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MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Sta/ed Meeting, May 23rd, 1884.

T. À. RODGER, M.D., President, in the Chair.

Dr. R. L. MAcDONNELL exhibited a patient
with Ke/oid Tumors, supposed to be of idiopathic
origin. The patient, under 40, had been under
treatment at the Out-patient Departinent of the
Montreal General Hospital for a tubercular syphi-
lide upon his forehead, which is now rapidly dis-
appearing under the iodide of potassium. It was
found that he had two keloid tumors upon his body
together with the remains of a third. The first of
these appeared upon the buttock, when he was 15
years of age. It was at first painful, but as it en-
larged became less sensitive. After ten years it
began to shrink. Nothing now remains of it but
an elongated scar. Upon the breast, lying hori-
zontally across the sternum, just below the junc-
tion of its first and second pieces, there is a tumor
which is *rell defined, raised above the -surround-
ing skin, firm, smooth and elastic, and of a pink
and white color. It is 7 inches long, ý• to i inch
wide, and consists of two masses, each about half
the size of an egg, connected by a band of tissue
which resembles greatly the cicatricial bands seen
in large scars. It made its first appearance fifteen
years ago, and has been steadily growing ever
since. It is more itchy than painful, and is by
no means tender on pressure. A third tumor
exists upon the left shoulder. It is but 4 inches

long, but of exactly the sanie shape and appear-
ance of that over the sternum.

Dr. RINGSTON said he had never seen idiopathic
keloid ; never saw keloid disappear. In traumatic
keloid the skin is never movable, as in this case.

PATHOLOGICAL SPEcIMENS.

Dr. SUTHERLAND exhibited the following'speci-
mens

Kidneys and Heart froni a case of Chronic
Bright's Disease.-Symptoms; shorthess of breath
for one year; frequent micturition at night for
several years. Before -death, developed acute
pericarditis and. effusion into right pleura.
Suppression of urine for 36 hours before death.
Suffered acute dilatation of right heart. Kidneys
reduced in size; weigh oo gis., and are typical
specimens of cirrhotic kidney. Heart shows slight
degree of pericarditis: no effusion. Dilatation.of
both ventricles, especially of right, which extends
i % inches to right of sternum. Tricuspid orifice
greatly enlarged. Muscle substance pale and fatty
but unusually tough, especially about papillary
muscles.

Rigiht Kidney,from a case of Cironic Bright's
Disease, having the appendix vermiformis and
cecum attached to it.

Cirrhotic and Fatty Disease of the Liver.--Dr
GEo. Ross gave the following description of this
case ;-G. N., hard drinker past ten years; attack
ofacute nephritis three months before ceath; no
dyspeptic symptoms till just before admission to
the hospital. On admission-Skin moderately
jaundiced (not noticed till that day); great dis-
tension of abdomen by fluid; legs odematous;
fever and delirium; severe diarrhœa, stools quite
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colorless; albumen and bile-stained epithelial
casts in urine. Breathing very distressed ; pulse
weak. Aspirated abdomen, with some relief to
respiration. Died comatose in five days, jaundice
persisting. At autopsy, large quantity of fluid in
abdomen; liver about normal size-good example
of cirrhotic liver,which is somewhat fatty; oblitera-
tion of cystic duct by old inflammation; hepatic
and common ducts free ; intense duodenal catarrh
especially around papilla. Kidneys. large, fatty
and bile-stained; vermiform appendix large, and
bound tightly to lower extremity of right kidney by
old adhesions, which bave become organized.

Myoma of Cervix Uteri, size ofsmaZ orançe-
Rem/oval-Recovery.-Dr. GA R DNER exhibited th e
specimen, which he had removed from a lady
aged 52. Patient had suffered from hemorrhages
and pelvic distress for 6y years. The tumor wias
sessile, and dilated the cervix. The diagnosis was
difficult, as there were adhesions all around
between the tumor and the cervix, with the excep-
tion of posteriorly, where was an opening through
which the sound entered the womb. The uterus
was retroverted. -The tumor was removed with-
out much difficulty, being shelled out with the
finger. There was very little bleeding. Out of 74
cases Dr. R. Lee had only seen four situated in
the cervix. Dr. Gardner said that this was the
fourth sessile tumor he had removed within a
year, all the patients recovering. He made this
statement as Mr. Tait. in his last edition, advo-
cated the renôval of the ovaries in these cases, as
he had found that 5o per cent. of deaths followed
removal of sessile myomata from the interior of
the womb.

Dr. Hr. HowARD exhibited under the micro-
scope, a slide given hini by Dr. Spitzka of New
York, shewing the origins of the roots of the 6th,
7th and 8th nerves from the medulla of a cat.

Varicocele of tMe S-3ermatic Veins.-Dr. RoD-
me: read a paper on this subject.

Dr. HrNGSTON said the subject was interesting,
as this trouble was very often seen. He prefers,
when the operation is necessary, that of tying the
veins and dividing between the ligatures. He
had only operated three times, and now almost
questioned the necessity of ever-operating. The
trouble comes on, as a rule, about the age of 23,
and goes away after a couple of years. He was of
the opinion that it was not a cause of emissions,
as the testicle is often atrophied, and therefore not

so active. The mind was more affected, as a rule,
than the scrotum. The ring or a truss or suspen-
sory bandage, were often useful. He had never
seen a case requiring castration.

Dr. F. W. CAMPBELL endorsed Dr. Hingston's
views regarding this very common condition.

Dr. FOLEY said that Mr. Jonathan Hutchinson's
treatment was purgation'and elevating the testicles.

Dr. GEORGE ROSS thought the operation ought
not to be swept away, for it has proved to be free
from danger, and ought to be resorted to where the
distress was very great. He bas found palliative
measures, such as the soft metallic ring, to be all
that is necessary in most cases. He has not found
either the .truss or suspensory bandage to give
satisfaction.

Dr. H. HOwARPD said there was no such thing
as hypochondriasis. If the patient complained
of pain there must be some physical cause.
He believed that at tinies the operation was justifi-
able.

Dr. KENNEDY asked why so much fear about
interfering with veins. He believed that where the
operation is indicated it ought to be performed
without hesitation.

Dr. RoDDICK, in reply, said that the danger of
working with veins was considerable. The writer
of the article on this operation in " Holmes' Sur-
gery " says that he had a case where two joints
were lost from pymia following the operation.

Stated feeting,June 13, 1884.

T. A. RoDGER, M.D., President, in the Chair.

Dr. R. L. MAcDONNELL exhibited the following
anatomical specimens made fron a frozen subject
-1st, Cross section of the thorax ; 2nd, cross
section of the abdomen on level with first lumbar
vertebra ; 3rd, vertical section of the pelvis.

Erysipelas of the Face, foilowecd by double Cere-
bral Abscess.-Dr. ARMSTRONG narrated the case.
F. F., æt. 17, a student was first seen Feb. 15,
1883. For past three weeks, froi over study,
has been running down in health. Has suffered
froin vertex headache. To-day the bridge and
both sides of the nose are red, swollen, hot and
painful. 18th-Erysipelas has extended over
both cheeks and upwards over the lower half of
forehead ; had slight chill this morning; temper-
ature 1040. 2oth-Pain at top of the head still
very severe, preventing rest and sleep. He an-
swers questions correctly, but speaks in a slow,
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drawling manner. Says he hears~ nothing~with
right ear. Temperature 1000 ; pulse 56. 23 rd
-Pulse 68, and intermittent; temperature-1o3.5°;
opened pocket of pus in forehead. 24 t--Mild
delirium present. Let out pus at«rootof nose.
25th-Had good night; pulse 66Y temperature
101.80; answers questions rationally,t but'slowly.
26th-Gave exit to pus at inner and upper angle
of right upper lid. 27th-Dr. Proudfoot:madelan
incision into the orbit quite to the-apexitoletýout
pus. March ist-Has had very1 restless night;
much pain in the head; pulse 54;îtemperature
101.8° 3rd--No headache ; is more 'intelligent.
5th-Has haýd paroxysms of intense' headache;
Cheyne-Stokes breathing. 8th - Constantly
moanin,- no delirium ; pulse 6o; temperature 97.8;
extremities cold. îoth-Troubled with'vomiting;
emaciation extreme. 2otl-Growing worse. Dr.
Proudfoot made ;three openings around the right
orbit to relieve pus, which was pushing the eye
forward. 30th-Much the same; vomiting con-
tinues. April l4th-Patient died of exhaustion
after an illness of eight weeks and two days. At
the post-nuwrtem the membranes of the brain were
found normal, with the exception of that portion
of the dura mater covering the petrous portion cf
the right temporal bone ; here it was of a very
dark color, thickened and softened. The arach-
noid and pia-mater were normal. An abscess
the size of a walnut was found in each hemisphere,
and similarly situated on either side. They occu-
pied the centre of the occipital and part of the
parietal lobes. They were not congested. The
longitudinal sinuses were healthy. Many of the
symptoms usually looked for in cerebral abscess
were wanting. There was an entire absence of
epileptiform seizures, rigors, paralysis, or disor-
dered sensibility; the proninent symptoms being
severe headache, delirium, vomiting, a slow, de-
fective articulation, slow pulse, and slow, inter-
mittent respiration. The last two symptoms
were evidently due to pressure.

Dr. Ross thought the abscesses were caused
from the suppuration in the orbit. In the few
cases of cerebral abscess which he bas had, two
were in the cerebellum. The absence of typical
symptoms in cases of tumors and abscesses of
the brain was not uncommon.

Dr. Hv. HoWARD mentioned a case of supposed
abscess following erysipelas of the face. He
thought that all organs were liable to be affected

by inflammations of the skin covering them, even
when bony walls intervene.

Dr. SHEPHERD had seen several cases of ab-
scess of the*brain, but all from ear disease. He
was of the'opinion that in this case it was due to
pyærmia.

Dr. PRoUDFoOT said he had often (seen, this
patient with Dr. Armstrong, and that there had
been very little ear trouble all through-nothing,
in fact, to indicate disease of the ear itself. Be-
lieved the abscess was due to the erysipelas. Had
examined the eye several times with negative re-
sults.

Dr. ARMSTRONG, in reply, said why one would
think the abscess due to disease of the ear was
because this was so frequent a cause, and besides,
the dura mater was dark and necrosed over the
petrous bone. Deafness was also present, without
pressure on the auditory nerve.

High Specý/ic Gravity of Urine.-Dr. FOLEY

said that lately he had examined a specimen of
urine of a clear amber color, con aining' neither
sugar nor albumen, and yet having a specific

gravity of 1035.

Dr. Ross said this was not very unusual.
Lately lie was attending a child of three years of
age, who, from over-feeding, had become ill. She
had an enormous appetite, but steadily emaciated.
Diabetes was suspected. The specific gravity of
urine was from 1037 to 1038, but contained no
sugar. Examination for urea showed this present
in abnormal amount. She soon recovered under
appropriate treatment.

Dr. STEWART said that in all cases where there
was deficient oxidation-that is, in all cases of
azoturia-a high specific gravity would be seen.
Correction of the diet will cure this condition.

Rysterectony on an Insane Wom»an.-Dr.
TRENHOLME read a paper on this case, of which
the following is an abstract:-

Mrs. R. M. W., of London, Ont., aged 30, was
married at the age of 15, previous health being
good. Shortly after marriage pregnancy ensued.
Excepting heartburn, nothing unusual occurred
until her delivery in the spring of 1873. During
labor two severe epileptoid convulsions occurred,
necessitating instrumental delivery, the child
being still-born. Vomiting followed, then blind-
ness, which latter remained for some days ; she
eventually recovered. Again becoming pregnant,
was delivered naturally of a living child in.the
latter part of the same year. Epileptic fits now
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'set in, especially at menstrual periods. On ac-
count of the rapid recurrence of these fits, a vag-
inal examination was made, ulceration of the o
diagnosed, and treatment adopted, with improv e
ment in local condition. No improvement in the
fits. Patient took to alcohol for relief, and at last
became insane. In 1882 she was sent to
the asylum, and entered as an incurable epileptic,
with erratic symptoms. Dr. Midford of Portland,
who saw the patient, recommended ôophorectomy,
but this Dr. Bucke did not think necessary. The
patient was taken out of the asylum, womb and
ovary reported contracted and ovary attached.
Vaginal öophorectomy was performed on ioth
April, 1883 ; one ovary was found cirrhosed.
Recovery took place, and patient menstruated at
usual time, and bas continued to do so ever since.
No improvement mentally or with the fits, the
patient was returned to the asylum. It being
considered essential that the tubes should also be
removed in these cases, and by abdominal incision
this vas decided on. This was for the purpose
of exploring the pelvis for any supernumerary
ovary or remains of ovarian tissue, and if the
uterus was diseased, to remove it also. The
operation was performed April 23 rd, 1884. There
was no trace of an ovary or ovarian tissue. The
uterus was enl.arged and densely indurated, and
tubes hypertrophied. The úterus and tubes were
then removed. The operation lasted less than
one hour, and was well borne by patient; vomit-
ing was somewhat severe afterwards, the patient,
however, apparently doing well for the first 36
,hours. After this time patient steadily continued
to fail ; pulse 140, and temperature 102 ; death en-

suing 59 hours after the operation. The report states
that " ever since the operation, ber fits (sliglt oncs)
bave been very frequent, but at no time lias there
been a single unfavorable abdominal symptom,
and on examination after death the wound seemed
to have been almost healed by first intention.
Cause of death, continued and progressive shock."
In speaking of this case, Dr. Bucke told me the
patient had a series of epileptic fits lasting for ii

hours almost continuously, and that as she had
two such attacks while in the asylum, during each
of which she nearly died, he felt convinced this
last attack, coming on toward the close of the
second after such a severe operation, "had a
great deal to do with the fatal termination." The
following points connected with the operation
itself are perhaps worthy of note : 1. The.abdom.

inal walls were divided in the exact median line,
so that the peritoneum was reached without divid-
ing a single muscular fibre. 2. The uterus was
carried upward and retained there by means of a
large rectal bougie passed up the vagina and
pressed against the os uteri. 3. The uterine ar-
teries and other vessels were secured by fine hemp
ligatures, which enibraced fhe folds of the broad
ligament corresponding to each tube and ovarian
ligament. 4. The uterus was divided at the inner
os by a V-shaped incision, and the anputated sur-
faces brought together by five catgut ligatures in
such a way that a simple linear incision resulted.
The deeper parts of the opposed surfaces were
then more closely approximated by means of quilt-
ing them with catgut, about five double or shoe-
maker's stitches being thus employed. 5. The
deep abdominal sutures were inserted so as to
carefully avoid any portion of the muscular tissue.
6. No abdominal bandage or long plaster was em-
ployed with the object of strongly encasing the
abdomen, a practice fraught with no possible good,
and often potent for much evil.

