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CASEE OF POIS ‘\I\\‘*/

M(u

BY J. C. MITCHELL, M. B.

. 4

It was my fortune to have the responsi-
hility of three cases of poisoning devolve
upon me, within a year; and as such are
comparatively rare, in the ordinary routine
of a country practice, I thought a record of
the symptoms actually observed, and the
treatinent used, might be interesting—if not
instructive—to the members of this Associa-
tion.

Cage I.—Mrs. S., a widow lady, wt. 58
years, living three-fourths of a mile from
my office, was on the 19th November, 1881
preparing to retive for the night, at 10.80,
p-m. She was troubled with rheumatism,
and by mistake took a large dessert spoon-
ful of pure carbolic acid, instead of the
remedy to which she usually resorted. She
o once eried out, ““I have taken the wrong
medicine for it is burning my throat and
my stomach dreadfully.” Her daughter
immediately discovered the mistake, and
gwve the alarm, I was speedily summoned to
attend and was with the patient fifteen
linutes after she had taken the acid. I
feund her in a partial stupor, talking sowe-
what deliriously, great muscular relaxation,
weak thready pulse,. cold clammy skin,
"P"Pils of eyes slightly contracted, breathing
}becoming of a stertorous character. The

*Read at the Ontaric Medical Association Meetin
8,
: Toronto, June Gth, 1883.

invasion of the symptoms had been very
mpxd 9

Previous to my arrival, the daughter had
given an emectic of mustard without any
effect. With some difficulty T aroused her
sufiiciently to drink four ounces of olive oil
(all T had with me), when she recovered
consciousness. I then prepared and admin-

"} istered an emetic of sulphate of zing, which

acted quickly and thoroughly; and soon
left no doubt in our minds, as to the nature
of the poison, as the atmosphere of the room
was strongly impregnated with the odor of
carbolic acid.

After the emesis had ceased, we gave her
demuleent drinks, applied heat to the body,
and had the satisfaction of leaving her in a
couple of hours in a fair way to recovery.
The posterior and central portion of tongue

rere hardened and corrugated by contact

with the acid. The tongue and throat
speedily healed; the stomach remained
very irritable for a length of fime.

Case IL.—Mxr. V., wt. 49 years, a respect-
able farmer living five miles from our
village indulged frequently in the use of
intoxicants. At 9 p.m., Sunday, Septem-
3rd, 1832, when under the influence of
liquor he mixed half a tea-cupful of the
ordinary commercial Paris-green—aceto-
arsenite of copper—with water, and hefore
any of the family were aware of his inten-
tion, swallowed the greater portion of the
mixture. In an hour after I was with him.
He was sensible, suffering very acutely at
intervals from severe epigastric and abdom-
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nnl pmm.,, c\tleme p'Lllor of countenmncc
with anxious expression, cold clammy skiu,
feeble rapid pulse, made scarcely any com-
plaint, in fact did not speak unless address-
ed. After each attack of pain he vomited
freely, then complained of thirst.  The
vomited matter was bright green and there
was considerable sediment of Paris green
at the bottomn n of the vessel,,

SThe emesis began thirty minutes after
taking the poison, partly no doubt from the
action of an emetic of mustard his wife had
induced him to take. Treatment consisted
in giving good doses of dialyzed iron, large
quantities of milk and eggs, keeping wp
free emesis until the green huc disappeared
altogether.  After that lhe became quite
easy, but slightly stupid, pulse firmer,
slower and skin warmer. Improvement
lasted for more than an hour, when all the
symptoms returned with much greater
severity. Ilis sufferings now were intense,
great tencsmus, no diarrheea, although
bowels moved frequently, constant desire to
void urine. e grew worse rapidly, and
expired five hours after drinking the fatal
potion.

<777 In cach of the cases related, the kind of

poisou taken was known, in the one to=he
* xepexted, the toxic agent had to be decided
from the symptoms manifested.

M»In the soradt village of S
resided a My. U. and family, consisting of
a wife and two daughters. ,

QMr. T. was a delicate man, ®t. 53 years,
the elder daughter, ®t. 26 years, a very
delicate girl, having had several attacks of
pneumonia ; the younger @®t. 19 years was
in the enjoyment of very good health.,

On the evening of November 13th, 1882,
the father and daughters were attending
choir practice at a neighbouring church,
leaving their mother at home, who, in their
absence, busied herself in preparing some
herb-tea for all to partake of, as they were
suffering from severe colds.

(The herbs were supposed to be only those
they were constantly in the habit of using,
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viz., smart-weed and mullein leaves: On re.
turning home at 10 p.m., the father and
daughters drank freely of the mfusum the
mother only tasting if, as there Was scareely
enough for all. The father went immedi-
ately to bed, the others remained up for g
time. In a few moments all began to com-
plain of dryness and burning sensation in
throat and mouth; soon the elder daughter
grew dizzy, began laughing and acted like
one intoxicated, then became delirious; the
father and young girl complained of sick-
ness, nausea, dizziness and strange feelings,
and by the time the mother got a neighbowr”
aroused and in the house all were insensible.

Larrived at 11.30 p.m., found Mr. 1. lying
in bed in a state of coma, breathing very
heavily, tongue extremely dry and swollen,
unable to swallow, entirely unconscious,
no sensation whatever, at intervals a con-
vulsive movement passed over his frame,

The sisters were in an ‘adjoining sitting-
room lying on beds hastily spread on thc
floor by the neighbors. Both were uncon-
scious and swallowed with great difficulty
anything given them. They retained some
sensation. They hiad severe convulsions at
intervals. In all three cases the counten-
ances were of a dusky hue; the pupils of
the eyes were dilated to the full; scarcely
any of the iris could be distinguished, also
strong external strabismus.  From the
marked mydriasis, together with the other
symptoms present, it was evident the poison
was one of the solanacew, and I was fully
convinced that it was ecither belladonna or
its alkaloid, an opinion, I think, pretty fullv
corroborated by the facts afterwards ascer-
iained.

The stupor exhibited by all the patients
was most profound, in fact the whole nervous
system was prostrated and paralyzed.
Sharp emetics were given to the girls, bub-
the elder one did not vomit as freely as her
sister. Igaveallthepatientsthree} gr.doses
of morphia subcutancously, at intervals of:
an hour, and after the first injection the”
convulsions ceased, and after the third thoi‘
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flect on thn pupll of thc eye of the younﬁor
irl was quile perceptible. I also gave
‘hypodermic injections of brandy.

A message had been dispatehed for Dr.
feLaughlin, of Bowmanville.  Onthe Dr.’s
rrival we used the stomach pump with all
hiree, and after removing the contents of
he stomach we pumped in a strong infusion
nof green tea.,

’@(In spite of all our cfforts the elder sister
grew gradually worse, the pulse became

mall, thready, and at 4 a.m. rose to 160.
#he younger girl had shown better symptoms
11 through, although at one time her pulse
ose to 145, and the prognosis was very

Foubtful.  Af 5.20 a.m. when we attempted

e to pump in some warm milk and an infusion

‘Xof tea, she struggled a good deal and

- finally roused up sufliciently to look around,

_we had her removed at once to her bed-

% room, and gave her a good potion of eastor
<. oil. The other poor girl died at 6 a.m.,
having never rallied in the slightest from
the time she first became unconscious.
Continued giving the father strong tea,
warm milk, brandy and aromatic spirits of
; ammonia, by means of stomach purmp. Tt
was necessary to hold his tongue protruded
< from his mouth all the time to enable him
. to breathe at all casily. His pulse varied
“from 180 to 170. At noon he rallied a
little, opened his eves, looked around and
resisted slightly when we were using the
pamp. The drug, however, had done its
work with an enfecbled constitution. In
the afternoon he sank gradually and died
at 4 pm., eighteen hours after partaking of
. his herb tea.,

Ther remaining daughter slowly recovered,
“but was very ill for three weeks. The
tongue, throat and fauces were swollen to
such an extent that but little could be
swallowed for g day or so. . There was
complete aphonia for a time; harsh, dry
eough, with considerable bronchial irritation,
Quite & scarlatinal rash over a greater por-
tion of the skin, which lasted two or three
days. For two weeks the temperature of

hYs
<
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£

I;he body ranged from 101° to IOJ" Fahr,,
and_the pulse from 110 to 125.,

Ws as they arose, and the
patient finally made a good recovery.

1 may state here that Dr. McLaughlin
fully concurred in my opinion as to the
chavacter of the poison. In examining the
remaining herbs not used for the infusion
we could find no trace of any poisonous
plant, and that from which they drank tho

tea had been boiled too mueh to distinguish
lthc various herbs. There was a peculiar
ln'u‘cotlc odor very perceptible from the
I boiled herbs, the contents of the stomach,
and also from the urine—witLdrawn by
catheter—very similar to the sdor of the
tincture of belladonna, with which we
compared it.

Mrs. T. stmted that the herbs had been
gathered by the deceased husband. That
hie did this work in a very careless manner,
just plucking them in haudfuls as they
happencd e=sise.  She also informed me
that a large weed grew in the garden bear-
ing a round berry of a purplish hue when
ripe. I found,on inquiry, that large quanti-
ties of this weed grew in the neighbourhood,
and from its deseription have no doubt that
it is the atropa Dbelladonna, or deadly
nightshade. That the plant must be very
rich in its active principle atropia is evi-
denced by this case, as it is not likely that
more than one stalk and its leaves were in
the infusion, as any larger quantity would
have been observed in the small amount
used.

In the fatal cases putrefaction commenced
very soon after death, and the bodies were
covered with livid spots. There was also
& bloody discharge from nose and mouth.
The smell was very peculiar and offensive.
The bodies were interred the day after
death, and the features were so much dis-
colored that the caskets were kept closed at
the funeral.

Very much has been written as to the
antagonism of belladonna and opium, since

Prosper Alpin, in 1570, first observed the
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nctlon of the lattor dmg was glent\y en-
feebled when given in conibination. Dr.
Anderson read a paper in Edinburgh, in
1854, showing that these drugs were antag-
onistic in their action upon the system.
Trousseau,in hig*“Treatise on Therapeutics,”
also makes this a strong point. Ilesays:

“Angelo Poma, Cazin, Benjamin Bell,
Béhier,Liee, MeNamara, Seaton, Erlenmeyer,
Onsum, Bathurst Woodman and Foumiiller,
all give cases of belladouna poisoning cured
by opium. ,

“In thoqc cases it is remarkable that
persons poisoned by belladonna have been
able to take enormous doses of opium with-
out showing the symptoms of intoxication
from opium.”

CAccording to M. Béhier the quantity of
opium required to combat the intoxication
of belladonna ought to be greater than that
of the belladonna taken.

(I the case of the’ tznl that recovered,
although I gave her 14 grs. of morphia
lwpodermicmlly in two hours, she regained
consciousness in four or five hours after,
and exhibited none of the usual symptoms
expected from large doses of that drug.

THIE CIRCULATION IN THE CORO-
NARY ARTERIES.
BY J. FERGUSON, B.A., M.D., L.K.C.P.,

Assistant Demonstrator of Anatomy, Toronto $chool of
Medicine,

It is not my intention to go into a
detailed discussion on the history of scien-
tific opinion regarding the way in which the
blood is impelled through the coronary
arteries. 1 may mention that the view
generally adopted is that the coronary ar-
teries are filled from the aorta, by the recoil
of this vessel after the ventricle has con-
tracted and driven its contents into it. The
main reason advanced in support of this
view was, that when the left ventricle con-
tracts and the blood is driven into the aorta,
the semilunar valves are pressed back so
closcly to the walls of the aorta, that the
entrance to the coronary arteries is com-
pletely closed. If this be true, then the
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coronary ar‘,cnos must be filled from the
aorta ; but if it be not true, those vessels
arc filled by the heart’s action dircetly,
On this question I purpose making some
short remarks.

Martin and Sedgwick have thrown some
doubt upon the usual teaching of coronary
circulation ; but as their experiments are
not very convineing, and only apply to one
aspect of the question, it is nccessary to
look into it somewhat move fully.

Let us begin our view of the circulation
in the coronary arteries at that stage of
the heart's action when the left ventricle ig
dilated, the semilunar valves firmly closed,
and the aorta contracting upon its contents
and propelling them in any dircction where
there is an exit. At this stage of the eireu-
latory movements the aorta steadily presses
the blood onward through the system, as
into the branches of the carotids and sub-
clavian. Now, the coronary arteries stand
to this action of the aorta in preeisely the
same relationship as do the branches of
the above-named vessels.  When the aorta
contracts ypon its contents the blood would
flow back into the ventricle were it not for
the valves. This, however, being prevented,
theblood passes oninto the vavious branches
and sub-branches of the aorta. Among
these the coronary arteries come in, and
the blood is steadily driven through them
in the same manner as it is through any
other arterial trunk in the body. This
action is not dependent dirvectly upon the
contraction of the heart and upon the
action of the aorta secondary to it.

Let us now proceed a step further in the
chain of events, and note carefully what
takes place. The aorta is still firmly con-
tracted upon its contents, the semilunar
valves are completely closed, and the en-
trance to the coronary arteries are open.
The ventricles now contract. At the mo-
ment this action begins, the blood is pressed
firmly against {he ventricular side of ths
valves, and the central points of these fall
back first, and permit some of the blood i
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the left ventricle to be driven into the aorta.
1f this action be carcfully noted, however,
it will be scen that the blood is driven from
the ventrielo into the centre of the column
of blood econtained in the aorba. The effect
of this would be to csuse a wave in any di-
rection in which the blood can flow: via.,
in the aorta and all its branches, among
which we must include the two coronary
arteries. At this moment only the central
part of the valves are opened, and the blood
from the ventricle is suddenly propelled
into the aorta, in the form of a fluid wedge
into the eentre of the blood within it. The
valves have not as yet had time to close
back into apposition with the aorta, assum-
ing the old view, which 7 believe is errone-
ous. It will thus be scen that though the
blood {low through the coronaries is main-
tained by the action of the aorta, tho
wave in these vessels is due to the action
of the heart just as it is in other arteries.

Again, when the aorta contracts on its
contained blood, the thirce little pouches at
the root of the aorta, and opposite the
valves are distended by blood. From two
of these spring the coronary arteries. The
valves on the other hand arc pouched
inward, toward the centre of the entrance to
the aorta, and away from the entrance to
the coronaries. This is the state of things
when the ventricle contracts; and long
before the valves could fold back to be in
apposition with the aorta, the blood wave
has taken place through the coronary
arteries. But this is not all. In the full
and round condition of the aorta just before
contraction of the ventricle, the free margin
of the valves are not long enough to allow
the valves to' fall back into close contact
with the lining of the aorta. Further,
the semilunar valves cannot come into
apposition with the aorta till the Dblood
filling the sinuses of Valsalva is displaced.
This, however, as carefully conducted ex-
Periments prove, does not happen. The
fist effect of the ventricular contraction is
to propel into the norta a narrow column
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of blood with great rapidity through the
centre of the aortic opening.  The effect of
thig is still further to distend these sinuses,
instead of allowing them to become emptied.
The attachment of the valves, the aorta,
and the heart to the fibrous ring at this part
of the heart also tend to prevent such a
close contact between the valves and vessel.

