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ADVERTISEMENTS

A NEW MEDICINE.

Seven Springs Iron & Alum Mass,

PREPARED BY

LANDRUM & LITCHFIELD,
ABINGDON, VIRGINIA.

-

This valuable preparation is the solid substance of BEVEN MINERAL SPRINGS in Washington county, Va., and is reduced to a
« Mags " by evaporation. The following analysis, made by Prof. J. W. Mallet, finds it to consist chiefly of IRON, ALUMI
MAGNESIA, GLAUBER SALTS, and LIME. ’ ! v ON, ALUMINA,
Analysis by Prof. J. W. Mallet, of the University of Virginia.
§.% The Mass agpem a8 a stif dough, or soft solid, of light gray color, and marked acid reaction to test-paper. The contents of

everal bottles having been thoroughfy mixed, the iollowing compogition was found for the mixture in 100 parts ;

Aluminum Sulphate.......ooivenieiins sereessa.., 15,215 Potassium sulphate...... tetseraeisiranrieersees 080
Perric sulphate (per-sulphate iron)................ 4.628 Sodium sulphate ........ R
Perrous sulphate (proto-sulphate iron) .......... oo L4112 Lithium sulphate ... .019
Nickel SUIDh&te ..coovernvrurereisiarieioiioneeee (162 Ammonium sulphate .022
Cobalt sulphate .....oeeviuversesoinenenanee . J014 Sodium chloride ........ .326
Manganese sulphate «.ov.eiiie vieene 287 Caloium fluoride . «c..ovvuenn... .. trace,
Copper sulphate.....coooiiiinnn. .. .008 Calcium phosphate.. .. trace.

- Zinc sulphate .. ..t vecetiiei i . 801 Silica....... 1.504
Magnesium sul];‘haoe cenreneennes Organic matter........, 128
Strontium sulphate ...... . Water ...coviieeiienniiniianas 42,988
Calctum sulphate....... cenns —
99.759

A CARD TO THE MEDICAL PROFESSION.

We, the physicians of Abingdon, Washington county, Virginia, having tested the merits of the “IRON AND ALUM MASS,”
2s made from the “ SEVEN SPRINGS ” in this county, believe it to be a most excellent ** medicine,” and is a valuable contribution
to ¢ Materia Medica.” It is a remedy which combines Tounic, Allerative, Diuretic, and Antiperiodic properties, to such a degree
a8 10 deserve more than a mere mention at our hands.

We have used this ¢ Mass” in & number of cases, especially in chronic cases, and it has proved satisfactory in almost every
instance. We deem it unnecessary to mention in detail the different classes of diseases in which this medicine is applicable, as the
analysis itself will indicate its application. There is, however, more virtue in the combination than is at first glance .
We therefore take pleasure in recommending this ‘ Mazs,” (and water from these sﬁeﬁny) wuthe favorable consideration of the

medical profession, feeling assured that it will prove satisfactory. spectfully,
W. F. BARR, M.D., R. J. PRESTON, M.D.,
— WM. WHJTE, M.D., H. M. GRANT, M.D,
M. Y, HRISKELL, M.D. E. M. CAMPBELL, M.D.

'HOME TESTIMONY—-FROM AN EXPERIENCED PHYSICIAN.

1 have been using the ““ Seven Springs Iron and Alum Msss” in my practice, and find it a most excellent remedy for Chronic
Bronchitis and Throat Affections, Torpid Liver and Kidney Affections, Chronic Diarrhma and Constipation, Dyspepsia, Nervous and
Sick Headache, and in the treatment of some of the di peculiar to females I have found it to be very valuable ; Leucorrhcea,
Amenorrhea, Dysmenorrhaea, Menorrhagia, Ansemia, Chlorosis, Chorea, diseases following Intermittent Fever, and in all cases in
which it is desired to improve the Impoverished conditivn of the blood, ' I know of no other remedy which combines more happily
Tonic, Alterative, and Diuretic properties. .

