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SPINAL TRRITATION.

BY JOIN E. LOCKRIDGE, 3LD.

- From a long and varied experience in the
mmavement of this protean complaint, denom-

“inated « spinal irritation” by such writers on

“the practice as recognize it as a separate disease,

‘Thave long since come to the conclusion that
~itis a disease per se, if not indeed sui generds.

b1

The name is apt enough, iv is true, to call

-attention tothe seat of the trouble ; but when

-we come to enumerate the symptoms and

i mamfestatlons of the disease, we wnl hnd that

the spine is just about the Iast

€ onomy that we wounld

Cual

suspect of being in
arears in its physiology. But, inasmuch as
‘name intelligibly expressive of Jboth the
patho;ogy and accompanying phenomena of the
Acomplamt must needs be paraphrastic, I will
content myself at this place with a retention
the old appellation, -and when treating of
the. niaturo and symptoms of the dlSOI‘del
tempt to elucidate - 'some points hithexto
oubtful and will close this puaper by annota-
g8 few cases in point.

he‘ symptoms 6f this disease are as numerous
most ‘as there are organs and .parts in e
ody whose functions can be disturbed by
lerations from health in the spinal centre,
Xom: whmh in part they dexive their life and
onteol, ‘These disturbances will: oceur from
Ve dgwnwald as the so-called irritation mé.y
Pen'to be located in the cervical, dorsal, or

",

e

R°gmmng Wlth the ortmns of dlcestlon,

by, Vertebre, . I will mumemte some "of

I have seen, amongst others, dysphagia from

paralysis or tonic spasm of the gullet ; apparent

stricture of the same ; gastralgia, spasm of the

stomach, nausea and vomiting, and almost every

variety of dyspeptic symptoms. In the respi-

ratory and circulatory organs I. huve often met
with aphonia, spasm of the glottis, asthma, a

kind of nervous cough, singultus, and an

inability to take a full inspiration ; palpitation

of the Liears, and bellows murmur of the same,

intermittent pulse, and feigned cardiac disease

of divers kinds and degrees. There are also

pains and sensations, either fixed or flesting, in

different parts of the body—in the neck, chest
or abdomen. These symptoms will persist in
spite of the ordinary rational treatment; or

after having been relieved, will recur time :md

again.,

I now ,the. practitioner examine the spine,
which is not complained of or suspected, to his
surprise he will find a point tender on pressure;
the patient will start wp as if electrified, and
complain of the hesrt or stomach, or be thrown
into an attack of asthma, or palpitation, or
gastralgia, or colic, as the case may be, or
as_the ovgan is under the control of nerves
sent out from the peint irritated. = The pressure
should be made very cavefully with the index
finger downward between the spinous processes,
and laterally between the same, as well as.
between the arches of the vertebre ; and if the
patient be over-sensitive to.touching, or if there
be any doubt in the mind of the practitioner,
as to the real existence of tenderness, he should
dlp & sponge in hot water and pass it slowly

down the column,. and if ;eaderness exist at’

any point the patient will surely give some .



288

CANADIAN JOURNAL

sign. The tenderness may be confined to a
single intervertebral space, or there may be
geveral together tender, with one more so than
the rest, gradually shading off ; or again the
whole spine may be hypersesthetic on pressure.
In short, I would insist that a careful examina-
tion of the spine be. made in every case suffer-
ing from one or more of these pains, aches,
spasms, or sensations, whether fixed or fleeting,
without fever or appreciable organic change
to account for so great and often so persistent
suffering ; and especially if the symptoms per-
sist or recur after a careful course of anodynes,
antispasmodics, and alteratives. 1 have, time
and again, seen cases of apparent cardiac
disease, or gastralgia, resist ordinary treatment
for years, and finally yield promptly and per-
manently under treatment divected wholly to
the spine ; and I am sorry to say that I have
been called upon to treat a recurrence of
neuralgia of the stomach, colic, and the like,
half a dozen times in a year, und I never
did suspect the true nature of the trouble,

The nature of this disease is not
understood. Pathologically it is entirely dis-
tinct from active congestion, inflammation,
atrophy or hypertrophy, induration or ramolis-
sement, or any other affections of the medulla
spinalis involving organic lesions or destruction,
with thie resultant paralysis of the parts below.
Nor have I ever seen it, to any great extent,
infiuence locomotion; sometimes, however, a
slight degree of numbness or anssthesia is
complained of in the extremities. Its nature
has geunerally been ascribed to a rheumatic
or gouty condition of the ligamentous structure
of the spine. This must be erroneous in the
vast majority of cnges, at least ; for, in the
absence of any history of rheumatism or gout
in any other portion of the body, and in the
total absence of pain or uneasiness about the
spine even on movement, it is difficalt to
imagine that either of these could. exist for
months and even years without having been
suspected.

In the absence of an opportumty to observe
the morbid anatomy, I have long since regarded
it as some kind of passive congestion of. the
membranes of the cord, and most likely the
pia mater, arachnoid, and the loose areolar

well

tissue by which the latter is connected with the
medulla spinalis. The engorgement may be
sanguineous or serous, or both. The avachnoid
ig scaresly susceptible of congestion itself, but
the surrounding areolar tissue is, and the irvita-
tion is most often wmet with in the cervical
and dorsal regions, where this tissue is most
abundant. Some anatomists confend that these
slender filaments of areolar tissue are nervous
fasciculi, and that they arise from the arachnoid,
and are analagous to those of the sympathetic,
and that there are also ganglia to be found
here. Bat, be this as it may, it is very easy .
to understand how any alteration in structure
here from congestion or infiltration, or both,

must irritate the outgoing spinal nerves, which

impression will be conveyed centrifugally,

giving rise to the symptoms enumerated. In
those cases in which the disorder is manifested -
in the internal organs, which indeed are very
numerous, the impression is conveyed through

the catenation of the spinal nerves with the -
external branches from the ganglia of the great
sympathetic, by wnich system most of the
organs are richly supplied, and some of them,

indeed, exclusively.

The cause of this disorder is, in many cases,
obscure. It is most often met with in the .
higher walks of life, in those who lead an
inactive life; in those of a nervous or phlegmatic
temperament, whose organization is rather
below the healthy standard ; and in such women
as are disposed to hysteria. 1n the South, it is
often met with in the case of ladies of lethargic
habits, and who are indisposed to locomotiom
It is more often met with in women than in'
men, and more often during the years of men- -
struation than before fourteen and after foity- :-
five. Givls under fourteen and men are byno .
means exempt from it; but it very rarely™
oceurs in boys. I am very sure that whatever:
tends to enfeeble either of the great systems of o
the organism, whether during employmem; or.
leisure, or whatever favours local confre%m“s:
superinduces this disease, I have often. ﬂ}?“
with it in the cases of sewing-girls, school-gir!
teachers, and ladies who spend much of * then
time at embroidery and needle-work. - Diseases
and displacements of the uteras of long standi
afford a fruitful cause, ' :
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The diagnosis of the disease is by no means
difficult ; yet I bhave reason to believe that
many cases bave gove on for months, and even
years, without having their true nature ever
suspected ; and a careless or inexperienced
practitioner might direct his treatment quite a
while to an alleviation of the symptoms before
suspecting the true nature of the trouble. One
of the most remarkable features, indeed I will
say an almost pathognomonic symptom is the
entire absence of pain or uneasiness of any
kind at the point of spinal irritation, except on
pressure.  This is true.in the vast majority of
cases, notwithstanding the wost varied motion,
It is the absence of this pain that asually
throws the physician of his guard. Another
important sign is the singular absence of fever,
notwithstanding the feigned disease in some
organ or structure may be violeut and persistent,
‘with a great degree of resultant soreness on
pressure,

The disease is, of course, most apt to be con-
founded with organic or functional diseases of
the organs implicated, and in the organs the
disorder is apt to be attributed to some de-
linquency inkerent to the siructure itself. The
absence of fever, a careful examination for
structural changes, and above all a persistence
of the symptowms in spite of a well directed
treatment, must direct the physician to a right
conclusion.  For instance, I was called to see 2
lady, ten years ago, who had a pain in her
“stomach., The doctor in attendance thought it
" was rheumatism, for in fact the lady had had
rheumatic fever several years before that. It
-had resisted, for several weeks, anodynes, und
‘ ‘colchlcum, and fomentations, and even blisters
“to the stomach. On examivation, a tender

point was found in the dorsal spine, pressure
‘there aggravating the pain in the stomach. A
~ small Ulister to the spine relieved the stomach
. 'like magie, and theve never was any return
© of the trouble, nor was there the least pain or
© Uneasiness at the time in any other portion
) Of the body
" In theumatism of the spine, lumbago, and
&clatxca, there is pain on motion and at rest,
; ~.and the tenderness on pressure is in the erector
Bpmx and other muscles of the back, vather
" thay In the fitimate structure of the column,

In active congestion of the medulla spinalis, there
is uneasiness complained of at the point of
afflux, with more or less passivity or incipient
paralysis of the parts below this point; and a
sense of comstriction around the body on a
level witb ihis point, as if a cord were drawn
taut, is almost a pathognomonic symptom of
active congestion. From spinal meningitis,
myelitis, locomotor ataxia, tetanus, hydrophobia,
and the like, I take it for granted that the
differentiation is sufficiently easy for the most
careless observer. Tumours pressing upon the
ganglia and branches of the great sympathetic
within the chest or abdomen, and thus giving
rise to feigned disease in the organs supplied
by them, are more apt to confound the careful
practitioner ; and this is notably true as regards
the air passages, heart and stomach, cancer and
other tumours of the greater curvature of the
stomach, of the liver, the pancreas, the trans-
verse colon, and aneurism of the abdominal
aorta at the usual point where its parietes
are weakened by the hiatus for the ceeliac axis,
Any of these tumours may press upon the
semilunar ganglion and the radiating fibres
constituting the solar plexus, and throngh these
and the splanchnic nerves the impression will
be propagated to the organs of the chest and
abdomen, and thus a functional turmoil may be
kept up in one or many of these viscera, 1
believe it is by the catenation of the internal
or visceral branches of the ganglia with the
terminal branches of the par vagum, and not
by direct encroachment, that dyspeptic symp-
toms, gastralgia, nausea and vomiting, palpita-
tion and cardiac mwurmurs, and the Lke, ave
kept up. So it will be wise for the practitioner,
in these obscure and trying cases, to examine
very carefully for an abdominal tumour.
Before quitting this part of the subject,

I will say a word about the character of these
cardiac mwrmurs, which may aid some one who
is in doubt whether he has an organic or merely
functional case to deal with. Like the hygremic
wurmur, o my experience this murmur pro-
duced by perverted nervous influence, whether
the pressure and consequent irvitation of the
roots be from congestion or serous infiltration
within the spinal canal, or from the pressure of
a tumour -outside (ante %), yet 1 have always
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found the murmur to be the druit de souflet,

the bruit de scie, or the filing or rasping bruit,-

which is generally ascribed to roughness of the
orifices or valves, and which is due to the deposi-
tion and organization of the normal products
of inflammation. The regurgitant murmurs
are produced by an irregular contraction or
spasm, or undue relation of the fleshy columns,
thereby either drawing the chorde tendine® and
attached valves short of the auriculo-ventricular
foramen, or allowing the valve to be driven
through into the arricle at each veutricular
systole ; and in either case producing a murmur.
This is especially true of the columnce papillares,
which are free in their middle, being attached
merely by one extremity to the ventricular
parietes, and by the other to the chorde
tendine@ ; and hence must be capable of con-
traction and relaxation independently of the
ventricles.

The prognesis, under proper treatment, is
singularly favourable. Indeed, T know of no
circumstances under which the physician is
better rewarded in gratitude and reputation
than right here, in affording prompt relief by
the exercise of a very little care in the proper
direction of his treatment. In those cases that
have been overlooked for years, it will require
weeks and months often to restore to perfect
health, not oxly the spine but those organs and
structures secondarily lashed into semi-organic
disease. After having been apparently relieved
the spinal tenderness is liable to recur again
and again, but in the end a healthy condition
will be restored. I have seen cases that I had
every reason to believe had existed for ten
years, and have often met with the disease
of from two to five years’ duration ; and I have
seen the heart appreciably enlarged from long-
continued overaction, valvular regurgitation
and distention, and the like ; also passive con-
gestion of the lungs and other organs, return
to their normal condition under treatment
directed almost wholly to the spine. According
to my experience in the disease, and it has
not been small, there is no disposition in the
spinal congestion. or whatever it may by, either
to right itself or go on to permanent organic
change or disorganization of the tissues; and
thiz peculiarity of behaviour, I think, almost

starmps it as a disease suz generis, just as tetanug
is or hydrophobia is. Notwithstanding the
fact that I have seen the most rational con-
stitutional treatment resorted to for months,
and anodynes and antispasmodics for the organic
manifestations, yet so long as the real seat of
the trouble was unattended to, the patient was
liable to a recurrence of the symptoms again
and again. I have no doubt but that a
continuanco of the spinal irritation is capable
of producing organic changes in the structures
implicated whnich are beyond repair, and that
disorganization of the cord at the seat of the
pressure may ensue, and as a result many cases
have proved fatal; but such a termination
I have never seen. N ‘
The treatment is sufficiently simple and ra-
tional. A course of counter irritation to the

spine is of the first importance, and in many -
cases is all that is rvequired. A succession
of small blisters, or pustulation with croton
oil, in some cases it may be necessary to
apply & cup and take an ounce or two of
blood, and in very persistent cases a seton
might be advisable; bwnt I have always suc
ceeded with blisters and croton oil. 'Where the
tenderness extends for several inches, Tapplya
long, narrow strip of blister, and repeat again
and again, if necessary. '
In those cases in which the general healthis
below the normal standard, and the patients
are pale, nervous, weak, lethargic, indisposed
to exercise, with cold extremities, and disposed.
to local congestions, and have a weak and
irritable heart, and are threatened with syncope,..
or do actually faint on rising up suddenly,—in.
such cases a course of general and special tonics’
and alteratives must be used in addition to the
counter irritation, without which even these
would be powerless to effect a cure. Of these
tonics I have found iron, nux vomica, phos-
phorus and digitalis, variously combined, to be
the most efficacious. In those cases in which ~
there is manifested a weak and irregular heart;
with a bellows murmur and some hypertrophy; : -
together with coldness of the extremities and 8
disposition to syncope, I have seen 2 pill -
containing' two grains of the pyrophosphate
of iron and balf a grain each of ext. .nuf
vomica and pulv. digitalis, three times a daf) =
seem to work wonders almost, Of coursé .
guitable exercise must be insisted on in fh?se‘:’:
persons who have been in the habit of sitting.
and Jlounging a great deal, and a changer.ff°a",.‘5'
occupation is necessary in some cases, 8%
suitable clothing and diet in all cases.ffﬁ
ican Practitioner. ‘
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CLIMATIC TREATMENT OF PULMON-
ARY PHTHISIS.
BY ALFRFD L. LOOMIS, M.D,

Read before the American Medical Association, at
Buffalo, June, 1878.

* * *

During the past ten years my advice has been
given to a large number of persons suffering
from pulmonary disease. "Under my direction
pulmonary invalids have taken up their resi-
dence for a longer or shorter time in nearly every
well-known health resort on this continent. I
" bave sent but few phthisical invalids to other
 countries, for within our own boundarvies may
be found every diversity of climate. From
these .experiences, without entering into the
details of individual cases, I have reached the
following conclusions :

* * #* *

First—That we can expect permanent im-
provemeus in cases of developed phthisis only
after a prolonged residence in the locality which
experience has proved to be best suited to each
individual case. Permanent favourable results
cannot be obtained from an annual change of
climate,

Second—That cases of tubercular phthisis in
- any stage of the disease grow steadily and
rapidly worse in all localities. Such cases do
best in the quiet, well-ventilated apartments of
their own homes, where they can be surrounded
. by all those influences and circumstances which

“tend to make 2 feeble invalid comfortable.