In addition to tac above, direet experi-
ment goes to show, that the blood wave in
tho coronaries, and also the blood stream,
is synchronous with that in the carotid. A
medium sized cat was taken; and, after
bringing it under the intluence of chlovo-
form, the carotid and coronary arteries
were carefully exposed. A small hollow
neecdle was inserted into cach. The end of
the needle in the vessels pointed towards
the heart. On removing the little wives
which closed the hollow in the needles, the
blood igsued from Dboth in jets at cxactly
the same time. This could only happen
under the condition that both coronary and
carotid arteries ave filled directly by the
heart’s systole. I then cut a small branch
of the carotid, and also of the left coronary ;
and with the same result, that the blood
issued at the same time, and with equal
rapidity. The cat was then killed. The
heart and attached vessels cavefully ro-
moved. The aoxta was tied at the descend-
ing part of the arch, and the other branches
at some distance from the arch. Water
was then pamed into the left ventricle
through tle auricle by means of a syringe,
until the ventricle and the stumps of the
vessels were full. The lett coronary was
now cut, and the ventricle suddenly and
firmly compressed. This would have the
effect of forcing open the aortic valves, and
causing them to fall back upon the walls of
this vessel if the old view of their action
be correct. But instead of the valves clos-
ing the coronary arteries, as might have
been supposed, the fluid escaped freely
from the cut in the left coronary. This
geems to prove that the systole of the left
ventricle does force the blood divectly into
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through these vessels is maintained by the|

clastic and muscular action of the aorta in

the same way that it is in tho other

Lranches that spring from it.

LEPROSY FROM MR. HUTCIIINSON'S
STANDPOINT.

NY JAS 7 W. ROSS, MR, L RC P, I ONDON, ENG.,

Physicianto the Toronto Dicpensary. Girle' Home, and Home for
Incurables, Swigeon to the Children’s Hospatal.

(During my teri as Mr. Jonathan Huteh- E
inson’s dresser at tho London IHoespital in |
the spring of 1879, the following case of
leprosy fell to my lot. Mr. 1. delivered
o clinic of which T took notes. After ex-
amining the manuseript he consented to
its publication in a Canadian medieal jour-
nal.  During last winter while sojourning
in California, residents of the Sandwich
Islands were thrown in my way about the
time that the newspaper world was agitated
over the subject of leprosy so prevalent in
that part of the Pacific Ocecan. Several
cases of the discase occurring among
American residents on the islands were
brought before the public and long articles
were published deseribing the ravages of
leprosy.  Talse reports were circulated that
these were merely sensational rumours in
the interests of southern sugar planters to
damage the chief industry of the islands.
I was astonishad tu hear from authentic
gources that leprosy did cxist thiere to an
alarming extent among the natives; that
one island was specially set apart for the
reception of the lepers; that a government
medical officer was specially appointed to
wateh over their interests ; that the disease
has been increasing so rapidly that the au-
thorities are much concerned to discover a
means of suppressing it. The hope that in
this connecetion the views of so eminent a
surgeon on such an interesting subject may
be interesting to those who have never seen
them published is my only apology for the
presentarticle. Mr. H’s. study of the disease
in Norway, and his subsequent researches
matured his opinions of four years ago,

the coronary arteries ; and that the stream ’ have undergono

I am unable to state any changes they may

since then. It is probable
that the wetiology of leprosy will always he o
matter of dispute.)

Fuamily History.—"The patient is a school
girl cleven years of age; pavents Fingligh;
both healthy ; have lived in comfort all their
lives. Some eleven years ago they went to
India; patient was born on board ship;
under the care of native nurses for six years.
Ier parents reburned to Fngland when she
was six years of age; no history of gyphilis;
no history of leprosy in the family.

Ilistory of Digease.—1our ycars after
leaving Indin (fiftcen months ago), a dusky
red spot was noticed at the back of the heel.
This first drew attention to the ehild's con.
dition.  Anwmsthesia may have been present
before she left India, but was unnotieed.
Other spots have since developed.

Present Condition.—1ler face does not
present the usual ““leonine” aspect charac-
teristic of the worst forms of tuberculovs
leprosy. The patches simulate lupus. The
diagrams show the positions of the patches.
Those most marked are on the right clbows
and on bzt knees. They are white and
anwestheti: in their centres, raised of a
dusky re.i color and hyperasthetic at their
peripheries ; the intervening integument is
of a dusky hue, dry and abnormally anws-
thetic, most marked in the lower part of the
left log, along the courses of the musculo-
cutaneous and auterior tibial nerves.  The
dorsal and plantar surfaces of the left
foot are also anmsthetic ; this accounts for
the chillblains present, as the parts have
been unable to appreciate extremes of heat
and cold. The discase is fairly symmetrical ;
the left side is affected more than the right.
The anwmsthesia in the left arm and leg,
greater than in the right arm and leg;
appetite good ; feels well ; is a bright happy
dispositioned child.

History.—1I do not intend to enter decply
into the history of leprosy, but will only
mentionafew facts. The disease duninished
in frequency prior to the Reformation. Ib
gradually left England as our forefathers
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advanced in agriculture.  Their food be-
came gradually ehanged ; the proportien
of fish to other food was greatly reduced;
coreals were planted; bread and vegetables
took a more prominent place in their bill
of fare.  The country was farmed, forests
became ficlds, and cattlo were raised for
food. Fish were so little used that in the
reign of llenry VIIL. a law was passed
compelling the people to have fish at their
{ables four times a week to prevent the ruin
of the fishermen.

Leper hospitals were established, chiefly
along the seaboard, where the discase was
the most prevalent, but as the malady left
us these were closed. The Orknevs were
the lust lingering places for the discase;
the Cornish fishers suffered from it up to a
Iate date. I hear that even yet, endowed
leper hiouses exist in Cornwall.  Still a few
cases arc to be found in the Orkneys. A
gentleman sent me a very old book in which
1 found a paragraph to the following effect:
“Lieprosy is due to two causes, onc an in-
herited taint, the other the use of fish as
an article of diet, especially salmon and
the livers of any of the different varietics.”

Fish were not so well cured then as they
now are, aud consequently must have been
less wholesome.  Less fish is now used.
There arc more consumers to share the
disproportionate increase in the supply of
fish. More meat and less fish is the prevail-
ing fashion. The largest leper house in
Norway is at Bergen, and here is also the
largest fish market in the world.

Aetiology.—All cases of leprosy are, in

my opinion, due to dictetic causes, to a
special poison introduced into the blood by
Some article of diet containing it. What
is this article of diet? TFish is blamed,
and the “fish theory” scems to me to be
the most plausible.
' {1«r¢lship has been quoted as a cause.
This does not accord with the histories of
y cases. English officers sent to India,
Surrounded by every eomfort, now and then
become lepers. They suffer no hardship.

Climatic Influences cannot be a cause, ns
leprosy is o discase of all climates. 1t is
to be found amidst the sunny hills of India,
along the cold sea coast of Norway, among
the tropical isles of the Atlantic and Pacific
Oceans ; it survives the cold of the Ovkneyn
andof New Brunswick, how then can climate
be adduced as a cause, except in so far as
it may affect the food ?

Contagion is given ag a cause, but this 1
cannst admit. The contagiousness of
lep.osy has yet to be proved. I do not
even believe it to be contagious in any
crratic manner, ag by co-habitation or
sesual intercourse. In the olden time it
wasg confounded with scabies and syphilis,
and upon thesc errors it cstablished its
contagiousness. Medicines that obtained
reputations for the cure of leprosy may
have donc so on their merits in scabies and
syphilis.

Fisiv Diet is the next cause to be taken
up. TFish to cause leprosy may be decom-
posed ; they may be of a poisonous species;
they may be used at a season when fish,
especially in the tropics, are unwholesome;
they may be salted; they may be improper-
ly cured ; they may be apparently harmless
in moderation, but poisonous in excess.
Some fish are injurious at certain seasons
of the year. Some are more poisonous
than others.

Locality as a canse. Leprosy aflects
chiefly dwellers on the sea board, and along
the banks of rivers. It is said to occur
inland where no fish are caught. But the
people may eat salted or cured fish, and I
believe, furthermore, that many cases called
leprosy are simply cases of lencoderma.

The patient whose history has been re-
lated was brought up in India by a native
nurse, She wanted for nothing. She
underwent no hardship. The natives of
the distriet were subject to outbreaks of
leprosy. Several were lepers at the time
of her residence there. The people ate
largely of salt fish. Her father did not
uge it himself more than twice a month,
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but the child may have been fed on it
frequently by the nurse if she relished such
food. Another patient was a gentleman in
good circumstances who had enjoyed every
comfort. e had always been a healthy
man until leprosy developed. No history
of syphilis. Had lived for some years ab
an African sea-port where prawns were
very plentiful.  Being fond of them he
frequently indulged his appetite. Ie Dbe-
came o leper and returned to England.

Another patient had leprosy of the mixed
vaviety ; there were large tubercles on his
face; his trunk and limbs were studded
with numercus white anwasthetic patehes ;
anasthesia very marked. A pin could be
run into him through the centre of the
spots without causing pain. The edges
were hyperasthetie.  No history of syphilis.
IIad used stimulants very moderately :
made several voyages, as captain of a ves-
scl to the West Indies. Remained there
five or six weeks at a time, but usually lived
on the ship while in port ; ate food provided
by natives. One cannot think that a short
six weeks’ stay in the tropics could cause
leprosy if climate alone originates the mal-
ady.

Another case originated in a cold climale.
In Norway, as I have stated, the disease is
prevalent, but the English, French, Ger-
mans, ete., who visit the country, are not
affected by the disease, except in very rare
instances. This case is the only one of
the kind known to me. A German officer
went to Norway to fish. He was in casy
circumstances, but lived, ate and drank
with the poorest of the fishermen while
there. Heate some of theveryworst kinds ot
fish, only used by the poorer classes— badly
cleaned and badly cooked. It is among
thees classes that leprosy is so prevalent.
If ihe cause were climatic, rich and poor
should suffer, for they breathe the same air
and enjoy the same sunshine. Numbers
of foreigners go to Norway to fish, but I
have neither heard nor read of any other
casc of leprosy among them. Is it not
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reasonable to suppose that in this case the
causce was dictetic, and the food at fault
bad fish? In the tropics, rich and poor
are affected; the effects of scason in the
hot climates on the fish would account for
this ; wholesome during the cool scason, it
is known to be unwholesome during the
rest of the year. It is just as likely thag
the rich should use them, the year round,
as the poor.

Another case was that of an Irishwoman
who went to India in good healil:. She be-
came o leper. The discase began in the
eyebrows.  She suffered from ophthalmia,
caused by the formation of tubercle in the
coats of the cyeball. It set up an irritation
which soon ran on to the inflammatory
stage. There was nothing special in her
diet ; no evidence that the disease was due
tu the eating of fish. She lived in a leprous
disirict.

Avsther patient, a lady, Ieft England to
keep house for her brother in the Barba-
does ; was in good health and enjoyed every
comfort. Remained eight years. Indulged
her appetite for turtle; it was one of her
fav surite dishes, and pronounced by the na-
tives to be very wholesome food. Certain
other varieties of fish were said to be inju-
rious, but she had never eaten any of
them. Although a Jewess, the long resi-
dence of her ancestors in England sets aside
the theory of hereditary taint. At the age
of forty she returned to this country &
leper.

T have yet to see a case of leprosy pri-
marily developed in England. All the
cases secn by me in English people have
been developed elsewhere. Occasionally
cases are reported as true leprosy originai-
ing in England, owing to the numerous
sources of error, one must accept such state-
ments with caution. Some ycars ago after
writing to India for information regarding
leprosy, I received a reply from an eminent
member of our profession, stating that in
one part of the country the natives lived on

the most abominable kinds of fish, but were



free from leprosy. I was faken somewhat
aback, This was soon after proved to be
untrue.  Meeting the military governor of
the same district about the same time, I
asked him a few questions concerning the
health of the distriet, and learned that lep-
rosy was very prevalent and that the man-
agement of the lepers bad engaged much of
his time in his official capacity.

A gentleman some time ago wrote an ax-
ticle on fish, and stated that 800 tons left
Billingsgate market daily. I confronted
him with the statement, but he assured me
that it was taken diveetly from the books.
1le looked again, and aclnowledged that
only eighty tons left daily. Thus you see
what great caution we must exercise before
accepting any statement.

Varieties of leprosy.—There exists two
raricties of leprosy : 1st, the tuberculous;
2nd, the anwesthetie,

In the tubercular variety there are deposits
of wbercle in the cellular tissue. These
may occur in any part of the body. It re-
sembles syphilis in this respect. In the
iris it causes iritis; inthe cellular tissue of
a nerve sheath its pressure effects produce
anasthesia in the part supplied by the
nerve. i

In the anesthetic variety there is a ten-
deney to the formation of tubercle. The
anesthesia is of two kinds, diffused and
local. The diffused results from the over-
growth of the cellular tissue of the sheath
of anerve trunk, giving it an irregular fusi-
form appearance. The local is caused by
the same process in the tactile corpuscles
or nerve endings. Concurrently with it
atrophy of the skin takes place in the part
affected.

The difference between the twe kinds of
leprosy is only a difference of degree. A
pateh may be said to have—

Ist. An edge, raised, thickened, dusky,
red colored, and hyperasthetic.

2nd. A centre, depressed, white colored,
and anwsthetic.

3rd. A surrounding zone of dry, dusky,
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and often abnormally anwmsthetic integu-
ment.

Hyperaesthesia of the edges is due to the
local irritative inflammatory action that
takes place there, and causes over sensi-
tiveness of the nerves.

A small pateh, which has not undergone
atrophic changes in its centre, following
the inflammation, is hyperwesthetic through-
out, as compared with the surrounding
integument ; but as soon as this sccondary
change takes place, sensation in the part
becomes lost.  In  characteristic  small
patches this change occurs carly, so thal
though diminutive, they may be typieal spots.

Diagnosis.—This in the ecarly stages is
difficult, even to those accustomed to sce
the disease. It requires much careful
observation to pronounce a man a leper at
this stage of the malady. Some years ago
a large number of Norwegians were emi-
grating to America, and the Americans
fearing the introduction of leprosy, com-
pelled them to undergo a medical exan:in-
ation. As the Norwegian surgeons said
this was of little use ; many a leper might
escape deteetion, owing to the inability of
those unaccustomed to the disease to diag-
nose it in its carly stages. ‘The appearance
of a dusky pateh on the skin is not suffi-
cicnt to prove the existence of leprosy. 1
would in one advanced case on first sight
have called the discase lupus. The chill-
blains present on her feet were merely an
accidental addition tending to complicate
the diagnosis; such additions may occur,
but are not necessarily present.

Differential diagnosis, from lupus by
asthetic phenomena being absent and the
tissue being boggy.

Syphilis by previous history, condition of
the teeth and the physiognomy.

Leucoderma, by the absence of the raised
edge of the pateh, absence of thickening in
the surrounding skin, absence of the dusky
red color of the margins of the spots, and
the red brown color of the intervening in-
tegument.
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Treatment.—No onc can do much to help
the victim of leprosy in its later stages. 1
have no faith in the many vaunted reme-
dies. The patient should be removed to a
healthy climate away from the cause of the
malady, whatever our increased knowledge
of the disease may prove it tc be. TFish
should not be caten by them. The patient
last mentioned returned to her native Ting-
lish climate, her face improved, the tubercles
_ diminighed in size until her face looked
almost natural. I'or the last nineteen
years she has been enjoying good health.
Ier left ulnar nerve is still completely pax-
alysed. The only article she has taken as
a medicine, latterly, is port wine; to it she
attributes her improved condition. It is
an interesting fact, but I do not think the
wine did what she credits it with.

