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THE TREATMENT OF SPASMODIC
ASTHMA.

By Dr. C. T. WiLLiams. London,

The treatment of spasmodic asthma is by no
means easy, and in a direase where the modes of
cauation are 80 varied it is diffienlt to lay down
rigid rules. The grand principle should be:
A void all exciting causes of tho attack, and place
the patient under conditions most likely to ailay,
and keepallayed, spasm.  The treatraent may be
divided into climatic and medicinal; the former
being, asa rule, vastly more important thex the
latter. We have to discover a climate in which
the patient can reathe—no casy *ask, indeed, in
s disemse the course of which follows neither
rhyme nor rcason, and often scems to depend
wholly on the idiosyncrasy of the individual.

The oaly safe guide to follow in obstinate cases
is the doctrine of contrasts, and,. whatever the
climate of.the locality be where the disease has
boen contracted, to boldly resort to its very op-
posite : should it be a damp one, to resort toa
dxyone ; if a dry one, to & moist one ; and if in-
nAsnd, to the sea, and so forth. High localities
sl some asthmatics ; ses air 8 few; cold places
some; warm localities others; but the atmosphers
in favour of which the strongcst evidence exista
in that of populous “towus, snd tho mare smoky
and drier the tswn the better for the asthmatic,
Trousseau and 8ée give marked instances of asth-
matics who were cured by quitting their country
komes and residing in Paris. Salter enumerates
many striking examples, and even concludes that
the worso the air is for the general healtls, the
better for the asthma. Thus he considera the
worst parts of cities—i.e., the least hygienio—the
best for asthma; and, conversely, the best or
most bygicnio parts the least auitable for asthma ;
and in Xondon he prefers the City to the West-
end,

With reference to the advantages asthmatio
patients derive by removing to the crowded por-
* tions of cities, s well-known physician of Nice
furnished me with & good instance. An asth-
matic English nobleman, who had resorted to the
sunny south for sunshine and balmy air, took up
hin reidence in a beautiful villa on the Promen-
wle dcx Anglais, facing the sea. The situation
was excellens, and tke hyyienic conditions as good
&3 csn  beobtained at Nice; but he could not
breathe, and spent night after night in great and
bresathless anguish. .¥e had made up his mind
to quit the place, snd was ome day wandering
sbout the old town, a closely pecked, ill-smelling
peighbourhood, in search of a hair-cutter, when he

. .espied & small and by no means tempting-looking

shop of the sorl. He entered, and in the some-
what ill-ventilated, low-coilinged room found to
bis astonishment that he could breathe with com-
" fort. He gave up his grand villa, took up his

qusrters in the barber’s first-floor, slept soundly,
and ceased {0 wheeze.

Without going 8o far as Dr. Balter, I may say
that T bave found the air of London beneficial to
by far the majority of my asthmatic patients, and
I consider this the more remarkable because the
localities they have quitted have boen very dissi
milar. Some come from high table-lands with Lit-
tle or no vegetation, others from deep valleys
abounding in trees, some from damp riversides,
some from the sca-coast, some from hot, some
from cold climatea. Even in town stmcspheres
asthwatic patients show themsclves extremely
sensitive to slight differences of situation ; some
caa sleep in & back room and not in a front one
of the same house, others in & garret betier tham
in o firsi-floor, while a few fec*, of rise or fall in &
dity has been known to make great difference.
All densely-populated smoky towns sappear to
exercise this good effect ; for instancs, Manches-
ter, Leods, Birmingham, Glasgow, bave furnished
instances of asthmatics improving in their atmos-
pheres with little aid from medicine. 1t has
someties surprised me to witness severe attacks,
which have lasted in the country for days and
woeks, subaide in & few hours in the much-abused
atmosphere of the metropolis.

Now, what do we kmow about the air of citiead
How does it differ froun the pure sir of the coun-
try? First, it is drier than that of most country
places ; socomdly, it contains, according to Dr.
Angus Smith’s careful analyxis, more carbonic
acid ; thirdly, it contains less oxygen. Dr.
Swith made numercus analyses of the air in va-
rious parts of the metropolis, in each postal dis-
trict, near the riverside, in the parks, in the most
densely-populatod portions ; and in the subjoined
tcble I have given some of the results which ap-
peared to me to bear more clozely on our subject.
I kave compared them with these of Glasgow,
and, what is more to the purposs, with Dr.
Smith’s admirable analysis of specimens of air
taken from the summits of nine or ten of the
principal mountains in Scotland (the wind not
being strong at the time of observaticn), as well
as with the air of the Scotch scaboard and of

open heaths of no great elovation.
Carbonio acid, Oxygen,
cent. percent.
Mountmm of Scotland (;vmga) 0332 . . 2098
Sexshore and open heaths ~ . . 209
Glasgow . . . . . . « & & 0502 . . 2090
TIondom . . . . o . - o o 0439 . 2088
« nearLondor Dock (maximam) 0528 . . 2076
¢« E. & E. O, Districts (average) 0474 . . 2085
“ W.& W, Q. Districts  ** . . 2092

This table shows a decided increase in the per-
centage of carbonic acid, as well a3 a diminution
in the oxygen perventage, present in the atmo-
spbcres of Glasgow and London.  The differences |
in the air of the vmonsposbaldmtmtsmmnch
what expesience would have indicated, the air
becoming purer as we advance to thie west in om-

sequence of the large extent of parks snd open

spaccs.  The differences in the amountsof oxygen
and carbonic acid, when taken in relation {o the
whole percentage, are by no means grest, and are
only to be found in the fimt or second place of
decimals. But when we remember the small pex-
centage of impurity which suffices to render
drinking water injurious in spite of the disinfect-
ant power of the gastric juice, and the usually
small amount of water swallowed, can we wonder
thas the langs, in the course of respirations 16 to
20 in the miaute, and unprotected by any filter-
ing apparatns, may introduse in the course of &
whole day a sufficicntly large quantity of & cer-
tain gas to have a decided influencs fcr good or
evil, even though the percentage of the said gan
may be comparatively amall. Dr. 18 Smith
says:  We take into our lungs 1,000 or 2,000
gallons of air daily. The addition of one two-
thousandth at each inspiration will give us fifteen
grains in the day—an amount by no means to be
overlooked” This excess of carbonic adid in the
London atmosphere, combined with the diminish-
od amount of oxygen, may have a deadening ef-
foct on the pulmonary mucous membrane, and -
render it less sensitive to elight excitanta If it
is not the excess of carbonic acid, or the smaller
smount of oxygen, it may be tka unconsamed*
carbon, or seme other component of town air
which dilutes and renders it a less potent dmughh
to the asthmatic lungs than the pure, fresh, cham-
pagne-like sir of the mountains or open country.

The late Sir James Simpson was in the habil
of having & certain amount of carbonicacid mized
with the atmosphere inhaled by asthmatics, and
the batha of St. Moritz and Emsz and others axe
sometimes used on account of the carbonic acid
which the waters give off.

The great difficulty with regard to mtmdncmg
a certain amount of carbonic acid into the atmo-
sphere is the regulation of the guantityintroduced,
for too great care cannot be taken on this point,
a8 a very small excess of corbonio acid may prove
fatal, Martius concludes, from experiments,
that carbonic acid is the principal result of the
burning of the papular remedy ot nitre paper, and
if thia ba the case this is one of the safest meth.
ods of administering this gas,

(To be Continved.)

THE TREATMENT OF SKIN DISEASES
BY ELECTRICITY.

The (New York)- Medical Record for Auguat
15th contains a remarkable collection of cases of
obstinste skin' diseases which have been tzeated
by Messra. Beard and Rockwell by means of cen-
tral and local gulvanisation and faradisation

« During the past two years,” they say, “ we have
treated a mumber of cates of eczems, prurige, and
scne, by central  galvanisation alone, without
msaking any spplicetion to the  diseased surface

whatever ; and under this method of ireatinent
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the resulta have, in some instances, been more
satisfactory than under any other method of using
electricity in these affectiona” Their method of
applying the galvanism is to place tho negative
pole to the epigastrinm and the peaitive to theo
back, moving it by turns along the wholc extent
of the cercbro-spinal axis, thus, as they, * bring
ing the whole ceatral nervous system under the
influenco of the current.”

With regard to eczema they say: “ At first we
nsed localised galvanisation in ecczems, with
sponges, cloths, and the metallic brush, and ob-
tained thereby great xelief of the itching, and, in
time, cure.” Latterly, however, they have dis-
carded the local applications, and have confined
themsclves almost entirely to centric galvanisa-
tion. The first case is that of an Irish servant,
aged fifty-one, suffering from chronic eczema of
- +the leg of eignt years’ duration, which hnd reaist-

ed all the ordinary remedies. Central galvanisa-
tion was first employed on April 23rd, with the
immedigte result of giving much relief, and on
June 15th ghe was discharged cured.  Five othep
cazses of chronic eczema are reported, all of which
wero improved by the treatment, baving pre.
viously resisted the more ordipary therapeutic
mensures It is notable that the application was
in every case followed by the immediate allevia-
tion of the itching and burning pains which prove
so tormenting in these cases. A caso of acne
rosaces treated by localised galvanisation iz re-
_corded, and two cases of chrenic acne are mention-
ed which were cured, the one by local, and the
other by central, galvanisation. This method of
treatment has been remarkably successful in
prurigo, the itching being almost instantaneously
relieved.  Psoriasis end pityriasis bave not yield-
ed readily to thistreatment, but the pains accom-
panying herpes zoster have been in all cases great-
ly relieved. The last ckse recorded is one of
elepbantiasis of the legs, which was rapidly im-
proved by local zalvanisation, the first sign of
improvement being, as usual, the disappearance
of all pain.