- Third—That cases of fibrous phthisis in every
“‘f!tage, whether the fibrous process commenced

I the pleura or in the bronchial tubes, even
fter retraction of the chest walls, especially in

the infra-clavicular region, is well marked, and
ﬁ.le bronchial dilatations which accompany it
| 8ve the physical sign of extensive cavities, im-
‘:P.mve, and often reach a condition of compara-
a-flve health, when they take up their residence
- Ifegions having very high altitude, such as
“are found in Colorado and in the Rocky
il_~LI‘f“I?tai11 range. The benefit which asthmatic
anc.. emphysematous invalids derive in these
",/ Tegions is most marked. I know of no locality
.‘Wh?!‘e these classes of pulmonary invalids make
‘:‘T,sg,cl.]"rapid and permanent improvement. Ex-
;Perience "has led me to be very cautious in
’e‘ft?@mcnding these regions of high altitude to

1

invalids with catarrhal phthisis, In the advan.
ced stage of this form of phthisis, I have never
seen good results from a residence in such
regions, and it is quite doubtful whether any
one in its first stage has received benefit. It is
stated by some of the advocates of the Colorado
climate, that by it advanced cases of phthisis
are greatly benefitted, and often reach a con-
dition of apparent recovery. In these favour-
able cases I would rather the exact nature of
the diseased processes than the physical signs
had been given, notwithstanding by some so
much importance has been attached to the
latter. My own experience leads me to believe
that only cases of fibrous phthisis are benefitted
in regions of very high elevation.

Unquestionably, the majority of cases of
pulmonary phthisis are of the catarrhal variety,
and it is in giving advice as to the climate and
locality best suited to this class that the great-
est experience and judgment is to be exercised
by the medical adviser. One thing seems
certain that after the stage of softening and
excavation isrveached by this class, no climate
will long delay the fatal issue. It is during the
stage of pulmonary consolidation, or Guring the
period of enfeeblement which precedes consoli-
dation, that we may expect permanent improve-
ment and perhaps final recovery.

I have seen only a very limited numbper of
cases of catarrhal phthisis permanently improved
by long sea voyages or a residence in & warm
climate. A large number in the early stage of
this disease, going from a northern to a southern
winter, are temporarily improved: after the
first apparently beneficial effects are passed, the
degenerative inflammatory processes go on more
rapidly than before. The invalids whom T
have found to be most markedly benefitted by
a sojourn during the winter months in a
southern climate are those convalescing from
some acute pulmonary affection, in whom the
delayed convalescence raises the fear of pos-
sible phthisical development, and those in whom
acquired or hereditary phthisical tendencies
exist, yet there may be no positive physical
signs of disease of the lungs. The list of such
cases is a long one, and the results obtained
are most satisfactory. My favonrite resorts
for such cases are Aiken in South Carolina,
Pilatka, Enterprise and Gainsville in Florida,
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and Thomasville in Georgia. My best results
in the stage of consolidation of the catarrhal
form of phthisis have been reached in those who
have made a prolonged stay, (varying from one
year to three years) in mountain regions with
an elevation of from 1,500 to 2,000 feet. Of
such regions the most positive and permanent
beneficial resuits have been obtained in
Ashville, N.C., and in the Adirondack region
in this state.

T am led to believethat persons suffering from
catarrhal phthisis do not do well at a higher
elevation than 2,500 feet, and also that some
regions with a much lower elevation afford all
the necessary climatic conditions for this class
of eases.

The mode of life which those suffering from
pbthisis should adopt is important. The
general direction given us, ¢ Live in the open

1," but few of those who give or receive this
advice appreciate its full meaning. My own
personal experience, as well as my experience
in regard to its effects upon others, leads me to
believe thata camp-life, or a tent-life during the
warm season in such localities as bave already
been indicated, is of the greatest service in
arresting and curing phthisis in those who are
not enfeebled. If this kind of life is not
practicable, or the invalid’s condition renders it
hazardous, then spending the day in the open
air in pleasurable excursions should be encour-
aged even in the feeble.— Hospital Gazette.

AN IMPROVED ANESTHETIC.—-Dr. George
Wachsmuth recommends ( Deutsche med. Wock-
enschrift) for an easier, pleasanter and less
dangerous anmsthesia, the addition to chloroform
of one-fifths its bulk of ol. terebinth. The
latter acts as a refrigerant to the lungs and thus
prevents their paralysis, increases their capaciiy
and volatilizes the chloroform, facilitating its
diffusion. For the patient it is quite pleasant and
for the physician, speedy and safe.— St. Peters-
burger med. Wocherschrifl.

- Karl Rokitanzky, Professor of Pathological
Avatomy at the University of Vienna, died at
~Vienna on the 23rd of July. Rokitanzky was
born in Keeniggraetz, Bohemia, February 19,
1804.

Surgery.

ON THE TREATMENT OF SPI\TAL
ABSCESS.

BY SAMUEL W. GROSS, A.M., }.D., SURGEON TO TiE
PHILADELPHIA HOSPITAL,

Many of you will remember this little girl,
whom I had before you several times during
the spring months of 1877. As she has been
under my personal observation ever since, and
as she is a striking example of recovery from
spinal abscess, I again present her with the
double view of giving you an opportunity of
completing your study of the case, and of afford-
ing me the occasion of explaining my views as
to the proper mode of treating. this most un-
promising affection.

Catharine B., aged 12 years, strumous pa-
rentage, was thrown across a stove in the
gpring of 1874, and was soon after confined to
her bed in consequence of severe pains in the
lower dorsal region, which were followed by
angular curvature of the spine and paralysis of ‘
the lower limbs. Upon her transfer from the
Children’s Asylum to my wards, March 16th,
1877, 1 found her greatly emaciated, paraplegic,
without, however, loss of sensation, deprived of
appetite and sleep, and suffering from hectic -
fever; and I was told by Dr. Perkins, under
whose care she had been, that the temperature
during the vesperal exacerbations reached 103}"
There was a decided hump in the lower dorsal'.
region, the greatest prominence being formed by. .
the eleventh dorsal vertebra, and a large abscess
was pointing in the right loin. In searching
for the cause of constitutional disturbance, I
found that a psoas abscess was discharging
freely on the out side of the right thigh, ab025f~
three inches below Poupart's ligameut.

As T desired to bring the child before you on ':.
the following day, I did not open the absc?ss,“;
but, in the event of its spontaneons evacuatyl‘o‘nf ‘
which seemed to be imminent, I directed my
assistant, Dr. Van Valzah, to have her closely
watched, so that he could at once apply- the ffl\
dressings in a2 manner which I shall presenﬂv
describe. On my next visit, at the explratlo
of twenty-four hours, I found that the absce
had discharged itself, and had been dressed a8




. dimensions, and their tendency is not to a cure

by a valvular incision or by puneumatic aspira-
* tion, the object being to avoid the admission of

- Teaction is due to the passage into the blood of
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had reque:sted, and that she had been put upon |
twelve drops of deodorized laudanum, which |
was repeated every twelve hours. Under this |
treatment and generous diet, at the end of two |
weeks, she had greatly improved; the hectic I
fever had ceased, and the temperature was re- |
duced to 99°. At the close of another fortnight,
Suyre’s plaster jacket was applied, and, in an-
other four weeks, she was making herself useful |
in the ward.

The opening of the lumbar abscess closed on
the 27th of July, and the plaster dressing was
discontinued on the lst of November. For the
past seven months the discharge from the psoas
abscess has diminished to from one totwo drachms
of pus daily, and it is doubtless kept up by an/!
imprisoned necrosed piece of the body of a ver-
tebra, which it is, of course, impossible to
In other respects the child is perfectly

reach.
well.

The management of abscesses dependent upon
cavies of the vertebree has always engaged se-
rious attention, since they are the most common
causes of a fatal issue in angular curvature of
the spine, from the constitutional disturbance
which' ensues upon their spontaneous or artifi-
cial evacuation. While it is true that small
collections of pus, particularly those seated in
the dorsal vegion, are occasionally uhsorbed, of
which oceurrence [ have met with one example
in this hospital, it is equally true, that lumbar,
iliac, and psoas abscesses generally attain large

by resolution, but to death from hectic irrita-
tion, septiczemia, or pyzmia.

With the view of preventing consecutive
fever it is customary to open spinal abscesses

dirinto their interior, under the idea that the

the putrid material engendered by the contact |
of the air with the pus. Acting upon this|
theory, T wag formerly in the habit of vesorting |

L:fo subcutaneous puncture ; but the uniformly |
. bed termination of my cases led me to abandon |
- the practice, No bettter results attended the!

- aseptic method in my hands. In acase of psvas i

.

;z?‘bs‘cess connected with disease of the last dovsal
24 first Tumbar vertebree, and of which [ show

you the specimen, the pus was evacuated under
lint saturated with carbolized oil, and the frce
opening afterwards kept covered with carbolized
paste spread upon tinfoil. .The patient, a
woman twenty-five years of age, vapidly sue-
cumbed. In another case of abscess presenting
itself in the loin, and treated in the saine man-
ner, the result was identical. Under the old
plan, in which air was excluded from the sac,

| hectic always set in; while, under the more

modern method, notwithstanding the employ-
ment of a powerful germicide in the two.in-
stances in which T resorted to it, a fatal systemic
disturbance ensued. From the fact, then, of
irritating fever occurring, whether air was.ad-
mitted cr not, I was led to question the accuracy
of the atmospheric explanation of the dan-
gers of opening spinal abscesses; and I now
altogether discard the theory that the entrance
of air is the cause of the untoward symp-
toms.

That putrid changes are not set up in pus
by the contact of the surrounding air is strik-
ingly shown by what is known as the open-air
method of treating recent wounds, such as those
made in amputation, or in the excision of wor-
bid growths, of which you have recently had a
good illustration in the case of lymphoma re-
moved from the axilla. In empyema with
pneamothorax, in which the inspired air is in-
timately mixed with the pus, there are no signs
of. septiceemia from the absorption.qf the mix-
ture. So also in instances of pyothorax, after
the matter has been let out by free opening,
experience shows that putrid changes do not,
occur in the fluid that remains behind, Reason-
ing, then, from analogy, it is ditficult for me to
comprehend why the innocuous atmospheric air
should be held to be the cause of ill effects of
evacuating spinal abscesses. .

If the hypothesis of putrid changes in the
cavity of the abscess from the admission of air
be abandoned, in what manner are the evil
symptomws to be explained? In the elucidation
of this question, I feel convinced that we must
look to acute inflammation of the sac of the
abscess, induced by the loss of support of its
walls, through which rapid nutritive changes
ensue from diminution of the resistance of its
vessels to the increased nressure of the blood,
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" and through which the cyst itself is subjected to
injury.

The sac of a spinal abscess, formed as it is of
a firm membrane, known as the pyogenic
membrane, and the surrounding stretched and
altered - tissues through which the pus has
travelled in its offorts to veach the surface,
differs from that of a superficial chronic abscess,
in that its sides do not contract and approximate
after its evacuation. As a result of the tension
of its vessels, due partly to the compression ex-
erted upon them by the accumulated pus. and
partly to the infiltrated condition of its walls,
its blood supply is comparatively slight, and ths
formation of pus is a slow process. From the
very moment, however, that the circulation and
nutrition of the cyst arve disturbed by the with-
drawal of its contents, from that moment the
tension of the vessels is lost, and, as natural
consequences, more blood is sent to the hereto-
fore slightly vascular membrane, its surface
becomes studded with minute granulations
through the dilatations of the old capillaries
and the development of new ones, and pyoge-
nesis goes on at a greatly increased rate, So
rapid, indeed, is the production of pus that a
day or two suffices to cause the abscess to
attain dimensions which, in its closed state, was
the work of months. After several evacuations,
it is, moreover, a matter of repeated observation
that the pusis not only thin and somewhat
putrid, but that it iz move or less streaked with
blood, the latter phenomenon being readily ex-
plicable by the rupture of the softened capilla-
ries from the insult to which they have subjected
by the alternate relaxation and distension of
the pyogenic membrane during the discharge or
accumulation of the contents of the abscess.

In illustration of the changeé which ensue
in the limiting sac, I show you a water-coloured
drawing of a psoas abscess that had undergone
spontaneous evacuation after several subcutan-
Instead of a smooth, almost
bloodless membranous cyst, you will observe
that the sac is bighly vascular, beset with
patches of ecchymosis, and covered with a
greyish-white layer of aplastic lymph, with
points of greenish discolouration, and areas of
fatty transformation.

The theory of 1nﬂammat10n of the sac of the

eous punctures.

i

abscess, from the injury to which it has Leen
subjected, as the cause of the consecutive fever
after its spontaneous or artificial opening, is not
original with me, my attention having first been
directed to it by the article on Diseases of the
spine, contributed, 1862, by Mr. Alexander
Shaw, of London, to the System of Surgery,
edited by Mr. Holmes. Mr. Shaw does not
appear, however, to have utilized the explana-
tion as a guide to practice, since he merely
advises that such abscesses be treated on general
principles. Other authors hold substantially
similar views, among the most recent of whom
is Professor Hodgen, of St. Lonis, who, in a
paper on Antiseptic Surgery, contained in the
Transactions of the International Medicul Con-
gress, Philadelphia, 1876, says that the bad
symploms consequent upon opening chronic
abscesses are not Jdue so much to the admission.
of air as to the rekindling of destructive inflam- -
mation their walls. Having based the
management of these caseson the truth of the
hypothesis, I am led to eall your attention toit, -
with the hope that it may prove as efticient in

your hands as it has in my own, §

The essential elements of the treatment are,”
fivst, to afford vest to the sac by support of its
walls ; and, secondly, to tranquillize the system.
at large, and control morbid action by the free”
exhibition of anodynes.

. To fulfil the first indication, after the evacua
tion of the pus by a free iucision, whereby an
outlet for any detached fragments of bone is.
also afforded, adhesive strips, about one inch
in width, are applied over the empty abscess, in’
such a manner that each succeeding one shall
envelop one-half the preceeding one, care being "
taken not to embrace the entire body or limb,
as the case may be. An opening having been.
made in the dressing, so as to admit of {ree
drainage, a large, soft, flat, moist sponge is cop-,
fined over the parts by a couple of adhesive
strips and a roller, and kept wet to promote its'
expansion, whereby gentle, equable, ani system- :
atic compression is steadily maintained. - 50"
long as the discharge continues to be abundant,
the outer coverings will requue a daily change, ;
bus the adhesive plaster ‘may be allowed (9‘
remair as long as it retains its hold, althouv
for the first few days substltublon will -

in
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necessary every forty-eight hours. As soon as
the granulating process hassutficiently advanced,
as marked by the diminution in the quantity,
and the alteration in the quality of the pus,
the dressings may be discontinued.

Employed in this way, compression”exerts its
good effects by supporting the walls of the
abscess, through which they are not only kept
at rest, but the tonicity of their capillaries is
waintained, whereby the pyogenic process is
diminished, and the danger of hemorrhage
averted. By approximating its sides, moreover,
less of a cavity remains to be closed by granu-
lations, and the healing process is much
expedited. )

. With the view to allay nervous and vascular
excitement, and thereby more effectually ensure
rest to the parts and system at large, opium
should be given in full doses for the first five or
six days after the evacuation of the abscess.

