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Originnl Communisations.

Abstract of a paper on the disposal of sewage
magter; “read before the Sanitary Association of

Jlfontre(ﬂ Junz 6th, 1874, By RicHARD
A. KexnEDY, M.D.C.M., Professor of Anatomy,
Umversxty of Bishop’s Lolleoe '

The problem before us has been forced upon the
attention of every eivilized community during the
present century, and to mention the various plans
which have been tried would occupy too much time.
The waste produets of a community must be removed
before decomposition sets in, else the results will be
injury to public health, and the generation of a
weakly and deteriorated popuiation. This latter
statement is amply proved by the accumulated ex-
perience of scientific men.  As an example we find
that London, during the 17th century, was visited
by the plagues. The last, which is styled the great,
oceurred in 1665, and so great was the infection
that 7,165 died in one week, and no less than 68,526
died in the city and its suburbs during the year.
An idea may be formed of this immense mortality
by considéring the comparatively small amount of
population which then existed.  Foreign visitors of
the time describe the condition of the houses and
streets as being in a state of intolerable filth, and
there is no reason to doubt, that if London had not
been purified by the great fire which occurred in
1666, history would have recorded many subsequent
invasions. Again, it is well proved that cholera
and kindred epidemic diseases have their origin in
filth and uncleanliness, Cholera has always spread
from the cast; the favoring influence of a hot cl-
mate and the unsanitary conditions of densely
populated districts, have more than once caused
masses of putrefactive material to generate this
poison which has devastated mankind.

Adventurous travellers descxribe the surroundings
of Mecca as a vast ¢fful ground, abounding in scenes
of filth and disease, so that largs numbers of pil-
grims never return ; they see Mecea and die. From
such nests docs disease spread, and diseminating
itself through atmospheric influences finds in civilised
communities the soil well prepared for its propaga-
tion. We know better, but our supineness and inaction
favor its visitation. -Impure water, lownass of build-
ing sites, and emanations arising from the decom-
position of animal refuse are the local causes, now
determined without doubt to have a more or less
constant connection with the development and pro-
pagation of cholera and other diseases. Dr. Greer-

how observes, that ‘“an atmostphere impregnated
with the produects of fermenting excrement is at once
the most obvious and meost constant coacomitant ‘of
cholera.” Such exhalations were often found where
least expected, explaining the fact that pestilence
sometimes passing over slums invades the dwell-
ings of the rich. “It was found that persons
appeared ta suffer in proportion to the contamination
of the air they breathed with the ¢ privy odor, and
that immunity from thisappeared to secure immunity
from eholera.” Other observers also confirm these
statements.  Observation also proves that our
systemn of sewerage favors the spread of typhoid
fever. 1st. By the passage of sewage matter into
water afterwards made use of for drinking purposes
(e. ., we are now getting the benefit of the sewage
of the City of Ottawa.) 2ndly. By the issue of
impregnated gases from defective sewers and water
closets, which are the receptacle of the discharges
from the sick. These observations will also apply to .
typhus, a fever made memorable by the epidemie
which oceurred in this city some yearsago, and which
will not be forgotten so long as the monument of its
victims remain in sight of travellers passing Point St.
Charles. Dysentery, diarrhea and many other
affections are also due to these conditions of unclean-
liness. These diseases have been mentioned because
it has been fully shown that to ““inefficient modes of
removing the exereta of men and animals was due
the great prevalence of disease in the middle ages.”
In villages and farm houses these evils are nearly
unknown, because sewage matter is returned almost
at once to the soil and rendered inocuous. It isonly
in large communities that the matter becomes of
vital importance, and requires special modes of
dealing with it. Taking the average amount of
solid material exereted by cach person, and reckoning
our population at 120,000, there is a daily deposit
in our cesspools and drains of 10 tons of feacal
matter, being upwards of 4,000 tons anpually. In
this calculation fluid exoreta is not included, this
latter would probably amount to 30, 000 gallons a
day.

Two-thirds of all this material must find its Way
into our drains, there to decompose, to give off noxious
and fetid gasses, and if it does not generate the
poison of f‘evers or other disorders, it becomes a
predisposing cause of them. There can be no doubt
that the large amount of exereta which is locked up in

our midst by the cold of winter, is so disintegrated by
freesing as rapidly to decompose when summer comes,.
giving rise by its deleterious emanations  to the'
frightful moztality amongst our infant populatitd.
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The mortality of this eity is romarkable if we
compare our cemetery returns with that of other
cities, and this mortality would be increased if it
were not that many families and sick persons are
away from the city during the hot weather. Coming
more directly to the subject before us, two questions
meet us, which are more or less 1nt1mate1y connected.

The first concerns. us chiefly as sanatarians. “In
what manuer can the effete products of our people
be removed so as to produce the best results, both
physical and economical? The second concerns us
indireetly, but, as affording a solution to the first, may
be discussed with advantage. How can these effete
products be manipulated so as to render them avail-
able for agricultural purposes? It may be said that
the latter question is needless, but if they can be
made marketable the expense of removal may be
defrayed, and that which is an offence will enrich the
soil and return to us as a benefit. “There is nothing
new in this, the Mosaic laws ordain it, and T believe
we will ultimately adopt-somé mode by which this
can be effected.  Much moneyis expended for fer-
tilizers, and this, the best, we' do not take advantage
of. To revert to the first questxon of how can theee
effete productsbe bestrcmove‘d‘? and we must include
all offal and house refusé in this designation ;. much
will depend upon the circumstances of our climate.
Tlie sooner such material is removed is a necessity
recognised by all. -Hitherto only two modes have
bcen found to be practicul, and are now neueral in
their use. :

Ist. That by water into. sewers.
method. .o : "
In regard to ‘the first, I am of opmlon that,
allowing any solid material, whether exereta or offal,
to find its way into our sewers, is one of the most
injurious and expensive modes which can be adopted
It is not only detrimental to health, but from the
accumulation by deposit of 5o mueh matter in our
drains, more expense is incurred in opening streets
and cleaning drains than would be required to empty
every pit in the city, even if all refuse were threwn
into such pits. It may be more comfortable to have
a closet in the house, it is certainly the most conveni
ent, but surely we can have convenience and comfor
without risking health, by adopting a better sanitary
procedure. To remove solid material by sewerage
in the cleanest and quickest manner involves so many
conditions that it is almost impossible to have it done
effectually.. In this city, from the inequality of the
streets, sewers are often so placed as to afford but
little fall. Take the sewer in Jurors Street for
example, which is almost level, and is consequently

an. The pit

nearly filled up, the washings of the street also add-
ing to the obstruction by carrying down debris and
gravel, A good fall is a nccessity with frequent
flushings, or else there will be accumulation and
deeomposition followed by disease. It has been cal-
culated to take 25 gallons of water per head daily to
keep COmMIION’ SEWers clean’;. such drains as the above
would require more ‘than: double that amount.
Arrangements for traping or other more complicate
apparatus are very often defective, and in the best
are sure to get out of order after a time, so that
there are but few houses in which the air is not con-
taminated by the efluvia from the closets.  As for
the dry method, as it is called, accumulating in pits
and occasionally removing, no words are strong
enough to condemn such abominations. To allow
these places to exist in our midst is suicide, for they
are converted during the summer into seething and
bubbling masses of putrefactxon And yet they exist
under the windows of a large portion- of our popula-
tion, and cause us.to deplore a great incredse in the.
mfaut mortf\llty of “out ¢ity -during the - ‘summer
months Many such places might be’ mentloncd
One large tenement bulldmg, three stories in hewht
surrounds a small court yald having a series of
closets occupym« the most of it. On threesides the
only doors and windows open on to thiscourt. The
whole building is occupied by about 25 families, who
are obliged to inhale constantly the exhalations arising
from the pits. From professional visits to the place
I have found that, even in the depth of winter, an
insufferable odor comes from them.  To purify such
places by disinfectants avd deodorants is both ex-
pensive and inefficient, and the occasional cleaning
out is aboruinable from the great stench, and is also
expensive. Attempts have been made to convert
such material into fertilizers by chemical means
Heretofore such attempts have been failures, owing
to their expense and to the heterogenous masses of
varying matetials to be operated on. To fulfil all
the requircments of a proper sanitary condition,
demands amethod different from those now in use,
and there can be nothing more efficient than the daily
removal of all excrement and house offal which shonld
be thrown into the same receptacle. Boxes could be
construeted on one plan with movable covers, so that
as one box was removed it could be immediately
replaced by an empty one. Some such plan is im-
peratively demanded in places like the one already
mentioned, and our Corporation ought to be enlight
ened enough to adopt this simple method. If this
plan was adopted no time would be given for decom-

position, and our city would be all the better for it
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A valuable plan isat present in usein various places?
Dry earth has been found to be the best disinfectant
that can be used, but the expense attending its usc
precludes it from being generally employed. There is,
however, a good substitute; alarge quantity of ashes
'is accumulated during the winter, which might be
kept for summer use in a box close to the closet, and
a small quantity thrown into the receptacle as ocea-
sion requires, and thus we would Lave one of the best
and cheapest deodorants that could be devised. The
plan is simple, casily carried into execution, and the
youngest child using the closet could attend to it.
The material thus obtained, if perfectly dried, would
_form one of the best fertilizing agents, so that part
of the expense of removal would be defrayed by the
sale of it." The daily removal of refuse, etc., is
carried out in one section of Glasgow, which contains
80,000 people ; it is sent long distances at a profit,
and is applied at once to the land without any pre-
- paration. The same is done in other cities of Great
‘Britain.: At Baden the excreta of 8,000 soldiers is
removed daily and applied to the land, so that what
~was once a sandy waste is now a garden, the profit for
one year amounting to $3,400.  These are examples
which should encourage us to do likewise, at any rate
the benefit to public health would counterbalance any
extra espense at the outset, and would be the most
cconomieal in the end.

The application of Nitric Acid to the interior of
theuterus, By WILLIAM GARDNER, DLA.,
M.D.C.M.,, Professor of Medical Jurisprudence,
University of Bishops College,

(Read before the Medico-Chirnrgical Society of

Montreal.)

Mg. PRESIDENT AND GENTLEMEN,—The appli-
cation of caustics to the interior of the uterus in
certain cases of discase of this organ, is admitted by
nearly all anthorities on the diseases of women to be
an established ard legitimate practice. Much un-
certainty may be said, however, to still exist as to the
precise cases which require this mode of treatment,
and a wide difference of opinion still prevails as to
the best mode of making intra-uterine :;pp]ications
and the best agent for this purpose. Lately the use
of nitric acid has been advocated by Dr. Atthill, of
Dublin, and this advoeacy sustained by a series of
published results exceedingly favorable to the mode
of treabment proposed. These results were published
and the mode of application deseribed in the Obstet.
rical Journal for Juve 1873, The eases in which
Dr. Athill found this remedy most useful were
enlavgement of the uterus, whether from subinvolu-

tion, or congestion and chronic inflammation of the hand wasused to make pre

whole organ, as well as of the mucous lining mem-
brane (endometritis)—conditions attended with
pain, profuse menstrual diseharge Tand leucorrhees.
The intra-uterine application of nitric acid has been
also found very usefulin checking haemorrhage after
the removal of tumours from the interior of the
uterus, and in cases of uterine fibroid, in such a
situation as to render them incapable of relief by
surgical measures.

Dr. Atthill has further found that granular and
uleerated conditions of the os uteri yield readily to
the topical application of this remedy. The follow-
ing case of subinvolution, treated by this remedy may,
I hiope, be not entirely wanting in interest, and will,
I trust, aid in eliciting the experience of the mem.
bers of this society in the use of remedies to the
interior of the uterus.

Mrs. D—, a young married woma;l, was attended
by myself in her first confinement, in the month of

August of last year. The labor was somewhat

tedious, but terminated naturally, and everything
went well afterwards.  She, however, insisted, con-
trary to my advice, in leaving her bed on the fifth or
sixth day after delivery. About two months after
her confinement she came to me complaining of pain
in the back, bearing-down pains, and leucorrheeal
discharge, and asserted that all these symptoms had
existed, to a greater or less extent, ever since her
confinement, and were aggravated by any unusual
exertion, I made no examination ai this time, but
preseribed a misture of tincture of iron and quinine,
and dirceted her to use vaginal injections of a wealk
solution of tincture of iron in water. This treat-
ment she persevered in for some time, but with only
a moderate amount of benefit, T lost sight of her
for three-or four months, when she returned to say
that all the symptomsshe previously complained of
were much aggravated, and that, in addition, the
menstrual discharge had returned rather profusely,
lasting for seven or eight days at each period, heing
preceded and attended by a good deal of pain, and
that she suffered very much from the symptom, for
which Dr.Barnes has coined the word « dysparcunia’
—painful sexual intercourse, the performance of this
function being attended on each occasion by free
bloody discharge, lasting for some hours. The
slightest exertion now aggravates the pains previously
complaived of.