OPIUM AND THE ACITUAL CAUTERY
IN THE TREATMENT OF CHOLERA.

By C. E. Brown-Sxquarp, M.D.

I have bad considerable experience in the treat
ment of epidemic or Asiatic cholera. In 1849,
in Paris, the pumber of army physicisns being
insufficient, some civilians, among whom X' was,
were called to take chnrge of the soldiers attacked
with cholers,'at the GrosCaillow Hospital. In
the Mauritius; at Port Louis, in 1854, I had

-charge of a hodpital—besides & very large priva.te
practice—during one of the most murderous epi-
demics of cholera that have existed outside of In-
dia. Nearly:6,000 people out of a population of
sbout 45,000, died in five weeks, Of all the
menns of treatment I have employed (and my
trials have been very numerous) none bas given
by far as favorable results as the use of opium in

* extremely large doses.” I will only mention what
occurred at a convens, which seems to have been
one of the great foci of tlo diseuse in the Port
Louis epidemic.  No deatli was obscrved there,
ithough a large number of Sisters of Charity and

of young girls (the convont was & boarding-school) !

were attacked with either the premonitory sym-
ptoms or the confirmed and cyanotic cholera.
Thirteen of those patients were ncized with the
most sorious symptoms, and all, howerver, recover-
¢d, many of them, if not all, evidently owing to
the treatment.  For reasons mentioned heresfter,
s great many of my hospital and private patienta
dicd, notwithstarding my baving used opium in
their case as I did at tho convent.  But here was
the difference, and in this lies the important
point a3 regards the use of opium against cholers.
Ip the convent the rules given were strictly fol-
lowed ; they were not elsewhere.

They were, first, to give opiun every twenty
minutes and in large doses 50 long as the cholora
symptoms existed, without fearing poisoning;
secondly, to begin ths trestmient as early as pos-
gible. The Sisters of Charity acted just as I de-
sired, and saved, as I have said, all their patienta.
The fear of "poizoning, and many other reasons,
prevented the proper application of the rules else-
where. The preparation almost always employed
was laudanum. If there was no great vomiting,
or if the vomitin ; was checked by Rividre's po-
tion (a carbonate and tarfaric acid, taken sepa-
rately oné immediately after the other, disengag-
ing carbonic acid inside of the stomach), the laud-
anum was given by the mouth. If the vomiting
was frequent, the laudanum was injocted into the
bowels, but with the precaution of having a tho-
rough washing of the largsintestins by a previous
enema to bring out sll the contents of that tube,
8o that the landanum was rarelyrejected. In bad
cases a dose of twenty minims of strong laudanum
(Sydenham’s) was used every fifteen or twenty
minutes until the colera symptoms had ceased, or
(which never occurred when cholera otill showed its
existence ) until some slight symptoms of opium-
poisoning appeared.

I bardly need to say that this mode of treat-
ment does not succeed when the blood has been
considerably altered by the losa of & very large
amount of ita salts.

Of course these rules are not to be followed in
cases of mere cholerine orin the premonitory stages
of cholera; but even then opium in mach smaller
doses are also the best means.

Now that we possess a much better means of ob-
taining rapid absorption' of the principal curative
element of opium—morphine—in subcautaneous
injections it is clear that it is a substance which
ought to be used and in that way. I may add
that many physicians have already proposed and
used subcutaneous mjectmns of: morphme &gnnﬂt
cholara.

Aginst the lack of urinary secretion in ch_ol-
era I have employed with benefit, in some cases,
the actual cautery on the loins.

 SURGERY.

LECTURE ON THE PREVENTION OF
1088 OF BLOOD DURING OPERA-
TIONS.

By Profesaor F. EsuarcH, of Kiel,
Gentlemen,—You were all witnesses yesterday
of a difFcult and tedious operation, .in which the

patient lost a great deal of blood in spite of all the
precautions that were employed.

‘The cass was one of extirpation of a tumour as~
large as a child's head, a very vascular medullary
fungus, cccupying the whole upper part of the
neck on the tight side. It was found that the
growth involved not only a portion. of the parotid
gland, but also the adjacent muscles—the sterno-
mastoid, the mylohyoid, and the posterior belly of
the digastricus—to sueh an extent, that X ~ -~
obliged to remove considerablo pertions of =2li
these ; and, at the end of the operation, the in-
tcrnal Jjugular vein and the carotid artery lay ex--
posed to & great extent in the wound.

It was the extraordinary amount of b!eeding
that, above everything else, rendered the opara~
tion difficult. You remembcr how, although X
took the precaution of making very small incis-
ions, each cut was followed by the spouting of
one or more arteries, or by the ovipouwring of
dazk blood from veins“over the field of operation.
You saw how T endeavoured to reduce the loss
of blood as much as possible by applying artery-
forceps to the bleeding veasels aiier each incigion, -
and leaving them banging while I procecded with
the operation. More than once twenty-four of
the little forceps, which I always have at hand ia
performing great operations, wers hanging fo-
gether, and I was obliged to apply a ligature to
the bundle of véssels before I could go deeper:
‘When the operation was completed, I bad applied
altogether more than fifty ligatures; of these fif-
teen were in the tumotr itself, so that only tlnrty
five remained in the wound. = -

How great a quantity of blood was poured out,
I do not attempt to determine; for it was con-
stantly sucked up by sponges, and diluted in the
water in which they were washed. But that the
pationt bad beer deprived of a large quantity of
blood could be inferred from the waxy pallor of
his countenance, his small weak pulse, and his la-
boured breathing.

Most of you will no doubt have said to youx-
selves, that you would not wish to commence
your career of operations with such am extirpa~
tion. Andin fact it is just the blood—the da-
monische Blut, as Dieffenbach ' calls it—that not
unirequently deters the young surgeon from
undertaking important operations, especially
when sufficient and reliable assistance is wanting.
And lyet the first qualification for- a good epe-
rator, is to'learn to undertike in calm cold -blood
she struggle against hmmorrhage. It is scarcely

‘necessary for me to explain to you, of-how great

consequence hemorrhage is in- nearly all opera-
tions. In many cases. the limits within which
we are obliged to confiné our opemtive procesd-
ings are determined by the amount of loas of blood
that may be expecbed. We desist from sttempt-
ing to undertake many operations, to which in
other respecta there are 1o contraindications, be- |
cause the opemhon must last 50 ‘long that in all |
probability the patient will bleed to death before
it is completed, or becauze we consider him al- -
ready t00 weak and ‘exhausted ‘to be able to en-
duye the unavoidable loss of blood.

Today I am about to perform an operation, i in

which the less of blood would be even mcre con-
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siderable than it was yesterday, if X did not bring
3nto uso a proceeding which enables us to havel
completo control over the hxmorrhage. Tho ps-
tient, who has just been lnid on the operating-
table, has almost total necrosis of both tibiz, the
recult of acute osteo-myolitis, which followod a
savere cold moro than twenty years ago. You
seo that on the anterior surfaco of the leg thore
avo numerous fistulous openings, which give oxit
to much pus, apd through which the probe every-
where reaches rough movable bone. On examin-
ing the logs, you focl that the bones are enor-
. mously thickenod ; and, from the long duration
of the morbid process, we may safely assumo that
the thickoned bone which cneloses the dead bone
(the sequestrum) must also be remarkably hard.
The position of tho sinuses, which, as you scc, aro
distributed nearly from the upper to the lower
epiphyses, leads to the inferonce that large por
tions of both disphyses have dicd ; and from the
differont doptha at which tho probe introduced
into the fistulous openinga reaches the dead bone,
it may bo concluded that tho necrosis has advano-
od moro deeply in some parts than in others. I
leave a probe sticking in cach of the fistulous
openingy, and make intcrmitting pressure on the
sequestrum with tho upper probo.  ¥ou oo how
both probes move together, and henco you may
draw tho conclusion that the whole scquestrum
58 movable and forms onc connected picce. To
removo it, the thickened bone which encloses it
must be 1aid open in its wholo extent; sud, o
ensuro the perfect healing of the large wound, I
consider it best to convert the openirgs in the
bone into one large trough, by removing the en-
tire anterfor wall, thus leaving nowhero any
cloacm which may delay the healing process,

Those of you who have proviously scen such
operations, will remember with how great loss of
blood they wero attended, and how difficult and
protracted their performance was rendered by the
hsemorrhage. Our patient is in tolerably good
condition, and not exactly anmmic; but I believe

" that at an earlier time I should have decided not
{0 dperate on both legs at once, because X should
have feared to place the patient’s life in too great
danger from loss of blood. With the help of the
proceeding which I will now show you, IThave no
hesitation in operating on both necroses gimul-
taneously, thereby sparing the patient the repeti-
tion of, the operation and of long confinement to
‘bed. My assistant, Dr. Peterson, will operate on
‘the right leg, at the same time and in the same
msnnor a8 I shall on the left. While the patient
is being chloroformed, we wrap the leg in water-
"proof-varnished tissue-paper, so that the pus from
‘the sinuses may not soil the bandages ; then, with
thege elastic bandages, made of Indiarubber web-
bing, we envelop each leg from the tips of the
toes to above the knee, and, by equal compres-
gion, force the blood out of the vessels of the
limb, Immediately above the knee, where the
bandaggends, we apply this piece of India-rubber
tubing four or five times round the thigh, draw-
ing it very tight, and fastening the hooks which

you see at one end to the brass rings at the other,

The India-rubber tubing compresses all the soft

parts, including the arteries, so completely that

not a drop of blood can pass into the part which
bas been tiod off. It has this advantage over all
tourniquets, that you can apply it to any part of
the limb, and need not give yourself any trouble
about the position of tho principal artery. Even
in the most muscular and fattest individuals, you
can perfectly control the flow of blood in this sim-
ple way.

