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The treatment of thf much dledded dm:a‘se
by whatever plan adopted, is most unsatis-
factory; the mortality is very large, and a very
' great proportion of them recur; so that any
new plan of treatment ought to be hailed with

‘ dehcrbt by every surgeon who has the misfortune
“to come in contact w1th this. most “terrible dis-
ease . Pathology has not yet revealed to us its

truc nature, but T firnly believe some day some
remedy will bediscovered, to cure this com-

p]amt At present, there are two very op-
posnte ‘and distinct, theorleq held in regard
“to its nature ; one, that it’ is originally-a local
dISE'ISE curable by early removal ; 'the other
that it is a constitutional " d:sease, and’ rthat
loc'll treatment avails but little if at all.

' It is not my intention to enter info this much-
dlsputed ground, suffice it to say that my own
- experience 1s, that the treatment of this malady,

’f fio matter what plzm is pursued is highly unsatis-

factory The trewtments to-day in vogue are

the kmfe galvano-cautery, i caustics ‘and in-
ternal treatment

I do not doubt that here |
nd tz ere: an xso]ated case has been cured ' e\tendmc into thé | external ‘os,: very readﬂ)

by 'some one or more of these combined’
methods.  Still ' your patients, in spite of
your . best 'eﬂ’orts, have gone from bad to
worse, and finally died. I know of but.two .
cases of cure in my own practice which are alive
to-day, after a lapse of ten or twelve vears after
operation, and why these, two caees? Sunpl) ‘
because 1 was fortunate enough. to see them’
early, and in operating to get beyond the dzs- ‘1
eased  tissue into good sound . tissue, and in.
this manner T removed the “whole dlsmse
But how difficult it is to know when you have
got beyond the diseased limit into sound tissue,
and yet how important this is, how careful we
should he to thoroughly examine, not only the
uterus, but the structures beyond the pelvis, the
glands and everything i in the immediate vicinity
of the disease. This is’ the reason why high
amputation of, the cervix has frequently” failed
to do any' beneﬁt to the patient-—the surgeon .-
has not got beyond the disease. In this respect
complete removal of the whole organ. offers a
much better chance to the’ patient... The naked |
eye readily recosmzes the disease in situ, buto“‘
we bave to depend on the touch for anythmg ‘
beyond. A recent valuable pubhcatxon by .
Stratz, g 1ves the fohowmv pomts as chmactenstlc 2
of cancer: = ‘ ‘

. A slightly e\corlated surface rough to the
touch and readily bleeding, shqrply defined from "
the surroundmg ‘healthy tissue. © The surface is
granular, and of a yellowish red color. » .-

2." A 'swollen dark red proliferation of one lip, -



" structure.
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 bleeding and sharply defined, slight yellowish
discoloration, gmnulnr surf'wc only at (.extam
pomts ‘ ‘
3. Broad, pale, yellow\sh -red excoriation,
sharply defined  from " surrounding mucous
membrane, which is slightly inflamed at border,
‘very faint granular appearance, whole surface
bleeding ‘re‘adily The whole of the malignant
-area is on a dcuper level than the remaining
part of the cervix. The border of the normal
tissue 'is somewhat hard’ to the touch, The
~ parts which. he holds to be ch'\mctu_nstxc of
‘cerwcal carcinoma are: (1) sharp definition at
all points from the healthy tissues ; (2) a differ-
ence in level between the diseased portion as a
whole, and the healthy parts; (3) a shghtl)
yellow color of the cancerous portions ; (4)”‘the
appearance of ydlowxsh-wlute glistening, gran-
ular bodies over the whole or part of its surface.
' In spite of 2l this, it is very difficult to say
‘\\hen you have really got bcyond the diseased
. Let me invite your attention to the
various fo=ms of treatment with their results,
S0 as to compare them with  the results of
hysterectomy. ‘
We all remember Mr. Clay’s startling an-
nouncement a few years ago, that chian turpen-
tine administered intemnally was 2 sure and
‘certain remedy for cancer of the ucerus. [
tried the treatment faithfully in son‘]{e; twelve or
fifteen cases, and not one recovered. T must,
‘however, admit that it relieves pain, checks
- hemorrhages, and lessens the offensive dis-
charges, but when T have said this T have said
all T canin its favor, * o
Caustics of all sorts have been tried. T. have
tried them. T have never seen a single cure in
any case. Offensive, broken down tissué has
been removed, the patient made somc\\h'lt
more comfornble, but the disease has _gone on
to its fatal issue. Latel) 1 have used the milk
of avelog; it is no bettcr thfm any other
L&USHC. oo ‘ \ ‘ ‘ t
Now in rcgqrd to tbL cutcmv operations,
when the disease has’ aprc'zd S0 cxtenslvdy as
to have involved the \mgxm to such an extent
-as to pre\ent the entire removal of the uterus,
T am sl in favor of an operation thh the
knife, the scissors, the sharp curette, ‘and
‘ v.ubsequent}v the thermo-cautery Much 'good.

‘when . the

‘of lives h'ue been s'wed'

can be done, a large quantity of putrid, offensive
tissue can be removed, the patient made more
comfortable to herself and friends, her life
perhaps somewhat prolonged, but no cure will
result. When the disease is seen. early, and
disease is limited to the cervix
alone, high amputation offers a tolerably fair
hope of success. Baker’s operation—My own
two cases, already recited, were thus operated

-on ; but the difficulty is to know how far to cut,

when you are beyond the diseased tissue. Ttis
impossible to answer this with any certainty. .

You are operating entirely on chance that you

have gone beyond' the disease, and for this
very reason, then, I think the whole uterus .
should in every possible instance be removed
entirely, so as to give the woman the best
possible hope of recovery. ,
Abdominal hysterectomy (Freud’s operanon)‘
was resorted to for this very purpose, but the
results have been so very fatal, that the opera-
tion is to-day absolutely abandoned as un-
warrantable.  We come now to consider the:
subject of my paper, viz., Faginal Hystere:lomy
and  its Results. My own personal experience

in this operation is so limited that I do not pre-

tend to speak with any authority on the subject;
my reading, however, in this direction has been
very extensive, and, for my own part, I am con-

vinced that this operation above all others, in
properly, selected cases,

“offers' the very. best
chances of cure. ‘

The statistical reports of the rcsults at present
are not, T will admit, just as fuorablt_ as they -
ought to be, but still they are mpidly improving. -
The opponents of this operation will not admit
that the death rate is improving. It is a new
operation, or at least an old one revived, and |
deserves; T think, every’ encoura"ement and
trial. Comparc, the reports of ovariotomy to- -
day \nth those . of twentv years ago, and .see
the marvellous improvement. Who would have
thought then that it would ever have reached its .
present stage'of success?  How many thous‘mds‘ :
“And why should not
vaginal hy stertctomy reach the same stage of per-‘
fection? Almost every unfortunate woman the
sufferer of cancer of the uterus dies. At ‘pre- ¢
sent the average duration,of life Simpson nges
as two to two and a half years ; Tehert, sixteen .
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mon;hs; West, fifteen months ; Barker, three
years and eight months.” Then if this operation
offers a minimum chance, 1 say she ought to
. have the benefit of it. 1 believe there isa great
- future in store for this operation, and those
who to-day are denouncing it, will be forced ere
lonrv to recognize it as one’ of the legitimate
operations in surgery.

In removing the whole uterus and ap;nn~
dages, we at least hope 'to have removed the
whole disease. It does undoubtedly recur: the'
pelvic ‘glands have become infected previous to

operation, and it is Of course a very difficult

Cmatter, in’ all cases, to detect this previous to
‘operation.

In' Frirsch’s sixty cases, there had been neo

recurrence in two at the end of three years : in

. seven at the end of two years: in seven at the
end of one year, and in three at the end of ten
months {(Mundé). Martin reports eight cases
after hysterectomy without relapse, varying from
two and one half to five years.

At the B erlin Clinic, forty-six cases re-
ported by Hofmeier, twenty-one were free from
the disease one year after operation.  While this
‘does not show absolutely cure, yet 1 think it
"l‘i as good showing as after amputation of - the

" breast. At least the patient has had a time of
comparatlve‘comfort " Another point, 1 think,

of

it has not been in the vagina, but in some
one of the internal organs, and  the, patient has
died a death free from pain in a ‘areat measure,’
and free from the n_mblc, offcn»wc discharges
- and hemorrhages which make her almiost unbear-
able to herselfand friends. I thmk this questxon
. of recurrence will also frreatly improve, because
‘thc_ operation will be .done earlier, before. the
pe!nc glands have becomc contamlmtcd The
f avuracre death-rate, from all sources s about
:‘twemy -eight per cent. If however, we take the
',‘report of individual  operators thc showing is
better, thus : Martin, of Berlin, nges sixty cases,
' thirteen deaths, equal to 21.7 percent.’ lhxs
' question of percentage is very difficult at prcsent
to decide.’ One writer reports four cases and
two .deaths, and calls the death-rate fifty per
‘) cent while another reports forty cases which
havc all recovered, and speaks of the percentage
. .as next to nothmv. T h'we seen it recorded as

is that even though the disease has returned,

‘dmsxon of the. V'mm.‘

low as eight per cent. and as high as sixty per
cent. The first recorded case we have was. done
in 1820 by Dr. Blundell, of London, England ; .
the operation fell into disuse, and we are in;
debted to the German surgeons for its revival,
Schroeder particularly. I do not pretend’ for
one moment to claim that all cases opcmtcd‘
on' will get well, or will not have the disease
return again, but -1 helieve at prcsent it offers
the best chance to the woman. ~ Ior the opera-
tion to be successful the diagnosis requires to be
made early, the vagina should not be involved
to any great extent, ‘the | uterus should be per-’
fectly movable and the broad ligaments and’
pelvie: glands free from infection : with such a
condition of affairs 1 shall in every case give my
patient the benefit of the operation, and T thihk
we can hold out a reasonable hope, if not of
cure. at least of prolongation of life. :
This operation is not confined entirely to
malignant disease of the uterus, it has been
done for procidentia uteri, fibrous — tumors,
dysmenorrheea, neuralgia, LOHVU]‘;IOOS ete. 1do
not endorse all this, on the contrary, it appears
to me $0 serions an operation that it should
not be undertaken for some of the diseases 1
have here mentioned. © Let me now invite your
attention to thc steps. of the operation. The
patient should . previous to the ‘operation have
the bladder and rectum ‘cmptled. ~ Placed
under either ether or chloroform on her back
in the lithatomy position. the hips well over the
table and in a good light.  Before commencing
\\a:h out the well solution’
bicholride. so as to' remove all mucous and
disinfect the vagina. * Having all the neces-
sary instruments ready, transfix the cervix an-
terior lip with a good' stout piece of ligature’
and leave a long loop, SO as to gwe you a
good command over the uterus in drawmg
it down. = All things I)emg ready, before you
draw down the cervix, with the eye mark Jaccu-
rately the junction of the vagina with the. cerm
because you wish to make just at this point the
T consider this step in’
the operatxon very xmpoxmnt because if traction
is 'made on the cervix without locating the
the /vaginal Juncnon the natural posmon of
the pqrts is displaced, and )our first incision is
very apt to be made too high up, and if so, you

vagina with a
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are in great risk of wounding the bladder. 'T
wish to draw the ‘attention of operators parti-

- cularly to this apparently trivial point, and yet

one I think of great importance.© With a’ pair
of long-handled scissors how St,p"mtc‘the vagina

all round till the: broad ligaments 'are reqched
‘which are to be left undisturbed.

This is a very
important part of the operation. It enables you
to draw down the uterus into the vagina much
lower than you.could prior to this step. The

- vulva must be kept open with a p'm of lateral

. wall.

from the anterior surface of the cervix,

retractors. It is very lm[)ortmt to keep close
to the cervix anteriorly, as you :very rapidly

. reach’ the bladder, and if not careful it may

readily 'be opened. Another reason for this is
to avoid the ureter, which enter the bladder
just above the middle of the anterior
The wounding of this organ necessitates
the‘remoxal’of ‘the kldne), which, ‘of course,
makes the operation a mosf serious undertaking,
and the’ onl) way of ’umdm this is to keep
close to ‘the cervix, proceed cautiously, using
the finger to assist in scparating the bladder
With
your finger you can also detect the artery of the
ureter which accompanies it. This dissection

vaginal

" is not to be made at the lateral sides of the

cervix at all, as you wish strictly to avoid the
attachments of the broad ligaments. Very soon

“the finger will enter the peritoneal cavity in

front, and you can feel the fundus of the
uterus covered over by the smooth peritoneum.

© Baving now detached the whole of the anterior
portion, you proceed to do the same posteriorly,
'You again keep close to the cervix, so as to avoid

© cavity.

wounding the rectum. "Very soon you enter into

‘ Douglas’ e/ de sac, and the \\hole posterior sur-

face of the body of the uterus can be felt.
© this dissection 'you may have considerable,
* though not alarming, hemorrhafre

During

Having com!
pletely sep’mted the anterior and posternor

. qttflchments somc operators retrovert the uterus
"and brmrr doun the fundus.

This i is not neces-.

-sary ; 'and another objectlon is, you cause the

against- hemorrh'lge.
./ by means of ligatures passed by the aid of

diseased ' cervix to enter. mto the. pentoneal‘
The next 1mport"mt pmrt is the dividing
of the broad ligaments and ; securing them
Some ‘operators do ' this

armed .

a large curved needle

with a long

strong lig gature, mcludxm a sm'ﬂl portlon tying
it and then dividing it ;[n is a long, tedious and
slow process, The best method is to include
the whole, or as much as 1)0551b1e, of the broad.
ligix11cxlt in a long pair of snap forceps, by insert:
ing one finger in front and 'another behind the-
‘broad hgament you slip the forceps into posi-
tlon carcfully excluding the ureter,and then clasp
them firmly ; you now divide the broad ligament
with the scissors, and if the w hole of the ligament
has not been mc]uded in the grasp of the first
p:ur of forceps you put on a second pair, and
complete the division. © The' uterus thus being -
freed on one’ side from its lateral attachments,
comes right out of the vulva, and you proceed
to treat the op‘posite‘side in the ?ame way, which
is much 'more easily' done. Having now re-
moved the uterus, search must be made for any
b]ecdmo pomts, which ‘ought at once to be
secured. The cav ity should be carefu]ly sponoed
out; stitching of the peritoneum is ‘quite un-
necessai‘y. It is now recommended to plug the

vagina with iodoform gauze. I did so in my case,

but T think it is unnecessary, and wili not do so
'1gaid ; it is rather a hindrance to dr'limge. and
gives the patient a good deal'of pain removing it.

The patient is to be put to bed and treated on
ordinary principles. At the end of forty- ewht‘
hours it is recommendcd to 1zmove the forceps;
I think tht_) might qmte Safely be removed in
twenty four hours, still their presence in' the
vagina is no discomfort to the woman, and they
form a most _efficient drainage. The tissue
included in the. forceps subsequently sloughs.
Vaginal douches may or may not be used. At
the end of about four weeks the whole cavity
has closed, and the patient can be allowed to
‘get up a little each day. S a

1 shall now briefly describe a case in which
I have recently opemted ‘

\Irs R, aged fifty-six,’ mothcr of seven
chlldren ceased menstruating at ﬁfty—two, con-
sulted Dr. Baines in, July, 1888 complammg
of hemorrh'lcre and great pain in the region
of the uterus, and having" lost a great deal
of flesh. . On examination he found she had
an exuberant fungous mass protrudmg from
the cervix, bleeding readily on being touched‘
and breakmcr down easily under the ﬁnger ‘
He dlagnoscd cancer. - I ~might also’ say
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1 saw
her in consultation, and confirmed his diagnosis
Placing beforc the patient her probable chances’
of Larly death, and c\plammu to her fully the
nature of the operation, and with her consent
we du:lded on vaginal hysterectomy, which 1
pcrformed on Gth Aug ust the operation lasting
thirty minutes. . She lost. very little bhlood . at
the operation and ralued well.  In hfty hours 1
removed the four pairs of forceps 1 had used at
the time of operation. The highest temperature
reached was 101° . She made a good and uninter-
rupted recovery, and returned to her home four
weeks after the opgmtxon "Up to the present time
she is steadily improving in health, without any
signs of the return of the disease. It now re-
mains to be seen what will be the ultimate result.

As1 ha ve already stated, T do not claim a cure .
absolutely, but T do think 119r chances are better
under her present condition: than under any-
other operation 1 could have submitted her to.
The disease was removed early, and | hopc with
the entire removal of the whole uterus that the
whole disease has been removed.

191 Simcoe Street. Co ‘
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" \lember of Ophllmlmolugual Soueb of the l mted
' Kingdom, ete.