On examination with the finger in the vagina, the
os uteri was somewhat patulous. When the finger
was pushed up along the body of the uterus, this
was found to be intensely tonder. When the left
ssure simultaneously on the
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abdomen, with the right ¢ndewx finger in the vagina,
the enlarged and tender fundus uteri was distinetly
felt, lying somewhat to the left of the middle line, and
to this situation the patlenu refened the’ moat severe
rain which she felt on exertion, ‘and. dulmg sexual
intercourse: The | uterme <ound entered without
’ dlfﬁculty and with the concavity for walds to the
depth cf three and a quarter_inches. . The point of
the sound was rather freely movable, indicating some
‘enlargement of the cavity of the uterus. The mtw-
duction of the sound was attended with discharge of
blood. Examination with the spcculum revealed an
open condition of the os uteri, the lips being con-
gested and everted.

I decided to try the ﬂpphc'mon of mtrlc 'lCld to
the lining membrane of the utcrus after dllatatlon
of the cervix. With this view two pieces of Jami-
“naria were introduced and retained by a p]ed«ret of
cotton ool ;in the vagina, being allowed to remain
for twenty-fovr hours, lhe patlent complmned ofa
good deal of 'pain during the process of dilatation,
and I found that the pieces of ‘sea tangle had. ‘par-

tially ehpped out, 50 that the. dilatation was not so |
complete as it otherwise would have been. A Marion-

Sims’ duelhill speculum ‘was then introduced to. the
. vagina, the concavity being well <me'u'ed with lard |5
to protect it from the acid, and the os uteri brought
into view. I now entrustcd the holding of the spe-
culum t3 the patient herself, as I had no aselstance
This she did with her right hand thrown back. The
anterior lip of the os was now fixed with-a sharp
hook and ‘drawn down"'as far as poesmle Holding
the hook with my. left hand I introduced with the
right hand a wire gum’ eatheter stllette, around a
loop in the end of which a st ip of lint hud been tied,

to the interior ‘of the uterus, for the purpose of’

removing as much as possible of the secretions present
I then passed in another wire similarly prepared, the
lint beiug steeped in the fuming nitric acid, up to
the fundus, moving it freely round so as to act on
cvery part of the lining membrane, and then with-
drew it. A pledget . of wetted cotton wool was
.then applied against the os uteri, the speculum with-
drew, and the patient ordered to remain in bed for
a week. No pain was experienced after the removal
-of the instruments for two hours, when she com-
plained, but not to any great extent, of pain in the
abdomen for an hour or two. During the next four
or five days she had pain at intervals, being, how-
ever, entirely free from suffering during the greater
part of 'each day. After a week the patient was
permitted to leave her bed. The next menstrual
period was painless, but the flow was quite pro-

fuse, lasting eight or nine days. From this date, I

did not see my patient till some time after the second

menstrual period subsequent to the application of
the nitric acid. On enquiry, I was told that she

considered hersclf well, that’ all the pains of which

she used complam had left her, th'xt sexual inter-
course was pamless, that menstruatlon was also pain-

less,’ and that her general: health which, previous to

the commenccment of the treatment was failing con- '
51derably, was now almost restored,

rnmeﬁﬁ nf Bledlirnl Stiense.

POISUNING - FROM. CORROSIVE SUBLIMATE ‘GEN-
"ERATED TN THE MOUTH FROM AMALGAM
. ‘ PLUGS IN THE TEETH ¢

Havmcr been invited by an eminent wentlem‘m of
the medical profession to attend a convention of the
State Medical Socxety to submit to its consideration
a matter of vital importance to the human family,
and being unable, to comply with the invitation, I
have written this article to lay the matter before, the
medieal profession and ask its co-operation.

The matter which I wished to bring to the. notice
of the profession is the poisoning of thousands’ of
people ‘all over the world from corrosive: sublimate
gencrated in the mouth from amalgam plugs in the
teeth. Neither Asiatic cholera, nor small-pox, nor
any malarious disease, is doing half the mischief in
the world "that is being done by this poisoning.
Every medical man of any considerable practice has
undoubtedly had numerous cases of it, but never
knew what it was. The symptoms are so numerous
and varied in different cases that it would be impos-
sible to give them all in this short article, but I
will say that a person poisoned in this way is liable to
be treated for dyspepsia, neuralgia, paralysis, con-
sumption, and numerous throat “diseases. The pa-
tient rrladumly wastes away asif going into a decline,
and no medicine will afford any relief.  In many
cases the difficulty stealson so gently asnot to excite
the least alarm, and continues very gradually for a
number of years till the patient becomes a total
wreek ; while in others the attack comes on violently,
and the friends and the attending physician think
the patient is dying; but he will again rally, and
again be prostmted

“There is such a resemblance in the symptoms to
ncarly all the discases to which human flesh is heir
that the physician isled to treat the patient for some
disease which scems to be a very clear case, but his
paticnt gets worse. In more than twenty cases that
[have had nearly all had been pronounced by some
physician as having consumption. In nearlyall the
cases there are at timesa ver v bad eough, eyessunken,
and haggard expression and deep blue or dark color
under the cyes, invariably a metallic taste in the
mouth, water flowing from the mouth in the night
while 'tsleep 50 a5 to wet the pillow, and in most cases
extreme prostration.
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1 have not time now to detail the manner in which
the corrosive sublimate is formed in the month, far
ther than to say that the quicksilver in the plugs is
driven off by the heat of the mouth in very minute
. particles, and, combining with the chlorine in the
~fluids of the mouth, or any saliae substance, such as
" our food, passes into the stomach, and produces slow
poisoning.  If the State Medical Socicty will appoint
."a committee to visit this place, I will show them sov-
" eral cases that will place the matter beyond contro-
versy, - UL )

" There are some twelve thousand dentists in the
United States, doing a wholesale business at _this
poisoning, and I ask the eco-operation of the State
Medieal Society, as guardians of the public health, to
assist in getting an act of Congress passed making it a
penitentiavy offence to place any poisonous substance
in teeth that will injure the people.—dJ. Puyne,
D.D.S., Chicago Medical Journal.

—

. ON THE ?RACTIG:‘.L IDENTITY OF TRUE CROUP
' L AXD. DIPHTHERIA.

Read before the Philadelphia County Medical Society, Feb'

S 11, 1874,

Dy Bessayiy Les, A, M.D.

‘Hays's Jowrnal for January, 1870, contains a
" valuable and suggestive article with the following
title : ¢* Case of Diphtheritic Croup in which Tra-
cheotomy was performed ; Death on the Seventh
- Day from the Systemic Poison. By John H. Pack-
“ard, M.D., of Philadelphia.” At the close of the
paper Dr. Packard says, “As to the cause of death.
It is a very common opinion that the existence of
false membrane in the bronehi or trachea is a strong
. contra-indication to operating, and that its absence
" is in favor of suceess. Yet in the case now detailed
there was no such deposit found anywhere in the
air-passages alter death, although some casts were
coughed up within the first three days. The child
died from blood-poisoning ; all that could be gained
by the operation was gained.”

“ THE CHILD DIED FROM BLOOD-POISONING,” or
. —as the doctor puts it boldly and distinetly in his
title, thus distinguishing it from that blood-deterio-
ration which results from deficient adration—¢ FROM
THE SYSTEMIC POISON.”

My own belief is that in masy, perhaps the majo-
rity of fatal cases of croup, the cause of death is-the
systemic poison, and that in all cases of cronp our
wain chance of success consists in counter cting the
systemic poison. It is in this belief thut I offer the
following remarks. At the time that I entered upon
the practice of my profession in the city of New
York, the medical mind was greatly agitated upon
the subject of diphtheria, which had burst forth as
an epidemic in several centres at the North and Bast,
but nowhere so destructively as at Albany. A new
disease to most of those who were thus suddenly
called upon to confront it, they were naturally at a
loss to know on what ground to meet it. Unlortu-
nately, it was usually looked upon as a sthenie

inflammation, and vigorously combated with anti-
phlogistics. That seductive little termination, tis
which so charmingly simplifies our pathological
theories, supplying a bran-new, ready-made nosolo-
gical nomenclature, with the very trifling expendi-
ture of thought required in appending the same to
the Greek (or, as was and is often ignorantly done,
to the Latin) name of the organ or tissue which
appeared to be most prominently affected in any
given case or class of cases,was now most shamelessly
married to one of its own family,—tacked on to the
end of a morbid process,—and the resultant monster
was diphtheritis, or an inflammation of a false mem-
brane. The philological blunder we may pass over
with a smile, but the pathological blunder which it
expressed and the therapeutical blunder which if in-
duced we can only look back upon with horror.
The fatal character of those early epidemics is only
too well remembered. But gradually light dawned.
Some practitioners, empirically, simply seeking to
avoid those remedies which at least produced no
beneficial result,—others, on theoretical ard rational
grounds, tracing in the symptoms the general outline
of a systemic blood discase,—began timidly to
pursue a supporting plan, and to seek for an anti-
dote to the suspected poison. This was found in the
salts of chlorine; and diphtheria speedily became
the more manageable disease it is to-day. The
analogy between the cxudation of croup and that of
diphtheria early attracted attention; but a still
further analogy impressed me even more deeply,—
that exhibited in the unhappily similar results of
the same line of treatment,~—viz., the depletory and
depressant, the grand y named antiphlogistic plan
applied to the two affections. The mortality in both
under similar arrangement was almost identical, and
in this I recognized an argument for the identity of
the morbid processes, and determined, when occasion
presented, to test the matter by exhibiting in croup
the class of remedies which had changed the whole
complexion of diphtheria. The opportunity was
some time in offering itself. In the course of per-
haps a couple of years having in the mean time had
occasional cases of the latter disease to treas, I was
summoned by telegraph to New Rochelle to see a
child suffering under the former. Before leaving
the city I fortified myself with a large phial of solu-
tion of chlorate of potassium, and a number of
sulphate of cuinine powders. The physician in
charge was au elderly gentleman, of great intell-
genee, but who had for a considerable period retired
trom the active practice of his profession. The caise
was in the second stage, and, although not of the
most intense grade, had progressed steadily, and as
yet shown no signs of amelioration, The treatment
had been thoroughly routine,—emesis by ipecacu-
anha, antiphlogosis by tartrate of antimony and
potash, and defibrination by calomel. 1 concurred
in its propriety, but suggested that it had already
aceomplished all that it could do, and that the time
had perhaps arrived for substituting a supporting
course. 'This was readily acquiesced in. I had the
satisfaction of learning the next day that the symp-
tomsalready showed someimprovement. The child



270

THE CANADA MEDICAL RECORD.

recovered, happily. I would like in this connection
to call attention to the formula which I employed
for, the preparation of the chlorate of potassium
solution, as I doubt if it is in general use, and am
confident of its superior efficacy :

R. Potass. chlorat Dviij;

Acid. hydrochlorie., mviij;

Rub together until greenish fumes of chlorine
begin to rise, then add aq. einnamon., f 3 viij.—DI.

~S.—A tablespoonful every two hours.

This preparation contains chlorine, as will readily
be secn, not only in its saline combination, hut also
free, and may be called the chlorinated solution of
chlorate of potassium. It is-the prescription of a
British physician, whose name I unfortunately failed
to preserve in appropriating his idea, and has cer-
tainly a peculiar poteucy, not only cver diphtheritic
processes, but in that troublesome, and just now
frequent, form-of throat-disease,—ulcerative tonsil-
litis,—the herpes gutturalis of Trousseau. I am
well aware that a single case will not serve as a peg
to hang a theory on, but it may answer for a text
in connection with that first referred to. That I
have never had another case of croup to treat is
accounted for by two facts: the first, that T shortly
afterwards withdrew from family practice ; the

second, that I invariably examine the throat of a

child presenting febrile symptoms or acute disturh-
ance of digestion, and attack every case of acute
faucial congestion that offers itself, at the outset,
with chlorvate of potassium and quinine, carefully
avoiding cathartics and depressants, and thus, as I
believe, provent the development of the diphtheritic
poison. Had I, however, only my own meagre
experience to adduce in support of the theory for
which I am contending, I should be guilty of shame-
less presumption in airing it before a body at once
so learnedly critical and so practically - familiar with
the facies of the affections in question. My design is
rather to make ‘use of the observations of those who
-have had larger opportunities and made a better use
of them, in showing, first, that the analogy between
these two diseascs in every essential particular is so
striking as to amount to a proof of identity, and
secondly, that such an opinion is now steadily gain-
ing ground among those who have most cavefully
studied them in their clinical as well as their patho-
logical aspeets.