We now remove the Indin-tubber bandage
which was first-applicd, and the varnished paper
lying under it ; and you sco that both legs, below
the compressing tube, perfectly resemble the legs
of a corpse, presenting in their pale colour an al-
most dismal contrast with the rosy hue of the re-
maining paris of the surface. You will see, too,
that tho operation will be in all respeots like ono
on & dead body.

We now divide tho soft parts over the whole
snterior surface of the tibia down to the boua.
A fow drops of blood exudoe from the bone, and
aro wiped away with the spongo.  After this, no
mors blood comes. Tho periostoum, divided
along its whole length, is now pushed back on
both sides by means of raspatories, 5o as to exposs
the wholo anterior surfaco of the thickened and
uneven bones, which are secn €0 be besot with nuy
merous openings.

‘We now take largo chisels with wooden han-
dles, such as jeiners wzo, apply the edge to the
border of tho wppermost oloacs, and, with the
help of wooden mallets, cut away tho anterior
bony wall in large splinters,

Tho bons is very hard, as [ expected it would
be. The work is not easy, and requires zome
practice, which is soonest acquired in a joiner’s
workshop, I must beg yon, gontlomen, to take
care of your eycs; for the shurp and pointed
splinters fly about in all directions with great
force. This wall of bone might bo removed in
other ways, by the saw or by Heine's osteotomo ;
but these aro 80 very much more troublesome and
tedious, that I givo the preference to #ho chisel

The large sequestram’ now gradually comes
more snd more into view. You can cssily dis-
tinguish it by its whitish colour from the reddish
Yving bone. Of course, the difference-in colour
is more marked if ycu.operate without sbutting’
off. the blood ; then the bleod streams as from a
gponge ; or somotimes spirts with force. from all
the pores which you see on ths cut surface, filling:
the wound after each stroke to such an.extent
that you can recognise nothing, and cannot again
apply the chisel until your assistant has energetis
cally mopped out the cavity with sponges heldsin
forceps. But now I want ne assistant ; my as-
sistant, Dr. Peterson, i3, like me, chiselling at his
bone in the sweat of his brow—and now,the hard-
st work is done. Both sequestra lie exposed in
their whole extent; we seizo them with strong
forceps, and draw them out with some exertion,
for they still send some irregular processes into
cloacs.

You see that the large trough-like cloacw, in
which the sequestra lay, are partly lined with
palered “granulations. We rémove these -by
means of a sponge, which we -press and rub for-
cibly over the irregular cszeous suxface, and with

small sharp scoope, with which we penetrate into

tho depressions and cavities. 'Wo remave theso
granulations becausc, in my opinion, they aye of
no value in the formation of new bdne: besides,
they have been partly injuved in the operation,
and must afterwards diee.  Vou will be able to
sco at a Iater stage, that the whole surface of
bone very rapidly produces luxuriant granula-
tions, 'which soon becamo transformed into osscous
tissue and repair the great loss of substance.

The oporation ix now ended. 'Wo wash the
wounds with carbolised water, to destroy any sep-
tic oiganisms that may bs remaining in them;
Iay in them some picces of gauze sonked in olu-
tion of chioride of iron, so that thoy may lino the
walls; and fill both tho largs cavitics above the
lovel of tho external intogument with German
tindor. Each of the plugs iz well pressed in by
meaus of a gauze bandago soaked in curbolised
oil ; over this comes & layer of varnished tissuo-
popsr, which cncloses tho wholo leg i+ an air
tight caso; and the whalo is seoured by an erdin-
ary bandage,

Now for tho first time wo alowly remave the
conapressing Indis-rabbor tubs,  You sschow the
palo skir.of - tho foot reddons, at first in spots,
then.all over, bocoming,.indoed,.of & darker red
thaa-the rest of the skin of tho.bedy. Obaerve
the dressing of the wounda under tho transparent
paper ; Jou see that no blood whatover pencirates
through the. gauzo bandages. The patient has
thus lost altogothor not more than & tcaspoanful
of blood. And now obsarve the .atill calmly
alooping pationt ; he has tho -samo red chocks as
bofore the operation, his pulse is full and strong,
and his convaloscenco will without doubt bo more
rapid-and secure thaa. if we ksd performed the
oparstion for-nearoas in. the usual was,

[The dresaings remained until the fourtk day,
On ‘their removal, the enormous cavitics showed
everywlicro the commencoment of granulations.
Theso weors first drossed with oil, and after somo
days with ointment of sulphate of zine. Healing
went on so rapidly, without any disturbing cir-
cumstances, that the patient waa discharged from
the hospital at his own desire on the twenty-first

. If. you now comparc the operation of fo-day
with that of yesterday, nothing more will ba re-
guired to make clear: to you tho,wt-ulyanhgm
of thix plan, both - to the patient and to the ope-
rator.  Yon have soch that both of us have been
able to perform without assistance s difficult ope-
ation,and you will have no doubt; that the pro-
.ceeding must. be of very great valuo to-the prao-
tising surgeon, who is,often destitate of efficient
asxistance. .
operations on the extremities, with more or less
complete success. In the extirpation of tumours,
in the ligature of trunks of vessels, in operatioxs
in gcrofalous sores and carious bones, in tha rescc-
tion of smaller bones and joints, you may proceed
in the ssme way as I have just shown you; you
must mot loosen the tubing which encircles .the
Iimb, until the dressing of the wound is complet-
ed. : .
(o be continued. )
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In Boston they have apened a training institu-
tion for female nurses; in the University of
Michigan they bave thrown open the medical
classes to the admission of females Boston is
the mcre to be congratulated. Its training insti-
tution has been modeled on that in Now York.
which again is modeled on the one attached to
St. Thomas's Hospital, London. There canbe no
doubt of the practical working of such an instite-
tion, proved as it has been by an experience al-
ready acquired olsewhere. Nor it need it be
doubted that all possible improvements in the
system will be put in practice in Boston. It is
a city famous for the exeellence of its public in-
stitutions,

The training of nurses is a worthy undertak-
ing, opening up as it does in the large cities a
lucrative employment for women, and introducing
them into a sphere which by nature  thoy aro fit-
_ ted to fill. To be a trained nurse is not 5o ambi-
tious a role as the female medical students seek
to play ; but it is a worthy part, and thoss who
take it and act up to its duties and responsibili_
tics, may surely count upon the respect of medi-
cal men. The lack of trained nursesis a want
felt in every town, and wherever large hospitals
are established it should become a question with
their governors whether or not some institution
could be sdded or some system of hospital train-
ing devised' whereby the education of nurses could
be carried into effect. This ought to be consider-
ed in the interest of supplying the hoapital itself
with nurses, and further with a philanthropic
view of doing good to the sick and A]soofenlug-
ing the sphere of woman's work and giving her a
" legitimate field of labour. Society would appre-
ciate the advantages thus conferred.

MEDICAL INCOMES.

In the recent inquiry into the condition of the
Civil Service in Ireland, it was natural that theve
should be some reference made to theincomes ob-
tained by professional men in this country. Sc. e
extracts from the evidence given may be of in".
est. Dr. E Kennedy stated thet in Duoblin a

_competent medical man, having the advantages
of a bospital and connestior, cuzht, when of ten
years’ standing, to make fom €310 ¢y £1200 g
, Year; if reasonably maccessinl, he ought then to

e - - e gm

douoie his income 1n the cousse of the noxt five
or six years, and & really successful man ougat in
a fow ycars more to double his income again;
but the instances in which & medical msn reaches
£6000 a year or £5000 a yecar are very rare
The advantago of & hospital physician is that his
pupils become scatterod about the country and
send up patients to him. In the chief provineial
towns of Ireland, with a large population, the
lezding medical man may possibly reach from
£1200 to £2000 a year. 8ir D. Corrigan, who
was also examined, thinks there are perhaps ten
or twelve medical men in Dublin making from
Z2000 to £6000 a year, or more; snd there are
a great mumber, whose rames are not very pro-
minently before the public, making from £800 to
£1000 a year. There are general practitioners
in Duablin, men who have never written a line,
and who are unknown to the public as men of
great emivence, who somctimes secumulato large
fortunes.—Zondon Lancet.

DENTISTRY AND SURGERY.

‘We believe specialism in medicine to bo & ne-
ocssary outgrowth of the extension of onr science
and art; but, of course, there is a possibility of
carrying it teo fer,—of dividing up too finely,—
of pulverizing into dust instead of breaking into
large fragments fitting into one another and
capable of being joined together into an united
whole. The question then is, Is oral surgery suf-
ficiently diztinct and of sufficient magnitvde to be
worthy of rank 2s a specialty §

In considering this, it seems to ua of vital im-
portance that we recognize the true position of
dentistry and of dentists.