'The value of anodynes in moderating the
constitutional irritdtion has long been insisted
~upon by Professor Gross, and, if T mistake not,
weare indebted to him for having pointed out
the importance of this class of remedies in his
System of Surgery, which first appeared in
1839,

With rogard to othermeasures, itneed scarcely
“be said that they should be of a tonic and sus-
taining nature, and that the inflamed and

 disintegrated vertebree should be relieved of the
pressure and friction exerted upon them by the
superimposed parts, by means calculated to
extend and to prevent motion of the spinal
columun,
+ In the case of the child, there can be no
‘Teasonable doubt that if the treatment, which I
?lave outlined, had not been instituted, a fatal
- 1856 would have been rapid from the sudden
: 'ﬁrnd‘profuse drain to which her already ex-
. hansted system would have been subjected. So
hopeful, indeed, was I of a favourable result,
 Wat T intentionallj omitted the internal
i?;hil“ition of quinia, and relied solely upon
+. $Upport of the sac and sustained doses of opium
.. prevent untoward symptoms. Under their
B ".-’i?gf"m?y the improvement in her general condition
/.78 most marked ; and the application of the
plgg%e}ﬂjackec was only delayed because her
Uveness and want of strength would not

_apparatus.

admit of her being swung in the suspending
Under opposite circumstances, thig
invaluable means of fixing and relieving the
disintegrated vertebrwe from pressure should be
resorted to ab once, and an opening be made in
the dressing to receive the compression sponge,
which should be confined by a roller.

For an ingenious mode of applying the dress-
ing, I cannot do better than refer you to p. 381
of Professor Sayre's work on Orthopedic Surgery,
where you will find the details of a case of
lumbar abscess which confirm the correctuness of
my views as to the benefit derived from suppor-
ting the sae, although the distinguished author
advances no theory as to the cause of the
dangers of evacuating spinal abscesses.

In further illustration of ‘this subject, I will
read you the notes of the first case in which I
instituted the practice that was afterwards
followed in that of the little girl. As it
occurred before the invention of the plaster
Jacket, I bad to content myself with enforcing
strict recumbency, and fixing the spine, so far-
as it was possible to do so, with the brace that
the man was wearing when I first saw him.
As he also made a good recovery, I am led to
conclude that, however valuable complete con-
trol over the movements of the spine may be in
furthering and perfecting a cure, it is not
essential with the view of averting hectic or
other ill consequences.

John L., a weaver, aged 30, consulted me on
the 24th of September, 1868, on account of
scolio-cyphosis, the upper dorsal vertebrea being
curved to the left, and the sixth and seventh
dorsal spincs projecting at least an inch and &
half beyond the surrounding level, The left
lumbar region was the seat of a hemispherical
fluctnating swelling, which was devoid of heat,
tenderness, and discolouration, and extended
from the spine to the posterior border of the
external oblique muscle measuring four by four
inches and three-quarters in its vertical and
transverse diameters He was weak and
emuciated, having lost nearly twenty pounds of
flesh, and had been forced to abandon his
occupation, . :

The previous history, for which and for
agsistance in carrying out the treatment I am
indebted to my friend, Dr. James Graham, was
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that, eleven months before I saw him, he began
to complain of pain at the seat of the curvature,
which soon became constant. Three months
subsequently, his attendant discovered what he
supposed to be scoliosis, for the relief of which
a support wasworn. He continued to work on
half-time for six mounths, suffering from occas-
ional aggravatidu of the local pain, which was
much increased by walking. Three months
before he came to me, the left loin was the
seat of throbbing paroxysmal pain, and at that
time he noticed a small swelling, which had
© gradually increased until it attained the dimen-
sions to which I have alluded.

Under a tonic and supporting regimen and
strict recumbency, his-appetite soon improved,
his suffering abated, and he became comfortable.

On the 4th of april, 1869, or after the lapse
of six months, it was noted that “he is again
losing flesh and strength; the pain in the
dorsal region is severe ; the abscess has increased
in size; and the skin is thinned and discoloured
to the extent of a ten-cent piece towards its
posterior limit.” It was then discovered that
he had been in the habit of sitting up in bed to
to take his meals, and rising to pass his
_excretions.

On the 18th of April, a free incision gave
vent to a large amount of strumous pus ; the
dressings were applied in the manner alveady
described ; and he was directed to take a grain
of opium every six hours, along with quinia,
milk "~ punch, and a nourishing diet. One
week  later the report” showed that ¢ the
sponge had been changed every day, and the
entire dressing every other day. The discharge
is abundant ; he has had no constitutional dis-
turbance, and is perfectly comfortable.”

On the 3rd of May, * he is gaining strength ;

_ the appetite is improving, and the discharge is
decreasing.” From this time until April 8th,
1870, or pearly one year after the evacuation
of the abscess, when he left the city, he main-

- tained the recumbent posture faithfully. For
several months he had experienced no pain
on motion or firm pressure; the affected
vertebrae appeared to be firmly consolidated ;
he had grown quite fat; the appetite was
good ; all the functions were regular, and the
discharge did not amount to more than one

drachm in the twenty-four hours.—Aed. News
and Library. ‘

A Siupie MetHOD OF REDUCING PROLAP-
sus oF THE Recrum.—Dr. J. C. Davis, in the
Hospital Gazette, says if the patient be a child,
place it on its back, flex the thighs and legs at
a right angle to the body ; let the nurse or an
assistant hold them in this position, wipe the
mucus or other discharge from the prolapsed
part ; then take an old handkerchief, or a piece
of soft linen or cotton rag, place it loosely over
index finger, and iuntroduce it slowly into the
rectum : the mucous membrane will adhere to
the rag, and the part last descending will be
the first to repass the sphincter. Carry ihe
finger the full length up the rectum ; then with
two fingers of the left hand—one on each side
~—sustain the gut while withdrawing the finger.
To remove the rag, keep up the counter-pressure
with the fingers of the left hand, and pull
gently, first on one side, then on the other of
the handkerchief or rag, and in this way remove
it from the rectum. If the patient be other
than a child, place him in the “Sim’s position”
and the same procedure will accomplish the
object in view.—Hospital Gazette.

—_———————

New METHOD OF COMPRESSING THE COMMON
Yrrac.—In the British Medical Journal of May
18th, Mr. Richard Davy, Surgeon to the "
Westminster Hospital, describes a method he
has adopted successfully for the compression of
the common iliac artery in amputation of the
leg. A straight lever of wood is introduced
per rectum, and one end applied to the artery.
between the lumbar bodies and psoas magnus
muscle, the other projecting as a handle. By -

depressing the handle, the perineal tissues
serving as a fulerum, the common and internal.
iliacs can be effectually controlled. Mr. Davy.
believes the method more easy and r‘eliable‘
than compression of the aorta, and that the
circulatory system is less seriously disturbed by
it. No injury need be done to the rectum if *
proper care is used. : . -
P ,
Dr. M. Mannheimer, of Chicago, has ac-
complished results in the treatment of
whooping cough which are of interest. Dr..
Mannheimer bas employed intralaryngeal 1n-
sufflations of a fine powder, composed of ’equ'allr’,
parts of the sulphate of quinine and white.
chalk.  In nine cases the results were that o
average duration of the disease, under
treatment, was six days. o
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Midwifery.

THE PATHOLOGY OF MEMBRANOUS
DYSMENORRH@EA.

BY DR. CORY.

The author related the case of a patient who
menstruated first at the age of fifteen, but never
passed any membrane till after her marriage,
at the age of thirty. Within two years of her
marriage she had three miscarriages, all between
the second and third months. In April, 1876,
she came as an out-patient at St. Thomas’s
Hospital with subinvolution and retroversion.
From this time she almost invariably at the
© menstrual periods passed membranes which
. bad all the character of the uterine mucous
membrane, forming perfect casts of the uterus.
The membrane was usually passed on the second
day of the period, up to which time she had
acute pain.

thrce days after its expulsion, and was always

profuse. On two occasions the membrane did
not appear, and on both occasions she had
previously been away from her husband. The
intervals between the commencement of the
periods varied between twenty-five and thirty-
one days. The longer the interval, the larger
. was the membrane passed. She was admitted
. vwhile menstruating into the hospital, and the
- period ceased on May 4th, 1877. On the 23:d

it recurred, but without any membrane. Iodine
" was applied to the cavity of the uterus. She

reappeared in February, 1878, and stated that

she had been living apart from her husband for
" Dive months, and during that time had men-
© struated regularly without any membrane. He
- thought the case favoured the view that men-

struation was due to the abortion of an unim-

pregnated ovum, together with its nidus, the
. Iucous wembrane of the uterus. The order of
tvents in a normal menstrual cycle would then
* be—(1) The arrival of an unimpregnated ovuu

In the uterus at, or soon after, a menstrual
" period,  (2) The development of this ovum and
. 1ts nidus, the mucous membrane, up to a certain
" :point.  (3) The arrival to maturity of the next
" Graufiun follicle, accompanied towards its com-
- .Dletion by ovarian irritation, wkich being re-
-~ feeted to the uterus causes uterine contraction.
Z(#) The abortion of the old ovum and its nidus,
- - 8ccompanied by a discharge of blood. (5) The
pture of the Graafian follicle and the passage
“of the new ovum along the Fallopian tube, A
Meroseopic section of the membrane passed in

h?l case reported was shown.—OQbstetrical
Surnal, '

The period continued for two or

Therapentic Hotes,

EXTRACT OF MATLT.

BY E. R, PALMER, M.D.,

Professor of Physiolegy, etc., University of Lowisville.

When Extract of Malt was first introduced
into this country, I had my attention called to
it as a therapeutic agent, but never gave it or
saw any one who had taken it. I lost sight of
it as a remedy. About five years ago I began
to prescribe lager-beer in certain cases, and
have had many most admirable results that I
could point to as following upon its use. I
bave found it of marked benefit in duodenal
dyspepsia accompanied by constipation and
emaciation, both of which it corrects ; and also
have frequently found it to be a panacea in
cases of mental or physical exhaustion, accom-
panied by fretfulness or irascibility and wake-
fulness. Only during the year past have I
given the Malt Extract; yet the more I give
it the better I am pleased with its therapeutic
action in certain of the most common chronic
maladies. In consultation with a swrgical
colleagne I ordered ‘Trommer's Exiract of
Malt with Hypophosphites” in the case of J. 8.,
adult, of strumous habit, afflicted with an old
psoas abscess. The patient had taken cod-liver
oil previously. The improvement was very
marked ; the amount of discharge. decreased
rapidly ; with a proportionate gain in flesh and
strength, which soon enabled him to retwrn to
his bench as a cabinet-maker. When I last
saw him, six or eight months ago, he was still
taking the remedy in question.

I was called, a few weeks ago, to see Mrs,

0., suffering with bronchial catarrh, with a

history of previous hwemoptysis. She had
taken, under the direction of another physician,
eight bottles of the BExtract of Malt with
Hypophosphites. 1 asked her what she thought
of it, and her reply was, that while it had not’
cured the cough, it had entirely relieved her of
a distressing dyspepsia and nervousness,

Mrs, B., suffering with post-nasal catarrh,
dyspepsia, and constipation, is taking the
simple Extract of Malt with decided alleviation
of all her symptoms, especially her constipation,
which was a source of much trouble to her.
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Sarah B., adult (colored), patient of Dr. [111’5 Syrup of Hypophosphites ; but the cough

Cotteil, a sufferer from chronic malarial poison- |
ing, and much broken in health, began the use
of Malt and Oil, after a long and apparently
fruitless course of bark alkaloids.

Improve. :

{and hoarseness, with occasional h‘emouha«e,
' continued. About three months ago I or dered
carbolic acid by atomizer for throat, and Trom-
mer’s Extract of Malt with cod-liver oil in-

ment was rapid and marked, so that she was | ternally, withdrawing all other treatment. In

soon able to resume her duties and go through |

the last two months I have not seen her,

with the arduous labms of spring house- l except on the street and once.in my office,

cleaning.

'J. M. H., adult, male, with previous good
personal history, but bad family record, was
seized suddenly, about six week ago, with
hemoptysis. In my absence he got, of Dr.
Cottell, fluid extract ergot and gallic acid.
The hemorrhage was checked for a day or two,
and then returned ; was checked and returned
a third time, when he went to bed. He was
delirious, and had a temperature of 103.5°, and
a pulse of 130, night-sweats, and cough, with
subcrepitunt  rales throughout the  right
mammary region, I feared that I had a case
of acute tuberculosis, and made a grave prog-
nosis. I ordered carbonate of ammonia and
mor] hine, and after a couple of days changed
to syrup of wild cherry and chioral.  After
three or four days the delirium, which was
never marked, passed away, and I ordered
Extract of Malt and Oil, to be taken with

wine. He protested that he could not take

oil. T assured him he could take the prepara--

tion ordered. He improved steadily, is out of
doors, coughs but little, has regained his flesh
and appetite, lost his night-sweats, and expects
to go to work at his trade (piano making) in a
few days. ‘

Sarah H. (colored), manled but sterile, has
a strikingly similar bistory, excepting the
delivium. In her case emaciation was very
marked, owing probably to the large amount of
blood lost. She has taken, so far, four bottles
of malt and oil, and is clearly improving in
health and strength. ‘ .

One case more : Mattie M. (colored), a
school-teacher, of large frame, weight, before
sickness, about one hundred and seventy
pounds, developed hereditary phthisis about
eight months ago, with all the usual train of
symptoms, including laryngitis. She had an
emulsion of cod-liver oil (an excellent prepara-

tion), with moderate mpxovement also Church- f of these other foods, and especially. 50 of ﬂl ;

| She hardly coughs at all, has regained nearly
all the flesh she lost, has no hoarseness, and is
regularly at her post in' ome of our public
schools for colored children.

This last I deem the most remarkable case of
all reported. The second stage of phthisis was
well advanced, and all the graver symptoms
which mark it were present. The usual
treatment, including cod-liver oil and the hopo-
phosphites, had been faithfully tried, with but
slight improvement; while, from the com-
mencement of the use of malt and oil, improve-
ment has been steady and marked. 7

This has with good reason been called the
age of physiological therapeutics. . The rapid
and - practical strides which physiology has of
late years been making, are taken advantage of
by the therapeutist as foundation-stones upon
which to base a system of rational medicine.
The introduction of pepsin into pharmacy was
an important practical application of physio-
logical seience, as also the more recent useof .
pancreatine in the administration of cod-liver
oil, ete. ) ‘

The introduction of malt into American:
practice, which has only become general since
home houses have undertaken its manufacture, -
bids fair to play a more important part in
physiological medicine than that of either -
pepsin or pancreatine. -

Extract of Malt is, in the main, two things;
namely, digested starch and sugar, and the
digester of starch and sugar. Its other in-
gredients or properties may fairly be said t0"
hold & minor rank m importance to these two
qualities. o

No class of food is of so great interest to the’ -
physiologist as that comprised in the “ second,\;
class of proximate principles ;” namely, star('h:
sugar, and oils. Of albuminous matter, -the !
necessity and the use are readily apparent bi
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two former, to attempt a comprehension of the
part which they play in the economy, is to
reach beyond the meve matter of tissue-building
to the subtiler questions that enshroud animal
heat, and the other various and complex phases
of vital force. Neither starch nor sugar can
be considered as belonging to the tissue-making
food, so vastly disproportionate are the amounts
of them consumed to the mere traces of them
which are to be found within the organism.
They enter the blood only to disappear from it ;

and are in constant demand,
eaten at each meal. The following tables,
taken from Dalton, give some idea of the
amount of saccharine and amylaceous food one
consumes. And here let me remind, by way

" of digression, that starch, as starch, never gets
beyond the alimentary canal ; that by digestion
it is completely transformed in' glucose, or
"digested sugar, and as such enters the portal
venous system. In view of this fact, Flint, jr.,
does not mention starch as a proximate prin.
ciple of the human organism, but treats of it
as sugar :

COMPOSITION OF WHEATEN BREAD.