(Read before the Canadian Medical Association at Ottawa,

.'September 12th, 1888.) |

The suhjcct‘ of my paper has to do chiefly
that well-known, and perhaps rather
threadbare, subject, the * Abnormal limitations
of the field of vision, such as hemianopsia,
hemiachromatopsia, scotomata.”  “These limita-

 tions, in the light of:somé discoveries by Will-

'

‘brand and others, ‘are indeed of clinical import:
- ance to the general practitioner, as well as'to the
. specialist, in helping to localize cerebral lesions.

I purpose within the limits of a short paper to
Tun over these mvestlgatxons brxeﬁy, and illus-
trate them by some cases which have come
under my notice. I may precede my notes by | o

a#ésumé in brief of the anatomy of the visual
‘tracts.

The optic nerves proceeding backward

~ from' the orbit undergo’ partial decussation at

‘sphgrts....p oo S \

o B '

the chiasma, hence the fibres form " the optic

. | tracts which, continuing backwards, bend round

the cerebral. peduncles. So much for the gross
'matomy-m-now as to the mmutc anatomy. At !
the chiasma the fibres from. tlu, two tracts $0 ‘
arrange. themselves that the left tract supplies -
ﬁl)res to the left portion of cach retina, and the ‘
right tract, the right portion of each retina ; the
ﬁl)res for.the nasal portion of both retina occu-
Py mn the anterior part of the chiasma, as has
been (—.‘\ldLnLc(l by cc,rtam patholomml lesions
in this ruflon

“The tracts at the anterior Lorpom quadri-
gemina give off the so-called spinal root which
enters the medullp wi‘thout‘ the interventiqn of
"rav matter. ‘

2. Certam fibres of origin come from the
optic thalamus and anterior corpora quadri-
gemina, the corpora geniculata forming ganglia
intercalated in the course of certain of the
ﬁbrt.s } ‘ ‘
. Fibres from the tcgmc:mum of the crus.

4. A Dbroad band of fibres passes from the
origin of the tract -backwards to the occipital
lobes and cuncus, - It salled the optic
radiation of (xmnolu, and leads to .the psycho-
| optic centre, which is located in the occipital
lobes and cuncus. ‘ ,

Other connections of the tracts exist, too
numerous to mention hcre, indeed ' Gratiolet
£oes S0 far as to affirm that they are connected
with every convolution from 'the frontal to the
ocupltal bome fibres are ganghomc arising
from the basal g:mrrln and some cortical arising
from thc cortex, boch uniting to form the tracts.
As of import may ‘be mentioned certain fibres
which or iginate in the motor areas of one cere-
bral hemispbere, and cross in the corpus callo-
sum enter the outer capsule ;in‘d join the tract
directly. k

Finally, it is assumed that both maculze
lutese are connected thh both Cerebral hemx-

is

Lesions of the optic nerve ”associmted with
monoculm' blindness and pupllhry dilatation
are not uncommon, but T will ute as an example

of a class of these, cases by no mems common
the following :— Co b

. J. P., aged 45, seen 1 ’\Iarch I”th complams of

105» of sught in left eye. - l\bout New Year he' -

'
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slipped on the ice and fell, striking his forehead
above the left orbit, was at that time treated for
fracture of the skull. Three weeks later the
vision began to fail, and has steadily got worse

ever since, until now absolute blmdness exists.

‘Examination revealed a deep depreqsxon over
‘the left orbit at junction ‘of inner and middle
: thlrds, extending from the edge of the orbit one

and a half inch upwards s deep pmlpatlon can
also distinguish a. depression in the roof of the
‘ orbit extending b'tckwards in the dlrectxon of
_the optic foramen
" haziness of edges of disc, with begmnmg atro-
phic pallor.

"These cases of fracture of the urhital bones
. extending into the optic foramen set up a retro-
~ butbar neuriuis followed by atrophy, or cause
atrophy by pressure of exudation, etc.

Coming now to the chiasma as the seat of

lesions, 1 will mention a case of the rare con-
dition of paralysis of the inner halves of both
retinze, which occurred during my appoiniment
~at the Royal Infirmary, Edinburgh. Tt
“under the charge of Dr. G."A. Berry:

was

< W, aged 23. Patlent was nearly moribund
at the time of anmlmnon from ‘some obscure
nervous lesion. ' The poor vision of the patient
‘:‘1.‘(1 his depressed state prevented any very full
examination, but the entire absence of the tem-
poral halves of both fields of vision was very
~marked, ie., paralysis of the inner portions of
- both retinz. The patient died shortly after, when
the post-mortem revealed a tumor the size of a
small hen’s egg occupying the position of the
pituitary body and mvolvmg nearly the whole
chiasma. '

" Another case | have now under treatmcm of
ewdent lesion at the chiasma :

A age 42. Came to me in Februar)
complammg of poor vision m the ng,ht eye, and
total blindness in the left eye.  Sight heg’m to
f”ul in the left eye two years ago, for the past
six months this- eye has been totally blind, the
right eye begm to fail eighteen months ago, ‘but
for the. past’ eight months there bas been no
change. - No history of svphxhs. but an alco-
holic one: State e

0.S8. Nop. 1.
- 0. D. Temporal side of ﬁeld wanting, nasal
side, cou‘ntslﬁ‘ngers at twelve -feet. Here the

Ophthalmoscope showed‘

anterior portion of the chiasma is mainly
affected together with the adjacent portion of
the left tract or left nerve, very possibly by
gliomatous g growth. o

Cases of | blmdness of (‘orrespondmg, por-
tions of both- fields of vision are almost in-
vqrnhly associated with lesions in the “optic
tract, or cerebral centres in the occipital lobes.
The distinguishing point of the one from
the other being the condmon of the. pupil-
lary reaction to h"ht For lesions in front of -
the anterior corpom quadrigemina are associated
with dilatation and loss of the reaction of the
pupil to light, as it is at the anterior corpora
quadrigemina that the spinal root is given off
to the reflex centre for contraction of the pupil,
which is considered to be in the medulla.
Lesions posterior to the anterior corpora quadri-
gemrina,“ are associated with retention of the’
pupillary reflex and no mydriasis, aithough the
patient may not have perception of light. The
experiments of Curschmann, Haab and others,
have conclusively proved the existence of a
unilateral innervation centre for corresponding
portions of both retinee. The lesions in patho-
logical sections have been found to occupy the
first, second and third oacxpml lobes, and the
cuneus. "The second and ‘third being considered
by 1 \Iothmgel 'to be ‘mainly the seqt of optic’
memo*v "

" Munk excised the occipital lobes - of one
hemisphere of a dog, causmg, paralysm of the
same side of the retina.  On excising the occi-
pital lobes of both hemispheres, although the

‘animal was totally blind, yet the pupil reacted

re'lchly to light.

' Scheefer has found that on cxasmg a]l of the
occipital lobes except the very lowermost layer,
(in a 'monkey) that complete paralysis of the
retina “existed, except its lower portion, ie., .
only the upper part of the ﬁeld ‘of vision
remained. Import’mt aids in locahsmg ‘these”
lesions may be obtained by the collateral symp- .
toms, eg, seat of pain, depression. in skull,
abnormal phenomena in areas oupphed by other
nerves, etc. w

Willbrand has very ably drawn a number “of
inferences from the aggregate. of symptoms
observed in a large number of occ1p1tal lesions.
1. That in correspondmg areas of the ﬁelds“
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of vision, the light sense can not be reduced

without the pcrceptlon of form and coler also

‘suffering. ] :

2. That pcr(,eptlon of form and color c,an
“be affected without the light sense suffering.

© 3. That the color sense may alone he a(fu_ted

K the other senses escaping. . 2 -

That perception of form cannot be affected
withodt the color sense also being affected.

Upon thesn data, h(. formuhted the following
theory :

. t.. The cortex Lud)rl of the psycho-optic’
centre in the occipital lobes is divisible into
' three superimposed layers,' in the oatermost of
.vhich resides the color sense, in the middle the
sense of form, and in the innermost the sense of
light.. oo
2. Now as the fibres of Gratiolet run straight
~ from the optic tract to the very periphery of the
“cortex . cerebri, it is evident they must penetrate
all these layers.

Now taking any one fibre, it is evident that a
lesion'in its course in the area of the innermost
layer will prevent it functionizing in the middle
or outer layer, or again & lesion of it in the
middle layer will prevent it functionizing in the
outer layer, although the inner escapes; and,
lastly, the fibre nﬁay‘bc‘uﬁ"ectcd in the outer
layer alont.

Last winter [ had .an cxamplc of the color
area alonc bemg affccted, a very rare condition.

W K, age 3o. . Symptoms of G. P. of the
insane.

Vn. §, pupils active,

Fundus normal. .

. Field for general Vn. free, but total color
bh'ndn ess existed on the left side of. both fields,
Z.e., the right occipital lobes were affc.ctu:l There
was also slight facial paresis of the left side,
only noticeable on smiling. Patient comphmed
of occasional occipital headaches.

The follomnfr is interesting, as bem'7 evxdently
of' memnfrmc origin: ‘ E

' F. S, age 30. About a year ago \vhxle slntmg
" he fell and struck the back of his head, five
‘;da)s later severe meningitis set in. He was
‘unconscious for four weeks, and on’ recovering
consciousness was compl;tely blind ; but since
this sight has been gradually returnmg Pauent
- has still occasxonal severe occxpxtal headat.hes

Fxamination shows only pallor of right disc, .

‘and vessels rather 'diminished.

Vn. L. B, Jaeger 16 4.

R. E., fingers 1o feet.

Both fields limited concentrically, the right
most markedly, and wanting entirely to the
left and .downwards. - Pupils react readily to
light.© "The irregularity of fields, reaction of
pupils, and seat of pain, point to the occipital -
regionas the seat of tﬁ‘e“ lesion.” I have not
heard for some little time from this patient,
but it is likely the field continued to Jimprove
as long as the memnmtu. exudation kept on
absorbing.” o

In conclusion, 1 think thuc fow notes mny
he of service to the general practitioner in help-
ing him to localize cerebral lnsmns by studymg ‘
the field of vision, which can be approxlmately
done without special instrument.  To
recapltuhtc

. Are corresponding areas of both ﬁelds
affeut.d’ If so the lesion is behind the Lhnasma
in the tract or occipital reglon If correspond- ‘
ing arcas not affected, then the lesion is in the
chiasma, nerve, or eve itself.

. Is the pupillary reaction to light lost 2 If it
is 'md the pupil dilated, the lesion is anterior to

any.

the ' antérior corpora qu’xdrl%mmq If it is
retained, the lesion is behind the ‘corpora
quadrigemina. - v a

873 Dorchester Street.

SUPRAPUBIC LITHOTOMYf

RY K. N. FENWICK, M.A., M.D, MNGﬂON

Profe«or of Obs:cmn.s Roy;[ Medical College.

As thls subject is at present exciting consxder‘
able attention, the follo“mv successful case may
be of interest to the profession’: ’

T. S, aged 47, suffered for the past ten years
from 1rr1t'1bxht) of the bladder, sudden arrest of

| micturition, and occasional hamaturia. ‘He had

been treated medicmally for- several years, but a
correct dm"nosls had never been made. ' :
When he consulted me in April last, a careful
exftmimtion, by means of the sound, disé;overéd
a stone. I advised an early operation, and de-
cided upon the suprapubic method o
On Anrll x6th, asswted by Dr. Dupuns, the
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patient was -placed under ether, the ‘bladder
. emptied of urine and injected with a warm solu-

tion of boracic acid. The largest size Barnes’
dilator was inserted in the rectum and (hstended
with warm water. : ‘

An incision was made over the hypog'xsm(,
region about three inches long, reaching to the

" pubes, when the distended bladder came into

view. To make sure of the . incision into the

- bladder, 1 passed a No. 16 sound without allow-
ing any of the horacic solution to Pscape, and
- cut down on the point of the instrument.

'

A silk lgature was then passed through the

“upper edge of this bladder wound, to’ prevent

“the bladder receding during the subsequent

~closely with continuous catgut suture.

steps of the operation.

The sound was then withdrawn,‘thé bladder
wound enlarged, and the stone, which turned
out to be an oval mulberry calculus about one
inch iong, was removed from the bladder by the
finger. ‘The bladder wound was then stitched
The ab-

.dominal was also closed with continuous catgut

- suture, except at the lower part, where a small

rubber dmmaum tube was inserted, but this was
afterwards found to be useless, and was removed
on the third day.

A soft rubber hose catheter was mse.rted in

' the bladder through the urethra, tied in and not

removed until the eighth day.  Strict antiseptic

‘precautlons were carried out during the opera-

tion, and the wound dressed antlsepncaﬂ) as

3 after a laparotomy.

" The urine was bloody for ‘several dﬂ)’b, but

© the patient never had any elevation of tempera-
‘ture, while the pulse kept normal and the

wound healed comp\etel) without a sign of pus.
A few weeks afterwards he returned to his occu-
pation, and expressed himself as feeling better
than he had for ﬁfteen years past, and to—day he

.is, in excellent health.

While most of the authormes adwsc the hlad-
der wound to be left open, and even a dramage
tube to be mserted in the bladder to allow the
urine to dram away, 1 thought that as' Sir Wm.
McCormack, in his cases of laparotomy for rup-
tured bladder, had stitched the bladder wound
and’ closed the’ abdommal wound, the same

‘t:eatment ~ought 'to hold good in suprapubxc
' hthotomy :

SEVERE BICYCLE ACCIDENT—PERI-

TONITIS HAEMATURIA—RECOVERY.
CBY J. ). CASSIDY, LD,

'

Having tecently read, in the daily papers, ofa’

fatal acccident to a young man, caused by fall-

ing from his bicycle, I have thought that the

report of the following case would be interest-
ing to the readers of the PRACTITIONER.

. June 8, 1888, 8 a.m. Saw A. M., aged 25

The patient was in bed at his lodgings and was’
‘suffering from shock ; pulse 1rrewu1ar, surface of

body cool. He informed me that while alight-
ing from his bicycle, about an hour previous,
his left foot had caught in one of the pedals of
the wheel, and he had been thrown forward on
the, road. "T'he parts of his body, which struck
against the macadamized road were the umbili-
cal and right lumbar regions.
the shock that he could not speak and was un-
able to vise. Some bystanders helped him over
to the sidewalk, where he remained for about a
quarter of an hour.. He subsequently endeav-
ored to reach his lodgings, taking his bicycle
thh him, but looked so ill that an acquaint-
ance took charge of the bicycle, while A, M.
strugglcd on on foot, and finally reached his
1od<rm0:,, which were about a mile, from the
spot where he had fallen. ’

T ordered <‘omplet(. rest in the. reLumbent ‘

pOsture,and prcscrlbed morphme ar. / every
four hours.

June 8th, 8 p m. ‘[‘ he patient, who had re

covered from the shock, passed 'a considerable
quantity of bloody urine.. -
region: of the bladder, tendemess in thc right
Iumbmr region. -
- June oth, 10 a.m.
Abdomen tympanitic and tender.
.| patient’s mothu arrived .and’ began to nurse
him. Milk diet. 6 p.m. Urine quite bloody«—
patient ur‘nates twice a day "lre'ttment con-
tinded. ‘

100.

June loth, 1o a.m. 'l'r:mperature, ro3”;-pulse,
Added to diet 4 oz

129. Urine very bloody..
whisky per diem. ¢ p.m. Temperature, 10134°;
pulse, 129. Complams of great distension of
abdomen. ‘

]une uth xz noon.

S0 severc was

No pain in the-

’l'emperature, 100°; pulse,
The .

T em‘pe‘rat'ure, 100%°5 ‘
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pulse, 115, Urine is not so bloody as it has
been, but, as before, after settling throws down
a marked red deposit. ¢ p.m. 'I'empemture,
rool{°; pulse, rrg. S

" June rzth, 16 a.n. Temperature, 1o1}{°;
pulse, 119. . The patient being unable to urinate,
I passed a’large silver mtheter and withdrew

about a pint of dark-colored urine,

June 12th, 6 p.m. Patient voxded some dark-
colored urine. Abdomen is not so tens, and
patient can bre’mthe more freely.

June 13th, 11 a.m.’ Temperature, 100%";
pulse, 113.
washed out with the urine. g p.m. T empemture,
" 100}4°; pulse, rrg. -Passed catheter—small

blood clots continued to escape. Treatment
" continued. ‘

June 14th, 10.45 a.m.
pulse, 112, 8.30 p.m.
pulse. I17;

June rsth, io. Jo a.m. ‘lemperature, 100”;
pulse, 107. 8.15 p.m. Temperature, 1015°;
pulse, 108. The urine still contains blood, and
the catheter is required.

June 16th, ro.50 am!
pulse, roo. 8.45 p.m.
pulse, 99. - ‘ ‘

. June 17th, 10.15 a.m,
pulse 8g9. 8 p.m. 'Iemporaturc 9914°; pulqc,
88. T ordered the morphme to be. dhcontmued
“the whtsky was also stopped and the' patient
confined to a milk diet. ' The abdomen is be-
‘ginning to assume its natural contour. ‘

June 18th, ro.30 am. Temperature, 99 Y{";

‘pulse, 95: Gave an enema-—bowels: ‘moved.
9 9 pm. Tembperature, 9834°; pulse. 97 Patient
,has had several motions. ‘

June rgth I0. 30, a.m. [‘emperatufe, 991"}

pulse, 97. As the urine stxll contained blood, T
; ordered one grain of acetate of lead, and gr. }
‘of morphine three times a day.