Argue and reason as we will, laud dentistry to
the skieg, or degrade it to lowest rank, the fact
remains, that the great bulk of the work to be
done is purely mechanice!; that whilst & few
practitioners, like our fnend Dr. Garretson, may
climb from tooth-plugging and tooth-pulling to
the pexformance of the most serious operations,
involving life itself,—from being akilful dentists
to being as skilful surgeons,—the great balk of
the profesgion must spend their lives in a wono-
tonous round of purely mechanical labour, labour
in which mechanical and artistic skill along with
personal qualities are the sole guarantees of suc-
po— .

The higher education, the wider culture of the
phyzician, though it may contribute, is in no
gense a necessity, to such success; and just so
long as this is true, 8o long will a very large pro-
portion of dontists neglect that cnltare which,
whilst it may be an ornament, is not a necessity
for the practice of their profession, Here, it
seems to us, the matter resta Dentists—we
mean the general mass—have at present no
claims to be recognized as representatives of a
branch of our profession ; many dentists are doo-
wors, some of them are “oral surgeons,” and as
such.we receive them into the brotherhood ; but
the great mass must probably always remain as
they are at present,—dentists,—worthy citizens,

Lot medicine, in no scosa entitled to recognition as

such.

The professions of dentiztry and of medicine
mzy be conjoined in one person, but they are es-
sentially distinct, and a man may assuredly be an
excellent dentist without being a doctor, or an ex-
cellent doctor without being a dentist.

In truth, we can see no necessity for “ oral
murgery” being & specialty. Is cancer of the jaw
different from cancer of the rib, or any more dif-
ferent from cancer of the rib than the latter is
from cancer of the vertebra or cancer of the
tibial Is every bono to have its specialistl ' Inm
such a specialty as the eye, profound study of
sciences and the use of instruments not employed
by the general surgeon are necessary ; buk not so
with “oral surgesy.”

Further, we 50 no reason for believing that a
man ean take out a jaw-bone or diagnose an epulia
any better for knowing how to. plug = difficult
molar or to counterfeit with comsummate skill a
Jost incisor. .

Far better preparation for such work, it seems
to us, ia long-continued dilly practics in resecting
other than jaw bones, and in diagnosing tumeura
in other parts of the body than the face,~prac-
tice to be obtained only in the wards of the gene
ral hospxtal and the office of the general surgeon,
not at all in the usnal work of ‘the dentist.

Finally, oral surgery has no natursl bound&ries,
—no Rhine or Pyrenees which shall limit it
This very day, chancing to be at the clinic of the
great apostle of oral surgery alluded to, we saw -
present three cases, the first of which was an erec.
tile tumour of the vertex, the second an ocmpltal
tumour, believed to communicate with the brain
and to be arachnoidal. We can conceive of the
oral surgeon crawling down to the snus; but
how arachnoidal tumours and' cephalic ‘varicea
are connected with the mouth passes our compre-
hension. ’

We woeld like to se6 dental schools attoched
to onr medical colleges, and opportunity afforded
to our medical students to learn something of the
diseases of the teeth, or even, if they like, to be~
come practical” dentists. 'We believe that in
many parts of our country the practice of den-.
tistry would afford training in the use of the fin-
gers, occupation and honoursble support to young,
unemployed, almost starving, surgedns, and, at
the same time, open the paths to, the hxgher fields
of their life-work,

In very many of our oonntz-y towns ant vil-
Jages even respectable dentisiry is a lost art, or
rather an art that has never been found, A very
few montha’ instruction would enable any young
physician of & mechanical turn of mind to extract
teeth and to plug, under ordinary circumstances,
with credit to himself. The work of two or three
hours would give him st least'a bare livelihood,
and at the same time offer excellent opportuni-
ties for gaining the confidence of his neighbours.

This is no mere fancy sketch : we have known
the door to high anccess as a practitioner of medi-

—we do them no disrespect,—artists.of ability,
many of them,—but yet in no sense practitionex‘s | Times.

cine opened in this way.—Philadelphia Madical
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MATERJA IIEDICA.

ON THE OLEOSTEARATES OF
METALLIC OXIDES,

Tranalsted from the Balletin Generalo de Therapontique
by Arthar Van Harlingen, 3L D.

We desire to cail the attontion of practitioners
to the advantages which these compounds pre
sent, both as entering into particular phermacou-
tical proparations, and as to the therzpeutic re-
sults which may be boped for from their use.

Olco-stearates (or rather olmtcam—mn.rgan?s_\
zre salts which have as bases oxides of the various
metals, and as acids the oleic, stearic, and even
margaric; and which are extractad from fQtty
substances by sapenification.

Two processes may be ewnployed for the prepa-
ration of these salts; one, which is direct, con-

-aists iz mingling in presence of a certain quanti-

- ty of water the different oxides which it is desired
‘to combine, and the acids, or mather the natural
fatty substances which aro found in combination
with glycerine wnder the names of oleine, stear-
ine, snd margarine. In thisproccss the action of
hest is often nocessary, in order that the combina-
tion may be more easily effected.

This method is similar to that by which almond
soap (oleate of sods), Whito zoap, and lead plaster
(oleo-stearo-margarate of lead) are prepared.

In other cases, and particularly where the
oxide which is to enter intq the combination is
very slightly alkaline, or of feeble solubility in
water, and where, on the other hand, the oleo-
stearato is insoluble in the same vehicle, it i8 ne-
cessary to have recourse to a second process,
which permits of obtaining the salt indirectly and
by double decomposition.

It is by this process that the, oleo-stearates of
iron, copper, mercury, etc., and of the various al-
kaloids, are obtained.

For this purpose 2 solution of almond scap is

- pdded in small portions to a solution of some gol-
uble salt, with the base of which it is desired to
obtain an oleo-stearate, until a precipitate is form-
ed. Care must be taken always to employ an ex-
cess of the solution of soap, the presence of which
excess is recognized by the milky tint of the
supernatant fluid, the latter being clearly sepa-
rated from the precipitated oleo-stcarate.

That metallic salt should be chosen which pro-
cipit'ates raost easily ; thug, for iron or copper the
sulphate, for mercury the per-nitrzte, should be
used, aveiding in the latter am excess of nitric
acid, which possesses the propersy of decomposing
the alkaline soap and setting freo the fatty acida

For the oleo-stearates of the alkalgida as pro-
posed by M. Tripier, the chlorides of morphia,

inia, etc., are used. ..
qu'.li'n;:’sahs, as we have saic;, offer a8 pharmaceu-
tical preparations several advantages, which bave
been pointed out by various writers, particularly
M. Jeannel.

They allow, by their easy solubility in fatty
substances, the preparation of ferruginous oils, and
pomades containg active principles (olec-stearstes
of morphia, quinia, etc.), where the state of solu-
tion in the excipient in which they exist makes
tbem preferable to similar preparations where the

active principles are incorporated by simply mix-
ing or are dissolved in water, and are perhaps
much lass, easy of absorption.

Finally, tho oleo-stcarates lond themselves sus-
cessfully to various therapeutical applications.
To givo a single example, we may cite the oleo-
stearato of ziuc, which, mingled with a convenient
qusntity of an unctuous excipicnt, as in the fol-
lowicg formula, gives excellent results in the
treatment of chronic exzema scconfpanied by itch-
ing : o

B Oleo-stearate of zinc 2 ;
Mutton suet, 15 pa.rt.(sd,q)’ paste;
Oil of sweet alnonds, 15 parts.

. Slowly inoorporate the oleo-stearate of =ino
with one part of the oil of almonds in a slightly
warmed porcelnin mortar, and add, little by
little, the melted and partially cooled mixture f
the remsainder of the oil with the suet.—Phila-
delphia Medical Times.

EXOPHTHALMIC GOITRE

Boddaert, (Bull, de la Soc. de Med. de Gand,
Gaz Med., ) experimented on rabbits with wefer
ence to the origin of this condition. Ligatures
were placed upon the external and internal j agular
veins at the base of the nock, and the tw> cervi-
cal cords of the £;mpathetic were cut. An ex-
opthalmia resulted, continuing several days, di-
minishing gradually as the colleteral venous cir-
culation became developed and as the efiects of
the section of tho sympathetic disappeaied Ex-
opbtbalmia following the ligaturv alone, due to
distention of the orbital veins, in much less pro-
nounced. An enlargement of the thyroid is pro-
duced by section of the sympathetic and ligature
of the inforior thyroid vein between the four
jugulars. These experiments, combined with the
discovery of lesiona of the sympathetic, whose ef-
focts are analogous to those produced by section
{(atrophy of nerve-elements, hypertrophy of con-
nectivo tissue) in a number of cases of Basedow's
disease, are considered as explaining the pheno-
mena of the discase.  In exophthalmic goitre, an
obstruction to the circulation occurs ; the super
ficial veins, especially of the neck, become swol-
len ; there is a tendency to bemorrhage, an in-
crease of splenic and hepatic dulness, occasional
dropsies, cedems, and the enlargement of the re-
tinal vessels observed by Graefe  Boddaert
hence produces this theory of exophthalmie goitre.
In the majority of cases the pulsations of the
beart increase in number,—120 to 200 even;
this may continue for montka The veins ure in-
sufficiently emptied during the diastole; s
venous congesiion results, more marked from a
more or less complete paralysis of the sympathetic.
The effocts become more marked in the eye and
thyroid body, from the development of the retro-
czular venous system and the great vascularity of
the thyroid. This theory is considered as explain~
ing the observation of Trousseau, where the exoph-
thalmia and the thyroid tamour came on during
& night, the goitre disappearing suddenly and
and retorning afterwards; also the diminution
of the exophthalmia and the thyroid body, as the
heart beats less rapidly.—Boston Medical and Sus-