Starchy matter (starch, dextrine, glucose) 56.7
Albuminous matter (gluten, ete.).......... . 7.0
Fatty matter.. 1.3
Mineral matter (ca,lca,\eous, marrnesmn, and
E alksline 8alts) ........cceeies coivviiens e e, 1.0
WAL .ot aeeeitis e et e cenees e aeeeeniae 34.0
100.0
COMPOSITION OF THE FOTATO.
Starch .. .. 20.0
Albuminous matter . 25
Sugar and gum .............. 11
Fatty matter... 0.1
Cellulose ... .... . 1.0
Lmeral and veﬂ'etable SALLS oo o 13
ater . . 74.0
. 100.0
L AN AVERAGE DAILY RATION.
Albuminous matter rammes 130
- St‘trch and sugax (g > 330
. £¢
g ‘Mmeral salt.s « lgg
Vater... € 2.000

By these tables it will be seen that albumin

. ous ‘matter constitutes rather less than one

r‘ﬁfuh of the entire food for a healthy adult in-
< astive occupmtxon No words are mecessary
- after these facts, to impress upon the physiolo-
. gist the paramount importance of starch and
Sugar as articles of food, and the great necessu:y
for, their proper digestion and assumlatxon In

!
i

the normal processes of digestion, the saliva
transforms to a certain extent the starch into
glucose ; while this act is completed, not (as is
stated by most writers on malt extracts) by the
pancreatic juice, though this helps a little, but
by secretion of the duodenal glands (of Brunner
and Lieberkuhn); a viscid, alkaline juice, not
copious, but endowed with the power of very
rapidly and completely transforming both staveh
and the varieties of sugar into glucose CyH,,0,.

‘The change of starch is a simple one; thus,
being largely |

starch C;H,,0,, = and water H.O =glucose
CsH0s It is in the region where intostinal
juice is produced (the duodenum) that digestion
is most actively performed. Here the gastric
juice finishes its work, aided by the pancreatic
juice, which also digests the fat; while many
of the ills that are attributed to the stomach,
and still more, that are laid at the door of an
absolutely healthy liver, avise from disorders of
secretion and absorption, in this, which has
been aptly called the lesser stomach.

The physician, who, in the management of
dyspepsia, addresses all of his treatment to the
stomach proper, will quite often meet with cases
he can not master. How many such cases
there are ; cases of duodenal dyspepsia, wherein
the doctor having failed in the use of pepsin,
and mineral acids, and strychnia, and quinia,
deems the liver the offending member, and
bends all of his energies to its subjugation.
The prevalence of amylaceous indigestion, and,
(excluding drunkards) the comparative rarity
of liver diseases, are not sufficiently recognized.
The cure of obstinate dyspepsia by lager-beer
(by no means uncommon), a remedy not at all
caleulated to benefit the liver, has done not a
little toward teaching us to more cavefully
classify our cases of dyspepsia, and to treat .
them accordingly.

How far Extract of Malt is of use, and in’
what class of cases, ave questions that time
alone can answer for us. In Germany it is
firmly fixed in the front rank among remedies.
Some idea of what it may be used for, may be
gained by the following (mmlyszs ot one of
the brands of Amevican malt: )

TROMMER S EXTRACT OF MALT.

~ Malt sugar
" Dextrine, hopbitter, extractive matter..
Albummous matter (dxusbase)
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Phosphates ......ccccceees vorviiennnnnn. 1.712

Ash 1 Alkalies .31
L% ) PP 25.7

49,958

- The fivst of these ingredients is starch and
sugar, ready for absorption. The third (dias-
tase) is the analogue of ptyaline (of saliva) and
of a similar ingredient of intestinal juice. It
is present, as will be seen, in nearly two and
a half parts per hundred. In saliva, ptyaline
exists in less than seven and a half parts per
thousand (7,352 Dalton.) I speak of diastase
as the analogue of ptyaline. If it differs at all
in its action from the latter, it is in a greater
readiness and completeness with which it trans-
forms starch into glucose. In malt extraet, its
properties are preserved, and the glucose retains

mentation has destroyed nearly all of these
qualities, and produced aleohol, with, though to
but a slight degree, its objectionable features.

Malt extract, with its combinations, has been
recommended and deserves a trial in the follow-
ing diseases : anemia, chlordsis, marasmus, dys-
pepsia, neuralgia, insomnia, pulmonary and
bronchial affections, dysentery, constipation,
serofula, covalescence from exhausting diseases,
etc. It may be had combined with any of the
standard tonies or altevatives, for which it
makes an admirable vehicle.— Zowisville Med:-
cal News.

B e = &

AcTiON oF PARENCHYMATOUS INJECTIONS OF
Gracial Aceric Acip oN CarciNoMA.—Dr.
Gies injected diluted glacial, acetic acid (1:3
ag. destil.) into a recurrent carcinoma, as large
as a hen’s egg, seated in the rignt side of the
inferior maxilla ; the injection excited suppura-
tion, and tumor was diminished to the size of a
hazel-nut. A primary carcinoma, as large as a
hen’s egg, sitnated beneath the ear of the same
patient, was treated in the same way, and after
21 days had almost entirely disappeared; 25
syringefuls were injected before this tumor
suppurated. A carcinoma as large as a hen's
egg, situated in the left breast of a woman,
suppurated after 10.injections, and in the course
of a. month had shrunken to a nodule about the
size of a hazel-nut.—Centralblatt f. Chir., No.
19. '

A CASE OF CHLOROFORM-POISONING,
BY J. A. LARKABEE, M.D.

A young German woman, aged twenty, in
good health and sound constitution, swallowed
an unknown quantity of chloroform between
the bours of 2 and 3 p.M. Having a short time
previous stated that she desired to take a nap
no inquiry was made for her until 4: 30, at
which time she was observed to be sleeping, and
wag left to finish her nap. At5 an attempt
was made to arouse her, which, on account of
the peculiar odor smelt in the room and the
deep stupor, awakened suspicion, and a neighor-
ing physician was at once summoned.

. Attempts at emesis brought up strong fumes

s . o i of chlovoform, and a strong current of electricit
its integrity ; while in beer, the process of fer-; ’ ° v

was applied through the pneumogastric and
diapbragm. I saw the patient at 7 p. . The
above treatment had been steadily carried out
and well directed by the doctor—notwithstand-
ing which T found ber quite pulseless and fast
sinking. A feeble impulse with a single sound
could be heard when the ear was placed over
the heart. No apex beat or second sound, and
the right ventricle, largely distended, was mak-
ing abortive attempts at contraction. Nitrite
of amyl was placed in the nostrils and forced
respiration commenced. Not the slightest ob-
servable improvement followed. A sudden
change to pallor gave rise to the snnouncement
that she was gone. I now proposed to inject
one-tenth grain of digitaline into the cellular

| tissue over the scorbiculus cordis, and did so;

in twenty minutes from this time the hearts
sounds were audible, and in thirty minutes my .
friend counted the radial pulse. This improve-
ment was noticed for an hour, at which time,
the circulation again failing, I then injected
one-tenth grain more, and left to get supper..
Dr. K. remaining. On my return there was
not only a good; fair pulse, but the respiration

was more thoracic and regular. In order to - -

stimulate the rvespiratory centres, which evi-.

dently were not up with the circulation, .7
gave one-teath grain atropia hypodernncally:,,

and in another hour the wrine was withdrawn,
a little more than a pint in quantity. At 1l ;
p-m. respiration and pulse both good ; dﬂawd
pupil ; fixed dryness of mouth. o
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I met Dr. K. at the case at eight next morn-
ing. Nothing further had been done during
the night except to indnce her to swallow some
nourishment, which, on account of the denuded
mucous membrane of the throat, was quite im-
possible.  She was quite vativnal, and evidently
chagrined at the vesult of her foolishness. She
admisted to have swallowed the whole quan-
tity purchased, one ounce, of pure chloroform.
I have since learned that her rvecovery was
rapid, and vot delayed by gastric or esophageal
inflammation, as I feared it would he. A day
or two after I saw her she had, I suppose, a
hysterical spell of choking.— Louisville Medical

Nows.
et

BELLADONNA AS A STiMULANT TO THE CIn-
CULATORY SYSTEM.— . ... For my part, 1 can-
not resist the conviction that the best means at
present at our command to rouse a patient from
severe cholera-collapse, epidemic or sporadic, will
be the subentaneous injection of medium doses

- of atropia with the purpose of stimulating the
circulatory system, so that the kidneys and
lungs shall be enabled to excrete the poisonous
products of tissue-metamorph .sis, conjoined
with the frequent introduction of small quanti-
ties of water into the stomach, in order to
relieve the {nspissated condition of the blood.
If vomiting and purging should be persistent,
the addition of small doses of morphia to the
atropia would appear to me a useful combina-
ton—ZR., H. Weber, in Philadelphin Medical
Times
. = el e e

Burxss avp ScaLps. THE ALKALINE TreAT-
MENT.  Its History.—Following an account
of the circumstances which led to the discovery
by lim of the power of alkalies to promptly
relieve the pains ard inflammation of burns, he
says, ¢ My treatment is to apply to the burned
surface bicarbonate of soda in fine powder if it
18'a wet surfuce ; but it it is a dry burn, use a

" paste of bicarbonate of soda and water or a

strong solution of bicarbon-te of soda in water,

and apply to the burned surface. This relieves
sur burns, as well as burns from hot coals,
melted sulphur, hot iron, steam, cte.”
N.B.—Always dispose the burned surface so
- $hat the blood ¢an gravitate towards the heart,
+1f possible, as otherwise a continuous pain may
- be felt, due to the dilatation of the blood-vessels
from the weight of the contained blood.
“If bicarbonate of soda is not at band, bicar-
- Bomateof potash is the nextbest ; biborate of soda
,,:_.dQGE a8 well, but is not often found handy.”

2 ..

I'skin hot and dry.

Origivad Gonmvictions,
REPORT OF THREE CASES OF PUER-
PERAL ECLAMPSIA AND ALBUM-
INTURIA. ‘
BY L. M‘FARLANE, M.B., TORONTO.

{Read before the Toronto Medical Society, June 27th.)

Case 1.—Mys. C , aged twenty-seven ;
primipara ; in the eighth month of pregnancy ;
enjoyed good health up to the time I was
called the day previous
to her illness she walked several miles and re-
turned late in the evening.  Before resiring,
she partook of some food, after which she went
to her bedroom, and was taken with vomiting,
violent pains in the head, and blindness, A
few minutes after going to bed a severe convul-
sion came on, ‘ which, I was informed by her
sister, a very intelligent lady,” lastéd for up-
wards of two minutes.
two a.m., I found that she had recovered from
the first fit, and on asking her a few questions,
ascertained that she was not aware of hav-
ing had a fit, and expressed surprise shat I had
been sent for, While talking to her a second fit
came on, which lasted fully two minutes. The
head and eyes being turned to the right, the face
and neck extremely livid, the pupils dilated.
The convulsions affected both sides of the body
alike: pulse 90, full and soft; breathing,labored;
After the £t I_c«)mmenced
to administer chloroform, and sent for Dr.
Winstanley, who arrived shortly after. The
chloroform was kept up, but had not the
effect of warding off the fits. They returned at
regular intervals of about one hour and a half,

-~ P b - ~
Vo see ner. Unp

On my arrival, about

On making an examination per vaginam, the
external os was slightly dilated, but rigid : labour
peins had not come on: I therefore injected about
gr. 1 of ergotin under the skin, which appesred
to bring on the puins.

Dr. Hodder, who had formerly been the
family physiclan, was sent for und brought
Barnes’ dilutors which were used to dilate the 8.
When it was sufficiently dilated to admit the .
foreeps, they were used, and the child, a fine
healthy female, delivered. The convulsions
continved ab regular intervals till the birth of

| the child, notwithstanding the constant admin-

‘
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istration of chloroform. It was now decided to
give an enema of 20 grs. of chioral, with 3ss. of
brandy and six oz. of milk, which was accord-

ingly done. Drs. Hodder and Winstanley now |

left, and I remained with my patient.
After they left,the fits became more frequent

and violent. Secing that the patient was

threatening to collapse, ¢ the chloroform and

chloral appearing to exert no beneficial effect,”
I decided to try the effect of morphine,and con-
sequently inserted half a grain under the skin
of the arm, and in about ten minutes afterwards
a fit came on which proved to be the last. the

patient passing into a quiet sleep, which lasted |

for several hours.

On awaking from the sleep, she took some
milk and chloral : she was pexfectly blind and
partially unconscious. Convalescence slowly
took place, the blindness continuing for four
days. The kidneys during this time secreting
a very small quantity of urinc, which was loaded
with albumen. There was a good deal of
cedema of the fuce and legs, which gradually
disappeared as the kidneys began to act
properly.

Case 2.—Mus, J. , aged thirty, pregnant
with her third child, enjoyed moderate health
© up to the third of January, On that day, as I
was passing, she called me in to engage me to
attend her in her confinement, which she ex-
pected would oceur in the following month.
While talking to her, she complained of pain in
the stomach, which she attributed to flatulence.

Seeing that there was a good deal of edema of |

the face and hands, and fearing that I might
“have & similar case to that of the first, T ordered
her a saline purgative,

On the following morning, her husband came
for me, telling me that she had suffered all
night from vomiting and violent pains in the
head : T told him to return home and that I
would be there in a short time. In about
twenty minutes, or half an hour, he returned
and told me his wife had a fit. On my arrival,
. I found Dr. King there : he was adnﬁiriiétering
chloroform: he informed. me that she had three
fits since be arrived, and a few minutes after I
entered the room, she took a most violent fit :
the face was completely turned on to the pillow,
the face and neck became extieme]yliﬁd, the

eyes were turned up, and the conjunctive were
suffused. There was grinding of the teeth, and
froth and blood issuing from the mouth : the fit

| lasted for upwards of three minutes. After the
attack, the pulse was 110, and the breathing
stertorous, the pupils slightly contracted. I at
once decided to use the morphine, and injected .
Lalf a grain under the skin, which arrested the
convulsion. ,

On making an examination per vaginam, I
found the external os dilated to the size of a
twenty-five cent piece and dilatable, the head

The labour pains were recurring
As soon as I could reach the mer-
i branes, I ruptured them, and shortly afterwards
the os was sufficiently dilated to admit the
forceps, which I applied, and delivered the cbild,
who was alive and healthy. When the head

presenting,
regularly.

{ was pressing on the perineum, a convulsion

came on, but lasted only for a short time. How-

lever, I repeated the injection of morphine,

which vrevented a recurrence of the fits. The
subsequenttreatient was by chloval and bromide
of potass. The blindness continned for three
days. The urine was secreted in small quanti-
ties, and became almost solid by heating.

Case 3.—Mrs. G——, aged twenty-four, pri-
mipara. She had been for about a week béfore
the attack, suffering from headache and sleep- -
lessness, butdid not consider it sufficiently serious
to have advice. There was a good deal of ~
edema of the face[and hands, also of the -
feet. o
About two a.m. on January 23rd, a young
lady who was stopping with her (her husband
being absent in St. Johns, N.B.), was awakened
by hearing her breathing very heavily, and ‘on .
lighting the gas, discovered that she was in & .
fit. I was immediately sent for, and arrived

| about three a.m. I was informed that she had

five fits before I got theve. I found lthe«puls‘er i
98 per minute, frequent and small. The
breathing stertorous, skin hot and moist, froth:
and blood at the angles of the mouth. Ihad ™'

not been there more than five minutes when &
The h_ead

Thie:

most violent convulsion' came on.
and eyes were drawn to tho 11011t side." -

muscles of the-arms, legs, and body were
fectly hard. The pupils dilated, the face €
tremely livid, froth and blood exuded from
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wouth. The fit lasted about three minutes :—on
recovering from it, the breathing was stertorous,

the pulse 115 per minute, frequent and small, :
1 now introduced half a grain of morph. sulph.
under the skin, which completely arrested the |

fits. I sent for Dr. Winstanley, who brought
Barnes’ dilators, which we used to dilate the
os and cervix : when sufficiently diluted, the for-
ceps were applied and the child, a fine, healthy
boy, delivered.