Temperature, 100°:
Temperature,

T empuaturc, 99°;
l menmture 993/

T'emperature, 9834"; ;

© June 2oth I am lempemture, 9834 ;
“pulse, 95. Urine is not 50, deeplv red as it was
vesterd'ly K < ‘
i July 215t .15 am. lempemture. 98/
g puise, 95. Urine still bloody .
; ‘Juun‘e‘zznd, ro.30 a.m. ' The urine. is 'nuuﬁ
“cledrer. o o
- June 23rd, 15 am. fl‘emperatur‘é‘,‘lox A

pnlqe, T 17

The cause of this increase of tem-
D) ' ' ' G

Passed C”Ltheter———a small clot \\IIS‘

&l .
100147,

Fortunately for ‘him,

perature was not evident. [ stopped the accrate |
of lead and morphine. Gave an enema, and
ordered gr. ‘15 ‘quinine to. be given in three
doses of five grains each, one every four hours.

June 24th; 10.30 a.m. Temperature, 9815°;
pulse, go ; quinine, grs. 8 per diem. |

June 25th, 10.15 am. I‘unpemturc, 98/
pulse, 87 The abdomen is. _now natuml in ap~ ‘
pearance and is not" tender B

July 2nd. The patient continues to, improt'e ;o
temperature, 98°; pulse, 95. The pulse was
tql\en in the sitting posture in bed.. Four
graing of .quinine per diem. . ‘

July 11th. He was carried down stairs, placed ‘
in the uty ambulance and  sent home wia
Grimsby, per steamer Grey honnd.

July 13th. I recelved the (ollowmg postal
card :—

' ‘ ‘ “ July izth, 1888

“Dear Siz,-—Arrived home all O. K. ‘Stood
the racket much better than expected. Have
commenced the slaughter on poultrv-—suppose w
I mll crow bhortl)

*“Yours truly,
' ! “A ‘\‘/I b

the followmU pomts in this case are worthy
‘of observatlon ‘

1. The long contmuancc “of h'ermturm to-
wethcr with tenderness in the region of the rmht

‘kldnc), indicated a ruptured kidney. -

The fact that the patient was able to walk -
a 1mle after so severe an injury is noteworthy.

3. Morphia 'in gr. 14 doses every four hours,
rest, milk diet, and 4 ounces of whisky per
diem were sufficient to master an attack of
acute peritonitis. - ‘ ‘
4.‘ Acetate of lead acted well in checking:
heematuria. ‘ ‘ ‘ 2

The air in the pments lodgings was bad.’
A wholemle fruiterer occupied the ground floor, ‘
a harneasmakcr the second - ﬁoor while the pa-
tient lay. in a room on the third floor." The
back yard was ¢overed with a large quantity of
decaying ‘horse manure. The unsanitary con-
dition of the flat in which the patient lay, may
be surmised from the fact, that. last ‘March 1
treated three persons for diphtheria, who occu« ‘
pied rooms, adjacent to the one used by A M.
the \vcathcr durmv hxs‘ ‘
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1llness, being very warm, the wmdows were |,

kept open‘d"ty and night. still it is quite pos-
sible, that air, laden with decaying vegetable
matter, was responsxble for the rise in tempera-
. ture on June 23rd. ' '

119 Church Street.

THE OFFICIAL GERMAN ACCOUNT OF
THE ILLNESS OF THE LATE
EMPEROR FREDERICK IIL

ANNOT -\TIO‘\IS BY

' G. STERLING' RYERSON, M.D., L.R.C.S., EDIN.,

' Professor of Ophthalr:ology, etc., in 'Irlmt) Medlc:.\l
College, Toronto. )

In the September number of the PRrac-
TITIONER I criticised this official pamphlet. I
‘will now ‘endeavor to translite and extract from
this mass of verbnge the clinical history of the
case.

The first © Bericht,” or report is that of Dr.
Gerhardt. He states that the late Emperor
" consulted him first on the 6th of March, 1887,
when he made a hryngo:coplc e\'mumtmn, and
found at the edge of the left vocal chord, near
_its middle, a small growth of irregular shape.
- It was visible during msplratlon and on pro-
" duction of sound also showed itself between the
chords. It appears that the Prince had been
hoarse since January. ‘The diagnosis made was
polypoid vegetation. Dr. Gerhardt attempted
to remove it with cutting forceps, but failed.
~Then galvano-cautery was used. ' The cauter-
ization was severe, sO much so that it was
decided to give the ‘august patient an absolute
“rest from treatment. Aceordihgly he ‘was ‘sent
'to Ems. About this time Dr. Gerhardt began
., to be'suspicious of malwrmncy His Imperial
~ Highness rf.tumed to Potsdam, \/hy 15th,
. His hoarseness was worse than ever, and the

growth had’ mcreased in size. The entire
interior of the larynx was reddened. The left
' vocal ‘chord did not act promptly, nor was its
excision as ‘great as the other. Prof. Von
' Bergmann was then called in . consultation.
 After examination, he ' propnsed immediate
" laryngotomy, on account of its possible malig-
‘nmancy. ; o o

‘an

report is most tiresome reading.
wrangling is the prevalent tone.
-goes on to deny that it is possible by irritation

After further consultation, it was decided that
a 'laryngologist should be called in. The
attendants hitherto had been . general prac-
titioners, or surgeons. Several .names were
mentioned, among others that of Mackenzie,
In the meantime Prof. Tobold had been called’
in. He examined throat, and by a ‘process of:
exclusion demded that it must be a malignant
growth.  All preparatxons were made. for the’
laryngotomy. Mackenzie arrived on the zoth

‘May. He examined the larynx carefully, and

1mmedmtely declared that he did not consider
it cancer, as the entire appearance was not that
of cancer. He expressed, himself as opposedy
to such a serious operation as. laryngotomy
as long as the microscope jfailed to show the
malignant nature of the growth. Al agreed to
this postponement. On the 21st Mackenzie
removed a small piece of tissue, which was
submitted to' Virchow, who st:tted that it was
irritative  growth, and contained but a
single nest of concentrated epithelial cells. It
was then claimed by the Germans that the
portion submitted to Virchow was not a portion
of the tissue itself. So on the 23rd, another
piece was remov«.d Gerhardt then accused
Mackenzie of mjurmg ‘the  right chord with his
forceps, and states that from that txme thc

.august patient was speechless. until some time

during his. visit to’ England. On June ' 8th.
further. pieces were removed Virchow de-
clared them to be pqplllary growths combined
with eplthehum, pachydermia verrucosa. Still
Von Bergmann insisted that it was epithelioma,
and advised thyrotomy. ‘ ‘

~ Much space is taken up in the report with
defending .this view. = The Germans declare
that about this time they had lost all confidence
in Mackenzie—1st, on account of his uncertainty
in the mampulatlons in the larynx (s); 2nd,
through his unscientific and arbitrary. theory,
gmng no credit to Virchow ; 3rd, onaccount of
the way the press treated the German physicians
after Mackenzie’s arrival in ‘Berlin., Really the .
. Perpetual
-Gerhardt then

to change’ ‘the, character of the growth. It is
stated that’ the Germans were quite unprepared

| for the news that Mackenzte mtenacd to taLe .
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However, he
succceded . in. his neﬁrxous (from a German
standpoint) design, ‘and’ was accompanied by

Dr. Landgraf, who was sent to report pro-
‘ceedings to - the German surgeons left behind

in Berlin. landgraf desired Mackenzie to

_submit any proposed change of treatment to

Dr. Wagner before it was carried out, but this
he refused to do. Then comes the celebrated
trip' to Italy: the events at San Remo: the

-difficulties with the canula after tracheotomy ;

* thus:

the great consultation with Schrétter, Schmidt,

.Kussmaul, etc., .1nd the Prince is told that he’

must die.

Flnall), on Friday the 15th June, the end
comes, and next day the post-moriem was
held, the result of which may be briefly smted

Cancerous de:,trucuon of the ]mvn\ with

. secondary infiltration of the lymph g]axudg, on
the left side.

A cutaneous outgrowth on the
right side near the wound. Pharynx.unaffected.

" Extensive destruction of the upper portion of

the (x'indpipe and its neighborhood.
. bronchiectases with putrid contents.

. Nu.erous
Broncho-

f pneumonia with gangrenous points.

FROM THE “TORONFO \mu,," OCT. 13, 1888.

Dr. Mackenzie’s hlstory of the case of the
late Emperor Frederick contams twenty one,
xllustrmons, showing the condltlon of the
Emperors larynx at different penods, pictures

" of the various canula used‘m the later stages of

the case, the measurements made by Dr.

~Hovell w1th a view of proving the position of

the tracheotomy wound, and lesions which are

. aileged to have followed the attunpts of Prof.

Ber(rmann to pr.sh the canula into the windpipe.

+Sir Moreil Mackenzie deals solely with the
. medical aspects of the case, without touching | M
. on political questions.

I—Ie denies the allegation
that he decewed his Ma]Lsty as to his condition,

" ang 'states that he can bring forward unim-
.- peachable proof of this assertion.

With' reg'lrd
to , the charge “made against ‘him by Prof.

-.Gerhardt, ‘of having wounded the right vocal
" chord in his second opération; Sir \ioreli points
<1 out that such an accident xs‘almost impossible
“: with his forceps.
" occur even to beginners, and as a matter ‘of

He' has never known it'to

fact, in the case of Emperor Frederick there

was no objectwe signs of such an injury having:
been inflicted, - nor did the august patrent
afterwards complam of 'my p'u'n‘ or ‘discomfort
such as he. must ‘have felt if the supposed
wound had ad any' e.\lstence outside of
Prof. Gerhardt’s imagination. . : Prof. Gerhardt’s
fruitless cauterizations on so many consecutive
days are condemned in the strongest terms as

utterly. unevampled in' medical practice, and as

being likely to irritate the disease, if originally
benign, into malignancy. - Interesting details
are given as to the heroic fortitude with which
| the Prince recuved what was in fact a sentence,
not only of dgath but prolonged suffering at
San Remo. r\mu:,m«f sketches are also’ given
of the attxtudc of the various ph)slcmns who
took pqrt in the consultatlon. On that occasion, |
Dr. Schmidt, so far from thmkmg that the case’
was one of cancer running a normal course,’
maintained in opposition to, all others that the
disease was’ specific, a notion which Prof.
Schristter characterized as an old ' wife’s tale.
Notwithstanding this, Dr.. Schmidt took an
early opportunity of expressing the same opinion
in a public lecture at Frankfort, an indiscretion
which caused the greatest annoyance to the
Prince. The statistical  portion of the book
exhibits the results of swenty-two  cases of
thyrotomy for cancer, only two of which were
successful ; ‘of thlrrv—ﬁve cases of partjal excision
of the larynx, only one of which was successful,
and of one hundred and thxrt> -eight cases of
total extirpation, only eloht of which ‘were

successf; ul

Dr. Mackenzw states that after the Emperor’s
death an attempt was made to entrqp him into
a false position, -and it was therefore stated
that no , post-mortem . examination should be

made.’ Dr Mackenzie was urged to write his’

‘opinion as to the nature - of ;the ' dxsease, doubt—

fess in the hope that, thmkmv himself’ safe
from exposure, he would answer ﬁmbwuously,
but he disconcerted his enemies by declaring
the. disease cancer of the larynx. - '
6o College Avenue. .
"TuBERCULOSIS.—The demonstration of ‘tu-
bercle: bacilli is decisive, for they occur in the
sputa of no other disease. w—(L‘zc/mrsz‘) A}
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A CASE OF PROGRE@SIVE \’IUSCULAR
b ALTROPHY

In ’l'ororuo Guncml‘ !lo-pxml. under the Care of

A M'PHEDRAN, M.k,

Lecturer in Clini:nl .\‘I‘edicine, University of Toronto.,
+ (Reported by \lr J B Gannl L, Clinical Clerk.))

AL Gy aged a[, adlmtted to the hospml
September 24th. " His mmﬂy and personal
histories are both good. He was a merchant
in a village; failed last April, losmq all he
possessed This caused him much distress.
In June, he went to Grassey’s Point, on Lake
Simcoe, and built a small house, in the con-
At
night he frequently slept on the ground with
nothing but a buffalo robe round him—he
Owing to
his mental worry he was often very sleepless,
for which he drank large quantities of whisky.

Towards the latter part of July, he noticed

© that his right hand became unsteady, particularly

“'tions..

when lifting or carrying. The two middle fingers
of this hand became somewhat stiff. Hands
tired easily, especially the right. In the begin-
ning of August he noticed that he had difficulty

'in reaching for things on high shelves, though

he could use his arms fairly well at lower posi-
He found some difficulty in ‘buttoning
his clothes ; had some pain in arms and hands;
sometimes the shoulders felt stiff. His arms
gradually - became worse till the latter. part of
August, since which there has been little change.
His arms were never. l'n‘"e, and therefore he did

not notice any wasting:

_show a slu(mxsh cuculatlon

Present condition.—Arms are almost com-
pletely helpless ; when patient stands they hang
laxly at his side, and he is unable to lift them ;'
he can use his hands to a certain extent; they
On cmmm’ttion,
rnuscles of hands have a ﬂabby feeling, though
they are not clppqrcndy atrophied, except in
metacarpal spaces posteriorly. © Muscles on back

-~ of forearms care greatly wasted and’ eompletely

powerless 30 tlnt ﬁncrers cannot’ be extended.

'Flexors are only Sll“htl} affected, grip fair, pro—

nation and supmatlon poor. + The tru.eps are

much wasted, but still have some power ; the
© . biceps great]y wasted and 'ﬂmost powerless.

‘supraspinati are much \\asteo

| little,

the dcltoxds eompletely atrophled arcl qmtc
powerless, as are a]so the mfr'lspm'ltx the
the trapeuus,
pectoralis major,’ and muscles of the spine are
if at all, affected. In all these muscles,
except tbuse completely atrophied, mechanical
llr!t‘ﬂ)lllt) is much increased, light taps on them

causing mqued contraction of the fibres. struck.

Sponmneous fibrillary contractions are also pre-
sent in most of them, especmlly the pectoral’
muscle. *Tendon reflex” of the triceps is greatly
increased : of biceps and of the extensors of the
wrist, #:Z. ‘There is no disturbance of cutaneous

sensation, but the affected muscles are sensitive
to pressure. There is no tenderness alon(r the
course of the nerves. : :

The lower extremitics are not quted or weak.
He walks well without tiring, though much
walking causes considerable’ pain in the legs.
The muscles are highly sensitive to pressure,
the knee jerk is much' exaggerated, no ankle
clonus.  There are no bladder or bowel symp-
toms. ‘

To the faradic current there is no response
in the deltoids, infraspinati and the muscles on
the back of the forearm. The other muscles
named respond feebly in proportion to their
wasting. On galvanization the same muscles,

‘give response, weak but normal in character. .

Treatment.—Nitrate of strychnine was ordered ‘
to be given subcutaneously, beginning with gr.
& once daily, to be gradually increased to 75

. Remarks.~—This man presents fairly typical
symptoms of progressive muscular atrophy. “The
disease begins probably more frequently in the,
hands than the shoulders. As in this case,’
weakness usually first attracts 1ttent|on, espec-.
fally if it begin in parts covered by the clothing;-
soon the 'ltrophv is discovered and both progress
towether the weakness being caused by 'md
proportlonal to the atrophy. One arm does not
suffer long before the other becomes affected‘
usually also in the correspondmcr muscles. W hen
the disease spreads to the fore'lrms, the flexors.
and supinators nearly always suffer first ; in this-
man these muscles, except the supinators Wthh .
have little power, ‘are but little affected while"

the extensors are, quite atr¢phied. The spon-:

taneous fibrillary contractions and the mechanl—
cal and’ elecmcal 1rr1tabxhty are, such as occur(
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in chronic spinal muscular atrophy; also the
sensitiveness of the muscles to pressure is oftcn
present in this disease. . . .