gieal Journal

ON THE MIGRATIUN OF WHITE
CORPUSCLES

Dr. Thoma read a paper on the migration of
white corpuscies into the lymphatics of the wague
of the frog. He injected the lymphatics of the
living aninial with an extromely dilute solution,
not containing more than from 1-2000th to
1-8000th part of nitrate of silver, and found that,
with certain precautions, this did not lead to sta-
&is of tha blood iur the bleodvesaels, but only to a
lively exodus of the white corpuscles from their
interior. After the laps: of some timo, when the
parts had begun to recover from the injurious ef-
fects of the injection, ho was able to observe the re-
entrance of the corpuscles into the lympbatic vea,
scls through certain stomata in their walls, now
mwarked and rendered distinet by a precipitate of
the silver salt. In a scoond serics of researches
the lymphatics were injected with a dilute emul-
sion of cinnabar in a threb-quarter per cent. solu-
ticu of common salt. The cinnabar wes in part
deposited in the stomata of the lymphatics, and
partly passed through them, and was deposited in
the tissues in the form of small, ronnd, cloudy
patches. The evidence of the identity of the
stomata brought into view hy means of cinnabar,
with thoae rendered apparent by means of nitrate
of silver is olitained by observing their peculiar
grouping, and by the subsequent injection of ni-
trate of silver into the same vessels. ' The injeo-
tion of cinnabar causes very little disturbance of
the circulation. If a lively excduns of the white
corpuscles from the bloodvessels be produced by
mpking an abrasion of the surfuce, the migraling
cells quickly make their appearance in the sto-
wata of the Jymphatice marked out by the cinna-
bar. They then takeup the particles of cinncbar
into their interior, which causes thens to lose their
activity, and accumnulate in the stomata. They
then appear in the form of caulifiower excres-
cences projecting into the intericr of the lym-
phatics, which gradually break up ints their con-
stituent cinnabar-holding cells These may be
traced into the larger vessels, and from themce
into the blood. Ia these researcies a remarkabls
regularity or uniformity in tha'track pursued dy
the white corpuscles was observed They pasms
away from the bloodvessels nearly at right angles
into the tissues, their course, however, being in a
series of short zigzags. ' Thoy all appear to travel
at about the same pace.—Procosdings at Wets-
baden.

TREATMENT OF ASTHMA.

Dr. Ad. d’Evot, (Revue do Thérapeitique),
gives some directions as to the remedies to be
used in asthma, Twelve grammea of fowers of
sulphur, with one gramme of tartarized antimony,
are mixed with honey and powdered gum and di-
vided into sixty pills. Three of these represent
the dose of Debreyne's powders, and one pill is
given morning aad evening.

Morning and evening a shest of nitre paper
way be burned in the bedroom of the patient

The paper may be prepared of white filter paper,
dipped in a solution of nitrate in the proportion

_jof & drachm to an ounce-
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CAESAREAN SECTION.

Dr. Giirtler (in Arch fur Gym.) gives the par-
ticulara of @ case where tho Crsarean secotion was
successful for both mother and child. The con-
jugate diameter of the palvia wazs only 48 milli-
métres (188 inch). Thochild presented in the se-
cond position. Tho operation was performed in
the usual way. Tho hemorrhage was sovere,
and was only arrested afler three silk sutures had
been applied, and the edges of the uterus brought
together. The child was living and beulthy.
The mother mado a good recovery and left the

" hospital on the nineteenth day. .

. ON THE TRZATMENT OF PUERPERAL
SEPTICAMIA BY ELIMINATION.

* Dr. Morton (Obstetrical Journal, Scptumber,
" 1878), gives the resvlts of his experience in the
treatment of pucrperal septicemia by elimina-
tion. Bix cases are given in detail, and others
are more briefly referred to. The cases present
the following general features. One or more ni-
gora occur at the outset. | The pulse is rapid ard
- irregular, seldom below 120, sometiraes 140. The
breathing is often relatively quicker than the
pulse. The temperature ranges from 101° to
.104°, and sometimes to 105° or even 106°. There
are diminutions and complete suppressions of the
milk, and lochia, the latter having a peculiar of-
fensive odour. Vomiting often occurs at the
commencement, and sometimes later; and diar
thaea, if not spontaneous, is ensily induced, the
motions having the peenliar odcur of the fetd
Jochia. The patient has abdominal pain and’ten-
derness, not constant or persistent ; ofien intense
headache ; sometimes delirium.  The tonguo is
. generally moist and tolerably clean, but with pro-
longed fever, dry and brown, or dry, red, and
glazed ; there is much thirst, little appotits, but
food is wsuslly well taken, Tympanites is met
.with in severe cases, in some there was general
peritonitis, in one pericarditis, and in another
poeumonia.  Lastly, in some cases abecesses oc-
curred Dr, Morton believes that the slighter
a3 well as the more severs cases are of septic ori-
gin, “ that thoy depend upon the absorption into
the genera! circulation of decomposing fluids, and
disentegrating depognts frora the interior of the
uterus,”

The treatmant.msy be summed up in the home
bred word—purging. The author’s rule is never
to repress diarthes ; when there is improvement
‘without it, to leave wall alone ; when there iz no
iiz.orovement withoat, to loss no time in setting
it .up - The purgntive employed “was calomel,
sometimes in five-grain doses, with Dover’s pow-
der, more frequently in three ¢r four-grain doses
with compound colocynth pill. Opium i3 never
‘given without calomel. Dr. Morton has “ a great
dread and distrust of opium in these cases, be-
lieving it to be capable of checking wholesome
eliminstion, and masking dangerous symptoms.”
In addition to other means, scruplo or half-drackm
doses of sulphite of soda were given every threa
or four hours. The anthor is not satisfied this
did mnch good, and he ascribes the good results

Ichxcﬂ_,r to the purging. He gives as goncmus A
dist s the psticnt will bear, with & moderate
and occasionally aTiboral allowanos of stimulants,
The illustrative cases aro well and minutely re-
corded. In conclugion, Dr. Morton puts forward
two inferences as at Jeast provigionally justifiable
—first, that “scvere and continmous purging,
whether spontancous or induced, is at lexst con-
gistent with JFecovery from very sovere forms of
puerperal fever ; and, further, that the diarrbeea
is not only wnmxtent with, but highly conducive
to, the recoveries, and thet it inso by ehmms.tmn.

SHORT NOTES.

MEASBLES. )

Every year the lives of a large number of chil-
dren are lost by moasles, who would probably
kave grown up strong men and women ii’ they
bad becn properly nursed. Whenever a child is
supposed to have measles it ahould be keptin
bed, even thongh it may not seem very ill; On
20 account let a cbild with measles go out, or
even'to the door, but keep it in bed altogether
until the rash has quite gone. Bronchitis is very
apt to come on if & child be exposed to cold
whilst it has measles

CARBOLIC ACID.

In the course of his investigations upon the
value of carbolic acid as a disinfecting agent, P,
C. Plugge also studied its power as » reducing
agent, and discovered incidentally that nitrate of
protoxide of n ercury containing traces of nitrous
acid is » delicate test for its presence. When a
solution of such a salt is boiled with a solution
containing carbolic acid a reduction of mercury

2urs, and the liquid assumes sooner or later,
according to its dilution, an intense red colomr’
The reaction is distinct in one sixty-thousand di-
lution, and is manifest even when the dilution is
one two-hundred-thousandth.

TEMPRRATURE IN SURGICAL CASES

Dr. Joseph Bell, of Edinburgh, in a paper on
surgical cases in relation to temperature, lays
down the following axioms :—

1. Suppuration, even very profmw, does not!
necessarily zmply any grest rise in temperature,
20 long as it is not putrid.

2. Fetor, or pntrefachon of suppumtwn, al-
ways inducea @ rise in temporature.

3. A high tempersture, lasting for ; more than
threo or four days after the injury or opemhon,
indicates mischief impending, such as aloughmg
or abacess.

4. The tempenture generally gives warnmg a
day, or even two days, before the pulse.

REST IN LOCONOTOR ATAXY.

In the July number of the dmerican Journal
of Medical Seiences, Dr. Weir Michell ingists on
the great benefit &f rest in the above disease. In
cases of locomotor ataxy in which the occurrence
of various accidents, such as fracture of leg, had
compelled the patients to take abgolute rest in
ted during some time, the symptoms, and especi-
ally pain, were considersbly smended, and in
some instances the oourse of the diseasc was im-
peded or slackened. One case was experiment-

e T I———

:le oondnctod. A sufferer from an intcnse at-
tack of the discane was subjected to absolate rest
without any other kind of treatment, and consid-
erable amendment of all the symptoma was the
regult. .