Diptheria may be defined in the light of the most
recent investigations to be a zymotic disease, affect-
ing the entirc system through the presence, and
probable multiplication, of a forcign living organism
in the blood, Laving as a local manifestation an
effusion of plastic coagulable material in the substance
«of the mucous membrane of the cavities of the mouth,
pharynx, and nose, or an exudation of the same upon
its surface. Its general symptoms are gradually
increasing heat of skin. and frequeney of pulse, the
latter rapidly becoming feeble, slight digestive dis-
turbance beyond loss of appetite, and a degree of
general prostration of the nervous forces quite out
of proportion to the local lesion. In fatal cases,
death evidently results from systemic poisoning.

It is usually plainly epidemic, or contagious, or
both, . )

As to its therapeuties, a system of depletion,
whether by blood-letting, or active catharsis, or ex-
cessive emesis or profusc diaphoresis, or of contra-
stimulus by the prolonged use of nauseants, and
notably of tartrate of antimony, is almest invariably
followed by an aggravation of the symptoms, and
if persisted in, too frequently by a fatal termina-
tion. On the other hand, the frec exaibition of an
antizymotic, of which chlorine, cither in solution
or in composition with iron or an alkaline salt, ap-
pears to be the most deadly to this forw of fermen-
tative growths, and of bark or one of its alkaloids
(of which quinia still stands facile princeps), a
nourishing diet, and comparatively carly resort to
stimulus, will in the majority of instances conduct
the case to a favorable issue.

Now, T claim that no one can take up a standard
text-book on children’s diseases, if the production
of an author whe holds the miror fahrly and
squarely up to nature, instead of squinting at her
through the crowquill of preconceived bias and

| prejudice, and read the deseription of these two

diseases, without being struck with close resem-
blance in their mode of invasion, progress, charac—
ter of fatal termination, when not induced by im-
mediate suffocation, and rate of convalescence.
Tven writers who believe croup to be a stheuie loeal
inflammation are forced to admit that the febrile
action is of a markedly lower grade than that which
obtains in simple uncomplicated or spasmodic larny-
gitis. Thus, Meigs, than whom no one has described
more fajthfully the natural history of children’s dis-
eases, says, in treating of the differential diagnosis of
these two last-mentioned affections, “ The pseudo
membranous form of the discase is often preceded or
accompanied by the presence of false membranes in
the fauces, which is not the case in spasmodie, simple
laryngitis ; the symptoms of invasion of the former
disease are less acute than those of the latter, the
JSever being less violent and the restlessness and irri
tability less marked than is usual in the simple affec-
tion, in which the general symptoms are severe from
the first. The hoarseness of the voice and the cough
follow a different course in the two diseases; the
progress of these symptoms being slow and gradual
in the membranous, and much more rapid in the
severe spasmodic form.  The fever is violent through-
out the attack in the severe spasmodic disease,
whilst in the other form it seldom reaches a high
degree of intensily.” He aptly describes the in-
vasion of tree croup as ¢ slow: and creeping.”
What means this ¢ slow and creeping “—this
stealthy and masked—advance upon the citadel of
life, but the development-and diffusion throughout
the body of a morbific material, gradually making
itself master of all the avenues of approach ?  What
has 1t in common with the bold onset of a frank,
declared inflammation, such as an acute pleuritis or
simple laryngitis ¥ And how closely is it in rela-
tion with the prodromic period of most of the true

fevers, and of diptheria! i
Bouchut, in his admirable work on children’s |
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diseascs, entitled ““ Traité pratique des Maladies des
Nouveaux-Nés et des Enfants 4 la Mamelle,” un-
hesitatingly attributes to croup two of the essential
characteristics of zymotic diseases,—first, that it
does not ordinarily attack the same individual a
second time, and secondly, that it is an epidemic
discase; and, although he avoids committing him-
self unqualifiedly to a belief in its contagion, he
considers it safer to scparate children suffering under
it from the healthy.

My impression, {rom consulting other authorities,
is strong that these three traits of resemblance must
all be admitted. So much, then, for the general
family likeness existing between the two affections.
Let us now consider the argument from therapeusis.

Prof. Fordyce Barker, of Bellevue Hospital Med-
ical College, New York, in a communication ad-
dressed to Prof. A. Jacobi, on the ¢ Treatment of
Croup,” which was published in the .dmerican
Journal of Obstetrics and Discases of Women and
Children, vol. iii. No. 1, May, 1870, boldly takes
the ground that true croup and false croup are one
and the same disease, differing only in the depth to
which the tissues are involved, excluding the croup
of diptheria, which he considers a totally different
affection.  Botertaining, as I do, in addition to the
sentiment of respect which the opinions of so con-
-seientious an “observer and so skilful a therapeutist
as Dr. Barker command in the professional mind
both at home and abroad, that sensc of deference
which a pupil must unavoidably carry with him
through }ife towards a rovered master; I still find
myself unable, after a careful reperusal of his paper,
‘to accept the position which he here assumes. He
appears to found it, although not perhiaps, avowedly,
on the fact that the same remedy, administered at
the outset, is, in bis hands, equally efficacious in
controlling both affections. This remedy is the
“turpeth mineral,” or yellow sulphate of mercury
(hydrargyri sulphas flava) ; and the astonishing suec-
«gess which Le has meb with in its employment,
never having lost a case of croup in the conrse of
a long and intenscly busy professional®life, devoted
in an unsual degree to the treatment of children’s
disenses, certainly entitles it to a most respectful
trial. It must be borne in mind, however, to weigh
honestly the. value of this testimony, that Prof.
Barker would call no case eroup in which a particle
«of diptheritic membrane had been observed upon
the fauces. But, this aside, let us consider for a
moment whether the agent which he employs does
not possess properties which may render it of ex-
treme value in both the simple spasmodie laryngitis
and the diptheritic infection. Every one knows that

" prompt emesis is the one thing needful (to speak in
a general way) to control and usually immediately
relieve the laryngeal spasm.

Dr. Barker's reasons for preferring this particular
means of emesis to all othersin croup are the fol:
lowing: “ It acts more promptly and -cficiently
than ipecac or alum ; it is tasteless, and much more
«easily administered than either; it does not exhaust
and depress the vital power like aniimony; it is
«equally prompt in its action with sulphate of copper

while it is much more effective as a revulsive and
sedative.” He adds, “ I think the active emesis
from the turpeth mineral accomplishes the following
results much more effectively and speedily than any
other agent : it depletes the mucous membrane,
by an abundant seeretion of mucus which is thrown
up; it removes from the larynx, by the forced ex-
piration which it causes, any albuminous or fibrinous
exudation which may be there in a diffluent state,
and which by remaining may beecome subsequently
pseudo-membrane ; it acts as a powerful revulsive,
and thus diminishes the capillary eirculation in the
trachéa and larynx, and thus 1t becomes a most
effecti 7e agent in arresting the inflammatory pro.
cess.” :

But if an emetic is universally admitted to be the
requisite in the spasmodic affection, not less general
is the faith in its beneficial action in the diphtheritic
or pseudo-membranous. And if we were called upon
to sum up the characteristics of an agent of this class
which would best satisfy the requirements and present
the fewest objectionable features in the latter form’
of disease, we could not do so more forcibly and
suceinetly than he has done in the above description
of the properties of this medicament. But do its
valuable properties as regards diphtheritic eroup
cease with its power of inducing prompt emesis 2 I
think we are entitled to return a negative answer to
this enquiry, on two grounds. First that it is an
active depurating agent in causing * so abundant a
seeretion of mucus, which is thrown up;” but,
secondly and especially, because it it a sulphur com-
pound, and sulphur is well known to be one of the
most determined and destructive foes to the mycro-
zyme which the Pharmacopeia can command. Its
efficacy in destroying the disease.germ present in
spasmodic cholera ean, I think, no longer be ques-
tioned, and it may be as potent over the miccococeus
of diphtheria. May not the beneficial action of sul-
phate of copper. of sulphate of zine, and of alum, the
sheet-anchor of the elder Meigs, aside from their
emetic properties, be reasonably attributed to the
same component ?  And if so, do we not see an ex-
planation of the superior value of the mercurial salt
in the fact that mercury appears to possess to a more
striking degree than any other mineral the open
sesame to the circulatory and absorbent systems,
obtaining admittance not only for itself, but for any
remedy with which it may he for the time in the
intimate companionship of chemical affinity,—a
prompter entrance into the vascular system, and
more immediate distribution throughout the body ?
May we not also read in the same light the happy
results which have led the younger Meigs to place
such confidence in the mild chloride in the manage-
ment of membrancous eroup ? Is he not adminis-
tering that subtle and admirable antizymiotic, chlo-
rine, with a directness and efficacy perhaps even ex-
ceeding that with which many of us accomplish the
same result in the exhibition of the much-trusted
chlorate f potassium. ‘ ]

If the commencement of Dr. Barker’s treatment
appear admirably adapted to cut short a case of
diphtheretic eroup, however, not less appropriate is
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its continuation should the disease fuil to be thus
early arrested. Carbonate of ammonium as a vascular
. stimulus and promoter cf mucous secretion, vera-
trum to shield the heart and vessels from excessive
fatigue and fatal prostration, and quinia to sustuin
the nervous forces, constitute an armamentarium
with which the practitioner might. well fecl himself
tolerably equipped to meet a case of* pure pharyn-
geal diphtheria. Nor must it be forgotten in this
connection that all the preparations of cinchona have
a peculiar potency in checking fermentation, while in
sulphate of quinine we again have the sulpbur ele-
ment entering the problem. ‘

Under the title of ¢ Diphtheria in its Epidemi-
ological, Nosological, and Therapeutic Relations,”
Dr. Mux Jaffe, of Han'burg, presents, in Schmidt's
Jahrbucher for July, 1873, a complete résumé of the
periodical litersture of this sukject during the past
four years, The first portion of the paper, thut
which discusses the epidcmiologieal side of the ques-
tion, is mainly tuken up with the mode of communi-
cation and pathological histology of the disease, and
the histories of recent epidemics. Numerous interest-
Ing experiments in the way of inoculation of the
lower animals with diphtheritic poison, on the part of
Dr. Oertel of Munich, Letzerich of Braunfels, and
others, are rehearsed , especiully with the view of de-
_termining whether ¢ “in diphtheria we have to do with
a merely local affection, or with a general infectious
diseuse,”—a question, as he well remarks, of the
deepest import, as well for scientific inquirers as for
the pracjtising physician. The results are almost
invariub’'y in favor of the latter view, that which
makes diphtheria a systemic disease with a local
manifestation, not a local affection with a resulting
disturbance of the general system. A constant mi.
croscopic element in the diphtheritic exudation” has
been found to be fungous growths of extreme mi-
nuteness and of immense pumbers. These growths
are classed as micrococeus or mykothrix. They are
found not only in the diphtheritic membrane and in
the mucous secretions, but also in great profusion in
the blood, distributed through all the organs of the
body, and even in the lymphatic vessels and glands.
In some instances the lymphatics appeared to be en-
tirely blocked up by them. Collections of these
minute organisms were also noticed in the inter-
spaces of the aredlar tissue, and betwecn the fat.cells.
The kidneys appeared to be the organs to which they
were more especially attracted, and in these their
presence often coincided with a high degree of influm-
mation and microscopic extravasations of blood.
The second division of the subject is devoted to the
consideration of the * Puthology und Anatemical
Pathology >’ of the disease, und it is to this por-
tion that I especially desire to call attention.