The wdema in this case was greater thin in
either of the others: convalescence was also
slower: the blindness continuing for ten days
and eonsciousness only partial during that time,
The secretion from the kidneys was very
seanty, and became almost solid by heat.

Before concluding this paper I would like to

call the attention of the society briefly. to the'

essential puthology of this most terrible disease |

as veported by Dr. Angus MeDonald, C‘hmc'\lﬁ
Lecturer on the Diseases of Woman, Royal In- 5

firmary, Edinburgh, -
' | Two cases of death occurring in his practice |

; bral bloodvessels, and indeed the entire vascular
" system, was found to be peculiarly healthy.

7ih, Kidneys.—He contends that the essen-
tial element in the pathology would seem to
be reduced to a condition of over-action of the
vaso-motor centres, from the stimlating action
apon them of & blood rendered impure through
retention of the collective excrementitious
matters, which the kidneys ought to have re-
; moved. The naked-eye appearances of ordin-
i ary* parenchymatous nephritis were found;
‘but, on microscopic examination, something
entirely different was detected. - This con-
‘sxsted of degeneration of the eplthehal cells
zof a certain proportion of the tubules in
, the eircumferential aspects of the cortex. The
| degeneration appeared to be of a colloid nature.
The products of these degenerated cells ran
i down and blocked up, more or less completely,
the other convoluted and straight tubules, soas
to render them functionally useless, although
5 their tissues were not diseased.

8th. Throughout the body the general ap-

'
|
i
!

from puerperal eclampsia, a most careful post- ] pearance, with the exceptions stated, coincides

mortem examination was made in both cases by
Mr. D. J. Hamilton, Pathologist to the Royal
Infirmary, when the following pathological con-
ditions were found :— :

Ist. Intense congestion in the meninges and
engorgement of the venous sinuses on the
inner aspect of the cranium and spinal canal.

2nd. Intense anzmia of the deeper portions
-of the brain, and especially of the collective

- moter centres, including the cord.
- 3rd. Complete absence of any evidence of
this anemia having been preceded by cerebral
. ®dema, as the Traube-Rosenstein theory of puer-
peral convulsions predicates.
4th. T the portion of the medulla oblongata
+ between and down to the level of the middle
-Portions of the olivary bodies, and also in the
-olivary bodies themselves, there were dis®
- Covered vascular and extra-vascular changes,
~ Indicative of commencing inflammatory change.
- Bth. There was observed a limited extravasa-
H tlon of blood in the anterior portion of the right
eorpug striatum where it dips down to form the
s nucleuﬁ lenticularis,
"Lt Tt i 15 at the same time to be noticed that
:those changes oceurred, althouﬂh the cere-

t with those ordinarily found where death results

from puerperal eclainpsia. Thus the liver and
lungs, and other internal viscera, were seen to
be markedly congested, &c. By this over-stimula-
tion there is produced a high degree of anwmia
of the deeper cerebral regions and central por-
tions of the cord, and coincidently, a collection of
the blood in the venous sinuses within the
cranium and the spinal cavity .apd in the
meninges. This effect of blood-supply is at the
same time aided by the peculiar conditions of
the venous and blood-vascular systems condition-
ed by pregnancy. It appears that he accepts the
old toxemic theory as after all the most
reasonable, that the poison acts by irritation of
the great vaso-motor centres for the body in the
medulla oblongata, thus producing spasm or
general. arterial contractions acting centrifu-
gally, FHowever, I must confess that I am
more disposed to accept the theory of Traube
as applied to puerperal convulsions by Rosen-
stein, viz,, that uremic convulsions, occurring
in the pregnant condition, result from cerebral
ansemia, which, again, is a consequence of cere-
bral cedema. The explanation of how this con-

dition is brought about is as follows:—The
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blood of pregnant women is normally increased
in quantity, but of defective quality, being, in
fact, too watery. It is, moreover, propelled
under increased tension, inasmuch as the left
ventricle of the heat hypertrophies during preg-
nancy, especially during its latter months. If
now to those conditions kidney lesion is super-
added, with its deteriorating effects upon the
blood and its influence in the development of
cardiac hypertrophy, we have produced a state
of matters that presents us with a large amount
of blood of defective quality circulating in ves-
sels subjected to a very high tension. The
result of this, according to the Traube-Rosen-
stein theory, is that we have first produced
cerebral hypersemia,  This leads to effusion of
serum from the watery blood into the cerebral
tissues. So soon as the cedema has thus been
produced, it reacts, from the incompressibility
of the fluid composing it, so as to prevent the
dilatation of the cerebral vessels traversing the
mdematous areas, and anzmia 1s the result, "If
this occurs in the cerebrum, according to our
authors, we have coma ; but if it arises in the
motor centres, we have convulsions.

My reason for being more disposed to accept
the Traube-theory is the fact, that in the three
cases above reported theve was more or Jess
cedema of the face, hands, and feet, also of the
areolar tissue of other parts of the body., Now

if it is possible to have general.cedema of the |

surface, it is quite natural to suppose that we
can have effusion into the cerebral substance.
Secing that, according to both theories, the de-

fective quality of the blood is admitted, also |

the hyperthrophy of the left ventricle of the
heart, and, in consequence of the hypertrophy,
increased tension of the vessels of the brain.
However, Mr. Piesident, my object in pre-
senting the above cases was not so much to
enter into the essential pathology of the disease
as to bring before the society the treatment
adopted. It will be seen that in the first case
the chloroform got a fair trial, inasmuch as the
patient was kept under its influence for up-
wards of six hours, without apparently pro-
ducing any beneficial effect except probably to
increase the interval between the attacks. The
chloral was not kept up, congequently, I cannot
speak so confidently of its effeets, but, judging

i

e

from the results in the two cases reported by
Dr. A. McDonald, I am inclined to think
that it is not to be depended on. Morphine, I be-
lieve,is the drug,above all others, from which the
best results muy be expected, its effect in my
cases was so marked and prompt as to convince
me of its efficacy in the treatment of this most
terrible and fatal disease. It will be noticed in
the first case that after the continued use for
several hours of the chloroform the convulsions
became more frequent and severe and the
patient was rapidly sinking, but after the first
injection of the drug the fits were completely
arrested. In the other two, a like satisfactory
result was obtained, although up to vhe time the
morphine was used the attacks were both fre-
quent and violent.

The question naturally arises as to the modus
operandi of morphine in puerperal convulsions.
If we accept the theory of Dr. McDonald, viz,
that they are produced by over-action of the
vaso-motor centres in the wedulla oblongata, -
then I think that it is only reasonable to sup-
pose that the drug produces its theraapeutic
effects by lowering the vaso-motor action and
thus arresting the spasm which prevents the
blood from entering the capillaries. On the
other hand, if the Traube-theory is correct, the.
action of the medicine must be to quiet the ex-
cessive irritubility consequent upon the ex-
treme anmemia of the brain and the action of
the impoverished blood which has been circu-
lating through the brain prior to the production
of the anzemia. Whatever view may ultimately
be taken on these points, it is sufficiently
obvious thet the existence of albuminuria in 2 |
pregnant woman must constantly be a sourceof .
much anxiety to the praciitioner, and should””
serve as o warning to him that there is danger,
ahead, and that it is necessary to put his pafnent :
under treatment, and watch her symptoms very
closely. If this course is pursued, I believe,

many of the cases which occur and cause 50
much anxiety to the patient’s friends, and
especially to her accoucheur, may be plevented

- -G A -

Dr. Os]el, P:ofessm of Physxolog)’ i ‘3
MeGill College, Montreal, has been admltteda :
Member of the Royal College of I"’hyswm :
London, England.
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"CLINTCAL LECTURE ON EXAMINA-
TION OF URINARY CALCULT.

Delivered at St. Thowmas's Hospitaly by

WILLIAM M. ORD, M.D., LOND., F.R.C.D.,

Physician to the Wospital and Lecturer on Medicimne in ils
Medical School,

GENTLEMEN,—The recent occurrence in our
practice of several cases in which caleuli were

~ cither passed from the body or were found |

after death, has induced me to devote a lecture
to the consideration of the analysis of calculi

from the practitioner’s point of view., That is!

to say, T wish to show you how much may be
done without the assistance of a laboratory

~ by any surgeon or physician who will provide
himself with some simple appavatus, and give
alittle thought to the matter. So much may
be lewrned from the exaumination of caleuli,

_ that it seems to me a serious defauli when
they are pnt aside as thougb beyond the range
of the general practitioner, and relegated to
the chemist or the specialist. Every one of
you ought, and I hope will be able when the

) responsibility of practice comes upon you,
to decide as to the composition of any
ealeulus.

In the tirst place, I bave laid out on the

table the simple apparatus which is required.

~ The whole can be bought for a few shillings,

{if wo except the microscope) and most of it

will be useful in the daily examination of

. urines, a necessity now-a-days, and neither a
. lystery nor a luxury.

- A spirit Jamp, and'a Bunsen’s burner, fitted
by india-rubber tubing ‘to your gas-burner; a
- small sheet of platinum foil and a sheet of fine

Platinum wire; blow pipe and iron tongs; a

'Aflo‘zer‘x test tubes ; two small funnels and fiter-
©.bepers; two or three beakers; two or three
- fest-glasses (four ounce); a porcelain capsule
.- small excavating dish ; pestle and mortar ;
st pupers ; reagents ; strong nitric, sulphuric,
’;}}Ydrqchlpric, and acetic acids ; liquor potasse,
"..Phosphate of soda, awmonia, chloride of sodum,
Sxalate of ammonia, distilled water; together
#h a microscope having a good one-fourth
ch objective, such as may now be obtained

of many makers in London at a cost of from
six to eight guineas.

You will first take the calculus into your
hands and feel its consistence and apparent
specific gravity.,  Phosphatic caleuli are com-
paratively light, oxalate and carbonate of lime,
heavy. You will feel if it is hard or sott ; and
note if it be round or angular, smooth, or rugged.
If round or oval, withoat faces or angles,
the calculus was probably solitary ; if facetted,
multﬁ;le; if move angular, it may be the
result of fracture within the bladder. Uric
acid and phosphates form smooth caleunli;
oxalate of lime, dark rugged or tuberculated
calculi, (mulberry).

The next step is to make a section through
the calculus ;—easily done by a fine saw, or by
a lapidary. I usuaily avail myself of the aid
of the lapidary to get one of the section
swrfaces polished as far as may be. The sec-
tion should go through the very centre of the
caleulus,—you will then be able to form some
opinion as to the homogeneity of the calculus.
Very frequently the centre or nucleus is of one
composition, and the bulk of the surrounding
deposit of another, and not seldom you will
find more than two distinet stratifications. In
the subsequent processes you must be careful
to submit to separate examination portions of
all parts which have a different appearance
from the rest, and generally you will find it
desirable to satisfy yourselves as to the com-
position of the nucleus and the masd respect-
ively, very often of the outer crust also.

You will now break off a piece of the mass,
or extract a fragment from the nuclens and
veduce it to powder in a clean mortar.

A. Place some of the powder upon clean
platinum foil, and hold it with. the tongs first
over the flame of a spirit lamp, then over the
Bunsen, and if necessary apply the blow
pipe. .

. The substance is either in great part consumed,
or remawing unconsumed. ‘

By this simple process the matters occurring
in caleunli are at once divided into two groups.
The following list exhihits them arranged
according to their comparative frequency of
occurrence, the most common being written in
large type, the least common in very small.
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1. CoNSUMED IN GREAT Not CoNSUMED.

PART. . PHOSPHATE OF
URIC ACID (§¥%9* LIME.

250 " | TRIPLE PHOS-
URATE OF AMMO | PHATE.

NTA. I OXALATE OF
URATE OF SODA | LIME.

OR LIME. | CARBONATE oF LiME.
XantHIN CHYO x
FIBRIN.
BLOOD ;
Cysriy GENSQ f
UROSTEALITH. i
MYELIN. } !

INDIGo -BLUE YN O

—

. . {
Organic Cement either albuminous, mucous, ;

or horny.

The volatile substances usually have some
small quantity of earthy matter, and the fixed
substance some quantity of animal matrix in
combination, So that most commonly there is
associated, with the substances in the left hand
column, some fixed, and with those in the
right, some volatile constituent.

B. The caleulus is chiefly volatile. Note
the behaviour of the substance during heating.
It may give off some distinctive odour ; it may
simply vanish: it may blacken; it may fuse;
it may give off’ smoke ; it may bmn with thick
smoke.

(¢) Uric acid and urate of ammonia
simply blacken and disappear without fusing or
giving off any marked smoky vapour or smell.

(b) Xanthin fuses, blackens, and is then con-
sumed. .

(c) Fibrin burns with a smoke like that
of burnt feathers, leaving a considerable ash
of phosphates.

(d) The substances included under the name
of “urostealith” (and “myelin”) burn like
camphor with a smell like that of burning fat.

() Indigo sublimes, the vapour burning
with an odour of its own, partly like that of
soot, partly like that of burnt feathers.

(f) Cystin fuses, blackens, and volatilizes
with a faint sickly odour, which is very per-
sistent.

C. In the case of both volatile and non- |

volatile calculi, uric acid should next be speci-
" ally sought. For this the murexid test is used.
A small quantity of the powdered calculus is

placed in & porcelain capsule and a drop of

strong nitric acid is added. Heat being ap-
,phed a brisk ecffervescence ensues, and when
; this is over, heating is continued so as to drive
;‘oﬁ? the nitric acid without producing any
! charring of the solid residue. When no more
Enitric acid vapour 1s emitted, a drop of ligior
{ ammonia is added, and if uric acid be present
gam intense crimson-purple colour is produced.
| Very often this tint is faintly seen before the
laddit;ion of ammonia, either because ammonia
{was already present, or because the heating
c process has been a little too rapid, and has pro
{ duced some decomposition.

I the. presence of wric acid is declared,
! farther tests are required. It may be pure, or
combined with ammonia, potash, soda, or lime.

(¢) For ammonia. Place some of the
powder in a small test-tube, add liquor potasse,
and heat gently. If ammonia be present it
can sometimes be detected by its smell; or in
smaller quantities, by placing a rod, dipped in
strong hydrochloric ‘acid, at the mouth of the
tube ; when, if ammonia be present, the white
vapours of chloride of ammonia will be pro-
duced. This process must be very cautiously
carried out. If the heating be intense or pro-
longed, uric acid is decomposed by the potash
and ammonia is evolved.

(3) For soda, potash, and lime, the ash left
after calcination should be submitted to the
blow-pipe, and the colour of the flame ob-
served,—yellow, in the case of soda; pul‘plish
blue, with potash ; reddish purple, with lime.
If they are present together, the blow-pipe may
be supplemented by the ~=mecl;x'o.acope For’
this, and like purpose, I asually carry a little
spectroscope in my pocket, but would searcely -
advise you to include it among your appamﬁﬂs
at first. ‘ 3 G

But here comes in the use of the nncroscope,
You may make some excellent determinations
here, by noting crystals thrown down front
distilled water in which some of the powdex of
the calculus has veen boiled for a few mmutes
The liguid havmnr been filtered, is left in a'¢
place for a few hours, and if there be uric &
or urates present they will be found s
deposit, and can he submitted to mlcros pic
examination. Uric acid then occur‘sml
quadrangular, somewhat clongated plates,
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ing like glass paper weights. If a little
ammonia is combined, exceeding large and thin
lancet ended plates will be found, with an
equivalent of ammonia or soda fine needles
often gathered into radiating tufts, with lime
much coarser, thicker and flattened prisms,
gathered into tufts and crosses. The great
value of the microscope as an aid to chemical
research cannot be too strongly insisted on.
You will find it help you at every step if you
will avail yourself of it.