THE TREATMENT OF RHEUMATIC IRITIL

Dr. Fano (France Medicale ), recommends the-
following treatment, at onco directed aguinst the
local a.ﬂ'ectaon and the rheumatic dinthesis +—So-
Intion of atropine, nsed in the shape of an eyo-.
wash, and the nightly administration of ten
geaing of Dover's powder. The patient to be
warmly clnd in Haunel, and to-abstain from the-
use of néat wine, strong eoff¢e, and spirita. The
solution of atropine is made to the following
strength : Distilled water, five ounces ; sulphate
of atropine, one grain ;*to be used in an oye-baxin
every thres hours, during iive minutes. The eye
to be shaded during the day. .

TYPHOID FEVER.

The }[cdtcal Times and G'a..eua, in speakm. g of
the Iate outbreak of typhoid fever, seys « thereis
no evidence that the germs of a specific c disease,
suck as typhoid, can be taken into tho cow’s ays-
tem through the channel of ,sewage gram, be
thence excreted by the mummx\ry ‘glands, and,
pm&umg no toxzc effect upon the oW, can spread
enteric fever unong the children who drink'the
milk. ' Buch 4'sequence of events is most likely
impossible ; but, if pomible, there has Been no
outbreak of fever or other disease in this eountry
which would wm'ant us in believing that it has
taken place.”

WHOOPING COUGH.
During the last year, 604 children hava died
in Manchester and Salford ﬁ-om whoopmg congh.
The deaths of most of these chﬂdmn bave been
due to exposure to cold or damp whilst t.hey were
suffering from whooping congh. Tt is vcry im-~
|portant that whan a child begins to whéop, it
sheuld not be al]owed to take cold. *Whexn chil-
dren commence with whoopm« cough ‘they should
be _glothed warmly and " ‘wear ﬂmsl. "They
should not be allowed to getwet, nor nhould’ they
be chilled by exposure to'cold winde. ' If  child
with whoopmg caugh begm to'wheeze and breathe
with difficulty, thare is always danger.,* On no-
sccount should ‘the child’ be' taken ot 6" doora,
and if pomble it shéuld be’ kept dtogétharm
one room.

[
’

LONACT. ¥ fRELAND.

" Though the-popylation of Inehnd lus fnllen
away nearly two-millions, the number pf regis-
tered lunatics (ncoording to the Inspector's Eepert -

1just usued)m on the incresse... The total humber

of the insane is 18,177. Of, thess, 10, 958 are
registered, . There._are 7,219 lnm.ua sﬁ farge,
whose free intercourse with mety ‘may be attend-

ed with serious consequences. _ Intermediate axy-
lums are recommended, as they have been adopt-
od in England. The lunatics in public asylums
number 7,140 ; in poorhouses, 2,966 ; and in the
central uylum at Dundrum, near Dublm, 175,

The cost of maintenance is £23 per bead in the
district asylam, £11 in the poorhouses, and £32.

in the central asylum. The inspectors deprecate
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magistrates abusing tlai. power in committing
persone alleged to be dangerous lunatics, and re-
commend that the practice should bo checkod, 2a
it tends to increase taxation. The general anan-
agement of the nsylums, according to the inspio-
tors, is satisfactory.

ASPIRATING PUNCTURE IN DROPSY OF TUE XNER

Conseoutive on & communication presented to
the Société de Chirurgie de Paris 4y Dr. Dioula-
foy, a report was rcad on the above subjoct by
Dr. Despris, and ended in a gencral discussion
carriod on by MM. Verneuil, Domarquay, Dol-
beau, Panas, Marjolin, &c. The conclusions of
the roport were generslly approved of  Theyare
not much in iavour of the new procecding, snd
may be summed up as follows :—1In traumatic hy-
drarthrosis, the ancient methods sre as good aa
this new ono ; inrheumatic hydrathrozis, aspirat-
ing puncture is of no use ; in blennorrhagic arth-
ritis, the use of blisters =hould be preforved ; in
chronic hydrariirosis, having resisted the em-
ployaicat of c.amsical means, aspirating puncture
way be employ.! with advartaze; in articular
effusions of blood, punctures would be dangerous.
In acute hydrarthrosis, Dr, Verncuil said he pre~
forred immobilisation of the Lmb. Dr Du-
breuilh's case of death through aspirating punc-
ture of tho knee was roferred to, and generally
it was considered that the usual means of treat~
ment were better than the puncture system,
whilst they wevre fiee from danger.

MEDICAL NEWI3.

The city of Salisbury exhibits perhapa the best in.
stance of the truth of Mr. Disrseli’s adage- ‘Sanitas
sanitstum, omnia sanitas.” Twenty years ago ils aver.
age dcath.rate was over 26 per 1000, With a parfech
system of drainage and water-sopply and proper mani.
fary supervision, the mortality for the present quarter
was only 2°7 per 1000, or about 10 per 1C00 per annux,

The following may be regarded as roproseating toler.
able accurately the number of students who have enter-
ed as the first-year's men at the metropolitan medical
schools this year :—St. Bartholomew's, 105: Guy's 90;
University College, 83 ; 8t. Thomas's, 55; King’s Col.
lego, 40 ; Middlesex, 38; St. George's, 37 ; the Londom,
32 St. Mary’s, 21 ; Charing-cross 16; sad Westmin.
ater, 10.—[Lancet. '

North Shields has fost an able and encrgetic practition.
er in Mr, Elliot, who met his untimely death by neglect-
ing a slight eryuipclatous attack, for which he was re-
commended to seck restin the eountry. 2Mr. Elliot, in
seal a3 asaistant sanitary inspector of the Tyne Poris,
eeuld not resist postporing his departure $ill he had ex-
anined aninfectod vessel recantly arrived. His attack
was, 1n consequance, exscerbated, and after s few dayw’
illness, in which he reccived every atteation from his
profeasional frionds, he died in his thirty-frst year,

The General Commitiea of the Queen’s Hocpital, Bir.
mingham, in February kst requesied the Charity Or.
ganization and Mendicity Socicky to make sn inquiry
into the cirenmstances of paticots attending the hospi~
tal - This hasbeen done. Of 88 ‘in-patieats, 67 were
found legitimate objectsof charity. Of 336 out-paticnts,
260 were found legitimats, The sub.committes towhich
the subjoct was refexrred have shown an intelligent ap-
preciation of the complicated circumstances that deter
mine the suitability of cases, bat we would dezilerate
still moze attention to the histary of the ill-healtk of fa-
wiliss. The sub-committes recommend, a8 remedial
measures againat imposition—{1) the sbolition of gover.
nors’ tickets ; and (2) tho establishment of a systens of
examination into the circumstances of patients, The

Guneral Committoo have adopted she suggestions, and
propoge to co-opcrate with other modical charitioain the
town in carrying them out

DWELLINGS OF THR LONDON POOR.

Tho accuracy of a atatoment which appoars in a re-
o403 report of the medical officer of 8x Gilea’s, $0 the
efloct that to his knowlodge xot a singla eaderground
rocm in tho district in now illeally accupied, is called
in question by a writer in the Daily Telograph, who de-
scribes from personal observation the appalling condi-
tion of a Gomestic group inhabiting & cellar in & strest in
the far-famed Milosian colony. He concludss by aver
rinZ that *“ Today, as yeatorday, are to be soen in Dud-
lay-airest, Seven Dials, thirty doep black collars, reach-
od through a gap in the pav ¢, and by of a

PROSPEOCTUS.
THE CANADIAN *

MEDICAL TIMES.

A NEW WEEKLY JOURNAL,
DEVOTED TO PRACTICAL MEDICINE,

Buzosry, OnsrzTnics, THERAFEUTICR, AND THE Col-
LATERAL Scienczs, Mzoicar Polrrics, Ermics,
Nrws, AND CORREAPONDENCE.

The Undaraigned being about to eater oa the publi-
cation of & naw Modical Journal in Canads, earnestly
eolicits tha co-operation and support of the profesxion in
his nndertaking.

. Tho want of a more froquent of ication

sicep ladder, and in each, at & grester depthin the
earth than the sowors and the nesta of the sewar rats,
families of buman beings—fathers, mothers, and hittle
children-—live, ahd eat and drink, and maks themsalves
ot home.” Sasitary reformers have need of patience.

the Lers of this wall-odncated and literary
body haz boen long felt ; since monthly publications
such as alone have been hitherto attempted in this
country, do 2ot at times fully serve the roquiraments of
the controversies and picces of correspondence which
apring up. It n y diminishea the intoroat of a

Bus one clement of hopefulness in cascs as dopreating
oven au the abova is the fact of the gradual awakening
of vaatries and corporations to the pocuniary dizsdvan-
tage of allowing such moral and physical plagae-spota to
remain in their mids, as nursorics of crimo and foci of
diseaze—a brace of the hangriest rate-devoaring mon-
stara that afllict modern civilisation.

PROSTITUTION IN JAPAN.