Upon examination of the parts removed, the
Fallopian tubes were found to be occluded for
about an inch from the horns of the uterus, and also
very firm to the finger. The uterus was hard and
about twice as large as it should have been. The
cavity of the body was almost entirely obliterated,
admitting the point ofthe probe for about a quarter
of an inch only. This condition prevented any
communication whatever between the tubes and
uterus. Menstruation must have been fron the
cavity of this neck.

I much regret the issue in this case, because
some two months ago I removed the ovaries and
tubes rnom a patient who had been suffering at
her menstrual periods with increasing severity up
to about six months before the operation, when
suicidal mania supervened, and the monthly dis-
appeared. I had a letter from her medical adviser
a few days ago, in which he says ; " Miss C. is
doing well, and lier mental condition much im-
proved, though hardly up to par." It may be that
there are few cases of insanity which would be
cured by removal of uterine appendages, yet,
doubtless, there are some cases where the cessation
of all sexual activity holds out the only hope of
ameliorating their sad fate. Two classes of cases
would seem to warrant the performance of the
operation, viz., 1st, those cases of imperfect se:ual
development where the nervous energy is diverted
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and expended in fruitless attempts to perfect its

growth and maturation. Here may we not hope
that the removal of the uterine appendages will be

found to improve the mental condition, and,

perhaps, in some cases restore to sanity. 2nd,
Again, in an opposite class of cases, where the

activity of the sexual organisation dominates the

mental powers, may we not hope that the cessation
of this controlling force will be followed by a calm

and such a change in behavior as the results of
castration in the lower animals would lead us to

expect. I think these points are worthy of careful
study, and hope they will be tested so as td afford
statistical data for future guidance.

Stated Meeting, June 27, 1884.

T. A. RODGER, M.D., President, in the Chair.

Crushed Hland treated by dry and infrequent
drcssings.-Dr. SHEPHERD exhibited a patient
who, some two weeks before, had received a
severe crushing injury of the hand. The palm of
the hand was deeply incised from one side to the
other, and all the short muscles of the thumb
were torn out and lying exposed in the palm.
The back of the skin of the hand was enormously
distended with effused blood and serum. The
extended muscles were replaced, a drain inserted
on the thumb side, and the wound stitched up.
The back of the hand was deeply incised over
each metacarpal bone to allow the effused blood
to escape, and the whole dressed with iodoform
and pads of naphthalized jute, covered with
washed gauze, and firmly bound with an antisep-
tic gauze bandage. Owing to the oozing of blood
the dressing had to be changed next day, at which
time the drainage tube was much shortened. It
was redressed as before, and as there had been no
elevation of temperature, discomfort, or pain, the
hand had not been disturbed since that time. Dr.
Shepherd now removed the dressings before the
Society, and showed tlhat the condition of the
hand was most fav'orable; there was union by
first intention everywhere ; except where the drain-
age tube was, the hand had quite a normal
appearance, and the dressings were only stained
with a little bloody serum. Dr. Shepherd re-
mlarked that this case was an example of many he
had treated in the same way, and which showed
the benefit and simplicity of dry and infrequent
dressings.

Dr. RoDGER said that he treated compound
fractures from railway accidents with dry dressings
of absorbent cotton and iodoform.

Sarcoma of the Skin and Cellular Tîssue about
the Ankle-kinputation--Recovery.-Dr. SuEP-
HERD read a paper on this case, and exhibited
both the foot and slides from the diseased struc-
tuzes. The following is an abstract of the paper,
which was published in full in the Medical Ne2Vws
of Sept. 20, 184:

E. M., a delicate-looking youth, aged iS, came
to hospital in April last, suffering from an ulcer-
ated swelling above the left ankle. The ankle
was first injured six years ago by a fall, from
which lie recov-red so as to walk as well as ever,
although a slight swelling remained. A year after
it became painful and more swollen. An unsuc-
cessful incision was made for pus, which opening
never healed. Three years ago he was kicked on
this ankle by a horse, which increased the trouble.
The joint itself, since the first hurt, ivas apparent-
ly never affected, but the swelling on the inner
side slowly increased, and at different points
sinuses would form. On entering hospital, the
parts about the inner side of the left ankle wer2 of
a shiny, dusky red color and considerably swollen.
At the upper part were several sinuses, and near
the centre a small ulcer. Pressure, which gave a
semi-elastic sensation, was not painful. A free
incision was made. After cutting through very
thick infiltrated skin, pockets of a tissue like
granulation-tissue were opened up. A neoplasm
was suspected, and some of the substance from the
pockets was sent to Dr. Wilkins for microscopi-
cal examination. He pronounced it a very good
example of the round-cell sarcoma. Dr. Shep-
herd at once amputated the leg at some distance
above the disease, dressing the stump with iodo-
form and pads of sublimated jute. Decalcified
bone drains were tried, but had to be given up, as
they collapsed. The case did well, the tempera-
ture aft2r the third day never reaching 99 0. The
case was instructive, chiefly on account of the
difficulties it presented for diagnosis and the im-
portance of its being correct, as sarcoma, espe-
cially the round-cell variety, unless removed, is a
fatal malady.

Dr. GEo. Ross asked what was Dr. Snepherd's
experience with decalcified bone tubes, and why
they failed in this case.

Dr. SHEPHERD, in reply, said that these tubes
had been kept in carbolic oil, which made them
too soft, spirit being the better fluid to keep
them in. They use these tubes in New York, but
have difficulty in getting them just right. Some
become absorbed tod soon ; others never absorbt
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Dr. FENWICK had found the india-rubber tubes

to give entire satisfaction; in some of his cases

of excision of the knee, the dressings were renewed
but three times in all.

Dr. RonDic said he made some decalcified

bone tubes, and used them twice, but they became
clogged. He said McEwen experienced this
same trouble, and now passes horse hair through

the drain. This he finds prevents clotting. An-

other objection to them was that the bone tubes

sometimes become absorbed too fast, and leave a

pocket of pus undrained.
Dr. STEWART exhibited a case of Mitiple

Cerebral Sclerosis, laving an Apoplectifornm mode
of onset, and whcre S)yncopal and -App1lectiforn

attacksfrequently recur. The patient, a man aged

47, hotel porter, came under observation three
months previously, complaining of obstinate con-
stipation, difficulty in speaking, and dimness of

vision. He gave the following history : Three

years ago, while in the enjoyment of his usual
health, he was seized, while seated on the driver's
seat of an hotel 'bus, with giddiness. He was at

once carried home, and alnost immediately after-
wards passed into a state of unconsciousness,
which lasted twelve hours. After the return of
consciousness, he passed, in a few minutes, into
a delirious state of a few hours' duration. For
some three weeks afterwards, bis wife says lie

was " weak and useless," and "his speech was
so curious that it was difficult to understand what
he said." In the course of a few months be was
able to speak much plainer, but not so plain as
he could do previous to the attack coming on
him. In the autunm of 1882 he spent soine
weeks in the General Hospital, and while there
was under-the care of Dr. Ross. Through Dr.
Ross' kindness I arm enabled to compare his state
at.that time with what it is at present. With
the exception of syphilis, he never had any trouble
up to the time of his present affection coming on.
He formerly drank to excess, but not since the
commencement of his present illness. His father
died of what lie calls "liver complaint." His
mother and only brother are dead, but he is
ignorant of the cause in either case.

Present state--Nervous sysfe.-There is a
considerable degree of mental weakness, which
bas oniy been apparent during the past year. It
is progressively becoming more and more pro-
nounced. He frequently loses bis way in the

streets. He is extremely emotional, laughing and

crying without an apparent cause. His memory

for recent occurrences is very poor, but good for

trifling events of many years past. He bas a very

exaggerated opinion of his own cleverness. As he
never received any education, he is unable to
write. His speech is markedly slow, monotonous,
and syllabic. The voluntary power in both upper
and lower extremities is good. When lie under-
takes to perform any movements, the muscles
commence to tremble. This tremor, however, is
not always marked ; very frequently it is absent,
especîally in the afternoon and evening. It is
very pronounced immediately after getting out of
bed in the mornings. The nutrition of the whole
voluntary muscles, except the tongue, is normal.
The patellar and superficial reflexes are present.
The co-ordination and muscular sense are not
interfered with. There is no disorder of sensation.
There is no paresis of the bladder or incontinence
of urine. There is no obstinate constipation. Dr.
Euller bas examined his eyes. He finds simple
atrophy of both discs. Vision is nil in the right
eye, and almost so in the left. There is no par-
alysis of any of the ocular muscles. Hearing,
taste and smell are good. There is paresis of the
respiratory branches of both facial nerves, as is
evidenced by the expressionless aspect of the
lower half of the face, the obliteration of the naso-
labial folds, the dribbling of saliva from his mouth,
and by bis inability to whistle and to show his
upper teeth. The soft palate is very slightly
paretic. When the nmouth is opened, the lower
jaw trembles. J-e bas difficulty in protruding bis
tongue, and when le attempts to do so it coin-
mences to tremble. There is not only diffculty
in protruding the tongue, but there is difficulty in
keeping it protruded. The tongue is very slightly
wasted, but it iS not the seat of any fibrillary
twitchings. There is no impairment of either the
motor or sensory divisions of the trigemminus.
He bas no difficulty in swallowing. He complains
much of giddiness, especially when walking; ob-
jects, lie says, are constantly turning around him.
He is subject to both syncopal and apoplectiform
attacks ; both coning on suddenly, without warn-
ing,-the former lasting a few seconds, and at-
tended with paleness of the face; the latter lasting.
several bours, and attended with suffusion of the
face and an elevated temperature. His pulse is
constantly beating between 40 and 45 times in the
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minute, and at times it is irregular in rhythm. His
urine is free from both albumen and sugar.

. The patient'stpresent condition was then con-
trasted with what it was when lie was in the
General Hospital, 18 months previously.* At
that time the symptoms present were purely bul-
bar. Since that time the bulbar symptoms'have
gràdually increased in severity, and, in addition,
.we have involvement of the optic tracts, cerebrum,
and in all probability the cerebellum also. AI-
though the giddiness may be explained otherwise,
it is probable that its mode of causation in this
case is the formation of sclerotic nodules in the
cerebellum. Whether the slow pulse is a proof
'of the implication of the vagus nucleus, it is im-
possible to say. If so, it is necessary to suppose
an irritative lesion of the cardiac inhibitory
nucleus. The case is undoubtedly one of multiple
cerebrAl sclerosis, commencing in the pons and
nedulla and gradully extending into the cere-
brum, cerebellum, and optic tracts. There is no
evidence of the pyramidal colunins being affected
either primarily by the sclerosing of their structure
or secondarily by a descending degeneration.
Neither is there any proof of any other portion of
the c9rd being involved. The case is therefore
one of pure cerebral sclerosis. It is noteworthy
for its peculiar mode of onset, and for the apo-
plectiform andisyncopal attacks to which the pati-
ent is liable. Another interesting feature in this
man's case is the intermittent presence of
tremor. In the great najority of cases of dis-
seminated sclerosis, tremor on voluntary move-
ment is the most constant and most characteristic
symptom present.

Dr. GEo. Ross said he had niot seen the pati-
ent since lie reported the case to the Society. At
that time lie had recently had an attack, apoplecti-
form in character, which lie believed to have been
due to a hæmorrhagic clôt.

