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2 ADVERTISEMENTS.

ROODYEAR'S POCKET CGTMNASIUM,

Or Health-Pull

‘We deem i highly important that every Family in the land should become familiar
' ~with the advantages to be derived from the use of the

POCKET GYMNASIUM.

k)

Physicians@f all schools are now of one mind with regara to certain leading physiological principies, however they may differ
with regard to yemedia} ageneies. All admit that three things are ABROLUTELY NECK&£ARY to vigorous health—viz., Good Air, Good
Food, Good Edgreise’; ayd ghat with either of these lacking, the natural powers of BobY AND MiND are rapidly diminished.

To provide&he first two, various intelligent agencies are at work. New York City has an association of scientific men, kncwn
a8 the HEALTH FOOR COMPANY, who are enthusiastically labouring to suggest and provide wholesomer, more digestible, and
more nutritive foods he samge gity }fas & society which adopts as 1ts motto the words, “ FIRE ON THE HEARTH,” the leading object
of which is to ptovig® a pdrfecf sabspftute for the old-fashioned fire-place, with the addition of greatly increased heating power and

erfect ventilations Thepe enfgfrppfes are of inestimable value to mankind. Our province is to provide the simplest and MOST
ERFECT MEANS FQR 1 EASING VIGOUR THROUGH EXERCISE. With this object secured, the trio of ABSOLUTE
RSSENTIALS to physica) ental well-being is completed.

With the universal’ admission that we cannot be well without exercise, we have also the assertion that violent, straining,
exhausting exercise is not salutary,—is, in fact, dangerous. Dr. Winship, the ‘‘Strong Man,” whose enormous muscular develop-
ment enabled him to lift, more than 1606 pounds with his hands alone, told a physician, in 1673, that he had not done wisely by his
syatem of heavy lifting,'and expressed that GENTLE EXERCISE WAS TRUE EXERCISE. A short time before his sudden death,
this Champion Lifter agplied for the Agency of

Goodyear’s Pocket Gymnasium,

for Boston and vicinity, believing that it should supersede all systems of exercise in vogue. 1f he had lived, he would no doubt
have been selected by the proprietors to introduce this popuiar exercising device, and would have thus been able to undo by bis
wide influence the errors which he had before inculcated.

THE MOVEMENTS employed in using the POCKET GYMNASIUM are many and graceful. They are adapted to the old and
young of both sexcs, and of all degrees of muscular development, The feeble irvalid may use them in a small way, and gain new
strength day by day. The little child may be taught some graceful movements, and will rapidly acquire strength of Jimb, erectnes
of posture, and the rosy tint of health. The mother, the father, brothers and sisters,~—each member of the household will employ
these life-giving tubes with keen satisfaction and intreasing benefits. THEYSHOULD BE IN EVERY HOME IN THE LAND. Our
intention is to give every intelligent person an opportunity to fully understand this beneficent system of exercise, and to secure
HEALTH AND STRENGTH by employing it, In this good work we have the co-operaticn of scores of the best people,— ministers,
doctors, heads of hospitals, editors, and public men. The Publishers of THE YOUTH'S COMPANIOK, appreciating its value, offer it as
a Premium to their subscribers, and thus carry it into many famihes. Physicians recommiend it to patients, and secure for it recog-
mition as a valuable adjunct to remedial measures. Teachers commend 1t to pupils and instrust them in its use. Whole families are
supplying themselves with these beautiful appliances, .nd are setting apart an evening hour for mutual exercise with

THE POCKET GYMNASIUM.

We need the help of all thoughtful persons in the introduction of the GYMNASIUM. We grant exc'usive agencies in all unoe-
supied territory, on terms which which will surely enrich the active man or woman. EXERCISING PARLORS are being opened in
various sections, and great good is being accomplished by this system. We ask all to send to us for our Illustrated Circular, showing

a multitude of graceful movements.
PRICE LIST.

No. 1. For Children from 4 to 6 years .. .. $100 No. 6. For Ladies and Children, 14 yearsandup ..  §1 40
¥o. 2. “ “ 6to 8yeard .. .. 11¢ No. 6. * Gentlemen of moderate strength 150
No. 3. “ o 8 to 10 years .. .. 120 No. 7.  Use by Ladies, Children, or Gents. .. 2 00
No. 4. . “ 10 to 14 years .. .. 130 No. 8. ° Gentlemen of extrastrength .. .. 2 60

Fall set (family use) ONB each (1 to 6), Two 78 and Two 8s, $16. No. 7 and No. 8 are fitted with a screw eye and hook, to attach
in the wall or floor. A pair of No. 7 (§4 00) or 8 ($5 00) make a complete Gymnasium. Extra hooks 6 cents each, or 60 cents per
dozen. N.B.— Extra size made to order.

We send these goods to any address, postpaid, on receipt of price. Sold by Rubber Gocds, Toy, Fancy, Sporting, Book and
School Supplies Dealers and Druggists generally throughout the United States and the Dominion of Canada. Trade supplied by

GOODYEAR'S INDIA RUBBER CURLER COMPANY,

P.0.Box 5156.  Exclusive Manufacturers under Letters Patent. 697 Broadway, New York.

This interesting volume of 65 pages, by Prof. 1, E. FROBISHER, author of * Voice and Action,”
B‘ood and B reath ——— i3 sent to any address by mail on receipt of price, 25 cents. 1t js illustrated with full outline
4 ' movements to accompany GOODYEAR'S POCKET GYMNASIUM.
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TORONTO SCHOOL & MEDICINE, |

Opposite the Toronto General Hospital

) Sucnlry,

HENRY H. CROFT, D.C.L., F.LS., Professor of Chemistry and Experimental Philosophy, University College; Emeritus
Professor of Chemistry. ’ ’

WM. T. AIKINS, M.D, Surgeon to the Toronto General | Clinical Lectures will be iven at the Gen i

Hospital and to the Central Prison, Consulting Surgeon to | H. H. Wright, Dr. Aikius,gDr. Richardson eg:. H’I‘"lsgrllt:llrzy g:'
the Chaldren’s Hospital, Lect,ul";ar on Principles and Practice | Gralham, and Dr. Reeve. ’ ’
of Surgery.—78 Queen Street West. . Clinical Instruction will be given at the Toronto Dispen: b,

A H. WRIGHT, M.D, L.C.P. & 8.U. C., Physician to ‘ Dr. McFarlane, Dr. George Vgrlght, Or. F H. Wrighlt)e as:;ybry.
Toronto é}egieml Huieg;t&l, Lecturer o& Principles and Prac- | Zimmerman. ’
tice of Medicine.— ueen Street East. . .

7. H. RICHARDSON, M.D., M.R.C.S., kng., Consulting Sur- J. JONES, Janitor of School. Residence on the premises.
geon to the Toronto General Hospitul and Surgeon to the
Toronto Jail, Lecturer on Descriptive and Surgical Anatomy. i
—46 St. Joseph Street. SUMMER

UZZIEL OGDEN, M.D., Consulting Surgeon to the Children’s U SESSION.

Hospital, Physician to the House of Industry and Protestant Arrangements have been made for the establishment of a
Orphans’ Home, Lecturer on Midwifery and Diseases of Wo- | summer course, commencing May 1st, and extending into July.
men and Ghildren.—b7 Adelaide Street West. Primary and final subjects will be tak X

JAMES THORBURN, M.D., Edinburgh and Toronto Uni- | gon Dy I A S W e e D DT et
versities, Consw/ting Physician tu the Turonto General Hospi- | treated dgrin the winter coe ranches which cannot be fully
tal and Physician to the Boys’ Home, Consulting Surgeon to the g the win urse.

Childrenss Hospital, Lecturer on Materi. Medica and Thera- | W- OLDRIGHT, M A., M.B., Lecturer on Surgical Anatomy,

utics.—Wellington and York Streets. Orthopedic Surgery, with Practical Instruction in the ap-
M. BARRETT, M.A., M.D., Medical Officer to Upper Canada plication of Splints, Bandages, and Surgical Apparatus gen-
Coilege, and Lecturer on Physiology Onturio College of Veterin- erally ; Operations on the Cadaver.
ary Medicine, Lecturer on Physiology. L. M. McFARLANE, M.B,, Lecturer on Midwifery and Dis-
Ww. . OGDEN, M.B., Physician to the Toronto Dispensary, eases of Women.

Lecturer on Medical Jurisprudence and Toxicology.—242 GEORGE WRIGHT, M.A., M.B., Lecturer on Diseases of
Queen Street West. Children.

M. H. AIKINS B.A., M.B, M.R.CS, Eng., Lecturer on ALEX. GREENLEES, M.B., Lecturer on Therapeutics and -
Primary Anatomy.—Burnamthorpe. Pharmacology.

W. OLDRIGHT, M.A., M. B., Physician fo the Newsboys’ R. ZIMMERMAN, M.B. L.R.C.P., London, Lecturer on
Home, Curator of Museum, and Lecturer on Sanitary Science. Diseases of the 8kin.

— 50 Duke Street. F H. WRIGHT, M.B., L.R.C.P.,, London, Lecturer on Dis-
L. M. McFARLANE, M.D., Physician o the Toronto Dispen- eases of the Heart and Lungs, Stomach and Kidneys, with
sary, Demonstrator of Anatomy.—7 Cruickshank Street. Practical Instruction in Auscultation and Percussion.
GEORGE WRIGHT, M.A., M. 8., Physicien to the Toronto J. E. GRAHAM, M.D., L.R.C.P., London, Clinical Lecturer
Dispensary, Demonstrator of Anatomy.—154 Bay Street. at the Hospital.

ALEX. GREENLEES, M.B., Lecturer un Practical Chemistry, | B- A- REEVE, M.A., M.D., Lecturer on Diseases of the Eye
123 Church Street. ) and Ear.
R- ZIMMERMAN, M.B., L.R.C.P.. Lond., Physician to the | Examinationsin Anatomy will begiven by each of the Lecturers.

Toronto Dispensary, Physician to t}e Children’s Hospital, De- s 5
monstrator of Microscopical Anatomy.— 107 Church Street, Clinical Instruction at the Toronto General Hospital by Dr. H.

s H. Wright, Dr. Aikins, Dr. Richardson, Dr. Thorb

?. H. WRIGHT, M.B., L.R.C.P., Lond., Physician to the ght, ’ n, rburn, Dr.

Toronto Dispens Ty, Physician to the Lhi dren's Hospital, De- Gral.mfn, and Dr. Reeve.
monstrator of Microscopical Anatomy.~197 Queen Street Clinical Instruction at the Toronto Dispensary by Dr. McFar-
‘East, lane, Dr. George Wright, Dr. F. H. Wright, and Dr. Zimmermaa.

J.E. GRAHAM, M.D., L.R.C.P., Lond, Surgeon fo the To-

Ir;mp General hHos-piml, P‘l;ycwian tg g’:‘c Hoz“ of Providence, Communications may be addressed to

cturer on Chemistry.— 66 Gerrard Street East. WM. T. AIKINS, M.D.

R- A. REEVE, B.A., MD., Surgeon to the Eye and Ear In- | op , M.D., President,
firmary, Ophthulmic Surgeon to the Toronto Ueneral Hospital, ’ 78 Queen 8t. West.
end Children's Hospital, Lecturer on Botany and on Diseases H. H WRIGHT, M D., Secretary

of the Eye and Kar.— Corner of Shuter and Victoria Streets. 197 Queen St. East.
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The New York

Medical Journal.

JAMES B. HUNTER, M.D., EDITOR.

Published Monthly. Volumes begin in January and July.

‘“ Among the numerous records of medicine and the collateral sciences published in America, the above
Journal.occupies a high position, and deservedly so.”—The Lancet ( Londun ).
‘*“ One of the best journals, by-the-by, published on the American continent.”’—ZLondon Medical Times

and Guzette.

““ A very high-class journal.”—London Medical Mirror.

*“The editor and the contributors rank among our most distinguished medical men, and each number
contains matter that does honour to American medical literature,”— Boston Journal of Chemistry.

** Full of valuable original papers abounding in scientific abiliby.”—hicago Medicnl Times.

¢ Taking it all through, its beauty of paper and print, its large-sized rype, the high character of its
sontributors, its general usefulness, we know no other periodical that we would ra‘her present as a specimen
of Amer can skill and intelligence than the New York M. dical Journal.”— Franklin Repository.

*The New York Medical Journal, edited by Dr. James B. Hunter, is one of the sterling periodicals of
this country. The present editor has greatly improved the work, and evinces a marked aptitude for the

responsible duties so well discharged.

The contents of this journal are always interesting and instructive ;

its original matter is often ciassic in value, and the selected articles are excellent cxponents of the progreas
and truth of medical science.”— Richmond and Louisville Medical Journal,
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TERMS-FOUR DOLLARS PER ANNUM.

Postage Prepaid by the Publishers.

Subscriptions received for any period.

A specimen copy will be sent on receipt of thirty-five cents.
Very favourable Club Rates made with any other journals.
Remittances, invariably in advance, should be made to ghe Publishers.
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’
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)
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U
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J
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)
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BELLEVUE HOSPITAL MEDICAL COLLEGE,
CITY OF NEW YORK.
SIESSIONS OF 18768-77.

THE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Tcrm, the Regular
Winter Session, and a Spring Session.

THE PRELIMINARY AUTUMNAL TERM for 1876-1877 will open on Wednesday, September
13, 1876, and continue until the opening of the Regular Session. During this term, instruction, consisting of
didac'ic lectures on special subjects and daily clinical lectures, will be given, as heretofore, by the entire
Faculty., Students expecting to attend the Regular Session are strongly recommended to attend the Pre-
liminary Term, but attendance during the latter is not required. During the Preliminary Term, clinical and
didactic lecturesywill be given in precisely the same number and order as in the Regular Session.

THE REGULAR SESSION will commence on Wednesday, September 27, 1876, and end about the 18t

of March, 1877.
FACULTY.

ISAAC E. TAYLOR, M.D.,
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty.

JAMES R. WOOD, M.D., LL.D., FORDYCE BARKER, M.D.,
Emeritus Prof. of Surgery. Prof. of Clinical Midwifery and Diseases of Womea.
AUSTIN FLINT, M.D., i EDMUND R. PEASLEE, M.D., LL.D.
Professor of the Principles and Practice of Medicine Professor of Gynacology.
and Clinical Medicine. WILLIAM M. POLK, M.D,,
W. H. VAN BUREN, M.D., Professor of Materia Medica and Therapeutics, and
Professor of Principles and Practice of Surgery, with Clinical Medicine.
Diseases of Genito-Urinary System and AUSTIN FLINT, Jr.. M.D,,
Clinical Surgery. Professor of Physiology and Physiological Anatomy,
LEWIs A. SAYRE, M.D., and Secretary of the Faculty.
Professor of Orthopedic Surgery, Fractures and Dis- ALPHEUS B. CROSBY, M.D.,
locations, and Clinical Surgery. Prof. of General, Descriptive, and Surgical Anatomy.
ALEXANDER B. MOTT, M.D., R. OGDEN DOREMUS, M.D., LLD,
Professor of Clinical and Operative Surgery. Professor of Chemistry and Toxicology.
WILLIAM T. LUSK, M.D,, EDWARD G. JANEWAY, M.D.,

Professor of Obstetrics and Diseases of Women and | Prof. of Pathological Anatomy and Histolgfy, Diseases
Children and Clinical Midwifery. of the Nervous System, and Clinical Medicine.
PROFESSORS OF SPECIAL DEPARTMENTS, etc.

HENRY D. NOYES, M.D,, | EDWARD G. JANEWAY, M.D.,
Professor of Ophthalmology and Otology. | Professor of Practical Anatomy. (Demonstrator of
JOHN P. GRAY, M.D., LL.D,, | Anatomy.)
Professor of Psychological Medicine and Medical \ LEROY MILTON YALE, M.D.,
|

EDW Af{]]l;rli?n[l{dg\l(clzé, MD, Lecturer Adjunct upon Orthopedic Surgery.

Professor of Dermatology, and Adjnnct to the Chair A. A. SMITH, M.D,,
of Principles of Surgery. 1 Lecturer Adjunct upon Clinical Medicine.

A distinctive feature of the method of instruction in this College is the union of clinical and didactic
teaching. All the loctures are given within the Hospital yrounds. During the Regular Winter Session, in
addition to four didactic lectures on every week-day except Saturday, two or three hours are daily allotted
to clinical instruction.

The Spring Session consists chiefly of Recitations from Text-books. This term continues from the
first of March to the first of June. During this Session dailv recitations in all the departments are held

by a corps of examiners appointed by the regular Faculty. Regular clinics are also givenin the Hospital
and College building. '

FEES FOR THE REGULAR SESSION.

Fees for Tickets to all the Lectures daring the Preliminary and Regular Term, including Clinical

B T 00
Matriculation Fee. . ... ..... ettt et 5 00
D emonstrator’s Ticket (including material for dissection) ..............covviiiiin e ... 1000
Graduation Fee. ... ... .. i O 30 00

FEES FOR THE SPRING SESSION.
Matriculation (Ticket good for the following Winter) .......... .. ... it $5 00
Recitations, Clinics, and Lectures .................... e e e 35 00
Dissection (Ticket good for the following Winter)...... ...... . (..ot ens 10 00 -

Students who have atten-ed two full 1Vinter courses of lectures may be cxamined at the end of their secomnd
course upon Materia Medica, Physiology, Anatomy, and Chemistry, and, if successful, they will be examined at
the end of their third course upon Practice of Medicine, Surgery, and Obstetrics only.

For the Annual Circular and Catalogue, giving regulations for graudation, and other information,

ddress Prof. AusTIN FLINT, Jr., Secretarv Bellevua Hospital Medical College.
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HYDRO-PERITONEUM.

This case illustrates hydro-peritoneum, or
ascites. The enlargement of the abdomen, as
you ses, is excessive, and it is uniform. A
sense of fluctuation can be easily obtained. It
would seem that diagnosis, as relating to the
contents of the abdominal cavity when it con-
taing fluid, does not involve much difficulty ;
but there is a liability to error here, as else-
where. Ascites may be confounded with an enor-
mously distended, or a sacculated bladder ; with
pregnaney ; tympanites ; ovarian cyst; chronic
peritonitis. These are the more common con
ditions, perhaps, that are liable to be mistaken
for ascites, but there are scme other conditions
This
form of dropsy, like all others, is but a symp-
tom.

which we will not now stop to consider.

It is convenient, however, to speak of
these different forms as we would of different
forms of diseuase, for the reason thut we are not
always able to trace them to the primary con-
dition upon which they depend.

When it occurs, as seen in this case, it ig, in
a vast majority of instances, indicative of cirr
hosis of the liver. The essential pathological
lesion of cirrhosis of the liver is an increase of
the areolar tissue in the interlobular spaces.
The development of fibrous tissue in that situ.
ation is due, it is supposed, to a chronic inflam-
matory action, which is ordinarily brought
sbout by the use of spirits, and usually taken
upon aun ewpty stomach, Taken in this way,
the spiritaous liguors pass into the system very
rapidly, and there is produced, as a local effuct,
this chronic inflammatory condition. A few

indulgences, occasional debauches, paroxysmal
drinking, do not usually produce this condition ;
it is rather the continuous drinking that pro-
duces the development of fibrous tissue in this
situation, which gives rise to mechanical pres-
sure sufficient to obstruct the current of blood ;
hence portal congestion is followed by dropsy.
Sowmetimes, in consequence of such portal con-
gestion, ha@morrhages occur, such as hamate-
mesis, and hemorrhage from the bowels.

With this exceedingly brief outline of the
more probable cause of the dropsy in this case,
and clearly indicated by the history, we will
pass at once to the question of

Treatment.—The object to be accomplished is
to get rid of the accumulation of fluid; for,
enormons as you see it is, it interferesin a most
decided manner with the circulation through all
the digestive organs, and consequently is a pro-
minent obstacle in maintaining a proper amount
of nutrition. Diuretics »nay be administered,
but my experience has been such as to warrant
me, I thiuk, in saying that the chances of suo-
cess by the use of diuretics in these cases is
almost nil. Hydragogus cathartics would be
better ; but the effect of these would be to
produce more or less exhiaustion, and it will be
necessary to repeat them over and over again
and probably in the end suceess will not be
obtained. Does it not look like plain common
sense to introduce a trocar at once and remove
this accumulation of fluid that is keeping up &
continual embarrassment of the circulation of
the digestive organs, thereby giving these or-
gans the opportunity to perform their functions
properly ¥ It seems to me the answer is ap-
parent. There has, however, been considerable
discussion with veference to the proper time for
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the performance of the operation, I have for
some years past advocated early resort to this
procedure. The more common practice is to
postpone it as far as posssble, I believe, bow-
ever, that the sound practice is, the moment
the patient suffers any inconvenience from dis-
tension, to withdraw the fluid by some
mechanical means. It may be urged, in ohjec-
tion, that it will be necessary to- repeat the

~operation when once performed; lence, it
should be delayed until other ineans have failed
to remove the fluid. After each tapping, how-
ever, there is a better opportunity for improving
the general condition of your patient; so thar,
if it becomes necessary to repeat the operation,
it can be borne much better than av first. It
sometimes happens that paracentesis is per-
formed again and again, and the general condi-
tion steadily improves, so that finally the ascites
does not return.

The prognosis is not so bad in many of these
cases, for if the fluid is removed and the gene-
ral condition of the system is so improved that
it does not return, the condition of the liver
may be one that can be tolerated for .a long
time, ’

(The operation was performed by the House

Physician in the usual mavner, and about
twelve quarts of fluid removed from the péli-
toneal cavity.)—(Austin Flint in ngmza Med.
Monthly.)

_— e

RTTm——

NEW TEST FOR ALBUMEN IN THE
TRINE.

At a recent meeting of the Société de Biologie
de Paris (Le Lyon Médicale, Nov,, 1876) M.

Bouchard read w paper on the employment of

the double iodide of mercury and potassium as

a test for albumen in the urine. According to
~ him, the test is very delicate, and so much so
that the absence of albumen may be positively
~ affirmed, when the urine does not cloud on the
~ addition of 'this reagent. There are certain

scurces of error in the test, however, which
must be borne in mind :—

1. The error may depend upon the reagent
- itself, when'it can be easily avoided by adding
- an excess of iodide of potassium to the solution.

2. If mucine be present in the urine, or

white precipitate analogous to the albuminous
precipitate, it is formed on adding the double
iodide, bub it forms slowly, while albumen is
thrown down at once.

3. If the urates be present, a precipitate may
also be thrown down, but it forms slowly in
the middle, instead of at the bottom of the
test-tube ; is not focenlent; and finally disap-
pears under the influence of heat.

4. When the urine is alkaline, a pre(:lplta.’ae
may form, even if no albumen be present, bus
it has a gray colour, and becomes black in a
few seconds.