It is to be noted' that the (,ondmon of the
‘(01e'1rm is the same as 'that occummr in lead
. poisoning, ‘the ‘paralysis and wasting affecting
only thc musr‘ks supplied by the musculo-
‘ spml ncrw,. This is rare but not unl\nown as
" cases have been met with in which progressm.
mus<‘u1m atrophy has Legun m\thc extensor
muscles of the forearm. ‘

These changes in ];he musclcs depund on a
‘nlowly progressive degeneration of the large
multipolar cells of the anterior cornea of the
cervical portion’ of the spinal cord, Ze.,'that
portion of the cord from which the nerves supply-
ing these muscles arise. . There is also degen-
eration of the motor nerve fibres springing from
rhese multipolar cells.. According to Gowers
(¢ Di‘seas_cs‘of the Nervous System”), there is
usually also sclerosis of the lateral tracts of the
cord; and to this sclerosis is due the exaggerated
reflexes of ‘the triceps, the patellar tendon and
others. th‘;L cases of progressive muscular
atrophy in which there tendon
. reflex, with more or less spasm of the muscles,
especially of the lower extremities, have been
separated by Charcot into a distinct disease,
" and designated “‘amyotrophic lateral sclerosis.”
Gowers is of opinion,j that there is
probably some degencration of the lateral tracts
in all cases of progressive muscular atrophy,
and that, therefore, a second class with a dis-
tinctive name should not be. made, simply
because the lateral sclerosis happens to be ex-
tensive, and the consequent spastic paralysis
marked. T'he classification of Gowers * certainly
rendlers the subject more easy of Lomprehcnsxon.‘

This disease has to be diagnosed for several
affections that may closely resemble it.  Sub-
actue and chronic poliomy elms may bear a close
resemblance to it; but in all, except the mnost
chronic cases, the paralvsxs prcc;des wastmU and
there is usually the, reaction of dc%ncratmt«

Multiple neuritis is dl%tmcrmshed by more acute
‘pains, by an&sthcsu, and by less regular  dis-
tribution. - In pachymeningitis . of the .cervical
urlon with Jinjury of nerve' roots, with' the
“w'lstmg, there would also be the ‘pamn md
”.m"esthesm o

v

IS excessive

however,

'

.this case.

““Idiopathic muscular atrophy” may present
exactly the same conditions as are present in
It iy, however, a very rare disease,
usu'll]y affects several members of a family, runs
a,more chronic course, occurs mostly in child-
hood or youth, often affects the ﬁcu and rarely
thc hand.

' Many ¢ auses are for tlns disease.
C)f the more frequcnt dircet causes are menml
distress and anxiety, and. exposure to wet and
cold, both of which existed in this case. They
are the only oneés that;can be. nsswmd o

Prognosis.—-This -+ is r.\tumdv lmﬁ\ oml)le
‘The atrophy and. paralysis usually continue to
extend, implicating fresh groups of muscles till
those of respiration are affected, and in the
third stage bulbar paralysis develops  Occasion-
ally the disease is arrested ; this is most probable
in those cases in which “the wasting is strictly,
svimmetrical and nearly simultaneous on the two
sides ”* (Gowers)--~conditions which are fulfilled
in . this mqn’s“cas‘c. If arrested, the rapidly
wasted muscles may recover somewhat, not so
those whose wasting is ot long standing, as their
condition depends on’ complete ‘destruction of
nerve cells:which cannot be restored.

.mwmd

EXTRACTS FROM AN ADDRTSS DEI IV-“
ERED AT THE OPENING OF HE
WOMEN'S  MEDICAI COLLEGE.

‘BY DR.'N. A, POWELL, TORONTO.

It is my pleasant duiy to offer a cordial wel-
come to those of you who appear here as. stu-
dents. For this welcome to be more thzm a
fofmalit)_to be without, any equivocation or
mental reservation whatever—I should know
something -of the spirit in \v m,h ‘'You come.
Once a good lady from Lonnemnm, whose
throat 1 was treating, said to me, © ‘\lr&h! God
bless you, Doctor -1f you curé me!” A welcome
as well as a bcnedxctlon m.n be made condi-

tional. ; ‘

If your, 1dt:a is that you are to attend a session |
of léctures more or less threstmw and not too
tedions;” to put in a winter’s reading that shall
not differ. too widely from' your past perusal of
the current fiction of the’ day, wet, as’ Ruskin
has Sdld, as so much of it is, \\'lth the latest spray
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- from the fountain of folly; to have these expe-

riences repeatad, and . later to enter a professiun
that shall give to you social standing and wealth,

“and shall not be unpleasantly exacting in the’
demands which it makes upon you, then T have

no words of welcome for you. . F ortunately it

'has so far been the case in Ontario that the pro-

fession of medicine has been selected by women
only after the most careful deliberation.” Too

often lightly taken up by vour brothers, with

‘deepen‘and broaden rather than grow less.

nearly all who have preceded you in our school
there has been present something like a feeling
cration to 'this as a life work. I have
been glad to recognize this, and hope it may
If

" you lmv not an abiding conviction that the one

logic 'md art.

: by bounds' or intuitions?

thing in this world for you to do is to help sick
people to get well and well pr.ople to stay so,
then for your own sake and 'for humanity’s sake
choose’ some other calling. Do not wait till
failure in this profession forces you to seek some
other means of support. Endeavor to make

very sure now at the start that this is your vork.

Individuals, like nations, have their missions.
The Hd)n,w has taught the world social purity
and the w orship of one God: the Roman, legis-
Jztion and law; and the Greek, the splendor of
So lmew ise each individual has
a n115510n a certain work for which besl of all
he is ﬁtted. [hy‘great thing is to find your
place and then to fill it well. One of our rail-

- way magnates has secured for two Jawyers, who

had failed tectomll), positions—one as a freight
clerk and the otherasa brakesman—and each is

now workmv himself, with bright antlclpatlons,‘

toward the presidency of the road. Failure is

‘more frequently due to misdirected abiiitv than
" to lack of ability,
‘ Iorﬂr‘al acumen which will enable you to detect

Have you that training in

and eliminate the apparent from the real> Have
you that’ hablt of thinking that will enable you
to reach conclusxons by lmked reasons and" not
Are you fertile in
helpful resources, ready to confront: emergeri-
cies, and supported by moral pringiplés that will
enable you to defy. temptation ? ' Are you aware
that no other profession offers the same oppor-
tunity for wronﬂ-domg without detection, and in

_ none’ would you meet with so much to seduce

‘vou' feet toward dewous paths’

‘\rc vou re-

.genius without the weariness of toil.

‘cine may have upon you as women.

solved to resist all evil soh(:ltatlons and “ prcss
toward the mark for the prize of' vour high call-
Can 'you bear all things, endure, all
things, hope a]l‘thmgs? If so, I greet you with'
heartiest welcome! “ Who knows but thou art
come to the kinfrdom for such a time as this?”

ing >

. “The hohut msl\ by Heaven decrced
v ~\n errand all divine, .
T he I)urden of our mortal néed
: To render less is thine.

‘ Befom the unveiied mysteries
" Oflife and death go stand,
' With guarded lip and’rcverem eyes,
" And pure of heart and hand.”™

.Continuing, the Dector said:—Four elements
of success in medicine are essential—knowledge,
skill, accurate observation and correct reasoning.

Wealth cannot insure success nor genius com-

mand it. It is to be obtained through patient,
and perhaps painful, toil. They only triumph-
who work. You cannot have the: brilliancy of
Tireless:
industry with fair ‘ability wiil distance a genius
that will not be tied to a daily routine of labor.
Elsewhere T bave tried to show that the chief
causes of the failure of physicians within the
range of my own observation have been three—
laziness, hquor and licentiousness. Only the
first of these will, of course, be counted in the
‘dangers which assail you; but there are others
to which vou will be subjected. - 1 do not now
rufer to dangels to life, such as you will meet in -
the treatment of diseases like diphtheria, but
rather to the effects which the practice of medi-
‘Each call- .
ing has its own peculiar dangers. 'When un-
guarded the merchant may fall ‘into avarice and -
suspicion; the lawyer, trained in every art to
make the worst appear the better part,” has a
leaning toward duphuty the clergyman’ gravi-
tates toward dogmatism and bigotry; while the
physxcmns besetting sins are carelessness and ‘
conceit. 'Xgam@t these let me warn .you at the ‘y
outéet ‘ (,ardessneSa is rmd“ay between acci- .
dent and design.- Some students who have read
with me have been careful naturally, whl]e others
have had to be trained to it. ‘ Lo
* The created universe can hardly show any‘
thmg more: exact .and thorout‘rhgomt7 than the'
household management of some of the’ women )
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of my acquaintance. Remember the words of
Dr. Emmett, “Success in the treatment of the
~ diseases of women lies wholly in attention to
~ minute detail,” and it will 'help you to correct
any ¢ areless tendencies in your future work.
. Watch also the work of those who an. doing the
best antiseptic surgery, and you wxll come to
‘recognize the fact that’ that beneﬁcmt system,
developed by Sir Joseph 1ister and his follox\ ers,
. is in its practice like a hanging chain, Let but
" a single link give way and the w hole cham falls
to the ground., I know of no beuer training in
carefulness thmn the honest .and conscxennous
application of this antmpnc prmup]e to. the
treatment of every wound you make oor dress.
On the other hand, the charge' is'sometimes
heard that women are essumany trivial and
" petty in their ways of tl]inking-——not apt to grasp
the totality of complex subjects or cases. 1 have
known. practitiom;rs who were not women, or at
“least not ‘veurg women, to scize upon a single
symptom and shut their eyesto all beside. It is
quite unnecessary that one should enter into any
argument to prove: t]nt in the séx that has given
us the authors of “ Aurora L ewh *and “ Middle-
march,” and “Uncle Tom’s Cabin,” and “Ra-
mona,” there will be found those who “see the
distant tops of thought. which. men of common
stature never see.” ¥ ¥ ¥
Having decided that you are ﬁtted for the
work, it may next be asked, Is medicine a calling
worthy the consecration of your lives? Ever
since from lips that spake as.never man ‘spake
‘came the blessed words that gave to sightless
‘eyes a vision of the glorious, sunshine, to ears
_that had -known no sound the music of birds
and of: the human. voice, that restored 'strength
' to withered limbs and brought back life itself to
~a frame it had forsaken, the healing art has been
Christlike and holy. It has often been pointed
“out that the followers. whom ‘He selected and
sent out to win the world for His kmvdom were.
K comm'mded to heal the sick, and one, the most’
. léarned of them all,‘was the beloved. physxcnn,
© St. Luke. * * # o
\Ied:cme stands for sc1enLe, and therefore,
commends itself to'women, since their’ natural
E inclination . is supposed to be.alittle the other
way. . Itis notand never will be an exact science.

’lhe problems’ presented for solutlon when life

‘then ennobled,
-exempted from taxation.

hig annual

valued prtscription

. ]['an'OVlI’xn

'Medlcme stands for charxty

and death are factors can never be solved: by
ummrymg formulz. 1t is none the less a true,
science, and will soon stand, if it does not already
stand, pre-eminent among all the sciences which ‘
contribute to the real welfare of our race. ¥ * ¥
‘Medicine is an honorable profession. ~Alike
in the highest civilization and the deepest bar—
barism its posmon has always beena command-
ing one. The Athennns esteemed it S0 hwhly‘
that slaves and women were forbtdden to prac-
tise it. ‘
" Tt is true- that the coarse and brutal Roman

bought and .sold the 1)h)51cmn as he ‘did the

artist and artisan 'in the shambles, but in the
Xugustmc age . he alone qu emancipated and
and his estates and income
'After you enter prac-
tice, may it happen that your income will in-
crease so rapidly. that w hen the assessor makes
visit, with uond
long for.the return of the Auguatme age.

The Florida Indians, according to the ac-
counts of early.voyagers, took not the medi-

von will reason,

‘cine of the physician only, but they took the

physician himself internally after death. All
other bodies were' buried, but his was burned,
and its ashéé, mixed with water, formed a most
Certain- of our western’
tribes. were so anxious that their medicine: men
should reach a high standard, that they Judored
them by the;r success, and put them"to death:
upon the loss of the third patient. No such
wisely restrictive measure as this has as yet been
adopted into our jurisprudence. * *F :
Medicine is a profession that is constantly
The lawyer is tied to his prece-
dents and the parson to his texts, and so it has
come about that neither of them i is progressive.
Law has made but little pro"ress in the last"
hundred .years, and our ministers have not got
beyond trying to. explain the Sermon on the
Mount, . but before the splmdld procress of
medicine the ‘world stands amazed Profes-
sional jealousies are less bitter: than' they used’
to be, and more kindly feelings prevail. One does

\not need to look through optimistic eye-glasses

to see that \vxthm our ans :

“ Lm hghls more ﬁres than h’tte extmgulshes, ‘
* And men grow better as the world grows old.”

;. not that' so~cglled
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charity which, out of an abundance of this
world’s goods, gives grudgingly that which i
never misses, but the diviner quality taught b\
Him who gave Hlmaclfior others., In !.owdls
‘beautiful poem Sir Launfal rcturmng, old, poor, ‘
‘and worn from his scarch for the Holy ( mul
finds another'in _his «castle and hlmselt an out-
cast. I’armw his last crust with a loathsome |
kpt.r he sees before him stand the. Lord C hrist,
and a voice. that is calmer than silence speaks -
© “* Not what we give imt what we sh'u'c:“«
For the gift without the giver is bare --
" \Vho giveth himsell with his alms feeds three,’
Himself, his hungering nelg,hbm and Me.”
We are told that *all that a man hath will
“he give for his life.” and yet it is of their own
lives that medical men have heen’ most gener-
ous. Come with me to New York city. and I
' can show you a simple tablet put up in loving
remembrance of eighteen young physicians who
died, one after another, while attending'to a
ship-load of emlfrrants down with typhus fever
on quarantine island. No music of martial
bands was needed to arouse their courage. 'Fach
saw his duty straight before ‘him‘, and went to
his death doing it. Peace, it is said, hath higher
tests of manhood than battle ever knew. Out
in' lone farm-houses, by day and by night, deeds
of quiet heroism are being performed by those
whom you will' soon hail as brothers. 1 could
tell you of one who, with a lung half ‘1ep:1tx/ed
strurmled through ‘night and sleet to be with a
‘ratxent -and guard her from the dangers that
threatened in the hour of her motherhood’
advent. * * * ‘

It is only,” says Goethe, “with seif-renuncia-
tion that we really begm to live.” If to live and
abor and suffer for others, nsmg above self
and selfish ends, is to live truly, then the medi-
cal professwn in its unwritten records, could
furnish the ‘histories of count]ess grand and.
‘noble lnes !

What are its re\mrds ?' Not tltles nor honors,
nor great wealth are before you ; but it may be
that you will win your way to something better
than all these. . You will not have always ring-
ing in your ears the voice of Rachel weeping for
her children because they are not, but will hear
more frequently the sound of her glad rejoic-
ings because they :ire restoréd to health and to

her, 1t may be yours to feel. the happiness of

th'patriarch of old: “'The blessing of him' that
was ready to perish came upon me, and Icaus:.(l
the widow’s heart to sing for j joy. "

© As to the final reward, let us ask of those who
have attained ‘the prize. List while they speak:

I life’s uneven road

<)m willing lmntlx have eased our biother’s load :
 One forehead smoothed, one pang of torture iess.

One peaceful hour a sufferer’s couch to bless,

The smile brought back o fever's parching lips,

The lishz‘requrtd to reason in eclipse, |

Life’s treasure rescued like a burning brand

Snatched from the dread destroyer's wasteful hand-
“Such were our simple records, (h) by day

For gains like these we wore our hvus away,

[n toiisome paths our daily "read we sought

But bread from heaven attending angels browght.

Pain wax our teacher, speaking to the heart.

Mother of pity, nurse of pm'mg art:

Our lesson learned, we reached the peaceful shore

Where the pale sufferer asks our aid no more—

These gracious words our welcure, our reward,

. ! ‘e
Ve served your ])mlhcn : ye have served your Lord.™

~N
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CARDIA‘C‘ DYSPN(EA

Fraenkel (Berliner klin Wochenschr.), in an
address on ' this subject, says that dyspnoea -
appears in very different forms in the different
heart diseases, depending on the nature of the
affection. It is sometimes premonitory, but is
then sbght and only occasional ; and disregard-
ing this, we may distinguish t\\o forms of severe
dyspneea, the continual and the asthmatic. The
first is especnlly well sem in stenosis of the
mitral valve. This lesion' is the least apt to
attain complete compensatlon, and even when

this occurs it is by .hypertrophy of the right .

ventricle and necessarily with overfilling of the
pulmonary system. The distended pulmonary
capillaries project into and narrow the cavity of
the alveoli, and this contmcuon of the alveolar
space, together with the slowing of the blood
current, and the ltssemng of the proportlonate "
surface exposed to oxygenatlon produces the
contmual dyspnoza ‘Digitalis in this lesion
sometlmcs acts very badly, since- by stxmulatmg

h
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‘ the rlght Vs.nmclc 'md sendm" more biood to

the lungs it only increases the shortness’ of
Other -cardiac affections also are ac-
companied by continual dy spnoea, as for cnmp]e

«cases of progressive failure of ‘the left \wtrlcle,

with consequent uworgemmt of thr, pulmonarv
system : as is seen in the last stages of cases of
*cardiac overstrain,’ “orin heart discasus r:.sult~
ing from psychic duprcssu)n ‘ ‘
Cardiac asthma, on the other hand is seen

" most typicaily in hypertrophy of the left ventricle
. with ‘abnormal resistance in thg b]oodvnssel»,

rc.aultmv from arterio- scluosxs The asthmatic

. attack comes guite suddeniyqnd usually, at

night, waking the patient from sleep, and is
generally very severe. The lungs are found full
of coarse rilles, and respiratory pauses may occur
like those of Che)ne Stokes respiration.
bronchial asthma
tension of the vessels, the absence of expiratory
dyspneea, and often by the discovery of a dilated
left ventricle, though this is not always easily

- detected, owing to an increase in the volume of

the lungs. This enlargement is due to the fact

“that through the narrowing of th(. arteries. thc.

blood is driven into the venous b\'stem or
rather, into 1he lun"s and the left auricle. Hence

there is a pdm.m@nt engorgement of the pul-

monary circulation, even when ths,re is complete
 The sudden asthmatic attacks
are probably due to a sudden temporary in-

sufficiency of the left ventricle, brought about

by psychic emotion,’increasing catarrh, or some
other 'cause.” The heart is already doing its
utmost, and this disturbance of the balance pro-

"duces increased passive congestion and con-
'sequent dyspneea.