In reply to Dr. Roddick, Dr. STEWART said his
patient had taken iodide of potassium.

Dr. H. HoWARD said that tliese cases of
sclerosis vary so much that it is difficult to group
the symptonis so as to tell positively whether the
brain or the cord was affected primarily. Erb says
that out of 200 cases, 171 were syphilitic, and the
cord was first affected. Dr. Howard's own ob-

* A detailed report of his then state will be found in the
Society's Transactions recently published. Dr. Ross gave
an account of his condition at the meeting held on Decein-
ber ist, 1882.

servations showed that 7 out of 1o had syphilis.
A man in the asylum denied having had syphilis
till the marks were found; his first symptom was
impotency. He (Dr. H.) lad never seen a case
cured. Insanity in those cases of progressive

paresis was caused by reflex action from the cord
where it is diseased to the higher nervous centres,
which are the lowest organized.

Catcer of the Stomach; rapid growth of the
tumor.-Dr. CAMPBELL related the following
particulars of this case :-Had been sent for early
in May to see Mrs. L., aged 41, who was com-
plaining of pain over the stomach, but not very,
severe. As her mother had died of cancer, he
was pretty sure this would prove to be the same
trouble, although no tunor could, as yet, be made
out. Within a week vomiting set in. fune 1st-

Rather worse. 5t/-Could keep nothing on her
stomach. On the 7 th, could feel a nodule, which,
in 48 hours, increased wonderfully from being the
size of the top cf the thumb to that of a walnut. The
vomited matters were the color of bile-never
bloody. The patient died a week later. The
pylorus and lesser curvature were implicated.
There was stenosis, bui not much dilatation of
the stonach. Pain, which was never very severe,
was less toward the end. There was no cachexia
present.

Dr. TRENHOLME said he had had two similar
cases. In one, there were no symptoms till within
three or four days before death, although a can-
cerous mass the size of a turnip existed, which
involved the stomach; the other was that of an
old gentleman, who ate well up to the last, and
had very little pain.

THE CHANCROID AND ITS TREATMENT.
By J. HENRY C. Smzs, M.D,

The question of the treatment of any venereal
sore is one which lias of late years given rise to two
methods of therapeutics. On the one hand we
have those who advocate, as a rule, the application
of some destroying agent to the lesion, and, on the
other, those who are opposed to any forn of cauter-
ization.

To consider the subject in a satisfactory manner,
it becomes necessary that an understanding of the
nature of the lesion should be at least approximated,
since much will depend upon the opinion we hold
in regard to the affection.

Without entering into a discussion upon the
various theories of the duality or unity of the vene -
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real sore, I will divide them into two varieties, those
which are fol!owed by syphilis and those which
are not. That these two kinds of 5ores are met
with, all experience is an evidence of the fact.
The doubtful and disputed point is to know
where to draw the line, to differentiate between
an infecting and non-infecting lesion. That it is
possible, in every case, to determine, with abso-
lute certainty, the precise nature of every vene-
real sore, all writers are agreed in the opinion that
such accuracy of diagnosis cannot be reached.
Theie are, nowever, in most cases of venereal sores,
some symptons which justify us in placing the
lesion under one of the two varieties. It is well,
in every doubtful sore, never to give a positive
opinion of its nature, but wait until the time for
constitutional syimptoms has arrived, and then all
doubts will be removed. Indeed, it may be con-
sidered prudent, in no case of venereal sore to con-
mit ourselves to a positive opinion, until we are
satisfied the timne for systemic infection has passed.
Our diagnosis may be correct in ninety-nine out of
a huidred cases, but there aivays exists the pos-
sibility of error; and where so iuch depends upon
the opinion of the surgeon, flot to the patient
alone, but to his family and society, it is impera-
tively our duty to use every precaution to protect
all against such a misfortune as may follow a hasty
and wrong diagnosis. The symptoms which ac-
company the non-infecting venereal sore-the
chancroid-may be summarized as follows: The
origin of this lesion is usually due to contact with
pus from a similar lesion, or to accidental inocula-
tion of the secretion of a chancre upon a person
already affected with syphilis. And I am also
inclined to believe the possibility of the formation
of a chancroid from pus other than that obtained
from a chancroid, or, in other words, from. pus
from other sources. The stage of incubation of a
chancroid is so irregular and uncertain that such
a period may be regarded as not existing, and is
of no value as a diagnostic symptom, except in a
differential diagnosis from the infecting sore. The
seat of the chancroid is, almost witbout exception,
either upon the glans peniis or prepuce. The
possibility of a chancroid occurring at any other
locality cannot be denied. Writers of unques-
tionable ability have met and described such le-
sions. That they are of the greatest rarity must
be admitted, since seventy or eighty will cover all
the reported cases, while those of the glans penis
and prepuce may be counted by the thousands.
The chancroid begins as a pustule or ulcer; it is
irregular in shape, the edges are sharp cut, and
often undermined, its surface is uneven, whitish,
pultaceous; it secretes an abundant purulent dis-
charge, which is readily auto-inoculable, and,
therefore, the chancroid is usually multiple. Pain
is a prorninent symiptom. There exists no charac-
teristic induration, such as is met with in the in-
fecting sore, but, exceptionally. the lesion' is ac-
companied with an edematous inflamnimatory
swelling, - which, in a -measure, resembles the

specific induration of a chancre. This is more
especially the case when any irritant bas been
applied to the sore, such as a caustic. It, how-
ever, differs from the chancre induration, in that
there is no marked limit to the swelling, but it
gradually blends with the healthy tissues to which
it is adherent; and, fnally, it differs from the
specific lesion, by disappearing with the healing
of the sore. Again, the chancroid bas no regular
course ; it may recover with rapidity, or it may be
extremely slow in healing, enlarging and extend-
ing over a large extent of surface, in fact, becone-
ing phagedenic. No protection of the systema is
afforded against a second attack by a previous in-
fection. Inflammation and suppuration of the
neighboring lyniphatic glands is a very frequent
complication of the chancroid. The histology of
the chancroid presents nothing characteristic of
the lesions; it is an ulcerative process, due to an
inflammatory action, and therefore results in a
loss of substance. No distinction can be histolo-
gically made between a chancroid and an ulcer
due to any irritant which occasions inflammation
and ulcration.

A sore with the above history, and presenting
the symptons I have enumerated, may generally
be regarded as a local non-infecting lesion and
treated as such ; but, as previously mentioned, it
may possibly be followed by constitutional symp-
toms, and therefore, while giving all encourage-
ment of a hopeful kind, it is well to be cautious in
expressing any positive opinion. A case înpoint
recently came under my observation. Two men
had connection vith the sanie woman, in mi-
mediate succession. During the following week
they both presented thenselves to me, and upon
both, in the furrow between the.glans penis and pre-
puce, were seen painful, irregular, multiple, and pro-
fusely discharging purulent sores. The sanie treat-
ment was applied to both, and they both progress-
ed favorably for a certain time. Their termination,
however, differed,; one, be who had connection
with the woman first, entirely recovered; the other,
about three weeks after the exposure, returned
with the sores unhealed, and, upon examination,
quite a different state of affairs was seen. There
was in the preputial furrow a sore presenting very
markedly all the objective symptoms of an indur-
ated chancre ; also the characteristic indurated in-
guinal glands of lynipliatic contamination vere
observed. Here I have no doubt constitutional
syphilis will eventually follow in due time ; as yet
the systemic involvement lias not made itself
manifest. Such cases, although they are seldom
met with, should teach us that caution in express-
ing our opinion cannot be too rigorously observed.

Fortunately the treatmcnt of the venereal lesions
does not, in either case, naterially affect the result.
That is to say, it matters but little whether ive
have to do with a simple local venereal sore, or a
sore which will be follow'ed by syphilis. In both
the sanie method of treatment is now advised by
most writers upon the subject. In both the thera-
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peutics is to be strictly local, but it is as to the
nature of the local treatment that there arises a
clifference of opinion. One author advises us to
cauterize every case ; another rarely employs this
method, and only to meet special indications.

The application of ca-uterizing agents to vene-
real sores has always been one of the methods of
treatient in this affection. The reasons for its
adoption can rcadily, be understood, when ve re-
meinber that, previons to the separation of venereal
sores into tvo classes, the infecting and non-infect-
ing, it was noticed that very often constitutional
contamination did not supervene, and it was gene-
rally believed that the destruction of the virus
contained ivithin the sore by the cauterizing agent
had prevented such contamination. Now, however,
ve know that it was not the treatment wh ich pre-
vented an outbreak of Syphilis, but no infection
had taken place, and therefore tiere had been no
preventive treatnient.

After the division of venereal soires into infecting
and non-infecting, the application of caustics lias
been continued, on the ground that each variety
of sore contains vithin itself a specific virus. That
this is true of the infecting variety none deny; but
tiat there exists any specific element in connec-
tion with the non-infecting sore is a question whici,
at the present time, is disputed by a few authors.
1 do not propose now to enter into a discussion
ipon the specificity or non-specificity of the chan-
croid, but may say that a study of the subject has
led me to think there still is room for investiga-
tion, and tiat, viewing the subject from a thera-
peutical standpoint alone, the specific nature of the
chancroid, as far as my experience goes, need not
be admitted. My reason for adopting this view of
the subject is based upon the investigations of a
practical kind which I have carried out during
the past year, Within this period there came-
under my observation seventeen cases of chan-
croid; of these five were treated by caustics pre-
vious to coming under my care, thuis leaving twelve
cases which I saiv from the beginning to the end.
Amnong this number the different varieties were
met with, as single, multiple, concealed, etc., thus
offering a favorable opportunity for my investiga-
tions.

From frequent employment of the cauterizing
agents in this lesion, I had seen some of the dis-
advantages they occasioned, and more particularly
the pain. This is alvays severe and at times
ntense, notwithstanding the use of a local
anæstbetic, such as carbolic acid, previous to the
caustic application. The administration of ether
or chloroform to produce geneïal anæsthesia is, in
my opinion, not admissible in such cases, except
mn rare and unusaal circumstances. If, therefore,
the same results could be obtained by not apply-
'ng any such severe means of treatment, it certain-
ly would be a great gain, and from the fact that
such a claim had been iade, a trial of the method
advocated , by those who do not employ caustics
seemed at least justifiable, . Therefore, I deter-

mined to omit all cauterizing agents in ny treat-
ment of the chancroid, provided no ill-effect arose
from the omission.

The number of cases treated, as above stated,
were twelve, and in none did I find it necessary
to resort to any cauterizing agent, in none did any
complication arise during treatment, and in all a
favorable terinination was the result. One of the
greatest difficulties the surgeon will meet with in
following out this method of treatmnent is the
patient hiiself.

Such a firm hold lias the caustic treatment, not
only upon the medical mind, but equally soupon
the public, that the patient is not satisfied unless
you " burn ' his sore, and you must constantly call.
bis attention to the progress the sore is making
towards recovery, in order to reconcile hin to the
non-catiterizing treatment. Having succeeded
without " burning," I doubt if you ever ivill be able
to convince a patient of the necessity of a caustic,
if lie should be so unfortunate as to contract
another clancroid.

It could scarcely have been a coincidence, but
it is the fact, that in not a single cas- in ivhich
the cauterization was onitted was the lesion con -

plication by an adenitis. While, on the contrary,
in four or five cases which had been cauterized
previously to coming under my observation, there
was developed, or there existed at the time they
presented themselves for treatment, a suppurating
adenitis or periadenîtis.

One of the most important, and for sone ýthe
orly reason that cauterizing agents are applied to
the chancroid, is to prevent auto-inoculation or a
multiplication of the sores. There is no doubt but
that a thorough application of a caustic will prevent
auto -inoculation. The remedy is very severe, and
frequently complicates the lesion by occasioning a
very intense local inflammatory action, and also,
to my mind,, the exciting cause of the sympathetic
adenitis in many cases. That such cauterization
is unnecessary, and that auto-inoculation may be
prevented by other means, is demonstrated from
the results obtained in my cases. In none was
there any increase in the number 'of sores .after
treatment had been commenced.

Those wrho advocate the non-cauterizing iethod
of treatment of the chancroid, regard the lesion as
an ulcer, which may be caused by any irritant,
and in this case the irritant is an acrid pus, com-
ing in contact with a special part of thebody, wh'ch.
fromn its peculiar histological structure, is liable to
develope the special form of ulcer characteristic
of the chancroid. Therefore, they claim that the
treatment applicable to ulcers in general is equally
suitable for the chancroid. Thus anodynes, seda-
tives, astringent and stimulating applications have
eaci their sphere of action in assisting nature to
heal the lesion.. The kind of medication to be
employed ill depend upon the symptons pre-
sented by the sore, and judgment in the selection
of the remedy is a. very inportant elenient in,
obtaining success,
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No definite rule can be given for the treatment
of every case, but where there is no complication,
the sore presenting the typical symptoms, the
treatment which I have employed and found
satisfactory, may be stated as follows : The dis-
charge from the lesion is, as far as possible, to be
prevented from collecting upon .and arournd the
sore ; this may be done by frequent washings with
water. The surface of the sore is kept dusted
with iodoform, and is covered with a pledget of
absorbent cotton. The simplicity of this treatment
is a stromg recommendation, and I can answer
for its efficiency. Let me here say, the employ-
ment of iodoform is not fron any supposed specific
action of this drug ; but, on account of the favorable
impression it exerts upon any ulcerated surface.
An objection, and a very serious one, to the iodo-
form application, is its penetrating, lasting and ex-
tremely unpleasant odor. This, however, can in a
great measure be obviated by exercising great
caution, in its application, not to permit any of the
powder to corne in contact with the patient's cloth-
ing ; confine your dusting exclusively to the ulcer-
ated surface, and carefully cover the part with
cotton. A few drops of oil of rose added to the
iodoform is also of service in masking its odor.