5. The presence of alkaloids in the urine may
also load to the formation of a precipitate, but
it is not floculent, begits to form in the middle
of the test-tube, and disappears under the in-
fluence of alcohol or heat.

In a word, every precipitate which persists
after the employment of heat, is due to the
presence of albumen in the urine.—Med. Record:

PLEURISY WITH EFFUSION.

Treatment.—When the quantity of effusion is
small; other conditions being good, the pleurisy .
itself does mot place the life of the patient
in any great danger. The only immediate
danger is from an unasually large and Tapid -
accumulation of fluid in the pleural cavity ; but
such cases, fortunately, are not of frequent
occurrence. In a case like this there is, there-
fore, no indication for the use of those measures’
sometimes resorted to to promote absorption
when the quantity is large, nor for aspiration.
The only indication is to palliate the suffering
of the patient by the moderate use of anodynes,
render him comfortable, and improve the gene-
ral condition by the use of tonic remedies and -
nutritious diet. The patient is anemic; his
lips are pallid ;- and although he was in good:
health at the time of the attack, his appearance .
indicates that his general system is somewhat
ron down, and thersfore demands support.’
Give it such support, and the pleurisy will take
care of itself. 'We shall find cases, however, in’
which the indications for treatment, as far as
the pleurisy is concerned, are distinct and
prominent.—Dr. Flint in Virginia Medical:
Monthly. ;
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MILK DIET.

In the London Zancet for December 16th is
a clinical lecture by Dr. Geo. Johnson on the
use of milk dieb, which he commends most
highly in chronic diarrheea, dysentery, and
acute Bright's dieease. The. chief stress is,
howerver, laid upon the value of the method in
acute and chrowic cystitis, and one casé of rapid
and compiete cure in a very severe case of two
years' “Quration is reported. The method of
administration is as follows :— .
- The milk may be taken cold or tepid, and not
more than a pint ab a time, lest a large mass of
curd, diffienlt of digestion, form and collect in
the stomach. Some adults will take as much
as a gallon in twenty-four hours. With some
persons the milk is found to agree better after
it has been boiled, and then taken either cold
or tepid:
the cream disagrees, causing heartburn, head-
ache, diarrhea, or other symptoms of dyspepsia,
the cream may be partially removed by skim-
ming. One reason among others for giving the
“milk, as a rule, unskimmed—that ig, with the
cream—is that constipation, which is one of the
most frequent and troublesome results of an
exclusively milk diet, is, to some extent, obvi-
ated by the cveam in the unskimmed milk. As
2 rule, it iz unnecessary, and, therefore, unde-
sirable, to add bread or any other form of
farinaceous food to the milk, which in itself
contains all the elements required for the nubri-
tion of the body. When the vesical irritation
and catarrh have passed away and the urine has
regained its natural character, solid food may
be combined- with the milk, and thus a gradual
return may be made to the ordinary diet, while
the effect upon the urine and the bladder is
carefully watched: . ‘
There are some patients with whom, unfor-
tunately, milk in any form,.and even in smalil
‘quantities, so decidedly disagrees that it is for
them as unsuitable a diet as any other form of
indigestible food would be.

- The doctor also suggests the employment of

the milk diet as a preparation for the operation

of ’lithotomy, and states that he hay seen two.

cases in which the vesical irritition and catarrh
resulting from a stone in the bladder were

If the milk be rich in cream, and it |

much mitigated by the milk diet, the patients
being thereby brought inio a more favourable
condition to undergo successfully, the one the
operation of lithotomy, the other that of
lithotrity.—Phil. Med. Times.

Hicu TeurErATURE.—MTY, J. W. Teale read
at a meeting of the Clinical Society of London,
Eng., notes of a case in which the temperature
as shown by the thermometer was unusually
high. The patient, a young lady, was thrown
in the hunting field, on Sept. 5th, 1874, by her
horse taking a standing jump at a five-barred
gate, and catching his feet in the topmost bar,
pulling heavily upon the vider. The lady
staggered to her feet after niomentary uncon-
sciousness, and was seen in five or six hours
after by Dr. Teale. She was in a state of
collapse and complained of pain in the back.
The left fifth and sixth ribs were fractured, but
united kindly. There was some considerable
pain and tenderness in the back, and the tem-
perature remained frem normal to 101° Fah.
for some time. On Nov. 3rd, it was 105° Fah.;
on the 4th, 106° Fah.; Nov. 8th, 110° Fah.;
Nov. 11th, 116°; Nov. 12th, it fell to 119°
Fah. ; Nov. 13th, 122° Fah.; the utmost limit
of the thermometer used. The range of tem-
{ vernture varied very greatly, and no less than
seven different thermometers were used to
guard against error, but they all registered the
same. As the clinical thermometers regis-
tered only 118°, Mr. Teale had one of 122°
made for this case, but it was not sufficient.
He thinks the temperature probably rose to
125°. The patient vecovered.—ZLaincet.

Sanicin 1y CHrRONIC DiarrE®A.—Dr, Mat-
tison, in the proceedings of King's Co. Med.
So., recommends salicin very highly in chronie
diarrheea, and relates a number of cases in
which it has proved successful after every other
treatment had failed. .He says:— I commend
salicin with confidence, firmly convinced that
we have in it a remedy of wunequalled power in
what has long been regarded among the oppro-
bria of medical arb—chronic diarrhcea. It can
be administered in pill, powder, or solution.
To adults, preferably the former, in doses of
five grains every four hours. To children under
two years, one-half to two grains mixed with
sugar, or in sweetened water or milk, every
fourth hour. In any case, where improvement
is not noted within' a week, increased frequency
of administration is recommended, and in alf
cases careful attention to dietetic details-and
hygienic swrroundings is of decided import-
ance.” [We hope it will prove true, bus fear
it may be like salicin in rheumatism.—E»p.] .




78

CANADIAN JOURNAL

Surgery.

CLINICAL LECTURE ON THE TREAT-
MENT OF WOUNDS.
Delivered ot the Queen’s Hospital, ,Bimﬁinyham. .

. L
BY SAMPSON GAMGEE, F.R.S., EDiN.,

BURGEON TO THE HOSPITAL, FOREIGN CORRESPONDING MEMEBER OF
THE SOCIETY OF SURGERY OF PARIS.

Gentlemen, — Wounds of all kinds must,
while you are surgeons, be the objects of your
care. The one great question for you to solve
will be, Low least pa.mfullv, how most speedily
and most safely, you can assist .or promote the
natural process of heaiing.

Teachers, in text-bosks and hospital wards,
“differ very widely on the theory and practice
of this fundamental part of surgery. I shall
not attempt to enumerate their differences,
mush less either to confute or reconcile them.
My present aim is to place before you the evi-
dence of typical cases, in support of what I
believe to be the first and essential principles
which should govern the practice of surgeons
in treating wounds. -~

I invite your attention to this little old
gentleman, who has kindly attended here this
morning for your instruction. He consulted
me about two months ago for a eystic tumour,
about as large as avhen’s egg, in the right tem-
poral region. The skin was very red, tense,
and painful, and the hat, though a very soft
one, was worn with much difficulty. After
transfixing the growth vertically through the
base, and peeling out the two halves of the
cyst, with its bread-sauce-like contents, I dried
the. interior of the wound with a fine sponge.
The edges were then very accurately approxi-

mated, and kept so with a few strips of lint
soaked in styptic colloid. = A few turns of

. bandage completed the dressing. When I re-
moved it, av the end of five days, there was
not a drop of discharge, adbesion was perfect,
and afforded a simple but complete illustration
of “the surgeon’s first intention .in treating
wounds—to secure direct union. All shat is
visible.of the' cicatrix is a Very fine, pinkish
line, extending upwaxds about two mches from
vhe vight ear.. \, ‘

Please to note—firstly, that the wound was

thqxoughly dried with a fine sponge ; secondly,

styptic colloid was used to keep the edges in
contact ; thirdly, the parts were not disturbed
until the fifth day, when union was complete
and solid.

Drenching wounds with water during an
opei-ation, and washing them with it afterwards,
are mistakes. Water favours decomposition,
which is the enemy of healing action..

The styptic colloid, used to keep the edges of
the wound together, is the admirable prepara- '
tion introduced in 1867 by my friend, Dr. B.
W. Richardson. In removing the styptic-colloid
dressing common water should be scrupulously
avoided, and a mixture of alcohol and-ether
employed, or equal parts of absolute alcohol
and distilled water, warmed to a little above
the heat of the body.

T+ has been noted that the dressing was not
touched for five days after the operation. Once
divided parts—be they hard or soft, bones or
muscles, skin or nerves—are adjusted with a
view to union, the less they are dlsturbed the
better.

<A ecase illustrating the - same principles,
though on a somewhat larger scale, is that of
C. H , aged forty-three, who was lately in
Ward 5, whose right breast I removed on the
20th May, with a small hard gland from the
corresponding axilla, Of the operation it only
need be said that, according to my usunal prac-
tice, I cut down upon the sternal origin of
the great pectoral and dissected it clean, so as
to make sure of thorough removal of the dis-
eased mass. I am convinced that many so-
called rapid recurrences of cancer are only
growths of pieces left behind, and that thorough-
ness is the very essence of Success in extirpa-
tion of malignant growths. After removal of
the breast, the edges of the wound were neatly
brought together by numerous points of silver
suture, and dressed with a layer of fine cotton
wool and over it picked oakum. Au evenly
compressing: bandage was then applied round
the chest, and made to include the arm and
hand in the flexed position, so as to fix them
immovably to the side. The first night the
temperature rose to 101-3° but it never rose
afterwards above 100° .
" The wound was first dressed at the end of
the fifth day ‘after the operation. A great pa@t‘
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of it being healed by the first intention, a large
number of the sutures were removed, and
strips of adhesive plaster applied, so as to keep
the edges in apposition ; a pledget of oakum
with a compressing bandage completed the
dressing. On June lst the remaining sutures
were removed. The wound was then nearly
all healed, and the same dressing applied. On
June 3rd (fourteenth day after operation) the
entry on the card is, “Patient dressed (as
before), and sent home well.”

The points in this case to which I wish to
direet your attention are—(a) the numerdus
sutures ; (b) the cotton-wool and picked oakum
dressing ; (c) the compressing bandage : (d) the
rare dressing,

Metallic sutures so very rarely cause any
irritation, that they may be inserted very near

"each other with impunity. Sutures far apart,

with gaping intervals, are comparatively use-
less. If the cut surfaces ave to adhere they
must be brought into contact and kept there,
and for this purpose metallic sutures half an
inch apart, or even less, are most efficacious. I
often apply intervening strips of lint soaked in
styptic colloid, but in this case only placed over
the wound a layer of fine cotton-wool and a
pledget of picked oakum. The best cotton-
wool for surgical dressings is thst sold for
jewellers in thin sheets, about cighteen inches
by twelve, :
paper. You will often see claims of priority
for cotton-wool dressing. I do not pretend to
say ‘who first introduced 1t but the credit of
ceneruilsm« its application 1 in the treatment of
a gleat variety of surgical injuries chiefly be-
longs'to Burggraeve, of Gheut.

It has been recorded that the breast case was
only dressed three times, in the fortnight which
elapsed between the operation and the patient’s

~ discharge, in accordance with the principle of
infrequent dressing, of the minimum of disturb-
ance .to ensure the maximum of rest, dwelt
upon in th» preceding case, and equally borne
out by those to be presently brought fo your
notice. -To the same end the .smoothly and
lightly compressing bandage round the chest
very powerfully contributed, Of all surgical
agenmes none is so beneficent as compression,

with alternate layers of tissue-

none so inadequately appreciated. Under a
smooth and uniformly, while lightly compres-
sing bandage, extravasations of blood ave ab-
sorbed, the healing action is promoted, and &
soothing influence is exercised. There must be
no constriction—only equable adaptation of
swrface to surface with the light pres-
sure which always comforts. There must
be no squeezing like that of an old college
friend’s hand when seen after long absence;
such pressure-as that, if continued, is intoler-
able constriction. The soothing surgical pres-
sure is like that which you interchange with
the hand of a lady, the pleasure of whose
meeting is tempered by the respectful regard
which she inspires. Your hand adapts itself
to hers, and gently presses it wherever it can
touch it, but nowhere squeezes it, for fear of
offending. Such pressuve as that, when em:
ployed by the surgeon in the treatment of in-.
Jjuries, always soothies and heals.

To apply a nicely compressing bandage well,
you must practise hundreds and hundreds of
times, bearing in mind that in surgieal, as in".
all ark, the greatest resulés are often obtainable
from the simplest means, provided ‘bhey be em-’
ployed with the skill which can only result
from the most patient assiduity.

These principles are illustrated by the two
patients who have undergone ampumcmna, and
who are now before you. ‘

- T amputated the middle finger of this man’s’
right hand in the course of my clinieal lesture
last week. As the result of old injury, the
finger was bent and stiff, so as to be in the way.
1 therefore removed it at the metacarpo-phalan-
geal articulation, being caretul not to wound
the palm, and including in the elliptical in-
cision so much of the_ covering of the phalanx
as to admit of easy closure of the wound:over
the big knuckle. The edges were united by
three points of silver suture, a fine drainage
tube placed in the lower angle of the wound,
which was covered with a pledget of picked
oakum ; a moist pasteboard splint was now
bandaged to the palmar aspect of the limb from
the tips of the fingers to the elbow, and the

forearm suspended in a sling. X
This other patient, aged sixteen, was admitted

.none requiring more dehca.te mampulatlon, to Ward 3, the 18th May ult,, w1thhxsforearm



80

CANADIAN JOURNAL

crushed by machinery within two inches of the
elbow. As the bones were not split into the
joint, T amputated just below it, utilising some
of the least damaged skin to cover it. Where
the skin was quite sound the edges were
brought together with two points of suture,
elsewhere - the parts were approximated with
strips of lint soaked in styptic colloid, a drain-
age tube being left in the lower part of the
wound. The stump was covered with a layer
of cotton-wool and cakum, and rectangular
pasteboard splints were applied with gentle
pressure to insure perfect imwobility and pre.
vent swelling.  When the apparatus was
opened four cdays afterwards there was very
slight sloughing of the margin of one flap,
but the stump was of good colour and healthy
temperature, without tension, The same dry
dressing with pressure was applied, and the
lad was discharged on the 17th of June, a
month within a day from his admission, the
stump, then quite healed, having been dressed
altogether seven times after the amputation.

A parallel case is that of James B s
six, discharged the other day from Ward 6.
The soft parts of his left lower limb had been
extensively crushed by a waggon, and an at-
tempt had been made to savethe limb. Slough-
ing and profuse suppuration had been followed
by such exhaustion that the lad might fairly be
said to be moribund when I ampubated the
thigh in the upper third on the 22nd of April.
I dressed with cotton-wool, oakum, pastehoard
splints, and nicely compressing bandages, and
the lad was discharged with a sound stump
and in good health on the 15th of June., In
the forty-seven days which elapsed from the
operation to his leaving the hospital the dress-
ing was only renewed six times. )

Not to go over the ground already trodden in
"commenting on the other cases, I shall only re-
mark on the splints and the drainage tubes
employed in thiese amputations.

Coaptation of divided surfaces once effected,
absolute rest is the first essential to the healing
process. That rest is best secuved, in the case
of amputations, by moulding to the stump well-
softened pasteboard splints, and fixing them
with evenly compressing bandages. As in the
case of fractures, the joint above the injury

aged

should be included in the splints, and great
contributory benefit may be derived from the
nice adaptation of sandbags.

Of Chassaignac’s drainage tubes in the treat-
ment of wounds it is impossible to speak too
highly ; but useful as they ave after amputa-
tiong, removal of tumours, and such-like opera-
tions, it is in such cases as this breast that their
advantages are perhaps most conspicuous.

‘When this woman was before yon last week,
her pale, drawn face betokened suffering and
exhaustion ; the big, pendulous, and exquisitely
tender left breast dischavged matter through
half a dozen openings, the result of post-partum
mammary abscesses and linseed poultices. I
passed a long probe from the lower aperture on
the outer side, under the mammary gland, ob-
liquely upwards and inwards, out at the upper-
most aperture near the sternum. A ligature
secured to the eye of the probe enabled me to
carry a good-sized drainage tube along its track,
and I left it there with both ends depending,
covering the breast with a good pledget of dvy
oakum, and suspending and compressing it with
an evenly compressing bandage. The poor
woman was easy at once, her appetite improved,
and she slept well. When the dressing was
removed, after a lapse of four days, the breast
was soft and much diminished in size; the
openings other than those traversed by the
drainage tube were healing rapidly, and the
woman is now cheerful and rapidly convales-
eent.

Here is an equally successful case of a differ-
ent kind, yet illustrating substantially the same
general principles which should guide you in
the treatment of all wounds. This youth is the
son of one of our principal ivory and bone
turners, who, while practising the other day
with a fine circular saw, nearly cut off the soft
pad at the end of the right thumb. He did
not consult me until the third day, when the
little flap was swollen, the wound dirty, the
whole thumb throbbing and being very painful.
On compressing the radial joint above the wrist,
the throbbing and pain ceased, and I taught my
patient how to obtain the relief by effecting the
compression himself with the left thumb. I
then brought the edges of the wound together
with narrow strips of emplastrum elemi, leaving
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slight intervals for the escape of matter, covered
the end of the thumb with a little fine-picked
oakum, bandaged it so as to effect gentle uni-
form compression, and supported the hand at
an acute angle with the arm, by means of a
sling supporting the forearm and enclosing the
elbow, as every sling, to be efficient, should do.
Relief was immediate; the dressing was not
touched for four days, and ouly twice after-
wards, at intervals of three days. You see
the thumb very nearly a match for its fellow,
and a linear cieatrix is all that is left of the
ugly wound. '
This case illustrates, like the previous ones,
the advantages of direct compression, with dvy

and rare dressings, in the treatment of wounds,

and it further exemplifies the benefits to he
derived from digital compression in the treat-

ment of inflammation of the limbs.

In proof of the statement that the same
principles of treatment are applicable, whether
the wounded ports be soft or hard, skin, bones,
or muscles, or all combined, you have here two
very striking cases. A carter was brought
into the accident ward with the scalp torn from
the greater part of the right side of the head,
and wish two compound and depressed fractures
in the parietal and frontal bones respectively.
The large flap was cleansed, replaced, and
united by eight points of suture, picked oakum,
and a light bandage applied, and an ice-bag
over all. The greater part of the wound united
by the first intention. The ecicatrix is now
quite solid, and the man is doing his usual
laborious work without ache or pain.

The last case which I shall now bring before

you is that of 4 porter on the Midland Rail-
way, who was brought to the hospital, a dis-
tance of fourteen miles, with the left femur
literally smashed just above the knee-joint, a
fully-laden coal-truck having gone over the
limb. The soft parts were extensively torn,
but both tibials pulsated, and I felt justified in
the attempt to save the limb.  Reduction
effected and the edges of the wound approxi-
mated, a large dralnage tube was passed into
it, and a pledget of lint, soaked in styptic col-
loid, placed over it. The limb was now aceur-
ately encased in a pasteboard apparatus from
the crest of the ilium to the toes. The appara-
tus was not opened for ten days, and once a
.week afterwards. The man barely limps in
walking, and is now doing duty as asignal-man
at Selby-cut. One and all these cases illustrate
my favourite maxim; that REST, POSITION, and
PRESSURE are the trinity of healing surgical
graces.—London Lancet. .

NOTES ON CASES OF TRAUMATIC
COCCYGODYNIA.

RY F. W. ROCKWELL, MM.D.

The disease which forms the subject of these
notes was first described by Dr. Nott, of New
York, under the name of Neuralgia of the
Coceyx.

He removed the two terminal sections of the
bone, which had heen injured by a fall, and
completetely relieved his patient.

This opevation, performed in 1844, although
it attracted the attention of the profession at
the time, seems to have fallen into complete
disuse until revived and systemized by Sir
James Simpscn in 1861, who gave to the dis-
ease a name derived from its prominent symp-
tom, and placed it permanently upon the list
of recognizable maladies. °

So Jittle has been written on the subject in
our text-books or reported in our current liter-
ature, that I may be pardoned if I glance hur-
riedly over the opinions of the few authors
who have given it any special consideration.

Errorocy.—Simpson himself believed that in
almost every instance injury to the bone—such
as fracture, dislocation or pressure during par-
turition, violence inflicted by falls, blows, etc.,
was the prime factor in the causation of the
disease, and in this case he is closely followed
by most recent writers, with the exception
of Prof. J. G. Thomas, who thinks it “ very
generally a neuralgic state due to uterine or
ovarian disease.”

Speaking of the coccygeal nerves, Prof. Erb,
of Heidelberg, says (Ziemssen Cyecl. Prac. Med.,
Vol. XI., p. 187) : “ Whether they can be the
seat of a true neuralgia appears still to he
doubtful, though a certain number of the cases
described by Simpson are probably of a neu-
ralgic character.”

Of its extreme comparative frequency among
females, who are exposed to all of the causes
enumerated above, there can be no doubt,
though occasionally found in the opposite sex.
Neither is it counfined to adult life, two cases
having been reported by Herschelman in chil-
dren from four to five years of age.

" ParponoGicAL Axaromy.—Inflammation of
the fibrous structures investing the part, or en-
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tering into its relations with the sacrum and | obstinacy of the disease, and its intractibility

ischium, seems to be the most commonly ac-

to any but the most radical treatment, especi-

copted lesion. This may be due to injury or to | ally in cases having a traumatic orvigin. Simp-

the infiuence of cold on persons of rheumatic
diathesis.

Simpson’s fivst reported case was of this na-
ture, occuring in a woman who had been ex-
posed to its influence while pursuingfher avoca-
tion as a washerwoman, and necessitating the
partial extirpation of the bone for its relicf.

“Onee set up, this inflammaation may resalt in
any of the pathological changes incident bo its
appearance in cartilaginous structures ; and we
accordingly have different observers rej orting
aases varying in type from the slightest aotice-
able lesion, through all the shades of inL.amma-
tory change, to complete destruction of the
bone itself. Scanzoni found the coceyx very
long in & number of cases, unusually mivable,
or deflected to oue side. He alsoxeports cases
of inﬁammatﬁon, even suppuration, in the vi-
cinity of the bone. (Schreeder, Ziemssen, Vol.
X., p. 960.)

Syyuproms.—7The sole symptom of the disease
is the pain which is developed upor motion of
the part either by muscular action or pressure,
and which varies in intensity from a dull ache
to the most exquisite agony. Sometimes pres-
sure over the posterior surface of the bone will
elieit it, while it may be touched from the rec-
tum without any discomfort whatever. In
other cases the sufferer can only obtain relief
when sitting down, by supporting the weight
of the body upon one buttock ; while in others
stooping, walking, defecation, micturition, or
any act which calls the gluteal ov perineal
muscles into play may cause a paroxysm.