Prognosis.—The longest lease of life
given to a leper is said to be eighteen years.
Many die much sooncr. The disease is
incurable.

Death.—Death is brought on cither by
exhaustion or by the setling in of some low
form of inflammation.

Comparison.—Leprosy can hest be com-
pared to gout—its nearest parallel. Both
are hereditary; both are dietetic. IEach
may overleap a generation, and affcet the
next. Neither are contagious.

[Professor Schmids, of New Orleans, re-
cently told me that when working some
years ago on the pathological histology of
leprosy, he bad discovered what he took to
be fat erystals. They were identical with
what Koch has rceently discovered as the
bacillus tuberculosis. Prof. S. is not a
believer in Koel’s theory and thinks that
Koch has discovered nothing but a fat
cerystal.]

Were not his fat erystals truc bacilli ?
Leprosy is a tuberculous discase; it is
hereditary. If we find bacilli in {ubercul-
ous disease, they ought to be found in
leprosy, and if the bacillus tuberculosis is
the cause of the one I see no reason why
pathological rescarch may not yet prove it
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to be the cause of the other, and thai Ll_n{s
the long mooted point, the cause of leprosy,
be forever set at rest.

- —

ISCONSUMPTION CONTAGIOUS?
BY W. J. WILSON, M.D., RICHIMOND HILL,

As there was some discussion under the
above head in conueetion with Dr. Graham's
able paper on the ““ Baeillus Tubcerculosis ™
at the last meeting of the Ontario Medical
Association, I thought the notes of a case
which occurred in my practice about three
years ago might prove interesting.

B. W., ®t. four months; family history
good, and no trace of phthisis or syphilis
discoverable in either family.

Has had no illness up to present, is
plump, fat, and well nourished. The mother
was forced to wean the child when about a
month old, and was confined o her bed, so
that she could not attend to it by cerebral
angmia. The child was fed on cow's milk
from a bottle, and thrived well for a time,
having no digestive troubles.

It was attended by a nurse, who was well
advanced in consumption, and had free
expectoration.

The child slept with the nurse, who, by
the way, was in the habit of keeping it close
to her face during sleep, and consequently
was exposed to her breath for hours together.
Nothing unusual was noticed in the child’s
condition for the first three or four weeks
after the nurse’s arrival, when it began to
lose flesh and cough slightly. This cough
and wasting gradually increased, and finally
I was called in to sec what was the matter
with the child, and on cxamination I found
well marked and far advanced phthisis, with
frequent cough and great cmaciation.

The child died in its eighth month, or
three months after the first symptoms were
noticed, and four from the first attendance
of the nurse.

I may mention in connection with the
above history that the same nurse, who has
since died of consumption, attended five



o—ther children, and four out of tho five died
of some wasting disease, sajd to be similar
to B. W., but as I did not scc any of them I
am unforfunately unable to state its nature.

Sclections : fledicine,

Toncrionan Voaring or Hysreria.—In
an article in the Lractitioner for March,
18383, Dr. Bristowe, of St. Thomas’s Iospi-
tal, throws a strong light upon the pathol-
ogy and treatment of this very troublesome
malady. He shows that in many instances
the irritation exists not in the stomach, as
we have hitherto supposed, but in the
wsophagus, and that food artilicially made
to pass over the seat of irritation will be
retained, the system nourished, and health
restored.

In the spring of last year an agaravated
case of hysterical vomiting was admitted
into St. Thomas’s Hospital. The girl had
been constantly vomiting for about four
months, and, as a result, was extremely
thin and weak. No sign of abdominal dis-
ease. Various remedies and plans of feed-
ing were tried without success. It was then
suspected that the food never reached the
stomach at all.

The act of deglutition was—it had always
been—perfeetly performed. The mouthful
descended to the cesophagus, and then at
the end of a minute or two, after the pa-
tient appeared to suffer from a great deal
of discomfort, she brought it up, as was
hgr custom, without violent straining, but
with efforts that fairly well resembled those
of vomiting. There were never any clear
symptoms  of indigestion, no uneasiness
after food, no flatulent distension, or ten-
dency to cructate. She vomited all kinds
of food, liquid or solid, cqually, no matter
bow little or how much was taken. It
scemed impossible that she could vomit
rom the stemach without the most violent
efforts, the minute proportion of milk, ice
water, and raw beef which were often ad-
mistered to her, which, nevertheless, she
did reject (after swallowing) almost without
change and almost without effort.

Dr. Bristowe’s experience furnished him
z‘ggltlﬁttl)ree examples of a somewhat similar
o tion. The first, that of an .elderly

#gyman who suffered from megrim and

Apeculiar spasmodic affection of the cesoph-

—
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agus. Some time sinee he ook at night a
dose of morphia for the relief of a threat-
ened attack of megrim, without the expect-
ed relief or even sleep following, until half
an hour or so after breakfast next morning,
when he became drowsy. He felt satisfied
that the drug had lain in his gullet all
night, and that it had ounly been carried
into his stomach with his breakfast. This
suspicion was on other oceasions confirmed,
for since then the dose has either bebaved
similarly or has been rejected in the morn-
ing.

The sccond case was that of a hospital
patient, a man over {ifty, who had suddenly
about a week before admission become in-
capable of swallowing. Tere, the impedi-
ment was elearly in the upper part of tho
esophagus. An instrument was passed
into the stomach. The patient swallowed,
after the withdrawal of the instrument
without the slightest difficuity, and the
dysphagia never returned.

The third case was that of & young man,
aged twenty-four, in whom funectional vom-
iting eventually caused death. 'The only
lesion discovered was dilatation of the
cesophagus, with hypertrophy of its walls.
Dr. Bristowe goes on to say: ““I now natu-
rally attached more importance than I had
done to the history which he gave of his
illness; 1 admitted that his dilated and
ilaccid cesophagus had formed a virtual im-
pediment to the entrance of food into his
stomach; I became impressed with the im-
portant practical fact, that in cesophageal
obstruction vomiting may be delayed for
half an hour or more, as 1t is habitually in
pylorie stricture ; and above all things, my
unfortunate experience taught me the im-
portance, in all obscure cases of persistent
vomiting, of not omitting to examine the
esophagus, or try the effects of injecting
food directly into the stomach.”

To return, then, to the case first men-
tioned, of which complete delails are given.

She had Dbeen suffering for some three
years from an hysterical affection of the
hip-joint, and was admitted in May, 1882,
for the gastric symptoms. Although the
joint affection persisted, it formed a less
prominent subject of complaint than it had
done pr-viously.

From tho first she continued to vomit
after whatever was taken; the vomit con-
sisting mainly of the food swallowed and
mucus, and the sickness generally coming
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on g few minubes after ingestion. It was
sometimes, however, delayed for ten min-
utes or a quarter of an hour. She was ov-
deved a dessertspoonful of milk every half
hour, which she vomited. A teaspoonful
given at the same interval was likewise
ejected.  Small quantitics of solid food an-
swered no better.  Alter being fed for threo
weeks by the rectum alone, another attempt
was made at giving milk by the stomach,
but with unsuceessful result.  On the 11th
Juue a tube was passed along the wsopha-
gus into the stomach and three ounces of
milk were thus introduced. There was a
liftic impediment met with in the lower part
¢f the gullet, but it was readily overcome,
and was evidently not due to any orvganie
disease. The milk thus injected did not
provoke any fucling of sickness, aud re-
mained in the stomach without causing
discomfort.

It was intended to feed her daily by the
tube, but she never required it again daring
her stay in hospital. Ior the next day or
two she took milk in small quantitics, re-
turning a little of it only oceasionally.
Two days after the use of the tube, she be-
gan to take a tablespoonful of mill every
hour, which she retained. The allowance
of food was daily increased until, at the
end of two or threc weeks, she was taking
Jaily a fair quantity of milk, together with
two egas, fish, pudding, and bread and but-
ter. The nutrient cnemata, however, were
persisted in for a day or two longer, and
were then discontinued, partly because their
more nutritive ingredients had been with-
drawn for adminmistration by the mouth,
partly because the bowels which had hith-
crto been constipated became loose. To
the last the patient appeared to have no
desire to take food, and to derive no plea-
sure or comfort from takiug it. Only on
one or two occasions did she vomit any of
it. The continuance of the diarrhcea re-
tarded recovery, so that she did not appre-
ciably gain flesh, and in fact, when she
left the hospital she had only gained two
pounds. She was discharged on the 29th
of July. A month or two later there was a
recurrence of the vomiting, and her mother
brought her to the hospital to have the
cesophagus tube re-introduced.

«T havelittle to add by way of comment.
There is no doubt of course that in most
cases of hysterical vomiting, it is the sto-
mach that rejects the food. DBut itis obvi-
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ous that in an undcetermined minority of
cases of such vomiting, it is the wsophagus
rather than tht stomach thatb is in fault,
and if in such eases, the irritability or spasm
of the gullet can only be overcome, and the
food swallowed be allowed to reach its des
tination, the vomiting will cease.  1f one
has reason to suspeet the latbter condition
to be the eause of his pabient’s symptoms,
it 1s fortunately casy to put the question
beyond doubt by having recourse to the
wsophagus-tube or stomach-pump; and if
the answer be in the aflivmative, to cure
the patient of her malady by the repeated
use of the instrument and artilicial feeding.
There is reason, however, to hope that a
single introduetion may sullice to effeet o
more or less permanent cure.”

Biciunus TUBERCULOSIS NOT A PaRrasite,
—M. le Professcur Grassct (Montpelier)
does not regard the bacillus tuberculosisas
parasitic. e says for the bacillus to be
parasitic, it musi be an independent being,
like the tinea or the acarus, without any
possible analogy in the healthy or morbid
cconomy. But if the bacteria arc anatom-
ical elements like the giant coll, ail the
recent researches, however full of interest,
in no wise demonstrate the parasitic nature
of tuberele. The main question, then, is
to know if in certain anomalous morbid
particular circumstances, bacteria cannot

(be seen to develop in the organism without

the entrance of any germ from without,
solely by the transformation of the normal
clements of our tissues. On this point
MM. Bichamp and Estor, whose works I
have carcfully followed, seem to me to bave
clearly demonstrated, (1) that there exists
in our tissucs molecular granules—the
ultimate atom of physiological divisibility;
(2) that these molecular granules can be
cultivated in suitable media outside the
body and live as ferments of their own life;
(8) that the same granules are .i1'1 certaln
anomalous or pathological conditions sus
ceptible of being transformed into bacters-
Conclusive experiments prove these facts;
pieces of liver placed immediately n par
affin, chromie acid, or even a fusible allo)‘:
present in their centre foci of granules
and bacteria after a certain time. There
is, however, nothing of a parasitic natu®
The same oceurs in the pathological condr
tions, where Estor has likewise found bac
teria. Hence granules isolated or group¥
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Axp now we have yet another rival to

separate beings grafted upon the organism. |atropia in ophthalmic therapeutics in the

They arc histological elements, ‘nothing
more. Remark well that cvery 'gxme new
histological clements have been discovered
this specificity of form, this characteristic
cloment is thought to have been found. As
with the ““cancer ecll,” « the tybcrclp cell,”
“the giant ecll,” so is it to-day with the
bacteria. The most carcful study, then,
always shows that this specifieity of form
does not exist, that there is only speeificity
of function. I am convineed that in this
doctrine of Bechamp and Lstor lies the
only way of reconciliation between clini-
cians and actual investigators. The laws
of the cconomy, the spontaneity of disease,
are too much neglected when a germ from
without is neeessary to develop the furuncle,
while all explains itself clinically—if these
bacteria can be produced by a morbid
change of the normal elements of our tis-
sucs. Note, moreover, that thus we attack
the interpretations of M. Pasteur, merely,
and not the facts, for his most brilliant
achievement 1s that from vaccinations.
This agrees mueh better with the old theory
of virus than with the parasitic ideas.
What parasite can be attenunated and give
immunity from itself. In a word, bacteria
dees not prove parasitism, beeause the bac-
teria can he formed in the body without a
germ from without. Now, to return to
tubereulosis, reeent rescarches render con-
cise and complete the pathology of this dis-
ease. They show in what lics the element
of transmissibility ; but if they support the
virnlent natwre—the contagious character
_~of the disease, they «wre no more proof of
its parasitic nature than the experiments of
Villemin.—Guazette des Hpitanr.

- — ————

DR. BEARD'S “ BROMLDE COMP.”
B Sod. Brom.
Potass. Brom.
Cale. Brom. ............ id gr. X.
Lithicc Brom

......... gr. v,
Potass. Jod ............ gr. iip.
Liq. Avsenicalis ...... att. 1j.
Tr. Capsici ............ atb. 1.
Aqe ad. 3 1.

|(~l. :
W Sig.—One dose.

Trearesy or Sryms.—For hordeolum
r. David Webster has used caleium sul-
bhide, a granule (gr. 1-10 cach) cach hour
:H}ttll ten have beep taken, }'ol)eated d'zm.ily,
Vith marked benefit. —A rekives of Medicine.

shape of the hydriodate of hyoseyamin. A
report of twenty cases in which it was used
at Prof. Secley’s clinic is published by Dr.
Tangeman in the Cineinnati Lancet and
Clinic,May 5th. Inall cases only one dropof
a four-gram solution was used.  The ciliary
muscle is affected in five minutes, while,
mydriasisis usually complete in ten minutes.
Even spasm of accommodation yielded in
this time. The paretic condition begins to
disappear in thirty-six to forty-cight hours,
and accommodation is normal in four or
five days. In the matter of time, then, if
holds a place between atropia and homatro-
pia. It is moreover claimed that it causes
much less dryness of the throat or other
disagreeable symptom than either atropia
or duboisia, while producing its first effect
quicker than either.—Clin. Med. Review.

Wik he does not consider them swiili-
ciently distinetive to warrant a diagnosis,
yet Dr. Alois Biach, in Wiener Med. Presse,
February 11, 1888, gives the following as
to symptoms usually observed in cancer of
the panereas (Med. and S:urg. Reporter):
1, Pain; 2, various dyspeptic disturbances;
3, pancreatice salivation; <4, pancreutic diar-
rheea; 5, fatty diarrheea; 6, the so-called
“lipuria;” 7, the presence of a tumour in
the epigastrium, whica ocecasionally pul-
sates; 8, bronze coloration of the skin in
occasional cascs.—MHed. Review,

—_———

To prevent the skin from discolouring
after a blow or fall, take a little dry stareh
or arrowroot, merely moisten it with cold
waber, and lay it on the injured part. This
must be done immediately, so as to prevent
the action of the air upon the skin. How-
ever it may be applied some hours after
with eflect.—DPharm. Record.