Where the iodoform treatment cannot be used,
on account of some complication, such as a con-
tracted prepuce, or intense inflanimatory action,
or refusal of the patient, then the other forms of
medication may be resorted to, selecting such as
the symptonis of the sore seem to indicate. I an
inclined to think the advantage of the idoform
treatment over others is to be found only in the
greater rapidity with which the process of healing
progresses.-Philadelphia Polyclinic.

THE TREATMENT 0F CROUP
DIPHTHERIA

AND

BY INHALATION OF THE FUMES PRODUCE&1D BY
THE COMBUSTION OF A MIXTURE OF

TURPENTINE AND COAL-TAR.
Dr. Delthil, of Nogent-sur-Marne (Seine), in a

memoir presented to the Academy of Medicine at
Paris, March 2 5 th, 1884,* advocates, in the most
enthusiastic terms, the treatment of diphtheria by
a method which he claims to be " specific" for
diphtheria have been so often and so confidently
urged upon the notice of the profession, only to
falt into desuetude when tested by more extended
experience, and vith a more critical spirit than
has fallen to the share of their advocates, that
physicians wili naturally look with suspicion upon
what seem a p-iori to be extravagant claims.
Nevertheless, a careful perusal of this menoir
cannot fail to impress the reader with the modesty,
sincerity and accuracy of the author; qualities
which, joined to the honorable titles he holds,
require at our hands a careful and conscientious

D'un Traitment spécifique de lk Diphthérie, par la
cornbustion d'un Melange d'Es.;ence (e Térebenthine et de
GQudron de Gaz. Paris, H. Lauwereyns, April, 054,

consideration of the facts and arguments he sets
forth. The writer confesses to having arisen from
the study of Dr. Delthil's brochure with a strong
prepossession in favor of the author, and a decided
disposition to test the practice upon suitable oc-
casion.

Assuiing the verity of the theory, " universally
held as denonstratcd, " of the parasitic origin of
diphtheria, Dr. Delthil propounded to himself the
following question: "What microbicide may we
employ, which, with disintegrating powers upon
the false membrane, will conioin the property of
penetrating the system by ieans of the respira-
tory tract, and wlich, without danger to the econ-
omy, cai reach and combat the generalized diph-
theritic poison ? " After a lengthy series of experi-
ments, he bas made choice of essence of turpen-
tine, as combining in itself all tie desiderata.
Thus, it will detach and disintegrate the diphtheri-
tic exudation (Laboulbene) ; it is a parasiticide
whose virtue needs no more to be demonstrated
(Bouchardat) ; and it can be employed in the re-
quisite quantity without danger to the econromy.

The next point to be soived was the best me-
thod by which to apply the remedy. His experi-
ments in this direction have been prosecuted more
than eight years. He has used nebulizations of
turpentine ; direct applications to accessible parts ;
the introduction of liquid turpentine into the larynx
by means of a syringe; the evaporation of hydro-
carbons from a receiver of turpentine, contained
in a waterbath, at a temperature of 5o0 to 60°
(Centigrade). None of these nethods proving
satisfactory, he resorted for a long while to the
following -

In the patient's apartments were placed several
large dishes, each 'containing a kilogramme of
coal-tar seven or eight tablespoonfuls of oil of tur-
pentine and about one hundred grammes of oi of
cajuput. This mixture was allowed to evaporate.
Besides this, he threw upon hot coals, every hour, a
quantity of a powder containing equal parts of
benzoin and coal-tar, and subjected the patient to
fumigation ivith the vapors thus produced. In
addition, accessible parts were washed with a
solution of coal-tar and vith lime-water.

He obtained from these methods very satisfac-
tory results, but not sufficiently conclusive to war-
rant publication, He was struck, however, by
the notable diminution in his practice of cases of
laryngeal croup necessitating tracheotomy.

The great objection to the practice lay in the
fact that, together with the respirable and bene-
ficial vapors, there were also disengaged traces of
creasote and of acrolin, disagreeable and unsuita-
ble for respiration, and producing in some in-
stances a sort of suffocation.

For these reasons he was led to modify his pro-
cedure ; and for the benefit of all irterested he has
given the unsuccessful and partially-successful
plans, as well as that which lie now feels warranted
in laying before the profçssiori a a specific treat-
fient for diphtheri a
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Persuaded that the carbides liberated by the
combustion of turpentine and of gas-coal-tar are
capable of absorption without danger, and that
they penetrate the respiratory tract believing,
too, that this is equally true of the free carbon
carried up by the vapors, as demonstrated by the
anthracosis of miiers, he conceived the idea of set-
ting fire to the mixture of tar and turpentine. This
produced the happiest results. Rapidly the false
membranes become soften ed, the catarrhal period
is establisbed in a few minutes, and, particularly
remarkable, the fumes, though sQ thick as to ob-
scure the light, do not produce cough.

The volatile hydrocarbons and other empyreu-
matic products, impregnate the mouth, the nasal
fossæ, the larynx, the trachea and the bronchi.
The patient seems enveloped in a kind of tarry
varnish. The false membranes, softened, disinte-
grated, and covered, with carbon, are easily ex-
pelled. Turpentine is essentially assimilable, says
Dr. Delthil, by the respiratory mucous membrane,
as is demonstrated by the odor it transmits to
the urine of painters. Under the influence of
these fumigations the urine of his patients ac-
quires, with rapidity, the odor of violets. The drug
traverses the whole economy, and is eliminated by
the natural flter of the kidneys, playing the rôle
of a parasiticide throughout the whole organism.

Five cases of diptheria have come under the
author's observation since the adoption of his latest
method. Recovery bas taken place in all. Two
cases are recorded at length. In both of these
tracheotomy was necessary ; but Dr. Delthil thinks
that it should have been a useless operation
without the employment of the turpentine and
coal-tar fumigations. In one case, that of a child
of four and one-half years, at the time he was
called in consultation the false membranes filled
ail the base of the throat, and laryngeal croup
menaced the patient with asphyxia. The child
was cyanosed, the supra-sternal recession was ex-
treme, anSsthesia pronounced, agitation excess-
ive, the voice was extinct, the croupal cough infre-
quent. An old wound on the right hand bad
become covered with diphtheritic exudation.There
.was albumninuria. Tracheotomy vas thought of
as a desperate resource, and the time for opera-
tion flxed at ii P. m., it being then 10 '. M. Mean-
while, thinking the fumigations could but prove
beneficial, he made resort to them. In less than
an hour, such an extraordinary amelioration took
place in all the symptoms that it was decided to
postpone the operation. The day passed well.
Respiration was re-established, the croupal cough
resumed its characteristic intensity, but with a de-
cided catarrhal timlre. The child was able to
take nourishment. A partial extinction of respi-
ratory murmur in the right lung indicating obstruc-
tion of the origin of the right bronchus, he began
to fear an ascending croup. These fears were
verified, and the urgent symptoms returned on the
eleventh day of the disease, four days after the
hrst mepaçe of asphyxia, so happily dissipated,

Thinking to gain more direct access' for the va-
pors, he now proposed tracheotomy to the family,
but they declined. A few bours later, however,
they begged him to operate, Though he felt that
the case was desperate, as he would find only a
canal completely blocked with false membranes,
he consented. After having incised tvo rings of
the trachea, it was necessary to. incise two more,
in order to fnd entrance for the canula, so abun-
dant was the exudation. The suffocative symp-
toms were but slightly diminished ; under ordinary
circurnstauces death would have occurred after
but a brief delay. As a supreme resource he
fired bis mixture ; the fumes became disengaged
with an intensity that hid each one in the apart-
ment fron the view of the others. In a few mo-
ments the false membranes became diffuent, and
under the eyes of eight observers a mass of dis-
integrated, membranous flakes covered with car-
bon, poured out tbrough the canula. Dr. Deithil
feels justified in asserting that in the absence of
the fumigations the operation ivould have been
futile, and the child would have been asphyxiated,
even at the moment the canula was inserted.

The other case detailed is, in some respects,
even more remarkable than this.

Dr. Delthil calls attention to the prophylactic
virtue of his fumigations, as exemplifled by the
uniform escape from contagion of parents and
attendants, and the healing without ill-result of a
wound received by himself during operation.

He is endeavoring to perfect the apparatus for
the employmentof his treatmient, which is at pres-
ent very primitive. Meanwhile, he wisely cautions
against the risks of fire. The receptacle of the
mixture to be ignited must be surrounded by an
additional vessel, to prevent accident, in case the
first one should be broken by the intensity of the
combustion. The two vases must be placed on
the floor in the middle of the room. AIl inflam-
mable objects are to be removed.

The large bottle or other vessel containing the
stock of turpentine must be removed fromi the
room ; and nothing must be added during the
combustion of the mixture. The flames may be
extinguished at will by casting over the vessel a
woolen cloth.

The proportions recommended by Dr. Delthil
are as follhws-to be modified according to ex-
igencies : Gas-coal-tar (Norwegian tar ivill not
answer; better use turpentine only), 200 gram-
mes ; essence of turpentine, 6o grammes; or the
same of turpentine alone. The mixture to be
renewed every two or three hours, according to
the gravity of the case. and the amelioration pro-
duced.

We sumniarize the following from bis conclu-
sions: The fumes are easily supported by the
persons in attendarce upon -the patient, and, in-
deed, benefit these persons by virtue of their pro-
phylactic influence. Resorted to in time, this
treatment Will obviate the necessity of tracheo-.
tomy; and in old, desperae çases, ivill tanforn
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that operation from a hopeless last resource, to
an almost certain reiediai measure,*

Although we cannot accept Dr. Delthil's
treaiment as a specýec for diphtheria, the facts
before us seem to show that it is likely to prove
beneficial in a large number of cases. It certainly
deserves trial.-S. Solis-Cohen in Plziledc/phia
Polyclinic

INTESTINAL INDIGESTION.

A CLINICAL LECTURE DELIvERED AT THE

CHILDREN'S HOSPITAL, PHILADELPHIA.

By Louis STARR, M.D., Lecturer oU Disenses of Children in
the Post-Graduate Course of the Universitv of Penn-

sylvania. Reported by Wn, H. Morrison, M.D.

GENTLEMEN :-The previous history of the little
patient before you is very inconplete, since we can
learn nothing except that she has been in bad
health for some time. She is eight years old, and
sufficiently tall for her age, but lier face and limbs
are thin. The muscles, however, are firm, and the
skin is only slightly deficient in softness and ilex-
ibility. Her general strength is fair. The cheeks,
as you vill notice,have a moderately good,red color.
and there are no dark rings around the eyes,
although, if you will look closely, you will sec that
the conjunctivæ] have a distinctly yellow tinge. Her
tongue is perfectly clean, the papille normal, and
the mucous membrane of the mouth bealthy, Her
appetite is good, there is no increased thirst, and
she has neither voniting nor eructations of flatits
or sour liquid. She does not complain of abdominal
pain, and the bowels are said to be op'ned daily;
but I am inclined to doubt this statement, for the
belly is very greatly distended, and you will at once
be struck with the contrast which this part of the
body bears to the rest. While thus markedly alter-
ed in size, the abdomen is painless on palpation,
and percussion elicits a tympanitic sond, showing
that the enlargement is due to gaseous distension
and not to the presence of a solid tumor. The
hepatic and splenic dulness are not increased. The
heart and lungs are free froi disease, there is no
alternation in the pulse t r surface temperature, and
the urine is voided freely.