Dr. Ludwig Letzerich, in an article “On Exudation
and Suppuraiion’’ (croup and diphtheria), contri-
buted to Virchow's Archiv (Jiii. 4, p. 493, 1371),
after defining croup as a purely inflammatory process,
and diphtheria as, on the contrary, caused by the
depozit of a foreign fungous growth, which, piercing
the epithelium, mukes its way into the substance of
the mucous membrane, apd thus at the same time

excites the diphtheritic exudation and provides for
its escape,—while, I say, (rawing this distinction
curefully, he immediately after makes the following .
important admissions. First, that the diphtheritic
membrane varies greatly in appearance, both under
the microscope and to the naked eye, in accordance
with the portion of the mucous membrane upon
which it is found. On those mucous surfaces which
are lined with smooth tessellated epithelium (as those
of the mouth, nose, fauces, and vagina) it is usually
strong and thick, and microscopicaily exhibits an
abundant dissemwination of epithelium-cells, either
broken down or well preserved, and a greater or less
quantity of pus-cells. On surfaces covered by cili
ated or eylindrical epithelium (as the larynx, the
upper part of the trackea, and the intestinal canal)
itis softer and miore creamy ; the epitheliumis com-
pletely eroded, and portions of the exudation appeary
under the microscope, as mere masses of detritus,
thickly strewn with fungous growths. ‘

Sccond, that croup and diphtheria are developed
together with extreme frequency, passing immedi-
ately into each other. Croup, he tells us, is very
rarely developed with diphtheria of the mouth, nose,
or fauces, but often,—indeed, almost invariably—
with diphtheria of the under surface of the epiglottis,
of that portion of the larynx which lies above the
vocal cords, in the lower part of the latter, and i:
the trachea. This striking fact of the co-existence
of the two diseascs he has had frequent opportunities
of verifying by post-mortem examination. In one
case the mucous membrane of the entrance to the
larynz was completely destroyed by fungi, while
that which lay below the vocal cords was scarcely
robbed of its epithelium, simply overlaid with a very
thin, creamy layer of diphtheritic exudation. The
tracheal mucous membrane, on the other hand, from
its commencement down to the bifurcation, was
covered with a homogencous croupal exudation,
which was with tolerable ease removed as a com-
plete tube. No fungous forms whatever were found
in this cast, but 2 more or less regular stratification
of the mass with puss-cells. The mucous membrane
of the trachea retained its epitheclium, freely strewn
with puruloid cells, and its basal layer deprived of
its ecilio, as in pure uncomplicated croup. Death
ensued in this child from collapse, induced by the
entrance of fermentative fragments into the circula-
tion and the collection and reproduction of the
fungi in the internal organs, espeeiully the kidneys
and spleen. -

Aun cssay dclivered before the Medicul Society
of Berlin by Dr. Conrad Kester (reported in the
Berlin, Ktin. Wochenschr., ix. 18, 19, 1872), on the
Nature of Dipltheria, provoked a very animated
discussion. Ile boldly took the ground that from
the stand-point of the practising physician -it was
impossible intclligently to maintain the line of
demareation between these intimately-allied forms
of diseased aetion. Diphtheritic and eroupous an-
gina, membranous, gangrenous, and false eroup, he
considercd it impossible to hold as distinet diseases
appearing together and running the same course of

symptoms, simply and only because (and this per-
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haps for accidental reasons) the form of the exu-
dation is different. Pathological anatomy explains
the difference in showing that in the one case the
-exudation is superficial, and may then be thrown
-off as a membrane, while in the other it penctrates
deeper into the tissues, producing neerosis, and thus
deading to the formation of sloughs. In both mem-
branous and gangrenous anginas we find alike, at
the autopsy, diphtheritic sloughs or strongly ad-
herent, deep-rooted deposits, without exception,
in the fauces and pharynx and as far as the edges
of the epiglottis, and, as we pass into the larynx
down the trachca and into the bronchi, only mem-
Jbranous tube-casts, easily removeable. We find there
a complete mingling of the two forms, and are led
4o the inevitable conelusion that the character of
the exudation is dependent upon the anatomical
«constitution of the locality in which it is thrown out.

Dr. H. Senator, while supporting the ordinarily
-accepted view of the distinet entity of the discases
in question, acknowledged that he had never seen
a true croupous inflammation and 2 eorresponding
true croupous exudation (a fibrous net-work with
concentric layers of fibrin and pus-corpuscles) af-
fecting the mucous membrane of the pharynx,
«either in diphtheria or any other affection, while, on
the other hand, a croupal inflammation, under the
influence of a diphtheritic infection in the true air-
Dpassages, that is, a diphtheritic croup, was an un-
doubted fact.

Dr. Lewin, in the Berlin. Klin. Wochenschr. and
other journals, recoguizes two forms of the diphthe-
, ritic process,—a protopathic, which attacks those
“mucous surfaces which are most exposed to the ex-

ternal air, is rarely accompanied by fever, often
appears sporadically, and is very amenable to simple
remedics ; and a deuteropathic, which penetrates fo
; the more protected cavities, is preceded by a pro-
; dromal fever, and gives every indication of systemic
"-infection. This is the more purely epidemic form,
".and is extremely difficult to manage.
In regard to the question of the identity or non-
i identity of the ¢ diphtheritic and ecroupous pro-
i -cesses,” he holds that in their clinical relutions they
| present a precisely similur configuration, have the
same aggregate of symptoms, and consist of the
same etiological elemcnts, buv anatomically are dis.
! tinguished by the fact of being dcep-seated or super.
L ficlal. The cause of this difference, however, ap.
pears to lie only in the pre-existing histological
characteristics of the membrane attacked,—diph-
theria on pavement-epithelium, croup on ciliated
epithelium ; and the laryngeal croup, so often re-
cognized as an independent affection, is therefore
ouly to be regarded as a local manifestation of the
diphtheritic process. In reviewing the bistory of
- medicine, Dr. L. recalls the fact that since the time
-of Bretonneau, who regarded croup as essentially
laryngeal diphtheria, no author had wundertaken
to establish a distinction between the diphtheritic
and the croupous processes until Virchow, and that
cven he did not desire to extend his pathologzico-
anatomical distinction to the clinical aspect of the
§ discase.

a

Further, the results of treatment and the revela-
tions of the autopsy agree in declaring that both
processes may run their course simultaneously in one
and the same individual. The purely histological
distinetion is thus set forth. In the larynx we find
two sharply defined histological regions, that of the
pavement-epithelium, extendinz from the pharynx,
along the lingual surfuce of the epiglottis, thence
along its laryugeal surface upon the false and the
true vocal cords, and reachinz nearly to the mzcula
v, and that of the eiliated epitheliam in the lower
regions of the larynx and trachea.  Closely
corresponding with these tracts, we oftca find, in
autopsies, the diphtheritic and the eroupous pro-
cosses separated from one another by this same
boundary-line. DMore than this, during life the
same differentiation can somectimes be made out by
the aid of the laryngoscope. Similar observations
may be found recorded by Virchow, Rindfleisch, and
Wagner.

In support of the theory that laryngeal croup
ouly originates from the extension and descent of
the diphtheritic affection from the pharyns, he ad-
duces the following coosideration, According to
all reliable statistics, croup developed primarily in
the larynx must be classed among the ereatest of
rarities, And even these few exceptional cases are
often susceptible of other explamation. Diphtheria
not seldom runs its course in the larynx unobe
served ; in those rare cases in which it has been
unquestionably observed first in the larynx, it. has
in all probability takén its rise in the region of
the pavement-cpithelium, and finally, in cases
where no laryngoseopic examination has been made
it is more than probable that a severe catarrhal
laryngitis has, in consequence of the severity of
its symptoms, been mistaken for laryngeal croup.
In point of fact, catarihal laryngitis may often, by
a serous transudation, or a coplous infiltration, or
even a hemorrhagic exiravasation into the areolar
tissue of this portion of the larynx, induce a con-
striction of the glottis and simulate the tone and the
dyspneea of croup, without the presence of any croupal
membrane, ‘

In a treatise on  Croup and Diphtheritis of the
Phuryngeal Cuvity, Exudation and Pus-Formation,’
Dr. Fravz Hartmann. of Wiesbaden (Virchow's
Archiv, liil. 2, p. 240, 1871), concludes that we are
entirely unable to decide as to the ¢ identity or non-
identity of croup and diphtheria” from their elinical
course, and that we must therefore refer to the de-
velopment of the pathologico-anatomical processes
for a solution of the problem. As regards the exu-
dative process, every exudation has its origin in
the vaseular system, and consists of a coagulable
fluid. In the prodaction of the exudation, the
capillaries of the lymphatics, whick are -closely
conuected by means of the so-called serous (juice)
vessels, are both concerned. The anatomical
arrangement of the mucous membranes is such that
there is a possibility of the escape of plasma upon
their free surfaces, and in diseased conditions this
possibility becomes an actuality. In the pharyngeal

cavity this escape of exudative material is favored
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by the firm compression of the niucous membrane,
by means of strong muscular contractions. The
primary esudation either coagulates at the spot
where it is poured out, or flows down and coagulates
below, constituting croup; but the subscquent exu-
dation, in consequence of the muscles having to
a considerable extent lost their contractility, is
retained in the areolar tissue: 'that is diphtheria.
The croupal exudation, therefore, always precedes
the diphtheritic. Sometimes in consequence of the
inflammation being from the outsct very acute, the
muscular action is greatly interfered with, or even
entirely suspended. 'We' have . then neither eroup
nor diphtberia, but angina, with or without abscess.
It follows that in order to the establishment of the
croupous process the inflimmation must not be of
a severe grade. He coucludes, finally, that croup
and diphtheria are not to be distinguished from

each other, but are t¢ be regarded as only differ-
net stages or grades of onc and the same morbid
process, no anatomical differentiation being pos-
sible.

Dr. Welsch, a physician practising in Kissingen,
publishes several cases of eroup and diphtheria
occurring simultaneously in the same family, which,
he considers, establish the identity of the croupous
and diphtheritic processes, and refers to others which
he met in the same mneighborhood shortly after, us
equally significant. :

From the year 1868 to 1872, the north of Italy
was the scene of a wide-spread and devastating
epidemic of diphtheria, which reached its acme in
1871. So great were the alarm created and the
interest excited by it that a committee of the most

learned French and Italian physicians of the region
was appointed to consider and investigate the subject
in all its relations. This committee was unanimously
of the opinion that the distinction between croup and
diphtheria was one which could no longer be
maintained, either from a pathologico-histological or 2
therapeutic stand-point.

In conclusion, I cannot suinmon to the support of

y position a more powerful ally than Dr. Morell
McKenzie, one of the highest British authorities on
the Jarynx, whose opportunities of observation have
not been-greater than his powers of analysis. This
writer, in his Jacksonian Prize lssay on Diseases
of the Larynx, quoted by himself in the British
Medical Journal of March 5, 1870, vigorously
combats the doetrive of the distinct nature of these
affections, on the following grounds: That neither is
always, and both are sometimes, epidemic and
contagious; that the exudation is essentially the
same, being modified by its site, but presenting
histologically no marked difference,—that of diph-
theria having been noticed to become organized as
well as that of croup ; and that the sequelas of
diphtheria—albuminuria and impaire innervation—
have also been observed to follow croup.

The opinions and facts just rchearsed, whether
they carry conviction to the miund or not as to the
point at issue, must be allowed to establish the fact
beyond a peradventure that there is in Kurope a
large, respectable, and growing class of physicians

who, however they may differ in their views of the
mode of production of these two morbid results,
and the accompanying pathologico-anatomical and
histological changes and conditions, agree in holding
that if not essentially they are at least practically
clinically, and therapeutically to be held as one and
the same discase. And whether they are identical
or mnot, this much must be allowed, that at the
commrencement of the attack so similar are the
modes of invasion that no man can tell whether the
case will prove to be one of uncomplicated or of
diphtheritic croup. This was the fact in the case
with the recital of which this paper opens. Frag-
ments of false membrane were coughed up hefore
any diphtheritic patches were seen upon the tonsils.
In this view of the subject, then, remembering the
deadly natnre of the diphtheritic poison, does not ;
prudence dictate that we should at once administer »
those remedies which experience shows to be anti-
dotal to it and which can be of no injury should it
not be present, at the sume time withholding such
methods of treatment as would be contra-indicated
by its existence ? It will not do to wait until “the
littie one has become a thousand” and every arteriole
and capillary is clogged with the sluggish, poisoned
tide. We must destroy the germs before they have:
a chance to multiply.
I feel the less hesitation in urging anew departure
in the management of this disease, so fearful alike
in its course and in its termination, from the convic-
tion that no plan can be suggested which will give
more lamentable results than those which are univer- j
sally acknowledged to follow that recommended by,

the systematic text-books.—Philadelphic. Medical
Times. ;

A GUIDE TO THE EXAMINATION OF URINE
Continued from our last. f

Brre ¥ ToE UriNe.—The presence of hile in the
urine can seldom=be overlooked, since it gives a dark
greenish brown color’ to the secrstion. Two subg
stances must be tested for, the bile pigments, and§
the bile acids, cach of which must be looked for
separately.

The bile pigments. Gmelin's Test. Qrdinary
nitrie acid, which nearly always containssome nitrou;%

2

acid, is poured into a test tube to the depth of hal
an inch. A portion of the urine to be examined is
then gently poured down the side of the tube, heldf
almost horizontally, on to the surface of the acid, sog
that the two fluids may touch but not mix; thig
operation is most couveniently performed by means;
of a pipette. At the line of contact, a zone of red
appears in cvery urine ; but if pigment be present,
zone above becomes first grecn, then violet, blue, and?
red, representing the varlous stages of oxidation o

the coloring matters; the most characteristic are
green and violet. This reaction may also be pery
formed by allowing a drop of nitric acid, and of th

urine to be examined, to run together on a porcelain;

dish, when the play of colors mentioned above wi
be observed at their line of contact. ]
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Coution. Any urine which contains a large quan-
tity of indiean will give a blue or violet, and even
green, color with nitric acid. This is a frequent
oceurrence in cases of melanotic cancers, when the
urine often has a dark brown appearance.

The bile acids. Pettenkofer’s Test. Some of the
fluid containing the bile acids, is placed in a por-
celain dish, and a drop of saturated solution of cane
sugar added ; strong sulphurie acid is then dropped
into the mixture, taking care that this acid is clearly
in excess of the amount of bile acid present, ¢.c. about
the same volume . as the fluid containing the bile
acids. On applying heat (which must only be mode-
rate)'a beautiful cherry-red color is produced, pass-
ing into a deep purple. The purple color is the only
reaction characteristic of the presence of bile acids.