W. F. BARR, M.D., ABnapon, Va.

This “ Mass ” is s0ld by some of the'leading Druggists in cities and towns, but.in order that Physicians and others may have a
better opportunity for procuring it, we will max) to their address six packages on receipt of $5, or for a less number $1 per package.
All orders entrusted to us will be attended to promptly, The usual discount to the trade,

Address— . v
' umnm & LITCHYIELD, Proprietors,

S '~ ABINGDON, Va.
. OR OUR WHOLESALE AGENTS:

" FAULKNER & CRAIGHILL,
: : Lynchburg, Va,

DREW & GIBBS, L
" . Washington, D.C

PURCELL, LADD & CO., CANBY, GILPIN & CO.,
" Richmond, Virginia. S " ‘Balhmm?NMd.'

M. A, & C. A. SANTOS, ‘ |INO. F. HENRY, CURRIN & CO.,
. Norfolk, Virginia. Voo e New York.

SANFORD, osﬁ‘xgs i &.ALBERS,. DEMOVILLE & CO, ... . .
Vo f Kgrox Tgakespeer ~ - : Nlﬁwifb, ’l’ennessee.
WiERiNeoR, BXRTEENT & e

oF, BrR o0, J. J. TOBIN & OO, - o

eokuk, Ioway-: ', - . - o Austin, Texas,

IRVINE, WALLACE & €O., * REED & LEWIS,

1. - Montgomeryy Alabama. . 1 Meridian, Mississippi.
[ ]
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AWARDED THE HIGHEST MEDAL at VIENNA.

E.£ H.T.ANTHONY & CO.,

591 Broadway, New York,
(Opp. Metropolitan Hotel)
Manufacturers, Importers & Dealers in

CHROMOS & FRAMES,
STEREQSCOPES AND VIEWS,

Albums, Graphoscopes, and Suitable Views.

PHOTOGRAPHIC MATERIALS,

We are Headquarters for everything in the way of

Stercopticons and Magic Lanterns,

Being Manufacturers of the

MICRO-SCIENTIFIC LANTERN,

STEREO-PANOPTICON,

UNIVERSITY STEREOPTICON,
ADVERTISER’S STEREOPTICON,
ARTOPTICON,
SCHOOL LANTERN, FAMILY LANTERN,
PEOPLE’S LANTERN.
Each style being the best of its class in the market.

Catalogues of Lanterns and slides, with directions for using,
sent on application.
Any enterprising man can make money with a Magic Lantern.

&% Cut out this advertisement for reference, &¥

CUTLER’S
POCKET INHALER

Carbolate of lodine Inhalants.

A Remedy for all NASAL, THROAT and LUNG
Diseases, affording relief in some cases in a few
minutes. .

This instrument is gotten up on an entirely new
principle, and is well adapted to the treatment of all
those ‘diseases of the air passages requiring efficient
inhalation. It is endorsed by many leading practi-
tioners, and commends itself to all deswring an
ap%a.ratus.

r. George Hadley, Professor of Chemistry and

Pharmacy in the University of Buffalo, in & carefully

" considered report upon its merits, concludes in these
words :—

¢ On the whole, this Inhaler seems to me to ac-
complish its purposes, by novel, yet by the most
simple and effectual means; to be philosophical in
conception, and well carried out in the execution.”

Always ready, no danger of breaking or spilling,

. besides being as safe and efficient in the hands of the
novice as the adept. Made of Hard Rubber, it may
be carried about the person as handily as a pencil
case, and used regardless of time or place. Patented
in the United States, England, and Canada. Over
50,000 now in use in this country,

Price $2, including Inhalant for two months’ uge.
Neatly put up and sent by mail free;, on receipt of
price. Sxtrs bottles of Inhalant, 50c, Liberal dis-
count to the trade. Kept by all druggists. Send
your address and receive our descriptive circular,

post-paid. . .
.. .W.H, SMITH & Co.,
402 and 06 Michigan St., Buffalo, N. Y,
Samples to Physiciana free by mail on receipt of $1.

‘“‘Horeb” Mineral & Medicinal Springs,
OF WAUKESHA, WISCONSIN.
THOMAS SPENCE, - - - MANAGER.