Now, what conclusions can be drawn fron the
points elicited in this case ? In the first place, we
can say positively that there is no gastric disorder,
for the tongue is perfectly clean, the appetite good
and neither eructation, increased thirst, nausea nor
vomiting is complained of. Still, the only sympton
presented, viz., the uniform, great gaseous disten-
sion of the abdomen, indicates deranged digestion;
consequently, we must look to the intestinal canal,

* Since the above was in type, ve notice [Med. and r
Reporter, Philaclelphia, july 5th, 1S84, froi )etsche Med
Zeit., May 22d,1884,] that Di Delthil lias employed these
fumigations in four additional cases in which tracheotomy
had been performîed for laryngeal diphtheria. One case re-
covered. Dr. Féréol resorted to the nethod in the treat-
ment of one adult, who recovered. Th.s makes, altoge-
ther, ten cases, with seven recoveries. in six of the cases
tracheotomy was perforied, wah thee recoveries. These
statistics, so far as they go, are quite favorable.

or its accessories, for an explianation of the trouble.
As already indicated, it is difficult to account for
the absence of abdominal pain and disordered
action of the bowels under the circunistances ; but
since these symptoms are denied.by the patient,
et us sec if the meteorism can be referred to any

other cause than simple intestinal indigestion. The
abdomen is unifornly distended, is painless on
palpation, there are no indications ofa tumor, and
very little constitutional disturbance, so that we
may at once put intestinal obstruction froni intus-
susception or fecal accumulation, for instance, out
of the question. Sometimes, in ataxic cases, the
iuscular coat of the intestine, sympathizing in the
general dcbility, ceases to afford the normal resis-
tance to the contained gases, and these cxpanding
greatly distend the gut f but this cnuse cannot be
acting here, for the patient is but little below par.
Caseation of the mesenteric glands (tabes mesen-
terica),especially whlien complicated, as it frequently
is, with ulceration of the bowels, lias mcteorism for
one of its symptomîs ; but there is aI the saie unie
diarrhea and all the signs of chronic interference
with the nutritive processes. Under such condi-
tions the child wastes and grows pale and feeble,
the face looks haggard, the sleep is disturbed, the
appetite is capricious, and thirst increased. Dila-
tation of the abdominal veins is often noticed, and
occasionally edema of the feet and legs is met with,
vhile the discovery of an irregtl arly-shaped,slightly
movable tumor in the unbilical region makes the
diagnosis certain. These syniptoms are entirely
different froni those presented by this case.

WVe are entirely justified, then, in attributing the
meteorism to intestinal dyspepsia, which is the
most common cause of abdominal distension in
children,

Let us next study the manner in which the symp-
tom is produced. There are no indications of
inipaired gastric function, and I think that w-e
can assume that, as far as the stomach is concerned,
the work of digestion is well done ; but you know
that only the albuminous articles of the diet are
digested in the stomach, that a part even of this
class of food passes the pylorus unaltered, andthat
the starches and fats are unaffected by the gastric
secretions. In the intestine, therefore, some of the
albumen and all of the starch and fat of a meal
must be digested. This is mainly accomplished
by two secretions poured into the upper part of the
duodenum, namely, the bile and the pancreatic
juice ; of these the first takes the lesser part, merely
assisting the gastric digestion and helping to emul-
sify the fats-the bulk of the work falling upon the
second.

The pancreatic juice contains four ferments : a,
trypsin, which converts albuminous matter into
peptones; b, curdling ferment, which curdles the
casein of the milk ; c, pancreatic diastase, which
changes into sugar and dextrine, and d, emulsive
ferment, which emulsifies and partly sapnfe
the fats. The major part of digestion is, therefore,
accomplished in the intestine, and the pancreatic
secretion is the most powerful and important agent;
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consequently, if this gland is at fault, if its secretion
is diminished in quantity or poor in quality, more
or less of each meal will remain in the intestine
undigested, notwithstanding the fact that gastric
digestion may bc perfect.

You know, from a former lecture, that this un-
digcsted food, lying like a foreign body in the gut,
irritates the delicate mn ucous membrane, causing
catarrh with its uniform result, a hypersecretion of
mucus ; and, froim what has just been stated, you
ivill infer that starch is one of the substances most
likely to be imperfectly digested. There is present,
then, a fernentable substance, starch, a ferment,
mucus, and one of the encouraging conditions of
fermentation, an elevated te niperatu re. Of course
but one result cati be expected, fermentation is set
up, carbonic acid gas is liberated, and the in testine
becomes distended.

As this explanation implies a catarrh of the in-
testinal mucous membrane, it ivould be interesting
and satisfactory if we could find some proof of the
existence of this condition in ourpaticnt. Consti-
pation and the presence of mucus in the fecal eva-
cuations, the common pathognonic symptoms, are
wanting ; but look again at the eyes : the conjunc-
tivx are, as you observe, quito yellow, indicating a
slight degree of jaundice. Now jaundice, both in
children and in adults, is most frequently catarrhal
in its origin. In other words, it is due to more or
less complete obstruction of the cornmon bile duct
by catarrhal swelling of the mucous membrane with
the accomnpanying increased production of mucus ;
a lesion which is usually simply an extension of a
pre-existing catarri of the duodenal mucous mem-
brane. Here, then, is the evidence which I think
establishes the diagnosis.

For the successful management of this case- a
careful regulation of the diet is important. The
starches and fats must be excluded, because they
are digested in the intestine, and it is this portion
of the digestive tract which we have found to be at
fault ; the starches are also unsuitable, on account
of their liability to undergo fermentation, with the
production of gas, and a consequent increase of the
abdominal distension. Three meals a day of the
following articles of food should be taken. For
breakfast, at 7.30 a.m., a bit of fresh fish, or the
lean of a mutton chop, or a piece of tender beef-
steak, with milk (either warmed or not, according
to taste), and a single thin slice of stale bread,

ithout butter. For dinner, at 2 P.M., the soft
part of half a dozen oysters, a bowl of meat broth
entirely free from fat, or, instead of this, a piece of
lean beefsteak,roast mutton or beef, a little spinaci,
or well-boiled cauliflower tops, and not more than
a single slice of thin, unbuttered bread. For supper,
at 7 o'clock in the evening, one or more glasses of
milk, with a single slice of unbuttered bread. For
drink, she mnust take nothing but filtered water.

The medicinal treatment must be directed to the
improvement of the impaired intestinal digestion
and, as this has been traced to an inactive pancreatic
secretion, we must endeavor to artificially supply

the deficiency. just as in cases of stomach dys-
pepsia, due to alterations in the gastric secretion,
we administer with the food pepsin and muriatic
acid, or supply an artificial gastric juice. Within
the past few years a number of preparations have
been introduced, purporting to contain the active'
principles of the pancreatic juice. One of these,
Fairchild's Extractum Pancreatis, I have lately
used extensively, and so far with very satisfactory
resuilts. To obtain these results, however, several
things musit be borne in mind : first, that the nor-
imal pancrea tic juice is alkaline in reaction, and
that acids greatly impair, if they do not actually
destroy, the activity of its ferments ; second, that
in health, the pancreas throws out its secretion
most freely froin two to three hours after a meal
has been swallowed, or about the tirne that the
food is passing from the stomach into the small
intestine ; third, that at this timc the contents oe
the stomach are still acid in reaction. These facts
show us that, to he of any service, the Extractmn
Pancreatis must be given at the proper time, two
and a half hours after taking food, and must be
safely conducted through the stomach, a feat accoi-
plished only by guarding it with a full dose of an
alIkali, as bicarbonate of sodium.

The proper dose for a child of the age of our
patient is 2 ¿ grains. I shall order ber the fol-
loving prescrption

y-Ext. Pancreatis, gr. xxx.
Sodii Biearb., 3j.

M. et lit., chart, No. xij.
Sig. One powder to be taken 2yé• hours after

eacb inca).
Nux vomica is aiso indicated, partly to give

toue to the muscles of the intestine, which rnust be
in some deeree weakened by the constant distei-
sion, and partly to encourage proper glandular
action. I shall therefore order three drops of tinc-
ture of nux vomica with a teaspoonful of com-
pound infusion of gentian, before each ical.

Finally, to assist in the reduction of the abdo-
minal distension, it will be well to rub the belly
thoroughly twice a day with a stinmulating liniment,
such as turpentine and olive oil, one part to threce.
-rdves of Pediatrics.

COCAINE AS A LOCAL ANÆ"STIETIC.
Dr. Koller, of the Vienna General Hospital,

has quite recently discovered in cocaine a valu-
able agent for the production of local anæsthesia.
He found that the introduction of from one to
three drops of a two per cent. watery solution of
cocaine into the corneal chamber rendered both
the conjunctiva and cornea completely insensi-
tive, 50 that, for instance, the cornea could be
partially gouged without exciting any reflex action
or sense of pain. The same fact vas dem on-
strated by Des. Brettauer and Becker at the recent
Ophthalmological Congress. Koller in his first
report mentioned the employment of the saie
agent in the production of anæsthesia of the
larynx.-Lancet, October 4, 1884.
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MONTREAL, OCTOBER, 1884.

INSANE ASYLUMS IN THE PROVINCE
OF QUEBEC.

Among the many distinguished men who visited
Canada, to attend the meeting of the British Asso-
ciation for the advancenent of Science, vas Dr.
Daniel Hack Tuke, editor of the fJournaliof Men-
lai Science, and an alienist of acknowledged
celebrity. As was natural, he was desirous of
seeing how the insane were treated in Canada, and
as Montreal was the place where he first so-
journed for a limited period, the Insane Asylum
at Longue Pointe, within a few miles of the city,
was the first Institution for the reception of the
insane which be visited. ~ He was accompanied
in this visit by Dr. Henry-Howard, the Govern-
ment Visiting.Physician to the Asylum, and Dr.
George Ross, editor of the Canada Medical and
Surgical Journal. He subsequently visited the
Asylum at Beauport, near Quebec, and as ho
journeyed through Ontario he visited several of
the A sylums in that Province. The opinion which
he, formed of the treatmerit which the insane
were receiving at both Asylums in the Province
of Quebec was, that it was lamentably behind
the age, and calculated to bring us into great
disrepute,-that of the Asylum near Montreal
being especially of a character to be condemned.
Indeed, as he. detailed to his medical brethren
from the British Isles what he saw, we know that
the universal expression was one of astonishment
that such a state of things could possibly exist
among a community showing in everything else
an advanced state of civilization. On his return
home he embodied what ho saw, and his opinion
thereon, in the form of a . report, which he
forvarded to the Provincial Secretary of this
Province. Such a report was in its nature
eçtirely gratuitous, and its prepargioi clearly

shows how deeply Dr. Tuke felt the unfortunate
position we occupied in this matter. This
report was published first by our contemporary,
the Canada Medical and Surical Journal, and
subsequently has appeared, either complete or
partially, in nearlyevery journal in the Dominion.
Its publication bas created immense exciteinent.
We do not publish the report entire, but make
room for a few extracts. After giving a general
description of the building, and stating that the
cleanliness of the hall, reception roorns, and
apothecaire, were such as to attract attention he
says :

"It is as we ascend the building that the charac-
ter of the accommodation changes for the worse.
The higher the ward the more unmanageable is
the patient supposed to be, the galleries and
rooms become more and more crowded, and they
look bare and comfortless. The patients were for
the most part sitting listlessly on forms by the
wall of the corridor, while others were pacing the
open gallery, which must afford an acceptable
escape from the dull monotony of the corridor.
The out-look is upon similar galleries in the quad-
rangle at the back of the building ; and to a visitor
the sight of four tiers of palisaded verandahs, with
a number of patients walking up and down the
enclosed space, has a strange effect. These out-
side galleries are, indeed, the airing courts of the
asylum. There are no others. If the patients
are allowed to descend, and to go out on the estate,
they do so in regular order for a stated time, ia
charge of their attendants, like a procession of
charity school children. Those yho work on the
farms must be the happiest in the establishment."

" In the fourth tier were placed the idiots and
imbeciles-a melancholy sight necessarily, even
when cared for and trained in the best possible
manner, but especially so when there is no attempt
made, so far as I could learn, to raise them to a
higher level or educate them. 1f, however, they
are kindly treated and kept clean, I should feel
much less regret for educational neglect than I
should feel pained by the state of the patients and
their accommodation in the parts of the establish-
ment next described. Far be it from me to attri-
bute to these Sisters of Charity any intentional
unkindness or conscious neglect. I am willing to
assume that they are actuated by good motives in
undertaking the charge of the insane, that they
are acute and intelligent, and th'at their administra-
tive powcrs are bighly respectable, **** It is the
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farming.outof lumanibeings by the Province to
these or any other proprietors against which I
venture to protest."