Another, and perbaps a better, way of performing
Pettenkofer’s test is to pour the fluid containing the
bile acids into a test tube; sulphuric acid being then
added, at first in small quantity to precipitate the
bile acids, but afterwards in amount sufficient to
re-dissolve them, which renders the mixture perecp-
tibly hot to the hand. A drop of syrup may now
be let fall into the fluid, which then shows a play of
colors passing from pink to cherry red, and from red
to purple.

This test should never be applied directly to urine:
setting aside the fact that the bile acids are never
_ in sufficient quantity to give the reaction, the urine

in jaundice frequently contains a small quantity of
albumen which gives a reddish' violet reaction with
sugar and sulpburic acid, while the action of the
acid upon the other constituents of the urine renders
it impossible to be sure of the distinctive colors of
Pettenkofer’s test. If, therefore, it be very desir-
able to ascertain whether the bile acids be present in
the urine, the method introduced by Hoppe must be
cmployed for their separation ; a long and somewhat
complicated process, which can seldom be adopted by
the clinical student.

With this object the urine must be rendered faintly
ammoniacal with caustic ammonia, and then diace
tate of lead added, so long as a precipitate occurs.
The precipitate must be collected on a filler and
washed with distilled water; then boiled with aleohol
over a water bath, and filtered while hot; to the iil-
trate a few drops of potash or soda are to be added,
and the solution evaporated to dryness over a water
bath. The residue is again to be hoiled with abso-
lute aleohol over a water bath until but a small
quantity is left. This must be then shaken with
ether in a stoppered bottle, and after some time, the
alkaline salts of the bile acids will crystallize out. In
order to prove that these crystals are salts of the bile
acids, they must be dissolved in a little distilled
water, and tested with Pettenkofer’s method, as
directed above.

Clinical Import. The bile pigmen*s and the bile
acids are present in the urine in most cases of jaun-
dice. In hot weather, the bile pizments may some-
times be dctected by means of Gmelin’s test, in the
urine of persons who are not jaundiced. The quan-
tity of bile acids present is usually not more than
‘02 per cent.; the smallness of the amount in the

urine being probably due to their oxidation after
entering the blood.

Urea.—The clinical student may sometimes wish
to know if the urine contain urea, or if a given fluid
be really urine, or some other secretion. The fluid
is first to be tested for albumen, which, if present,
must be removed by acidulation with a few drops of”
acetic acid, raising the temperature of the fluid to’
the boiling point, and filtering. This filtrate is used
for the subscquent operations of evaporation, ete., as
stated below.

If the urine is free {from albumer, some quantity,.
2 or 3 fluid-ounces, must be evaporated in a Berlin
dish over a water bath, until the fluid has the con-
sistence of syrup. A water bath is essential, because
an open flame would decompose the urea. After
the syrupy fluid has completely cooled, nitric acid,
as free as possible from nitrous acid, is added, drop
by drop, so long as a precipitate is formed.  An
excess of pitric acid is desirable. Some of these
crystals of nitrate of urea, removed with a glass rod
and placed under the microscope, show flat rhombic-
or hexagonal plates closely united to one another.

Clinical Import. Urea is the most important.
constituent of the urine; a healthy man” excretes
from 300 to 500 grains in the 24 hours. In
some acute diseases, as puncumonia, typhoid fever,
and acute rheumatism, it is greatly inereased owing
to the excessive tissue-metamorphosis, and may be
present in such quantity as to give a precipitate,
without previous concentration, when the urine is.
acidulated with nitric acid. In other diseases, as
ureemia and Bright's disease, the quantity of urea is.
below the average.

Uric Acip.—To ascertain if the urine contain
uric acid, it is necessary to acidalate about a fluid-
ounce of the urine with a fluid-drachm of hydro-
chloric acid, or strong acetic acid, in a suitable glass.
vessel, an crdinary beaker being best, and to set it
aside, covered with a glass plate, for 24 or 48 hours.
At the end of that time, if uric acid be present,
reddish brown erystals will be seen attached to the
sides and bottom of the glass, or floating on the sur-
face of the fluid. These crystals have the flat thom-
bic, oval, or hexagonal shape of uric acid ; they are
soluble in alkalies, and give with nitric acid and
ammonia the muresid test.

A healthy man excretes, on an average, about 7 -
or 8 grains of uric acid in the 24 hours.

Clinical Import. The excretion of uric acid is
usually increased pari passu with the urea, as in
pyrexia, or acute rheumatism, and in chronic liver
diseases. An excess of uric acid is observed after
an attack of gout; it is often entirely absent from
the urine immediately before the paroxysm,and may
disappear for days when this disease has become
chironie.

Hipruric Acio.—Hippuric acid exists in small
quantity in the urine in health, but the amount is
greatly increased in cases of corea. The method of
preparing it from human urine is troublesome, and
will rarely be required to be used by the clinical
student. Two or more pints of perfectly fresh
urine must be taken, and milk of lime added till the
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fluid becomes alkaline; the mixture is boiled and
filtered, the filtrate evaporated over a water bath to
a syrupy consistence, and then extracted with aleo-
hol; next the spirituous extract must be filtered,
and the filtrate evaporated to a small quantity, over
a water bath. To this, when quite cold, bydrochloric
acid should be added so long as erystals are formed.

The erystals of hippuric acid obtained in this
-manner, scen under a microscope, are long and needle-
shaped prisms; they are distinguished from those of
benzoic acid by their insolubility in ether.

Hippuric acid, when evaporated to dryness with
nitric acid, in a porcelain erucible, over a lamp, and
then further heated to redness, gives off a gas smell-
ing like oil of bitter almonds. This reaction is
«common to benzoic and hippuric acids.

‘When benzoic action is taken by the mouth, it is
<onverted in the body into hippuric acid, which
appears in the urine in quantity equivalent to that
of the benzoie acid ingested.

CrLorIDEs.—Chlorides may be known to be pre-
sent by the following test. To a fluid-drachm of
arine 2n a test tube, a drop of nitric acid is added,
and then a few drops of a solution of nitrate of
silver; if a trace of chloride be present, a cloudiness

only will be given; but if any quantity, a white pre- |

cipitate is thrown down, soluble in caustic ammonia
and repracipitated thence by the addition of nitric
acid 1n excess. , o ‘ ‘

The nitric acid is added at first to prevent the
precipitation of the phosphates with the chlorides.

By fur the greater part of the chlorine in the urine
is in combination with sodium,

A rough comparative idea of the quantity of chlo
ride present may be mads from day to day, by always
taking the same quantity of urine, acidulating it in
atest tube with nitric acid, and adding a solution of
nitrate of silver until no further precipitate is formed,
The test tube must then be set aside fur 24 hours
and a note then taken of the proportion of the chlo’
ride of silver deposit, for comparison with other
.observations.
~ On an average, a healthy male adult excretes 250

grains of chloride of sodium in the 24 hours.

Clinical Import. The chlorine is diminished or
entirely absent during the period of hepatization in
acute pueumonia; it is also diminished in acute
rheumatism and many pyrexial diseases, especially
when large serous traunsuduation takes place.

ProspaaTEs.—The presence of phosphates in
the urine may be ascertained by the following test,
A fluid i§ prepared by adding a drop or two of caus.
tic ammonia to a fluid-drachm of a solution of sul-
phate of magnesia in a test tube; hydrochloric acid
1s added until the precipitate caused by the ammonia
is re-dissolved. Caustic ammonia is again added in
excess, until the fluid is strongly ammoniacal. A
fluid-drachm of urine is now poured into another
test tube, and rendered ammoniacal with caustic
ammonia; to this urine some of the prepared solu-
tion is added, and a precipitate of the ammoniaco-
magnesian phosphate occurs at once, if the urine
contain the ordinary amount of phosphates; but the

precipitate forms slowly, if the phosphates are present
in very small amount.

The normal quantity of phosphoric acid excreted
by a male adult in the 24 hours is about 50 grains.

Clinical Import.—The amount of phosphorie acid
in the urine is increased iu diseases of the mervous
centres, and after great mental application. Acute
febrile diseases cause increase of the phosphoric acid
from inereased tissue-metamorphosis,while in Bright's
disease and some forms of dyspepsia the quantity of
the phosphates is diminished.

SuvrraaTES.—The sulphates are at once recog-
nised by the addition to some of the urine, in a test
tube, of a drop of hydrocloric acid, and afterwards
of a few drops of a solution of chloride of barium;
a white precipitate, insoluble in nitrie acid, is thrown
down. . .

The quantity of sulphuric acid excreted by a
healthy male adult in the 24 hours is about 30
grains. ‘

Clinical Import. The quantity of the sulphates
is increased by a full animal diet; very little is
known for certain of their amount in disease, and
that little is at present of not much importance.

The following table of the amount of urinary con-
stituents excreted by a male adult in the 24 hours is
compiled from Dr. Parkes’ work ‘“On the composi-
tion of the Urine.”

Quantity . ..iv.oiuees 40 to 50 fluid-ounces.
Total Solids ......... 800 to 1000 grains.
Urea .cccovvan cueenne .350 to 600 grains.
Uric Acid cvueennnnee 5 to 15 grains.
Chlorine ....c..ouveee 50 to 150 grains.

Phosphoric Acid....30 to 60 grains.
Sulphuric Acid.....20 to 60 grains.

UriNARY SEDPIMENTS.—When a urinary deposit
is to be examined, about 4 or 5 fluid-ounces of the
urine should be eollected in a tall narrow cylindrical
glass, and set aside for a fow hours. Cylindrical
glasses have, in the writer’s expericnce, succeeded
better than conical vessels, sinee the sloping sides of
the latter tend to cause the sediment to collect on
them, without fulling to the bottom. This is parti-
cularly the case with uric acid and renal casts, espe-
cially if they are present in but small quantity.

When the sediment has collected at the bottom,
the supernatant urine may be poured off, and a drop
of the scdiment placed on a gluss slide, for exami-
nation under the microscope.

In looking for renal casts, it is better to use only
the very last drops which fall from the vessel, after
the rest of the urine is poured away.

Directions for the Microscope—A drop of the
fluid containing the deposit is placed in the centre
of the glass s'ide (which must be absolutely clean),
and the drop very gradually covered with a piece of
thin glass, (seven-eighths of an inch square is the
best size), so as to drive all the air before it, and to
prevent any air bubbles being present under the
glass. This is best accomplished by the aid of a
needle, placing one edge of the thin glass upon the



THE CANADA MEDICAL RECORD.

277

slide, and resting the other upon the needle, then
inclining the needle gradually, until it is horizontal.
All superfluous moisture around the glass cover must
be carefully removed with a cloth, or with blotting
paper. The slide is then ready to be placed under
the microscope.

A quarter-inch object glass will be sufficient for
the recogpition of nearly all the sediments that occur.
The tube of the microscope must be moved down
until the object glass is about a quarter of an inch
distant from the slide; the light from the mirror is
now thrown upon the slide at a point immediately
under the ohject glass ; the observer should then look
through the micrcscope, placing the instrument with
the coarse adjuster in the focus which suits his own
eyesight.

Sediments are either organized or unorganized,
To the laiter belong uric acid, urates, oxalate of
lime, phosphates, eystin, &e, To the former, pus,
blood, mucus and epithelium, renal casts, fungi, and
spermatozoa.

UNoRGANISED SEDIMENTS.— Uric Acid—TUric
acid is only met with as a deposit in very acid urine,
and is usually accompanied by a considerable sedi-
ment of urates. Owing to its peeuliar color, varying
from a yellow to a brownish red, it can at once be
recognised by the naked eye, never being deposited
from the urine in colorless crystals.

‘When the sediment is éxamined under the micro-
seope, the crystals are at once knowa to be urie acid,
by their reddish brown color, all other crystalline
deposits being transparent and colorless. If; indeed,
the student is in doubt as to the nature of a crystal,
he will never be very wrong, if he judge it to be
uric acid when there is a slight tinge of brown visi-
ole. The crystals, themselves, bave numerous forms;
they occur very commonly in rhomboidal, or long
oval, plates with acute angles ; these erystals are often
united so as to form rosettes, or they may be rectan-
gular, barrel shaped, or in hexagonal plates, with
two parallel sides longer than the other four. :

If the student be not quite sure of their nature,
he should add to the specimen under the microscope,
a little liquor potassee or liquor sodee, which will dis-
solve uric acid, if present; when dissolved by the
alkali, it can be reprecipitated in hexagonal plates
by the addition of hydroehloric or acetic acid.