Autopsies have shown that
the heart muscle is of nqzxnal structure, and it
would, therefore, seem likely that the failure is
due to paralysis of the cardiac nerves or ganglia.
Frinkel cannot ac&.ept the theory of Basch, that

‘ cqrdnac dyspnce'l is due to a rigidity of the lungs

from their being ovprﬁlled with blood ; this

producmfr an msufﬁcxency 'of the resplmtory‘

muscles :
Regardmnr the thempeutlcs, the author repcats

~what he has formerly said in praise of morphn
~and digitalis in combmanon.
‘dxmxmshcs the’ artenal tensxon prevmts the

Thc lormer

The.

exhaustlon of the resplratOJ) ccnm, l)y the con-
tinued dyspnceea, and cuts short the’ asthmatic
attack, wmle the l'xtter stimulates the ventricle
to greater, activity, - Calomel may also‘ be em-:
ployed for its diuretic and purgative action, thus
depleting the system; and though somewhat
uncertain, it always benefits that patient to
whom it has formerly done good. Strophanthm
has been of no value in dyspneea in thc author’s
e\penence, except in those cases m which it
produces free diuresis. As reg’trds uremic
and dyspeptic "asthma, the former is %nnply
cardiaz and has nothing directly to do with
uremia.  Cases of the latter have been reported
by Henoch, and seem to depend on the presence
of undigested masses in the stomach; the
alfection being relieved by vomiting after lasting

‘one or two days. ~dAmerican fournal of M?a’/m/

.Saeme

VACCINATION IN CHINA

The epidemic of smiallpox in Flong Kong has
naturally directed attention to the subject of
vaccination. The first opinion published and
generally accepred was that the Chlnese w ili not
endurc. vaccination, and that any attempt to en-
force it by law would have the effect of depopu-
lating the colony. T'he Hong Kong Daily Press
traverses this theory. It bases its arguments
on the evidence of a pamphlet by a ‘certnin‘ Dr..
Chang, which is now being circulated gratui-
tously by the guilds at Chaochow. The pamphlet
first becawe public property in 1875, but existed
in MS. as far back as 1866. The author has
practised. vaccination for t\\cnty years, and his
avowed object in writing is to (exXpose qmcks‘
whose proceedings tend to brm‘r the science into
ill repute. His theory of vaccination is radxcal]y
different from that of Western experts.  He
does ‘not. regard it as a method of inuring the
system againsta dangerous disease by subjecting
it to, a mdd form of the same. mahd) On the:
contrary ‘the notion is that every child comes’
into the world infected with a \arymg nmount of
Ioet'll virus, generated by the passions that gave
him birth, 'which virus induces suscepnbxhty to
m» attqck of smallpox, and that the object of
inoculation is to kill or eradicate the virus. The

‘virus congregates about the “Gate of Life " and
- . , , o . . |
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the “Three Passages.” These occult regions
of the body have never been accurately located,
“but the former is hipplly accessible by two
"veins which debouche at’ deprmsnon; between
the shoulder and the elbow,-and are called ¢ the
eddy of purity- and, cold” and “the lesser
estuary‘
these veins, sweeps out the “Gate of Life,”
without . which cleansing the "smallpox would
come ‘and destroy the “IFive Viscera.” - One
' smiles at these fanciful Lpl[‘,h(.tb, but they appear
to be used with a shrewd purpose. . For the
anti-vaccinators deny that ‘the few and paltry
pustules produced by vaccination can suffice to
exhaust the foetal virus, and the only way to com
bat the effect of this argument on \lll;:,ﬂr minds
is to talk in large; imposing terms. At all events,
Dr. Chang has 5o far succeeded in popularizing
his theory that in the more civilized parts of
Eastern Kwantung peaple who ‘have 'not been
themselves' vaccinated, or who do not have their
children vaccinated, are said to be rare.
dently, however the theory does not lend itself
to re-vaccination.  No sccond cleansing of the
“Gate of Life” can be necessary. . As for the
vaccine lymph (.mplO\ed by the Chinese prac-
titioner, it is invariably ‘obtained from a scab.
The original derivation of lymph from ¢dw-pox
appears to be quite unknown: What an im-
" mense contrast China presents to _]ap'm in this
mattcr Here vaccination is virtually universal.
It'is practised on the most scientific  prin-
. ciples and' with the greatest de\{tentv No

Lvi-

* Japanese mother is happ) until she has had her

. child vaccinated.— (The Sei-I-Kwai Medical
Journaly— Pacific Medical and Surgical Journal.

“TOBACCO AND BAGTERI‘A‘

The popular behef in the L,ermicldal v1rtucs
of tobacco-smoke (which we note has been re-

. vived in connection with 'the '111e,g,cd nnmumty“

‘enJoyed by the c1g1r-m1kers of Florida during
. the recent yellow fever epldemu,) has received
some ronﬁ.matlon in the scxenmﬁc researches of
.Dr. .Vmcemo ’hssman first assxstant of the
Hyglemc Inctltute of . Pisa University. 1In a
preliminary note on his e‘iperxments (Cerz/m/bl
B} Jiir Ba!:tenalogze,) he descnbes the srmple appar—

,nectcd together. 1t their mouths by paraffin.,
this chamber is suspcnded from a loop of"
The vaccine matter, introduced by

‘the mouth of the experimenter.

mmute%

tobacco smoke. |

' sevent)kt\vo hours,

atus he designed to test the effect on pathogenic
organisms of exposure to the fumes of tobacco.

| The 'ipmratm ‘consists of a chamber formed by

two glass funnels placed hon/onmll), and con-
In

platmuw a small piece of hm.n with the threads
of .its lower extremity immersed in a cultured
fluid éonmining the microhes. . The chamberis

Lonm,ctt.d at'one end by a tube with'a cigar or

cigarette, and at the other, by a‘tube containing .
a plug of cotton wool (to serve as a filter), with .
The smoke as
it is e\:halcd‘ therefore thoroughly ﬁurround% the
linen qoal\e(l in the cultured fluid, and after the
upcnmcnt which lasts from thlrty to thir ty-ﬁu
involving the consumpnon of from
three and a half to four and a half grammes of
tobacco, the chamber is opc,ned and the linen
allowed to fall into a test tube containing fluid
gelatine. Control experiments were also, of
course, made. ' 'The micro-organisms subjected

‘1o this treatment included — 1. Spirillum cholerz

asiatice. 2. Spirillum Finkler-Prior. 3. Bacil-
lus anthracis. 4. Bacillus typho-abdominalis.
5. Bacillus pneumonize (Friedlander).” 6. Sta-
phylococcus pyogenes aureus. - 7. Barillus pro-
digiosus.. The results varied with the variety of

-tobacco and the kind of microbe, but in every

instance there was marked (sometxmc‘: very
great) delay in the c]evclopment of colonies in
the gelatine as compqred with that of orgsamsmc.
dealt with similarly, but w ithout e\pomre to
Indeed, the develepment of -
som‘e‘ was entirely prevented. ~ For examplé, in
the third series of -experiments cited, where
large Virginia cigars were used, the develop-
ment of Bacillus  prodigiosus was dela)ed for-
that of . staphylococcus
pyogenes  aureus for s‘.venty -three " hours, of
chxllus anthracis for mnety-seven hours whilst ‘
of the: others, mentloned above, no dudop-“:
ment of colonies: took phcc after, from a
hundred and twenty-eight to a hundred and

sixty-eight hours.  Dr. Tassinari attributes
these results to the chemical action of
the mg,rcdlents of tob'u,co smoke. . He pro-

poses to e\tend ‘his researches more fully,.
both' as regards the effect of different kinds' of -
tobacco upon these and other micro-organisms, ,
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espéc‘idlly the tubercle bacillus, and to deter-:

mine the time of exposure as well as the amount:
~ of tobacco necessary to produce the full effect.

He hopes also to ascertain what substance or
. substances are responsible for the germicidal
action, —La reel.

STROPHANTHUS AS A CARDIAC
TONIC.

It will ‘be appropnate in this conhection to
say a. word as to the value of this new candi-
. date for favor at the hands of the physu.lan
This is even necessary, as within the past six
months, reports of a dlscouragmg character
have been published, and much has been said
~ with the ostensible object of guarding against
danger, but actually for the purpose of pre-
venting its general adoption. It is now recog-
nized by competent‘ observers as one of the

~most valuable xemedxes m the whole range of |.

THE CONDITION OF THE BRAIN IN

medicine. . ‘
Assummg that we have a good tmuurc, or
some of the other preparations of this drug,
" how are we to use.it, and for what purpose »
The latter question will first have attention, and
the indications for the use of strophanthus may
be stated in a few words. It may be used with
. benefit in cases of imperfect contraction of the
cardiac muscle from any cause, such as dilata-
tion, mitral and aortic insufficiency. When in
dropsy or. cedema of the extremities there is
‘reason.to believe a heart comphcanon present,
strophanthus will act promptly as a diuretic and
carry off the accumulations in the cellular tissue
~and in;the abdominal cavity. In the case of
long-continued disease, like typhoid, pneumoma
and in wasting diseases, where we have reason
to' think that active sumulatxon of the heart
is of advantage to our patient, no remedy pro-
mises to answer our needs as well. We are
" not to t‘orget however, that the action of this
drug is limited to the heart, that, unlike digitalis,
"it ‘does not' act as a constrictor of the arterial
system, and we "cannot expect it to compete
with that drug in this respect; but when it is
desxred to avond the bad effects which naturally
follow this action of digitalis, we may do so
by, the cau‘tiohs“administrhtion of . strychnine

along with the strophanthus, and we shall then
have a combination far superior to digitalis
in. the maJontv of cases .which dcmand this
method. . :

The mt.thud of adnumatratnon will readily
suggest itself to the thoughtful physician ~ small
doses at frequent intervals ; say, in urgent cases,
two minims of tincture at intervals of two or
three hours, or about five minims or:less three
times. daily. Two and a-half minims three

+ times daily will be followed in a majority of

cases by the best results, and if the alkaloid
strophanthin is used, g to ;%n grain is sufficient
to maintain the desired effect. ~When advisable
to combine with it the advantages of strychnine,
one or two minims of nux vomica may be used
at the same time, elther alone or in connection
with the strophmthu;, or a corresponding dose '
of the alkaloid strychnine, or the salts of the:
alkaloid if they are preferred.— Medical Register.

CASES OF CONCUSSION.

‘ \[r Bryant, in his. lectures on cranial and
intracranial injuries (ermez‘) devotes consxder—
able time to the changes found in the brain
after so-called concussion of its subsmnce, or
rather shaking of its structure. In his experience,
concussion has always'been synonymous in a’
pathological sense with contusion or laceration of
the brain. - Sir Prescott Hewitt, thu’ty ymrs ago,
said: “In every case in which I have seen death
occur shortly after and in consequence of an
injury to the head, I have invariably found ample
evidence of the damage done to the cranial
contents.” Mr. Hilton, who followed him, wrote:
“We ought to consider a brain which has been
subjected to concussion a brmsed bram And
Mr. Le Gros Clark, who lectured l'uer, stated
“T have never made or witnessed a ﬁoy/-morz‘em
after speedv death from a blow on the head
where there was not palpable physical lesion of
the brain. \Ieudorfer of the Austrian army, de-
clares that he has. never. seen concussion, as so
called since in all cases he has. e\ammed
cerebral injury was found to exist.

© After citing numerous cases of physical changes

in the bram substance as a rcsult of so-called



THT, CANADIAN

PR;\QT‘ITIONER.

‘ concussxon, Mr. Bryant says: “ With these facts
and conclusions before us, am 1 therefore wrong
in assuming with some confidence that you will

see with me the expediency of combining with

" the term ‘concussion’ that of ‘injury,’ and of

) describing such cases in the future as those of
m_mry of the brqm from Loncusslon?’ The
term, ¢ concusslon by |ts<_if is vague and de-
luswe, whlle that of i injury’ lis clear and true,
and conveys at once a meaning the Sforee of
which can not be misunderstood. The word
« concumon " later on may bhe droppud, and the

‘ sxmple term © mjurv rumned With this start-
ing point, it would naturall) follow that fractures
of the skull in all their varieties, hemorrhage
into the cranium in all its forms, and coni-
pressiv()n of the brain, however brought about,
will be regarded as complications of the one
common and essential factor, cerebral injury,
and not, as now, be regarded as separate and

“individual troubles to be dealt with indepen-

‘den‘ily. And even scalp wounds, the result of
external violence, would assume a posirio‘n in
the surgeon’s mind thc) ought to have, but have
not yet attained : and L.Jmcqmnt[\' receive the
attention to whu,h they are entitled, not so
much, perhwpb, on their own HIlel(IU‘ll account
as simple wounds, but as w olinds m ostly Hroug‘"
about hy direct violence apphcd to the cranium,
and consequently liable to be¢ complicated with
some contusion of the cranial hone or intra-
cranial i injury —New York Medical Journal.

. ECL A‘VIPSlA —\ND ALHU’VIINURI‘\

In a recant conmbutlon to this, subjcct
(““Arch. f. Gyn.,” x\‘m. 3) Lanms arrives at the
following' conclusions :

.. 1. Albuminuria occurs ‘more . 1requcntl)
j'oarturlent than in pregnant women, whxch may
be exphmed by the fact that during labor the
uterus is ‘subject to great contractlon and ten-
- sion, whc,reby the nerves of the uterine wall are
‘bUb]LCted to gre'lter irritation than nsual. .

This Oc,curs more frec _uently in thob(. who
are pregnant and partur:eut for the first time,
for while the uterine wall itself is able to offer
greater opposmon to, tension, th!s opposmcn
acts '1< a nerve 1mpuls~.‘

2

3. In twin labors and 1abors at term, there- |
fore, albuminuria is' more common because
the increased volume of the Lomentq of the *
utn.rus is the cause of {,rcftter tension .