" It is impossible to conve.,r an adequate idea of
the condition of the patients confined in the gal-
lery, in the roof, and in the basement of this
Asylum. They constitute the refractory class-
acuteand chronic maniacs. They, and the accoi-
niodation which has so long been provided for
thein, must be seen to be fully realized. To any
one accustomed to a well-ordered institution for the
insane the spectacle is one of the most painful
character. In the course of seven-and-thirty years
I have visited a large nunber of asylums in
Europe, but I have rarely, if ever, seen anything
more depressing than the condition of the patients
in those portions of the Asylum at Longue Pointe,
to which I now refer. I saw in the highest stoiy
that in the roof, an ill-lighted corridor, in which
sixty to seventy refractory men were crowded
together; some were valking about, but niost were
sitting on benches against the wall or in chairs
fixed to the floor, the occupants being secured to
these restraint-chairs by straps. Of those seated
on the benches or pacing the gallery, a consider-
able nunber were restrained by handcuffs
attached to a belt, some of the cuffs being the
ordinary iron ones used for prisoners, the o'thers
being leather. Restraint, I should say in passing,
vas not confined to the so-called refractory wards
for instance, in a lower and quieter ward, a man
vas tightly secured by a straight waistcoat. Dr.
Howard had him released, and he did not evince
any indications of violence. It was said lie would
tear his clothes-a serions maatter in an asylum
conducted on the contract system ! The walls and
floor of the corridor in the roof were absolutely
bare. But if the condition of the corridor and the
patients presented a nelancholy sight, what can be
said of the adjoining cells in which they sleep an d
are secluded by day ? They are situated- between
the corridor and a narrow passage lighted by win-
dows in the roof. Over each door is an opening
the same length as the top of the door, and 3 to 4
inches in height, which can be closed or not as the
attendant wishes. This aperture is, when open,
the only means of liglting the cell. The door is
secured by a blt above and below, and by a pad-
lock in the middle. In the door itself is a guichet
or wicket, secured, when closed, by a button.
When opened, a patient is iust able to protrude
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the, head. There. is, -as I have intimated, no
windov in the roorn, so that when the aperture
over the door is closed it is absolutely dark. For
ventilation, there is an opening in the wall oppo-
site the door, which communicates above with the
cupola; but whatever the communication may be
with the outer air, the ventilation must be very im-
perfect. Indeed, I understood that the ventilation
only cornes into operation when the heating appa-
ratus is in action. Vhat the condition of these cells
must be in hot weather, and after being occupied
ail night, and, in some instances, day and night,
may be easily conceived. When the bolts of the
door of the first cell which I saw opened. were
drawn back and the padlock removed, a man was
seen crouching on a straw mattress rolled up in
the corner of the rooni, a loose cloth at his feet, and
he stark naked, i igorously restrained by handcuffs
and belt. On being spoken to, he rose up,
dazzled with the light, and looking pale and thin.
The reason assigned for his seclusion and his
manacles vas the usual one, namely, ' he would
tear his clothes if free.' The door beinïg closed
upon this unfortunate man, we heard sounds pro-
ceeding fron neighboring cells, and saw some of
their occupants. One, who was deaf and dumb as
well as insane, and who is designated 'l'homme
inconnu,' was similarly manacled. lIn his cell there
was not anything whatever for him to lie or sit
upon but the bare floor. He was clothed. Sone
of the cells in this gallery were supplied with bed-
steads, there being just room to stand between the
wall and the bed. When there is no bedstead, a
loose paliasse is laid on the floor. In reply to my
enquiry, the Mother Superior informed me that it
was frequently necessary to strap the · patients
down in their beds at night."

"Passing from this gallery, which I can only re-
gard as a ' chamber of horrors,' we proceeded to
the corresponding portion of the building on the
fenale side. This was to me even more painful,
for when, after seeing the women, vho were crowd-
ed together in the gallery, on benches, and in
fixed chairs, many of whom were restrained by
various mechanical appliances, we went into the
narrow passage between tl-e cells and the oûter
wall, the frantic yells of the patients and the hàig-
ing against the doors constituted a veritáble pan-
demonium. The effect was heightened when'the
guichets in the doors were unbuttoned, and the
heads of the inmates were protruded in a row, like
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so many beasts, as far as they could reach. Into
this human menagerie what ray of hope can ever
enter? In one of the wards of the Asylum I ob-
served on the walls a card, on which ivere inscribed
words to the effect that in Divine Providence
alone were ien to place their hopes. The words
seemed to me like a cruel irony. I should, in-
deed, regard the Angel of Death as the iost mer-
ciful visitant these wretched beings could possibly
welcone. The bolts and locks were removed in

a few instances, and sorne of the vomen were seen
to be confined by leatiiern muffs, solitary confine-
ment not being sufficient. One of the best argu-
ments in favor of restraint by camisole or muff is
that the patient can walk about and need not be
shuit up in a rooma. but we see here, as is so ofien
seen, that unnecessary niechanical restraint does
not prevent recourse being had to sechision. A
cell, darkness, partial or total, a stifling atmosphere
utter absence of any humanizing influence, ab-
solute want of treatmuent, are but too often the
attendants upon camisoles, instead of being dis-
pensed with by their employment. When such a
condition of things as that now described is wit-
nessed, one cannot help appreciating, more than
one has ever done before, the blessed reform in
the treatment of the insane which was conimenced
in England and France in 1792, and the subse-
quent labors of Hill, Charlesworth and Conolly.
But it is amazing to reflect that, although the
superiority of the humane mode of treating the
insane, inaugurated nearly a century ago, has been
again and again demons4rated, and has been
wvidely adopted throughout the civilized world, a
colony of England, so remarkable for its progress
and intelligence as Canada, can present such a

spectacle as that I have so inadequately described
as existing in the year of grace 1884, in the Mont-
real Asylum."

" Before leaving the Asylum, I. visited the base-
ment, and found some seventy-men and as many
women in dark, low r.ooms. Their condition was
very similar to that already described as existing
in the topnost ward. A good many were re-
strained in one way or another, for what reason it
was difficult to understand. Many were weak-
minded, as well as supposed to be excitable. The

patients sat on benches by the wall, the rooms
being bare and dismal. A large number of beds
were crowded together in a part of the basement
contiguous to the roon in which the patients were
congregated, while there were single rooms or cells

in which patients were secluded, to whom I spoke
through the door. The herding together of these
patients is pitiful to behold, and the condition of
this nether region in the night nmust be bad in the
extrem'e. I need not describe the separate roonis,
as they are similar to those in the roof. The
amount of restraint and seclusion resorted to is of
course large, yet I was informed that it was
very much less than formerly."

Writing of his visit to the Asylum at Beauport
lie also complains of the systein of restraint
followed there, and condemns many of the archi-
tectural arrangements of the building. He then
says

" But it isneedless to describe in more detail an
institution which, however willingly I may praise
where praise is due, is so radically defective in
structure and so fundamentally different from any
well-conducted institution of the present day, in
the matter of moral, to say nothing of medical,
treatment, that no tinkering of the present system
wifl ever meet the requirements of hurnanity and
scienée. I regret to say thus. It is a thankless
task for a visitor, courteously treated as I was, to
criticize any institution which the officers permit
him to inspect. But I write in the hope of help-
ing, in however humble a way, to bring about a
refori in the injurious practice of the State con-
tracting with private individuals for.the mainten-
ance of its insane poor."

In this last sentence Dr. Tuke has struck the
chord responsible for all of which lie complains.
There is no use for us to attempt to hide the
matter now. This is not the first time that public
attention bas been called to this state of things,
but as it came from persons residing here, it did
not excite the public pulse. Now, without any
exaggeration, throughout the entire civilized
world, we are held up as being a Province most
lamer-ably behind the age in the treatment of
our insane. It is absolutely useless, and folly of
the most senseless description, for any one .to
attempt to bring into this matter-as has been
done by a few French newspapers-the fact that
Dr. Tuke, being a Protestant, wrote with a view of
injuring the nuns. There are but few Protes-
tants in the present day who do not hold these
estimable ladies in the very highest respect.
But such an opinion is quite compatible with the
belief that to farm out to them the insane poor is
folly of the worst description. One can hardly
imagine nearly, if not quite, one thousand insane,
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huddled tôgether in a building totally inadequate,
according to Dr. Tuke, for such a number; all
these really under the sole direction of a lady-
the Superioress,-endowed with administrative
ability possessed by but few--but.totally:destitute
of that peculiar information' so.necessary for one
at the head of an Insane Asylum. The medical
attendance at Longue Pointe is also.tolally in-
adequate, and not of a description to receive
public confidence. The visiting physician, Dr.
Henry Howard, is not referred to by this state-
ment, for his powers are not medical, but admin-
istrative. Place that gentleman in a position at
the head of an Asylum, with supreme author-
ity, and we are satisfied, from what we know of
him, he would give us an asylun that would be
an lionor to our Province. We do, hiowever,
refer to Dr. Perreatilt. He is a physician doing
a practice in the neighborhood, and is thoroughly
qualified for general practice. But the day for a
general practitioner to also practice as an alienist
is passed. This gentleman should cither devote
his whole time to his insane patients, for which
ie should be adequately paid, or he should

give up his appointnent. To attend to one
thousand patients, and give the time . neces-
sary for the study which such a position entails, is
even more than one man can accomplish, so long
as a day only couits twenty-four hours, and seven
or eight hours of it are required for sleep. If this
is not done, we cannot but express the opinion,
that the medical attendance will be unsatisfac-
tory. Indeed such an Institution requires at least
one medical superintendent with at least three
niedical assistants. The system is the cause of
all the trouble-we farm out our insane poor. We
do not know of any other country that does. We
must make a change-humanity and the good
name of our Province call aloud for reform. We
know there are difficulties in the way ; a con-
tract exists which lias ten years to run, but, during
that time nuch might be done to improve the
condition of things. An editorial article is not
the place in ivhich to suggest these, but, if our
Government has not the money with which to
purchase the two Asylums, take theni under their
owi manageient, and compensate the sisters for
loss, then it should find the means for a niedical
commission. This -commission would be able to
nake suggestions, the adoption of which would
perhaps make the farming systen at leas.t endur-
able tili the time the contract expires. Then

beyond a doubt, ve should wipe out the blot
which now attaches to our fair' Province of Que-
bec. To acconplish this, the Government wili
require the support of the entire population. So.
far as the Medical Profession is concerned, we
believe it can rely upon receiving it.

THE LYNAM CASE.

What is now known as the Lynam case has
attracted a very large amount of attention not
only in the Dominion but in the United States.
The details of it are, in brief, as follows :-Mrs.
Lynan, living with ber husband and children in
the city of Montreal, was by the former consid-
ered to be of unsound mind and so violent that he-
believed his life to be iii danger. Dr. Henry Howard,
visiting Physician to the Longue Pointe Lunatic
Asylum, was called upon to examine ber, and on
his certificate she became an inmate of that
Institution. This was a little over two years ago.
There she bas remained ever since-most, if not all,
of the time being confined in 'the refractory depart-
ment. Mr. Alfred Perry, in whose employ she had
at one time been, from a variety of circumstances
became convinced that she was sane, and therefore
wrongfully detained. Acting under a recent Act
of the Quebec Legislature, ie applied to Judge
Jetté to have Mrs. Lynam produced in Court for
the purpose of having lier mental condition ajudi-

cated upon. This order was granted, and in
the interval of her appearance a number ofmedical

nen visited the Asylurn to examine her condition.
When proceedings began in open court, Drs. Tren-

holme, Wanless and Pickup (formerly medical
resident at Beauport asylum), of Brockville, Ont.,
ivere examined on the part of Mr. Perry, and

declaredtheir belief in lier sanity. Dr. Perrault of

Longue Pointe, who is the medical man employed
by the Sisters (Nuns) of the Asylum, as Attending
Physician, also stated on oath that from the date
of lier admission up to the present time ie bad con-
sidered Mrs. Lynam a sane woman; that fie had
never made any report to the Governient on the
subject, although ie had expressed his opinion to

Dr. H-enry Howrard, who held the contrary view,
and that he had not pressed the ma tter, althougli
he still believed lier sane. Dr. Howard testified
that in his opinion she was insane, and at tines,
when excited, actually a dangerous lunatic, and in
corroboration of his views produced Dr. George

Ross, Professor of Clinical Medicine in McGill
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'University, and Dr. Cameron, at present Professor
of Obstetrics in Bishop's College, but till this year,
and for several years past Professor of Medical
Jurisprudence in the same Medical Faculty.
Both these gentlemen stated that on their first
examination they were inclined to believe her sane.
An interview being arranged between Mrs. Lynam
andi her husband. " which they saw, unseen and
unknown," they both witnessed ber in a state of
great mental excitemnent, and froni her concluct at
this tinie they came to the conclusion she was
insane. With such evidence before Judge Jetté,
no wonder he felt bewildered, and lie accordingly

put Mrs. Lynan into the witness box, and, before a
crowded court, gave lier a most searching exaniin-
ation. It is but right to say that she stood the
ordeal with wonderful caliines3. At the sane time
those who believe in lier insanity claim that, though
calm, sonie of lier evidence, as regards certain
things she had overheard from the window of the
Asylumi, were nothing short of mental delusions.
Here the case paused for a few weeks, when
Judge Jetté announced that lie felt hinself
unable to decide the question. He appointed

Dr. Vallée, of Quebec, who occupies the position
of Visiting Physician to the Beauport Asylum, to
examine Mrs. Lynani, and at the same tiie sug-
gested that the Quebec Cabinet should name two
other experts to act with hii. The Governmnent
at firstobjected to appointing the two other experts,
but additional pressure was brought to bear, but
their decision has yet been confirmed. In the nean-
tine Mrs. Lynani remains an inmate of the
Asylum. Thus the case stands at the time of our
writing. We fully sympathise with Judge jetté
in the very difficult position in which lie has been
placed. We believe his determination to leave
the case particularly in the bands of experts will, if
tkree exets be nanied, give general satisfaction.
Our experience does not enable, us to analyse

the evidence so as to express an opinion which
would be of any value, so we content ourselves
witli a simple detail of the case. Whien the case
bas terminated we iay express Our views on
certain facts which have been brought to liglt
during the course of the investigation.