Japan has many ** soiled davea” ; 2nd, among the so-
cial roforins of last year, it haa freed them from the obli-
gation of their contracts, to which in many cases, aocord-
iog to the laat consular report, they ‘‘had never been
willing partice.” The uncaging, however, has boen of-
focted without due regard to consequences, and their
cacape from the brothel-keepers and sabacquent flight
through the scttlements has converted them into * car
rier-pigoous” of a very dangerous breed, distributing dis-
easo right and left among natives and foreigners.
Thaoks to Staff-Surgoon Hill, R.N,, in charge of the
Lock Hospital at Kanagawa, whose post would have de-
clined into a sinecure from the hasty action of the au-
thorities, strost prostitution has been suppressed, and
ithe majority of the women gradually disbanded and
sa.* to their homes either in the neighbourhood of Yo~
}. . ma orat adistance from it Under the new sys-
tem each woman pays a license foo of three doliaraa
month to the local Government; but Dr. Hill views
with regrot the action of the aunthorities in compelling
the women to pay their own Lock Hospital expenses.
The Conaul at Xanzgawa is in hopes that a portion at
least of the revenue thus derived, which is likely to
amount to some 30,000 or 40,000 dollars per annum,
may be appliod to tho relief of the unfortanate class.

MACAULAY ON THE INPROVEMENT OF

SURGICAL SCIENCE, . .

Macanlay made a crushing reply to *‘Mr. Orator
Huut” in support of Mr. Warburton’s Anatomy Bill in
the House of Commons, Feb. 27th, 1832 Hunt's con-
tention was that the Bill would benefit the rich at the
expenso of the poor. Macaulay ahowed that it wasin
the interest of the poor that surgical education ahould
be sa casily and thoroughly acquired  as possible.
*“Does,” ho asked, **the hoa. gentleman know from
what cruel sufferinga the improvement of sargical science
has rezoued our species? I will tell him one story, the
first that comes into my head. Ho nuay have heard of
Leopald, Duke of : Austria, the zame who imprisoned

cor to have to wait a month for a reply and
Anotl;er month for & rejoinder; and it ia in CODSRENCe
of this drawback, no doubt, that many important or in«
teresting points are not more fully deg:u;d in the
monthly modical journals,

Tur CanapiaN Mevicar Tiurs, appearing woolly,
will serve as a vehicle for correapondence o:g all inyt:n
of purely professional intercst. Tt is also intendod to
furnish domestio and foreign medical news : the domos~
tic intelligence having reference more particularly to the

re~rodings of city and connty Medical Sociotica, Col.
ego and University pass-lists, public aud professional
appointmenta, the ontbroak and spread of opidemics, the
introduction of sanitary improvements, etc. Many in~
tercsting items of this natfre,’it is hopod, will be con.
fributed by gentiemen in their respective localitica,

If the intcrest of a co ndence can be maintained,
and its freshness preserved by a woekly publication, it
must be yet more valuable to have weekly notices in-
stea of monthly ones of the advances which are contin-
vously being made in tho medical art. Obviouly the
sogner & medical practitioner hears of an improvcment
the sooner he can put it in practice, and the sooner will
his patients reap the benefit. In this manner, the valua
of a weokly over*a monthly or eumi-annnal medical
journal may somctimes prove inestimable. Medical,
papers and clinical lectures, in abetract form or in ex-
tenso, will regularly appear and constitute a oonsidor-
able portion of the new journal. In this way it is in.
tonded to furnish the cream of medical literatuze in all
departments, so that a subscriber may dopond upon ita
pages as including almoet every notice of pmticso::lno
contained in other journals.

Original articles on medical subjects will appear in ita

ges. The growth of medical literature in Canada of

te years enconrages the hope that this departinent will
be oopiounly mpshed. Notices of casce have been kind-
ly promised, and an invitation to contribute is horoby
oxtended to others who may have pa&em for publication.
If the profession would enco e establishment of
& worthily represeatative medical journalism in Canada,
its members ahould feel that upon themselves rests the
onus of aiding in the growth of & national professional
literature. ,

In order to gain a wide-spread circulation for the now
journal, the publisher has determined on making it ag
cheap aa posmble. * It will appear iu the form of a quarte
newspaper of twenty-four wide colomns, containing &
large quantity of ing matter, and be iamned w.
at the Imx::&l of Two gonm sanum. I:::
cheapness i bcyorn anything aa yet attemp
ina gaedwd jonrnnfb in Canada, .

It will bo'the aim of tsxo editor to make it at onoe an
interesting, practical, and usaful journal, indispensable
to the Cung;n practitioner. It will bo the aim, fur
ther, to make the Mxprcar Tnaxs the organ of the pre-
fession in Canads, sz its colum winbe&eelyc?en.h

) 'L 3 ‘

the di of eny prof | matter, whe
ethics, or of questions in practice.

medical politics,

Richard ‘Ceeur de -Lion. Leopold’s horee fell under
him, and crushed hialeg. 7The surgoon said that the
limb must be amputated ; but none of them know how

£o amputata it. Leopold in his agony laid a hatchet o |}

hia thigh, and ordered his servant to strike with a mal-
let. The leg was cut off, and the Dukedied of the gush
of blood. "Such wasihe end of that powerfcl Jrince.
Why, thersis not now » bricklayer who falls from s
ladder in England who canroi obtain snrgical asistance
infinitely soperior to that which the Sovereign of Axns-
tria eould command in the twelfth century. I think
this » Bill which tends to the good of the people, 2ad
which tends especially to the good of the poar.”

e s e sivantags o ing epocly Pobe
will. the i van giving pa

icity to announcementa. The advertising will L ro-
strictod to what may legitimately appear in & medical

ournal, .

Termg for Advertising—~Eight oeats per line for first
insertion ; 4 omts per line for svery subsequent inswr-,
tion. Special rates will be given on spplicetion fer

monthly sud yearly advertisements,
. Terras for Sabecription—Two Dollars] per annam, ex
Addrees el ozders to the Publisher,
N Oﬁoo;g’e%e%&lm
Kingsten, Ontario.
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LIEDICAL K=V73.
“ Thirty.scven ladies are saill to have motacalated this

acasion 1 the Mecical Department of the Michigan Uni-
veraity.

The English Government is oering iron hoapitals to
various unions throughout Irclanit for the suma of 220
pounds to 250 peunds and 230 pounds, acof:nling 28 they
are to contain twelve or twenty patienta. They can be
set up and madde ready for occupation in s month, and
.resail to be with water closets, narse-rooms, wash-
yooms, ete, complete. If they bo what they seem,
theas iron hoapitals appear to solva the question of hos-
pital construction, costing. we shonld suppose, furnish-
ed, not more than one hundred dollars a bed.

Dr. Corficld, who acted a3 medical inspector of tho
aunapectod farms during the lato epidemio of typhoid fo.
ver caused by the distribution of infected milk by the
Dairy Reform Company, stated last week in Birming-
ham, iz roforence te this epidemic that * tho canse of that
epidemic is knova with absslute certainty, the very
channel by which the poison got into tho dairy well
having been recently anecarthed.” We beliove that a
direct commucication has beon traced from the very
spot at which the typhoid excreta wer s buried into the
well, and the typhoid poison which infected the milk
baa boen literally run to ground.

We lcarn from Boston that the Medical Department
of Harvard University has just become the possessor of
a large and valuable museum of madels of dizcascs of the
skin, the munificent gift of Dr. Edward Wigglesworth,

.of Boston, & gentleman well known in ornnection with

the dermatology of the present day. The eollection
embraces some two hundred models, the work of J.
Barctis, of Paris, who is recognized th.oughout Europe
as & most successful modeller and artist. Tho museum
represcnta models of all of the commoner diseascs of the
skin, aa well as a large number of rare forms, copied
from the St. Louis Hospital collection. Asworks of art
and accarate represcatations of discase, the pieces are
remarkably fine, and portray the various affections in a
most truthful manner. This is the largest and.in fact
tho only complete muscam of the kind in our country;
and we congratulate Harvard upon being the recipient
of such a generous donation from an individual —{Phila-
delphia Medical Times.
YELLOW FEVER.

This {atal fever, as is known to all our readers, has
becn raging as an opidemic for six weeks past in Shrave-
port and Memphis, and has also prevailed with ssverity
in somo of the towns of Texse. At Shreveportit has
been aonouncod that more than fifty per cent. of the
earlior cascs proved fatal. From tho 14th of Septem.
ber, when it broko out in Memphis, to the 25th of Oc-
tober, it is reported that more than a thonsand persons
had died of the fever in that city. The presentis the
third irruplion of yellow fover in Memphis. It appeaxed

OYAL COLLEGE OF PHYSICIANS AND SUR.
_GEONS, Kingaton, in afiliation with Queen's Una-
veraity,

TwentieTn Session, 1873-74.

The School of Medicine at Kingston being incorporat.
ed with independent powers mﬁ‘privilo ander the
designation_of **The Royal Collegoe of Phyaiciana and
Surgoons, Kingaton,” will commence its Twenticth Ses-
sion in tho College Building, Princess street, on the first
Waedneaday in October, 1873,

TEACHING STAFF.

JOHN R. DICKSON, M,D,, M.R<C.P.L,, M.R.C.8E,
and F.R.C.8.,, Edin.; Presment,, Profcasor nf
Clinical Sorgery.

FIFE FO\VLE;?, ?l.D.. L.R.C.8, Edin., REGISTRAR,
Profcasor of Materia Medica

HORATIO YATES, M.D., Professor of the Princi{)lcs
and Practico of Medicine, and Locturer on Clinical
Medicine,

MICRAERL LAVELL, M.D,, Professor of Obstotrica
and Diseascs of Women and dren.

MICHAEL SULLIVAN, M.D., Professor of Surgery
and Surgical Ammm{).

OCTAVIUS YATESR, M.D., Profeasor of the Inatitut s
of Medicine and Sanitary Science.