A careful physicial examination is often
necessary to differentiate this disease from
others having the same symptom of pain local-
ized in the vicinity of the coceyx, such as
the fissure or ulcer of the rectum, painful
hemorrhoids, ete. ; but in most cases the ag-
gravation of pain produced by pressure or pas-
sive movements of the hone will serve to make
the diagnosis. Simpson and Thomas lay con-

" giderable stress upon the difficulty which the
patients finds in vising from or sitting down'
upon a low seat. '

TrEATMENT.—A]l authorities agree as to the

|
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|
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i
|
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son expressed the opinion that permanent relief
rarely followed anything but operative treat-
ment, and was accustomed to isolate the bone
from its attachments by subcutaneous incision.
This is not by any means a simple operation
and even in his skilful hands often proved un-
successful.  Thomas recommends as an im-
provement on thig plan the exposure of the
bone by incision. the last steps of the operation
being completed by the scissors, entting from
below upward, and severing all the attachments
between thé coccyx and muscles or ligaments
inserted therein. Should #his fail, removal of
the bone is the only resource left us. In the
case reported below the simpler procedure was
not vesorted to, since the symptoms seemed to
point to destructive changes in the tissues of
the part, and-the patients insisted upon certain
and permanent relief.

The first case is that of Mrs. K., whom ¥ saw
with Dr. E. 8. Bunker, under whose care she
had been for several months. About two years
previous to this time, while descending some
steep steps into the yard—her arms being filled
with somcthing she was carrying—she slipped
and fell, striking the sacrim against a sharp
edge of the stair.

She experienced acute pain, but managed to
crawl into the house after a little while, and in
a few days resumed her usual duties. Gradu

ally, however, the pain returned, and finally

became intolerable. At times, even when sit-
ting upon soft cushions, ease could only be ob-
tained by resting upon oue hip.

Defecation, walking and stooping were all
extremely painful, and she was compelled to
obtain ease by perfect rest. The doctor had
exhausted routine treatment, opiates, tonics,
subeutaneous injections, ete., but had only suc-
ceeded in mitigating her sufferings. Upon ex-
amination per rectum, an exquisitively sensi-
tive spot was found near the base of the coccyx,
the patient screaming out when this was
touched, even with the greatest care. The
coccyx was neither more nor less movable than
usunal, and pressure made in the direction of its
long axis did not seem to increase the pain.
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Believing the disease to be in the fibrous
structures about the bone, its extirpation was
advised and eagerly assented to by the patient.

She was anesthetized, und an incision about
3% inches long made over the bone. It was
then detached from the soft parts covering it,
bent sharply forward and disarticulated from
the sacrum, where, without much difficulty,
it was dissected away from the rectum and re-
moved.

An ulceration extending through the entire
thickness of the periosteum was found upon
its anterior surface, in the location which had
been so sensitive to pressure. The diameter of
the ulcer was about three or four lines. The
bone aund ifs artienlar surfaces weve all appar-
ently healthy.

The next day the patient complained of some
pain in the wound, but suid *“the old pain was
all gone.”

Owing to an accident, the wound, which had
healed throughout its whole length, was re-
opened on the fourth day, and suppuration en-
sued. The cavity was washed out for a few
days with a weak solution of carbolic acid, and
the patient rapidly recovered.

The operation was performed in Jan., 1875,
and the patieni had had no return of the
pain.

Case IL.—In the followmg spring I was con-
sulted by Mr. F., who had heard of the case
just mentioned, and came to see me in regard
to similar symptoms which he had been suffer-
ing from.

His history was a most inferesting one.
About a year before, while descending the com-
panion-way of a vessel, he fell, striking the
brass plate of the step, and suffering acute pain
referable to the sacral region.

As the steamer was then in port, a physician
was called in, who treated him for, “Spinal
Irritation.”

After a few weeks he resumed his duties,
but was again prostrated by the pain, and again
treated by counter-irritation, sedatives, etc,
He again improved and began. to hope himself
well, when, early in September, while sweeping
out his state-room, he was seized with violent
pain and trembling, and compelled to-lie down
in his berth. * Arriving at Chicago, he was

taken to a hotel, medical advice was called, and
he was cupped and blistered over the sacrum,
and given phosphoric acid and strychnia for
spinal irritation. After a month’s treatment,
as he was growing steadily worse, he changed
his physician. His new attendant agreed with
the diagnosis which had been made, but
changed the treatmant to one of the salts of
zine. After five month’s confinement to bed
he returned to bis home in the northern part
of this State, and was treated by his-physician
through correspondence until June, when he
came to Brooklyn. I saw him just after his
arrival, pale, emaciated, and excessively ner-
vous. Judging from his history that a local
injury was the cause of his trouble, I examined
him per recbum and discovered an extremely
movable coceyx, which upon firm pressure
caused acute pain of the same character as
that from which he had been suffering.

Suspecting an ununited fracture with disease
of the bope or cartilage, I suggested the pro-
priety of an operation for its removal,

The following day he was seen by Prof. Ar-
mor, who assented to the diagnosis and treat-
ment. ‘

The operation was performed.on the 5th, the
bone being readily disarticulated and removed.
Rather free hmemorrhage occurred from the
sacral, which, owing to its retraction into the
fibrous tissue in which it lay, was, with some
difficulty, secured with a ligature. The bone
having been removed, the oozing which was
rather free, was allowed to subside, and the
wound closed with silk ligatures.

" On examining the coceyx, it was found that
the cartilages between its first and second
pieces were softened and infiimed, and upon
sawing open longitudinally the bone itself was
found in the same condition, the pulpy detritus
being easily scraped away with the finger nail.

The following morning the patient expressed
himself as feeling better than he had in a year,
and in a week. or two was able to ride about
and walk moderate distances,

Aug. 10.—A letter from him at Marth
Vineyard, written in fine spirits, though suf-
fering at times from a nervous disorder, which
he has had for ycars.

He is now living upon a farm, and but for
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the occasional rveturn of his nervous trouble
would be a well man.

Casg TIT.—TLast April, Lizzie C., a tall,
spare blonde, entered St. John's Hospital for
relief from a ““neuralgic trouble,” which had
become so severe as to interfere with her oc-
cupation of seamstress. Right months previous,
when suddenly rising from a stooping pesture,
she struck the lower part of her spine against
the sbarp corner of a chair. Severe pain fol-
lowed the injury and in a few months hecame
almost constant. Efforts requiring any exertion
of strength in a stooping position, rising from
a chair after sitting a little while, straining at
stool, ete., were sure to he followed by exacer-
bations of sufferings, which flnally led her to

-seek medical advice. The usual remedies gave
1o relief, and she entered the hospital.  On ex-
amination I found the coccyx very movable,
projecting forward, and so sensitive to pressure
that a touch served to elicit groans from the
patient. A week or two was given to general
treatment while the patient was passing throngh
her menstrual epoch. She was then seen by
Drs. Hopkins and Freeman, who agreed with
me as to the propriety of an operation.

The patient was anwmsthetizedi and the usual
incision made. On exposing the posterior sur-
face, the seat of motion was found to be at the
point of articulation with the sacrum, the bone
having been violently separated from it at the
time of injury. The subsequent inflammation
must have been somewbat severe, as the pos-
terior surface of the bowel was found adherent
to the concavity of the coccyx, mnecessating a
rather careful dissection to free the bone. One
vessel was ligatured, the wound closed with
horse-hair suturesand dressed with carbolized oil.

Erosions were found upon the articulating
surfaces of the bone removed, though the sacral
ones were normal,

The patient made an excellent and rapid re-
covery, and has remained perfectly well since.—
Proceed. HMed. Soc. of Kings Co., Brooklyn.

e
.. A MaN who diedin D /h’n a few weeks since
from the, effects of sfr¥chnine, stated that he

_had taken, in one dose, half an ounce of strych-
nine, one ounce of chloral, and two ounces of
opium.

CHRONIC INFLAMMATION OF WRIST
AND KNEE JOINT.

Clinical Lecture by Professor LEwis A. SAYRE,
Bellevue Hospital, January 3rd, 1877.

Reported for the Medéical and Surgical Reporter, by
Newsox W. Capy, Student.

Case 1.—J. W, gir], aged fifteen. Here is
a girl sent to me by Dr. Elder, of Hoboken,
with a diseased wrist joint. As-the case is of
unusual interest, I have asked her to come over
here. As this disease is one which you are
likely to come in contact with quite often, and
which sometimes requires amputation, but
which way be saved it properly mauzged, I
thought I would ask her to show it to you.
The disease Las been going on threc months;
the cause of it she does not know. She lives
out, and has to wash and wring clothes, and
sometimes has to carry coal. She is fifteen years
old.

Here you see a girl only fifteen years old-—
hardly developed—carrying heavy weights, a
thing which often produces inflammation of the
wrist joint. She has had it covered with iodine
for o long time, which took the skin off. Then
she applied a flaxseed poultice, and again put
on iodine, and more poultices, for the last three
months. You see its present condition.

The flexor muscles, being stronger than the
extensors, have flexed the hand strongly. Here
is an examople of the universal law that you
have heard me preach about so often ; no matter
what joint is involved, the first thing is reflex
mmnscular contraction ; that adds to the disease,
by causing pressure of the inflamed surfaces
togetlier, promoting interstitial absorption, and
at the same time produces distortion and defor-
miby, as a secondary vesult. That distortion, as
a result of muscular contraction, of course,
accommodates itself to the strongest muscles
involved in the irvitation, and in the wrist
usually assumes this attitude ; very much like a
luxation of the wina or a fracture of the radius.
It is often mistaken for such, but it is not so.
It is simply this partial displacement of the
hand, owing to the stropg contraction of the
adductor muscles on the front side of the wrist,
and the absorption goes on. Then you have
this fungous growth and’ exudation from the
bones of the wrist, what Sir Benjamin Brodie
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calls fungus articuli. As you look at it, you
would take it for a 2ose cancer, but if you feel
it you would think it to be full of luid. There
is nothing in it of that kind, however. TItis
filled and“packed with a sort of gelatinous
material, and has a semi-fluctuating feel to it.
If you should puncture or aspirate it, you would
get nothing, and if you attempted to incise it,
you would get nothing unless you squeezed it,
when there would come forth a substance look-
ing more like pudding juice than anything clse,
a mixture of plums, currants, and jelly, and
everything suggestive of an indeseribable gelat-
inous mass. You may call it scrofula, if you
like.

What must be done, is to apply the same
principle as you have scen me apply to a dis”
cased ankle, knee or hip ; the same as you have

and ecnough stiffness to keep up extension.
This I cover on both sides with adhesive plaster,
adhesive side out. I shall apply it in the man-
ner just described, and follow it up with a
roller bandage.

You see that we have here a partial luxation
of tho wrist. You notice, the moment I touch
her hand she has pain. T take hold of her
hand gently, and press it toward the body. You
see her face gives cvidence of pain at once;
now I will make it take a different position, and
give her ease. The hand is flexed and pronated
—why? There is a reason for everything.
The pronator muscles are stronger than the
supinators, and consequently the pronator drags
the hand into the position it now has, flexed
and pronated: The hand must be extended
anl supinated, so that the palm of the hand

scen me apply to this young one'’s hody, viz.: { looks toward the mouth ; for if it were left, the

extension and counter-extension, #ll you got it
to proper position, and then fixation, to keep it
there. We are going to put it up in & simple
extension splint, and at the same time make
her perfectly comfortable until a proper instru-
ment can be obtained for her. A good method
is to make a couple of splints of sole leather,
These are dipped iyf cold water, to make them
flexible and sofy” They are applied hack and
front, holding the arm where you want it, in a
position, nof of pronation, bub of supination,
then moulding carefully to the arm, and finally
securing with a voller bandage, Next day the
leather hecomes like a board. Then the splints
are taken off and covered with adhesive plaster,
adhesive side out. This is applied to the hand
and arm, back and frons, and covered firmly
with a roller commencing at the hand. When
you get as far up as the wrist, make extension
and counter-extension, and carry the voller
bandage the rest of the way up. The plaster
prevents slipping and the leather prevents tele-
scoping.

But this method takes a day or two for its
application, and this girl lives in Jersey, and
she cannot come over to-morrow. But I can
put a contrivance on her arm which will enable
her to keep comfortable on the way home. T
use a paper splint formed of half a dozen layers
of newspaper, which has sufficient elasticity to
aecommodate itself to the curves of her arm,

girl might be able to carry coal and scratch her
neighbour’s face, but she could not feed herself
with that hand. You may think this is not
very much, but it is highly important. And
besides, it is just as well to carry the hand in
a natural position, as it is to carry it in an
abnormal position. If you are going to under-
take the treatment of these discased joints, you
must remember this law—always remember to
place the limb in the position where it will be
of most use to the patient. I can make that
girl comfortable in one position as well ag
another ; flexed, extended, pronated, or supi-
nated. Do not, gentlemen, neglect all these.
little details in your treatment of diseased joints.
Remember that that joint and limb is to be of ..
use hereafter, and remember to so fix it that it
will afford a maximum of usefulness. o,
instead of fixing this hand and arm as they now
are, I will, in addition to making extension,
make gradual supination, very gently and
slowly. You will observe that I am getting it
gradually into a natural position, and, as I do
80, you can observe that partial luxation more
plainly than before. The great secret of doing
these things, is to cause as little pain as possible.
There is no necessity of hurting your patient
at all.  And if at any time I cause them pain,
Ido so merely to convince you that there is
disease.

The lingb is now in its natural position, and
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we apply the paper splints as far down as the ?
carpo-phalangeal articulation in front, and the
same behind ; then we apply this roiler bandage,
moulding the paper to fit the hand. Having
carried it up as far as the joint, my assistant
makes extension, and the roller is carried the
rest of the way up the arm, allowing the splints
to mould themselves to the arm as we proceed.
In order to make the splints stronger, and to
prevent telescoping, we apply on the back and
front of the arm these narrow, roughly per-
forated tin strips, and secure them also with a
roller bandage.

I have now secured the bones from pressuve
against each other, by extending and fixing
them, Now I am going to make use of the
same principle that has caused this absorption
of the bones, in order to get rid of the abnormal
deposition in and around the joint; I am going
to try to get rid of this gelatinous exudation.

‘We pour the opening full of Peruvian halsam,
which is an excellent antiseptic, and allow it to
percolate down through that joint. Then we
apply a roller bandage over the part, drawing it

"as tight as I can draw it, and it gives her no

pain, as the joint has already been extended.
Now this outside bandage shall, from time to
time, be increased in tightness, as soon as ab-
sorption takes place, so as to get rid of the
effusion, and if that is not sufficient, we shall
have te place a seton through it, and if any
diseased bone is left in the joint, it will have to
be dug cut. )

This is a simple, practical, efficient and inex-
pensive plan of treatment, and you should have
ingenuity enough to apply it anywhere, withont
being compelled to resort to instrument makers.

Case 4.-—Herman ; man, aged twenty-
eight. You remember this young man, who
came to us three weeks ago Iast Saturday, io
have his leg amputated above the knee, for
chronic disease of the kneejoint. e hashad
the disease eight years, the result of injury
during violent cxercise.

- lete and gymnast.

He wus a great ath-
It ended in ulceration of
the cartilages, and suppuration at the joint,
and he was sent to me last June, by a good
surgeon, to have an amputation performed. I
aspirated the joint, getting about four ounces of
matter, and after the joint was emptied, I

could bring it in tolerably fair position, and
then applied the extension splint, which he is
now wearing, e returned home, and for
three or four weeks was greatly relieved, until
the plasters wore out, and the instrument
required re-adjustment. His physician re-applied
the splint, as he thought, thoroughly, but it was
ineffectual, the plasters being ineflicient. He
sent him back to me, with a letter, saying that
it was useless to continue the treatment any
longer, and that an amputation alone could
save him, but that he would yield to my superior
judgment in the matter.

You can observe the change that has occurred
in the period of three weeks. You remember
how greatly enlarged were the veins over the
knee, and how enormously enlarged was the
knee itself. There was a semi-fluctuating feel,
and the skin was so tight that it could not be
pinched up. Now, the veins are nearly normal
in size, and the skin has become loose again,
The knee was so sensitive at the time, that a
touch would all but set him crazy, and the
slightest compression of the articular facets of
the femur against the head of the tibia made
him wild with agony. This had been his con-
dition for so lohg a period that his general
health became broken *down by it. Therefore
his physiciun believed it to be of constitutional
origin, and that it could not be remedied save
by amputation.

You will come in coniact with these cases
quite often.  All that I did, as you will remew-
ber, was to apply fresh strips of Maw’s adhesive
plaster, put on the instrument properly, apply
extension until he could bear vertical pressure
without paii, then applied the actual cautery
over the internal coronary ligamient and band-
aged the knee with great firmness. The actual
cautery has had the effect of completely reliev-
ing the pain, and he says that now it is the
soundest pzfrt of the knee. 1 make pressure
with great firmness over the point which was
so sensitive three weeks ago, and he saysit
causes No pain.

[The patient made voluntary motion of his
knee with great ease, and no pain, flexing and
extending his leg guite rapidly.]

Will any man here talk about taking that
man’s leg off now? He is making voluntary
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motion. Three weeks’ total rest from pressure,
by relieving the parts with this instrument ;
then by the application of the cautery, changing
the action of the distended vessels, and causing
them to contract and empty themselves; then
by means of firm compression around the part,
to cause the absorption of the deposition within
the joint, this has effected the change which
you see to-duy in this man’s condition. Now
he bas got to the point where massage comes in ;
they eall it massage now-a-days, but I call it
rubbing, and manipulation, and friction.

There is another thing I want to call your
attention to: that when you use the actual
cautery, to let the eschar alone ; don’t cover it
with greased rags, or anything else, but just let
it alone, allowing it to scab off by itself, and
you will have uo trouble. There is a peculiar
sand-pupery grate under the patella as T move
it, and I shall move it only enough to knock
those rough points down level, then stop.

Here is another point: If you pus that sup-
porting bandage around that man’s knee, und
neglect to guard the edge of the patella you
will set him neurly crazy with the agonizing
The only pain he hasg suffered since this
dressing was applied was the result of neglecting
to guard the edge of the patella. These Zittle
things must be looked aiter very cavefully. The
tendons of the biceps and semi-tendinosus re-
quire to be padded with a little wad of cotton
before the bandage is carried over them. Some-
times I make this bandage of india-raubber ; but,

pain,

when that is used, it is necessary to exercise
great judgment. It is a very dangerous band-
age to use, unless you exercise judgment and
skill, for you may get it drawn tighter than you
wish, and it keeps on contracting all the time,
so that a great deal of damage may be done,

Now, to finish up the dressing of this leg, it
is necessary, on account of the partial luxation
backward of the tibia, caused by reflex muscu-
lar contraction, to overcowe that contraction in
this manner. To accomplish this I first turn
the vatchet, to cause firm extension; then T
pass a roller bandage over the end of his femur,
and under the framework of the instrument,
causing the femur to be forced backward. The
same sort of process is repeated with the leg,
‘the bandage being passed under the tibia and
over the framework, and secured by a pin.
And now the dressing is finished.—Phil. Med.
and Surg. Reporter.

WESTMINSTER HOSPITAL.

ORCHITIS TREATED BY PUNCTURING THE TESTICLE.
¢ Under the care of 3lr. Macnm;mm. )

The treatment of acute orchitis by. means of
puncturing the testicle having within the past
twelve months attracted a considerable amount
of attention, the following notes, for which we
are indebted to Mr. George Shaw, will doubt-
less prove of interest. The subjoined cases, as
far as they go, certainly scem to present very
satisfactory evidence of the value of puncture,
while, according to Mr. Macnamara’s wide ex-
perience, such instances are by no means rare.

Case 1.—H. C , aged forty-one, a gold-
refiner, was admitted on Oct. 17th last with
acute inflammation of the left testicle. He was
a temperate man and a hard worker, but out of

Lealth in consequence of heing constantly ex
On
Oct. 11th ‘he straiiied himself while at work,

posed to mitro-hydrechloric acid fumes.

and shortly afterwards his left testicle became
swollen and very painful, so that he was quite
unable to continue his work, and, as the treat-
wment he veceived at his house did not relieve
him, he was taken into the hospital. Tee was
kept constantly applied to the inflamed gland,
and the ordinary saline purgatives were admin-
istered. Under this treatment the symptoms
subsided, but on the 24¢h, withous any known
cause, the orchitis returned, and on the follow-
ing day, during his visit to the hospital, Mr.
Macnamara ran a grooved needle into the tes-
ticie, and allowed a few drops of serous fluid to
escape externally along the groove, after which
the instrument was withdrawn. The relief was
both immediate and permanent ; the inflamma.-
tory symptoms ull passed away, and the patient
left the hospital on Nov. 3rd perfectly cured.
Case 2.—Thomas W , aged thirty-five,
was admitted on Nov. 4th suffering from long-
neglected gonorrhea and acute inflammation of
the right testicle, the latter having come on
suddenly vn Oct. 29th, from which time he had
been in very great pain. Immediately after
admission the house-surgeon, Mr. Poynder,
passed a grooved needle into the testicle, and,
after a small quantity of fluid had escaped ex-
ternally, withdrew the needle. The patient
alleged that within five minutes the pain had
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entirely gone, and did not return again from
that time. He left his bed on Nov. 12th, and
left the hospital cured on Nov. 20th.

In reference to these cases Mr. Macnamara
vremarke‘d' that they were fair examples of the
effect produced by puncturing the testicle in
acute ovchitis. So far as he was concerned he
was unable to determine in any given case if
the inflammation was confined to the epididy-
mis, or affected only the proper structure of the
testicle ; but it seemed to him scarcely pro-
bable that inflammation, if attacking one of
these organs, would not extend to the other,
and under any circumstances is followed, al-
most of necessity, that an effusion of fluid
from the distended bloodvessels would escape
into the tunica vaginalis, and perhaps, also, into
the tunica albuginea. Every surgeon who had
punctured the testicle in acute orchitis must
have observed that the escape of a small quan-
tity of fluid along the groove of the needle was
not unfrequently followed by instant relief of
the pain and a diminution in the hardness of
the testicle, and it had always appeared to him
that the relief was analogous to that afforded by
diminishing the tension of the eyeball in acute
glaucoma. Mr. Macnamara further remarked
that he could claim to speak with some degree
of confidence on this subject, for, some years
ago while riding, he was thrown forward on
the pommel of his saddle, and injured his left
testicle.  Symptoms of orchitis soon set in.
Happily baving been informed by his friend,
Dr. Herbert Baillie,only a short time previously
of the case of an artillery officer whose testicle
had been punctured for orchitis after the plan
recommended by Mr. Henry Smith of King's
College, Mr. Macnamara got Mr. Culcliffe to
run a grooved ncedle into the inflamed and in-
jured testicle. The relief in hLis own case was
not only instantaneous, but permanent, and for
these and other reasons he said he had never
hesitated to employ the same treatment on his
patients. He himself had never seen any but
favourable results follow this mode of treatment,
though, of course, he was not prepared to say
1t was always curative. He added that he felt
himself under a personal obligation to Mr.
Henry Swith for having introduced into modern
practice the -plan of puncturing the testicle in
cases of acute orchitis, and he could with con-
fidence recomnmend his pupils to follow this
treatient in similar cases, because there are
few diseases in which pain can be more effectu-
ally and speedily removed.—Zondon Luncet,

THE TREATMENT OF ABSCESSES BY
HYPERDISTENTION WITH CAR-
BOLIZED WATER.