Tue Exrension oF Vice.—Prof. J. Id-
wards Smith has devoted a year to the
study and discovery of adulterations in
homwopathic medicines. When adultera-
tion strikes the attenuated gossamer fabric
of the sim. sim. cwr. materia mediea, we
may well believe that viece reaches cvery
fibre of our social system.—N. Y. Med.
Record.

el tr—y

Winirea desives a Medieal School.
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Boracic Acin.—Iidmund Dana, jr., states,| The OriciN or REseiratory Muryirg,—
that while cold water and alcohol hold in| Chomiakoff and Kotovshtehikofl having re-
solution only 18 graing of this acid to the|peated the experiments of Aufrecht ang
fluid ounce, hot water dissclves 80 grains, | Halbertsma, and completed a series of gy.
but on cooling all exeept 18 graing preeipi- | perimental rescarches of their own, conelyde
tates. ot glycerine on the other lmnd!as follows : 1. Aufreeht’s theory is ineor-
dissolves 180 grains, and retains the whole "reet ; that is, the bronchial respiratory
amount on cooling.  The acid is not soluble , murmur does not in the least depend upon
in parafline, wax, vaseline, oil or spermaccti. the movements of quieseent air-columng
Vascline cold or hot does not aflect it, but within the lung. 2. The bronchiat murmur
does readily unite with the boracic glycerinc;01'igi1mtos exclusively in the larynx; the
at a high temperature and remains perma- | friction of the air against the walls of the

nent on cooling.  He suggests the following
formule as a substitute for the mixtures of
vaseline and boracic acid, which he thinks
are simply mechanical and sometimes
irritating on account of the action of the
undissolved crystals upon the uleerated
surfaces :

Glyeerite of Boracie Aeid.

B. Acid. boracic oiyj.
Glyceringe 3.

M. Dissolve the acid in the glyeerine
suspended in a hot water basin until dis-
solved.

Aeid Boracie Qintment.

B. Acid. boracic. glycerit  3ij.
Ceree albee 3ij.
Vaselina 5xij.

M. Mix the wax and vascline together
and while hot add the glyeerine slowly with
constant stirring while cooling.—Drugyists’
Circular.

Coxrouxp CuBes Pasre.

Take of -Powdcred cubebs .. .. 41b.
Carbonate of iton . 3 ounces.
Powdered jalap . 13 ¢

) " nitre - "
Carbonate of soda .. .. I .

Compound kino powder .. 1

To be formed into a paste with balsam of
copaibie.  Dose-—one drachm three times a
day.—Muag. of Pharm.

Lor:ioN ror Sup-actrr EczeMa oF rtne
1Ianps :—

R Ext. Grindsliac Robistac fld. 3 ij.-1y.

Aquee Oj. M.

Fiat Lotio.

Cloths should he saturated with this and
applied fo the skin in such a manner as to
allow evaporation to procced until they are
dry. The lotion is again applied to the
cloths in siti and allowed to go on as before.
—Arthur Van Harlingen in DPhil. Med,
Times.

large bronchi does not give rise to these
sounds. 8. The vesicular respiratory mur-
murs are of a compound nature. A latge
part of them have a laryngeal ovigin; that
18, the bronchial murmur orviginated in the
larynx, while passing through the normal
tissucs of the lungs, changes its characters;
and is heard on the lung-surface as a vesi-
cular murmur. The remaining part of the
vesicular sounds originates on the periphery
of the lung, but the authors arc not as yet
able to elucidate its mechanism.

A NEw Garnacracocur.—According to Dr.
Anderson, nursing women in Jamaica are
accustomed to drink an infusion of the
leaves of Gossypiiom barbadensis. $Six o
cight leaves are suflicient to make a cupful
of this infusion which, when sweetened with
sugar, has a very pleasant taste, may be
taken to the extent of four or five teacupfuls
in the day without inconvenience, and
invariably stimulates the flow of milk—
Gaz. Mdd. de Paris~—~DMed. News.

Iwzcrions oF TEaA As AN ANTIDOTE T0
Or1oy, (sweL)—Two injections (8 oz. cach)
of green tea in strong infusion succceded in
overcoming alarming symptoms of acute
opium poisoning. Theine and caffeineshould
be preferably used when at hand. In every
casc it is indispensably necessary to wash
out the stomach. In three cases of alco-
holic poisoning the author has also proved
the benefit of injections of tea.—N. G.
L Union Med.

Toxiciry or Potsons.—M. Delaunay made
a communication to the Biologieal Socicty
to demonstrate that discased animalssupport
strychnine less well than those that are
healthy and vigorous; and that a dose 0
poison possesses a toxicity in proportion to
the amount of water with which it is admi-
istered.—Le Prog. Méd.
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Surgerp.

jand descending with it.  In face of this

result M. Verncuil eannot believe in a frac-

Fracrere of THE Ngex op tur Feyer | ture of the neck of the femur, otherwise the

AxD o THE TROCHANTER SIMULATING A Livxa-
qroy or rne Hi.—D. A, wt. 47, labourer,
entered Hopital de la Piti¢ on the 19th of
October, 1881, in the service of M. Verneuil.
e was
firmed drunkard. Four days ago he fell
from a height of about 12 feet, and since
then has been utterly unable to move the

tractions that he made were sufliciently
energetic to have corrected the deviation.
e concludes then that there is a lusation
forwards, and proposes to reduce it the next

a vigorous well-made man, a con- | day with the pulleys. Thatevening delirium
[2d

tremens came on, and two days afterwards
the patient died. Autopsy: Considerable
effusion of blood in all the tissues of the

right lower limb.  He cannot state exactly | thigh, rising in the sheath of the psoas

what part of the body struck the ground
firss when he fell, but declares that a

physician, who was immediately summoned, |

above the iliac fossa. At this point between
the iliac fascia and the musele is a collec-
tion the size of the fist filled with black

diagnosed a luxation of the hip, and made | ¢lots and bloody serum. —Notable effusion
many vain cfforts at reduetion. Sent theiof wn analogous serum in the knee joint.

next day to the Hopital de Corbeil, he was|

likewise treated for a luxation, these trials
though made under chloroforn: proved as
fuitless as those of the night previous.
The patient was then sent to M. Verneuil.
On admission the following symptoms were
found : Enormous swelling of the entire
right thigh and of the corresponding hip
with great and extensive cechymosis.  Ap-
parent shortening of the limb, abduction
androtation outwards. Considerable swell-
ing of the gluteal region. Abolition of all
spontancous movement, and impossibility
of the patient’s raising his heel or of cor-
recting the vicious position of his leg.
Abduction and rotation outwards only may
be produced, but give rise to great pain;
rotation inwards, abduction and tlexion are
Impossible.  Palpation gives no precise
indications on account of the great infiltra-
tion of the region. Indeed the head of the
femur can be felt nowhere. It appears,
however, that the great trochanter has
undergone a movement of ascension. No
crepitation.  Percussing the heel gives rise
fo no pain in the hip joint. No retention
of urine. Temperature axill. 98%. The
Patient was cxamined by many surgeons,
some of whom diagnosed lLeration ; others,
with M. Verneuil, fracture. On the 21st of
Octobel‘ the patient was chloroformed and
tammed.  Still M. Verneuil could not find
the head of the femur, nor elieit crepitation.
In spite of energetie tractions, he could not
Succeed in bringing the thigh into forced
flesion, adduction and rotation inwards,
heither could he sueeced in extending the
t]lxlgé)e to its normal length, and during all
ne ]m:}nmuvres, the great trochanter

ved with the rost of the femur, rising

The femoral head was in its normal position
in tie cotyloid cavity. Simple fracture of
the neck and multiple fracture of the great
trochanter. 'The fracture of the neck is
mtra-capsular in front and extra-capsular
behind.  The fragmeuts are entirely separ-
ated ; the iuferior fragment is retained by
Bertin's (Ilio-femoral) ligament alone, the
sole portion of the capsule which remains
entirely intact. The great trochanter pre-
sents a double fracture. 1st. An oblique
fracture extending from the inner and
upper part of the great trochanter to its
fower and outer part, being prolonged back-
wards 50 as to separate into two equal parts
the lesser trochanter and encroaching for
three eentimetres upon the diaphysis of the
femur. 2nd. A transverse fracture of the
upper fifth of the great trochanter. All
these fragments present no impaction or
even apposition, i a word, they are im-
mobilised by the interposition of portions of
muscles which they have torn or perforated,
and in which they were enveloped doubtless
at the time of the injury. On account of
this musecular tearing, one of the osseous
fragments has undergone a notable ascen-
sion backwards and inwards, and is found
at a considerable distance from the surface
of its corresponding section.

This observation is interesting both from
a clinieal and from an anatomical point of
view. Clinically it shows: 1. The difficulty
of the diagnosis of affections of the hip,
and particularly it shows how very slight,
at the patient’s bedside, ave the differences
which separate luxation forwards from
fracturc of the neck. 2. The terrible gravity
of surgical lesions in alcoholics and the
reserved prognosis which should always be
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given in such cases. Anatomically it is!the arm he had resected four centimetres of
remarkable for the extent of the fractured the nerve expecting to have paralysisof the
surfaces and the importance of the muscular | flexors, the next day to his great astonish.
lesions. The disposition of the different: ment he found the mmervation of the fiie-
osseous fragments thus enveloped in thc{arm and band intact. These anomalizsin
muscles may, up to a certain point, accounti the distribution of the nerves of the arm are
for the absence during life of crepitation, and | pointed out by the older writers, but the
of pain provoked by pressure upon the two|more recent classical authors are silent on
extremitics of the fractured limb. In ordorlthc subject. M. Verneuail is less and legg
that there should be pain, and especially convineed of the capability of a cicatrised
crepitation, it is nceessary that the frag-|nerve to convey nervous currents—either
ments should be in contact with one another.| centrifugal or centripetal. e considers
Now this contact was here rendered impos-| nerve suture an illusion as far as regards
sible by the interposition of the muscular|the re-cstablishment of nerve function.
fibres.—Le Prog. Md. There is not a single positive example de-
—_— monstrating this fact. It is only in neuro-
ANASTOMOSES OF THE MEDIAN NERvE witi|mas, old lesions, slowly developed, where
THEULNAR IN THE UPPER PART OF THE rokk-|the collateral nerve circulation has been
Ard.—At the Socidte A natomique M. Verehere | progressively developed that this re-estab
presented sowne specimens of unusual nerve|lishoient has been observed.
distribution. In two of them there was a| M. Cornil stated that in animals after
very fine nervous filament arising from the|section of a nerve the regeneration has been
median at the point where the branches are | followed step by step, the nerve tubes ro-
given off from this trunk to the fexor appearing with their normal structure in
muscles, being directed from without in-|the cicatricial tissucand that this regenera-
wards, passing beneath the pronator teres|tion coincides with the re-appearance of
and tlexor sublimis museclcs, beneath the|movement and sensibility in the pavalysed
ulnar artery and terminating in the ulnar | parts.—ZLe Prog. MAL.
nerve by meang of a small plexus. This
small plexus presents ascending and de- | REMOVAL OF AN ULCERATED SCIRR-
i%cc;)flinzf;l bl’&lnchcs, the I:Lttlel’ of which ztu'%A HHUS OF THE BREAST BY TIHE AID
ost in the ulnar nerve and arc connectec T A TTQTIY AN AT G T
by other finer filaments to cach other. CF CAUSTIC ANZESTHESIA.
From onc of its branches sets out the fila- BY M. JULCS GUERIN.
ment which innervates the two internal| In the mouth of January last, a lady =t
fascicles of the deep flexor. On the tract|60 consulted me about a tumor of the right
of this anastomosis there are small descend- | hreast of seven or eight years duration. It
ing branches starting from its convexity and | wag nearly four inches in diameter, occupy-
which are distributed to the deep fHexors. ing the whole of the breast, being irregular,
On another specimen, from the mediannodulated in shape ; hard to the touch; ad-
nerve, at the point where the anastomotic hering to the skin, and having two smallred-
branch usually arises, sets out an oblique| dish fissures onthesurface from whichasmall
descending branch which islost in the sub-| quantity of colored liquid oozed. The rest
stance of the flexor sublimis; not so high|of the skin was pale, but traversed by large
upon the ulnar nerve arises a filament which and Prominent veins. Thae tumor was not
goes to the two internal branches of the|adherent at the base and could be readily
flexor profundus, then at two millimeters | moved ; no enlarged glands in the axilla.
from its origin a long slender filament is|The general health was bad, and there Was
directed outwards, passes behind the ulnar| 4 catarrhal bronchitis of eighteen months
and after a considerable tract is distributed | quration, accompanied by frequent cough
to the upper extremity of the flexor subli-|and copious expectoration; pains in the
mis very near the point where this muscle| kidneys, and cardiac trouble, characterize
was entered by the median filament. by frequent intermittance of the pulse, pré-
M. Verneuil had asked M. Verchire to|senting a condition little favorable to operd:
make these researches, as he entertained|tive procedure, which was however demdfﬁ
doubts of theusual theory of nerve regenera- | upon and carried out as follows : I appic
tion. In a case of neuroma of the middle of| around the tumor, about four-fifths in. fror




CANADIAN 241

PRACTITIONER.

its border, a circular, or rather elliptical|plications, and to the future, to point out
layer of Vienna paste, four-1ifths of an inchibow far this method shall—I do not 8y
in height and breadth. closeiy applied and|supplant,—but, assist in certain cases anws-
limited by a double band of diachylon{thesia by chloroform.— T'ranslation from
plaster.  The patient instrueted to inform| Gazette des Hépitaua.

us of the progress of the caaterization stated
after a quarter of an hour, that all painful .
sensation which had been very moderate, had| Tur Coxrtron or ILumoreiser v Axvu-
ceased ; I, however, left the caustic applicd|TATION AT 'nn-:.I‘In.».—Mr. Jordan Lloyd sug-
live minutes longer—twenty minutes in all. i fests an application of the elastic bandage
The caustic having been removed, the sur-jto control ,“30 cu‘culatml} during amputa-
face cauterized, was wiped with lint soaked | tion or excision of the hip-joint as a great
in vinegar, when a perfectly even blackish!advance over the abdominal tourniquet or
band was found. The breast having becn}])m'}"'ﬁ lever.  His procedure is as follows.
raised, I passed o very finc platinum wire| The limb is firsi emptied of blood by eleva-
between the tumor and subjacent arcolar!'tion, combined with gentle frictions towards

tissue, in order to keep it clevated during!the trunk. ! !
I then ineised horizontally | bandage about two yards long is doubled,

the operation.

A strip of black India-rubber

and eiveulurly the whole of the cauterized [and then intrusted to an assistant after pass-

band ; this was done without causing the
least pain or haemorrhage, and as if without
the kuowledge of the patient. Having thus
detached from its cutancous ecircumference
the whole of the tumor, I tore it out with
my fingers, dividing with scissors some op-
posing fibrous bands. The operation lasted
ten minutes; but two or three spoonfuls of
blood were lost and only onc small artery
required a ligatare, which came away two
days after. The patient complained of no
pain throughout the operation.  The wound
was syringed out daily and dressed with lint
soaked in & lotion of carbolic acid (1-100)
and aleohol (1-4).  No febrile movement en-

ing it between the thighs, its centre being
between the tuber ischii of the side to be
operated upon and the anus. A common
roller bandage (thigh) is then laid length-
wiscover the sitc of the external iliac artery.
The ends of the rubber are now to be firmly
and steadily drawn in a direction upwards
and outwards, one in front, one behind, to
a peint above the centre of the iliac erest
upon the same side. They must be pulled
tight enough to clieck pulsation in the
femoral artery.  The front part of the band
passing across the compress occludes the
external iliac, and runs parallel with and
above Poupart's ligament : the haek of the

sued: the appotite and sleep most satisfac- | band runs across the great sacro-sciatic

tory.