4 Prouracted labors cause protracted irrita-
tion, and favor the existence of albuminuria.

5. The artificial termination of labor can
only be regarded as a means of nerve irritation
which increases the already heightened reflex
excitability. of the vaso-motor nerves of the
uterus and kidneys. The percentage of cases .
ot‘albummuna among those with whom labor
has thus been terminated is much hrgcr than
\\1th others. ‘ ‘

Albuminuria occurs most frequently among
primiparae hetween fifteen and twenty years old,
apparently as an expression of the heightened
susceptibility to irritation” of this period of life.
Though “the largest number of sufferers from
albuminuria are found in mqltiparse between the:
ages of thirty and thirty-five, it is due to the
tact that, relatively, the largest number of
women bear children during that period. ‘

. "The quick disappearance of ‘albumin - from
Lht: urine s c\phmcd by th(. suhsxdence of
nerve irritation. . C

+The well-settled fact thdt in Lhc ordinary
.J!"‘xmnwn'l of pregnancy qlbumm is not con-
stantly demonstrable cannot be c.\r)lamed by
the mechanical theory, Au.ordmg to that the-
ory, the constant and increasing pressure of the
uterus upon the veins as pregnancy advances
should have the effect not only of Lausmg albu-
minuria to disappear at times, but altowcthel
On the other hand, these cases are 'easily ac-
counted for if we assume that the nerve imrita-

tion disappears cither on account of changes in

the position of the fuetus or on account of habit-

uation to the irritant. '

it is thcreforc possible to bc,lle.w: that in cases
(i'n which there are no_tissue changes in the

‘k'idncys‘ albuminuria of pregnancy and labor

may be regarded as of no pathological signiti-

camc, being a very common sympton arising
from reflex nrrmtlon of the vaso- -mOLOT nerves
of thc kxdm,y excited hy irritation of the
nerves of thc uterine wall.  As a diagnostic sign
of pregnancy this condition may he c0n51dcred
as ot some importance. ' ‘ !

e have only to look bcu,k a wntury to Te-
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alize the hold tradition had upon our fathers,
and the great advances in our knowlege of to-
‘day. In the article’ quoted it is plainly taught
' that the albummurm of pregnancy may not de-
note any pqthologlca} change, and may even be
useful in determining a diagnosis of pregnancy.
What would the obstetrician of half a century
ago, who saw with the appearance of albumin
in the urine of his patient, unhapp) visions of
eclampsm and its frequently unhappy conse-
quences, say to this N, V. Med. /rmr.
IRD\I‘\IL\IL‘ or \V'\R'i\ w—lxuusgn (ﬂ[zmr/,ener
| Medic. I/I/'of/le//sflzr,) has found the following
procedure very serviceable in removing warts
" and callosities, etc.: '
"The thickened epidermis is slightly moistened
with an antiseptic solution (boracic or salicylic
acid) and then covered with a’ fairly thick layer
of purc crystallized salicylic acid.  Over this is
placed moist borated lint in four layers, a piece
of gutta percha fabric and a bandage. In the
case of small warts and callosities, the dressing
is allowed to remain for five days.. On removal
it will be found that the thickened tissue is
“somewhat shrunken and has separated from the
sub]:u,ent parts, which are covered with perfectly
normal skin, presemmg no traces of injury or,
bleeding. The author has never seen am-
‘caustic effect from this '\pphcatlon on the sur-
rounding and qub)acent tissues. - If the callosity
is of any considerable thickness, as js often
seen on the sole of the foot, the dn_ssmg
should be left in place for. ten days or renewed
after five days The great advantage of this
application is that the effects of the salicylic
acid are localized to the thickened area. —Lnter-
Il(ll‘lﬂh‘ﬂ/ Journal of Surgery a)m’ A ntzve/ﬁz‘la

IHE BmTH oF Mw ~I‘he cthical quLstxon
how far it is pusﬂhmmous and even religious to
. profit by the annihilation of pain which anzes-
~thesia affords under. surgical: operation and ‘in
parturition has recently undergone. dmcussnon
anew in some of the French papers. The dis-,
cussion is antiquated and out of. date in this
"country, and many ‘of the stories told would
- hardly bear repetition in this serious country.
~8ir' James Simpson long ago disposed of the

.. argument, now revivified, which charges the

c.

women w ho accept dnznsthesm in childbirth with
evading the biblical m}unctxon of pain.  An in-
dignant Frenchwoman has revived an old argu-
ment with some flippancy, but not without a .
reckless wit.© “You quote,” she says, *some
verselets in the, Bible against'us : but let me re-
mind you that thé only one of your sex who .

took his part in the act of giving blrth profited

by anmsthesm, for whcn Adam g ave up a rib

towards' the creation of Eve, he was thrown into

the deep t;lec.p of msens‘blhty " Britsh A[edzcal

/(wwm/ .

Froatine KipNey 1y WomeN.—Dr. Lindner
has brought out a special work this year (pub-
lished by Heuser of Neuweid) on the anatomy,
etiology and diagnosis of floating kidney in
woinen. His views'are startling. ' He boldly
agserts that floating kidney is the most frequent
anomaly in the female subject According to
his experience, out of every five or six women
one has a floating kidney. He is prepared to
face the most violent opposition. Dr. Lindner,
in examining the patient, always stands to her
right side. He places the right thand against
the anterior abdominal parietes, and presses the
left against ‘the back of the lumbar region, so
as to press the kidney forwards, The patient is
then placed on hcr side, with her knees drawn
up. ' By sharply shaking her body the kidney,
if movable, will fall forwards. In some cases
Dr. Lindner did not detéct the abnormality till
after repeated examinations. He finds  that
floating kidney affects the peculiarly nervous
organization of women more or less unfavorably;
but he is opposed to operative measures, except-
ing when the patient's life is endangercd, which
must. at least occur very seldom. He has col-
lected records of thtrty-sxx nephrectomies and
twenty-nine nephrorrhaphies. . Dr. Lindner is a
«rLat believer in the treatment of floating kid-
ney b) careful mndagmr and describes -his
method at length, adding twenty-four cases
where‘bandagif) proved s‘uccéssfu] It is pro-
bable  that: Dr. Niehaus’s * truss < for floating .
kidney, or some Lmdred contrivance, will prove
more satisfactory in the long run. Dr. Lindner’s
opinions may be extreme. or exaggerated, yet in.
the history of ‘many’ another disease or . malfor-
mation,.as’ rccorded in medical scxence, we ﬁnd
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that it was first held to be a ranty, till som(,
~‘careful clinical observer discovered ‘that it was
relatively more or less frequent -~j)’m ﬁ[edtm/
/our)m/ o T

SubpeN Diate vroM Frar.—-Bollinger re-
ports a case of sudden "death’ from fear in a
prisoner. It seems that a farm-laborer, sixty
.years old, in a fit ot anger .struck another man
on the head with a pitchfork, mﬂlctmg two
wounds involving the skull. - The injufed man
“died of pyremia. . His assailant was 1mpnsoned ‘

and became extremely - deressed and melan-
cholv On " January, 30 he did not.seem' to be
quite well, but first complained of illness on the
. next’ day, when ke had to appear before - the
jury as defendant. Here he became so misera-
ble that he had to be carried away, and had the
appéarahce of a man moribund. The skin was
cold ; there was no pulse, but repeated attacks
of hmunrr He was taken to the hospital, where
he died in twenty-four hours. ' At the autopsy
" his organs corresponded with the relatively good
~ state of health which he had enjoyed before the
occurrence just described, and no such changes
were found, especially in the .brain and heart,

~ as could be charged as contributory to the direct |

- cause of death.—(Munchner Med.

[Vocken-
CSchrift y—- World's Medical Review. ' !

MENTAL DISEASES SUBSEQUENT TO (JYNECO-
LoGicat. OpPERATIONS. ' WERTH.—(A7ch. . fiir
Gynik) In a paper read before the last

meeting of the German Gynecological Society, |’

the author reported six cases of mental disease
observed after three ' hundred. gynecological |.
operations. ‘Three of the cases occurred after
total extirpation of the uterus : the other three
toﬂowed opemtlons where the ovaries and
) fallopmn tubes were, removed. In five” of
-these cases’ the patients showed symptoms of
“mental depression,
‘severe attack of .acute melancholia Four' of
“the six patlems recovered rapidly, the other two
still remain mentally unsound:
“the cases there was a history of msamty in the
fannly ; the other three patients were subjected
to operation long after.the establishment of thé
,menopmse Dr. Werth referred to twenty‘four
‘,recorded cases of - m'*amty which' had followed

mountmg in one case to a

In three of.

gynecoiogical uljcrzltiorxa In the‘subsequem ‘
discussion, Dr. Siinger alluded to t\\omterestmg
cases of acute jodoform insanity characterized
mostly by fugitive hallucinations, and Frommel
referred to two cases of a form of mental
disease by no means uncommon in surgical
practice, viz., delirium tremens in women whose
average éonsumption "of beer ranged from
sixteen to twenty glasses daily, and who full)
merxted the German appellation of “Saiifer
innen.”~—Medical Chronicle. ‘

CAUSATION AND PREVENTION OF PNEUMON!IA,
—A pamphlet on the Causation of Pneumonia, by
Dr. Henry B. Baker, is being distributed by the
Michigan State Board of Health. It is an
85. page pamphlet, and is a compilation of sta-
tistics ¢ollected by the State Board of Health,
relating to pneumonia in Michigan and in other’
.parts of the world. It is a thorough considera-
tion of the subject, and seems to prove that
pneumonia is controlled by temperature and
humidity of the air. The pneumonia increases
after the atmosphere is cold and' dry, and de-
creases after the air is warm and moist. One
\sould suppose that such chm'mc causes could
not be controlled, but Dr. Baker points out’
how he thinks the disease’ may be greatly
lesscned by controllmfr the temperature, and
especmll) by mmstenmg all air which. requires
to be warmed inall bmldmgs public and private.
Durlng the time of greatest danger from the
disease (cold weather) most people spend half
their time in buildings where such conditions
can be controlled, and Dr. Baker claims that it
is the long-continued exposure that causes this
disease, so that if the indoor conditions are
properly cared for, this disease will be greatly
1ess¢ned.~—Sl. Louts Courier of Medicine.

 TREATMENT OF CHRONIC PHARYNGITIS.—
Dr Weil (Monat. f. Ohrenhik.) recommends the .
use of crude pyroligneous-acid. The pharyn-'
fre"d mucous membrane is brushed twice 2 week |
with the crude acid. Tn very sensitive patients
it is at first diluted. There is a momentary
burning sensation, and an un‘pleasmt taste,’
which soon dlsappears - (Tﬁerap M. )~—Medzml
C/zrwzzcle . o l
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' ADDITION OF AN ACID TO SOLUTIONS OF
CORROSIVE SUBLIMATE TO INCREASE THEIR
ANTISEPTIC Power.—Dr.. Laplace has been
making a' series of experiments with a view of
. determining the antiseptic power of corrosive
‘sublimate wound dressings, such as gauze cotton
and bandages. He has recognized that these
.materials ‘are uSuL..lv inefficacious. * ‘This can
" be attnbuted to the formation of an insoluble
albuminate of mercury. The addition of an
acid to the sublimate solutlons prevents this
chemical combination. ’\I Laplace advises
especially the use of tartaric acid, and eatab»
‘ ‘hshea the following conclusions : ‘

. Acid solutions ‘of corrosive subhmate
produce a complete reaction in albummous
ﬂmds

The combination of an acid with corrosive
subhmate increases the antlvseptlc power of the
latter, for one can then use weaker solutions.

3. Medication with acidified sublimate is
sufficient of itself, and there is no necessity to
have recourse to iodoform, ‘

4. Prepar'ltions of acidified sublimate furnish
results more satisfactory than with any other
disinfectants.

5. Wounds are not irritated by it.

The solution recommended by M. Lapacc is |

the following : ‘

Hydrarg. bichlor ... ...
Acid tartaric

CAq distille ool

I gramme.
5 grammes.
{000 w

Wound dressings such as gauze cotton, etc.,

are to be immersed for two hours in this
" solution :
Hydrarg, blchlor ...... T gramme.
Acid 'tartaric 20 grammes.
Aq. distill. -1000 "

We obtain in this way dxsmfectant matcmls,
.the application of which secures cmatrlmtxon —
"Revue de I Antisepsie, 15 September, 7858.

o v
Lo

TREATMENT OF I’XLLPSY BY (JALVA‘JIS\I oF
THE THYROID Bopv. MSeven epllepnc patients
' have beén treated by Slgmcelh by g 11vamsm of
the thyroid body; in three the results were
‘ neg'ttm_ i in the other four there was at ﬁrst an
Jincrease, afterwards a- mpld zmd progrcwve

| welcome to all. worthy students.

listened to with the deepest interest.

decrease in the number of attacks, which ceased
altogether for one month in one patient and for
two months in another ; and this decrease in
the' number of attacks was accompanied by a
favorable modification of their intensity and an
amelioration of the psychical condition of the
patients.— Repue Clin., et Therap., et Bulletin
AMédical, No 6;. ! ' \
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OUR MEI)ICAL COL LF(rh‘o

T'he medlcal students have returned a'nd
réports say our medical coileges are full. - The
recent advances in the standard of the matricu-

‘lation examinations do not appear . to- have

checked the ‘numbers c.ntermg, and the ever -
recumrw ‘question comes up: What will become
of them? e will not attempt to solve this
difficult problem." Tt will become the life-work
of those who graduate to try to furnish a solu-
tion. - Our aim.is rather to extend a cordial
The propor-
tion of the latter class is becoming larger from
year to ‘year, and the amount of patient, labor-
jous work nowdone is greater than we have
ever known in this country.

The opening- lecture in the Medical Paculty
'} of the University of Toronto, was delivered by

‘Dr ‘Richardson, the diqt{nguished Professor of

Anatomy, in the Convoecation Hall. The Iecturer,
in his informal address, gave many reminiscences
of the history of the university, whlch were
He ex-
pressed’ in eloquent terms his profound satis-
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faction with the condition of things since the
re-cstablishment of the Medical Faculty, which,
in his opinion, should never have been abolished
We are pleased to know that there is a geneml
‘consensus of opinion on this subject, and as'a
| conscquence the new faculty is receiving a
cordial and generous support: which assures 1t<;
success.  There is a large and enthusiastic class
of students, and it only remains for the mem-
bers of the teaching staff to work zealously in the
good cause, and thus prove worthy of the great
‘ trust imposed upon then.
¢+ Its worthy and friendly rival in "Toronto, the
;'l‘rinity‘Medical College, is meeting with its
‘ustial success.  ‘Its opening exercises were
'shffhtl} marred by a small and discordant ele-
_ment, but it rnmms the old enthusiasm among
its teachers and students, and is doing good
work. ' The opening lecture was delivered by
Rev. Dr. Johnston, of Jamaica, one of its most
distinguished and worthy graduates. As usual,
the number of students is large, and thu college
continues to prosper.

The Woman’s Medical College, of Toronto,
deserves the most favorable mention. Its worthy
stafl of teachers have done their duty nobly
with little or no remuneration. We cannot say

“that we are very enthusiastic about the fitness of ‘

women to become doctors. . We are inclined to
think that other spheres suit them better, but
" we ‘have a decided opinion that, when they
choose thxs honorable but' laborious professmn
. they should have an equal chance with the men;
and we are glad to know that such an oppor-
‘tunity is- afforded in this college. With so
many friends of higher education for women in
this w eqltlx)"md r)rc>s>perotxs city, 'we think this
college has not received the support it deserves.
In another column we have given a synopsis of
the opening lecture delivered by Dr. Powell.
* Reports from other medical colleges in Can:
_ada show th‘at‘ all are .prospering. There is
evidently going to be no paucity of doctors in
the future.' The few corners in Toronto ‘and
other cities and towns, not at present covered
with medical shingles, are not likely to' remain
‘long ‘unadorned. = Irom the east, the west, the
north and the south they still are coming, and
‘the prospects are that the supply wxll not ran
saort, - . I L !

b

THE WHI IECHAPEL MURDERS

""The bmtory of the \thtt.(‘h'lpel murders is
one of the most remarkable in the annals of
crime,  Whitechapel is one of the worst districts
in the east of London, Envland, and 'thé char-.

| acter of its inhabitants is of the worst possible

type. - ‘The murderer appears t6 have entered
upon a crusade against the street-walking prosti-
tutes. His plan is to meet these unfortunate
creatures and entice them into some dark corner, '
‘professedly for ordinary immoral purposes, and
then to murder and mutilate them i ina homble
way.

From reports of thc ]ﬁax/-nzor/em evummuons,
we find that he shows a certain rough skill, with
some anatomical knowledge. = The appearances
indicate that he uses a kmf(, which must be
very sharp, with a blade five or six inches in
length. He makes a fearful gash in the throat,
takes off a pertion of one ear, and cuts out
certain portions of the body which he carries
away. These portions are a piece of the
abdominal wall, including the navel, two-thirds
of the bladder (posterior and upper portions),
the upper third of the vagina and the whole of
the uterus.

It is gup])OSed that someone who has con-
tracted disease from illicit intercourse, and who
has become wholly or partially demented, is
actuated by feelings of revenge, and adopts this
horrible method of punishing fallen 'women. |
As a matter of course, such a'series of mysterious
and revolting murders is causing intense éthe-
ment, and extraordinary cfforts to dlscover the'
criminal are being macie

PHYSICIANS’ PRESCI\IP TTONS: ~l\‘1)
" THE l)RUGGY%’i S.

Much has been said and written on the
subject of  doctors’ prescriptions which have
gone into the hands’ of druggists ; and the bum-
ing questlon ‘is, Do such prescriptions belonw to
the druggists or do ‘they remain the property of
the physician ? > It is scarcely worth our while -
to discuss the legal aspects of the case. * So far

a8 we know thc druggast can do what be likes

with such prescriptions ; pracmca]l) this iswhat it -
amounts to at all events. * Of course he cannot
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use thcm to pm( tise medwme in the ordmary
“senSL of the term, but the same law applies’ to
the formul in our ordinary text-books.
~As a matter of fact, there  should be no
dlsagru.ments between doctors and drugwmts
It is their interest to work tobu.her but in such
a city as Toronto we think the drumrlstm con-
sidering the proﬁts they derive directly through
‘the good will 'of the profession; do not as a rule,
treat the doctors fairly. © We may take occasion
~to speak on some points connected with this
question in the future, but at present we wish
“to consider whether a prescription should be
“repeated without a written order from the pre-
scriber.  Many of our druggists are in the habit
~of repeating such prescriptions when the empty
‘hottles are returned without ;isking any ques
tions. In the interests of both doctors and
patients such a custom is wrong, as a mixture
‘may be repeated without the knowledge of the
doctor at a time when it will do positive injury.
In justice to all parties, it is only fair to say
that physicians are at least as much to blame
for this custom as either the patients or drug-
gists.  Doctors are too frequently in the habit
of simply directing the medicine to be renewed,
‘without a written order. This is a careless style
of prescribing, which is inexcusable. [t is a
slmple nntter, takes but little time to write a
“repeat,” and-ir should always he done when
such repetition is. wanted. If such a rule were
universally observed we would be in a better
position to talk plainly about some of thc short-
(,‘Omlng,: of thg drugmsts

IHE ONIARIO \(1* DIC~\I
ASSOCIATION.