CARE OF THE INSANE.

Tr, ONTARIO AND QUEBEC SYSTEMS COMPARED

-RESTRAINTS ALMOST DISUSEID iN ONTARIO.

The following is a condensation of an interview
obtained by a reporter of the Toronto Globe

with Dr. W. F. O'Reilly, Inspector of Asylunms
and Prisons for Ontario, on the subject of the
report of Dr. 1). H. Tuke, editor of the Journal
of Mledical Science of London, Eng., and formerly
Superintendent of the York Retreat for the
Insane, on the asylums of Ontario and Quebec.

Dr. O'Reilly describes Dr. Tuke as a nan of
wide information i aill niatters regarding the
insane and their mianageient, and thought it
quite impossible tlat le would mîisrepresent the
case. He stated that the condition of matters
existing in Quebec, particularly in regard to the
systeni of restraint, could not occur in Ontario.
Restraint there had been all but abolished. After
a great deal of discussion, the opinion, a few years
ago, began to be held by a considerable number
that entire nonstraint might be successfully under-
taken. On the side of restraint were rankedr men
of high standing and experience, but there were
men equally high in standing vho had put the
non-restraint systen in operation and lad accom-
plished the nost surprising and satisfactory
results. Wlen lie personally hîad first entered
on his official duties be had been in a general
way acquainted witlh the restraint question, but lie
had since given the matter careful consideration,
and was convinced that the non-restraint systen
was the best. He lad also lost no opportunity of
urging this view upon medical superintendents.

Quoting fron the report of Dr, Bucke, superin-
tendent of the London Asylurm, which lie had just
received, lie showed that for fifteen nionths no
machanical restraint or seclusion had been used
at that asylum, and that no sedative drugs lad
been administered. Dr. Bucke was as much sur-
prised as any one at the success attained. The mo-
raie of the institution had also been revolutionized,
and the basis of treatment in the London Asylum
was said to be the enployment of patients at
whatever they were fitted for, thus securing distrac-
tion of the mind, and sleep. This treatment was
found to have the result of making the patients
more nanageable and, so to speak, more civilized.
In two years the attendance of those capable of
good behavior at chapel had increased from an
average of 250 to a regular atrendance of over
400.

Dr. Bucke's report also states that the credit of
the admirable results mentioned belong first to Dr.
O'Reilly, who so persistently urged the non-res-
traint systen upon his attention.

Dr. Metcalf, of the IKingston Asylum, Dr,
O'Rcilly said, reports that for nearly two years
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there lad 'not been an instance of imechlanical res-
traint iii that asylum, and the result had been such
that they were not likely to go back to s'Uch treat-
ment. Sedatives were sparingly given, vowever,
thioughi, instead of increasinîg by tie reduction of
nechanical restraint, they were falling off. i-le
likevise based bis hope for success in future on
ic employment of the patients. During lie year

prior to the abandonizng of restraint ont of i total

of 430 unider Lreatmnenit 194 were emiployed, while
during the past year out of a total of 581, 425
were employed.

To the farming-out systen Dr. O'Rielly attri-
buted the unsatisfactory state of affairs in the
Quebec asylums. Contractors being paid so miuci
per head for the care of the insane, it-wvas natural for
them to make as inuch money out of the contract
as possible. In Ontario no official had any con-
nection vithî asylums,dircctly or indirectly,and they
were thuis precluded froni any chance of making
mioney ont of their position. The Government

pays for evreytliing, and in the matter of food,
clothing, etc., imposes no restrictions as to what
shall be used, except that reasonable economy
shall be used. The food furnishei, while plain, is
of the best quality.

In regard to cost of maintenance in Ontario as
compared withi.Quebec, the Doctor said in Quebec
the contractors received at the rate of $11 per
month per patient, or $t32 per year. The avernge
cost per inmate ini Ontario was $131, and they
lad this an infnitely better system at an equally
low rate. In the States the expenditure on luna-
tics is iearly double wliat it is here, the build-
ings and furnishings being much finer, and] the
attendants being liigher paid. Their food,
althougli no better, vas in, greater variety and
more attractively served.

VICTORIA AND LAVAL.

Our readers vill remember the difficulty which
has for several years existed between those two
rival iedical schools. In the September number
of last year we gave a synopsis of it, so need not
occupy space by repeating it. It seemed to drag
along as if it would never end,-now one side and
tiei the other claiming thiat the victory was
theirs. But the Apostolic Delegate to whom it was
referred was not to be hurried. He seemed deter-
mined to make hinself master of the situation
before cominîg to a conclusion, and in this lie ivas

wise. That conclusion lias, however, at last been
reached, and we arc pleased to say that it is favor-
able to Victoria. .'Her school is to continue, and
lier professors are to have the sanie control as
heretofore at the HoteL Dieu. In a word, Victoria
goes on as before. In this decision there is much
which nmust give satisfaction to all in the profes-
siOn, who knoiv the history of this School of
Medicine. Its birth and early life bear witness
to the cordial friendship which existed then, and
we believe exists to a great extent now, between
the French and English menmbers of the profession
in Montreal. Its death would have made a breach
between the Frencli M1edical Profession in this Pro-
vince that in our opinion a century would not have
lealed. To have sucb a calamity averted is cause
for much thankfulness, and when the irritation lias
been calmed down by time, we believe that the sup-
porters of Laval wili admit that the decision of the
Apostolic Delegatewas wise and just.

THE MONTREAL MEDICAL SCHOOLS.

The varions niedical schools in Montreal opened
tie first week of the present month, and,so far as w e
can gather, the attendance at al] is about the saMie
as last year. We do not look for much increase in
the munber attending the Englisli sehools, till the
senior English iedical school here learns that
there is not always wisdomî in monopolies. Toronto
knows this well, and is profiting by it amîazingly.
We do not grudge that city the success whîiclh is
attending her Medical schools-she acts fairly by
all--and prosperity sits on the banner of aci.

PHYSICAL EDUCATION.

A short time ago we noticed in the Gazc//e a
letter from our esteemed confrère, Dr. Fenwick,
reporting the highly satisfactory result of an exan-
ination he had made to ascertain the effect of
gymnastie exercise in the case of eiglt niembers
of Mr. Barnjum's Gymnasini. Dr. Fenwick adds
the following postscript to the report above
alluded to : " niust add to this my acknowledg-

m nîent of the usefuliess of your system of calis.
thenics with children and young wonen, seveial
of wiom i have sent to you to receive special
training in cases where special sets of muscles
had become weak or wasted through disease.
In several cases that 1 can call to uind during
the past few years the greatest benefit has been

" derived from the system of instruction you have



-" followed." This testinony is at once valuable
and suggestive, as remninding us that in Mr. Barn-
juin ive have a coadjutor of whose assistance we
migiht oftener avail ourselves. In many instances
medicine alone, or ordinary exercise (more often

prescribed than followed), are inadequate to cure
various forms of muscular debility or deformity.
and here the aid of one upon whom we can thor~
oughly depend for faithfully and intelligently
carrying out a defined remedial course of exerciîe
cornes in nost opportunely. There can be no
doubt that rationaily conducted and systematic,
exercise is a necessity for obtaining that full degree
of healthy developmxent whi ch is, we regret to say
rather the exception than the rule. Physical
education, no less than mental education, should
be begun in childhood and be carried on gradually
and systenaticalïy. Were this fact more generally
recognized, how much of suffering and deformity
might be avoided. Tiere is too great a tendency
to cultivate the brain to the neglect of the body.
This is a serious error, both should be developed
equally. Better a trille less learning and more
health to enjoy and make use of it. It is undoubt-
edly truc that medical men, in a general way, con-
vey such idea to parents. Still there is a lamen-
table amount of apathy or ignorance prevailing in
regard to this matter which calls for judicious and
oft-repeated counsel at the hands of those who
are arnongst the raost trusted, if not ahways
adequately valued, friends of those who turn to
themn for relief when sickness and suffering
invade the home circle. We aie urged to put this
matter strongly because we know of several
instances where wveak and ailing childien placed
under Mr. Barnjum's care became strong and
healthful. Montreal is exceptionally fortunate in
possessing a first-class institution for physical
education, conducted by an educated gentleman,
and we sincerely hope that his opportunities for
usefulness may be largely increased, as the public
become more awake to the value of bodily training.
This awakening may bc materially hastened by
medical men.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

On the ioth October the annual meeting of this
Society was held in their very comfortable rooms
in Phillips Square. The attendance was large, and
pe, fect unanimity prevailed. The following were

elected officers for the ensuing year :-P,--esidett,
Dr. Roddick ; 1st Vice-President, Dr. Alloway; 2n1d

Vicc-President, Dr. Trenholme ; T-easui-er, Dr.
Molson (re-elected) ; Secretary, Dr. Gurd (re-elect-
cd) ; Librarian, Dr. Reed ; Publication Conmnitice,
Drs. Cameron, George Ross, Kennedy and Bell;
Coun/il, Drs. George Ross, Kennedy and Roger.
An able address was given by the retiring Prcsi-
dent, Dr. Roger. Dr. Osier wvas clected as honor-
ary member, and it was decided to present him
with an illuminated address of deep regret at his
departure fromx Montreal.

RELATIVE DIASTASIC ACTIVITY OF
MALT EXTRACTS.

Recognising that the diastasic activity of Malt
Extract is probably its most valuable feature, the
Maltine Manufacturing Company have taken

pains, not only to perfect their preparation in this

respect, but also to bring out the fact by indis-

putable testimony. This lias been most effectually
donc in pamphîet now before us, carrying as, it
does, testimxony of the highest authorities in the
world of chemistry in support of their claim to
diastasic excellence. This element secured, no
more reliable constructive is at command of the
profession for treatment of wasting diseases, not-
ably phthisis. No doubt the pamphlet referred
to has been gencrally circulated amongst the pro-
fession, but if any have failed to secure copy they
can do so by addressing post card to Mr. H. P.
Gisborne, 10 Colborne street, Toronto.

acal aLfnd 1m.aL
CONDUCTED nY P. A. LAVER, M.D.

A branch of the London (Eng.) Society for
Psychical Researcli bas been started in Montreal,
and would be pleased to hear of facts bearing up-
on the theory of the interconmunication of thought
or consciousness without any visible medium.
Commenting on the aims of this Society a Mont-
real paper gently chides the profession for not tak-
ing an interest in suchi matters, and predicts that
when the study of psychology is more general
among the doctors that they will be brouglit to sec
the error of their wý ays. I doubt it. If we are
to take as samples of the stories from which the
Society draws its inferences relative to spiritual

ni!E CANØAÀb iiÈDICAtL kÈý0È-f.
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things those published lately in the Nontreal Wit-
ness, psychical research ivill not prove very seduc-
tive to the average medical student.

Not only is it tnuch more probableJthat in the
majority of cases the circumstances related are
merely coi ncidences than that they have any neces-
sary connection, but the specialrplea of the spiritu-
alist is only too evident in most of thern.

I would suggest that the comnittec of organiza-
tion bear in nind a certain essay of Professor W.
K. Clifford (" Ethics of Belief ") while estimating
the value of the evidence given by our local story-
tellers. The following sentences might serve as a
beneficial corrective lor some of the witnesses:

" In order that we nay have the right to accept
a man's testimony as grounds for believing what
he says, we must have reasonable grounds for
trusting his vcracity, that he is really trying to
speak the truth as far as lie knows it; his knowledge,
that lie bas had opportunities of knowing the truth
about the matter ; and bis judgment, that he has
made proper use of those opportunities in coming
to the conclusions which he affirms." I would also
seriously recomniend as a text-book for this new
class in science the lecture of Tyndall on " The
Scientific Use of the Imagination."

Mr. Lawson Tait, in his admirable address
before the C. M. A., speaks of the custom preva-
lent in his time of making the grand tour of con-
tinental schools of medicine, and he, in the warrnth
of his heart perhaps, expressed bis belief that in
the future the eyes of the searcher after medical
truth would be turned westward rather than to
European centres of education. Are we also not
too prone to consult the wise men of the East in this
year of grace? The types of disease that*prevail
here are essentially American. Such modifications
of disease brought about by climatic and race
differences may be small in most instances, but
they should not be ignored, and I thiik it is unseen-
ly in a profession that calls itself liberal to submit
to this worship of German and French authority
because it is German and French. Does the
Sun of our Science rise on the-Seine and set near
the banks of the Spree ?

A brilliant idea has at last come to the Board of
Health of this city. Hitherto vaccination of the
children of the poor bas been done byfive public

vaccinators who received about Saoo each per
annum, from the Corporation.

There are, doubtless, some objections to this
method, but on the whole the scheme bas worked
well. The men appointed did their work in the
neighborhood where they lived, and their know-
ledge of the people and the limited area assigned
to each gave them a fair chance of reaching all
suitable cases. Now, however, it is proposed to
replace these five men by another, an assistant
niedical health officer, who, in addition to other
duties, will be expected to do the whole work of
the five who arc to be dismissed.