Very small traces may also be detected by means
of the murexid test ; a small portion of the suspected
sediment is placed in a poreelain dish, and a drop of
nitric acid let full upon it; the dish is then gently
heated over a lamp until all the nitsic acid is driven
off, when, if uric acid be present, a beautiful red
staining is scen ; after cooling, a drop of caustic am-
monia should be allowed to roll over the reddened
spot, which then becomes purple ; if liquor potassa
be used instead of ammonis, the color will be violet.
The test docs not, however,distinguish uric acid from
its salts.

Usually the uric acid is not free when the urine
is voided, bi t it is precipitated by the increasc of
acidity which always occurs shortly after emission.
This is especially the case in the urine of diabetes,

where the whole of the uric acid
free from this cause.

Clinical Import. The presence of free urie acid
is no proof that urie acid is being exereted in excess;
the only inference to be made, is that tlie urine is
extremely acid. But if free uric acid shows itself”
immediately after the urine has been passed, it is not
improbable that a deposit may be tuking place in the
pelvis of the kidney, or the bladder ; a condition of
considerable danger, since it may lay the foundation
of a culeulus ; urie acid, and urate, calculi being the
most frequent of all urinary coneretions.

Urates.—This deposit is the most frequent and
least important of all the urinary sediments. Any
febrile condition will lead to this deposit; even a
greater amount of perspiration than usual, will be
followed by urine that becomes turbid on cooling, as
a result of a diminished sceretion of water, merely.
Urine containing an excess of urates is never turbid
when fresh passed ; it is only when the urine has
cooled, that the peculiar muddiness is observed. If
the urine be gently warmed, the turpidity immedi-
ately disappears. The urates differ in color consi-
derably, according to the amount of coloring matter
in the urine, varying from white to pink or red. In
young children the ‘milky’ wurine, which alarms
mothers, is due to a deposit of peculiarly white
urates.

In the urine, uric acid is found combined with
three bases; with soda, with ammoania, and with
lime. The urate of soda is the most frequent of the
three, and is usually seen under the microseope as-
an amorphous deposii; sometimes it forms round
dark bodies with short spikes projecting from them..
The urate of ammonia is rarer, and occurs in beau-
tiful globular forms with spikes closely resembling
the urate of soda, but of greater length. The urate
of lime is very rare, and forms only an amorphous
sediment. If any doubt be entertained as to the
nature of these salts, it is necessary to add a drop
of hydrochloric or strong acetic zcid to the specimen,
when crystals of uric acid will immediutely be formed.
These erystals are again dissolved by caustic soda or
potash. If further evidence be required, the mu-
resid test with nitric acid and ammonia may be
applied.

OxALATE OF LiME—Oxalate of lime oecurs as
2 urinary sediment in colorless octahedral crystals,
having the so-called ¢envelope’ appearance which,
when once seen, can hardly be mistaken for anything
els}(;. This deposit also occurs in colorless dumbr
bells,

Oxalate of lime is insoluble in acetic acid; by
this it is distinguished from the phosphates; it ig
colorless and insoluble in alkalics, and thus differs
from uric acid. It is, however, soluble in the mine-
ral acids, as, for example, in hydrochloric acid.

Clinical Import, After urates, oxalate of lime is
the most common unorganized urinary sediment ; it
is often seen in the urine of patients convalescent
from acute diseases ; and many writers state that it
may always be found when tlere is lessened oxida-
tion, as in bronchitis. The oceasional presence of a
few crystals of oxalate of lime is not of much import-

present imay be set
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ance. When the deposit is constant, and in large
quantity, the formation of the mulbeu'y caleulus
may be feared. This sediment is said to be asso-
ciated with a dyspeptic and hypochondriacal eondi-
tion, sometimes termed the ¢ oxalic acid diathesis.”

ProspmaTes.—The phosphates are only sepa-
rated from very f'eebly acid, or alka hue, -urine ; and
‘they are always deposited when the urine undergoes
the aikaline fermentation ; they consist of the ammo-
niaco-magnesian phosphate and the phosphate of lime-

Under the microscope the ammoniaco-magnesian
phosphate appears in beautiful right rhombic T prisms,
which disappear immediately on the .addition of
acetic acid, and arc thus distinguished from the
oxalate of 1ime, with which an inexperienced ob-
server might, perhaps, confound them.

The phosplmte of lime chiefy occurs as an amor-
phous deposit, scluable in acetic acid ; it is precipi-
tated by heat in flakes resembling albumen, which
are ab once, however, dissolved by a drop of acid.

Clinical Import The deposit of phosphates indi-
cates an alkaline reaction of the urine, a condition
{avorable to the formation of pbosphatlc caleuli.

If the least doubt be left upon the observer’s mind
 after the microscopical exammatlon of a sediment,

he must use the assistance of reagents in determinim
jts . natare. The . following sclieme will be found

useful ; a drop of strong acetic acid should be placed |

on the glass slide, near the thin covering glass, so
that the acid may run'in between the o pieces of
glase, but it should be carefully prevented from wet.

bmw the upper surface of the cover, as this will pro-
duce an cbscurity over ths obJec.J Should the
deposit be phosphatic, the acid quickly dissolves the
erystals, or amorphous sediment ; but 1f the sediment
consists of urates, crystils possessing the well-known
shape of uric acid are formed. If no cffect upon the
sediment iz produced by acetic acid, it consists of
either uric acid, or oxalate of lime. Lv(uor potasse
added with the same precautions as acetic acid,brings
abont a solution of the crystuls of uric acid, but the
-alkall has no effect upon oxalate of lime, which will
be dissolved by the action of hydrochlorie acid. -

Cysriy.—Cystin is a rare deposit in the urine; it
oceurs in colorless hexagonal plates, united by their
flat surfaces, and overlapping one another: When
dissolved in the urine, eystin may be thrown down
by the addition of acetic acid, and the precipitate
examined under the microscope. It may be distin-
guished from uric acid, which sometimes crystallizes
in hexagonal plates, by the absence of color in the
erystals.

Urine which contains eystia is usually feebly acid,
of a yellowish green color, and of a peculiar odour,
compared tosweet briar, but which sometimes resem-
bles that of putrid cabbage. The urea and uric acid
are diminished in most cases. The ammoniaco-
magnesian phosphate often accompanices the crystals
of cystm.

Cystin contains a large quantity of sulphur, and
Liebig has proposed a test which 1s founded on this
fact. A solution is made by adding, to a small
quantity of solution of acetate of lead, liquor potasse
or liquor sodee until the preecipitate first formed is

redissolved ; about equal parts of this solutien and
of urine are boiled, when black sulphide of lead is
formed from the combination of the su] phur with the
lead. This test is, however, by no means a good one,
sinece many hodies ﬁequently present in the urine,
e.g. albumen, cont'un enough’ su]phur to give the
reaction.

. Of the O’hmcal Impmt notlnnrr is known. :

The appearance of eystin in the urine is believed
by some to be hereditary and to be connected with
caleulous disorders. Other obqelvera have found it
in the urine of chlorosis. ‘

Levciy aAnp TyRosIN. —Leucm and tylosm are
very rare deposits in the urine. Under the miero-
scope leucin appears in dark globular forms, which
have been compared to masses of fat cells; tyvosin,
however, crystalises in beautiful bundles of delicate
needles, sometimes arranged in a stellate form.

These two hodies have been detected in the urine
in cases of acute yellow atrophy of the liver, of small
pox, and of typhus fever. - The clinical value of
their presence is, however, unknown. ,

DIET' AND THE DIGESTIBILITY OF FOOD.
o - By Jasez Hoce, DSQ F.R.C. S.- ‘

In tne treatment of many dlseqset attentxon to .
diet is' of' the utmost importance. It is very ne-
cessary in disorder of the digestive and urinary
functions, in chronic or Ionmcontmued diseases of
the 'ISSIUJILIUHO‘ or conveltmrr organs in which the
appetite is nnp‘urecl or even decreased.  The pa-
tient should be very pn‘txculm in the employment
of a diet neither improper from  the quantity nor
quality, as this would retard the best- duected efforts
of medical aid.

Several kinds of diet are usually recommended in’
the various forms of disease, the most important
being : —

Animal Diet.—This term is applied to a diet
composed principally of animal- food ; but, in
speaking of a diet of this kind, it is usual to peumt
the use of eggs, cheese, new nulk beef tea, mutton
broth, and such like articles to he taken with a
proportionate amount of animal food. There are but
few diseases requiring a diet exclusively of this
kind ; the most important are—diabetes, scrofula,

and those cases wherein it is desirable to combine
a highly stimulating and nutridous diet.

Vegetable Diet is termed spare diet, This is
used to indicate the employment of vegetable sub«
stnces principally, not exclusively. 1t in general
includes the use of fish, with a small quantity of
pouliry and butter. Tn full habits this diet is
ordered, if appoplesy or gout is threatened; and
by its adoptlon we diminish the quantity of nutri-
tive matter supplied to the system, while we keep
the digestive organs actively employed.

ALtk Diet.—Besides cow’s milk, this diet in-
cludes the use of farinaceous substances, such as
arrowroot, sago, tapioca, rice puddings, and bread..
Milk diet is ordered when it is necessary to support

the system with the least possible stimulus or
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excitement. It is well adapted for inflammatory
diseases of the chest, of the stomach, bowels, and
bladder. After bleeding from any internal part,
when the powers of life have been gradually ex-
hausted, a light diet is very beneficial; it is also
considered a preventive and curative of gout. In
the diseases of children, espeeially those of a sero-
fulous nature, it is highly recommended.

Low Diet.—In acate inflammation, in fever after
serious accidents, operations, and after childbirth, a
low diet is absolutely necessary, consisting princi-
pally of slops, such as tea, weak broth, barley-water,
and toast-water. Small quantities of milk and
farinaceous matters, in  the shape of gruel and
arrowroot, are sometimes added.

Fuli or* Common Diet.—On 'many occasions,
where it is desirous to restore or support the pow-
ers of the system, patients are permisted to satisfy
their appetites with plain vegetable and animal
food. It many indolent discases, in some affections
of the nervous system, as epilepsy, &c, and in con-
valeseence after illness, this kind of diet is frequently
of much service. ‘ o

A physician-observes : — “ Many of our customs,
manners, and  labits are -prejudical to health.

~ Some of them are physical, while others are moral in
their effects.  Nothing. more plainly betrays our
ignorance of even the principles of health, and at
the sime time our slavish submission to sclfish
indulgence, than the'custom of eating suppers—hy
which we do not mean the mere eating a slice of
bread and cheese, bup of making a meal at that
time.  Iustead of allowing the body, with its multi-
farious powers, to be refreshed by ¢ Nature’s best
restover, balmy sleep,” and the mind to be re-
lieved from carc and thought, irritation, and ex-
eitement, the stomach is loaded with (probably) a
heterogeneous mass of  food, and the whole ma-
chinery of the inward man is forced into sluggish
operation when the.vital powers are at the lowest
ebb ; the brain, foverish and disturbed, sends forth
startling visious and horrifying dreams until morning
drawns, when the haunted imagination recovers
itself, and is conscious of the mental and bodily
vigour heing rather exhausted, than refreshed by
the night’s turmoil. We would not have touched
upon this subject, but we are aware that—notwith-
standing all the evils which are known to follow
in its train —the practice of nightly repletion is still
too common.”’

It now becomes our duty to inquire into the pre-
perties and effects on the stomach, of the articles
of food employed to supply the waste of our
bodies, and maintain us in health.  The suitability
of particular kinds of food to the varied constitutions
of man is not made that study and science its im-
portance deserves.

Dilk.—This causes wind and - acidity in some
stomachs, which effects can be remedied by mising
about half an ounce of lime water to cach pint.
Milk, when it agrees with a person, is useful in
Serofulous affections, and where debility and morbid
sensitiveness exist, in early stages of consumption of
the body, in cases of enlarged glands, diseased

affection of the joints, and in continued rheumatism
of the joints. A milk diet is not sufficient for
any one having continued and active exertion, but
it is for those who are invalids. Asses’ milk is
not so nourishing, but more easily digested than
that of the cow.  Goats’ milk contains matter of a
peculiar taste and odour, whiech requires an invalid
to have good, pure air and some exercise to easily
digest. .

Rew Mill is not commonly used abroad, and we
may ohserve that, when bhoiled, it proves more
agrecahle to the stomach. If, after boiling, it he
put into bottles, ‘and well ecorked, or in tins sol-
deved wup, it will keep during many menths,
Milk may also be purchased in small cases propared
for long voyages. This is made by gently simmering
the milk until nearly all the water is evaporated;
it is then cooled and kept carefully from the
the action of the air, remaining in a solid state
for use; when required, a picce is.put into the
cup of tea or coffee.  The most certain method for
voyagers is to take with them a supply of patent
concentrated milk or cream, which prevents disap-
pointmeut at a time when it is impossible to pro-
cure so usefal an article in illness, &e. Or an’ ex-
cellent substitute may be secured by laying in a
supply of cocoa and chocolate, having the milk
and sugar ready combined with them.