(The British Medical Journal, November 4, 1876).

Mr. George W. Callender calls attention to

the difficulty which often occurs in the treat-

ment of abscesses, owing to their cavities being
divided by septa, or extending among tissues in
such 2 way as to be rveally multilocular. In
such cases, when they are washed out in the
ordinary way, they are not treated to advantage
because parts of them are ineffectually cleansed.
By hyperdistention of such abscess-sacs, ear-
bolized water can be forced into cavities, how-
ever complicated and irregular, and this treat-
ment can thus effect for these abscesses the
same result as an ordinary injection will insure
with a simple abscess. Mr. Callender describes
three cases, one of angular curvature of the
spine, another of disease of the lumbar vertebre,
and a third of renal calculus, each attended
with abscesses of this character, and in all of
which hyperdistention was most beneficial, re-
moving all the serious constitutional symptoms
at once, and speedily reducing the abscesses to
small non-suppirating sinuses.

The operation may be performed while,the
patient is under the influence of ether, or the
integuments may be frozen by the ether-spray.
The following are required: a scalpel where an
incision is needed, no open sinug existing ; car-
bolic acid lotion (one part in twenty) diluted
to one in thirty by the addition of warm water
before using it ; a perforated elastic drainage-
tube ; carbolized oil (one in twelve) on lint
for dressing the wound, and gusta-percha tissue
for covering this; some ordinary adhesive
plaster; some tenax to veceive any subsequent
discharge (which, however, is very slight); an
ordinary two or four-ounce syringe. When it
is desirable to make continuous pressure over
an abscess after opening it, o pad shaped to the
needs of the case, and illed with shot, will be
found useful. It acts more effectually than a
sand-bag, and is easily made and adapted.

The operation is begun by cutting into the
abscess (if no sinus exist), the opening made
being of sufficient size to admit one of the
fingers. The pusis then allowed to escape, the
abscess being emptied as completely as possible.
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The nozzle of a syringe is next passed through
the opening, and the skin is drawn closely
around it by the operator with his left hand ;
the contents of the syringe ave then passed into
the abscess-sac. Care must be taken, in doing
this, that no pressure is made upon the abscess-
wall, or the distention of the sae will be in-
complete. Either by using a syringe which
throws a continuous stream, or equally well by
closing the wound with a finger whilst the
syringe is being refilled by au assistant (very
little fluid being lost in its reintroduction), the
abseess-sac will presently distend quite to or
even beyond its original size ; and, under these
circumstances, the carbolized water necessarily
finds its way (as a rule which has fow excep-
tions) into all parts of the cavity, however irreg-
ular, and along any channels leading from it.
‘When the abscess has been opened, the amount
of injection may be roughly measured as being
rather in excess of the quantity of pus let out.
When distention has been effected, the fluid is
allowed to escape, and if much pus be mingled
with it, a second injection may be practised.
An elastic drainage-tube, its size varying with
that of the abscess, iz then inserted and secured,
and over the end of this, and over the wound, a
piece of lint, twice folded and soaked in car-
bolized oil, is laid. This is covered with a
sheet of gutta-percha tissue and some tenax,
and these dressings are secured with some or-
dinary plaster. .

Subsequent treatment consists in tho renewal
of the dressings, which, to myself, it seems de-
sirable to see to daily. The drainage-tnbe is
gradually shortened as the abscess-wall con-
tracts, and through its canal, if there be any
sign of puriferm discharge, a liltle carbolized
water may be oceasionally injected.—d/ed.
and Surg. Reporter.

A P

Dreatr Frov CHLOROFORM.—In the issues of
the British Medical Journal for November 11th
and December 16th ave reeorded cases of death
occurring in boys during chloroformization. In
both cases the operation for section of the ham-
strings was being performed. In both cases
inversion of the body was pmcmsed but pro-
duced no (rood results, )

CASE OF SPINA BIFIDA, TREATED BY
THE IODO-GLYCERINE SOLUTION.

BY JAMES MORTON, M.D.,

Professor of Materia Medica, Anderson’s University; and
Surgeon and Lecturer on Clinical Surgery, Glasgow Royal
Infirmary.

In the beginning of September last (1876)
Dr. Milroy, of Kilwinning, informed me by
note that, a few days before, he had attended
at the birth of a child which was the subject of
spina bifida in the lumbar region, and wished
to know when it would be proper to operate
upon it. Tothis the reply was that it would
be well to allow the child to be fairly over the
accidents of birth, unless there was reason to
fear the speedy bursting of the tumour, and the
consequent draining off of the spinal fluid.

When nearly a fortnight old, the child was
brought to Glasgow to be under my care, and
this was then done from a fear that an ulcerated
or abraded surface on the most prominent part
of the tumecur might possibly result in perfora-
tion of the sac and escape of the fluid, which is
known to be so fatal. This abraded surface was
more than an inch in diameter. There was no
paralysis.

On the 14th September I saw and examined
the turnour, and on the day following operated
on it by puncture and injection of the iodo-
glycerine fluid, which I have used and recom-
mended for such cases. As the sac was neither
very large (the size of an ordinary peach) nor
very full, little escape of the clear serous fluid
was permitted, and about half a dvachm of the
iodo-glycerine solution was injected. Collodion
was, as usual, applied to the opening, and over
that a square inch of lint dipped in collodion,
which effectually closed the wound. No dis-
agreeable symptoms followed ; the sac seemed
in part to solidify, and soon appeared to be
about half the size it was previous to the opera-
tion. :

Watching it from day te day, it did not
seem to shrink veadily, or so quickiy as I could
wish, and on the 26th Septewber it was again
punctured and injection attempted. The size of
the swelling at this period was so much reduced
that I was very cautious in pushing the trocar
into it, and the canula had so little hold and
space that it slipped out, when T tried to inject
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a little of the solution by placing the nozzle of

the syringe in the opening, but I suspect that
* very little, probably only a few drops, obtained
admission. Collodion and lint were applied as
before. Next day the whole tumour seemed
slightly inflamed, and from that date has con-
tinued gradually to solidify. By the 4th or 5th
of October, the abraded surface had completely
healed, and on the 12th the parents were per-
mitted to return with the child to their home
in the country. '

It oceurred to me that collodion might aid in
producing or favouring that corrugation of the
skin which is known to take place in favourable
" cases, and a piece of lint covered with it was
laid over the tuntour. Whether this expectation
may be well founded we cannot at present say,
but the application is suiiciently safe, and,
indeed, somewhat protective.

The following is, in substance, the report of
it sent to me on the 24th October :—¢ Child
well, tumour shrunk a good deal. Has a thick
cord of skin a little raised all round it. There
is still about the breadth of a shilling of thin
bluish-coloured skiu covering the centre of it,
but it feels firm to the toueh underncath, and
is nearly quite flat.”

This is now the fourteenth case of spina
bifida (of which we have any account) which
has been subjected to treatment by injection of
the iodo-glyéerine solution, and of these eleven
have proved successful. In all the lumbar cases
which I have treated it has been uniformly for-
tunate, and lumbar cases are known to be much
more numerous than dorsal and cervical put
together.— London Lancet,

ToroxTo GENERAL HoSPITAL—A new pian
for almissions has been instituted by the Trus-
tees. Fifty dollars per annum entitles a sub-
scriber te send four patients in the year to the
* hospital, without further charge. The subscri-

ber hus also a vote for trustee, and is eligible
for that position. DMunicipalities, small towns,
‘and villages can now have their sick poor skil-
fully treated snd nursed at a small cost. The
charge for beds in the public wards is now forty
~ cents per day; private wards, eight dollars per
week.

Widwifery. .

LECTURE ON PROLAPSE OF THE
WOMB FROM ELONGATION OF
THE SUPRA-VAGINAL PORTION

OF THE CERVIX.

BY WILLIAM GOODELL, A.IM,, M.D,

Clinical Professor of the Discases of Women and Children in

) the University of Pennsylvania.

While our patient is getting her ether in the
waiting-room let me briefly give you her his-
tory. Bridget A. professes to being but thirty-
seven years old, although she looks fully forty.
She has been married for seveenteen years, and
has Lorne eight children, the yonngest of whom
is three years old. Al her labours very easy
and her gettings up natural, save the last one,
This one was delayed by metritis, and by an
attack of intermittent fever, which yet lurks in
her system, and breaks ont on the slightest
provocation,  She never afterward folt like
heyself, or found herseif altogether free from
“the whites” and from ¢ bearing-down feel-
Before long a tumonr began slowly to
protrude, more and more, from the valva. It
was and still-is reducible, but, when returned
into the vagina and kept there by a pessary, it
gives her so much pain that she prefers to let it
hang outside,unsupported. Menstruation is free,
micturition painful, and the urine, uo longer
voided in a jet, dribbles over her person. She
straddles in her walk, and complains very bit-
terly of the constant dragging weight, which
keeps her from active house work, and is, as she
says, wearing her life out. Her conjugal rela-
tions are impaired, and this is, of course, an-
other source of domestic trouble.

‘When admitted, two weeks ago, into this hos-
pital, she looked very decidedly cachectic, and
was much redueed by night sweats, and by a
diarrheea of some weeks’ standing. She was
put to bed, and treated by large doses of quinia,
and by frequently-repeated quarter-grain doses
of the silver nitrate, guarded by one-twelfth of a
grain of opium. TUuder the use of these reme-
dies her complexion has cleared up, her diar-
rheea is under control, and her strength has so .
far returned as to permit her now to be brought
before you for an operation of some severity.

As T separate her thighs, all of you, even

ings.”
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those on the furthest benches, can see this
unsightly tumour projecting from the vulva. It
is cylindrical in form, rugous in front, and
smooth behind. It looks uncommonly like the
penis of a horse, and the resemblance is height-
ened by an apparent meatus urinavius at the
apex. Thesound, introduced into this opening,
passes a distance of a little over five inches up
what is evidently the uterine canal. 'The peri-
neum is greatly relaxed, the vagina wholly in-
verted. Partly overlapping it and the cervix
lies » true excavated ulcer, attributable, as I
believe, to the friction of the clothing, to expo-
sure to the air, and to the scalding of the drib-
bling urine. -

I cannot pass this sound into the bladder in
the usual way, but on turning its concavity
downward I find that it slips in readily enough,
and I now feel its tip outside of the hody, and
at a point not half an inch from the apex of
the tumour. Clearly, then, a portion of the blad-
der and the anterior wall of the vagina form
the front and rugous half of the tumour. By
passing my index finger into the rectum I can
hook it into the posterior wall of this tumour.
In other words, there is also a pouch of the an-
terior wall of the rectum in this protruded
mass. Then, again, you all know that the peri-
toneum is o closely fused to the posterior cul-
de-sac of the vagina, that the descent of the
latter must needs drag down a fold of the former,

 So far, good. Wehavelearned that the cervix
uteri, the inverted vagina, a pouch each of the
recbum and the bladder, together with a fold of
peritoneum, go to make up this hernial mass.
We ave, as schoolboys suy, getting warm ;
but what is it? Now there happen to be just
four morbid conditions in which the whele

womb, or some portion of it, appears outside of |

the vulva: (a) Inversion of the womb. (b) A
simple decent: or prolapse of the womb as a
whole. (%) Prolapse of the womb from hyper-
trophic elongation of the vaginal portion of the
cervix.  (d) Prolapse of the womb frow elonga-
tion of the supra-vaginal portion of the cervix.
. Since, very unfortunately, the last threo are
called by the same goneral name, that of prolapse
of the womb, and are accordingly mistuken the
one for the other, and since also each one of
. these four disorders needs its own special treat

ment, it is of vital importance to determine
which one it is. There must be no mistake
made here.

Let us reason this matter out. It cannot be
the vaginal cervix unduly elongated, for then
it, and il only, would form the tumour; nor
would the vigina be inverted. -Nor can it be
either an inverted womb or a simple prolapse
of the same organ, because the sound showed
not only a uterine cavity, which does not exist
in cases of inversion, but one of preternatural
length, which places the fundus high up in the
pelvis, and it therefore cannot be prolapsed.
Again, by firmly compressing the base of the
tumour, one . can trace high up the stem-like
cervix, which feels about the size of one’s little
finger. The conclusion is, then, inevitable, that
the case before us is that most common variety
of uterine prolapse, technically termed prolapse
of the womb from hypertrophic elongation of
the supravaginal portion of the cerviz.. In
other wovds, there is a descent of the vaginal
cervix without any descent of the fundus, and,
consequently, that portion of the cervix above
the vaginal collar of attachment must be length-
ened out. ‘ :

Of course, as intelligeni men, you will next
wish to know the natuve of this disease and its
causes. Unfortunately these are not so readily
given, for it yet remains a moot point whether
this elongation is owing to growth or to traction.
I incline to the opinion that it is the conjunction
of traction and growth—traction mainly, and
growth secondarily—that works the- mischief,
I have not the time for a lengthy discussion on
this subject, nor would our patieat be the better
for it ; but suppose that & woman’s lying-in has
been complicated by some uterine or pelvic
lesion, such, for instance, as parametritis or
as perimetritis, and this is the vsual history of
these cases, there will often follow a permanent.
arrest in the process of involution, both in the
womband the vagina. Even that great abutment
of the vaginal column, the perineum, remains
lax and limp. Unsupported by the perineum,
the now thickened and heavy vaginn, and with
it the bladder, to which it is closely fastened,
tend to sag down and drag with them the
womb. Now, if the uterine stays yield to this
traction, the result is a simple descent of the
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womb as a whole, and we get a prolapse proper
of the womb, But, should the uterine stays re-
sist this traction, then that portion of the non-
involuted, or of the otherwise congested, sofy, |
and ductils womb, lying between them above
and the vaginal attachment below, is stretched
out. By the constant dragging of the vagina and
bladder upon their belt of attachment, the veins
of the presumedly softened cervix become con-
stringed, and the blood stasis thus induced gives
an excess of pabulum to the part, and growth
ensues.

This interpretation may not be the correct
one, and the elongation may arise less from
traction than from growth., But the main ques-
tion after all is, Can this weman be cured?
She can be; of that T am sure, for have I not
promised her that she shall be made as good as
new? Could her womb be released from the
constant dragging of the vagina and the blad-
der, the cervix would undoubtediy shorten.
You might, then,infer that the proper treatment
Lere is to keep up the unstable pelvic organs
by some properly construsteéd pessary. Lheo-
retically you would be right, but practically
you will find that when the womb is stretched
out so far as to peep out of the vulva, the pres-!
sure of a pessary can rarely be borne hy the
patient ; for when the womb is then returped
into the vagina its stem-like neck is foreibly
bent double. This I have tested so frequently,
“and by so many varieties of pessary, that T can
speak authoritatively. Were this woman, on
the other hand, put to bed, and kept there for
many weeks, she might possibly get well.  The
womb would, undoubtedly, shrink back, but, like
an over-stretched rubber band, it would never
become so small as when in health, and would
tend to return to its morbid condition when-
ever the upright position is assumed.

‘What we here need, in order to effect a cure,
are a good perineal support to the vagina, and
a structural change in the ductile womb. The
latter indication is met by removing ‘he vaginal,
the only removable portion of the cervix ; the
former, by constricting the vulvo-vaginal open-
ing. The fillip thus given to the dormant
uterine and vaginal tissues, and the prolonged
suppuration needful for repairing these tissues,

set up the process of invclution, which will

shorten and conso}idate the whole uterine body,
and thin down and tone up the thickened' and
flabby vagina. Besides all this, the vaginal
column gains o firm foundation in the new
perineum.

But the cervix happens to be a very vascular
body, and in its erectile tissue it is no casy
matter to catch up and tic a bleeding vessel.
So it is best amputated, either by the cold wire
of the éerasenr or by the red-hot wire of the
galvanic battery. DBut, whatever the instru-
ment, the operation is attended with the risk of
cutting off a piece of the bladder or of the re-
tro-uterine pouch of peritoneum. Of the two
modes of operating I much prefer that with the
hot wire, because the cut is cleaner, and the
risk less of dragging into the line of incision
important neighbouring organs.

Pluciug the woman in the lithotomy position,
with the thighs supported by two assistants, I
first draw off her water, and next proceed to
dilate the urethra. By gently stretching open
this short and clastic tube by means of a uterine
dilator, I am able in a few minutes’' time to
coax in my little finger. With it the lower
boundary of the bladder can he acourately
mapped out, and as you plainly see, its tip
reaches down to within half an inch of the end
of the cervix. With such precautions the
bladder should always escape the bite of the
wire, but not so with Douglag’s pouch.  There
are no landmarks by which to guage the depth
of this peritoneal fold, and the mishap of its
injury has happened to the best operators—
with no great vigk of life, however, if every case
has been honestly 1eported.

Guided by the finger tip, T now transfix the
cervix antero-posteriorly with a platinum
skewer, entering it just below the lower margin
of the bladder, and slanting it upward and
backward so that its point shall emerge on a
higher level, but not high enough to reach the
rectocele. That portion of the cervix lying on
the bladder side of the skewer is now noosed in
the loop of the battery. While my chief assis-
tant, Dr. Bray, gradually tightens the wire, I
carefully feel with my little finger whether any
porticn of the bladder is nipped. Its walls are
out of harm’s way, of that I am sure. Would
that I could affirm the same thing of the peri-
toneal fold, but that must be left to chance.

For reasons before stated, I prefer the hot
wire. Yet, when called to a distance to per-
form this gperation, as the battery is bulky and
its acids dangerous to carry about, I always use
the wire—&eraseur. But the cold wire does not
readily cut through the tongh mucous mem-
brane, and, besides, it tends to slip in the direc-
tion of least resistance, dragging in the tissues
of that side. To remedy these defects, a groove
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should be cut around the cervix directly in front
of the skewer, viz., between the skewer and the
os, and the wire laid in it. A second skewer
may also be passed at right angles to its fellow.
.--The wire will now be connected with the
Iattery, aud its lvop kept taut, and not above
ared heat. As soon as the thick mucous mem-
brane has been burned through, I make firm
traction at the os with a volsella, and counter-
pressure with the electrode. This lengthens
out the ductile cervix and brings down more of
it 0 be cut ofl. See how bloodlessly we have
cw through this very vascular body. From the
triction made on it, the amputated portion of
th: cervix is conical, while the seared stump is
cep-shapad.  From alternatc heatings and cool-
irgs of the wire, the cut surface also shows con-
cntric cireles, like those summer and winter
. rngs by which the age of a tree is told.

My past experience in these cases, and it is
10t small, rssures me that this operation will
le successful in reducing the womb to its
satural size. It may ut the same time also
eare the dislocation of the vagina and bladder.
Tor you will bear in mind that the fundus of
she womb has not sagged down, and that the
wame stays that have hitherto sustained it, and
which by their firmness have, in my inter-
aretation, caused the lengthening out of the
ervix, will afterward, in o measure, sustain
ilso the vagina and bladder, through the medi-
un of the constringed and consolidated cervix.
Since, however, the vagina is much relaxed,
wnd the perineuw, although anatomically whole,
s funetionally imperfect, it will be more pru-
lent to narrow the vulvar outles, and give the
vaginal column a firmer base of support. This
speration I cannot performn before you to-day,
because my hour is up. But it is the same as
hat for lacertation of the perineum, and one
which you will have repeated opportunities of
seeing me perform this winter.

As soon as this second operation is over, and
I shall do it at once in my private room, our
patient will have her knees bound together and
be put to bed. When pus begins to form, the
vagina will be washed out once or twice a day
by carbolized lotions. On this day week all the
perineal stitches will be cut, and for two weeks,
at the very least, the woman will keep her bed.
If Jeft to itself, the cervical wound will not skin
over under four or five weeks' time, but the
healing process will be hastened by wvaginal
suppositories of tannin and opium, or by an
occasional touch with the silver nitrate. Should
‘the os uteri tend to close, as it sometimes does,
‘through cicatrical contraction, it will be stretch-
ed open by the uterine dilator. Finally, in one
nonth’s time, if all goes well, our patient will
return home a sound woman.—Phil. Med. Surg.
Reporter.

PUERPERAL GLYCOSURIA.

At the meeting of the Biological Society of
Paris on the 11th November, M. Gubler made an
interesting communication (Le Progrés Médicale,
Nov. 18th) embodying the results of his ve-
searches upon glycosuria in the puerperal state.
He finds that saccharine urine follows suspen-
sion of lactation in healthy women, from dis-
eases of the infant, and also when lactation is
arrested on account of some slight ailment on the
part of the mother, but not if her disease be a
severe one—e.g., typhoid fever. The glycosuria
can be prevented by slight purgation ; it is
never very marked, but the presence of sugar
in the urine is ulways sufficient to he detected
by the usual reagents. A solution of bichro-
nate of potash and sulphuric acid gives a larger
precipitate than the ordinary reagents, possibly
because of the existence’of some other substauce
besides glucose. The absence of albuminuria
is accounted for on the ground that human
milk is rich in lactose, but poor in casein and
butter. The conclusion drawn is that glyco-
suria appears when lactation is suspended, but
only when the gencral health is not much
disturbed ; it iy wusually slight, appears in
twenty-four to thirty-six howrs following the
arvest of lactation, and lasts for about a week.
Pregnant women sometimes pass saccharine
uvine, aud especially primipare, towards the
end of pregnancy.—ZLordon Lancet.