But what is most surprising, the|notch, and by compressing the vessels pass-

cough and copious expectoration ceaseding through it prevents bleeding from the

almost completely afterthe cighth day. The:
Healthy |

cieatrization was most regular.
granulations touched occasionally with ni-
trate of silver, and dressed alternately with
glyeerine and carbolic lotion regularly and
gradually iilled up the exeavation. The bor-
der of the wound, remaining from the
cireular hall of the cutancous esehar re-
mained in place more than three weeks, in
the form of o band dry and closely adherent
to the cutancons cotlulay tissun. It separ-
ated but gradually m yeces. During this
Process, two facts were evident, viz.: That
the very firm and adberent eschar formed
W msurmountable barrier to the passage
of the secretions of the wound, and thus
%’ll‘eventod all absorption thereof. Such is
u:g illldgt FGI"IOUS. operation performed with
S Of caustic anwesthesia. I leaveit to

geons to decide from it, its possible ap-

9

branches of the internal iliac artery. The
ends of the bandage thus tightened must
be held by the hand of an assistant placed
just above the cenire of the iliac crest, the
back of the hand being against the surface
of the patient’s body. A piece of wood may
be held i the hand to diminish the pain
from prolonged pressure. In this way an
elastic tourniquet is made to encirele one of
the Innominate bones, checking she whole
blood-supply to the lower extremity. When
the band is once properly adjusted, the
assistant has only to take care that it docs
not slip away from the compress or over
the tuberischii; the former is prevented by
securing pad and tourniquet together with
a stout safety-pin ; the latter by keeping the
securing band well above the iliac erest, or
cven more safely by looping a tape beneath

|the clastic near the tuber ischii, passing it
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hehind under the sacrum and having it
held in this position.

Mr. Lloyd recommends this method with
full confidenee, having emyloyed it in four
cases of amputation at the hip-joint, one ex-
cision, one nerve-stretching, and one explova-
tory operation. e considers it perfectly
satisfactory.~Lancet.—Lhil. Med. Times. !

-

Inorcrion oF  Derosmic  Acip.—Dror.
Wintwarter reports the case of a man with
a soft sareoma in the right side of the neck
as large as a baby's head. and adherent to
the vessels and nerves of that region. As
it could not be operated upon, Prof. Wini-
warter decided to practice injections of per-
osmic acid. Ior fourteen days he injected
daily about three drops of an aqueous solu-
tion (1 to 100) of the acid, at the end of
which time the tumor was completely broken
down. The broken-down parts mixed with
sero-pus, were cvacuated by an incision,
which rapidly cicatrized. Onc month after
treatment was begun there was no trace of
the tumor. The skin was intact, and there
were no symptoms of local inflammation.
This treatment was afterwards adopted in
a similar casc of sarcoma of the shoulder,
in a number of cervieal tumors, In cervical
adenitis of scerofulous origin, cte. It was;
also employed in glandular tumors of a car-
cinomatous nature. The dose in some cases
was 25 much as half a syringeful. Heveral
years ago Dr. Moore used acetic acid in
similar cases in the Middlesex Hospital.—

LYo AN T2 N aal ATad ANlavea
Uittas atitlls e avatrttes,= ata Lilte AV LIL O,

TrEaTMENT OF Stves.—Louis IitzPat-
rick, L R.C.S., in the Lancet, says: The
loeal application of tincture of iodine I have
found, after many trials, to exert a well-
marked influence in checking the growth
of the stve. Thisis by far preferable to
the nitrate of silver, which makes an un-
sightly mark, and often fails in its object.
The ecarly usc of the iodine acts as a prompt
abortive. To apply it the lids should be
held apart by the thumb and index finger
of the left hand (or a lid retractor, if such
be at hand), while the iodine is painted over
the inflamed papilla with a fine camel-hair
pencil.  The lids should not be allowed to
come in contact until the part touched is
dry. A few suchapplications in the twenty-
four hours is sufficient, and I have never
seen o single instance in which, after this
treatment hasbeen resorted to, the stye con-
tinued to develop itself.—ZLouis. Med. News.
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DIAGNOSIS OF LINGUAL ULCERS,

CHIEF CARCINOMATOUS. SYPHILITIC.
POINTS.

AGE. Ucnally after 4 yews. Usually betore 45 Ex
Exepns, cpns.

Sit. Usu.\li{ on ene side On the upper e ace
Tends 1o anvade  often in naddic hige,
floor of mouth.

EnGE. Detined,  antilirated, Less detinad, ny be ex
had, everted. cavated and Sloighy, not

inhltiated  or ey erted
Another <. myoatis .
ters il and diftyee

Paix. Constant. Dartinz in- Comparatively shygh
to cat, cte

sty Mathed,  fiom  ten- Not marked
dency  to nvade
floot of moath

GLANDS Submaxitfary fymphs Glands affccted less rapid

soon anvolved, and 1y, and o a4 mneh less

hard, degree, Post Cervie ag
well as Subiay Goes
tess hard.
Procrrss Steady. Often rapid. Slow.  Olen <tationary

Resists trcatinent. Amenable to i atient
In a_<hght abrasion, Ina “jump "

a fissome or crack,

wart (tare).
Prrviocs Hi- Perhaps ot nntation.

STORY  AND

CONCOMI-

TANT SIGNS.

OriGiy

O1 syphilis

—DBrit. Med. Jowrnal,

———

Loose Bopiks v rnr Kner Jornrs.—
These bodies, familiar to all surgeons, are
believed by Dr. Oliver Pemberton (Lancet,
May 19, 1883) to be due to a chippingor
breaking off of the joint surface, and that
as time goes on the loose body thus pro-
duced is found to present appearances
according to its age and, as it were, to the
extent of wear and tear in movement it has
undergone : at one time being cartilaginous
or fibrous, or osscous or mixed, as the case
may be, the ultimate shaping and structure
of the body being doubtless greatly influ-
enced by the predeminance of the rhew
matic habit.

Ie removes them by incision.—2ed. and
Surg. Iiep.

(GOODELL ON ADMINISTRATION OF ISTHER.
—One of the chief lessons I have learned
from my caperience during the year is to
administer cther. Hitherto I have, in
common with most American surgeons,
given this anwsthetic by a closed cone it
such a manner that the patient breathed
her own air over and over again. Lam
now disposed to think that this is a very
unsafe mode, and that to it is due, in large
measure, the alarming prostration of the
patient while undergoing the operation.
For instance, among the twenty-five cases
of last year, cases 70, 71 and 82, presented
such profound symptoms of shock that the
operation had to be suspended until hypo-
dermic injections of Lrandy and of ether
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were made, and some degree of reaction! the position. The limbs are usually dircct-
had set in.  In cases 70 and 71, it was in- ed towards the side walls of the uterus
deed with great ditticulty that the women, which are more yiclding than the front,
were kept from dying on the table, while: and the right side than the left, where the
ase 85 clearly died from wdema of the descending colon and its contents ave
lungs. Now L do not find such alarming, located. "This accounts for the greater
symptoms referred to inany report of cases: frequency of the first position, whether of
by British operators. I am therefore forced, the head or of the breeeh, and indeed the
to the conclusion, that cither under thel\samo holds truc of the transverse position.
strain of rivalry they do not operate in very,
desperate cases, or their mode of ""hmm’"'i Posr-Parrey Ponyron Trvovrrs.—Dr. 11,
tering anwestbeties is a safer one than ows.; 3 1.0, dig said the physician is sometimes
Fully impressed - with this idea, 1 have 1,000 for not completely defivering the
lately been using Dr. Allis's improved Miplacenta, when the real condition is due to
haler and have thus far found it to_actiy} o substances than placental tissue.
promptly, safely and cconomically.—3f d-1 7 1. Blood polyps may form after delivery,
Med. Jul. | consisting only of coagrla‘ad blood.
l 2. Blood polyps may be associated with

Ix urethral stricture “I have,” says M‘llrctained fragments of placenta or mem-
Diday, “in order to avoid confounding itnbmnc'.‘ o )
with a spasm and to overcome this, if i, 8. The same condition may occur with
exists, an infallible method. When the strips of decidua, prematurely detached.
end of the sound is in contact with the! 4. The decidual membrane may undergo
coarctated portion of the canal T suddenly 'hypertropby in places, giving rise to a sus-
put the following question to the patient :, sile tumour of some magnitude and causing
“How long is it since you have been with a 'secondary hemorrhage, septicemia, ete.
woman?’ I it is a simple spasm the! To the few cases on record the writer
sound innnediately cnters"’_.Lyon Jlt')(l. ﬂ.dded the (1(.";2“18 Of two cases observed l)y

———— .

)

B himself.
— Dr. Joha Morris, of Maryland ; Dr. Wat-
Midwifern. kins, of IKentucky; and Dy. H. O. Marey,

of Massachusetis, cited similar cases.—

- , Med. News.
Tue Cavses or Heap PRrESEnTATIONS.—

Meeh rdreh, f. Gynak, N. Y. Mel. Jnl.) o IR i

regards the frequency of head presentations | MIGR‘\I"IO‘\“ oF e Ov {!‘f’ By .‘ iB;““T”‘.E
as being duo to the muscular movements of | CIL1-—1n support of this view late ex-
the foetus. Extension of a limb, if it meets | Periments have been made in female guinea
sufficient resistance, acts upon that portion Pigs in heat, the results of tlllqsg observa-
of the fretal body contiguous to the limb jbons, through defective conditions, P‘.ele
extended. The most resistant part of the | 1ot altogether satisfctory. —Dut o 1??2
aterns is in the pelvie regions, the most 8t the menstrual cpoch in the clearcs
movable, at the fundus and sides. The™Manner was observed a complete covering
vertical position, whether the head or the of cpithelial cells with vibratile cilia, upon
breeeh is in advance is then the most|the internal surface of the peritoncum. This
favorable to stability.  Should the breech epithelium did not exist in males nor in
be in advance extension of the legs, acting | foraales at any other season. lete lz;tclvy
upon the resistant pelvis, would most likely | Very active ciliated. epl..theha,l ce flsf m\le
cause the fatus to change position. If the been found upon t}le peritoneun of female
head was in advance the extended feet tritons.—L'Un. Méd. du Nord Est.

would act at a disadvantage against the )
softer parts of the uterus, and the fetus| Arrex-pams.—Dr. E. L. Horriott, of
would be more apt to remain at rest. So|Jacksonville, in his Report on Obstetrics to
also if the arms were extended, they would |the IlI. Med. Soc. says (Weekly Medical
act upon the softer parts of the uterus above | Review) that he has accidentally discovered
the pelvis.  The further the head has|that aromatic sulphuric acid is the best
advanced into the pelvis the more stable|remedy for after-pains.
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THE [ particularly acquainted with sanitary mat.
ters.””  The Tiditor adds: ““This opinion

@{Iltahian iﬂ I‘EIEﬁﬁLTIIBI‘, Jwill probably be coneurred in by most peo-

(FORMERLY JOURNAL OF MEDICAL SCIENCE.) iple. That a majority of the Board do not
- - - think so is evident from the fact that they

To .(‘muu-:smm|)ra.\:'1‘s.~Il'c shall be glad | voted down & motion of Dr. Kennedy's to
to reccive Sfrom our/rimrlf cverywhere, rul"‘f‘"’ ‘place a medical man on the Sites and Build-
"mlfm] ”m's,o,/ general interest, S"”'fm,'"m‘,ings Committee, Dr. Kennedy contending
of Counly or Territorial Medical Associations Ithat the members of the Committee knew
will oblige by foricarding reports of the pro- ¥ L .o Hhew
ceedings of their Associations. ‘ ittle or n‘otlnng.: (?f the (}utws l\'(]llll'f‘(] of

B _ R them.” The Chairman, in reply, said he

TORONTO, AUGUST, 1883, Ewn‘s willing to have such assistance “for

L TS T : © - what it was worth.” By this it sccms that

THE TORONTO PUBLIC SCHOOL }tho Board thinks the Committee is compe-

BOARD. tent to malke all necessary sanitary arrange-

We learn from the Toronto dailies that ments without the aid of the Medieal Health
the efforts of the Medieal Health Ofticer to Officer or any other medical man.  Ilow far
cffcct sanitary improvements in the City this Committecis qualified to discharge this
Publie School buildings have met with the ' duty we may judge from the authoritative
disapproval of the Board. Indeed some of statements contained in an article pub-
the members question his right to inspectlished in the News of June 27th. This
and malke public the condition in which he " article, we believe we are correet in saying,
found the buildings. In noticing these ob- was writlen by the Chairman of the Com-
jections, Dr. Canniff said to a reporter :|wmittee. Ile says, speaking of the proposed
 As the Medical Health Ofticer, to whom is ; alteration of the school buildings : ““ When-
entrusted the health of the whole city, T felt fever it is practicable the down-pipes from
it my duty to make myself acquainted with | the roofs of thic buildings are conneeted with
everything connected with the public health | the closets, in order that the rain thus col-
and cspecially publie buildings. No build-[1eeted may assist in flushing the closets, but
ings could be more important than ihose in . nothing excent liguid matter is allowed to
which the youth of our city are detained for flow into the public sewers ; and the pipes
many “ours of the day, and that naturally!are so constructed that the surface water
turned my attention to them. Ihave yet to |will flow into them at a distance of about
learn that T am not justified not only in [three feet from the bottom of the pit. The
visiting the public schools, to see that the ! Committee has always regarded it as of the
sanitary arangements are complete, but in utmost importance to allow only the liguid
stating, when asked by reporters, the con- | matter to escape into public sewers, believ-
dition in which I found them. In doingsoiing that the health of the citizens might
I had no intention whatever of reflecting on lsuffer if all the contents of the pits were to
the Committee or the Board as a whole. be washed into the sewers, for which there
If it bad been a question with me whether jare s0 many places of exit for impure gases.
Jhe board would be glad or otherwise in my It has been stated that the Medical Health
taking such action, I would naturally have | Officer, during his visits to one of the schools
thought that as a public body entrusted since they were visited by the Comnittee,
with the interests of children and the public [intimated that the closcts should be com-
gencrally, they would have been glad to|pletely emptied into the sewers, but the
have received suggestions from the Medical | members of the Board who have considered
Health Officer, whose duty it was to be more jthis matter carefully for years (!) do not




CANADIAN PRACTITIONFER. 245

agree with the officer in this particular, and
in fact wouldnot consent to pursue any such
course, helioving thatif followed the results
would be injurious to the public health.”
We read this o gecond time and a thivd,
to sce if we have comprehended the mean-
ing of the learned chairman. We believe
that all of the clesets in conncetion with
the schools are privies, not water-closets.
At all cvents, it is said that nothing but
liquid matter is allowed to flow into the
ower, and the closets are generally emp-
tied once a year (although the Health Ofi-
cer was informed the closets at the Dufferin
Schoc* bad never been emptied, having
been in use for some five years, we believe).
What, then, is meant by the statement,
that where practicable the rain-water is
used to assist in flushing the closets 2 If
we understand the chairman, the opening
of the pipes to carry off the liquid matter
is placed three feet from the bottom. There
is then allowed to collect three feet of freeal
matter in the pit. When it rises above that
the liquid will be drained off. Arc we to
understand that all the solid matter sinks
to the bottom. Our own observation is
that it often floats on the fluid. But how
in the name of common sense is the occa-
sionai tiow of rain-water to assist in flush-
ing the closets? The simple fact is, the
rain-water adds to the danger which at-
tends decomposing freenl matter. During
the summer, the liquid portion, at least,
would in a great measure pass away by
soakage and evaporation, and the danger
become less; but the occasional rainfall
supplics suitable conditions to keep up ac-
tive fermentation. So, when the children
%'etnm to the schools in September, which
18 usually a hot month, they stand a good
chanee of contracting poisonous material.
"l‘his is the present atiitude of the Com-
mittee, after having “ considered this mat-
ter carefully for years!” No, they would
!)_Ot consent to have the frecal matter car-
ried away, because forsooth, it would be in-
Jurous to the public, if all the contents of

the pits were to be washed into the sewers,
The simple fact is, that all the exeretory
matter from the schools flowing into the
sewers, would bhe as a drop in the bucket
to the volwae of fiveal matter now poured
into the sewers from different sources.
Then tho liguid matter may be quito ns

deleterious as the more solid.
—— bt et - -

THE MEDICAL SCHOOLS IN
TORONTO.