Every Montrealer knows how worn and thread-
bare is this old, old story. Ever since the days
of Dr. Carpenter (and bis enquiry into the cause
of the higli infantile death-rate preý aling in this
city)all sorts of testimony, lay and professional,have
been given, and all kinds of remedies suggested.
If the city authorities will give us a properly regulat-
ed Health Office, and if the citizens will support
them in carrying and supporting effective health
by-laivs much may be done. Then let private
enterprise supply a summer hospital or sanitarium
on some accessible spot ncar the city and Montreal
will no longer be obliged to bear the onus of
being one of the most unhealthy cities (quoad its
children) on the continent.

Yet, in spite of the " dry light " of science, the
fog of sentiment occasionally obscures the mental
horizon of even the medical littera/eur.

Sone a.ime ago the critic of the Canada Medical
and Surgicalournal vas really quite shocked at
the materialistic views of a writer which lie was re-
viewing. A medical journal is hardly the place to
discuss questions of religion, but it seerms rather
late in the day for one doctor to get lachrymose
over the dreadful heterodoxy of another. I am
sure we all agree with Dr. Holies that the truth
is wanting in the Latin proverb, " Ubi Ires medici
ibi due at/iei," but something may be said in sup-
port of even materialism.

At the banquetgiven by the Profession in Mont-
real to the members of the Canada Medical Asso-
ciation Consul General Stearns gave one of those
happy speeches for which lie is so generally and so
justly celebrated.

His reference to the dangers and drawbacks of
specialism was well received by the assemblage,
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and I an sure many a medical man there felt with

him that the usefuilness and the influence of the

profession as exhibited by the "good-all-round"
doctor-" the doctor that is good for everything "
-are in considerable danger.

His belief that if the public are to b2 directed to

this man for a nasal catarrh, to that one if their

digestive apparatus suffers, and to the other doctor

if they have a cough a great stimulus will be given
to the already alarming trade in quack rmedicines.
There can be no doubt but that certain depart-
ments of medicine and surgery will, in the large
cities of populous countries, . be given over to

specialists, but I do not sec how we can afford much
of that sort of thing in a new and sparsely-settled
country like Canada. More than that, I believe that,
if persevered in, and if it receive the support of any

large section of tbe profession, a few mcn will reap
a fat harvest to the detriment of the general good.

As Dr. Sullivan (in his Presidential Address, C.
M. A.) and others have pointed out, the death-
rate of this province is needlessly high. This
modern holocaust mainly takes the shape of an
annual " slaugbter of the innocents " in the cities.
Dirty houses, crowded together as teneient rows,
with foul-smelling drains and smnall yards--niany
of them the coimmon receptacle of garbage and do-
mestic rubbish for half a dozen families-all these
make personal cleanliness difficult or inipossible.
Add to these causes the heat and discomfort of our
long, hot sunnier days and the close stuffy atios-

phere of small stove-leated rooms and the source
of infantile mîortality in Montreal is explained.

There is one exasperating form of Teutonomania
which shows itseif in the proneness of writers of
a certain class to offer (and I suspect of their
readers to accept vithout question) the unsup-

ported dictum of sone nan with a' German naine.
And theni i it be clesired to clinch the argu-

ment, let the original text be given. This is
also very effective and awe-aspiring in a paper
read before some Medical Society. As not more
than five per cent. of the magazine readers and
of the medical audience have a faint idea of what
the writer is talking about in the particular
instance the value of the whole argument is of
course very much enhanced !

Far be it from me to undervalue the debt
which we all owe to Virchow, Koch, Erb,
Ziegler, Zienimsen, and to a host of others whose
names are to us as household words, but it cannot
be denied that it is not to Gernany any more than
to France,'England, or even to despised Anerica,
that we have to look for permanent additions to
our storehouse of medical and surgical knowledge.

" Natur hat weder Kern noch Schale
Alles ist sie mit einem IMlale,"

says Goethe, and the observantpblysician shall not
fail to discover the truths of nature whatever Ian
guage he may speak or wherever he may live.

It is greatly to be regretted, for the honor of
Canadian Surgery, that Mr. Lawson Tait was on
board the Quebec boat when the young woman
cut ber brachial artery. I wonder if he coisiders
the two doctors (one French, the ether English)
w ho vainly tried to ligate the severed vessel to be
fair samples of the men, to whom a too-confiding
public entrust their valuable lives. Let us, how-
ever, not be too censorious, it may be that the
gentlemen in question were not of those who pay
farticular attention to surgery-of the blood ves-
sels.

What the Hcalth Department wants, to begin
with, is a respected and responsible medical chief.
If the City Council would pay a man a respectable
salary they would get the worth of their moncy in
educated experience, the sort of thing needed to
carry out intelligently and effectively any scheme
of sanitary reform. As it is, the officers and em-
ployces of the Health office are at loggerheads ; the
work of the Departnent is done in a perfunctory
and spasnodic fashion, and the public health
suffers.

This remiinds nie of the story wherein a newly-
fledged M.D. determines to make a specialist of
hiiself, and in looking round for some unoccupied
field of labor cornes to the conclusion that the only
ground left hin for pre-emption was the scar caused
by the wound which remained when the cord drop-

ped off. He therefore announced that he would in
future " pay special attention to diseases of and
injuries to the umbilicus 1"

September 30, 1884.
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PERSONAL.

7 Dr- Wesley Mills' is delivering the cours, on
Physiology and Pathology this Session at McGill
College.

Dr. Molson, of Montreal, we understand, has
no intention of reinoving to Philadelphia, as stated
last month by the Canadian Practitioner.

Dr. John J. Gardner, late house surgeon of the
Montreal General Hospital, bas been appointcd
Demonstrator of Anatomy in the Medical Faculty
of Bishop's College.

The Glee Club of the Medical Students of Bis-
hop's College, assisted by a few amateurs, gave a
concert in Farnham, Que., on the 3 rst of October,
in aid of a church fund.

The maiy friends of Dr. J. Leslie Foley, late
Professor of Anatomy in Bishop's College, will
regret to learn that his illness has becoine so se-
rious as to necessitate his entirely giving up
practice.

Dr. Osler, late Professor of the Institutes of
Medicine in and Registrar of the Medical Faculty
of McGill University bas been elected Professor
of Clinical Medicine in the University of Pennsyl-
vania, Philadelphia, rendered vacant by the trans-
ference of Professor Pepper to the chair of Prac-
tice of Medicine. Dr. Osler bas accepted the
position, and left Montreal on the 7 th of October,
to enter upon his duties. Previous to his depar-
ture the Medical Profession of Montreal enter-
tained him at a farewell dinner at the Windsor
botel. All the Medical Schools in Montreal were
represented at the dinner, and warrm expressions
of regret at Dr. Osler's departure were uttered
by the various speakers. The line of teaching
which Dr. Osler has assumed is somewhat new to
him. Ris friends, however, hope that he may be
as successful a teacher of Practical Medicine as he
bas been of Physiology and Pathology. Since bis
arrival in Philadelphia, Dr. Osler bas been ivarmly
welconed by his new colleagues. His departure
is a serious loss to the Medical Faculty of McGill,
of which lie was a very active member, and it
will create a vacancy on the attending staff of the
Mon treal General Hospital.

THE LATE DR. GEORGE W. NELSON.
Dr. Stern, of Panama, writing to us, says :
"The death of Dr. George W. Nelson, late

Resident Surgeon to the Central Hospitals of the

Panama Canal Company, lias removed froni the
ranks of the Medical Profession a bright and
promising ornarnent. During the brief period
that the Canal Company had the benefit of his
services he proved himself an earnest worker,
painstaking and observant. le hadi made valu-
able use of his time, and had lie been spared ivould
have manifested what good sound medical train-
ing, backed by industry and careful observation
in a large field of practice, can effect. He has
died 'with all his music in him' at the early age
of 26 years.

His death took place in California, whither
be had gone in the hope of recovering his health.
He succumbed to bis malady, tubercular phthi-
sis, on the 2nd of October.

In the but too few years allotted to him on earth
he bath done his work faithfully and ivell ; and
the longest life is all too short if this be no
achieved."

The Panama Star and Hrald says
" The late Doctor Nelson came of a family of

doctors, he being the ninth in direct descent.
He was the second son of the, latç Dr. Hoiace
Nelson, of Montreal. With his brothers, lie was
a student of the Medical Faculty .of -Bishop's
College, Montreal, graduating in 1879, with
honors in his prinary and final years,
taking the final prize. Still being a iinor
lie had to wait nearly a year for bis diplona,
when Lie becarme a niember of the College of Phy-
sicians and Surgeons of the Province of Quebec.
While waiting for bis degree lie practiced as
Assistant to Dr. H-1. Cotton, at Mount Forest,
Ontario. Later, lie established a successful
practice at Marbleton, P.Q.. The drudgery of
the life told severely on bis health, and the hered-
itary enemy of his family for many generations
singled hini out. . In December, 188i, he passed
through this city -on~his way to California, in
search of health. H-e renained there a year, re.,
turning to this -city in December, 1882.' He
practised with bis brother, Dr. Wolfred Nelson,
until March, 1883, when the Canal Company of-
fered hii an appointment. He filled the latter
ably, and amassed a valuable collection of clin-
ical notes, particularly on the fevers of the coun-
try. A series of neteorological observations· con-
ducted by him will throw sone valuable light on
the influence of atmospberic conditions on yellow
fever. They will be published for the benefit of
the profession that he loved so well. In April

23
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last, in rapidly" failing'heath,- he sailed for Cali-

fornia, proceeding!to; Tucson, Arizona. He re-

turned to Santa? Barbara, accompanied by his
brother,'Dr. FranciseJ. Nelson, where his career

closed.atLthe early age of 26 years.

REVI EWS.

The Student's oanual of Chen shy. By R . A.

WITTHAM, A.M., M.D., Professor of Chemistry
in the University of Buffalo. New York, William

Wood & Co.

This is just such a book as is needed by the.
class for which it is intended. General works on

the subject of chemistry contain too much which

is of little importance to medical students. In

the work now before us special attention'is paid

to these portions of chemistry which are of direct

interest to medical practitioners, while as far as

possible those portions are excluded which are of

purely technological interest. Descriptions of

processes of manufacture are therefore very briefly
dwelt upon, while chemical2 physiology'and the

chemistry of hygiene, therapeutics and toxicology,
are fully explained. We strongly recommend this

work to the attention of all teachers of chemistry

in our medical school. No better text book can

be sclected.

Te Physician's Visiting List.
Publishers, Philadelphia.

P. S. Blakiston,

This, the first visiting list in the 'field, maintains
its reputation, in spite of many rivals. We can-
not say more to recommend its use'to our readers.
It is prepared for 25, 50, 75 and 1oo patients
weekly.

AMERICAN JOURNAL OF OPHTHALMO-

LOGY.

This journal-the only 'one' published on this
continent in the interest of this specialty, is issued
at St. Louis, Mo. It contains a large amount of
interesting matter, and 'should receive the sup-
port of those for whose benefit it is published.

GLYCERINE AS A REMEDY IN INDIGES-
TION.

The editor of the MlfedicalIndex has found the
exhibition of glycerine to be attended with satis-
factory results in two forms of indigestion, parti-
cularly : ist, in that form of irritative dyspepsia,
which is the common result of rapid eating and
impérfect mastication. The usual symptom in
such cases is distress coming on half-an-hour or an
hour after meals. There is also duodenal catarrh
and dyspepsia, with perhaps, slight jaundice and
other symptorms, referable to, and explained by,
the irritated mucoiis membrane of the stomach
and duode.num. The indications in such cases
are well-defined. The food must be prevented
from undergoing michievous chemical changes
before it can be acted upon by the enfeebled
digestive organs, and a remedy must be given,
which shall exert a local soothing effect upon the
irritated mucous surface. Glycerine, theoretically,
from its preserving and emollient properties, fui-
fils these indications, and in practice our contem-
porary has not been disappointed in its use. A
somewhat similar condition to the above is met
with among children shortly after birth, after a
trial of feeding them solid food has been followed
by colic and soothing syrup. In such cases the
child is apt to have greenish discharges, occa-
sionally specked with blood. Glycerine will be
found.an admirable remedy in these cases.

INTESTINAL OBSTRUCTION FROM
CHARCOAL.

A patient who was lately under my care, suffer-
ing from chronic obstruction in the intestinal
canal, probably in the descending colon, took, onË
bis own account, freely of charcoal powder, often
a drachm a day, to relieve fiatulency. The result>
was an all but fatal obstruction. Fortunately,
under the use of enemata, coupled with persis
tent but gentle abdominal friction, relief waS-
obtained, although stercoraceous vomiting once3
occurred. The excretions causing the obstrucd

tion were coated with carbon, and portions of

carbon also passed in the free state. This is the

second case in my practice in which charcoali
powder bas caused intestinal obstruction.-Asc,
piad, October, 1884. j