The murexid process incidentally gives
information about cystin which after evapora-
tion leaves a dark brown residue, soluble in
liquor ammonizwe ; and zuathin, a very rare
substance allied to uric acid which, first swell-
ing up, leaves a yellow residue after the action
and evaporation of the mitrie acid, giving us
pink or purple with ammonia ; but dissolving
in lig. potagsee with a yellowish-red colour,
turned to violet-red by heat. The yellow mass
iy insoluble in solution of carbonate of potash.

D. Guided by the foregoing tests, we can
apply further reactions to the volatile sub-

 slance, '

L. For fibrin we apply liq. potasse, in which
that substance dissolves after swelling up a

- little.  The solution is precipitated by acetic
~acid or by ferrocyanide of potassium with acetic
acid,

If the fibrin be combined ‘with blood,

, the microscope will often detect traces of
(}mpuscles, or failing this, the presence of
 tlood-pigment may be revealed by the heemin

- test (Teichmann’s). To some of the powdered |

- aleulus some well-dried chloride of sodium is
“Qdded in about equal proportion. To & grain
* of this spread upon a microscopic slide, add
~Brong - acetic acid, cover with thin glass, and
'\‘aPPI.Y beat till ebullition is produced. ' On

thng, crystals of an elongated rhombic

E .Prismatic shape with rounded angles, and of a
dull brownish colour will be found if blood is
‘present,  If the acotic acid should have been
i d“"e" off by the heat, a little glycezme or
"‘-Str‘mg solutxon of acetate of potash must be
"in between the covering. glass and the
- A permanent preparation may thus be
For cystin the special tests are, first,
Solutxon of ammoma, which dissolves the

de,
ade.

substance, and in evaporation leaves trans-
parent; colourless, six-sided tablets. Neutraliza-
tion of the ammonia by acetic acid causes a
similar precipitate, but usually in less perfect
form. Mineral acids dissolve the substance, a
reaction which at once distinguishes it from uric
acid.

Under the head of wrostealith several sub-
stances are most probably included; among
them, first, a fatty matter, saponified by élka]i,
and precipitated by subsequent additions of.
acid. Second, a substance of high molecule,
containing much phosphorus. Both of these
burn, as has been stated, with a large smoky
flame. The second formed the greater part of
a soft solid, sent to me a little while ago for
examination. It had been passed by a gentle-
man who had stricture. The substance burned
like camphor and was supposed to be caout-
chouc derived from a catheter retained in the
bladder ; but ‘a little examination dissipated
this idea. The matter being volatile and dark
coloured, the hemin test was used. It wus
then seen that ome portion threw out long
hollow tubes, something like nerve-tubes.
These were exactly like tubes thrown out, as
Dr. Montgomery showed a few years ago, by
the substance which he called Myeline on con-
tact with water. *Myelin” is an aleoholic
extract of yoke of egg, and is a complex
phosphorized body, like, if not identical, with
lecethin and the substance called kephalin by
Dr. Thudichum. Both myelin and”kephalin
when placed dry in a slide and moistened with
water, are seen, under the microscope, to send
out an abundance of transparent hollow pro-
cesses having great 1efx actility, The substance
therefore agreed with“them in this as well as
in the way of its burning and in solubility
in hot aleohol. A more thorough investigation
of urostealiths will probably bring out the
presence of similar bodies.

Last among the volatile substances I have
put mdlgo This has been as yet found only
once, and by myself.

The caleulus yielding indigo is before you.

‘It was removed from the pelvis of the kidney.

The tests for indigo are :—

1. The presence of black, blue, and coppely
pigment in the powdered calculus.
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2. The sublimation of the indigo-blue by a
gentle heat, and the collection of the character-
istic crystals on a clean glass slide. Here,
under one microscope are sublimed crystals
from the calculus; here, under another sub-
limed crystals from commercial indigo; you
will see at once their identity, and see a ready
mode of recognizing indigo. The behaviour of
the vapour is very marked. The perfectly dry
powder is placed in a perfectly dry test tube,
and very slowly heated over a spirit-lamp. At
a heat short of redness,a vapour of a deep violet
colour is emitted, rather more purple than
iodine vapour. It lies heavily in the tube, and
on removal of the heat at ouce condenses,
partly on the tube, partly on the powder. I
make this experiment before you, and now
show you with a two inch lens the tufts of
blue flat prisin on the glass.

3. Indigo blue can be dissolved, unchanged,
in strong sulphuric acid, yielding a blue solu-
tion. This solution is permanent if undiluted.
If diluted, it gradually deposits the indigo
there. The spectroscope shows a band in the
yellow, characteristic of indigo, as you may
see here on comparing a solution of the calcu-
lus with a solution of indigo. Here are often blue
-and purple solations, which give very different
bands in blue and red, as well as in yellow.

D. The calculus being chiefly or entively
composed of non-volatile matter, further tests
are used. A

1. The ash left after incineration may be
fusible or infusible.

(«) Fusible. Soluble in acetic acid; and
precipitable from solution by excess of am-
monia. Twiple, or ammoniaco-magnesian phos-
phate. If the neutralization be very cuutiously
performed, crystals of the triple phosphate
(““ house-tops ") will be thrown down, and can
be recognized by the microscope.

(b) Infusible. Add agetic acid very slightly
diluted. If soluble with effervescence, the sub-
stance was, before incineration, either oxalate
or carbonate of lime. The presence of lime
made evident by «a precipitate with solution of
oxalate of ammonia. If not soluble in acetic
acid, but soluble in hydrochloric acid, add to
the solution excess of ammonia. A deposit
indicates phosphate of lime.

!

2. The foregoing examination will leave the
question of oxalate or carbonate of lime un-
settled. Powder some of the calculus, and add
acetic acid. If solution with effervescence,
carbonate of lime. A possible source of error
here is the use of glacial acetic acid, which,
without dilution will fail to dissolve carbonate
of lime. 3And in rare cases the presence of
organic matter appears to prevent the action of
the acetic acid, Ammonia added in excess
throws down triple phosphate if present If no
solution, add hydrochlorie acid. To the solu-
tion thus obtained add ammonia in excess with
great caution, and examine the precipitate with
the micvoscope. O.alate of lime will he found
in octobedra, phosphate in prisms.

By one and two in conjunction, the presence
of carbonate, oxalate, and phosphate of lime,
and of triple phosphate may be determined.

3. The action of hydrochloric acid in the
preceding stage leaves often an insoluble resi-
due. This may be:—1. ¢ Matrix ” or cement-
ing organic material. 2. Uric acid or other
insoluble organic matter, such as pigment. 3.
Foreign bodies, such as microscopic fungi.

The uric acid is often found in spherical -
forms, and is recognized by its solubility in-
solution of potash. This part of the examina-
tion is often of importance in determining‘the"
origin and bhistory of the calculus, particularly
by showing the form of the matrix, which, .
under the microscope, often retains the impres- .
sion of the shapes imbedded in it.

4. It is often convenient, in dealing with.
complex caleuli, to examine the powdered
calculus, even though of insoluble kind, mixed .
with water under the microscope. '

(¢) We can see whether the earthy matier is
in the form of crystals, spheves, or 1n61ecules.

(b) We can detect pigment. T

(c) We can apply acids and alkalies to. the’:‘
substance and wateh their action. - S

5. Similarly in the-case of soluble urie acid
or urate caleuli, we can add weak solution Of
potash to the pewder under the nuctoscope_v?
and examine for organic forms, pa,rtlcul‘nly of
fungi. These are often to be found Wit
mixed urates, and throw light on the state ©
the urine and urinary organs ut the time when +
the concretion was foxmed \
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The microscopic cxamination, directed in the
lest paragraph but one, bas a much more im-
portant object than might be at first supposed.
The researches of our valued teacher, Mr.
Rainey, have proved that inorganic matter,
"when deposited in colloids, assnme spherical
instead of angular crystalline forms, and more-
over, tend to cohere into masses instead of
forming sand. In a long series of investiga-
" tions founded mpon the principles enunciated
by Mr. Rainey, I have been able to show that
the presence of colloids in urine determines
changes in the form of the crystalline matters
deposited.  That, for instance, the form in
which uric acid is deposited from urine is not
its form, but is a departure from that form in
the direction of sphericity. Pure uric acid,
which is colourless, has the form of perfectly
" rectangular oblong plates. Uric acid, as de-
posited from urine, is always coloured, and has
the form of a rhombohedra with rounded
obtuse angles. The colour is due to the pig-
" ment of the urine, a colloid of high molecule,
~ which has a remarkable affinity for uric acid,
and dyes it, so to speak. If the colour be
~separated the urie acid reverts to the rectan-
‘gular form.  If muech mucus or albumen be
present in urine, the change toward sphericity
is greater, and we 1wy have cask-shaped
bodies, dumb-bells, or even globules of uric
" acid, when the quantity of colleid present is
large. Bxtending this principle to ealeuli, we
find that in almost all cases the earthy or
properly crystalline materials are rounded, or
spherical, and are also strongly cemented
~ together.  Such results have been obtained
by me, synthetically, while Dr. Vandyke
Cal'tor bas, in a perfectly independent piece of
work, shown the same, analytically. I here
-show you for comparison plates of Dr. Carter,
. lllustmmno the forms of oxalate of lime found
':‘_}n calcuh, and plates of oxalate of lime as
‘varionsly aliered by colloids, published by
- myself in 1871 in the St. Thomas’s Hospital
-~ Yeports, r, Carter states that his drawings

vere made betone he bad seen mine, and you

wll agree that the coincidence is remarkable.
The . ‘Practical jssue here is the recognition of
. the ffwt that, even if the urine contain habit-
1)’ much' erystalline matter, the danger of

calculous formation is not great unless there
be catarrh or albuminuria. As regards ox-
alate of lime, it 1is, however, certain that
very little colloid cement is necessary. Hence
the frequency with which this substance forms
small calculi in the pelvis of the kidney.
Hence we will look to two things, the preven-
tion of the deposit, and the prevention, as far
as may ‘be, of the persistence of catarrhal
affections of the urinary passages. The first
every one naturally regards, the second, less
known as a cause, will, I trust, receive more
attention in the future. In conclusion, I trust
you will have seen how much cau be done with
a few appliances, and how much subject for
thought and possibility of useful investigation
is opened up thereby.

Mryosiris OssiFIcans.—AS$ the Vienna Medi-
cal Society, Docent Dr. Nicoladoni presented a
girl, seven years of age, as an example of a very
rare affection of the muscles, viz., ossification of
the muscles of the trunk and limbs. The
disease had been going on for about a year,
commencing in the muscles of the neck, whence
it extended to the spine, the anterior part of the
thorax, and the limbs. On each side of the
spine a rigid line (sacrospinales) extends. The
scapula is fixed to vhe thorax; and in the
cervical regions are found fibrous cords con-
taining bony plates. The right knee-joint is
contracted, and the pectorales are almost entirely -
ossified. There are only three similar cases on
record. “

Dr. Schoeler presents the history of a case in
which, for the first time, the cornea of a dog
was transplanted into a human eye successfully.
After the insertion of the cornea into its new
position, the wound was entirely covered with
flap of conjunctiva. Six weeks later a peritomy
was performed, so at to cause the disappearance
of this artificial pannus, The result was so far
successful that the patienf was  enabled to
recognize the movement of the hand at six
inches. Several cases, showing the advantages
of conjunctival flaps in the treatment of
wound of the sclerotic, are narrated.—edical

Record.
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CLINICAL REMARKS ON CATARACT
AT THE TORONTO GENERAL
HOSFPITAL.

BY R. A, REZVE, B.A., M.D..
Oculist to the Institution.

(Continued.)

Sorr Cararact—(Keraionywis).—Here is a
child, zt. two and a-half years, the pupil cf
whose right eye has appeared milky at least
one and a-half years, the mother says ; and you
see that there is also a slight squint. The
right pupil is but little larger than the left, and
nearly as active, and the opacity seems in
contact with its posterior edge. The anterior
chambers are of equal depth, and the tension
of both eyes is alike, the globes dimpling under
very slight pressure,
pupil, we find that the normal reddish reflex
from the fundus cannot be seen with ihe
ophthalmoscope, and the lens appears uniformly
opaque; and there is no shadow cast by the iris
into the lens under oblique illumination, shew-
ing that it is involved up to the anterior
capsule,

Since the crystalline lens is quite soft during

adolescence, and comparatively so, indeed, up
to the age of thirty or thirty-five, this case
should be termed soft cataract. The cause

cannot be determined in this instance, but the |
affection is probably congenital, although not |

hereditary. Congenital cataract, which is gen-
erally double, is not unfrequently hereditary ;
‘and I have ween a mother and three of her
children apply together for the ireatment of
cataract, In some of the cases developed in
utero, the lenticular opacity occurs with changes
in the deeper tissues, and the sight is very
defective or but little better after the removal
of the cataract. But it is not advisable to wait

antil a child is intelligent before deciding to

operate, for more or less amblyopia or defective
sight may result from prolonged functional
disuse of the retina, especially wheve owing to

the opacity of the lens and the want of the

proper visual impulse, a secondary squint de-
velops. On the other hand, be certain before
operating that the lens is diffusely cloudy and
all its tissue involved, the eye otherwise appear-
ing normal ; for there is one form of congenital

Having dilated -the right l

cataract in which the lens itself should be left
intact. C

_ And, again, glioma of the retina, a malignant
| disease, sometimes simulates cataract, Glioma
may be distinguished, however, by the bright

yellow-white reflex from the depths of the eye,

‘| the pupil being more or less enlarged and

sluggish or fixed, the anterior chamber possibly
shallow, and the tension, as a rule, increased.

[Doubdle Glioma of Retina.—Boy, wt. three,
well-nourished, but uneasy and fretful for the
past year without apparent cause; left pupil
|  got larger than ordinary, one year ago,” after -
i inflammatory symptoms, and six months ago,
I % quite large, and eye looked hollow. You
{ would fancy you could see the back or bottom
; of the eye, which lcoked as the right does now,

! yellowish-gray, with red veins on it” Six

| weelts ago the right pupil first shewed the

. peculiar appcarance of the lefs ; and the child
has since stumbled, the sight being much

worse. Right eye—externally normal, but with

glistening *creamy ” reflex from a large part of

the fundus, the retinal vessels being well seen

on the pale, raised background by means of the

ophthalmoscopic mirrer alone. Left eye—epi-:
scleral vessels enlarged ; pupil widely dilated and

fixed ; anterior chamber, shallow ; lens, trans-

parent, or only slightly hazy, but seemingly

opaque, the anterior part of the vitreous having

o gray look with a brighter, yellowizh appear-

ance shewing through; eye glaucomatous, dimp-

ling only on firm pressure; motion of eyes
perfect. No family history of eancer.]

You need hardly be reminded that the term,
“ cataract ” as populatly given to opacity of the
cornea from old ulceration,—leucoma, when
dense ; nebula, when merely hazy, is 2 mis--
nomer ; though, of course, cataract may accom-
pany or complicate this condition. o

We shall treat this case as soft catarach is .
usually treated, viz., by keratonywis or needling;
(formerly, scleroticonyxis, because sclerdtic was
pierced) ; also styled discission ; and solution,
advantage being taken of the fact that .tlvlefi.
aqueous humor will attack and dissolve the lens.”
when it is unprotected by its capsule. Seg'eral
operations are necessary ; and on the first
occasion it is well simply to prick the lens:
at its centre. In the second needling the cap
sule may be torn a little and some of the";i_]fills
broken wup; and in the succeeding oDES
freer division of the capsule and lens should

be made. From three to six needlings may:D
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required, at intervals of from two to four weeks
or more, time being allowed afler each opera-
tion for the disturbed lens substance to be dis-
solved before another needling is done. The
pupil must be widely dilated before operating,
and its full dilatution kept up afterwards by
instillations of solution of atropiee sulph. grs. 2
to 4, ad 3. two to four times a day, or p.rn.,
for a few days.