We have received the Annual Announce-
ments of the Toronto and Trinity Medical
Schools for 1888-1. Wao are glad to know
that both are pros, wous, and that their
growth ig quite in proportion to that of our
flourishing city.

We note with pleasure that the Facully
of the Toronto School of Medicine ““having
found the summer session of 1883 success-
ful beyond their expectations, have decided
to make it a permanent feature in their
course of instruction.”

We are also glad to notice that the To-
ronto School Announcement of this year
contains » complete cataloguc of the very
excellent museum in connection with that
institution. Dr. Oldright, who has had
charee for bhic lust swelve years, had a large
amount of material to commence with, has
been making large additions every year from
various sources, has worked most assiduous-
ly in putting his specimens in proper shape,
has arranged the conteuts in a most conve-
nientand suitable way, and now, asthe result
of his labours, can point to a collection
which is as ereditable to himself as we hope
it will be useful to the students connected
with his school.

The system, carried out for years, of hav-
ing the clinical teaching of both medical
schools in the hospital so arranged thdt it
will be available for all the students in To-
ronto, will etill prevail in the coming ses-
sion. The students will thus be enabled to
attend a course of practical hospital teach-
ing which can scarcely be excelled on this
continent.



246

DOMINION MEDICAL ASSOCIATION.

The next meeting of this Association will
be hell m JKingston on Wednesday and
Thursday, 5th and 6th September. At the
last meeting held in Toronto, it will be re-
membered a diseussion took place on that
portion of the report of the nominating
committce which recommends Kingston as
tue next place of meeting, and an amend-
ment in favour of Montreal was defeated by
a falr majority.

It was thought by many that a meeting
in the ““Limestone City” might awaken
more intcrest among the Profession of that
vicinity in the proceedings of the Associa-
tion than lias hitherto been manifested.
There are many other reasons for the
choice, and we hope the selection will prove
a wise one. As Kingston is easily accessi-
ble both by land and water, there is no rea-
sor why the meeting should not be a large
one.

We are authorized to request members
of the Association {o send titles of the pa-
pers they intend to read to the General
Sceretary, Dr. Osler, of Montreal, as soon
as convenient. It is desirable that a print-
ed programme should be ready for distri-
bution among the members on the morning
of the first day, and it will be a very simple
matter for the Secrctary to prepare this if
he gets due notice respecting the papers.

The members from the west may either
take the boat at Toronto about two in the
afternoon on the day before the meeting,
thus reaching Kingston about daybreak ou
Wednesday morning, or leave by train
aboul seven or eight on Tuesday sve ‘ng.
Arrangen:ents are being mace with railroad
and steamboat ccmpanies for reduced fares.

ONTARIO MEDICAL ASSOCIATION.

Dr. D. Clarke, President of the Associa-
tion, has named the personnel of the com-
mittees ror the next anuvual meeting as fol-
lows :— Necrology —Chairman, Dr. Bryce,
Toronto ; Drs. Lepper, Meaford ; Peitersen,
Markbham; Smith, Pyne, Marshall, and
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Martin, Toronto; Dickson, Day, Harrow-
smith; Webster, Norval; Sonnett, St. John’s,
P\z'u‘(fui\}, Gf C&}t. A'\l\}it—sli(uix e, DL.
Elliott, Lindsay; Drs. Armstrong, Mark-
dale; Irving, Kirkton; Miller, Woodhill;
Robinson, Markham ; Stutt, W. Flamboro’;
Ward, Napance ; Wilson, Richmond Iill ;
and Geo. Wright, Duncan, Sweetnam, Sin-
clair, Hunter, and Waliace of Toronto.
Arrangements — Chairman, Dr. Mullin,
Hamilton ; Drs. Case, Leslic, Philp, and
Woolverton, of Hamilton ; Inksetter, Dun-
das ; and Vanderburgh, Merritton. Papers
and Business—Chairman, Dr. Nevitt, To-
ronto; Drs. McLean, London; Hunter,
Ballantrac ; Fairchild, Brantford; Todd,
Georgetown ; Wood, Delhi; Thom, Streets-
ville ; Duncan, Thamesville ; Fraser, ;
and Drs. Canniff, Buchan, Riddel, Stark,
and TFerguson, of Toronto. Medicine—
Chairman, Dr. IHarvey, Watford; Drs.
Hunt, Clarksburg; Gillics, Teeswater;
Caw, Parkhill ; Beaton, Orillia ; Battersby.
Port Dover; Rae, Oshawa; Nation, Ux-
bridge; McTaggart, London ; Orr, Hastings;
Maedonald, Hamilton; and Barrett, Gei-
kie, Davidson, W. H. Aikins, Carson, Me-
TFarlane, Playter, O'Reilly, and Sheard, of
Toronto. Ophthalmology and Otology—
Chairman, Dr. Palmer, Toronto; Irecl,
Stouffville ; Henderson, Kingston; Hamil-
ton, Port Hope; O'Reilly, Fergus; Powell,
Edgar; Stalker, Ripley; MeKechnie, Thorn-
dale ; Mitchell, Enniskillen ; and Drs. Ryor-
son, Reeve, Rosebrugh, McPhedran, and
Holmes, of Toronty. Surgery—Chairman,
Dr. Burt, Paris ; Campbell, Scaforth ; Street,
London; Christie, Flesherton; Digby,
Brantford; Yeomans, Mt. Forest; MeNaugh-
tin, Erin; ITurlburt, Brucefield; Tnpuis,
Kingston; Bascom, Uxbridge; 3urrows,
London ; MeLean, Goderich ; and Dra. Cal-
ton, Oldright, Aikins, Zimmerman, A. il
Wright, Thorburn, Wagner, DBuritt, of
Toronto.  Obstetrics— Chairman, Dr. J
Ross, Toronto; Drs. Ghent, Priceville;
Bogart, Campbellford; Groves, Fergus;
Hillary, Aurora ; Smith, Sparta; Turver




Parkdale ; St. Clair, Paris ; Roscbrugh and
Malloch, Hamilton; Lovell, Ayr; O'Gor-
man, MeCriunuon, Lucknow ;
Gould, King; ¥reeman, Milton; Baird,
Pakenbam; Bray, Infield; Kitchen, St.
(eorge ; and Drs. Workman, H. IT. Wright,
Burns, Strange, Macdonald, and King, of
Toronto.

Tlaobion e
ALLOVLLIRD

i
THERELATION OF IIOSPITALSTAFES
TO STUDENTS.

The New York Medical Record discusses
in a very sensible manner the lIetter of an
x-Resident of one of the New York hospi-
tals. The BEx-Resident begins his lettes
with the rather startling assertion that the
clinical advantages given to the medical
student are inadequate when compared with
the material at the disposal of the hospitals.
He maintaing his proposition in a style that
cannot be gainsaid. The hospital physi-
clans, as a rule, to which we are glad to
know of several shining exceptions, do per-
form their duties to the students in a per-
functory manncr. It isto be hoped that
the patients profit more than the majority
of the students by the presence of such men
on the hospital staffs. The faunlt is not all
upon one side. The physician is to blame
perhaps more than the student, for he has
the knowledge which the student has a right
to be made a partaker of ; and the physician
should strive to make that knowledge at-
tractive and useful to the student. An en-
thusiastie teacher will wiways manage to
bave diligent and attentive pupils. The
student, if he sces a teacher dull, apathe-
tie, in a hurry, passing over cases with a
few general questions and a rapidly written
preseription, will soon shrug his shoulders
and barely stifle a yawn at the ordinary run
Of. cases, but will prick up his ears at the
faintest rumour of some great surgical
operation, which Le will rush off to sce and
endeavour to get a front seat, and spend an
hm}r or more in watching the faciiity with
which the eminent surgeon cuts, saws, sews
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and twists, then will go home and sigh for
a similar case for kimself to operate upon.

The minute investigation of cach case
occupies time, occasions trouble, inconven-
ience and many times entails loss to the
physician; but the gain to the student is
incaleulable. The methodical examination
of a chest, for instance, how often is a stu-
dent shown how to conduct such an exam-
ination, and told whal sounds have been
heard and their meaning explained ?

—_————

In the matter of a consultation of the
staff, how many students ever saw how
such a consultation was conducted. As a
rule the patient is examined by cach in
turn, or perhaps has been cxamined in a
semi-private manner, and the examiner’s
dictum been left wilh the resident surgeon.
But, how oftea does the student know more
than the result of the consultation, would
not the detailed reasons for the mature
opinion of each consultant be of use to the
student, who perhaps in his first month in
practice will be called wpon to hold a con-
sultation on a similar case.

Very few students have an opportunity
of administering ansstheties, and it is not
often that a practical course is given detail-
ing the manner of administration, the dan-
gers incident to them, and the means of
obviating them. The Record speaks strongly
on this poinf, and we entirely agree with it

WOMEN ON GENERAL HOSPITAL
STAFTS.

At a recent competitive examination for
the house staff of the Mount Sinai Hospi-
tal, Dr. Joscphine Walker, a graduatc of
the Woman’s Medical College of the New
York Infirmary, was a successful candidate,
and received the sppointment.

Dr. Caroline S. Pease has heen appointed
a member of the staff of the Troy Hospital,
Troy, N.Y.

Mr. Muleahey can see no earthly reason
why women should not be allowed to be-
come medical men.
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WEe weleome with great pleasw e the ap-lwork on a farm, aad kept well till thiree
pearance of the Jowrnal of the dmerican years ago, when he had zona for three
Medical Association. Tt is to contain thirty-| weeks; after this, whenever he gol wet, o

m hn‘ ach eame ant on Ting and they wanld
contouts of the first number consist in Orig- "swell.  About a year later the thumt and
inal Articles, Notes on Medical Progress, | nose got sore; difficulty in swallowing, and
BEditorials, Correspondence and Medieal i seabbing in nose, followed by discharge and
Socicties. The Journal is somewhat simi- | offensive breath; kept getting worse till g
lar in appearance to the Lhiladelphia Med- | year ago in April, when he went to the hos-
icul News. The promptitudc of the cditor(pit'tl where he stayed for a month and
is to Le commeuded in thus fulfilling the ! improved under carbolic spray and internal
promise made at the last meceting of tho|medlcnt10n, has been subjeet to oforrhaa

twan naooe nf nmr]n\g malior wonl ]v ot on Ill\k and ”m\' wanll

Association.

A GENERAL InpEX of the Transactions of
the Association from the date of its organ-
1zation to the present time, is in course of |

preparation. By sending one dollar to the |
Treasurer, Dr. Richard J. Dunglison, P.0.

Box 2386, Philadelphia,
secured.

a copy can be

Tiose wishing to subscribe to the Jour-
nal of the Association can do so by forward-
ing their address and five dollars to the
Journalofthe American Medical Association,
65 Randolph street, Chicago, Illinois.

The American Ophthalmological and
Otologieal Association met July 16, at the
Hotel Kaaterskill.

Aleetings of ﬂ‘(chwa[ Sorictics.

TORONTO \IEDl(;A.L SOCIETY.

Regular mecting, June 14, the President
in the chair.

Dr. Cleland was proposed for mecmber-
ship.

Dz. Cameron showed a boy aged eighteen
with the following history: e is the third
child; was born at full time. One of his
sisters has suffered from rheumatism. At
five years hie took scarlet fever; was much
reduced, but no otorrhima or anasarca; at
six years had St. Vitus’ dance, which lasted
seven months. At this timc he complained

from left car, and when in hospital got ery-
sipelas.  Ilis present symptoms were ag-
gravated by catching cold.  Besides the

otorrheea, hie presents the somewhat rare

condition of adhesion of the soft palate to
the pharynx, with perforation.  Dr. Came-
ron congiders it a case of congenital syphi-

:1is, the adhesion being due to the breaking

down of gummata.

Dr. Palmer, referring to the presence of
tinnitus, remarked on the cause, viz.: rave-
faction of the air in the naso-pharyngeal
space. He prophesied complete deafness,
unless a communication was established
between the month and naso-pharyny.

Dr. Reeve remarked that ar opening in
the membrana tympani might accomplish
the desired end ; but he did not advise it.

Dr. Cameron thought that the perfora-
tions in the soft palate allowed sullicient
communication ; operations for that pur-
pose had usually been unsuccessful. e
suspected necrosis of the bones in the nasal
cavities ; if so, their removal would doull-
iess improve the condition.

Dr. Macdonald presented a heart contain-
ing only two cavities, vi ., an auricle and a
ventricle. History : tall
for her age; an inmate of the Orphans
Home; has always been cyanotic; heart’s
action laboured, with a presystolic mwmur
at the basc, but heard to the left of the
sternum at the second intercostal space;
breathing regular ; has had no pain; death
caused by tubereulosis. The condition of

of his nose. At twelve years he went to

the heart was o.:ly discovered post mortem
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During life the foramen ovale was supposed
to be patent.

Dr. Melhedran considered the murmur
o here boon Gue to e arterial and venous
streams meeting in the single eavity.

Dr. Cameron referrved to the theory of the
formation of the normal heart from a single
blood vessel.

Dr. Sheard  explained
Kolliker's idea.
itself, the septum being formed by the
coalescence of the walls of the vessel.  This
septum grows downwards, ultimately com-
pleting the separation between the ven-
tricles.

|
Dr. Cameren was of opinion that the.

septum grows from Dbelow upwards, as, .

and illustrated !
The tube is bent upon!
!

| congested.

)

2 {4

The Doctor practised a freo incision
about 13 in. long, down to bone over
mastoid with view of loeal denletion  Rlad
“reoly for an hour or more, after which
Iplm(\nt scemed a good deal better.  Pain
much less, symptoms however, soon re-
curred.  Ie Dbeeame gradually comatose
and died on June 7th.  Post-mortem next
day by Dr. Sheard revealed large quantity
of serous Hluid beneath dura mater.  Brain
Pus along base of brain and
v collection of pus in substance of hem-
Isl)ht‘lc at some distance from surface and
I separated at some distance from earious hone
by comparatively healthy brain substance.

Dr. Ryerson in remarking on casc point-
‘ed out the importance of attending to dis-

|
l
I

if any deficiency Is found, the opening 1s1chfupo from the car, and that in the vast

above, not below.

Dr. Sheard said that such cases were duc | middle car.
i
In;

to the great size of the foramen ovale.
them it extends below the auriculo-ventri-
cular ring.