) S— -
ANALYSIS BY PROF. GUSTAVUS BODE, or MILWAUKER.
A gallon, U. 8. wine measure, contains :
Total quantity of soluble salts, 20002 grains, consisting of -

Chloride of S8odium «» 0°179 grains,
Sulphate of 8oda ... 1218 ¢
Bicarbonate of Lime 10726 ¢
Bicarbonate of Magnesia. 6875 ¢«
Aluminium .,...c00000 0226 ¢
2 S P N vesrenana . 0728 ¢
Iron..cciiiiuninnnenieaaas Cebevseeteciiesaanns . atrace.
Tqronto General Ho;rit:l, Nov, 4, 1876.
THOS. SPENCE, muy;er “Horeb” Mineral Springs:
8ir,—I hereby ce that James Binnie was a patient ip this

institution in-the months of February and March, in the year
1878. He was suffering from Diabetes of a most aggravated form,
and was removed from here by his friends, as we and they s

posed to die in a few days. To our surprise, in about four wee“g
afterwards, he was able to walk here to see some of the patients,
I have.no doubt but that your mineral water was the means of

curing him. Yours truly,
J. rf’mconmn, M.D.,

edical Buperintendent,
Agent for Toronto—W. J. MITCHELL & CO., 133 Yonge 8¢.,
and corner of Church and Queen Streets.

IMPORTANT
TO MOTHERS!
Nurses and Invalids,

i on. Dr. Ridge’s Foed .13
very agreeable, and, from the nature of its composition,
exactly adapted to all conditions of the stomach. 8old by
Druggists everywhere.

Orders for Ridge’s Food should be forwarded to

Messrs. WOOLRICH & CO.,
Palmer, Mass., U. 8. A,

and persons of imy

Or to the
HOME HOUSE, Bradsbury St.,
KINGSLAND, LONDON,

THE CENTRAL PHARMACY.

J. WRIGHT & CO,
Chemists and Druggists,

Cor. of Queen and Elizabeth Streets, Toronto,

Have on hand the following new remedies, which will be sent
to any address in all quantities:-

CINCHO-QUININE, MONO-BROMIDE CAMPHOR
GUARANA, JABORANDI,
CROTON-CHLORAL HYDRATE, S8ALICYLIC AC

&, &o., &e.

Special attention given to Physicians’ Prescriptions for Office
use, such as ELIXIRS, FLUID EXTRACTS, PILLS,
SYRUPS, &c.

J. R. LEE,

CHEMIST AND BRUGGIST,

339 KING STREET,

East of Parliament Street.

BRANCH STORE:
Oorner of Quesn and Ontarlo Strects.

2B~ Prescriptions carefully dispensed. &%
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IN AFFILIATION WITH

TORONTO SCHOOL

120pposite the Toronto General Hospital-

"1G8T ‘mawmipand fo py g payviodioruy

‘OZNOTOE a0 ATISATAIND THE

Sarulty,

WM. T. AIKINS, M.D., Surgeon to the Toronto General
Hospital and to the Central Prison, Consulting Surgeon to
the Children’s Hospital, Lecturer on Principles and Practice
of Sui er}i.———n Queen Street West. -

H H. %B GHT, M.D., L.C.P. & 8. U.C., Physician to
Toronto General Hospital, Lecturer on Principles and Prac-
tice of Medicine,—197 Queen Street East.

J. H. RICHARDSON, M.D., M.R.C.S., Eng., Consulting Sur-
geon to the Toronto General Hospital and Surgeon to the
Toronto Jail, Lecturer on Descriptive and Surgical Anatomy.

—120 Bay Street.

UZZIEL OGDEN, M.D., Consulting Surgeon to the Children’s
Hospitol, Physician to the House of Industry and Protestant
Orphans’ Home, Lecturer on Midwifery and Diseases of Wo-
men and Children.—57 Adelaide Street West.

JAMES THORBURN, M.D., Edinburgh and Toronto Uni-

versities, Consulting Physician to the Toronto General Hospi-

tal and Physician to the Boys' Home, Consulting Surgeon to the

Children's Hospital, Lecturer on Materia Medica and Thera-

utics.—Wellington and York Streets.