[There seems to be some misconception in re
gard to dilatation of the pupil: The pupil is
fully dilated only when its area nearly equals
that of the cornea, the iris being reduced to a
narrow cirenlar rim.  Sowetimes after keva-
tonyxis, and always after extraction, the pupil
contracts somewhat owing to the escape of the
agneous, dee., and the aim should be to restore
full  dilatation—approximately at least—as
soon as the anterior chamber is re-established,
s0 ag to prevent, if' possible, enﬁowement of
the iris, iritis, Je.]

If the eye becomes hard, either
aqueous should be let out by
termed paracentesis cornew, tho anterior cham-
ber being tapped by passing a broad needle

the
what is

through the cornea near its periphery below or
ab thé outer side ; or, preferably in most in-
stances, the cataract should be removed by
linear extraction. If after the lens has been
"' got rid of, the posterior capsule is found opaque
(secondary cataract), it should be divided with
ancedle as soon as the eye is free from irrita-
tion.
October 9.  First needling done ; child under
' chloroform ; pupil fully dilated ; lids separated
. by spring stop speculum ; eye lightly steadied
“by forceps ; fine cataract stop-needle passed
with a light jerking movewent through the
- outer part of the cornea, made to enter the
- eentre of the lens, and rapidly withdrawn from
- the eye, which was then closed with straps.
The mother was instructed to apply the
'v,atrop_ine on the same evening, and afterwards
‘ taree times a, day, or often enough to maintain
Al dilatation. October 12. « No reaction ;
/D0 ciliury congestion ; pupil well dilated ;
.. Wension normal. October 30, Keratonyxis re-
. 'Peated. November 20. Third needling done.
: Janaaly 4. Fowrth needling. February 12
The - secoudary opaque capsular membrane re-
Taining after absorbtion of the the lens was
Vldecl with the needle.

February 15. The:

patient discharged with a large clear centrsl
pupil.  Atropine to be stopped in a few days.

 Linear Extraction.—Here is another case for
vour inspection ; patient, t. 13. The cornez
appear alike normal, the irides bealthy, and
the pupils circular, active, and black. The
vision of the right eye is X ; that of the left,
75, but with a strong lens, + 3%, becomes ¥,
Well, as you may suspect, the left eye has lost
its lens, which has been removed being catar-
actous. Concussion of the eyeball, cavsed by
the impact of a snow-ball a yearor more ago,

was probably the cause of the cataract, which
likely developed soon afterwards, though the
boy only found out recently that the eye was
blind. When first seen the eye appeared as it
does now, except that the pupil was gray. The
tension and field of vision- were normal, and
the position of windows and of a lamp-light
could be made out. June 1l4th, the patient
being under chloroform, and the pupil fully
dilated, “ needling ” was done, the capsule being
freely divided, and the lens broken up. Straps
were then applied to the lids, and after a few
hours removed and u-dgr. sol. atropi® instilled.
The next morning the pupil was found well
dilated, and there was no reaction, the eye
being free from congestion and-pain.  The pupil
was kept widely dilated by the nse of the 4gr.
sol. atropiw four to six times a day. The lens
substance gradually became flocculent and
swollen go as to project beyond the plane of the
iris ; but the tension, which was tested from time
to time, did not become abnormal. July 3rd,
linear extraction was done: the patient being
anssthetized, the lids separated by speculum

and the eye held by fixation forceps applied at
the insertion of the internal rectus, a vertical
cut was made with a straight keratome through
the cornea about a line from its outer margin,
and two lines long, the knife being inclined so
as to make an oblique wound with the inner
lip well within the enlarged pupil. The
cystitome was then mseﬂ;ed and its point
passed over the lens so as to insure thorough
division of the anterior capsule. The cataract
was then evacuated by making slight pressure
with the forceps, still in position, while the cut
was made to gape by pressing back its outer”

lip with the curette, which was also carefully
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passed within the pupil so that the flocculent | than needed for this effect, and five to ten days
lens matter might the more ecasily escape along | generally suffice. The pupil should be kept
its groove. 'When the pupil had become clear, | fully dilated, for if it be allowed to contract,
the eye was closed with straps; and cloths | iritis will likely be set up, and adhesions form
wet with ice-water were ordered to be applied. ! the risk of the operation will he increased, and
The next morning the wound had closed, ; ividectomy will be required.  The tension
the aqueous humor had been resecreted, the f should be daily tested, for if the globe become
iris was in about its normal plane, the pupil | hard, or much irritation ensue, the lens should
was dilated and regular; and the eye was free { be removed without delay. The operation is
from pain, but moderately congested. The [ most easily done when the incision is made at
patient was allowed to get up, the eye being § the outer part of the cornea: the resulting
kept covered : sol atropiee sulph. gr. iv. ad 3j. | linear cicatrix can hardly be scen in this case,
to be instilled every three hours. July 9th.'and is generally not noticeable. If the iris
The pupil is fully dilated and pretty clear ;. should prolapse or he bruised during the
patient can see distant objects. The eye was ' operation, a portion should Le removed. So-
"kept under atropine, and on July 19th, vision, called secondary cataract is apt to occur, and

V., with + 4 lens = 13 August 28th. The
posterior capsule appearing translucent was
divided with the .cataract needle ; atropine

being applied before, and also used for some !

days afterwards. September 4th. With + 33,
V. = 13, and with + 2} fine print can be
read.

LINEAR EXTRACTION.

By linear extraction the process of removing
soft cataract is reduced from a period of
months to that of weeks, or even days,—a
great gain in many instances : and it is es-
pecially indicated in subjects of thirty or
thirty-five years in whom the nucleus is some-
what firmer than in adolescents. It is, more-
over, a pretty safe operation, though less so
than keratonyxis. The preliminary needling,
which should divide the capsule and disturb
the lens matter much more freely than is done in
ordinary needling, is required in order that the
‘lens tissue, which is glutinous and coherent,
"may by the action of the aqueous humor
become flocculent, and also somewhat diffluent
50 as to escape readily thr.ugh the cut, and not
remain adherent to the iris, setting up iritis,
The interval allowed in this case was longer

| discission with the needle should be done as

| after ordinary extraction.

i Suction is sometimes practised in linear

| extraction through a hollow tubular curette,

the curved eyed end of which is pussed through

the incision after laceration of the capsule and -
i kept buried in the lens, geutle aspiration being

' made through a short piece of tubing attached

'to the free extremity.
devised by Bowman, is also employed for the
same purpose. Much care should be tuken

when suction is used; and the ordinary and

older method is yet more frequently 'followed.

(20 be Continued.)
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HyprorHoBIA.—The observations of Gowers
and Coats on hydrophobia, that the white
blood-corpuscles travel through the walls of the
bloodvessels freely, together with those of Bivz,
that quinine arrests such movéments of white -
corpuscles, have led to the employment of |
quinine in large doses, together with bromide .
of potassium, in at least one case of hydropho-
biu, with the effect that while one of the
persons bitten by the same dog bas died, 3. .
second who was taken ill a few days later was
put on this plan of treatment, with the effect
that seven days after active symptoms had seb .
in he was not worse, but alive, and even sowe--
what better. It will not do for me here t0
allude further to what is being done. by the_,,;
commission to enquire into hydrophobia ; hut.:
there are good grounds for believing that reall
valuable. results will follow from the presel
careful examination  into the maladlfés'_
animals, and those in man caused by anim
—J. Milner Fothergill, in Philadelphia Med
Times. ,
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Translations,

From Lyon Médical.
Tue NATURE OF SCIATICA.

M. Fernet has pursned his researches which |
go to prove that primitive spontaneous sciatica,
"ordinarily due to a local chilling, should not be |
considered as a simple neuralgia, that is wo say,
as an affection without appreciable anatomical |
lesion, but rather as « veritable neuritis. Ex~
posing the results obtained in the dsrchives de
Médecine, M. Fernet remarked that he relied ;
chxeﬂy for the establishment of his ommon
upon three clinical characters : the direct exam- ;
ination of the nerve by palpation, the fiequent .
existence of trophic troubles, and the course of |
the disease.  Recently, in the case of « man in
his wards affected with sciatica, he had occasion
to examine posté mortem the state of the diseased

aerve, and he found a wnanifest increase of !

volume, as well as a very marked injection of
the nerve; but this augmentation of volume
. may be readily perceived during irfe. Here ure
the divections which M. Fernet furnishes upon
this subject : The patient 1ying upon the back
with the thighs slightly flexed upon the pelvis,
and the legs upon the thighs, the patient is
directed to keep his lower limbs at perfect
rest and to make no effort. You then explore
be sciatic nerves with the fingers, which are
pushed rather deeply into the popliteal space at
first, then proceeding progressively upwards to
-the sciatic notch.  The fingers being well en-
gaged in the depth of this space, their palm or
face turned towards the outer aspect of the
 thigh, and their extremities being occasionally
carried from within outwards, the sciatic nerve
s very distinctly felt undexr the form of a cord,
and when this is firmly pressed you are apprised
~ of the fact by the sensation which the patient
) exPenences, a sensation only unpleasant on the
“sound side, but painful and accompanied with
;tlncrlmgs in the leg and foot of the affected
~The palpation is only really difficult in
f}ver.V fat subjcets, or when the sciatic is very
;",‘Pamful in this latter case, pressure on the
-Berve is. intolerable, and provokes reflex. con-
cuons, which prevent the explovation.
By’ this proceeding, carefully applied, there

are’ frequently found very mnotable differences

! of volume between the healthy and the diseased
! side, the nerve of the affacted side appearing
fl:u'ger than that of the sonnd, a difference of
‘ cousistence, the nevve of the affected side being
| I havder than that of the sound side ; a difference
1 of form, the nerve of the affected side forming
‘a cylindrical cord which pressure does not
{ modify, whilst the nerve of the sound side ap-
pears to allow itself to he flattened out and even
dissociated. Thelesion which is thus discovered
i may, moreover, be confined to certain points of
[ the nerve.

The nature of the pain, which is continuous,
! persistent at first, dull, and gradually intensi-
! fied, limited to the nerve trunk, or even to a part
- of the trank without constant peripheral radia-
tions is also, according to M. Fernet, a further
proof of the existence of a ﬁerve—inﬁuinmabion.
The defects of nutrition which, as M. Chareot has
shown, ave dependent upon inflammatory lesions
of the nervous system, are not wanting here.
Thevre is often muscular atrophy of the leg and
thigh, easily appreciated upon weasurement.

At the same time as the muscular atrophy.
there is a thickening ‘of the snbeutaneous cellu-
lar tissne by a deposit of fat; these two states
appear to be in habitual connection with one
another; and in order to appreciate this adi-
posis, it suffices to take up at symmetrical points
on the two thighs or the two legs, a fold of the
skin, and to pinch it moderately between the
thumb and finger ; you can then veyy veadily
recognise the greater thickness which exists on
the diseased side; this thickening may be
sufliciently great to mark the atrophy and to
give to the limb a rounded form often noted in
sciatica. ‘

Zona, which is always an index of nerve in-
flammation, also sometimes appears in sciatica ;
lastly, the evolution of the disease may also be
invoked, as being contrary to the hypothesis of
a simple functional trouble devoid of lesion.

In a therapeutic point of view, it vesults hence

that,. if it be admitted that primitive, spontan-
eous sciatica is usually a’ neuritis, a resolutely
antiphlogistic medication will be employed
againss it : absolute rest, leeches, wet cups in
the course of the nerve, vesicating strips at the
back of the thigh, cauteries, &ec., will be the

chief means of t:eatment; —Jour. de Méd. et
de 07m‘. Pratiques. - ‘
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From La France Médicale.
DEGREE 1IN SANITARY SCIENCE.

Decree issued by the President of the French
Republic on 20th June, 1878, relative to the
conditions to be fulfilled in ordev to obtain the
diploma of Doctor of Medicine.

Art. 1. The studies to obtain the diploma of
Doctor of Medicine shall list four years; they
may be followed during the first three years
either in the Facultés, or in the Kcoles de plain
ewercice, or in preparatory school of inedicine
and pharmacy, The studies of the fourth year
can be followed in a Fuacuité or an Kcole de
plain exercice.

Art. 2. Candidates must produce, at the time
of making their first inscription, the diploma ot
Bachelor of Letters and the diploma of
Bachelor of Sciences, limited as to the mathe-
matical part. They shall undergo five examina-
tions and sustain a thesis. The 2nd, 3rd, und
5th examinations are divided into two parts.
The examinations at the ehd of the year are
suppressed.

Art. 3. The five examinations shall be in the
following subjects :—

1st Examination.——Physies, Chemistry, Na-
tural History (medical).

2nd Examination.—1st Part, Anatomy and
Histology ; 2nd Paxrt, Physiology.

3rd Examination.—Ist Part, External Pa-
thology, Accouchments, Operative Medicine;

2nd Part, Internal Pathology, Generai Pathology.
- 4th Examination.—Hygiene, Forensic Medi-
cine, Therapeutics, Materia Medica, and Phar-
macology.

5th Examination.—1st Part, External and
Obstetrical Clinics; 2nd Part, Intern Clinie,

Practical Proof of Pathological Anatomy, | the economy as they entered it, without having

- Thesis.—The candidates sustain this trial |
upon a subject of their own choice. ‘
Axrt. 4. The first examination shall be under- :
gone after the fourth (quarterly) inscription :
and before the fifth, the first part of the second
examination after the tenth inscription and
‘before the twelfth, and the second part of this
exumination after the twelfth and beforo vthe,fx
fourteenth inscription. : o
The third examination can only be passed

after the expiration of the sixteenth quarterof!’

studies,

i supposed, are found to be merély diuretics. -O

Every candidate who shall not have success-
fully passed the first examination in November,.
at the latest, shall be thrown over to the end of
the academic year and shall not be permitted to
tuke any inscription during that year.

Art. 7. The practical laboratory work, dis-
section, and hospital attendance are obligatory.
Bach yearly period of laboratory work and dis-
section shall extend over six months.

The period of hospital attendance shall not
be less than two years.

Art. 11. The present decree shall come into
force on 1st November, 1879.

From Gazette des Hépitau.

TREATMENT oF CHRONIC ADENITIS BY CAUTER-
1zaTioN wiTH NITRATE OF SILVER. )

M. Casson adopts this treatment not only in
suppurating chronic adenitis, but also in these
tumours as soon as they are the seat of fluctua-
tion, however vague au:d little mamfest it may
be. This treatment consists in opening the
tumour at its centre with a narrow bistoury,
followed by cauterization of the interior with a
pencil of nitrate of silver. This cauterization
should be the ruleat every opening of a chronic
ganglion whether with thin or thick walls, and
especially in cervical adenitis.—Paw Médical.

: From L' Union Médical.

Tue Pavsiorocical, RoLe oF tHE HyrorHos-
PHITES. ‘

At the dcademie des Sciences M. Ch. Robin
presented a note from MM. Paquelin and Joly
in the following words : ¢ The pyrophosphates
and the hypophosphites have been for a I‘ong‘
time employed in therapeutics as reconstituents.
We have shown that the pyrophosphales leave:

undergone any transformation ; that the whole

! amount is found again in the urine in the shape.

of pyrophosphates ; that the ingestion of thegg .
products only increases the expenditure of ?bf: '
economy on acconnt of the lahour of eliminatios”
which their presence necessitates; that ﬂl?
pyrophosphates, in fine, very far from being re: .
constituents, as has been for nearly thirty years

researches upon the physiological action of - th
hypophosphites have led us to entirely
gous conclusions. . :

.
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A Monthly Journal of British and Foreign Medical
Secience, Criticism, and News.