Dr. Ryerson showed a temporal boune
which was carious to a large extent on the
superior surface of petrous portion. It
was removed from a man @t. 82, having the
following history: On morning of 2ith
May was scen by Dr. Sweetnam ; had great
pain in lead, dizziness, scemed rather silly
and out of his senses; temperature 101°
Anorexia, constipation. Ilistory of chronic
discharge from right car. Symptoms varied
in severity for a couple of days when he
was advised to go to the ITospital by his
medical attendant, which he accordingly
did.  When seen by Dr. Ryerson on the
26th, he had great pain in kead. Vomit-
ing of most offonsive material.  Quick weak
bulse, loss of appetite and fever. IHe
wandered about in his night dress during the
(.hy, and otherwise acted in a delirious fash-
lon.  There was a thin brownish and very
offensive discharge from right car.  He was
almost absolutcl) deaf. Ophthnlmoscopic
exawination was negatived by the restless-
hess of patient, there was no swelling or
venous enlargement over mastoid process.

-

,majority of cases the pus came from the
I

e stated that of 76 cases of
abscess of the bruin collected by Gull and
Sutton, 25 or ncarly one third were caused
by ear disease. Lcbert states that at least
one fourth of all cases are from this cause.
Ficld of London states that of 500 cases of
perforation of membrana tympani from all
teuses, one per cent. died of abeess of the
. The history of these ecases was
generally this:—Iarache and discharge
for a period varying from a few months to
forty years. A blow on car or a severe
chill, then follow fever, intense headache,
dizziness, distressing noises in ear, nausca
vomiting, constipation, loss of appetite,
delivium, twitehing of museles, paralysis
tof face, of extremitics of same side, coma, aud
death.

The pathological processes were suppura-
tive milammation of lining membrance of
middle car, uleeration of same, periostitis,
ostitis, caries, and neerosis.

The question might arise in such a case
as the above, would perforation of the
mastoid have been advisable?  Probably
not. An instance was mentioned in which
the symptoms were held to justify the
operation. The relief although great was
only temporary.
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Dz, Cameron wished to know if mdenmli%onday.

above and below the zygoma had Dbeen
noticed in the first mentioned case.

Dr. Reeve pointed out that suppurative
otitis may, in many instances, be prevented
by free and early local depletion, irrigation,
solution of atropin, and the use of Turkish
and other baths.

Dr. Ryerson, in answer to Dr. Cameron,
said that Lhere was no adema in this case—
he had often noticed it in mastoid disease.

Dr. Sheard showed a peculiar cyst—it
was in conneetion with both ovaries—these
being in a state of suppuration. The ques-
tion was, ovarian or parovarian? llec
inclined to the opinion that it was an ovar-
ian cyst.

The President presented o specimen of
pleuritis and endocarditis. At the autopsy,
on cutting into the left pleural sac, what
seemed aliost to be a third pleural cover-
ing was scen. It was placed between the
viseeral and costal layers—Dbeing very slight-
ly adherent to the latter.

After the paper for the next mecting had
been announced, viz.: “Taking Cold,” by
Dr. Ryerson, the Society adjourned.

Regular mecting, June 28th, the President
in the chair.

Dr. Cleland was unanimously cleeted to
membership.

Dr. King sent an interesting specimen,
with notes. Ju~his-absenee the notes-were
read by the Seeretary.

Dr. King presents facts concerning- &
twin pregnancy of 7 months duration, the
last three of which the patient carried a
living and a dead feetus. The latter to-
gether with the membranes and placenta
and the placenta of the living feetus were
exhibited. Dr. King-was ealled o see Mrs.
P —, about four miles out of the city
about one o’clock on Tuesday morning, the
26thinst., and on arrivallearncd thai she was
in veritable labour, though twomonthgshort
of her full time, and that she had been in
labour since 7 o’clock on the morning of

/t\ L .~ -
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1t was a cage of mulbipara, one
confinement producipg twins. The paing
were constant but /mot very strong and
patient very much ¢shausted,and bove amost
anxious look. Digital examination revealed
os well dilated and some uncertain presen-
tation which he could not at first define,
Owing to the excitable condition of patient
he administered chloroform, and passed
the hand into vagina when the diagnosis
beeame positive after rupturing the mem-
branes. The presenting part was a dead
fiebus of four months growth, lying trans.
versely head to left side. By easy manipu-
ation it was removed still enveloped in the
membrane.  The membrane which accom-
panies the specimen being removed, the dead
fetus was found to have the head flattened
by the growth of the living feetus as found
by inspection of the specimen.  An atfempt
to remove thie vlacenta hy gentle traction
failed, and further digital examinations re-
vealed the protruding bag of waters of a
second fretus which by pressurcagainst head
was found tobe aliveand presenting nataral-
ly. Pressurc upwards permitted escape
of aforementioned placenta. -fn a few
minutesthischildwas delivered,subsequently
both placentas came away with gentle
traction. The placentas dré included in
the specimen presented.  The funis of the
dead fetus was between 3 and 4 incheslonger
thanthat of the livingone by actual measure-
ment. About April 1st, the mother was
called by telegram to a dying brother and
received a shock, she however, left imme-
diately on a long journcy by rail, reaching
the get-off station in the night. Not being
met by friends, she undertook to walk to her
destination a distance of two miles, and
was so ill, that she had to sit down and
tarry for some time by the way before com-
pleting her journcy. Ever since she felt as
if “something was not right,” she Was
different from what she had beenon previous
occasions. 'Lhe following points appear to
be the chief ones:—

«. The living feetus had undergone seven
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months of gestation, and to-day still gives
promisc of living.

rand  veported upon the business of the
Irecent meeting of the Medieal Council.

A

b. The appearanceof the dead fretus would | genceral discussion upon details, relating to

correspond in development with the time
thepatient had been pregnant, on Aprilist.,
viz. 4 months.

¢. The presence for three months in utero
of the dead fetus, does not appear lo have
affected the living fwebus detrimentally to
any appreciable extent.

d. Both fwtuses were female.

¢e. Funis of the dead 8 inches longer than
that of the living.

f. Thefinm consistency of the placenta of
dead fretus in contrast with that of the
living one.

g. Fluid expelled with dead feetus dark
and gramous, but very little odor of de-
composition.

h. The living child weighs about four
aad a-nalf pounds. e

Dr. G. Wright considered that the fetus
could not have been dead for three months.
Dr.Davidson thought the fwtusto be between
the fifth and sixth months. Probably pres-
sure had produced the fatal termination.

Dr. G. Wright presented a pathological
specimen from an interesting ease of Hodg-
kinson’s disease, with the history.

The paper for the evening was to_have
been read by Dr. Ryerson-—ip-his absence,
the President called for-€ases in Practice.
Cases were givew” by Dr. Duncan, Dr.
Spen‘ccr, and Dr. G. Wright, which were

Zﬁg? ssed In o conversational manmer. Fhe
f Tor adjournment havingavrived it was
ervmotion, resolved to adjourn over the
wonths of July and August, the next meet-

ing to take place on the first Thursday of
Septembor,

e

RIDEAU AND BATHURST MEDIGA

4 ND BATHURST MEDICAL
ASSOCIATION.

The aunual mecting of this Association
Was heid at Arnprior, on Wednesday, 27th
June ; all quarters of the distriet being
vell vepresented.  After routine business
the President delivered his annual address,

“the distriet followed.

Papers were read by Dr. MacFarlane,
Almonte, upon the Bowels in Typhoid
Fecer, and by Dr. Groves, Carp, on Lead
DPoisoning.  Dr. Burns, Almonte, reporied
a case of gunshot wound of abdomen. The
papers were very exhaustive, and evideneed
much research and original thought. The
discussion following each paper was general,
and entered in by all.

The officers are as follows :-——Dr. Crans-

ton, Arnprior, President; Dr. Matioch,
Ottawa, ivst Vice-President; Dr. Groves,

Carp, Second Vice lresident; Dr. Hill,
Ottawa, Treasurer ; Dr. Small, Ottawa,
Sceretary.

And a Council composed of Drs. Dickson,
Armstrong, Rattray, Baird, Burns, Bell,

B3ook flotices.

Admwenwad Announcement of tie New York
Polyclinic.  Session 1883-4.

dnncal dwnowcementof the Toronto School
of Medicine.  Forty-first session 1883-L.

Sixteenth Annuwal dnnowrcement of the
Detroit Melical Colleye.  Session 1883-4

Fifty-first dnnual Lnnouncement of Facully
of Medicine of MeGill University.  Session
1883 4.

Twenty-Third  Annual Annowncement of
the Bellevue THospitad Medical College.  Ses-
sion 1883-4.

Report of Procecdings [llinois State Board
of Health, Quarterly Meeting at Springficld,
June 29, 1883.

Seeond Aiiieal Aunouncement of the Col-
lege of Physicians and Surgeons of Chicago.
Session 1883-4.

Official Guide Book to the Canadian
Pacifie Railway Lands situated in Manitoba
and Northwest Territory.

Guatamala : An address delivered ab the
opening of the California State Medical
Society, April, 1883. By Dr. L. C. Lane.

Weekly Health Bulletin and Meteorological
Record  for DProvince of Onlario. By
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P. II. Bryee, M.A., M.D., Sce. Provineial
Board of ITealth.

List of DPremiums, Rules and Regadations,

Fifth Awnwal Kehibition of Industrial Iichi-,

bitton dssociation of Toronto.  Sept. L1 L0
23, Competition open to the world.

Closing Frercises of the DPractitioner’s
Course of Lectures in the Tahnemann
Medical College and  Hospital of Chicago,
L., 26th Dlarch, 1883,

The Medical Register has become ““The
Polyelinie,” and is conducted by the Faculty
of the Philadelphia Polyelinic and College
for Graduates in Medicine. It appears
monthly.

Weelly Health Bulletins and Metcorological
Reports of the State of Michigan, and monthly
Mortuary Statistics of the City of Lansing,
Alich., jor the monii of June. By Henry B.
Baker, M. D., See. State Board of llealth.

Quarterly Retrospect of Surqery.  Pre-
pared by IFrancis J. Shepherd, M.D., C.M.,
M.R.C.S., Ing., Surgeon to the Montreal
General ITospital, Lecturer on Anatomy,
Operative and Minor Surgery, McGill Uni-
versity. Reprinted from the Canada Medical
and Surgical Journal, June, 1888.

The BMedicinisch - Chiruryisches - Corves-
pondez-Blatt is the name of a new monthly
published in the intercst of German-Araeri-
can Practitioners by Dr. Marcill Hartwig,
of Buffalo, N. Y. It is well issued in the
superior style of American journalism, and
must prove a great boon to those for whom
it 1s more especially intended, and an excel-
Ient source of information and medical
news to all.

Dio Lewis Monthly, No. 1, vol. i, for
August, 1883, now lies before us.  'I'he per-
sistent and successful efforts of Dio Lewis
to popularize sanitary science and present
the vital questions it involves in an atirac-
tive and pleasing form, are s¢ well known
that no further commmendation of this new
venture is required beyond the plain an-
nouncement of its timely and romely ap-
pearance.

On the Disposal of Sewage. Paper No. 11,
issued by the Trovincial Board of Iealth
of Ontario.

This is a valuable pamphlet, whose wide
diffusion will do much to disseminate sound
views npon ithis lmportant and vital sub-
ject, and accomplish much good, we trust,
throughout the land.

1
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TLhe Microscope and its Revelations. By
W. B. Carpenter, M.D., LIL.D., I".R.S.,
cte. Sixth Bdition. New York: Wm. Wood
& Co; Toronto: Willing & Williamson,.

This work is published in two volumes
form the April and May numbers of Wood’y
Library, 1883. It is probably the lest
treatise written for the general microseo-
pist, although it contains nothing purely
medical.

Hundbook of the Diagnosis and I'reatment of
Discases of the Throat, Nose and Nuso-
Pharyne. By Carl Seiler, M.D.  Sec.
ond edition. Revised and enlarged; with
77 illustrations. Philadelphia: = C.
Lea’s Son & Co, 1883. Toronto: Ure
& Co. DPrice $1.75.

After a lapse of four years a second edi-
tion of this excellent little manual of Dr,
Sciler, makes its appearance. Numerous
additions have been made, especially in the
section on the nasal cavities.  The illus-
trations have been both increased and
improved; and inevery way the work con-
tinues to dc rve a perpetuation of the large
share of professional favour it has already
received.

Therapeutic Iundbook of the United States
Pharmacopreia. By Rebert F. Iides, A. B.,
M. D., (Harvard); New York: Wm.
Wood, & Co., 1883.

A nicely gotten-up book, printed and
bound as a companion to the new edition
of the U. 8. Pharmacopceia and containing
about 400 pages. The therapeutic hints are
little more than hints. The usefulness of
the work we do not consider to be commen-
surate with its size,nor with the labour ne-
cessary to compile the information contain-
ed therein.  Towards the close of the book
a few non-officinal drugs arc mentioned sueb
as coto, mnitro-glycerine, trimethylamine,
cte.  Then follows a classified list of rem¢
dies, and thena list of poisonsandtheir anbi-
dotes, amongst which we notice that the
antidotes for atropine arc curiously named:
belladonna, stramonium, hyoscyamus, v
dently a typographical error—but one of
sufficient magnitude to have attracted the
eye of the proof-reader.

The Practitioner’s IReady Reference Book.
By Richard J. Dunglison, A.M, M.D.
Third edition. Thoroughly revised and
enlarged. Philadelphia : P.. Blakiston,
Son & Co., 1888.

This is probably the most remarkable

book ever written by a man of Dr. Dungli
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son’s calibre. It containg the most curious | This book, with its brilliant covers, forms
admixture of heterogencous pieces of infor- |the March number of Wood's Library of
mation (ncarly always uscful) it has cver | Standard  Authors. 1t is an eminently
heen our lot to maeet.  Nevertheless the at- | practical work, as shown in many little
tainment of a third edition in six years|poinds throughout the various descriptions,
attests the filling of & want. Unfortunately ete.  Ior instance, in stating *hat it is
it doog not at the same fime attest the ex- ’ neeessary to iusert two fingers into the
istence of a high standard of attainment, vagina for the purposes of diagnosis, *“ the
amongst those to whom it has proved most | middle finger is always inserted behind the
wseful.  The weakest part is the seetion on | first, even in multipara. The expert eauses
Poisons and Antidotes.  AMlany parts, suchjlittle pain, for the penis is thicker than two
as “How to use a Galvanie Battery,” “low fingers.” In speaking of vaginal irriga-
to Apply Trusses,” ete., taken from such|tions he details a convenient method of
works as Tibbits’ and Wood’s, are excellent. | carrying them out, but we submit that it is
All sorts of subjects are freated of, and in;not a very cflicacious nne, as the patient is
this last edition numerous and important| directed to be in a sitting position. The
additions have been made. Torecent grad-| deseription of the characters of the fluids
uates it will, of course, prove most service-|obtained by tapping the various ovarian
able. land abdominal tumours i% good. The wood
The Paikoiogy and Treatment of Discases of | cuts are unusually clear, and many of them
the Qrvaries. By Lawson Tait, F.R.C.S., 'are new.  We can cordially recommend the
Bdin. and Eng., Surgeon to the Birming- . work to those for whom it is intended—
ham Hospital for Women, cte. New York : i more especially as no preface sets forth the
William Wood & Co. Toronto: Willing  many reasons that induced the author to
& Williamson. supply a long-felt want, nor his peculiar
Mr. Lawson Tait is well known as one of | fitness for the self-imposed task.

the most progressive surgeons of the day.
His more recent operations in abdominal
and pelvie swegery have been followed by
resulis both brilliant and successful. He
has laid down the following Surgical law,
“That in every case of disease in the ab-
domen or pelvis, in which the health is de-

A Treatise on Therapeutics Comprising
Materia Medica, and Toxicology with es-
pecialreferenceto theapplication ofthe Phy-
siological action of Drugs to Clinical Medi-
cine. By H. C. Wood, M.D., Philadel-
phia: J. B. Lippincott & Co., 1888.