Mrpican Iupostors.—How to deal with
pretenders-——inen whe without education or
conscience, aud with the sole crédentials of a
tin sign, set outb to practice medicine—1is every-
where a bafiling question. In London the pro-
fession has recently formed a protective associa-
tion for the purposcof prosecutingillegal practice.
In this land of freedom, where quacks have just
as good a standing before the law as Esculapius
himself, prosecuting is simply out of the ques-
tion. But that some good may be done here
by associated action is seen in a recent event in
New York. In that city, especially on the
east side, o large Gerwan-speaking population
affords a grand field for imposture. A man
named Cilulke, said to be a Bohemian barber,
but claiming to be a Vienna graduate, set up a
dispensary, where he offered advice and medi-
cine for 75 cents. Certain suspicious diagnosis
and certificates of death aroused the neighbouring
physicians to combine and set on foot inquiries
which have resulted in a public exposure and
an erasure of his name by the Health Board.
The man now proclaims his intention to secure
an American diploma, while the east side pro-
fession indignantly call upon the authorities to
put an end to the existing fraud-inviting sys-
temn. Brooklyn has its east side as well as the
other cities mentioned. —Proceed. of Med. Soc.
Kings Co., Brooklyn.
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THE BORDER-LAND OF INSANITY.

With Ezawmples Selected from among the Ilustrious Insane.
(Being a Condensation of a Popular Lecture recently Delivered
by Invitation at Diffcrent Places in North Carolina.) By EUGENE
GrissoxM, M.D., Superintendent of the Insane Asylum of North
Carolina, Raleigh.—( Virginiec Med. Monthly.)

Between the kingdom of Genius and the
babitation of Madness, there lies a strip - of
unknown breadth, which we may term the
Border-land of Insanity. In this Border-land
have dwelt great numbers of the marked men |
of their race. The history of those of our
fellows who have had glimpses into the greatest
glories and the most frightful sorrows that
may befall humanity, has for us a fascination |
beyond the wanderings of a Livingstone in
equatorial wilds, or a Kane, amid the frozen
secrets of the arctic North.

Philosophers have delighted in distinctions :
between what they call the faculties of the !
mind, for the want of a hetter term. Thus
they name the power which receives and |
registers impressions from without, by means!
of the senses, Perception,; the power which
compares these and reasons upon them, Infel-
lect ; the power which is capable of response to
outer influences and circumstances, Zmotion ; |
and the power which, in turn, sets in acsion
the answer of the mind, the Will. But these
are names, after all, and a mere approach in
expression to such and such a capability of the

mysterious being within us—the one and really ;
indivisible essence which we call the immortal |
mind.
I must repeat some facts so weli known .sz
now to he simply fruisms ; butthesc statements %
_arc indispensable in their relations to the con- }
clusions, to which { invite attension. :
The instruments with which the immortal
part within us reaches the material world is
the human brain. Thousands of facts tell us
that from that cenire, through the nerves of
special sense, and also from the spinal cord, by
niamberless minute branches of nerves to the
remotest parts of the body, go the telegraphic
wires which bear the mandates of the mind.
" There has arisen at this day a school of
philosophers who aver that the mind js the

mere secretion of the brain—a force and

nothing move, expended in the act, created
anew for each operation, and necessarily dying
with the body that gives it existerice, in the
drveary death of annihilation. This specious
philosophy, this glittering solution of the eom-
plicated phenomena of the mental world,
making men the automata of physical force,
when pressed to its logical end, knows nc eon-
science, no right or wrong, no Divine law, and,
indeed, no God in all the universe—only the
likes and dislikes of atoms, and the Hind
whirlwinds of physical attraction.  This
dream—for it is only a dream—is spread cver
the length and breadth of . the land, in our
papers and magazines, in cotemporary ad-
dresses and poems, and is supposed to be enter-
tained by many gentlemen of eminence in the
medical world. It has perhaps become neces-
sary for the protection of the young, to show
that the faith of our fathers is impregnabie,
and founded on the rock of truth.

The mind that dwells within us is a spark of
the Divine essence, destined to w life beyoud
the grave. Did I say that the nerves were the
telegraphic wires of the system, and the brain
the central battery? True ; but the operateris
the mind, separate and independent from .
the machinery at its command; and the
battery, while sending forth currents of in-
fluence to the farthest wires when the con-
nection is unbroken, gives the jangle of un-
intelligent motion until the dirvecting power
of the operator impresses thought upon it
quiverings, or direction upon its force, aad
vegisters his will in intelligible language. Bub
if the wires are snddenly broken, or slowly
rusted away; or if, in the lapse of timo, the
currents of the battery grow feebler, and die
away finally for want of the feeding acids and
metals, the play of whose mutual action is
transwmuted to electric force; or if the light-
nings of Heaven scize and for a while range
these wires with uncontrollable force—in any:
and all these cases the opevator stands power- '
less to express his will.  But he is nevertheless
still existezit, and if the damages be not irre-
parable, he is ready to vesume control, so far as
the delicate apparatus is re-adjusted and re-
connected, and supplied again with the pure and
efficient pabulum of its operations.
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The proposition I assert is, that there is no
such thing as a diseased mind, where the body is
in perfect health, implying the brain natural in
size, unaffected in its structure or functions by
diseasse, and supplied with pure blood, unvaried
by excess or diminution. The mens sana
always resides i1 corpore sano.

Let any one of these conditions be destroyed
by imperfect organization of the brain at birth,
or by wechanical injury to its vessels, whether
by violence or disease, or by poisoned blood
cirenlating through its structurve, and there
eomes a period when thick clouds envelop the
spiriy, and obscare wmental appreciation, or
even divectly interrupt its every-duy intercourse
withk men and things, and, by degrees and in-
sensible siuules, the man drit'ts into the catalogue
of the insane.

We cannot too distinetly renlize that insanity
is purely a physical disease, and as such calls for
sympathy and care, and restoration, if possible.
The time was when insanity was regarded as
the possession of demons.  As, in the dark
the hospituls were attached to the

morastic establishments, it was not unnatwral,
‘in one point of view, that the discipline en-
foreed among the monks for evil words and
deeds, sheuld be z:pph’ed‘ to the wretched
patients committed to their hands.
among the Franciscans, who cuforced severe

ages,

Hence,

self-chastenings, each miserable lunatic received
ten lashes per day to drive out the evil spirit.
Stripes, chairs of restraint, tortures equal to
the direst imaginations of the Inquisition,
bleedings with the lancet, whirling chairs,
whose gyrations reached a hundred revolutions
a minute, iron cages suspended by chains over
tanks of water so that the victims might be
submerged to the neck—this frightful picture,
which I will not further pursue, presents the
systein of treatment for these unfortunates,
lasting even to 1790, over a great part of th
civilized world. ‘
But, by the efforts of the wise and good,
men liave learned to know that this mysterious
possession that for centuries blasted its victims,
and set them apart from their fellows as the
objects of wrath, or the playthings of devils
" and demons, was but a discase—one of the ills
that flesh is heir to. Like other afflictions,

1

sometimes insidious in approach, sometimes
bursting on the sufferer with terrific suddenness,
it is nevertheless, like them, & condition to be
accounted for on a physical basis, preventable
within certain bounds, and its cure, blessed be
Providence, also possible, and even probable
with favouring circumstances.
Can the mind suffer disease? Then it is
pierced with mortal taint and will surely die,
beyond lope of vesurrection. Thousands of
men come back to life and happiness, after
some wounld call the death of
Why are they not new men, if the
soul is a secrction of the brain? How is it
possible that each man comes back to his own
identity? 'Who has ever found himself or re-
cognized another as a new being,
separate and independent mind

even what

mind,

gifted with a
after the pas-
sage through a season of lunacy, even of years?
Voice, expression, language, views, tastes, edu-
cation, whatever individualizes or differentiates
one man from another, comes back to stamp
him us such a creature of God, his Malker, and
no other one. ’

What constitutes insanity and how the
change occurs, I will not attempt to discuss.
Hardly any two agree to-day upon precise dis-
tinctions in the former case, and the latter is
vet an unrevealed book. But we do krow its
indications and accomplishments. Under or-
dinary circumstances, it is not the work of one
generation. By this it is not meant that the
parent must necessarily present the phenomena
that we recugnise in this disease, but he pre-
pares the way for its development. And this
he may do in a great many wavs, but chiefly
by abnormal and unnatural modes of life. He
may gorge the brain with stimulating drinks
for years ; he may narcotize it with tobacco, or
excite'it by the fever of gambling at the card-
table, or in the chances of speculative business ;
he may neglect the dictates of 2 reasonable
hygiene, and give his life to mental exertion,
keeping the brain filled with blood to its ut-
most endurance, in the intent study of an idea,
forgetful of the needs of physical exercise ; he
may abandon himself to sensual excess, or ne-
glect the dewands of sleep, or pursue the
rewards of political ambition, or the vanities of
social extravagance, until he bas no life to
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transmit his offspring, except that which carries
witl i+ impaired force and defective structure.

It is a startling fact that this is the sin of
the age—excess in one or many of these forms
in this era of rushing social curvents and con-
flicting destinies, and day by day retribution
strikes her knell. One man is paralysed ;
another is on the couch of a babe with pro-
found nervous prostration’; another is epileptic ;
another falls under the lightniug stroke of
apoplexy, like Dickens, or dies like Horace
Greely, the victim of insanity; while others
again slowly drag out an intellectual night like
that of the poet, Joseph Rodman Drake
(author of the exquisite Culprit Fay, and for
SO many years past an inmate of an asylum),
while others (in the words of a maniac himself)
dwell in a land where

¢ There is a winser in my soul,
The winter of despair;
Oh, when shall spring its rage control ?
When shall the snowdrop blossom there?
Cold gleams of comfort sometimes dart
A dawn of glory on my keart,
But quickly pass away,
Thus Northern lights the gluom adorn,
And give the promise of a morn
That never turns to day.”

Insanity appears to vequire both predisposing
and exciting causes, where it is not the result
of overwhelining violence to the brain. The
great predisposing cause is left a heritage some-
where in the ancestry of the child. Thousands

of years do not obliterate the Jewish nose; the
Mongolian eye vemains; the fair skin of the
Northmen, transplanted eight centuries ago to |
secluded valleys in Italy, is yet preserved ; nay, i
such a trifle ag the Bourbon mouth is retained |
for centuries. Who does not see the stamp of g
parentage in expression, in the very shape of)
» nail, or tone of a voice? Who eun douhc%
that there is at least a similar tendency to |
transmit the acquired couditions of the brain

and nervous system ; and the more so as this,
of the whole frame, is the most impressible
portion ? ‘

Just what changes in the structure of the
brain invite the access of insaniby, it may be
impossible to tell. Sometimes there arve enor-
mous abscesses within its substance, or arcas of

hardened or softened convolutions; again, it is

studded with minute points of tuberculous or
dead material ; or there may be but the faintest

blush of inflammation ; not unoften the lesion

defies the naked eye, and only after the brain

has been artificially hardened, and a thin paper-

like slice rendered transparent and coloured

vith carmine, and exposed to long examination

under the microscope, do the minnte degenera-
tion of its tissue, or the enlargement and false

arrangement of its circulating vessels, betray

themselves. Yet the diliculties here, as hrave

and industrious as pathologists are in the

struggle to surmount the obstacles, are by no-
means greater than those which confront us on-
the threshold of inquiry in many diseases, and

indeed in the final vecesses of every physiological -
operation. What we call disease is, after al],

but a collection of manifestations we term

symptoms, hardly absolutely alike in any two

cases. :

If I must ask you to follow me through the
devious ways of philosophers in explaining the
voad to the goal I would reach, it is that I am
ignorant of other modes of approaching it.

We have spoken of faculties, for convenience
sake entitled Perception, Intellect, Ewmotion
and Will. Let us briefly trace the successive
involvement of these, in the production of
insanity.

Through perception, the mind takes know-
ledge of the objects around, and with the aid
of memory, marshals them in their absence

into o conception. Unreal pereeption is illu-

sion—the first step away from just observation

and conclusion. This is as common as the
affaivs of everyday life.  Any disordered sense
may give vise to it. To a jaundiced tongue all
things are bitter; in certain affections of the
ear, bells are ever sounding, or waves roaring.-
We pass along o road at night, and are sud-
denly startled by a white milestone, which
assumes the shape of the whiterobed ghost of
our childhood. Reason soon assures us that
this is a momentary dazzie and disturbance
of the sense of vision from its true work. But
in some lives, illusions by thousands chequer
and disturb the whole course of existence. Leb
us go patiently on to gbserve.

A conception of an absent object is the re-
vived imipression which bas been preserved in
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whole or part by memory. So a hallucination
is an illusion that reason does not dispel, but
which hangs about the mind seeking admittance
into the domains of admitted truth. If we do
not dismiss the momentary sight of the ghostly
milestone as the glare of disturbed sense, but
fly before it, and every moment twrn to see it
pursue, we are the victims of hallucination.
That which more distinctly illustrates hallu-
“cination as disordered conception, is the striking
fact that men whose eyes are out may have
hallucinations of dread visions befors them,
and s6 of the other senses.

Perhaps the hahr’s breadth between the ex-
citement of the sane mind and the beginning
of the insane condition lies somewhere here ;
the one may still compare his hallucinations
with past knowledge, and refuse to accept their
dominion over him; the other may submit
without question, and be lost. Yet, the ques-
tion has been asked, can the mind be both sane
and insane abt once ?——can these hallucinations
ever be the legitimate childven of a mind per-
fectly normal ?

The next downward step is to absolute de-

lusion, If pursued by the spectral hallucina-
tion which we have described, we some day, in
uncontrollable weariness and despair, turn and
“strike down the monster by our side, and so
unwittingly destroy a wife or a child at our
feet, fixed delusion has done its work,
and henceforth we are numbered among the
host of maniacs. Who shall say where the
subtle line was erossed 2 Who shall say what
under-current of life drifted
maelstrom ?

The lamented Greisinger affirns ideas which,
briefly stated, show that those whose fate it is
to be stricken with a hereditary disposition ‘o
this disease, turn imporceptibly to crooked
paths which lead only downwards ; their cere-
bral actions are difierent from those of the
majority of mankind.

us into that

The impressions of the
outer world impinge upon an abnormally ex-
cited centre ; uncommon conditions arise, un-
natural dispositions are excited; by-and-bye
active irritation sets in; a tendency to weari-
ness follows ; imaginations which ave for the
‘moment the passing whims of healthy brains
are cherished and maintained ; by-and-bye the

dark and bitter side of life is all they see. The
brain disease becomes fixed, its results are
reflected in diminished and perverted nerve
power throughout the system, and so.by im-
poverished blood, back again to the fountain-
head in circling rounds, down to helpless
dementia. h

It is not the least extraordinary fact, in this
curious subject, that what are called the pri-
mordial delusions of insanity are so well defined
and constantly repeated. The famous man
from whom T have quoted ascribes such recur-
ring delusions, not to emotional foundations as
their source of production, but rather attri-
butes their direct origin to cerebral distur-
bances. He beautifully illustrates, by com-
paring this with the contrast of the walk of the
man in health, and that of him whose nerve
force in the spinal column has been impaired
by disease: ““ As the ganglion-cells of the spinal
cords work together in the most exqusite
manner, receiving exact sensitive impressions
of the floor as touched by the foot in a regular
motor manner, making complete harmony, so

by such disease as shows anomalous action of

the cells, there is produced, whatever may he
the effort of the, will, such a walk as exhibits
the fatal mark cf waut of harmony.” This
occurs in some of the most intractable cases
that affect the frame of man.

By completing analogy, the processes giving
rise to imaginations, take place in the ganglion-
cells of the outer surface of the brain ; in the
normal state, these actions, though numberless,
work together in beautiful rvegularity ; but by
the anomalous action of the cells of the cor-
tical substance of the brain, words and ima-
ginations appear without a real ex@stence.

We shall find that the great of this earth
have often been the unhappy subjects of the
most eruel hallucinasions, and even the victims
of confirmed delusions, ending not unoften in
outbreaking mania or lingeving melancholia.
We shall find, to the confounding of those who
would ignore the nobler part of man and ve-
duce mind to the level of a material secretioun,
that sages, philosophers and poets have given
their grandest productions to the world be-
tween the attacks of disease, and during the in-
terval, as it were, when the veil was withdrawn
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and the bars broken down that resisted the
control of the immortal part over the poor frail
shell that subserves its usesin the fleeting pres-
ent of this life,

I would not rashly say that all the great
names to which I shall presently advert, must
be placed upon the rolls of the undoubtedly
insane; but I will aver that there is not one
whose life does not show at some time the
evidence of perverted or impairved cerebral force.
And in proportion as we discover a tainted
parentage, a badly trained childhood, an intense
mental strain, or extraordinary physical excess
or disturbance, just so far may we trace their
wunderings invo the mysterious Borderland
that I have described—the realm where Genius
and Maduess role with divided sway.
language of Buskine, “ To constitute insunity,
it is not necessary that Reason should be
hunted from her seat ; is is enough that Distrac-
tion sits down beside her, holds her trembling
in her pluce, and frightens her from her pro-
priety.” It is Lord Broughawm who declares
that ¢ the inability so struggle against a delu-
sion constitutes unsoundness of mind.”” And
in regard to purtial insanity, he attivms chas the
disease is always present, and ouly not apparent
by the uccident that the proper chord is nog
struck at the time. 1t has often been proposed
as u test, that it is indicative of the affeciion
that there be a delusiom, if but ravely mani-
fested, and a state of mind incapable of master-
ing it. '

Hallucinations take possession when the
reason, having a cloud before it,
correct the misapprehension of the lower senses.
“It is a state of ideal intellection,” says the
celebrated Prof. Ordronaux, “in which the
resson, after long struggling to maintain its
ascendency over the judgment, has finally
yielded, but after yielding can still apprehend
and compare correctly the relation of things.
Thus even the insane rarely have hallucinations
of more than two senses.”

It is a pregnant fact in this connection, that
the original hasis of ballucination is often pro-
longed reverie. Perhaps it is of little conse-
quence whether the cerebral fulness that gives
rise to disordered brain action be the result of
congested brain without voluntary effort, or the

In the!

cannot-

sequel of long continued voluntary and strained -
attention, especially if the blood vessels, by in-
heritance, have been weakened to the point of
yielding. The melancholy result is the same, ’
Long ago Aristotle said: Nullwm magnum
ingenium sine miztura dementice ; and this hag
been u prolific text. Some writer, indeed, has
ventured the observation that “all who have
been famous for their gemius, whether in the
study of philosophy, in uffairs of State, in
poetical composition, or in the exercise of the
arts, have been inclined to insanity ox epilepsy,
or one or the other of these diseascs has existed
in the same family.”

T will ask you now to consider with me some
of the innumerable men of power or of geniug
who ‘have signally exhibited the fate of
humanity when hallucination or delusion leads
it away into the Border-Jand of Unreason.

Charles IX. of France, the impotent boy
whose name ruled France, under the sway of
his mother, goes to the Castle of Blois to wel-
come the Protestunts Chieftains after long and
useless civil strifes. He agrees to the warriage
bevween his sister, Marguerise, and Xenry of
Navarre, his cousin, and cries, “X give my
sister in marriage, not only to the Prince of
Navarre, bus, us it weve, to the whole Protestant
party.” . ‘

The scheme effected, and the- Protestants
sately insnured in the city of Paris, upon the "
of the solemnities, the
wretcl:ed boy gives the signal to the alarm bell
that tolls two o'clock on the morning of Sun-
day, 24th of Aungust, 1572, Old men, terrified
maidens, helpless infants, venerable matrons—
all are stricken down in their blood. Trembling
at the very sound of the deep echo to the alarm,
he cries out to stop, but too late. Beacon fires.
have lit their baneful glares, and alarm bells
are sending the signal to the remotest corneis
of France. Recovering from his terror, fury
seizes him, his eyes glare with frenzy ; he shouts
to the assassins, and grasping a gun, he joins
the work of death, shooting, from the window
of the palace, the wounded and the flying.
Torches are held on high, that his own body-
guard may slaughter in the very courtyard of
the palace, the fugitives who stream to the King
for protection. “Let not one Protestant be

oceasion wedding
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spared to reproach me!” was his mad

shout. ~What pen can ever picture the
terrors of the massacre of St. Bartholomew,
which spilled the blood of a hundred
thousand Frenchmen ! The world was struck
with horror.  Geneva, to this day com-
memorates it with fasting and prayer. Eliza-
beth hung her court in mourning. The pulpits
of Scotland rang with the tale. John Knox
declared, ‘ Sentence has gone forth against that
murderer, the King of France, and the ven-
geance of God will never be withdrawn from
his house.”

"And the day of retribution did speedily
come. The echo of the world’s indignation
was in the heart of Charles. He, who had,
with sublime hypocrisy, told Admiral Coligny,
when suffering from an assassin’s wound :
“ Father, you received the wounds, but I the
sorrow ;” and yet who had seen that venerable
body dragged through the streets three nights
after, and hacked to pieces in his very presence,
was overcome now—mnot by the fear of man,
but with a frightful, indeseribable, nervous
horror.  Everywhere around him he saw the
spectres of the gory slain, showing their
gaping wounds and attended by threatening
demons. He became morose, gloomy, and
finally, completely silent. He left all society,
and month after month the scorpiou fangs of
remorse gnawed his heart. Finally, his verv
bedclothes were crimsoned with a sweat of mor-
tal agony. His aspeet of profound misery drove
off all human companionship. He groaned and
wept and forever cried, © Oh, what blood!”
He is deserted by alt but his nurse, and he calls
out with despairing cries, “ What bloed have T
shed 7 and dies—cut off at twenty-four. The

very courtiers turn away from a corpse so ac- |

cursed, and but three gentlemen in all France
are found to accompany the body to its tomb in
the vaults of St. Denis.
. The bistory of royalty is fall of proot that
_ the brain whereon the crown rests is often no
more fit for voyal caves, than that which the
plaited straw smrroundsin yonder poor maniac’s
dream.

Thus read a page or two of the life of
- Frederick the Second of Prussia, the father of
Frederick the Great. For a dozen years before

his death, and after long and repeated seasons
of the extremest debauch, the King’s health
gave way ; what the world recognizes as hypo-
chondria, set in; a state of profound despon-
dency and bodily suffering. He became as
autere in religious observance asbefore he had
been wild in excess. All conversation in the
royal family was forbidden, except upon re-
ligious topics; he compelled all its members
daily to read sermons and sing hymns. He
obliged the prince and his sister to eat most
nauseous dishes—would even spit in their
food—addressed them always in severe language,
and struck at them with his crutch. His dis-
ease was plainly exhibited when he tried to
strangle himself ; but his life was saved by the
Queen. .

Having beaten Prince Fredevick more than
once to the point of exhaustion, he seized him
finally by the hair and threw him to the
ground (for his physical ‘strength was great),
beat him as long as it gave him satisfaction,
when he dragged him to the window in mani-
acal fury to throw him headlong, but was hap-
pily prevented by those who came to the reseue.
Failing in the effort to secure a renunciation
from the Prince of his right of succession, he
allowed him to attempt to escape, in order that
he might obtain sentence of death upon him,
by a court-martial ; and that he tried to anti-
cipate by an attempt to run him through with
lis own sword. Failing in the sentence of
death, he condemns both the Prince and his
sister, his child and tender daugbter, to the
lcold cell of a prison, and begins a course to
convert them to Christianity.