. The Committee who have had in hand the
work of organizing this Association, have about
completed their task. = We are. pleased to
‘“nnounce that the’ llbrary will. be open on
‘and after N0vember 1st, durmg certain hours
every ‘day, Sundays e\cepted viz.:" from! 10 to
I.in the morning, .2 to 6 in the 1ftemoon and

. 30 to 9.30 in the ‘evening. A’ librarian has
, been appointed, who will have charge of books
and . journals, .and wait on members ' and
visitors. There are now about one thousand
volumes, and five thousand journals. A canvass

LIBRARY

in accordance with the spirit of the times.’

will shortly be made for contributions of books |
or journals from practitioners. = ‘The library, as
our readers will remember, is in a room kindly
given for the purpose by the Ont"mo M(.dl(,al
Council in their new bunldmg, on the corner of
Bay and I\K.hmond Streets. Great credit is
due to the Committee who have worked so
assiduously and succuatull\ in this lmpommt
lmdcrmkmcr ‘ ‘

A dlrectorv for nurses will be umhhshud in
connection with the hbrar),‘ which -will . be
looked after by the librarian, and it is hoped
that the fees from this source: will partly or, .
wholly pay the salary of-this officer.” It will be
remembered that an ‘attem‘p\t‘ was made in
Toronto some time ago.to popularize such an
undertaking, but it proved a failure. We want:
something of the kind very much, and hopc
this new directory will be a success.

- DIDACTIC LECTURES.

 The efforts of the Ontario Medical Council*
to make the examinations as practical as possible
are very commendable.  We hope they will
take the question of the curriculum into con- .
sideration at their next meeting. + It is much to
the credit of our medical colleges that | the
amount of practical instruction given in, the
laboratories, dissecting rooms and hospitals has -
been greatly increased in recent years. This is
It
rifoitunatc]y happens, “however, that the old
rule of requiring two courses of one hundred
didactic lectures in nearly all subjects, is “‘snll ‘
adhered to. The consequence is that the

hmcal teachers in the hospital find it a difficult
matter to get the clerks and dressers to, do ‘their
work as thorononly and systematically as. they‘
should. In the Toronto General Hospxt'll‘the ‘
nurses do a large portion of the work: which
should be done by the surgical dressers. What
the dressers lose by such’a system is difficult to,
estimate, and really needs not to bhe dlscussed
as there can scarce)) be any difference of opmxon
in the matter. Why are they ~ubjected to any -
such irreparable - loss?  Because so much of -
their time is spent in 'ttténding didactic lectures.

A change is urﬂently ‘needed.. Why should -,
any ob_]ect? Ve know of no reason ‘excépting" ‘
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probably that of indifference.  Some members | s
oof the Council appear to think more about the
means of., prwentim entrance to the profession,

than ‘the proper education of those ' who h‘m, N
| his great reputation, and the _high esteem in

matncu]ated o Lo

SIR MOREL L ’VIACI\EN/TP BOOI\

Several ‘selections' from our exchanges are
given with reference to the much-discussed
subject of the unseemly quarrel now in progress
between the ‘attendants of the late Emperor
Frederick of Germany.
‘reorretted that such harsh criticism  has bu:n
- indulged in b) the contestants, for it will add
nothing to the dignity of the medical professmn
and can but react disastrously upon the dis-
putants who are' now .posed in such \\arhke
attitude ‘ :

¢ Unfortunately for- his reputation, he (Mac-
kenzie) has ‘passed beyond the limits to which a
discreet man, conscious of being right and confi-
dent of the respect of his professional hrethren,
would have restricted himself, and has [3ut hefore

. the world "a' statement which will do’ him more
dam"lg,e than anything whlch others have stated
of him. We need not now undtrtake the work of.
exposing the fatal inconsistencies of Dr.'Mac-
kenzie’s argument that Gerhardt converted a
benign growth in the ‘Crown Prmceq larynx
‘into a malignant onc, and that bergmann finally
kll]ed him. For our present purpose it is enough
to express our condemnation of the spirit which
. prompted these shameful accusations and our
contempt.for his undisguised intention to make
money out of them. A more 'stupéndous ex-
ample of the folly to which hatred, “malignity‘,
* and avarice may drive a man could hardly be
‘ lmagmed ; and the responsibility for it, may well
. rest alone upon the individual who was c1p1ble
~of. perpetratmg 1t ?’——-jl/ea’zm/ a;zd Surwm/ l\’e-
- /‘orter ) :
Lo \’otmthst'mdmg the fact th'lt he met in
’ consultatlon gentlemen ‘of high standing, Dr.
‘Mackenzie states very positively ‘that he was
always on the rlght side, and that he did not feel
that he was Justlﬁed in pronounung the growth
cancerous, even when it ‘had that appmrance,
untll it was pro\ ed beyond question that it was

It is greatly to be

clation.

annals of }Lng)hsh medtcal literature.

© From our present information in t‘ne pre-

mises, we are wﬂlmg., to say that' the s tatunents ‘

‘ of Dr, Mackenzie are quxte plaumble but thq,

are not ‘altogether convincing, and hecause of
which he is held by his associates at' home, we
are prcpared to rest Judgment for the time
being, until both mdcs can l\e studied.”—-Med!-
cal Register ‘ B

“ Now why should a.ma gnanimous pot«,n-
tate, full of crood~mll to men, have heen over-
taken by the more cruel fate of a de eath made

‘uneasy by domestic blckt_rmgs and court in-

trigues > Why should a noble profession, full
of all beneficence, be besmirched by the quarrels
of men overscnsnne about a transitory glory
which mwht have been transferred by the will
of the monarch upon the' bragging profcssor of
a cancer specific? Why should the ¢ infallible”
expounders of an art, who came to a diagnosis '
by the easy reading of a* post-mortem backwards,
have accentuated so-called snubs, while a desira-
ble life was at stake > ¢ Not so happy--yet more
happy, is the outcast Lazarus in a Home for
Incurables who is zllowed to die in peace be-
hind a friendly screes, with no public peering
in at the windows and awaiting the flight of a
wailing soul.” - - fournal American Medical Asso-
“ For vmuencc, st,urnle inv ectwe, and jealous

proﬂ:smoml uﬂumny, the attack of Morell

‘Mackenzie on the German phy sicians of the late

Emperor - ‘Frederick stands unequalled in the
. The
outburst of medical, passion. and childish argu-
ment used by the celebrated London throat

yspemalmt is so utterly beneath the dignity of a
‘great mind, that one is constralned to pity the,

fate of the once admired but now. ruined and
sadly »hattered British medlcal zdol ”——Lame/‘
(,/mzc

‘.‘“l'or mtensxt) of feeling and bltterness af
anguaoe no professxonal dispute of recent years
can compare with that now mgmg between the
British and German ph}sxcmns who were in,
attendance upon the late Emperor Frederick.
When 'we think of the exalted rank of the
pqmnt and the eminence to which the war-
ring surgeons have atmmed——thexr wide reputa--
tion for leammg and professxonal sl\lll-xt be‘
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comes almost incredible that such regrettable
and embittered differences should exist as are
disclosed in the indictment and answer of Sir

CNO I‘ES

“ HOB-NAIL " LIVER IN A CHiLb, ——I)r Lang

* ham," of London, England, in mal\mg a post-

" mortem examination on the body of a boy, aged

seven, whose death was caused by the kick of a

 horse, found a ruptured spleen and a *“hob-nail”

liver. [‘he clnld had been accustomed to carry

heer and spirits to men in stables.

EpPiLEPSY aND Insavitv.—Dr. Goodell, of
Philadelphia, says he believes Lhe State should
interfere to prevent men and women who suffer
from epilepsy or insanity from getting married ;
and thinks the day may come when, by Act of

Legislature, an insane man will be castrated,

and an insane woman will have her ovaries

' removed.

his patients.

Three years before his death, Mr. Darwin
added to his “Autobmfrraphv' the followmfr
lines in his own hand:—*As for myself, I be-
lieve that I have acted rlghtly in steadily follow-
ing and devotuw my life to'science. T feel no

' remorse from having committed any great sin,

but have ofien and often regretted that I have
not done more dlrect good to my fellow-crea-
tures.” L -

Dr. A. J. Willard, who has a private institu-
tion for the treatment of nervous invalids at
Burlington, U.S., has erected during the past
summer a commodious and costly building for
Its location in that Deautiful city
is most picturesque, and the house has every
convemence and apphance for the care of the

“sick. | The mstxtutlon has been succcssful from‘

vthe st rt, and glves promise of permanency

ANOH{ER SPECIAL }OUk\IAL ~—In J*mu'lry,

‘ 51889, there will be issued from the press of A. L.

‘Chatterton & .Co., New York, a new ‘quarterly,‘
entitled, Z%e Journal of Ophthalmology, Otology

and Laryngology.
Norton M D., assisted by Chas Deady, M. D

It will be edited by Geo. S

‘of Erm

The Journal will be devoted to original articles
upon the three specialties.  In addition to orig-
inat papers by prominent authoritics, the im-

'| mense mass of material found at the New York

Ophthalmological Hospital will be utilized.
OVARIOTOMY IN OLD AGE.-—There has been
considerable discussion about the age of patients
who have undergoue ovariotomy, and a good
deal of confusion. arising throuvh mistakes in
reports such as changing a '3.into 8. There

| seems no doubt, however, that Schrodu operated

on patlents at the ages of 79 and 8o respectively.
The greatest age known in such a case, however,
was that of Dr. Homans patient, who was
operated on early this year at the age of 8.
Dr. Homans is-a well-known surgeon of Boston. ‘
We have received the initial number of the
L niversity Medical Magasine, cdited under the
auspices of the Alumni and Faculty of Medicine
of the University of Pennsylvania. It is intended
that the /Wagnz‘z'ﬂe‘shall”serve not only the pur-
pose of a general medical periodical, but it will
contain in large measure the teachings and‘slcien-‘
tific work .of the University of Pennsylvania.
The professors and instructors of that instittition
have pledged themselves to keep the pages of
the Magazine constantly supplied with the re-
sults of the University instruction.

Free Notices v NEwspapgrs.—Marked
copies of the Stratford ' Times and The Eye,
are  before us. ' We ' are favored
with newqupers from all ' sections of the.
country, contammg startling nnriouncen}ents of
critical operations performed with marvellous,
and almost magical dexterity, and the -usual
most gratifying. results. The ethically pure,.
however, are'in’a position.to solace themselves

‘with' the sedatwe thought that the names of

those most emmenr in medlcal science are ‘not
alwa ays known’ to,the reportonal staff, nor are
‘thenﬂ voices frequently heard in communion with
the wrxters of morbld‘ fiction for thc pubhc.
'loxowro UNIVERSITY Mp DICAL EXAMINERS'
FOR 188g. —The following. is a Tist of the ex- -

‘aminers appomted ——Pathology, H. A Macal-

lum, M. B; Ph)sxolouy, B. Macallum, B.A.,
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‘Mullin, M.D.;.

‘kenzie, B.A.
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M.B., Ph.D:; Medicine and Therapeutics, J. A
Materia Medica,. O. R. Avison,
M.D.; Midwifery, W. Digby, M.D.; Descriptive
A.mtom), H. M. Aikins, B. /»\ M. l) Practical

" Anatomy, J. Ferguson, MLA., \[ D, Surgery and

Surgical Anatomy, W. I . Aikins, \[ D, LLD;
Clinical Medicine, A. M(,ledran, ;\[.B.; Clin-
ical Surgery, C. O’Reilly, M.D.; Sanitary Sci-
ence, H. P. Yeomans, B.A., M.D.: Iorensic
W.OW.
Gynecology, A. Baines, M.D.;
Chemistry, A. McGill, B.A; B‘iology,‘J. 1. Mac-

Dr. WiLLiam O~.x R.—The many friends of

“Dr. Osler in Canada will be pleased to hear that

he has been appomud Physlcnn to" Johns-
Hopkins’ Hospital and Professor of Principles
and Practice of Medicine in Johns-Hopkins
University, “of Baltimore. No higher honor
than thls can be conferred on any physician
on the’ continent, and we know of no member
of the profcssmn who more fully deserves it.
He will leave’ Phxladclphn, where he has been
acting as Professor of Clinical Medicine for four
years in the Medical Faculty of the University
of Pennsylvania, for Baltimore in May next,
when he will enter upon his new duties.” Our
qu he live
long to enjoy the honodrs he has s0 \»'é)rthil)"

" won, and may he add much lustre to the repu-

tation of , thlq ureat hospltal and. um\ ersity.

oapnon‘z‘crouv —Dr. W, Goodell of Phild-

_delphia, in the Unizersity ﬂfedzazl Magmz;ze
‘states that during the past ycar he has removed
~the uterine appendages mnetf-en times with one
“fatal result.

His commumcatxon is a most in-
teresting one at the present time, for there exists
an uneasy feeling regwrdmg ‘the so frequent re-
moval of the uterine appendages when macro-

scoplcally thev present an 3 'Lppe'lmnce so closely |.

allied to thc normal that the microscope has to
be brought into service to demonstrate the patho-
For a frightful case of hystero-
neurosis: bordermg on lnsamty he performed an
oper'mon which resulted in a perfect cure. “7he
radical aperalzo;z was: not, perforﬂzed however,

“mzz‘zl the lady /ma’ mm’ercrone two ;ﬁrolonged treat-
‘ mgrzz‘: by massa e, gzledrzczl) azm' rest in bed; Jor

on C)’Stlt1§.

by this treatment 7 have wholly cuved a nimber
of patients whose ovaries had been doomed by
their physicians, and who had been sent to me
to haye them removed. In view of these facts
it seems to me that #ke opera/mn of oisphor ectw;zy
has been too Jre, guently performed, and ‘sometimes
without’ ﬂa’e(/mm' warrant.” We mhcw: his

st'ltcment B o

'

mtctmqﬁ ut ?meawul §0f13t1£5

'J‘ORON’I‘.O‘ \'[ED]C u ‘SOCTETY.
Smm; Mg H‘\IG QOct. 16, 1888..

Dr. Macheli in the chair. S
\Imutcs of prevxous me«.tm" were read and
adopted

| CASES iN PRACIICP‘

Dr. Carveth presented | for ‘examination a
man brought before the Society ‘last -+ May, -
when ‘he showed extensive ulceration of the
nose, cheek and throat; some discussion fol-
lowed at the’ time s to whether it was a.case
of syl)hms or rodent ulcer. Under specific
treatment the man has pro<rressed very favorably.

Dr. Smith presented a young man aged 22
years. - When g years old he fell on ice striking'
his ebow, no ‘pain was experienced till next
day ;. abscess 'Lppe’lred and was opened, but did
not h(.al. Others appeared for four years, but ‘
old ones'did not heal kindly.© At present has
trouble with forearm. He gocs to bed quite
well, and is suddenly awakened by severe pains-
in arm, the elbow swells ; this lasts a week and
dlsappeu‘s has had ten such attad\s in two
years. ‘Two years ago a lump appearud on
mner side of ‘arm, then dlsnppeared, and part
around bcgan to soften He played base-ball
all summer, when the arm did not trouble him,

but since he hqs stopped the trouble has ap- -

peared again..
- Dr. Bryce was, mclmed to .think it duc to
neurosis. e
Dr. Atherton would try pot 1odld for gener'xl a

’or ‘possibly. specific effect.

‘Dr. Britton then read a comprehenswe papu ‘
Idiopathic acute cystitis: frequentl)"
occurs as a complication, occasionally. origi- .
but, with these exceptions, it 'is usually of
nates de novo in scrofulous and’ nckety girls; 2
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traumatic origin, either direct, as' from 'instru-
ments, calculi, etc.; or indirect, as overdistension
and retention. Fhe disease invades primarily
either the mucous tunic or the peritoneal cover-
‘mg, usually the former, the inflammation being
either catarrhal or croupous in character On
examination, the mucous membrane
" colored and softened, usually in patches ; here
" and there may be erosions, or, if disease has run
‘a severe course, ulcerations or. even gangrenous
.spots. In acute form of disease the symptoms
are malaise, chills, frequent desire to 'urinate,
with scalding urine, pain in hypogastrium and
sometimes tenesmus, high tempefature‘ ‘and
general symptoms of fever., After a few days
the urine becomes ammoniacal, and ‘deposits
phosphates with mucous and pus corpuscles.
If the case p1oceeds unfavorably, the patient
lapses into a guasi typhoid state,. unmfested by
hebetude, subsultus, vomiting, purmng, and the
disease invading the ureter, pelves and secreting
structure of the kidney, ends fatally in coma. .
Thé treatment in the acute form is from the
early stages antiphlogistic. ' Absolute rest, both
for patient and bladder, saline cathartlc:., opiate
suppositories, hot fomentations, demulcent drinks
and milk diet’; alkalies to correct acidity, and
in the later stages benzoic acid to counteract al-
kqhmt) Buchu, cubebs, uva ursi, hyoscyamus,

“copaiba, lupulin and belladonna have all been)

used for their specific effects. ‘
there is less' pain. o

T reatment irrigations of nitrate of sllvr.r pA
gr. to an ounce of warm water has been used, also
carbohc acid, where there is fetor,’ pot per-
m'mganate borax, boracic acid and sulphate of
zinc. . The plan o{ “puncturing bladder for pur-
pose of drainage was also spoken of.