This well-known work which has now

stroyed or life threatened, and in which the
condition is not evidently due to malignant
discase, an exploration of the cavity should
be madc,” and considers that the abdominal
::‘awty may be opened in such cases with
perfect safety.” Ilis operation for the re-
moval of the ovaries and Fallopian tubes is
generally known as “ Tait’s operation,” but
5 called by himself the “rcmoval of the
uterine appendages.”  His reports of cases
of this description, as well as those of ab-
dominal section for gall stones, pelvie sup-| correct.
puration, ctc., axe very interesting. This| His methad of treatment is bo give a
Is the fourth edition of “the work, but when I'short definition and description of the class
compared with former issues shows manyjand sub-class and of the various members
thangas and additions. Lvery practitioner|of the sub-class. Ile takes up the Physio-
S‘OI“M know what Lawsen Tait is doing, |logical action, Therapeutic uscs, Toxicology
11101:]( (121}0 t“"?‘lﬂ“t way to acquire such knOW']a,nd mode of administra ion of the chief or
I g 15.0103»(1 this hook. more important remedies. The various
he) ])fo’(lscs of Women, a Manual jm“theoric-s deduced from experimentation and
%a ’fg/szruuzs and Students. By Heinvich (the experiment.s tnemselves, are plapgq n
Fuf,sch, TM. D., translated by Isidoria very clear light, and a short criticism
wst. New York: Wm. Wood & Co., where it appears necessary is appended.
883. e freely assents to or boldly disagrees with

reached its fifth edition, preserves its pris-
tine energy.  The author has not Jagaed by
the wayside, but has brought the subject
matter quite up to the onward march of the
times.  Iis classification is more or less
based upon Physiological grounds. But as
he says ““ a system of classification is
merely a row of pegs upon which to hang
our ideas and facts.” 1t makes little differ-
ence if the system be to our taste or not,
provided the ideas are handy and the facts
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previously recognized opinions, yet is always
reasonable, impressing one with his indi-
viduality, yet avoiding dogmatism. The
information is culled and condensed from
the best sources, domestic and foreign, in
many cases confirmed or contradicted by
personal experimentation.

A valuable general mndex, also an index
for diseases, close a volume which we
heartily commend to the Profession as em-
bodying in a concise form the latest re-
searches in 'Lherapeuties.

Personal,

Pror. HuxnLeY has been eleceted President
of the Royal Society.

M. PastrUr, has organized a commission
for investigating the cholera in Jgypt.

Dr. O. S. Wrrsraswry has veturned from
his trip to the Old Country.

Dr. Uzzier Ocpex is now in Italy.
will return to Toronto in September.

Dr. Moy, of Hamilton, is President of
the Canada Medical Association this year.

Jonn A. Lmbrrn, M.D., w@t. 60, died
suddenly in New York, on the 8th of July.

He

Dr. HExeaae GiBpEs has been appointed
to the Chair of Physiology and Histology in
the Westminster Hospital.

W. 7. Sepswick, Ph. D., has been made
Professor of Biology at the Massachusetts
Institute of Technology, Bo-ion.

Pror. Jonx Marsitany, <f University Col-
lege, succeeds Sir Spencer Wells as Presi-
dent of the Royal College of Surgeons.

Tur Professorship of the Buffalo Medical
Colicze has been offered (so it is reported
in the Aedical News) to Dr. Roswell Park,
of Chicago.

Dr. Herperr Mickre (Trinity ’81), who
spent two years in London, where he took
the M.R.C.3. and L.R.C.P,,
turned to Canada.

Dr. J. T. Du~xcan has been appointed

T Aw « e
21011, has re-

Associate Coroner, in and for the city of

Toronto, the resignation of Dr. Riddell hav-
ing been accepted.

Dr. F. S. Denxis has been appointed
Professor of Surgery at Dellevue Medical
College, to fill the vacaney caused by the
death of the late Dr. Van Buren.

CANADIAN PRACTITIONILR.

Dx. Burss, of Toronto, was well pleased
with the kind treatment he r:ecived from

-the genial and hospitable medicos of Moy
‘treal, while there in July.

‘ Dr. Jouxn A. OcrernoNy Las been eleeted
| Professor of Obstetries and Discases of
| Women and Children, at the University of
Louisville, tosuecced Dr.Theophilus Parvin,

Dr. Recinawp Sourniy, having heen ap-
pointed Commissioner in Lunacy in the
place of Dr. Robert Nairne, resigned, hag
ceased to be Physician to 3t. Bartholomew's.

Dr. Joun C. Danron has resigned the
Professorship of Physiology in the Coll,
Physicians and Surgeons of New York, and
i has been succeeded by Dr. Jolm G. Curtis.

Dr. Granr, of Ottawa, passed through
Toronto, July 6th, on his return from the
Northwest Territory, where he made a
rather extended tour of three we ks’ dura-
tion.

Tue names of Dr. Sullivan, of Kingston,
and Dr. Grant, of Ottawa, are mentioned in
connection with the vacant senatorships.
Better appointments could not, we believe,
be made.

Tue Professorship of Anatomy and Sur-
gery in Trinity College, Dublin, is vacant,
owing to the appointment of Dr. Alexander
Macalister to the Chair of Anaiomy in Canr
bridge.

Dr. Burnumaym, oculist and aurist, who
since graduating has spent eight years in
England (Leing six years resident at Moor
fields) and the Continent, has scttled in
Toronto.

Mg. Geo. Freaine, LL.D., President of
the Royal College of Veterinary Surgeons,
has been appointed Principal Veterinary
Surgeon to the Army, irrespective o
seniority.

Hrr Masestv has signified her intentior
of conferring the honour of Knighthood upor
Mr. Edwin Saunders, 1.R.C.S. Eng., F.GS5.
| Mr. Saunders has heen for many years
Dentist to the Koyal Famiiy. '

Dr. TurormiLts Parvix, of Indianapolis
was clected Prof. of Obstetries and Diseass
of Women and Children at Jefferson Med
cal College, Philadelphia, in place of Dr
Ellerslie Wallace, resigred.

Dr. Seina, Koel's opponent, has beet
nominated Professor of General and Exper
imental Pathology at the University ?
Prague. The N. Y. Record says this may
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IHow 1o Drive Fries Ovr or s Roov.—
Observations made by M. Rafford, a member
of the Socicti¢ d'Hortieulture at Limoges,
~show that a castor-oil plant having been
placed in a room infested withe tlies, they
disappeared as by enchantment.  Wishiong
Mediea, Dr. Oliver; Medicine, Dr. Saun-. to find the eause, he soun found under the
ders; Medical Jurisprudence and Sanitavy castor-oil plant a number of dead flies
Seienee, Dr. Fenwicl; Institutes of Medi-tand o large number of bodies had se-
cine and llistology, Dr. I’helan.  Botany mained eclinging to the under surface of
and Chemistry will be taken in the Arts, theleaves. 1t would, therefove, appear that
course of Queen’s College. ‘the leaves of the castor oil plant give out
R fan essential oil, cr some toxic principle

'which possessesvery strong inseeticide quali-
lties. Castor-oil plants are in France very
{much used as ornamental plants in rooms,
culosis may have killed many men ; it has' “i’ tl.x‘oy r‘iS‘tSj' very ‘t"e]‘]}"“‘ri““olns of f”t’J}O%i
made two—Koch and Spina. phere and temperature.  As the castor-oi
plant is wery much grown and cultivated in

Tie Cholera appears to have got a foob- all gardens, the Jc arnal @’ Agriculture points
hold ir. Figypt.  If the Aralian Cholcm.n'out that it would be worth while to try
really that plague which always makes its'Qecorations of the leaves to destroy the
way into Europe, and from thence to this' «reen Hies and other inscets which in sum-
continent, we may begin to look out W oper are so destructive to plants and {1l

considered an endorsewment of the qalue of
Spina’s work.

Tur Kingston Women's Medical College
have appointed o faculty as follows : Ob-
atetries, Dr. M. Lavell; Surgery, Dr. M.
dullivan; Anatomy, Dr. Garratt; Materia

Miscellancous,

Tue N. V. Record says the bacillus tuber-

abow two years thme. itrecs.

Tur Medieal Colleges of the United States |

now in cvistence number 110, while the!
total number in Canada is only 9.
schools of the United States gradunated
4,299, out of a total of 12,451 matricu-
l}ltgs, at 34.6 per cento—Gaillard’s Med.
Jnl.

Revovan or Frecknes.—The carcful ap-
plication of a small picce of the ointment
of the oleate of copper at night upon retir-|
ng will usually remove {reckles. The!
omtment is usually prepared by dissolvingi
one drachm of the salt of oleate of copper in
sufficient oleopalmitic acid.—SHOEVAKER.

Are French flats healthy 2 Yes, very.
Are people in them healthy 2 No. Why ?
They have to starve and go half naked to
pay the rent.  Why are these flats cailed
Prench flats? To  distinguish them from
A‘mencan flats 2 What are American flats ?

he people who li¢ in French flats.—Cin.

Laneet and Clinic.

A Siyrrary Convention is to be held in
Muskegon, Mich., under the auspices of
the State Board of Health of Michigan, on
the 23rd and 24th instant. A very interest-
Mg programme has been prepared, and
l'ed“C.O(l railway fares may be obtained on
Wplying to C. P. Donelson, M.D., of Mus-

egon, the Secrctary of the Convention, for

The !

eertificates,

Anyhow M. Rafford’s observations
merit that trial should be made of the
properties of the castor-oil plant, both for
the destruction of flies in dwellings and of
other troublesome insects.—DBritish Med.
Jowrnal—Cin. Lan. and Clin.

Every doctor, ought to have an opinion,
and ought to be able to give it to others in
a way that can be comprehended; the
seience of medicine no longer consists of
technicalities.

Thus men will be forced to study their
cases closely, thereby becoming more intel-
ligent practitioners of the healing art.

Thus the narrow minded selfish egotist
will have to give an opinion and abide by it.

Thus the man who by reason of age, and
position, and influence, who cries the
foudest for iho code of ethies and tramples
it underfoot without fear, will be forced to
rely on merit intrinsic not on past reputa-
tion. The young man’s moutl will nut be
shet, while the old man’s is open.—Nush.
Jowr. Med. and Surg.

Tir Davcers or ExperiMENT.—A shori
time since Professor Jolyet, of Bordeaux,
nearly lost his life in endeavoring to demon-
strats, by Grehaut’s method of inspiring
hydrogen, the lung capacity to his pupils.
(British. Medical Jowrnal)) e bhad pre-
pared the hydrogen gas, but, wanting some
acid, he sent for 1t to & neighbouring labora-
tory, powred some into the apparatus, and
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then made the inspirations neeessary for the! Supma ror A DrrLosa—A meuber of
demonstration.  The acid he bad used, the class of 1883 of the College of Physi-
though sold as pure, contained arsenic, 0 cians and Surgeons, Baltimore, who was g
that, instead of pure hydrogen, M. Jolyet rejected applicant for a diploma, petitioned
had inspired arseniuretted hydrogen.  Not- the Superior Court to issue a writ of man-
withstanding sudden feelings of illness, he, dwmus upon the Faculty for a diploma, and
had the great courage to continue his leeture claiming $2000 damages.  1erealter it may
to the end, but was obliged to go home im- be as well for the Medieal Council Lo de-
mediately, overcome by a fearful atlack, mand of the students before matriculation
of headache, vertigo, and symptoms of a course in Common Law, in order that in
syncope.  Still more serious symptoms case of rejection at the examination they
supervened, which ecaused great alarm, may know how to proeced to gain their
and during some days M. Jolyet was very, diploma with the least trouble and expense
ill.  Tortunately, there were no serious re- | to all parties.

sults, and although still very weak, M.
Jolyet is, to the great joy of his pupils,
quite out of danger.—Louis. Med. News.

To Kere InsrrumeNts FrRoM RustiNG.—
Professor Olmstead, of Yale College, recon-:
jmends the following mixture as cflicacions:

Mepican AMextTIns.—Dr, Johmn Woudward to preserve to knife blades their bright me-
was often elected on the Council of thcimllic surface :  Melt slowl;y together six to.
Royal Society, from which he was eapelled; cight parts of lard with one of resin and:
in 1710 for his grossly insulling vemarks to; stir until the mixture is cold. If it is
Sir Hans Sloane.  When the question of his| deemed desirable to thin it, this may be
expulsion was discussed it was pleaded in| done by the addition of coal oil or beazine.
his favour that hie was such a good-natured It should he applied to the perfeetly clean
philesopher, but Sir Isaas Newton, who was surface, as it will not stop oxidation ones
in the chaii, rewarked that, “in order to|begun. :
belong to that Socicty a man ought to be a| A Npw Syyonvy ror QurniNg.—At Cro-
good moral philosopher, as well as a good- ton New York, common drugs are sold ab
natured one.” Woodward brought an action’ 411 the stores. Reeently an lrishwoman
against the Council to be reinstated, but  ntered one of them, and said to a new
dict not suceced.  He aflerwards quarrclled ! ¢l « Would vees be afther putting up

with the celebrated Dr. Mead, and mecting

him accidentally under the gate of Gresham!

Wood-
“Take

College, they drew their swords.
ward’s foot slipped, and he fell.
your life,” said BMead.

your physie,” replied Woodward, with his’

usual sarcasm.—Med. T'imes and Gazette.

Apurteration 1N Spain.—This practice
has not escaped attention by the authorities
even in Spain.  One Spanish magistrate at
least may lay claim to originality in dealing
with sophisticated articles. ¢ All articles,”
runs a proclamation, ¢ in the shape of wines,
groceries, and provisions, which upun ex-
amination and analysis are proved to be
injurivus to health, wiil be conii: cated forthi-
with and distributed to the diffcrent chari-
table institutions.”—Med. Tunes and Guz-
ctte.

Ir was a promising young man who on
being asked by the professor of obstetries
what he would do in a case of post-partum
hemorrhage, replied with great prompt-
ness, I would run like hades (old version)
for the nearest doctor.”

“ Anything but'

for me a pound of Queen Anne’s powders??
The elerk took down a package of Royal
baking powder and was doing it up, when
shie exclaimed—* Not that at all, at all;
-me Pathrick is sick wid the African faver.}
“The what fever 27 inquired the clerk:
“The faver 'magur,” replied the womany
““ An yees should see poor Pathrick shake;
!IIc hasn't a tooth left.”” The woman ggjg
;ihe quinine which she wantcd.——Gmllard?g
Med. Jnl. %2

Tue Nvaper oF Years a medical stude.nﬁ
Jhas to spend at a medical institution prw{é
(to being admitted to examination for &
juedieal degree in various conntries 18 b
ifu}luws (Viatchi): Sweden, ten; Imlfahuzf
 Italy and Switzerland, six; Norway, cight?
i Denmark, six and seven; Belgium, 88§
Russia, Austria, and Hungary, five ; France,
England and Canada, four; United States;

: ]
three or two ; Spain, two. F
—

<

WS are

Bivth, ,
FERGUSON.—At 321 Spadina Avenue, on July zznd,
the wife of Dr, J. Ferguson of a son, stillborn.