Skimmed Mil% is more easily digested, and uot
much less nutritive, than that in the state as fresh
drawn from the cow

The article called Swgar of mill: way be pur-
chased at any druggist'. shop, and is occasionally
used instead of milk, ‘

Butter always irritates the digestive organs of
those suffering from indigestion, and especially
when on toast, or in a melted state.  Butter is
best when fresh, well made, and from a cow fed
on grass, Salt butter is ncher so good as fresh,
and yet a little salt on fresh butter facilitates its
digestion. The utility of butter to the invalid
can only consist in having a solvent effecs on the
bowels. It is generally thought better to prevent
children indulging in this oleaginous matter, by
placing before them plain palatable food, for which
they have somie liking, as milk and bread, oatmeal
porridge, cte.

Checse, when toasted, is more easily digested than
when not so; the richer, and also the more ma-
ture it is, the better. Decayed cheese, in some
cases, stimulates and assists a weak stomach in the
digestion of food. Good tipe cheese contains a
large amount of nourishment, and is, with a little
home brewed beer, a very wholesome meal. Cream
Cheese, when fresh and unteinted, is as digestive as
ordinary ripe cheese. -

Whey is an excellent drink n oIl febrile Jiserders,
at the same time it is nutritive and dilatent to the
body. Wine T hey, taken wars:, vrowotes the
action of the skin, and iz a valuable domestic
remedy in colds and influenza ; Tamarind Whey
is preferred by some people; it is prepared by
boiling two ounces of tamarinds into two pints
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of milk, and then straining it through a sieve.
Cream of Tartar also makes an excellent whey.
Eggs—The yolk is best suited to a very deli-
cate stomach when lightly boiled, but the wlut‘e,
even in a pudding, may prove uppleasant to it.
The entire of a raw egg is one of the most easily di-
gested articles of dict known, Eggs lightly poached:
are preferable to boiled. ones, while those -hard
boiled are the worst- to. digdst; .still to persons
undergoing great exertion: in the open air, a few
hard-boiled eggs prove an excellent substitute 1in
the absence of a regular meal; adding a little salt
assists digestion. Bgzs ought to be used very
fresh, as they speedily, from their. nature, undergo
decomposition. Immersed in vinegar and water
or quick lime they will keep for some time.
The eggs of the duck and goose are less digestible
than those of the hen and wild birds. - .
Fut is not so digestive as lean, nor does it possess
putritive, propetics ; it is called a calorifiaut, that
is, maintains the animil Neat; thus we find the
inhabitants: of ‘cold ‘climates indulge most enor-
mously in it, while'in. warm climates it 13' neither
relished nor does nature supply it. It is' useful
as a dilutent of the othef portion“of the food:
Bread baked in.small loaves as toasted before i
hot fire, and not eaten' new, beiug freed from the
effects of fermentation, is-the most easily digested.
Bread containing bran is oceasionally -usetal for
irritating the stomach and bowels, aud thus pre-
venting constipaticn ; but, if' continued, the. coarse
particles are apt to lodge in the intestines, which
1s followed by severe derangement, requiring medi-
cine for their removal. To tho-e much troubled
with indigestion, fresh biscuits prescrved from the
air or damp are the most suitable, especially those
made for use at sca. e o
Toast.—In the act of toasting. bread we wish to
get out the water, which makes 'the bread ecold,
waxy, and heavy of -digestion, Perhaps we shall
be best understood if -we first explain what makes
bad toast of a slice of bread, or rather what mukes
it no toast at all, but merely a picce of bread with
two burnt surfaces, more wet and waxy in the
heart than ever, and which not a particle of butter
will enter, but only remain upon the surfuce, and if
vexed with additional fire, turns to a rancid oil of
the most unwholesome description. If the slice of
bread is brought into close contact with a strong fire,
the surface becomes covered with, or rather couverted
into, charcoal before the heat produces any etfect
upon the interior of the slice. This being doue,
the other side is turned, and converted iugo charco.l
in the same manner. Charcoal, as everybody knows,
is one of the worst conductors of heut. It isof no
consequence whether the said charcoal be formed
from wood, flour, or any other substance, for its qua-
lities are in every case the same. Now, when the
surfaces of the slice of bread are charred over in this
manner, there is an end of toasting, as uo uction of
heat can be communicated to the ingerior, and not
one drop of water can be evaporated.  In this state
the slice of breid may be wholly burnt to charcoal,
but until it is altogether so burnt, the unbuarnt pars

will becomr always more wet and unwholesome.
There is an illustration of this in putting a potato
in the wi dle of a strong fire in order to be roasted.
If the ffre is but hot cnough a potato the size of
one’s fi t may be burned down to a cone ‘not bigger
than a marble, and yet that cone will remain hard
and scarcely warmed. o N
Chesnut-brown will be far too deep a colour for
good toast ; the nearer you can keep it to a straw-
colour the more delicious to the taste, and the more
wholesome it will be. If you would have a slice of
bread so tousted as to be pleasent to the pulate and
wholesome to the stomach, never let one particle of
the surface be charred. To effect that is very
obvious. It consists in keeping the bread at the
proper dissance from the fire, and exposing it to a
proper heat for a due length of time. By this means,
the whole of the 'water may be evaporated out of is,
and it may be changed from dough—which has
always a tendency to undergo acetous fermentation,
whether in the stomzch or out of it—to the pure
farina of wheat, which is in itself one of the most
wholesome species of ‘food, not "only for the strong
and healthy, but for the delicate and diseased. As ™%
is turned to farina, itis desintegrated, the tough and
gluey pature is gone, every part can'be penetrated, it -
is equally warm all ‘over, and not so-hot-as to turn

‘the butter into oil, which, even in' the case of the

best butter, is invariably ‘turning a wholesome sub-
stance into.a poison..” The properly toasted slice of
bread ubsorbs the butter, but does not convert it
into 0il; and both butter and furina arc in a state
of'very minute division, the one serving to espose
the other to the free action of the gastric fluid in the
stomach ; so that when a slice of toast is rightly pre-
pared, there is not a lighter article in the whole vo-
cabulary of cookery. .

Yeast Dumplings,—ars only good for those with
strong digestion, and who have laborious out-of-door
:mployment. - ., . - ‘
 Vermicel!t and Macearons are made from a hard,,
smull grained wheat; the flour is made into deugh,
and dried until hard; whether simply stewed, taken
with the gravy of meat, or used as a vegetable, they
seldom disagree even with a weak stomach. If boiled
until soft, and eaten with French mustard or jam, it
makes a soluble and wholesome dish, which may
even be taken by invalids.

Puddings are usually better than Lies for those
affected with indigestion, especially if made with
milk and eggs, instead of butter, lard, suet, or
treacle.  Buaked puddings are not so good as boiled,
and those done under meat are objectionable for
weak stomach., The simplest form of constituting
puddings is that of floor, ezzs, and milk. Pancalkes
fried in {at are not good.

(75 be continued.)

REVARKS O¥ THE TREATMENT OF VENEREAL
WARTS AND CONDYLOMATA.

By Wi Beery, M.R.C.S. Eng., L.LR.C.P. & 8. Ed.
The obstinacy to treatment of warts or vegetation

of venereal origin situate on or near to the organ
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of generation is sometimes very great, for in some
cases they will, in spite of active treatment, reappear
and spread again and again.

The most persistent of this class of growths are
those which are small, have a well-defined and broad
base, and are covered with a thin cuticle, and thus
resemble very closely enlurged papille met with in
other parts of the body. These warts will sometimes
resist the most active agents, such as strong nitric
acid, and cven removal with scissors will fuil to
cradicate them, as they reappear in greater numbers
with surprising rapidity.

Tu two cases under my care lately, the daily
application of a strong solution of sulphate of copper,
the application of fuming nitric acid cvery second
duy, and removal with the scissors failed to effeet a
cure., The saturated solution of sulphate of copper
appeared to stimulate them, and, as the nurse
remarked, caused them to grow more rapidly.

In these two cases it was often remarkable to see
the reappearance of these growths after the applicu-
tion of strong nitric acid, for no sooner was the
yellowish slough removed than they appeared as
large as ever; on one occasion the acid was applied
after their removal with scissors. . ' -

Almost despairing in being able to rid the paticots

-of these pests, I resolved to try the acid nitrate of

w

mercury (liquor acidus hydrargyri nitratis), though
with little fuith in its efficacy, after having failed
with nitrie acid. ‘ ‘

Tu both cases (females) the warts grew on the
perinzoum, arcund the arms, and on the skin and
mucous membrane of the labia majora. I oiled the
parts around and applied the acid nitrate of mercury
frecly, by means of a firm pledget of lint, intending
to do so again daily if required. Next morning,
however, to my surprise, the warts had become much
shrunken and appeared to be covered with a yellow-
ish white slough, the paticnts complained of fecling
very sore, and had been painted since the application.
Poultices of linsced meal were now applied, and
when the parts were cleaned the warts had almost
completely disappeared (a second application
removing them), and the skin where they had been
was quite healthy.

In some cases, where the warts are one large gra-
nulating mass, giving forth an offensive discharge,
removal with the écraseur will be required ; but in
those cases where they cover a large surface the
application of the acid nitrate of mercury will be
found to be the best remedy.

What part the mercury plays in its caustic or
escharotic properties I am unable to say, but certain
it is that the remedy is superior to strong nitric
acid.

With regard to the treatment of condylomata, T
only wish to add that, besides the cleansing with
water, keeping the surfaces, dry, and applying calo-
mel powder, the application of strong nitric acid once
or twice to the surfaces will greatly assist in their
cure, espeelally in those cases where they are nume-
rous and cover a large surfuce, resembling very
closely buttons set in close approximation.

Workhouse Hospital, Manchester.

HYPODERMIC INJECT(I}%I}:EOF ERGOT IN VARICO-

In a ease of varicocele which had existed for a
long time, Dr. Bertarelli, of Rome, injected a solu-
tion of ergotine under the skin of the scrotum. The
solution consisted of ergotine, 1 gramme ; water, with
a little aleohol, 2 grammes. The patient was ordered
to maintain absolute repose and to make local appli-
cation of cold compresses. The next day the vari-
cosities had disappeared. The success was complete
after another injection, which was attended by but
slight local reaction.

Dr. Cittaglia had cured another case of varicocele
by the same treatment. By the eighteenth day
nearly all the varicosities had disappeared ; and there
wus nothing but a slight induration of the corres--
ponding testicle to be observed.—Alm. di Térapie,
1874, Lo Sperimentnle, March, 1874,

A man was recently examined in this city who
could cxpand his chest from 32 to 40 inches. As
several members of his family bad died of consump-
tion, he had for some years past cultivated the habit
of expanding his chest to the utmost, in the hope
of thereby diminishing his liability to have the same
discase.—N. 1. Medical Record, May 15.
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THE CANADIAN MEDICAL ASSOCIATION.

On Wednesday, the 5th of August, this As-
sociation will assemble at Niagara Falls, and
within sound of the roar of that mighty
cataract, will, we haveno doubt, have a profit-
able and a pleasant time. From what we can
gather we believe that the attendance will be
very large, and thus demonstrate to those who
have predicted its death—that it is full of life
and vigor. The committee of arrangements,
with its active chairman, Dr. Canniff of To-
ronto, has been at work, and have completed
those very cssential details which tend to make
such'an occasion plcasant, and one ever to be
remembered with satisfaction. We believe
that some, at all events, of those who were
named last year at St. Johns to read papers at
this meeting, will be on hand, and do their best
to perform the task which was assigned them.
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According to aresolution passed at the meeting
held in Montredl, in 1872, the Medical Bill,
_which occupied so .much time.in the e'ulx
history of the- Assocmtxon, should again be
brought forward for discussion.” We do not know
whether it is intended 16 again ser 1oualy take
this Bill into consxduahon We hope, - how

cver, that at least an oppm tunity will* be given |’

our On’cano friends to say whether they are yeb
\\llhno to assist in having a Dommxou Act

p%bed - As a . Dominion- we aw * singularly’

placed with regard to the, pmutuo of medxcme \

Provincial lmmers meet our blethun \\'hluh
_eer .unly shonld notexist: I the. PlOibbblOll
would only bury aectlonal JCﬂlOllbl(,b, we might
obtain—what we
the prof’cvuon in Camd& can assume 1t>1mhtful
exalted condlLIOn—-wz, 2 cent al. examining
“board. Tet us have one.cominon portal - b\
wluch to enter the domam of miedicine. There
is- nothup which would so Lond 1o make our
~1)10f05510!1 osteem cd_nothm“ which
malke it-50 conscious of its own: powers,
‘ Thore is some litile mll\. as.to whom - shouild
be l)l‘Oaldbnb for'the ensuing year.
- sociation should dcmde that the. oﬁcc shoula
not he held mote: than one. year h) the sume

have the honot confened upon it, of ha\'mn the

President ﬂom that Provmcc '\\T do n0b wmh

to say upon w hom ‘thehonour should Do bOetow—~

ed;’ but we think that the cxty of Toronto has

' ,°ome membeu of the' assocmtlon who, from thc;
active, part they have taken in jts welfare cver |-

| since’ its or «r'uuzatxon and from the high position
. which they hold i ini the pr o*“c%lon are’ wortliy
of the houour. “ © canniof close withot saying
that in our opmlon the Asaocmmon did - itself

honor last year at St. Johns in clecting as 11:‘

President, Dr. William Marsden, of Qucbcc one
of the most active of those \\ho in future
time will be honored as its founder in 1867—in
the good old city of Quebec. IIe has ever heen
zealous in its welfare, and has done much to
ensure its present prosperous condition.