' Drs. Bryce, Atherton. 'nd Spencex tool\ pare

*in the discussion.

. Tt was moved by Dr. Reeve seconded by Dr.
Lryue that the Executive' Committee be em-
powered to collect subscriptions for 'a large
potrait of the ex—Premdent Dr. Workman.

oo CGR CU’lHBFRTSON Suaeta;yw

771e L(mcet axter carefully wexghmv all the
facts and arguments ¢ Emperor Fredenck’
disease, "expresses the op1mon that Prof. Ger-
hardt’s original diagnosis was correct.

is . dis- |

@urreslmnacm

')’1"1‘ER OF
DR.

THANKS FROM
LESLIE.

lo JA\I]LS Wuire, Eso.,

Hamilton. 2oth Oct., 1888.

 DEar Docror,—Allow me to fhank you for
$4671, which has been handed to me by you for
the 'purpose of contrxbutma toward defraying
the legal expenses incurred in' defending the
persecutioﬁ lately raised against me. While I

regard this’ prauttcal proof of feeling as given

Jin support of a cause rather than personal, I
am at the same, time: deeply sensible, of the
hmrtfelt sympqtﬁ) manifested to me by a great
many: of my professional . friends not only in
this city but elsewhere. ,

I thank you personally for all your kmdness '
and thus, through you those who, regardless of
their own time and trouble, espoused my cause

Land assisted .me in it with their wise com‘»sel

thur sylnp'lth), and their moral support.
I am, yours sincerely,
JayEs LEsuie

‘ g’uunk "g;ntmﬁ

buzaa’e and L egmla/zmz. By CLark BELL, Esq.

(T{cpunf\
Trnmndz'om of Medico-Legal Society, April
Sesston. 1’remdency of Clark Bell, "Esq.

(Reprint.)

'
‘

Recent advanees
By HExrY B. BAKER,

Arz’dresses" m State Medicine.
in State Medicine.
M D. (qurmi.)

Hot F Vm‘er in the Jllmzaoemeizf of E_ye Dzseases
Some  suggestions. By LrarTus CONNOR,
A\I V[D Detroit. I A

T/ze Causaizmz of Cold- I/Veat/zer Dz.rea.fe.f an
_attempt to ewgélam the Causation of Inflam-
//mtzon of the Air, ]’aua ges, etc. . (Reprint.) -

.P7 oceedz')Lgrs a;z;i Addresae: at a Sanitary Con-
“wention,” held at Manistee, Michigan; " June
5t/z and 61/1 1888 Lansm Mlghxgan 1888.
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Fifteent Annual Report of the Secretary of the

State Board of  Health of the State of Michki-

" gan, Jor the fiscal year ending June 301h,
1&5’7 Lammg, Michigan, 1888.

Hand-book of f[zﬁfonml and Geo‘rmp/zzm/ Physi-

ology, with spena[ reference to the distribution |

of Consumption in the United States. Com-
piled and arranged by Gro. A. Evans, M.D.
New York: D. Appleton & Co. 1888.
Toronto: J. E. Bryant & Co., 64 Bay Street.

The Treatment of Empyema—the Process of
Repair. A Method of Subcutaneous Drainage
and Irrigation, with Iilustrative Cases. By
G. J. Romerrson, M.B,, C.M., Surgeon to
the Oldham Infirmary. - (Reprinted from the
Medical Chronicle for March, May, ]une and’
. July, r888.)

A J‘[mma[ of General Paz‘/w/og i deszgned as an
" introduction to the pradzfe of medicine. . By
Dr. J. F. PaynE, of 5t. Thomas’s Hospital,
London. Lea Bros. & Co., of Philadelphia.

- This is a strong, well written woerk, by a
sound pathologist and able teacher, and ought
to rank high as a textbook. In next issue
Lt will receive notice iz extenso.

International Sournal of éw;greri' and Am‘z-

Lseplics.

We have received a Lopy of the new “ Inter-
national Journal of Surgery and Antlscptncs
edited by Dr. M. ]J. Roberts, w1th Dr. F. King,
business mam«er published quarterly in New
York. It presents an excellent appe'lrance is
. well illustrated, ‘and promises to fulfil the aim
. of its founders, to keep its subscribers

thoroutfhly posted in progressive surgery and
. &ntlﬁeptlcs

ze.,

Emmswc Veue;j' ﬂlasmr/)(n‘mn and C: ontinence :
the Eliclogy, Pathology, and Treatment of
the Diseases resulting from Venersal Excesses,
Masturbation and Continence. By jOSEPH

. W. Howg, M.D., Author of Emergencxes,”
etc., late Professor of Clinical Surgery' in’
Bellevue Medical College, etc. New York

E. B. Treat, 771 Bloadwqy S

+ The ‘title of this book will give a very good

“idea of its scope. The subjects 'may not be

very attractive, but’ they are certainly practical.

- Patients suffering from the effects of the ex-

'cesses mentioned are mfﬁmently numerous, and

require the most careful and judicious treat-
ment. For a work 'of the kind we know of
none as good as this. - ‘

A /(eferen:.e‘: }/ﬂizzf-book of the Medical Sciences,

embracing the entive range of scientific and

practical medicine and allied science. By

various writers. . Ilustrated by chromo-litho-
graphs and fine wood engravings. Edited
by Aveerr H. Buck, M.D., New York City.

Vol. VI.  New York: Wm. Wood & Co.,

56 and 58 Lafayette Place, 1888.

'The following are the Canadian contributors
to this volume: Dr. Peter H. Bryce, Toronto;
Dr. F. Buller, Montreal; Dr. J. Elliot Graham,
Toronto; Dr. T. G. Roddick, Montreal; Dr.
James Stewart, Montreal ; “Dr. Wm. Oldright,
Toronto. We have to again express our ad-
miration for this magnificent reference hand-
book, which will recenea more e\tended notice
next momh
A .5:}'5/6’/‘11‘ of Gynecology. By American authors.

Edited by MaTrTHEW D. ManNy, A.M., M.D,,

Professor of Obstetrics and (;)necologv in

the Medical Department of the University of

Buffalo. . Volume II. Illustrated with four

colored. plates and three hundred and sixty-

one engravings on wood. Phlladelphla Lea

Brothers & Co.. .

We have peruse_d the second volume of thxs
work with great pleasure. [t is a matter of
profound regret that we have not space to give
something like a proper review of such a book.
The ' eighteen gynecologists who have contri-
buted to this volume are all of the United
States, but they have world-wide reputations: -
All thmcs considered, we doubt if their equals
could be. found in any other part of the world
for such a work as this. . Of the whole “system”
we cannot speak too, hwhly We believe it is
superior to anything that has yel been pub-.
lished, and can, therefore, recommend it to my ‘
professloml brethren thh a great deal of con-
ﬁdence ‘ Co ‘

[

j’/z sictan sjnte;prefer in faurLalzgrzm(fes Spea- ,
al/y arranged for diagnesis. By Ven V,
'F. A. Davis, Publishers, 1231 Fxlbert Street
Phlhdelphla co : o
The object of this ‘little work is to 'meet a

need often keenly felt’ by the busy physician,
namely: the need of some qmck and rehable '
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“method  of cémmunicating - intelligibly ~ with

. ing.

patients of those nationalities' and languages
“unfamiliar to the practitioner.

“The plan of the
book is a systematic arrangement of questions
upon the various branches of Practical Medicine,
as the Eye, Ear, Nose, Throat, Fevers, Sur-

‘gical Operations, Stomach Complaints, General

Health, Special Diet, Patient’s History, etc.,

.etc,, and each, question is so worded that the

only answer required of the patient is merely
Yes, or No. The questions are all numbered,
and a complete index renders them always
available for quick reference. This little book

has been written by one who, having had some |.

hospital experience, and being frequently called

upon to interpret for foreigners, presents it to

physicians and students with the hope that it
,may facilitate their intercourse with the suffer-

. Therapeutics -

Bound in full Russia leather, for carrying
in the pocket, (size, 5 x234. mches) 206 pages.

Price, $ I net.

its Principles and Practice. By
H. C. Woon, M.D., LL.D., Professor of
Materia Medica and ‘Therapeutics, and Clin-
ical Professor of Diseases of the Nervous

System in the University of Pennsylvania.

"Seventh  edition. B.

pincott Company. !

. 'We doubt if any work pul)hshed on the sub-
]ect of thcrapeutlcs has proved as popular on
this'continent as' this. -

Philadelphia : Lip-

" We have for years had a very high opinion of

. Wood’s

"broad sub_}ect of medicine.
 this book with great Lonﬁdence, as: bemrr a mfe

Lontrar), he Is eminently practical.
‘mnes think that therapeutics does not receive
“all the attcntlon it deserves.

s lhcmpeutlcs and we are pleased
to notice in the present volume that the dis-

tinguished author is keeping full\ up to thu
. times.
introduced during the last few years are well
' described. Onc can scarcely realize the won-
derful advances in thls direction, and nowhere.

ravy

The vast number of

can he' gain a better acquamtancc with new
remedies than in this work. Dr. Wood is
neither purely theoretical nor vmonary ; on the
We some-

Ad"t(:r all, its im-
portance is aecond to none in. the Great and

The. present edition is.
. the seventh published within a comparatively
~ short time since the appearance of the first.

‘new mculuuc:y

We can reccmmend‘

and reliable guide to the senior medical student
and the general practitioner.
The Applied Anatomy of the Nervous Svstem.

By A\anosr I.. Ranney, M.D. D. Apple-
" ton & Co., New Yorl\ W T Gage & Co,

Toronta,

Just at this time, when the surgical treatment
of diseases of the brain is receiving so much
attention, a work like that before us seems to be
an absolute necessity. Not many years ago the
discoveries of Ferrier were considered interesting
alone to the student of pathology and physi-
ology, but now they have a practical value;
and no well mformcd practitioner can afford to
be ignorant of the recent discovery made in the
anatomy and physxolog) of that most 1mportant
organ of the body, the brain. - Thus the second
edition has Dbeen, in part, re-written, and
contains all the recent views of the leading
workers in this department. ©The aim of the
author has been to furnish a reliable guide to

| the student of neurological anatomy and physi-

ology, in which; he may find the views of the
leading minds in.that field accessible, and the
main facts which are applicable’ to, diagiiosis
clearly interpreted.” Any reader of the work
before us will be convinced that the aathor has
xucu.cdcd in fulfilling the aim thus given in the
pn,ﬁ.u: The text is clear and concise, and
the pl"m.s are numerous, and serve to lllustrate‘
this ‘most difficult subject. . We are confident
that th¢ work will be of great service to the
student who wishes to obtain an accurate
knowledge of the anatomy of the brain. It
will be even of greater service to' thé practf-
tioner who makes reference to it in <ises of
cerehral disease, especially when a ‘ tumor or‘
abscess is suspected. . We' have great pleasurc
in recommending this work

[’be Case of Emperor ﬁ)ea'erzf/ /]J Full
- Official Report by the German /’/gmatws and
v Sir Morell Matke;zzze ‘The German re-
port translated by Henry Scuweic, M.D.,’
New York. This is, the only edition giving -
the unabridged reports, with all of the illus-
‘trations, of Sir Morell Mackenzie and of the

" German physicians. Cloth, $1.25. Paper,
75 cents.. Address the Publisher; Edgar S.,
Wcrner, 48 Unwerstty Place, New York Be
sure to nrder tht, Werner, edmon
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CPersowal.

Dr. Thistle has removed to l)e‘nison‘:Avenﬁe

Dr. John Ferguson lms xemoved to 62 Colle(re
Street. P
Dr. W. P. C'wen has: located at 18 (rerrard
~ Street east. ‘ o

. Dr. Al \Ie}\'llle Ewing has left tlm city for§
Buffalo, N.Y. ‘

Dr. C. Scadding is now in practice thh Dr
Cameron, at 273 Sherbourne Street. ‘

Dr. Willoughby, the Conservative candidate’
for East Northumberland, has been declared
elected by three on the official count.

Dr. Daniel Clark, Supermte.ndent ‘of . the
Asylum for Insane, Toronto, has been 1ppomtcd
Professor of Psychology in the Medical Tacult)
of the University of Toronto.

Dr. A. E. Lackner has veturned from the
Continent. While in Edinburgh he was ad-
mitted to the L.R.C.P.. & S, Ed,, and L.F.P.
& 8., Glas. He has now settled in Hamilton,
on Victoria Avenue.

James A. E. Steeves, A.M., M.D., Assistant
Superintendent of the Provincial Lunatic Asy-
lum, St. John, New Brunsw ick, is in Europe on ;
a "'lcanon of four months, visiting the asylums |
of Great Britain and the continent..- Lucius C..!
Allison, B.A., M.D,, of the medical staff of the
General Public Hospital of St.'John, discharges

" the duties of assxst:mt durmg Dr. bteeves ab-
sence.

Biscellineons.

A RrAL ANaTOoMIsT.—Professor: ¢ Why do
do they call this bone the /zumerm 77
Student : ‘“Because it's the funny bone "at

one end.” Iﬂdzauapa/u jl/[ea’zcal ]oumal

‘\:qIST:WTSHxP VVA’\ITED —A voung Scotch- |
:the Rev. J. Campbell, M.A., Ph.ID., assisted by

‘mm “having spent three - years in hospxta} work

_in Edinboro’, desires to - secure position of
‘assistant to a doctor either c1ty or country. G.
G., Px\ \C'IITIO\'ER Ofﬁce

L]

L A surgeon " noting the pecuhar tendem::) of
‘ hxs fello“ -citizens to take carbolic amd in mis-

‘duty of thankfulness.

Ceyou'll go to el

' that you've got somewhere to go.”

1 Oct.
S. G. 'I‘hompsoh, M.D., L.R.C.P.S. Edin‘, to

. o . ‘ o o .
| sake for other beverages, makes known, through

the papers, that the best antidute for the poison
is common soap, or, indeed, soap of any kind.

7 But it must be swallowed immediately, and

repeated till the worst effects have been reheved
-—Medical Press and Czn‘ula;

WHERE HAS "OPKINS nomc?~~-T/m Hos]»:’/z}/,
of England, states that nurses in ‘hospi‘tals are
rather apt to lay too much stress on the
advantages, received by the patients and their
Witness the following
true story: Chaplain.-—So poor Hopkins is dead
I should have liked to speak. to him onée‘ again,
and soothe his last moments : why. didn't you
call me? = Hospital orderly.—T didn’t think
you ought to be disturbed for *Opkins, sir, so 1
just socthed him as best I could 'myself.
Chaplain.—Why, what dld you say to him?
Orderly.— « Opkms " ser 1, “you’re mortal

bad.”  “I am,” sezl. “’Opkins 7 sez I, “T
don’t think you'll get Dbetter.” “No,” sez’e.;
“’Opkms, sez I, “you’re going fast.” “VYes,”

ser'e mOpkms sez 1, “I don’t think 'you-
can ope to go to’eaven.” T don’t think I
can,” sere. ¢ Well then, ’Opkins,” sez I,

“1 supposc so,”" seze.
“’Opkins,” sez 1, “you ought to be wery grate-
ful as there’s a place perwided for you, and
And I think
e eard me, sir, and then ‘e died.—Zwx. ‘

Bivths, Ravviages, and Deaths,

. Notices of Births, Marriages and Dgat/m 0 11( sent in

before the 24th of each month.

PIRTHS

NOECKER——AL Waterloo Oct. nth the wxfe of

Chas. T. ]\Tmpr-l(m- M, _V“Gfa '1auﬂhte* o

'SHEARD.—On Fnday, the sth of October

‘at 314 Jarvis Street, the wife of Char]es Sheard

M D, of a son. ‘
. MARRIAGES.
FORW——FAU\ —On' the 24th of October, by

the Rev. D. Maclaren, B.A., Alew l‘orm M.D.;
to Winnifred, eldest daucrhter of the 1'1te ’l W

‘,Faxr Esq,, of Col lmgwood

" THOMPSON-DELAPORTE. — ‘On Wedncsday,
1oth, by the Rev. A. T. Bowser, B.D.,

Elizabeth, daughter of A. V. DeLaporte, Esq.