To CORRESPONDENTS.— We shall be glad to re

ceive from our [friends everywhere, curvent medical |~

news of general interest. Secretaries of County

or Territovial medical associations will ablige by |

sending reports of the proceedings of their Associ-
ations to the corresponding editor.

TORONTO, SEPTEMBER, 1878.

R SUBSCRIBERS in arrears will greatly
oblige by attending to the bills enclosed in the
August number at their earliest convenience.

B gaaans PR SRR

HOLIDAY NOTES.
(Continued.)
New Yorg, 1878.

Through the courtesy of Dr. James B. Hunter,
we had the pleasure of wiwnessing Dr. Emmett
perform his favourite operation for laceration
of the cervix uteri, a condition far more com-
mon than is genemﬂy supposed.

Dr. Emmett regards laceration of the cervix
as a matter of very considerable importance ;
for it not only gives rise to an obstinate form
of leucorrheea, with prolapse and back-ache,
but the cicatricial tissue is, he thinks, a prolific
source of bad Lealth, producing irritation and
funetional derangement in remote parts of the

female system, He thinks that many of the
* neuralgias of the face and other parts of the
~ body, anzmia, consumption, and even epithe-
loma of the uterus, may all result from the

irritation produced by the pressure of the hard
" tissue on the nerve fibres involved in the
- vcmtnx
In many cases the glandulz nabothi undergo
e ‘l"ystlr degeneration and very considerable en-
lal’gement and these changes lead directly to
_ Inereased secretion and irritability, and, in the
" course of time, to cther changes of more serious
havacter, * He therefore strongly urges the
esboratmn of the uterus to its normal state by
: paung the surfaces, and umtmg them by silver

¥ire; and while doing that, he says, we should

take out all the hard cicatricial tissue from the
angle of the wound, for unless we do, the
edges must be forced together over a wedge of
hard tissue in the angle, pressure on the nerve
fibres will be increased, general discomfort will
be augmented, and premature atrophy of the
whole organ is apt to follow.

Whether we agree with the Doctor in asc,ub
ing so wide a range to the morbific influences
of* this condiiion or not, we must admit that it
is a very powerful factor in the causation of
uterine displacements, and other ills of the
female generative system, by which the unfor-
tunate victim is invalided for years, if not for
life,

We also had the pleasure of seeing Dr.
Thomas perform ovariotomy, the whole opera-
tion being completed in twelve and a-half
minutes.  This was ‘the twenty-eighth case
operated on by him since September, and out
of that number there have been only four
deaths,

Ovariotomy is performed at the Women's
Hospital in small isolated cottages elevated
about three feet from the ground; each cot-
tage contains only two rooms, one for the
patient, the other for the nurse; the walls are
well plastered with hard finish and_ painted,
and after every case the whole interior is washed
with earbolic acid, and after a case of septicemia,
painted again. During the operation the tem-
peratuve of the room is kept at 80 & 83°, and
antiseptic spray is directed on the wound. All
the instruments used are placed in an iron tray
containing antiseptic solution, and all the water -
used for cleansing the sponges, hands, &ec., is
likewise antiseptic.

Dr. Thomas prefers operating before the
general health is much broken down ; and we
ﬁrmly believe the patient wil! survive the shock
of operation, and will be less liable to suppura-
tive inflammation if operated on before the
constitutional vigour is too much impaired.
He malkes a very small incision, empties the sac
rapidly with a trocar and scalpel, and draws
out the tumour quickly, as it becomes reduced
in size, the patient being turned on the side
when the trvocar is thrust in. He thinks
the less the peritoneum is handled or ex-
posed the better, and where there is no
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effusior. v« heemorrhage, he does not touch
it with .either hand or sponge; but if it

be necessary, he will sponge out the cavity
thoroughly. Then he has his cases watched
almost constantly for several days by one of his
assistants, and often makes use of the cold bath
wlen the thermometer indicaies the presence
or apprcach of danger. We have never wit-
nessed an operation where the surgeon was so
ably assisted. EBach one knew his special duty,
and did it without a moment's hesitation or loss.
Scarcely a word was spoken, every instrument
was handed up the moment it was required,
without any request or semrch having to be
made for it, and the spectator got the impres-
sion that in case of emergency each assistant

was competent to take hold and finish the opera-’

tion him:elf. Indeed his chief assistant, Dr.
James B. Hunter, formerly of Toronto, is him-
self a very neat and successful operator, and
quite competent for any operation in gynscology.
‘We had the pleasure of seeing him operate for
laceration of the cervix uteri, and rupture of
the perineum, and bear willing testimony to
the ease and success with.which he accomplished
the task in both cases.

Un~iversiTY OF TORONTO.—MATRICULATION
Exaumvarions-—The scholarships have been
awarded as follows :—Classics— Dunn, H. L.,
from Welland High School. Mathematics—
Barton, S.T. G., from Toronto Collegiate Insti-
tute. English, French, German, and History—
MeGillivary, J., from Collingwood High School.
Geueral Proficiency— MacMurchy, A., Toronto
Colleginte Institute; Wright, H. J., Toronto
Collegiate Institute ; O'Meara, A. E., Port Hope
High School; Davis, E. P., Upper Canada
College ; James, N., Collingwood Collegiate
Institute.  Ninety-seven candidates passed.
Twenty-one ladies pussed in different branches
of subjects at tlxe locul examinations for women,

Toronto MEDICAL SoCIETY.—The meetings
of this Scciety have been regularly held and
well -attended. We print elsewhere Dr. Me-
Farlane’s paper read at the meeting of June
27uh. Dr. A. H. Wright’s paper on ¢ Infants’
Food,” read at the meeting of Tuly 25th, is
held over until October,

‘ogy, wateria medica, and sanitary science,

COLONIAL DEGREES.

The clauses of the Duke of Richmond’s Bil]
which admit Colonial degrees to the Medieal
Register have been received with no little
apprehension by the profession, and we ourselves
liave expressed our serions doubts as to the
possibility of ascertaining the actual value of
these diplomas, or ensuring that, at any moment
of their recognition, they are equivalens as
evidences of professional competency to the
licenses of our Conjoint Bourds. On paper,
at all events, we are gratified to observe that
some of these Colonial licenses are above criti-
cism for we find in the Cavapray Mupicay
JoURNAL for the current month the examination
questions of the Colleges of Physicians and
Surgeons of Toronto, and are thus enabled to
assure our readers that every diplomate of that
body who has answered the written questions
is, indeed, an emporium of professional know-
ledge. The papers for tirst and second year can:
didates are twenty [0 /] in number, including.
three on chemistry, three on anatomy, two on
surgery, two on physiology, two on midwifery,
and one each on microscopic anatomy, forensic
medicine, botany, practice of medicine, toxicol-
" The
aggregate number of questions is one hundred
and fifteen, which, being divided between two
[No!] examinations, leaves fifty-seven written
questions for each student, besides his viva voce
examination. ‘

If the CaNADIAN MEDICAL JOURNAL swould
oblige us with a specimen of the answer puper’
of one of the monsters of erudition who ha\ve‘,
digested this dose, and eliminated a satisfactory
result, we shall be able to appreciate the nature
of the proposed legislation on Colonial degrees.
—Medical Press and Circular.

[The editor of the Medical Pressand Cmc’zclar ‘
should be sure of Lis facts before he mdulaes"‘
in the ironical. We have endeavoured to en-
lighten him by sending him the Curricuium Ofl
the College of Physicians and Surgeons ‘Of‘{’
Ontario, and we recommend him to read ngaifi
the Examination questions. It ill becomes &
British Medical Journal to sneer at a Colomal
Conjoint Licensing Board when -they ‘bave
bitherto striven in vain to establish a simil
system in the Mother Countr: y.--—ED.]
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ANTAGONISM OF ALCOHOL AND
DIPHTHERIA.

“We have received a little book upon this
subject written by Prof. E. N. Chapman of
Brooklyn.  The author, after some twenty .

1

years’ experience, part of the time very exten-

sive, has arrived at the conclusion that alcohol !
is as purely and essentially a specific for the
diphtheritic poison as quinine is for that of
intermittent fever.

He ipsists upon the early
administration of the remsdy——uas soon as the
character of the lesion is ascertained-—in large
quantities and frequently repeated. Judging

* from a comparison of his statistics with those
under the other methods of treatment that
have been adopted, Prof. Chapman has un-
doubtedly the best of the argument in his

" favour. So far as we are aware, too, he is%
the first who has attributed such unusual effi- ;
ciency to alcobiol in the treatment of this |
terrible disease. The fact has long been ad- |

_mitted that, in this and all discases in which
great prostration of the vital powers becomes
manifest, alcoholic stimulants constitute one of
the most important elements of successful

’ treatment. But no one before Prof. Chapman

-~ bas ventured so far as to claim for alcohol any

specific agency. We are inclined strongly to

© concar in the view enunciated by him, as well

.8 many others, as to the primary blood- |

. Poisoning in diphtheria. We think, too, that
“aleoholic  stimulants, with guinine, iron, and

.. ¢hlorate of potash, constitnte the most rational

kind of treatment that has thus far been

- recommended ; but as we have not had any

~ experience in testing the specificity of alcohol,

© W& are unable to offer any positive opinion.

. Certainly, with the ennrmous death-rate that

- has attended @l the other modes of treatment,

. Wewould be justified, upon the very encourag-

~.Iog success which has followed this in Prof,

* Chapman’s hands, in giving it a trial.  One

- thing, we fear, is certain, that the profession

B bas much to learn yet upon the management of

" the disease before it has been stripped of its

:fz"‘terrors. “We are not justified, therefore, in

®jecting any recommendation which seems to

-offer the smallest encouragement for suceess.

We. commend the careful perusal of this

ttle‘book to our professional brethren, with

|

the assurance that the many suggestions offered
upon the subject of diphtheria will amply
vepay them. The style is elegant, and withal
practical and unpretentious beyond the laudable’
effort to convey valuable practical information.

e e B e -

Dr. Ord, of St. Thomas’ Hospital, London,
Eng., has kindly promised us a second clinical
lecture on ‘‘the Examination of Urine.” It
will appear in a fusure issue.

The 10th Annual Meeting of the American
Association for the Cure of Inebriates will be
held on Sept. 10th, 1878, in Union Hall,
Boston, Mass.

Book Dotices,

Annual Annowncement of the Department of
the University of Mickigan for 1878-9; Depart-
ment of Medicineand Surgery, dnn Arbour, 1878,

Eiglth Annual dnnouncement of the Faculty
of Medicine of Bishop’s College, Monireal, Session
1878-79.

The Qbstetric Forceps, When and How to
Use It. By Groree J. Exeeumaxy, M.D.,
St. Louis.

A Hystero-Psychosis Epilepsy dependent upon
Erosions of the Cervix Uteri. By GEeorGE J.
ExceLyans, M.D., St. Louis.

-

Lighteenth Annual Annowncement of the
Bellevue Hospital Medical College. Sessions of'
1878-79, with the Annual Catalogue for 1877-78.

Ninth Annual Report of the State Board of
Health of Massachusells, 1878.
Boston : Rand, Avery, & Co.

January,

Remarks on Ovariotomy, With an Appendiz
contatning the History of several Typical Cases
met with in Practice. By J. W. RosEBRUGH,
M.D., Hamilton.

Prize List Thirty-third Provincial Bxhibition
of the Agriculture and Arts Association of
Ontario, 1878, Sept. 23 to 28, Journal of
4rts Association of Ontario.
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The Soft Palate ; Its Value in Diagnosis as
compared with the Tongue in Derangements of ;
the Liver, Malarious Diseases, and Eeanthema-
tous lVevers. By Wi, ABram Love, M.D,
Atlanta, Georgia.

Atlas of Skin Diseases. By Louis A. DUHRING,
M.D. Part IV. Philadelphia: J. B. Lip-
pineott & Co., 1878,

Part IV. of this admirable work contains
illustrations from cases in practice of “Vitiligo,”
“ Alopecia  Areata,” ¢ Tinea Favosa,” and
“ Eczema” (Rubrum.) Each plate is, as in
former parts, accompanied by brief notes of the
cases illustrated. We have nothing to add to
our remarks made in reference to Parts 1., IL,
and IIIL. as to the great merit of the Atlas.
All the numbers have been excellent. We can
recommend it to any one wishing an Atlas of
Skin Diseases.

The Hystero-Neuroses, With Especial Reference
to the Menstrual Hystero-Neurosis of the
Stomach. By GrorGE J. ENGELMAXRN, M.D.,
St. Louis, Mo.

In this little brockure of thirty-eight pages
Dr. Engelmann directs attention to 4 too much
neglected reflex phenomenon of uterine irrita-
tiod ; and points out that the rational and only
successful way of removing these very distressing
symptoms is the removal of the uterine condi-
tion producing them. Numerous cases are
cited in illustration of the facts recorded. e
classifies these hystero-neuroses in nine cate-
gories. The hystero-neurcses of the brain, of
the eye, of the pharynx, of the larynx, of the
“bronchi, of the breasts, of the intestines, of the
joints, and of the stomach., The last-named he
divides into three classes: () Constant, or
pathological hystero-neuroses of the stomach ;
{b) Menstrual hystero-neuroses of the stomach,
and (c) Gastric hystero-neurosis_of pregnancy.

On the Puathology of the So-called Pigtypkoid.
By War Osier, M.D., Professor of Physio-
logy and Pathology in McGill University, and
the Veterinary College, Montreal. (Bailliére,
Tindall, & Cox, King William Street, Strand.)

In this pamphlet, Dr. Osler gives an account
of five experiments, made by himselt, of in-

oculation of this disease, in healthy pigs,
together with the post-mortem appearances
furnished by the disease. From his observations,
it would appear that Budd and Axe were quite
in error in regarding this affection of the pig as.
the analogue of typhoid fever in man; and.
Dr. Osler is altogether disposed to confirm
Murchison’s view of its resemblance to dysen{
teric affections. One thing seems certain,
however, that it enters into Virchow's category-
of diphtheritic diseases. About the time that-
. Osler was making bis experiments Dr:
Klein and others were engaged in a similar-
investigation. Dr. Klein had verified Prof:
Axe's demonstration of the existence of the
contagion in the serum of the skin, and ha
also induced the disease by inoculation with}
material from the intestine, but it was 1ese1ved1
for Dr. Osler to successfully utilize the juice of"
the lymphatic glands for the same pmpose'
and he was likewise the first to prove that thei
contagion is contained in the lungs, by the’
successful inoculation with caseous matter flom§
the bronchial tubes. The following are Dij
Osler’s conclusions :— ‘
1. The so-called pigtyphoid is s disease
generis, presenting anatomicai and clini
featuws distinet from any other affection.
. 1t presents no analogies, either pathologi
c.\lly or clinically, with byphold fever in man
3. Neiiher has it any aflinity with authrax,
as claimed by some continental writers.
4. If we take the intestinal lesions as charac
teristic, the disease must be regarded, with Dr
Murchison, as dysenteric in its nature ; ; althoug
the cutdneous and pulmonary affections, as we
as certain of the clinical features, meet with no
parallel in human dysentery.

~ Bivths, Wavringes, and Death

MARRIAGES.

On the 24th July, at Penetanguishene,. M
Spohn, M.D., to Editha S., dau'thter of Mr
Thompson.

On July 24th, 1878, at the resulence of the’ bndeﬂ
father, South Marysburg, by the Rev. E. A. Sa
son, Wm. Minaker, M.B., I.R.C.P., debutg y
Miss Esther M., only daughter of Tsaac Strikel,:

At Warkworth, on the 17th July, by the Rb
Sutherland, M. A John W. Byam, Esq.;
L.C.P.S., the son of Rev. G. F. Byam, of Eli
Ida May, eldest danghter of J. D. Bogmt. Bs
M D., all of Campbnllford

‘ DEATH. :
At Oakville, on August 23rd, David -

Wright, M.D.