Writing a letter to the prisoner's chaplain,
Le betrays the long cherished delusion that had
masteved his brain,  Heknew, he said, that his
son had a heart of iron, and was a puppet in
the fangs of Satan. All this was to drive out
the demon and convert his unhappy boy to a
{ reasonable being. The Prince was confined in
a miserable room, and on the very edge of star-
The King
never recovered his reason ; yet such was
the ignovance of that day and the sacredness of
power; that he grasped the crown to the very
last. It may even be doubtful if the child of
!s0 much persecution, the great Frederick, did

vation for a great length of time.
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not himself exhibit the deep mark of his
father’s malady, in a thousand minute details
which we will not stop to reckon here.

Indeed, so far from peace and health
and strength as the heritage of the im-
perial purple, the dazzling seat of power
bas always held some wuneasy, toppling
wretch, whose sceptre was half unreal in
nerveless grasp.  Philip of Muacedon
was once insane ; King Saul is clearly pictured

his

so ; Mahomet was an epileptic, given to magni-
ficent visions; Ceesar was another epileptic, and,
us Cassius says, like a sick girl when the fit
was upon him. Napoleon believed in his
star as ruling his destiny; he is reported
also to have suffered from epilepéy, twin
sister of madness; he is known to bave
Jost a great battle when in much bodily
suffering and confusion of ideas from a fit of
indigestion ; he was not unoften surprised in
profound solitude watching some airy figure of

his brain, and holding his hand to the retreating |

shade.

On the other hand his antagonist, Castlereagh,
the architect of the Union of Ireland wish
England in one legislative body, whow parlia-
ment thanked for his labours in the settlement
of Burope, after the fall of Napoleon, became
shattered in mind from the great labours of the
session of 1822 ; and although kunown to be in
a fit of insanity, his physicians allowed him to
¢o to his seat in Kent, where he soon took his
own life,

(Z'o be continued. )

CASES OF ANIMAL POISONING IN
GLASGOW.

The last meeting of the Glasgow Pathological
and Clinical Society was completely taken up
with the consideration of three cases of animal
poisoning. Of the three fatal cases of hydro-
phobia lately in the hospitals, two were exam-
ined after death, and these two were brought
up for consideration at this Society.

In the first case, Dr. Forrest gave some in.
teresting information as to the retriever bitsh
which had inflicted the bite on her master's
hand.  She had just had six whelps, and before

:
|
|
:
!

inflicting the bite she lad become peculiay
ill-natured, had refused to let her pups sud,
and bhad snapped at varions persons ; she haj
also bitten her pups, one of which, at least, ha
died under some suspicion of hydrophobia. Dy,
Dunlop gave a full account of the man’s con
dition after admission to. the Royal Infirmary,
and described minutely the excitement and th
spasms from which he suffered. The other cas
(the last one occurring in Glasgow) was that of
a police sergeant who had been bitten on the
hand by an unknown retriever, which met the
officer while he was walking «long the street,
Symptoms of hydrophobia became developed iy
o mounth ; be had been under ohservation al
this time by Dr. McGill, the police surgeon,
who at once removed him to the Western In-
firmary on the appearance of the symptoms.
Dr. Alex. Patterson detailed the comrse of the
illness while the patient wus in his wards. The
man died on the fourth day; on the night
before his death the spasms had almost con-
pletely disappeared, and his general appearance
of improvement was such as i{o mislead the
nurses into supposing that he was niach better,
The wound in the first case had been canterised
immediately with nitrate of silver; in the
second case it was cleaned with a strong solw
tion of carbolic acid immediatcly after the in
jury.  The post-inovtem appearances were nege-
tive, except as regards the microscopic exaning
tion. Dr. Joseph Coates showed to the Society
numerous sections under the wicroscope, ex-
hibiting in the pons Varolii, in the medull
oblengata, and in the cord, a very marked iufl’
tration of the sheaths of the vessels with in-
flammatory cells, and in one instance the section
made revealed a small Inemorrhage. He also
found some such accumulation of cells around
the vessels in the neighbourhood of the bite,
this being apparently out of proportion to the'
other appearances of inflammation present
These lesions were found in both cases.—LZond:
Lancet. .

<5

Aphthwm, vesicular eruptions, diarrheea, b
morrhage from the bowels, giddiness and sore:
throat, have, in some cases, folloved the use of -
salicylic acid. v
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Trimstutions,

O~ Free INcisions iN¥ DISEASES OF BONE.
Frow Le Progres Médical.

In the course of the present (last) year M.
Gosselin published a lecture, which has actively
attracted  the attention of the savants of our
country {Ireland), upon the advantages which
result from free incisions in serious affections
of the bones. Every surgeon had long since
recognised the necessity of a similar treatment
when there was veason to suspect the pres-
ence of an abscess. The views of the learned
professor have given a new impetus to this sur-

gieal operation, and have favoured its applica-

tion to other diseuses of the bones. 'The fol-
lowing case, which recently came under my
observation, corroborates the value of the treat-
ment in question. The woman, B. R ya
servant, hurt ber left elhow in November, 1871.
A wivial discomtort was the immediate result ;
the tronble increased up to March, 18732, when
she was obliged to enter the hospital. She

remained there three months, and experienced,
after varions methods of treatment, a certain
amelioration. She then left the hospital, aad
after going out the pain continued to increase,
with varying degrees of intensity, up to No-
vember, 1874, when she found herself ohliged
to re-enter the hospital. The pain had then
become intolerable, and the arm manifested
several local symptoms, which gave rise to a
belief in the presence of an abscess in the bone.
All the efforts of the physician were futile, and
the suffering of the patient was extreme. Sleep
bad entirely forsaken her. Nothing could
procure her the least relief.  Everything
strengthened the belief that she would end her
days in the midst of distracting torments. Be-
lieving in the presence of an abscess, I resolved
to do an operation. The patient was put under
the influence of ether by my clinical assistant,
Dr. Hourigan.

The bones forming the elbow-joint were ex-
posed by means of an’ incision over each con-
dyle, and the edge of the bistoury divided the
periosteumn, and entered slightly into the bone.
I'removed, moreover, a circular morsel of the
external condyle at the same time as the tre-

!

phine, taking this piece of bone precisely at the
spot where I suspected the presence of the
abscess. I was mistaken in my expectation ;
no abscess appeared.  Nevertheless, an imme-
diate relief followed, and the patient was never
so delighted.  She slept perfectly the next
night, and every night for several weeks, with-
out any pain. Some days after the operation I
removed some bits of charpie, in order to hasten
the cuve ; the pain reappeared immediately ; I
persuaded myself to replace the charpie, and the
suffering disappeared. I withdrew a second
time, after fifteen days, and the pain did not
vecur. For several months the woman was
entirely free. Later, the pain gradually re-
turned, and compelled the patient to enter the
hospital a third time, in December, 1875.  She
exporienced no pain in the outer side of the
arm, which had been trephined, and the pain
on the inner side of the elbow, although severe,

| was as nothing, compared with what had been
felt before the operation.

Encouraged by the partial success of the first
operation, I resolved to trephine the inner con-
dyle. This operation, like the first. resulted in
the total relief of all suffering; but, as on the
first occasion, the pain returned after some
months, but always in a mitigated form. In
looking at the cffects and results of the fore-
going operation, we dc not wish to, and we could
not exactly, regard it as a complete success.
We dare, however, affirm that an operation
which procured an evident relief, even though
not permanent, to a patient saffering such ex-
cruciating agony, in whom all other treatment
had failed, is a great boon to humanity, and a
very valuable addition t0 our therapeutic
science.—TH. LoFFAR.

NoTe vroN Boius aAND CARBUNCLES AND
THEIR ABORTIVE TREATMENT.

BY DR. THEODORE ROTIL, OF EUTIN (DEUTSCHE KLINIK).
From I'Union Médicale du Canada.

Murray, of Glasgow, having recommended
caustic potash as an abortive remedy for
benign carbuncle after a previous crucial in-
cision of the swelling at its commencement,
the wriler, moreover, observing that when this
cauterisation is done in a very superficial man-
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ner, it can produce a favourable change in the
carbuncle, depriving it of its deleterious char-
acter, states that this cauterisation is always,
so far as the medical attendant is concerned, a
practice which demands the greatest attention,
because this caustic agent so readily becomes
liquid on exposure to the air, and can shen
burn more deeply than the physician may
desire, e also recalls with emphasis, and as
giving support to his pmnb of view, two new
observations, in which he recommends the
methodical and encrgetic employment of grey
mercurial oiviment as an abortive remedy in
cases of anthrax and furuuculus, a remedy
which he extols again as mild, innocuous,
In a few hours it causes a
mitigation of the violent pains in the neigh-
bourhood of the carbuncle, and in three or four
days causes them to disappear completely,
whilst the anthrax does not culy not extend
further, but even becomes less in all its dimen-
sions, so that in about a week the patient is no
longer inconvenienced, and at the end of some
days the swelling is entively dissipated.—/Revus
de Thérapeutique Médico Chirurgicale.

sure, and speedy.

CURE OF AMBLYOPIA AND AMAUROSIS BY THE
NITRITE oF AMYL.
From the Gazetta Medica Italiana,

A Jady, forty-two years of age, not having
menstruated for two months, was seized with
a severe metrorrhagia, which lasted a whole
day, and -was followed by great prostration.
After five days the vision of the right eye wis
perceptibly diminished. In the evening the
amaurosis was complete ; on the following day
the left eye was seized. At the end of about
a week, the time necessary for the partial
restoration of her strength, the lady presented
herself to Dr. Steinheim. On the left side the
blindness was complete. On examination the
retina of the left eye appeared at one point to
be sensible of the action of the light; the
pupil was moderately dilated, but absolutely
immoveable. The dioptric media remuined trans-
parent, but the opening of the pupil was grayish
white and turbid. The margin was surrounded
by tortuous vessels, arterial and venous. The
artery was conspicuous from its fineness; but,

on the other hand, the vein was engorged with,
blcod and much dilated. The author poure
ong on some covton eight drops of the nit,rite,bf
amyl, and directed the patient to forcibly in-
hale the vapour. When the vascular turges
cence, caused by the inhalation, subsided, the
dose of the liquid was repeated.  Subsequently
the patiens was kept in a darkened room and
strictly dieted. The medicated
were employed seve

inhalations
ral times during the day,
Nine days after the commencement of this
treatment, the ameclioration was perceptible,
aud, after five weeks, the cure might be re
garded as complete.—ZRevne Meéd. Chir. dé
Vienne e Bulletin Gén de Thérap., Dec., 1876, .

TREATMENT OF CoNvULSIONS IN CHILDREN.
From the Revicta Medico-Quirurgica of Bucnos Ayres.

M. Blachez, in charge of the Supplementary
Children’s Clinic, Jaid down in one of his last
lectures the following rules of conduct which
ought to guide our practice in these cases :

If the attack is single, and shows no signs of
recurrence, the physician ought to content him-

self with calling hygieanic mensures into foree,

such as proper conditions of ventilation, &~
If the attacks are persistent or repeated ab:
short intervals, revulsives should be cmployed
running over the whole of the lower limbs, and.
applications to the temples of compresses wet
with cold water, or water mixed with ether.
At the same time it is right to employ eom-
pression of the cavotids recommended by Trous-
seau. By this means the improvement com-
mences in two or three minutes, and if, affer
this time, it does not manifest itself in a very
evident mantier it will be useless to persist in it
Then it will be convenient to have recourse 10

inhalations of chloroform, given gently,- and -

never in a rough manner, it being here more
important than ever to remember the sage pre-
cept of allowing the air to penetrate, mlxe,é
with the vapowrs of chloroform. In certaii.
cases there may be some special indication to:
fulfil, as for example, the ‘administration of an;
emetic, if it is well established that mchgestxom
is the cause of the convulsion. :

Once the attack subsides, it is necessary 0.
modify the general eclamptic tendency, by
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having recourse to antispasmodic remedies.
There is need for much prudence and no lack
of importance in the dose which is ordered. In
o child from 8 to 15 months, the powder of
gentian ought not to exceed 30 centigrammes ;
and in childven of 7 years, not more than 50,
The
maximum dose of Belladonna powder would be
about 10 centigrammes, beginning with one and
In the administration of

‘always beginning with 5 centigrammes,
o (=] Rl

gradually increasing.
this substance it is necessary to exercise the
closest observance of the throat and pupils.
The oxide of zinc in doses of ten centigrammes
every two hours, and the same of James’ powder
in which M. Blachez does not recognize any
For the fulfilment of all
the indications the bromide of potassinm and
the hydrate of chloral ave preferable. Of the
first, 10 to 20 centigrammes every two hours
until 50 ov 60 are reached in a child of the
first-named
Tyears. In case the effeet of the medicine has
‘nob become apparent in twenty-four hours the
dose must be increased. The bromide of potas-
giun, mixed with the chloral, gives the best
results, the dose of this last being 25 centi-
grammes in the infant and 50 in the older
{child). — (Cronica Médico Quirargica de lu
» Habana.)

special advantage.

age, and 2 or 3 grammes in one of

08 rug TrREATMENT o FRACTURES OF THE
Ersow 1N CHILDREN.

From L' Union Médicale Du Canuda.

. The work of Dr. Berthomier, inspired by M.
Laroyenne, Surgeon-in-chict to La Charité de
Lyon, raises a point of surgical practice of the
“utmost importance. Iu the case of fracture of
* the elbow in a child, ought one to fix the limb
in extension or flexion? According bo these
writers, what is most to be feared in the child
18 not traumatic arthritis, which is almost nil
“and rarely produces anchylosis, but the vicious
"osition of the fragments, which in almost all
tases is the cause of the difficulty in movement.
‘They have been able to verify this fact in a
latge number of childven. Now, setting out
 with this view, that the only position capable
“of securing an exact: co-aptation of the frag-
“ments is extension, they have treated, for several

years, all fractures of the elbow in childven by
this method. In all the cases (of which the
notes are related in this thesis) they have been
able tc observe that the consolidution once
obtained in this good position, the joint stiffness
does not resist an appropriate trealment of 15
or 20 days duration, semetimes less, so that the
articulation enjoys the whole extent of its move-
ments or very nearly so.

They take care to add that in some cases the
opposite indication presents itself when theve is
reason to fear complications arvising from the
constitutional condition of the patient, such as
white swelling in scrofulous subjects, de.

Finally, according to these gentlemen, the
epiphysary luxation backward of the epicondyle
(a rare accident) yequires the immobilization
the flexed position. (Thése de Paris, 1875.—
Bulletin Gen. de Therap.

Frow Le Progrés Médicale.

At the session of the Biological Society, ou
Dec. 9th, 1876, M. ‘Lripicr presented a cow-
munication upon the different action of the right
and left pneumogastric nerves. e first recal-
led the cxperiments made by himself and M.
Arloing, from which it appears that the right
pneumogastric acts more especially upon the
heart, and the left upon the lung ; but Le weu
tioned that vaviations exist,”according to the
kinds of animals_and individuals. Section of
one of the pneumogastrics may produce death.
There exist, in the records of science au least,
two cuses of death in man after section of the
rvight pneumogastric nerve. In the ass, out of
twelve sections, M. Tripier has observed seven
deatbs, the scction being four times on the right
side and thvee on the left ; in the rabbit, out of
nine sections, three deaths, three times on the
right side ; in the horse, on the contrary, oub
of more than forty sections, he had seen death
result on only one occasion; this was after
section of the right pneumogastric. It appears
that in some cases the cause of death was due
o o paralysis of the lower part of the wsopha-
gus from the accumulation of boluses of ali-
ment in’ that part of the digestive tube, and
theiv penctration into the air passages. In
ligature of the great vessels of the neck it
would, therefove, be dangerous to compress the

neumogastric nerve, M. Morean, in the name
of M. Philippeaux, communicated a series of
experiments, having for their object to deter-
mine how many days after the section of one
pneumogastric the other might be cut without
kiiling the animal. The interval between the
two sections ought to be thirty days in the case
of the cat ; sixty, in the dog, and eighty, in the
Guinea-pig. '



104

CANADIAN JOURNAL

From L¢ Progrés Médical.

In a concise and interesting thesis, M. Le
Dr. Hoelling shows—(1) That the whole eti-
ology of lymphangitis of the newly-delivered can
Lbe summed up in one expression —fissure of

the nipple ; and that (2) we can, by means of |

appropriate treatment, obtain, as a constant
result, cure of the disease, and arrest of the de-
velopment of the abscess. In order to do this
it is necessary to have recowrse, without delay,
to compression. A poulice of linseed meal is
applied to the affected part ; the breast is wrap-
ped up in a layer of cotton-wool, and the band.
age, known in minor swrgery under the name
of ¢ triangle-bonnet for the hreast,” is applied.
The piece of bandage is « triangle, about a metre
(39-37 inches) in length, from one extremity
to the other, and fifiy centimetres (about 20
inches) from apex to base. The base of the
triangle is placed obliquely beneath the affected
breast ; then one end is brought under the cor.
responding axilla ; the other over the opposite
shoulder, and they are tied together upon the
shoulder blade. The apex of the triangle is
then lrought over the front of the affected
breast ; it is carried over the corresponding
shoulder, and is fixed solidly behind. The essen-
tial indication to be fulfilled is to thoroughly
raise (support) the breast. The effects of the
treatment thus carried out will be almost mar.
vellous, according to Dr. Hoelling. For his
part, he has always seen a cure rapidly follow,

and no abscess is developed under these con-
ditions.

From Le Progres Médical.

At the meeting of the Biological Society, on
the 2nd Dec., 1876, M. de Sinéty said he had
examined the genital organs of a young hys-
terical woman whe had died in M. Charcot’s
wards. She had been regular for thirteen
years; and her courses had last appeared two
months before her death. The uterine mucous
membrane presented all the characters usual at
the time of menstruation, ‘and yet no Graafian
vesicle existed in the ovary, even at the ap-
proaching period. Putting several facts to-
gether with this, he came to the conclusion that
ovulation and menstruation may be performed
separately. M. Tubler reminded them that in
his work on “Les Epistaxis Uterines” he had
pointed out this independence of the two
functions. -
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PROFESSIONAL JEALOUSIES.

The jealousies existing among the members
of themedical profession cannot fail to be the sub-
ject of deep regret to all who are sincerely de-
voted to its advancement. The conviction forces
itself upon wus, moreover, that, by the greaf
mass of the profession, the gravity of the con
sequences of these jealousies,.unot to the mem-
bers of the profession alone, but to society at
large, is not as fully appreciated as it ought to
be. With so many of us the remunerative
aspect of the profession becomes so all-absorb
ing that anything velating to our professional
improvement is completely overlooked. One
cannot help feeling, after a close observation of
the course of some medical men, as if their inter:
est in the profession was measured entively by the-
pecuniary returns to be realized. Their whole:
behaviour exemplifies the idea that, only in pro-
portion to the remuneration they can secure
from anything they undertake are they willing
to labour. And thus we are being carried along:
by the ever-widening current of this professional
selfishness. Alienations from each other are
becoming more marked cvery day, and the
general aspect of the relations of medical men"
in their intercourse with each other s con-
stantly becoming graver. If, as a class, wei
could keep more prominently before us the.
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grander and more philanthropic aims of the
professsion, the. bond of union between us
would be much stronger, and, as a conseduence,
we would be much more helpful to each other
in the struggles so common to our calling.
Various civcumstances are the occasion of
these professional jealousies. A very prominent
one, here, has grown out of the existence of
rival schools of medicine. We do not desire to
be understood as intimating that professional
jealousies are a necessary element of the exist-
ence of rival institutions ; although we do think
it will be granted that they are a pretty
constant characteristic of their history in this
country. But we see no good reason why, when
such institutions do exist, their relations with
each other should not be of the most friendly
character. Their aims should be, in all respects,
precisely the sawe, namely : to render their
character such as to afford the most abundant
facilities to their patrons for the pursuit of
their edncation, and so attract as many as
possible within their walls. No one would
object to a rivalry so generous as this. On the,
contrary, the school established and conducted
upon the basis that no lawful expedient should
be omitted which can in.any way ceatribute
to the thoroughness of the discipline offered to
its students, is entitled to the largest share of
consideration. But when this rivalry is de-
graded into that kind of petty jealousy which
prompts the advocates of any school to resort
to the most questionable devices in order to
secure an advantage over the rival school, we
have a condition of things very much to be
deprecated.  Bitterness must, of necessity,
spring from such a line of conduct, and it will
develop itself among individual members of
these rival bodies, and be carried into private
Practice. Surely there can be no reason why
feelings of animosity and general distrust should
be created between members of the profession
because they happen to be actively engaged in
rival institutions labouring in the interests of
medical education. It were, doubtless, well if,
ina place of the population of Toronto, only
one efficient medical school existed. The work
accomplished by both of the schools now in
existence might be quite as well done by one.
But even this much is not certain. A fair and

honourable rvivalry has many wholesome features
connected with it. The very existence of a
vigorous opposition often results in a degree of
energy on the part of both contending parties
such as would not exist but for that opposition.
‘We are not, therefore, inclined to deprecate the
existence of rival schools so much as the
manner in which the rivalry is conducted, and
its inevitable consequences.