TRI-ANNUAL MEETING OF THE COULEGE OF PHY.
SICIANS AND SURGEONS OF LOWER CANADA,
The tri-annual meeting of this body was held

at Sherbrooke, P. Q., on Wednesday the Sth

July. The following members were present,

bghwa, we must ‘obtain hcfor ‘

w()uld '

If the »ks-,

Drs. Scott, Howard, Pelticr, Rottot, Robillaxd,
Millette, Francis W. Campbeil, Hingston, Brig-
ham, Gibson, Dachesneau, Russell, Rlnﬁ'et

Tessier, Belleau, Z\Lumette Totu, Pell bthl‘ de
St. George, Gilbert, Hamllton Wor thmf' ton and
George B. Fenwick..

 Dr. Scott, Vice- Plemdent occupxed the chair;

md opencd, the proceedings with d few remarles.
He statcd that they had as yet been unable to

have the book 5 .of the Tre‘lsurcl aundited, but

promzsud that they would be by the time of the

.half “yeariy meetmo of the Governors in ‘Octo-

ber at Quebee. ’l‘hc following. gentlemen were
clected members of the College, Drs. Reddy,
Gardner; Trenholme and Kumudy of Montreal,
and Drs. Millottc, do St. George, F. X. Peuaul*
qcholﬁold ‘

Twenty -seven 1110\105 were 1nnded dn, max.

king the total number of votea 1eplc.>entcd:‘

fifly.

M. N'Lth.m ”\[crcex Pl'OsldLl’lt of ihe Ph‘u'
nmceut]cdl *&abOCI&t]OH of the vamce of Que-
bec; was present. e bllblllltted to the Collego

a dmfs of .a Bill which they were desirous of ‘

‘having jpassed by the Quebec Le(vxthre, and

requested the co- opemt:on of the College.” The

‘commlttee to which had been comnutted this
person,- we think that Ontano should - again

bill for its examination, reported to the College
in its favor, and sugiesting: one or Lwo minor
Lxlcgmmom

mlly it Was (.,(11110\1 un‘mxmously tlmt the re-

t

Somo dlbcumon enbued but event-

port of tho commxtteo ahould be 1ece1veJ and i,

adopted.

as follows :— -

- Tor the Oa‘ J of Jlont/ eal. -——D.L" Scott IIow'ud
Poltler ‘Rovtot, Godfré &y, Hm%ton Roblnmd;
and &. E. Fenwick. :

Lor the Distret of ﬂ[ontreal.—Drs. Chamber-
lin, Weilbrenner, Brigham, Gibson, Church,
Duchesneau, and . X. Perrvauls.

Ior the City of Quebec.—Drs. J. E. J. Landry,
R. T Russell, Jackson, Tessicr, Rinfret, Robi-
taille, Rousseau, and Belleau.

For the District of Quebec.—Dr. Michand, L.
J. B. Desjardins, Marmette, Dubé, Te.u, P.
Pelletior and St. Georges.

For the District of St. Francis.—Drs. Worth-
ington, Gilbert and Hamilton.

Lor the District of Three Rivers.—Drs. J. J.
Ross, A. G. Fenwiclk and Landry.

The Governors clect then procceded to,

The elechon of Governou to serve for the
‘next three’ ‘years then tOJlx pl‘\ce and- resulted -
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<hose by ballot the officers for the ensuning term
of three years, with the following result:
President, R. H. Russcll, M.D.,, Quebec;
Vice-Prosidents, Drs. R. P. Howard and Mar-
mette.
Secretary for '\I ontre al H Peltier, M.D.
Sceretary for Quebee, A G.Belleau, M.D.
Registrar and Treasurer. —E. Robillard, M. D
It was uecxded that the next tri —annu‘ll meot.
ing should be, held in the tow n of Three Rivers.
Previous 1o .the menll)uls taking their de-
parture, they were entertained by the Gover-
nors of the College for the distriet of St. Francis,
.t dinner at the Magog House. A very pleasant
time was ])asqed ; ‘

TO COJ.{RI‘SPONDDVTS

T’ 61‘ Paul’s Bay. The question you raise
as to the advisability of a legal medical tariff is
one which is- e\trcmely dufﬁcult of accomplish-
“ment, although w¢ thinlk that. it would be a very
- greal boon. to the ‘profession. - We fear, how.
ever, that the jealousy which so many medical
- men have of their confreres swill prevent such a
desideratum heing arrived at in ourday. Your
quiet little place seems anxious to emulate more
pretentious localities, for the grievance you
—complain of, viz., having ina suit to submit your
" account ‘o the apuroval in court of another
medical man, who .in all probability will state
it is ‘too high,.is one which is universal. Itis
a grievance which bas in many instances pre-
vented medical men from sucing for services
) lendered, and which ard justly entitled to re-
muneration. C[‘hey preferred to loose all; than
run the gauntlet of the- “glorious uncertainty
of the law.” You mention that within your
knowledge a physician lqtely in evidence be-
fore a court of Jjustice, stated that he considered
three dollars ample remuneration for full twen-
ty-four hours professional service, without
regard to distance travelled. Such a statement
is exrraordinary. Perhaps, however, the phy-
sician knew the value of his services, and ra-
ted them accordingly. It is a shame, however,
that such a man should ever be called upon to

judge the value of another man’s services.

Dr. M.—The patient being under the care of
another medical man, under no circumstances
should you visit the patient without his know-
ledge if “even only to express an opinion.” Act
as you would desire others should act toward
you. Ifyou follow this rule, We don’t think you
will go astray.

Dr. McM., Rigaud.—Charlatans are numerous
everywhere throughout the country. We hope
the College of Physicians and Surgeons at its -
next semi-annual meeting will decide to aet’
promptly and decisively with reference to this
matter. The claims of its licentiates have been
long enough neglected. It is time that the Col-
lege carried out some of the many promises
which were made at its organization
twenty-scven years ago.

Dr. P., Braniford—We hope you note the day
of meeting of tiie Canadian Medical Association
at Niagara Falls. The date previously an-
nounced in the Record was wrong. The
time of mecting is August 5th.

TO OUR SUBSCRIBERS,

- With-the present number Volume 2 of the
Canada Medical Record is brought to a close.
We are very thankful for the kind encourage-
ment we have received from every portion of
the Dominion, and can only promise that we
will try to susiain the reputation which it has
already established—of a thoroughly practical
medical journal. Our circulation has steadily
increased, and we to-day have on our books
two hundred and sixty-four more subscribers
than we had when we commenced this vol-
ume. This is the pleasant side of the story.
Wehave, however, we regret to say a few who
have taken the journal for two years, and have
never paid anything for it. We know how much
they like the Record, how anxiously they have
looked for it each month, and how greatly they
have been benefited from its perusal. We are
sorry we will in the future not be able to sup
ply them at the same rate. All such will after
this issuc be struck from our list, and their ac-
counts placed for collection. We invite atten-
tion to a Business notice in another column.
Each subseriber will at a glance be able to un-
derstand what category he comes under.

some

BUSINESS NOTICE TO SUBSCRIBERS.

In the June number of the Record, we en-
closed accounts to a number of our subscribers.
A great many have promptly replied. Others
have not deme so. All who received accounts
in the June number, who do not remit previous to
the issue of the August number, will be struck off
our List. .

In the present issue we enclose accounts to the
remainder of our subscribers. These who owe

Jor two years and do not remit before the issue
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of the August number will be struck of the list.

Those who wish to continue the Record will
please take notice of the above and govern
themselves accordingly.

A NEW INSTRUMENT.
At the meeting of the American Medical Associa-
“tion, held at Detroit in June last, oume of the
delegates brought before a full meeting a new
instrument which he has invented, and which he
styles the ¢ Compound Back-action Aurosrecto
Dicro-Spectroscopic Speculum.” He insisted and
attempted to prove that by its use a diagnosis of
piles, uleer of the stomach, and congestion of the
brain could be made out in one sitting or lying, as
the case might be. He attempted by a sketch to
show the passage of light from the asnal to the anal
speeulum, but he expericnced considerable diffieulty
in making his heurers understand how the light
could be made to penetrate the brain of an ordinary
patient, and how, in case the colon was impacted
the beam of light could he made to reach the
diaphragm. The deseription and the exhibition of
the drawing is said to have cuused infinite amuse-
ment.

THE VALUE UF OATMEAL AS INFANTS FOOD.

Tn a communieation to the Société Mddicale des
Hoépituns, MAL Dujardin-Beaumetz and Hardy
make known the results of the employment of oat-
meal on the alimentation and bygicne of infants.
According to thew, oatmeal is the aliment which,
by reason of its plastic and respiratory elements,
makes tie nearest approach to human milk. It also
is one of those which contains wost iron and salts,
and especially the phosphate of lime, so necessary for
infants, Italso has the property of preventing and
arresting the diarrhoeas which are so frequent and
so dangerous at this age. According to the trials
made by Mr. Marie, infants from four t» eleven
months of age fed exclusively upon Scotch oatmeal
and cow’s milk thrive very nearly as well as do child-
ren of the same age suckled by a good nurse.

BURGLARS BEWARE!

A ‘ SKELETON IN THE CLOSET  is not generally
considered a pleasant thing to have, but a reecent
“occurrence in Greensbure, U. S., shows that it
may sometimes answer a good purpose. We learn
from the Philadelphia Jledical Ttmes that a burglar
broke into a physician's ‘officr in that town, and
opening a closet (while his companion with a dark

- lantern was in another part of the room); got his

9*

hands between the jaws of a skeleton which, being
adjusted with a coil spring and kept open with a

thread, closed suddenly on the intruding hand by

the breaking of the thread.  Startled at being thus

seized, he uttered a faint shriek, and when his com-
panion turned the lantern towards him and he
beheld himself in the grim and ghastly jaws of Death

himself, he became so overpowered by fear that he

fainted and fell insensible to the floor, pulling the’
skeleton down upon him, and making so much noise

that his companion fled immediately. The doctor,.

alarmed at the noise and confusion, hastened into the

room, and secured the terror-stricken burglar, still

held by the skeleton,

PERSONAL.

Mr. Erichsen, the world renowned Surgeon, sails on,the
30th July for Canada, as he will visit Montreal we
would suggest some means whereby he might be enabled
to meet the profession. . .

Dr. R. A. Stevenson (ALD., McGill College
1871), passed through Montreal early in July
enroute for London, England, where he intends
to pass several months in attendance on the
hospitals. Dr. Stevenson has been practising
in Strathroy, Ont. Previous to his departure
he was entertaiued at sapper, and presented
with a purse of one hundred and fifty dollars.

Dr. McNaughton, President of the Albany
Medical College, died suddeunly in Parison the
Ist of June. We recently alluded to this gen-
tleman as the oldest living medical teacher.

Dr. Richardson, Toronto; Dr. Casgrain, Wind-
sor; Dr. C. B. Ilall, Toronto ; Dr. Robert Lam-
bert, Windsor ; Dr. A. A. Andrews, Windsor ;
Dr. E. Nesbitt, Sandwich; Dr. George McMick-
ing, Goderich; Dr. F. B. McCormick, Ripon,
and Dr. F. F. Bell, Amhersthurg, attended the
meeting of the American Medical Association,
which was held at Detroit,Michigan, on the 2nd
of June, and were reccived with marked atten-
tion. Dr. Richardson, of-Toronto, acted as the
spokesman of the delegation.

Dr.J. G. Kittson (AL.D. McGill College, 1869),.
of Berthier en haut, has been appointed sur-
geon to the North-west mounted police, at a sal-
ary of $1,400 a year.

Dr. Nesbhitt, of Toronto, is said to have re-
ceived The appointment of assistant surgeon to
the Nofth-west mounted police.

Dr. /Donald A. McCrimmon, (M.D. McGill
College, 1869,) has settled at Lucknow, Ont.,
whert he is now doing a very extensive prac-

tice.! He is also proprietor of the Lucknow

Medjeal Hall, which doesa large business.

Prifted by John Lovell, St. Nicholas Street, Montreal.
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