JAMES NEISH, M.D., Professor of Descriptive and
Regional Anatomy.

THOMAS R. DUPUIS, M.D., Professor of Botany.

NATHAN F. DUPUIS, M.A., F.B.S,, Edin., (Profes-
sor of Chexmstr‘y aud Natural History, Queecn's
University), Pro of Chemistry and Practical

Chemistry.
ALFRED 8. OLIVER, M.D., Professor of Medical
Jurisprudence.
HERBERT J. SAUNDERS, M.D., M.R.C.S8.E,, De-
monstrator of Anatomy.
The Collegoe is affilinted to Queen’s University, where-
in the degree of M.D. may be obtained by its students.
Certificates of attendance at this College are recog-
nized by the Royal Colleges of Surgeons of London and
Edinburgh ; and either the degree of M.D. or the Li-
censo of the College entitles the holder thereof to all the
privileges in Great Britain that are conferred upon the
gradaates and students of any other Colonial College.
Tho new premises of the College are commodious and
convenient. Unequalled facilities are presented for the
study of Practical Anatomy, and great advantages for
Clinical instruction are afforded at the General Hospital
and Hotel Dicu. .
Foll information aa to subjects of study, fees, &c,
may be oblained on 1}3 lication to v
Dr BYVLER, Registrar, Kingston.

H. SKINNER, M,D.
HOLESALE DRUGGIST,
Princess Street, KINGSTON.

PHYSICIANS' ORDERS for Drugs and Instraments
solicited. Only Prre and Officinal Medicines sent out ;
and prices guaranteed satisfactory.

HLORODYNE.—Dr J. COLLIS BROWNE'S
CHLORODYNE. The original and only genuine,
InporTaNT CavTION, The published statement that
Chlorodyne, having obtained such universal celcbrity,
can now scarcely be considered a specialty, is calcalated
to mislead the public,
J. T. Davexrort therefore begs to state that Chloro-
dyne has baflled all attcmpts at analysis, the published
formule differing widely ; hence the statement that the

there the first time in 1855, whea by $ it
was referred to New Orleans, from which place it was
belioved to have been imported by the steamer Harry
Hill. It broke out again, in 1856, in tha wake of chal-
era. Thia epidemic hss also come in the wake of chol.
era, and a% 2 scason when Now Orleans was compara-
tively healthy, having probably originated in Memphis,

At firat it was prevalent only in certain localitics, and
chiefly among the poor Irish population ; but gradually
it has spread over the city until every guarier bas fur-
pished vickims, ameng whom are numbered soveral phy-
siciana. It waa hoped that the frosts which occurred
about the 10th of tho month weald check the pestilence,
but they were too slight to produce any such effest.
Doubtless the lower temperature of the 2lst and 22nd
will be followed by & favorable change.

The fact is one of great interest, that while refogees
from the infected city have died of yellow fever inm all
the towns around Memphis, in no inata bas the dis,
case boen propagated. Several deaths from the fever
bave occurred in Louisville in persons who had contract
od it in Memphis, but without commaunicating it to their
purses. —{American Practitioner. -

ition of Chlorodyne is kmown is contrary o fact,

The universal celebnity of Chlorodyne is the greater
resson that the public should be supplied with the gen-
uina,dx-xot&jnshﬂmﬁon for the asale of a spurious com-

poun
The word “‘Chlorodyne” is a fanciful name applied by
DrJ. Collis Browne to his discovery, and the formula
confided to J. Davenport only. L.
The following is an extract from the decision of the

IFBIG COMPANY EXTRACT OF MEAT. Am-
stcnh{n Exhibition, 1569, the Grand Diploma of
Honour, being the first Lrize and superior to the gold
medal.  Paria Ezhibition, 1867, Two Gold Medals ;
Havre Exposition, 1568, the Gold Medal  Only sort
warranted correct and genuine by Baron Liebig, the in-
ventor. ‘A success and a boon.” Medical Press and.
Circular,  Ono pint of delicions boef tea for 5 cents,
which costa 25 centa if made from fresh meat.  Cheap-
est and finest flavoured stock for soups, &c.

Csumion. Require Daron Lirnio’s signature upon
every jar. Bold by all Drogpist’s and all Wholesalo
Houses, ‘and of LIEBIG'S TRACT OF MEAT
COMPANY (ILimited), 43 Mark Lane, E.C., London.

. Nomiew  Varions chamical anal bave bem pub-
lished, purporting to show a fraction more of moistura
to exist in the Company's Extract than in somo imita-
tion sorta. * It in extremely casy to evaporate the water
almost to any extent, but it is quite as ccrtain that the
fine meaty flavour which distingnishes the Company’s
from all others wonld be destroyed if the con-
centration of the Extract wero carried beyond a certain
degree.  Beef ten made from Licbig Comﬁ:y'u Extract.
with boiling hot water, will be found to be greatly sa.
perior in flavonr, streagth, and clearness to any other
sort. This explaina the universal preference it obtains
in the market. This Extract is supplied to the British,
French, Prussian, Raosaian, and other Governmenta,

C HLORALTM.
Liquid and Powder,

The odourless and non-poi Disinfectant and
Antiseptic. For tho'prevention of disease, disinfecting
sick rooms, and removing foul odours ; invalusble when
vsed in badly amelling closets, urinals, &e. Alsoin
powder, which will be found invaluable as a substitute
for other dianfecting powders which give off strong
odours, Sold by 2l Chemists. The Chloralum Com-
pany, 1 and 2, Great Winchester street Buildings, Lon-
don, E.C.

HARMACEUTICAL PRODUCTS, prepared by

P Messrs GRIMAULT and Co., Ogcntive cmists,
8, Rue Vivienne, Paris, and for sale ! F. Newberry X
Sons, 37, Newgate streot, London, snd by all Druggsta.
and Wholesale Housca in the United States,
These products are with the greatest care,
under the direct s;ipcrvmion of Dr LxconTe, Professor
of tho Faculty of Modicine, Pharmacist of the first clasa
to the Hcsiihla of Paris, and ex-Preparator of the
Course of Physiology of Craupk BERNARD at the Cal-
lege of France, stc.

RIMAULT'S GUARANA, a vegelable uct ob-
tained from Brazil, infallible in cases of Hemicrania

Headache, and Neuralgia. To these properties it joins
that of arresting diarrkoes and dysentery, however se-.
vere. Physicians are requested to ask for Guarans
bearing the scal of Grimault & Co., 30 a8 to avoid pre-
scribing crude Guarana, just as imported from B

this Iatter kind being frequently substituted for Gri-
maalt’s. Doss: ongj?ckct in a lLttlo sugared water,
and another packet an hour afterwarda.

JGRDIAULT’S INDIAN CIGARETTES, prepared

from Rw;xﬁ of Cannabis Indica. Azthma and all
complaints of the iratory ol are prompily cared
or rslievod by thei??moka. Tr%e efficacy of this plant.
bas been proved by extensive use in England and Ger-
many, to the entire rejection of the ttee of bella.
donna,

of stmmonmm: and of arsenions acid, and other
plants hitherto employed. :

ANUAL OF PRACTICAL THERAPEUTICS.
3y Epwanp Jouw Warrxg, M.D.,, F.R.C.P,
Third I%.iﬁcm, fcap. 8vo, 125 6d. May be ordered
g)zt of Henry Kimpton, Medical Bookseller, 82
olborn, .

London .

Vice Chancellor in the late Chlorodyne Ch Ty suit,
Browne and Davenport v. Frecman :—Vice Chancellor
Sir W, P. Wood stated that Dr J. Collis Browne was
undoubtodly ths inventor of Chlorodyne, that the state-
ts of the defendant Fr were deliberately un-
true, and he regretted to say they bad been aworn to.
Eminent Hospital Physicians of London stated that Dr
Collis Browne was the discoverer of Chlorodyne, that
they prescribe it y, and mean no other than Dr
Browne’s.—Ses tho Times, July 13, 1864
Sole Manufacturer, J. T. Davenport, 33, Great Russel
streot, Bloomsbury square, London.

OTES ON ASTHMA ; its Forms and Treatment.

LY By Jomwr C. Taorowcoon, M.D., Lond., Physi-
cn to the Hospital for Disezes of the Chest, Victoria
Park. Second Edition, revised and , crown 8vo

ico 48 6d. Sent by book by Henry Kimpton, 82
g—i‘ghﬂolba-n,lmdzn. post by

QUIRE'S COMPANION to the British PHARMA-
COP(EIA. Now ready, price 10s 64, the Fighth
Edition of Squire’s Companion to the thrqugmi;
Contains the new medicines, Chloral, Cp]orgn s of
Iron, Subcutancous Injections and all practical informa-
tion up to the presmmt time. J. & A. Churchill, New
Burlingto

n stroet, London.
NFANCY AND CHILDHOOD. A Practical Treat-
iso"on the Disesscs of Infancy and Childhood. By
TooMas Hawkzs TANNER, M.D. Demy 8vo cloth,
g ico 148, The Second Edition, revised and enlarged
y ALrrzp Mrapows, M.D. Lond., M.R.C.P., Phyn.-
cian to the Hoepital for Women, and Physician-Accou-
cheur to St ?n‘?"a Hospital. ** The book will be an
admirsble work uent reference to the busy prac-

titioner.”—Lencet. Henry Repshaw, 356, Strand.
May be ordered through any Colonial Booksellera,

-