Another of the sources of professional jeal-
ousy is the disposition on the part of many
medical men to underrate the abilities and gen-
eral professional attainments of their neigh-
bours. This is, undoubtedly, a grave offense.
Public caprice is so great towards our profession
that the bare intimation by one physician that
another has exhibited a want of skill in the
management of a cage is taken as a bona fide
assurance of gross incompetence. We all know
how easy it is, in case of the fatal issue of dis-
ease, for the friends to be impressed with the idea
that if Dr. B had only been called in when
Dr. A took charge of the case, a very
different result would have followed. In the
great majority of cases such reflections are
groundless. And if a medical man has' con-
scientiously used every effort which commended
itself to his judgment, and has not been guilty
of a reckless disregard for the life or safety of
his patient in any way, he ought not, upon a
mere probability that he has committed an
error, be subjected by a professional brother to
the imputation of unskilfalness. The fair
presumption is, that no one passes through his
entire professional career without making some
mistakes. To intimate the contrary would be
to presuppose that medical men have attained
to a degree of perfection not known in any
other sphere of human activity. So long,
therefore, as the most skilful and the most
judicious are liable in this respect, it must be
manifestly unfair to attempt to make one man
more responsible than another so long as his
general professional career is marked by a satis-
factory acquaintance with his calling and an
honest devotion to its varicus objects. Well,
it is this disposition on the part of many men,
calling themselves respectable, to male capital
out of the accidental fuilures of their profes-
sional brethven, which is constantly creating
breaches that often widen rather than other-
wise. We are prepared at all times to expect
such treatment from professional quacks who
live and often fatten upun misrepresentation
and vilification. But we have a rightto ex-
pect that every medical gentleman, professing to
follow the same general system of treatment
with ourselves, shall not, by depreciatory inu-

‘endos, damage the reputation of his neighbour

for the sake of elevating. himself in public
estimation. e
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Jealousies often manifest themselves among
the senior members of the profession towards
their less experienced brethren for no better
reagon than that they have the advantages
which matured experience brings with it. Ripe
experience is, perhaps, more valuable in our
profession thom in any other. The oldest of us
are liable to come in contact with a phase of
disease entirely novel, and so to learn something
every day of great practical import to us, We
would not, therefore, seek to undervalue prac-
‘tical experience in any branch of our profession.
But we do think that, when young men are
treated as though their opinion upon any ques-
tion of medical practice was of no moment, and
they are continually being reminded by their
senior brethren of the fact that they are only

children yet, and thut, thevefore, they ought’

not to be heard at all, professional jealousy has
reached an offensive und very undesirvable poiut.
Besides, it is the most uncailed for manifesta-
tion of jealousy. A man of large experiencein
his profession, and who has utilized such expe-
rience to the utmost of his ability, has so vastly
the advantage of the young man that he can
well afford to be generous. He is never in
danger of being supplanted so long as his vital
energy is such that he can still devote himself
to the vigorous pursuit of his profession.
Even in his declining years, he is always re-
garded by the young man as a valued counsel
in cases of emergency and doubt. It ismuch
w0 be regretted, then, that, in not a few in-
stances, the older members of the profession are
disposed to behave as if they had never been
young themselves, nor rvequired the sympathy
which young men always feel that they need so
‘much. If young men could feel that the bond
between them and their fathers in the profes-
siou was more like that existing between the
natural parent and child, their pathway would
be rendered much smoother, and their courage,
often faltering, would be greatly increased and
confirmed.

These jealousies, so common among medical
men, always weaken the influence of the pro-
fession wherever they exist and in proportion
to their extent. In the first place, public con-
fidence must be greatly shaken as to our claims
that our science is based upon philosophical
principles. With many of the most intelligent
portion of the community we stand no better at
this moment tban the veriest empiric in our
midst. We are often met with the intimation
that, while all professing to be guided by the same
general principles, no two of us can agree upon
any matter affecting medical diagnosis and treat-
ment. Dr, A , who has received his med-
ical education altogether, or in part, in the old

_ world, is inclined to look disparagingly upon
Dr. B , no matterwhat his abilities, because

he has not gone beyond the limits of his own:
native land to acquire his medical knowledge,
He seems to actas if not only professional
knowledge was to be acquived, but that'
any deficiency in brains that way perchance
exist can also be made up by a trip to
the Old Country and the addition of three
or four significant letters to bis name. Now,’
we do not desire to be underswod as uttering
one word depreciatory of the very great advan:
tages at which young men of ability and in-
dustry are placed in the beginning of their
caveer by enjoying the privilege of visiting the
0Old Country, attending one of the large hos-
pitals, and coming in contact with the greas
minds of the age, as well as veceiving their
instructions. Such a privilege as this is con-
fessediy most desirable in more ways than one;
and he who is earnestly desivons of adding to his
stock of information and of acquiring greater
precision in any department.of his profession,
cannot, perhaps, attain his object move effec-
tually in any other way than by visiting a large
city like London or some of the large eities of
the continent. But the experience of the past
has confirmed usin this conviction, thas it a..

man has ability, physical energy, and a deter-

mipation to rise in his profession, he need not
go beyond the limits of his own country. The
almost unlimited and everincreasing fecilities.
rlaced at our disposal by the press of the present,
day, give us advantages not enjoyed by the .
profession in former times. So that now there.
is nothing new in the profession under the sun
of which the industrious student may not-
possess himself almost as quickly and effectually
as if he was on the very spot where the novel
principle has been evolved or practice adopted.
The time has passed when; in order to become
acquainted with the views of the leading ruinds
of ‘the age in any country or upon any subject,
it is absolutely necessary that we should ses
and hear them for ourselves. Surely noone wﬂ} ‘
pretend to' say that, apart from the grat-~
fication of seeing and hearing a man like
Sir James Paget, the earnest student will be

any better informed regarding the views of that

eminent surgeon thau he would be by reading-
his published works aud carefully digesting’

them. So we might with equal propriety speak

of every man of any considerable distinction.’
Not a solitary man of prominence in the pro-:
fession in any of its departments Las failed ©0
present through the press his views upon hif -
favourite subject in the roost matured aud care-
fully prepared form. So that often what men’
of distinction have written is much more to be§
relied on as the correct expression of their ¢
views than what they may have said at 2%
hospital clinie. Tt is an unjust principle upon?

which to judge of professional attainments $0:
i B
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inquire where a man has been educated ; be-
cause he may not have gone beyond the limits
of the city of Toronto, and be vastly more
intelligent and better informed in every branch
of his profession, than his neighbour who has
travélled round the world and has an appen-
dage to his name almost equal to the letters of
the alphabet. We don’t hesitale to characterize
the man who shows a disposition to taboo his
neighbour for no better reason than that he had
not been abroad to obtain his medical education,
as exhibiting a degree of narrow-minded snob-

a profession so grand and philanthropic in its
purposes as ours,

It would be very much the safer rule to fol-
low to judge men, not so much upon the place
and manner in which they have received their
professional training, as upon the acquaintance
they exhibit of their profession, and the earnest-
ness and devotion with which they apply them-
selves to every expedient which can in any way
render them effective in practical life.

Professional jealousies are, in many instances,
proving destructive to the influencd” which
professional men ought to have upon each
other. 1t is a subject of deep regret that, in
a city like Toronto, there is no properly organ-
ized society of medical men, where they can meet
together from time to time for an interchange
of views upon any of the important matters
relating to the profession. Our profession is
confessedly progressive inits character and aims.
It is almost startling to anyone who reads at

_all extensively and profitably, to observe the

rapid strides that are being made in throwing |

light upon many points that were once obsenre
and in improving upon points of practice that
formerly obtained. Association with each other
in a friendly way, it will not be denied, tends
to personal improvement among men of almost
any class, but more particularily among those
devoted to any branch of science. Well, we
are not saying move than we have aright to say
when we claim for the members of the medical

profession in this city an amount of intelligence-

and thorough acquaintance with their work, as
well as success in the treatment of disease, not
‘excelled by their brethren anywhere else. We
can refer with honest pride to the success
achieved by many amongst us in the various
departments of the profession. But we are
pained to think that rival interests and personal
infidelity to each other are so dividing wus that
all the useful information which necessarily
would yesult from the attrition of mind with
‘mind is constantly being lost, particularly to. the
.:younger members of the profession. We claim
" that ours ought to be preeminently an unselfish
. Pprofession, and that we ought to be willing, by
© mutual sympathy and aid, to contribute of our

everyday experience anything that would
prove helpful in rendering our labours more effi-
cient to suffering humanity. This can only be
effeciually done by regular meetings together
and the presentation of anything striking in our
individual experience. In the past, all efforts
at lceeping alive and in vigorous operation a
medical society have proved abortive; and we
have reason to believe that our failures can be
traced to but one cause.—We have become
gradually estranged from each other by the

i personal jealousies arising out of rival intcrests
bishness unworthy of a gen leman belonging to

and the growing disposition to build ourselves
up individually upon the ruins of cur neigh-
bours.  Doubtless, much of this feeling of dis-
trust that now exists would be largely obviated
by more frequent and general contact, such as
would be secured by general association ; and
many members of the profession, now apparently
obnoxious to each other, would become most
valued friends. We have uno doubt that, if
many of us would only seek a more intimate
acquaintance, many seeming incompatibilities
would 'be entirely removed, and a barmony
would exist amongst us most desirable for our
personal enjoyment, and eminently conducive to
our advancement professionally, Let us forget
our past differences, and seek, by every lawiul
means, to break down those barriers to our
mutual profit which have too long torn us
asunder, and rendered us more like armies ar-
rayed in conflict the one against the other than
the compact, sympathizing brotherhood which
we ought to be. . '

MIDLAND AND YORK. N

Is it not time that a Medical Association
should be formed for the Territorial Division of
Midland and York? The medical men resident
in this division must feel that Medical Societies
or Associations are neither necessary nor bene-
ficial, or else, owing to inertia and indifference,
10 one has hitherto taken action in a matter
which we think somewhat important. Many
territorial divisions in Canada, many towns
and counties in the United States, have Medi-
cal Societies, whose proceedings are a credit to
their members and a benefit to all who take
part in them. That the medical profession of
Midland and York, strong as it is in numbers
and talent, should be behindhand in this matter,
is certainly an anomaly that should at once
cease to exist. True it is that in Toronto
there are resident a larger number of physicians,
from which almost a Society might Le formed,
than many places having iive Medical Sociesies
possess; but, for some reason or other, a
Toronto Medical Society has not been success-
fully worked. We think that a larger and
more representative Association, where all per-

i sonel jealousies and ill-feeling, all sectional and
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school differences might be sunk, could, and
should, be organised and worked. Every mem-
ber of the College of Physicians and Surgeons
has a duty to perform ; every physician has an
interest in the proceedings of the council of
that body of which he is a member.

How better can constituents fortify- their
representative with their views on medical
legislation than by a careful discussion of their
opinions and his actions in meeting assem-
bled? How better can a representative ex-
plain or defend his words or his votes i the
council than when brought face to face with
the constituents who sent him there? No one
is too old to learn ; no one lives or practises
long enough to meet with every phase of disease.
Everyone has some opportunity for observation

and deduction, and the imparting of knewledge

or information is mutually bencficial.
together in a friendly spirit; to discuss one's
doubts and difliculties, one’s opinions and ex-
perience, with those of others who are working
for the same end, cannot but result in some
pleasure and profit to all, and if not essential,
is, at eny rate, a subject of sufficient import-
ance to be urged upon the medical men resident
in the Division of Midland and York. We
would suggest that our representative should
call a prelirninary meeting to decide upon the
best means of accomplishing this object. The
details could be gone into at a larger meeting
afterwards.

THE ONTARIO MEDICAL ACT.

The Bill introduced by Mr. Wills to amend
the Medical Act, so as to allow British gradu-
ates, and licentiates, &e., to register in Ontario
without examination before the Board, was
withdrawn. This is as it should be. Ample
provision was made at the time the Act was last
before the House, to enable the Council to grant
a quid pro quo to British graduates, and as the
only guo we have received so far, is an intima-
tion from the Board of Trade in London to the
agents of the Allan line of steamships that
henceforth their steamships will not be aliowed
to clear the Custom House in England unless
the surgeons on board are provided with
diplomas from some college in England, Ire-
land or Scotland, we hope the Medical Coun-
cil will have sufficient self-respect to continue
to refuse to register any one that has not com-
plied with the provisions of the Act. Sir Hugh
Allan, in a letter to Dr. Campbell, of Montreal,
states that he is not disposed to submit to the
requirement of the Board of Trade, it being an

To meet |

injustice to the institutions of this country, and
a slight to the Dominion itself. Ho further-
more states that having for twenty years carried
Canadian surgeons as well as English ones on
his vessels, he has found Canadian ones quite
equal, both in professional acquirements and
gentlemanly bearing, to those received from the
colleges in England.

BOOKS AND PAMPHLETS RECEIVED.

The Functions of the Uwvula and the Pro-
manence formed by the Azygos Uwvulw Bluscles.
By Tros. F. Ruysorp, M.D., St. Louis.

The Use of the Membrana Tympawi as o
Phonwutograph and Logograph. By CrARENCE
J. Braxse, M.D., Boston.

The Transactions of the Medical Society of
Virginie for 1876. These transactions have
been bound with the January nurber of the
TirginiasMedicol Monthly, edited by Dr. Lax-
poN B. Epwarps, of Richmond. They conuain,

{ besides addresses by the President, Dr. Cun-

ningham, and Dr. McDonald, able papers
by the Chairmen of eight committees drafted
to report on the advances made in the various
branches of medicine. A paper on ,“ Aspira-
tion,” by Dr. Hooper, and the proceedings of
the annual meeting complete » volume that is
highly creditable to the medical men of Vir-
ginia, who show zeal and co-operation worthy
of our imitation.

Canapians 1v Loxpon.—The following gen-
tlemen have passed the primary Examination
for Membership of the Royal College of Sw-
geons of England:—F. R. Eecles, M.D.,
Duncan Fraser, M.B.,, A. H. Wright, B.A.,
M.B.,, and John Wishart, M.B. Herbert:
Stanley Stone, M.B., New Brunswick ; William
T. Ward, M.D., of Stanhope ; John Kirkpat-
rick, M.D., Toronto, have been admitted Mem-
bexs of the Royal College of Surgeons, England.

PersoNaL—We are glad to see that Dr.
Rosebrugh has resumed his professional duties,
after a rest of four or five months, spent in
New York, Philadelphia, and Boston. We
hope that the benefit which has resulted $o his
health will be permanent.
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Commuicntions,

Fo the Editor of the CANADIAK JOURNAL OF BIEDICAL SCIENCE.
A SIMPLE ASPIRATOR.
BY A. GROVES, M.D
Fergus, Ontario.

Having noticed in the last number of the
CaNADIAN JOURNAL OF MupIcaL SCIENCE an
article from the London Lancet on a * New
Aspirator,” I thought it might be of interest to
your readers to describe an instrument which I
devised about a yeur uge, and have used several
times sinee. I had, firse) o tubular needie wade
by a watchmaker out of the largest sized tubing’
commonly used for making binges for watch
cases; then I took an ordinary elastic enema
syringe, and broke off the expanded part at the
extremity of the suction tube, over which one
end of a a piece of rubber tubing, eighteen or
twenty inches long, was slipped and secured by
a thread tied tightly around it;
of the tubing was slipped over the neecdle and
secured in 2 similar manuer,

the other end

The tubing used
was that sold by druguists for nursing bottles,
and answers perfectly.  The whole cost, in
addition to the syringe, is not over one dollar.
My method of wsing the instrument is, first, to
place the delivery tube under water, su as to
prevent the possibility of air passing into the
cavity ; then an assistant compresses the Lulb
of the syringe ; an incision is now made through
the skin, and the newdle pluuged into the caviiy
to be aspirated. Alternate relauxation and com-
pression of the bulb will now be carried on un-
til all the fluid is removed, or from some cause
itis deemed proper to stop the operation. I
always compress the suction tube with the
fingers during compression of the bulb, and the
delivery tube during its velaxation, lest the
valves should not work pertectly.

By removing the ‘valves, injection of the
cavity can be carried on. With this instrument
I have withdrawn sixty-six ounces of fluid at a
single operation from the pleural cavity, afford-

ng immediate relief, which was soon followed by !

perfect recovery. Indeed, in every case in
which T have performed aspiration of the chest
with this instrument, recovery has been rapid

and complete. . The chief advantages I claim
for it are :—

Its Cheapness.

Its Simplicity.

Its Durability.

Its Efficiency.

Its Portability—the needle and piece of Lub-
ing can ie carried in the vest pocket.

Its Safety—there is no danger of rupturing
delicate structures by too much snction power.

There is one point in the using of aspirators,
particularly in the pleural and pericardial cavi-
ties, which is too mnuch neglected, but which it is
most essential should be impressed upon opera-
tors, It is, that the needle should not be kepé
projecting perpendicularly into the eavity,
ready to pierce the expanding lung or the ever-
beating heart. Keep the needle lying against
the side of the cavity.

T have lately devised a needle, by the use of
which the danger ol piercing internal structures
will be obviated, and of which I shall, perhaps,
at seme future timé, send you a description.

“@hmumwauﬁ

Sir Williain Fergusson died on Feb. 11th.

Dr. W. 8. Prayrarr aided the Duchess of
Edinburgh in her late performance of domestio
duties at Malta.—Phil. Med. Times.

A “lywph” famine prevails in England in
consequence of the large number of persons
desiring to be re-vaccinated.

At a meeting of the Ottawa Chirurgical
Society, the following officers were elected =
John Sweetland, M.D., President ; Henry P.
Wright, M.D., Vice-President; A. Horsey,
M.R.C.S., second do.; A, Henderson, M.D.
Sec.-Treasurer.

Tue Docror.—There is a kind of freemasonry
between the doctors and the women that we
and they understand, and with which outside
barbarians have nothing to do. Nobedy loves
the doctor like the women, and I am happy to’
say this regard is most cordially reciprocated.
A few of them (I mean the women), however,
havea most insatiable ambition tobedoctors with-
out being graduates—that is, some of them are
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very much inclined to be quacks. And very
efficious, persistent, meddlesome quacks they
make, seeming to think that they know morve
than the whole medical faculty combined ; in a
word, that they know it all, or if by chance there
i8 anything they don’t know, it is not worth
knowing. But taken as a class, the women are
the best friends the doctors have ; indeed, they
are indispensable to us: we can’t do without
them, and, deprived of them, I verily believe
the entire medical fraternity would break down
before the next centennial, or, at least, become
very infirm and decrepid. As nurses, some
women are perfectly charming, and a slight
attack of sickness is sometimes absolutely re-
freshing, if not luxurious, when nursed and
eared for by some of them.

‘¢ O woman, in our hours of ease,

Uncertain, coy, and hard to please,

And varying as the shade

By the light, quivering aspen made !

When pain and anguish wring the brow,

A ministering angel thou !”

A good nurse is, like the poet, nascitur, non

_ﬁt. As a class, women seem to have a gréat
talent for nursing and caring for the sick;
hence the ambition or desire some 0. them are
manifesting to become doctors. Well, if they
are willing to bear the wgear and tear, the toil
and labour, the mortification and responsibility
that attach to the physician’s life, in God’s name
let them try. That female labour has been too re-
stricted and too unremunerative, is beyond ques-
tion. That many have been and are continually
driven to destruction and ruin by the want of
compensating employment, may be demonstrated
beyond a doubt all over the country, butv especi-
ally in the large cities. So far as I am con-
cerned, I extend to them the right hand of
fellowship, and it seems to me that if I was
Just a little sick I would prefer one as my
doctor ; indeed, | am not sure but that 1 would
like one as a partner, especially if she was
interesting and good looking. As a class, they
are true to us, and ‘ anathema maranatha ” be
to him who is not true to them.—Dr. McDon-
ald’s Address, in Virginia Medicul Monthly.

girfﬁ;‘g@@ageﬁ, and ét;;tlw “

BIRTHS.

At Whitby; on Sunday, 18th Feb., the wife of Dr.
Bogart, of a sou.

At Campbellford, on the 22nd inst., the wife of
R. J. Ough, M.D., of a son.

On Janary 31st, 1877, at the Hermitage, Richmond
Hill, the wife of L. H. Evans, Esq., M.D., Toronto,
of a daughter.

At Thornton, County Simcoe, on the 29th Janufry,
the wife of John Madill, M.D., of twin daughters.

MARRIED.
On Monday, Feb. 19th, by Rev. J. G. Laird, Dr.
Sylvester, of Galt, to Lottie, youngest daughter of the
late R. Keed, Esq., Bowmanville.

On the 21st Feb., by the Rev. John Gilchrist,
Frank J. Patten, M.D., to Miss Annie E. Main-
warjng, youngest daughter «f i, Mainwaring, Esq.,
all of St. George, county of Srant.

On the 2lst inst., at the residence of the bride’s
father, Gloucester-street, by the Rev. W. Hay,
Scotland, uncle of the bride, William Henry Miller,
M.D., to Belle, daughter of A. T. McCord, Esq.

In Acton, on the 15th February, at the residence of
the bride’s father, by Rev. G. W_ Calvert. assisted by
Rev. D. B Cameron, of Acton, and Rev. Thos.
Lowrey, of Brantford, William H. Lowrey, Esq.,
M.D., to Miss Ann Jane, eldest daughter of Chas.
Hill, Esq., ail of Acton,

DIED.

On the 5thinst., at Port Ryerse, Ur. Heury Bogue,
aged 52, formerly of Fifeshire, Scotland.

On Sunday afternoon, at the residence of Dr. Bar-
rick, No. 97 B .ud Street, Caroline Elizabeth, youngest
daughter of Dr. William Newcombe, aged 13 years.

At 97 Bond Street, Toronto, on the 23rd inst., of
inflammation of the brain, Beatrice Maud, daughter
of Dr. E. J. Barrick, aged 5 years.

On January 25th, at hislate residence, York-street,
of congestion of the lungs, Robert Hornby, M.D., in
his 68th year.

At York Mills, on the 13th inst., Ada Maud,
only daughter of Dr. Armstrong, aged three years
and eleven months.

““ Horeb” Mineral & Medicinal Springs,
OF WAUKESHA, WINCONSIN.
THOMAS SPENCE, - - - - - MAKAGRR.

ANALYSIS BY PROF. GUSTAVUS BODE, or MiLWAURRR.
A gallon, U. S. wine measure, contains :
Total quantity of soluble salts, 20:002 grains, consisting of
Chloride of Sodittm ... . ..oov coreiiiieeen PR 0-179 grn:i‘m.

Sulphate of R0da .....o.oovrrerriiiiiii 1218
Bicarbonate of Lime .. ...o.ovvviiiiii i 10726 ¢
Bicarbonate of Magnesia. .. 8875 ¢
Aluminiumm ... . 0225
Silica 0723
18413 P atrace

THOS. SPENCE, Esq., Manager “Horeb" Mineral Springs

Sir,—1I hereby certify that James Binnie was a patient in this
institution in the montbs of Februay and March, in the yeaa
1873, He was suffering from Diabetes of a most agyravated form,
and was removed from here by his friends, as we and they sup-
posed to dic in a few days. T our surprise, in sbout four weeks
afterwards, he was able to walk here Lo see some of the patients.
I have no doubt but that your mineral water was the means of
curing him. Yours truiy,

J. H. McCOLLUM, M.D.,
Medical Superintendent.
Agent for Toronto—W. J. MITCHELL, 133 Yonge Street.

International Exhibition, Phila, 1876.

‘‘ GENERAL EXCELLENCE IN MANUFACTURE.”

H. PLANTEN & SON,
224 William §t,  [Btsbiswed ] NEW YORK,

Gelatine Capsules

OF ALL KINDS ; ALSO,
EMPTY CAPSULES (5 SIZES.)
New Preparations added continually. Samples and Price-Lista
sent on application.
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LESLIE’>S
NEW

SADDLE-BAGS,

MANUFACTURED BY

A. M. LESLIE & CO.,

319 NORTH FIFTH STREET,
ST. LOUIS, Mo.

Patented March 21, 1871.  Send for Descriptive Circular.

The most complete, durable, and compact bags in the
market. No seams; no stitching; no pasteboard ; no
buckles /

CAN.iOT BE INJURED BY WATER!

All wishing a Bag made with a special view to dura-
bility and convenience, address

A. M. LESLIE & CO.,
319 NORTH FIFTH STREET,
ST. LOUIS, Mo., - - - - - U.s.

&& Dealers in every variety of SURGICAL & DENTAL GOODS. Publishers of Missouri Dental Journal.

—— S —— e

i BURRINGTON’S

~ DR. WADSWORTH’S UTERINE ELEVATOR.

The most simple and practical of any Stem Pessary ever invented ; made of India Rubber without lead,
unirritating, of easy application. and unfailingly keeps the womb in its natural position. The first-class
physicians in Providence, and eminent practi:ioners in almost every State, highly recommend it.

A pamphlet describing it, and testimonials of distinguished physicians, also Piice List, sent on
application.

H. H. BURRINGTON, Sole Proprietor,
) PROVIDENCE, R. I

8F Also for sale by dealers in Surgical Tnstruments generally. Beware of similar articles sold on th
great reputation of abuve.

DR. REEVE IMPORTANT

CAN BE CONSULTED IN REGARD TO TO M OT H E. R S !
| Nurses and Invalids,
DISEASES OF THE EYE AND EAR, s reroms, ot impoired svcossan, 2 Widgeis Roowt &

exactly adapted to all conditions of the stomach. Sold by
At the Tecumseh House, London, Drugygists everywhere.

Orders for Ridge's Food should be forwarded to
ON THE 1st SATURDAY OF EVERY MONTH. Messrs. WOOLRICH & CO.,
ne Palmer, Muaxy,, U. 8. A
Ortot

HOMIE HOUSE, Bradsbury St.,
Residence and Office, 22 Shuter St., Toronto. KINGSLAND LONDON.
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THE ‘SANITABY JOUBNALY®

DEVOTED ‘TO PUBLIC HEALTH & PREVENTIVE MEDICINE.

“ To prevent disease 18 the most important aim of the scrence and art of Medicine,” says SIR WILLIAM JENNER.

The purpose of the SANITARY JOURNAL is to diffuse a krowledge of Sanitary Science, of the Causes of Diseases and the Means of
Preventing or Removing these Causes. In short, to discuss all questions pertaining to Public Health and Individual Hygiene.

Sanitary Science is fast becoming the most important branch of Medicine. The miore the attention of Physicians is turned to
the development of the Science, and the practice of the art of Prevention, the more will they, as well as the public, be benefited ;
the greater will be the service rendered by the former, and the greater the pay, while the practice will be easier. The public can
afford to pay much better tor I'revention than for Cure. All who take an interest in the future well-being of the Profession should
aid in the development of ~a.itary ~cience.

The aim of the Publisher is to make it specially useful and interesting to Medical men.

Biometry —the measure of life. will be made a special feature in the SANITARY JOURNAL, which will render it valuable to all con-
nected with Life Insurance business,

Contributors to past Nwmbers of the Journal :—Dr. Joseph Workman, Dr. Wm. Marsden, (Quebec,) Dr. Canniff, Dr. Berryman,
Dr. Oldrighy, Dr. George Wright, and others.

Published Monthly, at $2 per annum, in advance. Two Copies, onc rear, $3 50 ; or Une Copy, two years, 3 50. Vol. L. neatly
bound in cloth, pustage paid, $2 25. Back Numbers supplied.

ELECTRO-MEDICAL INSTRUMENTS & BATTERIES,

FLEMMING & TALBOT,

NoO. 814 FILBERT STREET, PHILADELPHIA.

0!

Having largely increased our manufacturing facilities, we are now prepared to furnish the
finest work, with the latest impravements, on reasonable terms.

Portable Galvanic, Faradic, and Caustic Batteries, with complete applying apparatus, and
Electrodes and Conductors, in all their varieties, constantly on hand.

Contracts made for the erection of permanent batteries in hospitals, colleges, and private
offices.

A full supply of Electro-Medical Books always in store. Communications by mail
promptly attended to.

# SEND FOR CATALOGUE. &

"JAMES AUTHORS,

16 KING ST. EAST, TORONTO.

MANUFACTURER OF

Artificial Limbs & Surgical A ppliances,
Spinal Supports for Angular and Lateral Curvatures,

Instruments for Knock Knees, Bow Legs, Hip Disease,
Paralysis, Club Foot,

And all Deficiencies and Deformities 01 the human body.
Also, ROSEWOOD, HICKORY, and MAPLE CRUTCHES,

Toronro, Sept. 17, 1874.

1 bave much pleasure in being able to testify to the skill, ingenuity, and
excellence of workmanship shown in Mr. Authors’ Surgical Appliances. ~They
will bear comparison with those manufactured in any part of the world.

JAMES H. RICHARDSON, M.D,,
University of Toronto, M.R.C.S., England.

For further information and numerous testimonials see pamphlet. Sent

free on application.
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’ T pays every MANUFACTURER, MERCHANT, MECHANIO,
OUTLER S I INVENTOR, FARMER, or PROFESSIONAL MAN, to keep

POGKBT INHALER informed on all the improvements and discoveries of the age.

IT PAYS THE HEAD OF EVERY FAMILY to introduce inte

Am’_ ‘ his household a newspaper that ia instructive, one that fostera s
Carbolate of lodine Inhalants. | taste for investigation, and promotes thought and encourages
A Remedy for all NASAL, THROAT and LUNG | ¢ the members.

gi:leua:::, affording relief in- some cases in a few | THE SGIENTIHG AMERIGAN'

This instrument is gotten up on an entirely fne‘ﬁ which has been published weekly for the last thirty-one
principle, and is well adapted to the treatment of a years, does this, to an extent beyond that of any other

:ll:ﬁi(laa ::iit)s:aseioifs tehned g:‘:ega;?g];; ;’;qﬂ:‘(‘llilggefg:;z;‘: pul?lica;ioxl; in fact it is the -only weekly' paper published in the
tioners, and commends itself to all desiring an United States, devoted to MANUFACTURES, MECHANI.CS, IN-
apparatus. VENTIONS and I:IEW DISCO.VERI ES in the. Arts and Sciences.
Dr. George Hadley, Professor of Chemistry an a Every number is pro.fusely l}lust.rated s.nfi |tscontenfs embrace
Pharmacy in the Univ ;rsit.y of Buffalo, in a carefully the latt?st and mos.t, mterestmg m'forma.uon pertaining to the
considered report upon its merits, conclu des in these Industrial, Mechanical, and Scxenmﬁc. Progress of the World ;
Descriptions, with Beautiful Engravings of New Inventions,

words :—
“On th hole. this Tmhal " " New Implements, New Processes, and Improved Industries of all
1?;’1 ?tw ole, 18 ln aler ]seem: bo ":fl oma'ct'; kinds ; Useful Notes, Recipes, Suggestions and Advice by Prae-
complisi 1 8 purposes, by novel, yet by © 08 tical Writers, for Workmen and Employers, in all the various
simple and effectual means; to be philosophical in \ . .
cone eption, and well carried out in the execution.” arts, forming a complete repertory of New Inventions and Dis-
coveries ; containing a weekly record, not only of the progress

b A(liwa)';se'ready, I;O da(ilg%‘ (.)f :) g‘ea{!’gng Ordspllflla%, of the Industrial Arts in our own country, but also of all New
esides being as sale and efficient in the bands o e Discoveries and Inventions in every Branch of Engineering,

novice as the adept. Made of Hard Rubber, it may . .
be carried about the person as handily as a pencil Mechanics, and Science sbroad.

. THE SCIENTIFIC AMERICAN has been the foremost of all
case, and used regardless of time or place. Patented |y qtrial publications for the past thirty-one years. It is the

in the United States, England, and Canada. Over | OLDEST, LARGEST, CHEAPEST, and the BEST w.ekly illus-
50,000 now in use in this country, trated paper devoted to Engineering, Mechanics, Chemistry,
. . . , New Inventions, Science and Industrial Progress, published in
Price $2, including Inhalant for two months’ use. | the world.
Neatly put up and sent by mail free, on receipt of | e i ; ; ;
€ k A practical Recipes are well worth ten times the subscription
price. Extra bottles of Inhalant, 50c. Liberal dis- | price, and for the shop and house will save many times' thepcout
count to the trade. Kept by all druggists. Send | of subscription.
your address and receive onr descriptive circular, | MERCHANTS, FARMERS, MECHANICS, ENGINEERS, IN-
t-paid VENTORS, MANUFACTURERS, CHEMISTS, LOVERS OF
post-paid. SGIENCE, AND PEOPLE OF ALL PROFESSIONS, will find the
SCIENTIFIC AMERICAN useful to them. It should have a place in
every Family Library, Study, Office and Counting Room; im

W. H. SMITH & Co., Reading Room, Coll d School. A 1
every € g Room, Lol ege an chool. new voluiwne com-
402 and 406 Michigan St., Buffalo, N. ¥, mences January 1st, 1877.

Samples to Physicians free by mail on receipt of §1. | A year’s numbers contain 832 pages and SevEraL HUNDRED
EnerAvINGS. Thousands of volumes are preserved for binding
——- and reference. Terms, $3 20 a a year by mail, including postage.
Discount to Clubs, Special circulars, giving club rates, sent
J. R. LEE, free. Single copies mailed on receipt of 10 cents. May be had
' of all News Dealers.

In connection with the
CHEMIST AND DRUGCIST, PATENTS, spuxrivic, uenss,
) B Messrs, MuNN & Co., are

Solicitors of American and Fpreign Patents, and have the lar-
gest establishment in the world. More than fifty thousand ap-

389 KI N G STREET, plications have been made for patents through their agency.
| Patents are obtained on the best terms, Models of New In-
East of Parliament Street. ‘ ventions and Sketches examined, and advice free. A special

notice is made in the SCIENTIFIC AMERICAN of all Inventions

| Patented through this Agency, with the name and residency of

| the Patentee. Patents are often sold in part or whole, to per~

BRANCH STORE: i sons attracted to the invention by such notice. A Pamphlet

containing full directions for obtaining Patents sent free. THli

c Of Queen d o tmo smet SCI ENTIFI]C hAMg]RICAN REFE 5}‘10‘5‘. T[;l(l)v(')l‘Ki,AaW vo(!;;‘:nr}e

bound in cloth and gilt, containing the PA N -

orner an a 8. SUS OF THE U.S.!f AND 142 ENGRAVINGS of mechanical
_ movements. PRICE 25 CENTS.

g . Address for the Paper, or concerning Patents, MUNN & CO.,

B~ Prescriptions carefullv dispensed. o 37 PARK ROW, NEW YORK. BRANCH OFFICE, COR. F &
7th STS., WASHINGTON, D. C.

THIS JOURNAL Is ON FILE WITH

DR. C. W. BERNACKI,
344 WEST 30TH STREET, NEW YORK CITY,
“ MEQICAL JOURNAL AQVERIISING BUREAU,”
WHERE ADVERTISING CONTRACTS CAN BE MADE.
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PRICES CURRENT

OF A FEw

Pharmaceutical Preparations,

MANUFACTURED BY

W. §. MITCHELL,
Wholesale and Retail Chemist and Druggist,

No. 183 YONGE STREET, Opposite Temperance Strect,
’ TORONTO, Ontario,

BB 3BT L RE RS NSRRI RRENERERESLERBTBTE.

c. 8§ c

Aeid, Carbolic................ . 007 | Lin. Saponis ................. Ib. 045 ’ Spts. Camphor ................ b. z
“ " Sulph. Arom. .... .. 0 60 | Magnes. Carb ... *“ 030 ‘“ LavendCo.. “« 0
‘“  Phosph. dil .,.... 035 « Citras .............. ““ 0 75i8yr. Ferri lodid... “ 0
ZEther, Sulphuric......... 0 60 o Sulph .. ... ...... “ 006 *‘ Hyophos. Co. “ 0
Antim, Pot, Tart ......... 008 ) Morph. Mur.................. oz, 400{ “ Ipecac.,...... “« 0
Argent. Nit ... ... 130 *  Sulph... “ 4000 < Beille ...... ... ‘0
Bals. Copatb.................. 1 25 | Mist. Senn Co.. 1b. 025. « “  Co.. “ 9
Bismuth, Carb . 030 | Ol Croton. Tig .. oz, 020} <« Tolut .. ... “« 0
<« Trisnit.. 030 |  Jecoris Asseli.. -+eeo Ib. 0 25 Tinct. Aconit “ o0
Chloral, Hvdrate........ . “ 012 ‘““ Menth. Pip ............... ‘“ 035; ¢ Arnica. “ 9
Chlorodyne ............ L 025 “OliveOpt... “ 030 “ Buchu,. “« 9
Chloroform, pure .. .. 1b. 190 ¢ Ricini Opt . “ 020 “ Calumb.... “ 90
Cinchon, Mur .. oz. 070 | Opium ...... oz. 060 ‘  Camph, Co... “ 9
Collodion .. .. b, 100 “ Pulv L0 ¢ Cardam. Co... “o0
Bm p. Belladon . ‘090 | Pepsin (Mors: e “ 1001 “ Catechu.,...... “ 9
¢¢ Canthar .... “ 125 Pil. Assafeetid ................ gross 0 35| ‘¢ CinchonCo .... “ 9
Bxt, Aconit .... . o0z. 02 | ‘ Cath.Co.U.8 “ 045 “« “« 9
*“ Belladon......... “ 020 ‘“ Rhei. Co........ “ 040 “  Digitalis ..... “« 9
*“ Colo. Comp ... ‘““ 012 | Plnmb. Acet... Ib. 020 *‘° Ergot ...... “« 0
Conii ......... ‘“ 010 | Podophyllin . oz. 065 “« 0
‘“ Gentian......... oo 007 | Potass, Acet... b. 060 o “« 9
‘¢ Hyosciam ............. * 020 “  Bicarb... “ 0382 ¢ “« 0
“ Nuc.Vom .............. “ 07 Bitart , . “ 040 “ L |
* Tarax......... “o007 «“  Chlor.. « 9451 « « o
‘ Valerian ........ “ 02 ¢ Nitrat.. R U ] “ S ]
¥erri et Ammon. Cit.. ‘“ 013 | Potassii Bromid ........ ...., “ 1001 “ 1
“ et Quin. Cit......... “ 066 o Iodid... “ 475 “ “ 0
* Citro-pyrophos ... .. “ 020 | Pulv. Aromat . “ 900] < “ 0
Kerrum Redact....... “ 016 “ Cret. Co. “ 07 “ “ 0
“« Sulph. pur b. 025 “  Ipecac “ 290 ¢ “ 0
@lycerine, pure. “ 030 o ‘“ e o296 ¢ “ 0
Hydrarg, Chlor. oz, 010 “ Jalap.......oooolllll “ 150 ‘ Valerian .... “ 0
“ C. Cret “ 010 “ Rhel................... “ 190 “  Verat, Virid,. “ o0
. Nit. Oxid “ 010 s Zingib.... “ 040| ¢ Zingidb ...... “ 0
‘“  Bichlor ‘“ 010 | Quin. Sulph . . 0z 325|Ung Hyd. Nit..... « 1
lodine.. ... ertearacanasiine «eo % 050 | Santonine .............. 1104 ¢ Sulph. Co ... LY
Jalapine ............ . 175! Sodee Bicarb. (Howard's), Ib. 02| “ Zinci......... oo
Liq. Arsenical................ 1b. 030 « pot. Tart......... “ 040 Vin. Aloes .................... .0
¢ Bismuth..... “ 080 | Spts. Atheris Co “ 0865 «  Antim. veee. %0
“ Donovan .......... . 0560| “ Ether. Nit “  050f *‘ Colehici, e 0
“ Plumbi,.............. .. “ 020 | *“ Ammon Arom.......... “ 045 “ Ipecac...............e.... %@

“ Potass.............. ... 02 |

&% Prices subject to the fluctuations of the Market, i

In the preparation of the Pharmaceutical articles, the British Pharmacopeeia is taken as the standard,
the formulas of the United States Dispensatory being followed only in cases when the preparation is not an
officival of the former.

Private recipes, or the forms of the older Piarmacopeeias, will be prepared to order in any quantity.

W.J. M. & Co. have also on hand a large assortmeut of Trusses, Shoulder Braces, Supporters and
Enemas, &c., at lowest prices.

Terms cash, less 5 per cent. discount.

Agents for ¢ Horeb ” Mineral and Medicinal Springs, of Waukesha, Wisconsin, See advt.
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A NEW MEDICINE.

Seven Springs Iron & Alum Mass.

(Neither “ Nostrum” nor “ Patent Medicine.”)

THE COMBINED SUBSTANCE OF

SEVEN MINERAL SPRINGS,

OBTAINED BY EVAPORATION.

This valuable preparation is the solid substance of SEVEN MINERAL 8PRINGS in Washington county, Va., and is reduced to »
* Mass ” by evaporation. The following analysis, made by Prof. J. W. Mallet, finds it to consist chiefly of IRON, ALUMINA,
MAGNESIA, GLAUBER SALTS, and LIME.
Anualysis by Prof. J. W. Mallet, of the University o1 Virginia.

The Mass appears as a stiff dough, or soft solid, of a light gray color, and marked acid reaction to test-paper. T e contents of
several bottles having been thoroughly mixed, the following composition was found for the mixture in 100 parts :

Aluminum Sulphate.... ............ .. . 16.215 Potassium sulphate.........ooovivieniiiiiee .. .080
Ferric sulphate (per-sulphate iron)................ 4.628 Sodium sulphate ., . .226
Ferrous sulphate (proto-sulphate iron) e, 412 l Lithium sulphate . ... .019
Nickel sulphate ................. P .162 Ammonium sulphate ..... Ceeeen . .022
Cobalt sulphate ............. et e e .014 ’ Sodium chloride ............oiiiiillL, . . .32
Manganese sulphate .......... ceveeln 257 Calcium fluoride .. e e ... trace.
Coppersulphate...........oooveiiiiiiiiiiiiiiean .008 Calcium phosphate.. .. trace.
Zinc sulphate .......coooiiL ceeeeens. 2301 Silica .............0 1.604
Magnesium sulphate. . 16.006 | Organic matter........ ... cviiiiiienenn., .o 128
Strontium suipbate .. trace. | Water .......cciiiiiiiiiiiiiiriieaiesieeniess.... 42,938
Calcium sulphate................oeie. cevioe. 17638 | _—

99.769

A CARD TO THE MEDICAL PROFESSION.

We, the physicians of Abingdon, Washington county, Virginia, having tested the merits of the ‘““JRON AND ALUM MASS,”
as made from the ** SEVEN SPRINGS ” in this county, believe 1t to be a most excellent ‘‘ medicine,” and a valuable contributiom
to *“ Materia Medica.” It is a remedy which combines Tonic, Alterative, Diuretic, and Antiperiodic properties, to such a degres

' a8 10 deserve more than a mere mention at our hands.

We have used this “Mass” in a number of cases, especially in chronic cases, and it has proved satisfactory in almost every
nstance. We deem it unnecessary to mention in detail the different classes of diseases in which this medicine is applicable, as the
analysis itself will indicate its application. There is, however, more virtue in the combination than is at first glance suggested.
We therefore take pleasure in recommending this ¢ Mass,” (and water from these springs) to the favorable consideration of the

medical profession, feeling assured that it will prove satisfactory. Respectfully,
W. F. BARR, M.D., R. J. PRESTON, M.D.,
WM. WHITE, M.D,, H. M. GRANT, M.D.,
M. Y, HEISKELL, M.D. E. M. CAMPBELL, M.D.

HOME TESTIMONY—-FROM AN EXPERIENCED PHYSICIAN.

1 have been using the “ Seven Springs Tron and Alum Mass” in my practice, and find it & most excellent remedy for Chronis
Bronchitis and ‘i hroat Affections, Torpid Liver and Kidney Affections, Chronic Diarrhea and Constipation, Dyspepsia, Nervous and
Sick Headache, and in the treatment of some of the diseases peculiar to females I have found it to be very valuable ; Leucorrhces,
Amenorrheea, Dysmenorrhea, Menorrhagia, Anemia, Chlorosis, Chorea, diseases following Intermittent Fever, and in all cases in
which it is desired to improve the impoverished condition of the blood. I know of no other remedy which combines more bappily

Tonic, Alterative, and Diuretic properties.
W. F. BARR, M.D., AsinGgDoN, VA.

This ‘“ Mass ” is sold by some of the leading Druggists in cities and towns, but in order that Physicians and others may have &
Detter opportunity for procuring it, we will mail to their address six packages on receipt of $5, or for a less number $1 per package.
All orders entrusted to us will be attended to promptly. The usual discount to the trade.

Address—
LANDRUM & LITCHIIELD, Proprietors,
ABINGDON, Va.
OR OUR WHOLESALE AGENTS:

DREW & GIBBS, FAULKNER & CRAIGHILL,

Washington, D.C Lynchburg, Va.
PURCELL, LADD & CO., CANBY, GILPIN & CO.,

Richmond. Virginia. Baltimore, Md.
M. A. & C. A. SANTOS, CASWELL, HAZARD & CO.,

Norfolk, Virginia. New York.
SANFORD, CHAMBERLAIN & ALBERS, DEMOVILLE & CO.,

Kuoxville, Tennessee. Nashville, Tennessee.
WILKINSON, BARTLLTT & OG., J. J. & W. H. TOBIN,

Keokuk, lowa. Austin, Texas.
IRVINE, WALLACE & CO., REED & LEWIS,

Montgomery, Alabama. Meridian, Mississippi.
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““This No. (Feb., 1876,) contains much that is good and wery little bad, a thing hard to say of most
Journals now-a-days.” L. D. Burkiey, M.D., New York.
¢ I esteem the Journal highly.” JamEs LanasTArFr, M.D., Richmond Hiil.
¢ I like your Journal much, and have tried to induce several of my confreres to take it.”
W. MarspeN, M.D., Quebec.
“ We like your Journal here very much, and it supplies a long-felt want.”
ARTHUR A. Brown, M.D., C.M., Montreal.
‘I never sent money for a Journal that I had derived more benefit from or was better pleased with.”
G. H. CHAPMAN, M.D., Morganfield, Kentucky.
““ We have received No. 2, Vol. IL, of this, in all respects, an excellent Medical Journal. As a purely
Canadian Journal, it is well worthy the support of our confreres, who are engaged in the practice of our
Profession. ”— Walkerton Telescope.

‘I am much pleased with the manner in which it is conducted.” CHaSs. McLELLAN, M.D., Trenton.
‘‘ The articles that appear are good, short, and to the point.” W. ArvisoN, M.D., Bowmanville,
‘“ Am very much pleased with the Journal.” N. H. BeBMER, M.B., Wyoming.
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R. ZIMMERMAN, M.B.,
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