ARRETT, M.A., M.D., Medical Officer to Upper Canada
College, and },ecturer on Physiology Ontario College of Veterin-
ary Medicine, Lecturer on Physiology.

\9’. OGDEN, M.B., Physician to the Toronto Dispensary,

Lecturer on Medical Jurisprudence and Toxicology.—242

%ueen Street West.

. AIKINS, B.A., M.B,, M.R.C.S., Eng., Lecturer on
Primal Anutomi-aumtmthorpo.

‘W. OLDRIGHT, M.A., M.B., Physician to the Newsboys’
Home, Curator of Museum, and Lecturer on Sanitary Science.
— 50 Duke Street.

L. M. McFARLANE, M.D., Physician to the Toronto Dispen-
aara Demonstrator of A y.—7 Cruickshank Street.
GEQRGE WRIGHT, M.A., M.B,, Physician to the Toronto
Dicpem% Demonstrator of Anatonmy.—150 Bay Street,
ALEQ"X. GBEENLEES, M.B., Tutor in Chemistry.—Church

reet.

R. ZIMMERMAN, M.B, L.R.C.P., Lond., Ph;/lician to the
Toronto naary, Demonstrator of Microscopical Anatomy.
—107 Church Street.

H. WRIGHT, M.B., L.R.C.P,, Lond., Physician to the
Toronto Dispens ry, Physician to the Chi.dren's Hospital, De-
monstrator of Microscopical Anatomy.~—197 Queen Street

East.
J. E. GRAHAM, M.D., L.R.C.P., Lond., Surgeon to the
Emn&o General } ’ .

M.
W.
M.

HENRY H. CROFT, D.C.L.. F.L.8,, Professor of Chemistry
and Exyperimental Philosophy, University College.

R. RAMSAY WRIGHT, M.A., B.Sc., &c., Professor of
Botany, etc., University College.

Clinical Lectures will be given at the General Hospital by Dr.
H. H. Wright, Dr. Aikins, Dr. Richardson, Dr. Thorburn, Dr.
Graham, and Dr. Reeve.

Clinical Instruction will be given at the Toronto Dispensary by
Dr. McFarlane, Dr. George Wright, Dr. F. H. Wright, and Dr.
Zimmerman.

Janitor of School, Residence on the premises.

SUMMER SESSION,

Arrangements have been made for the establishment of a
summer course, commencing May 1st, and extending into July.

. Primary and final subjects will be taken up ; particular atten-
tion being devoted to those branches which cannot be fully
treated during the winter course.

W. OLDRIGHT, M.A., M.B., Lecturer on Surgical Anatomy,
Orthopeedic Surgery, with Practical Instruction in the ap-
plication of Splints, Bandages, and Surgical Apparatus gen-
erally ; Operations on the Cadaver.

L. M, MFARLANE, M.B,, Lecturer on Midwifery and Dis-
eases of \Vomen

GEQRGE WRIGHT, M.A., M.B., Lecturer on Diseases of

ren.
ALEX. GREENLEES, M.B., Lecturer on Thergpeutics and
Pharm: loﬁv.
R. ZIMMERMAN, M.B.. L.R.C.P., London, Lecturer on
Diseases of the 8kin.
F. H. WRIGHT, M.B., L.R.C.P., London, Lecturer on Dis-
eases of the Heart and Lungs,‘ Stomach :'pd Kidneys, with

Practical Instruction in A on and Per .
London, Clinical Lecturer

J. E. GRAHAM, M.D, LRCP,
A RE;.rlE » M.A., M.D., Lecturer on Diseases of the Eye

at the Hospital.
and

Examinations in Anatomy will begiven by each of the Lecturers

Clinical Instruction at the Toronto General Hospital by Dr. H

H. Wright, Dr. Aikins, Dr. Richardson, Dr. Thorburn, Dr

Graham,la;ld zDr. Iiteeve. 2

inical Instruction at the Toronto Dispenssry by Dr. McFar-

!ar;‘e, Dr. George Wright, Dr. F. H. Wright, .ndrybr. Zimmerman..
to

To-
Ho, tal, Physiclan to the House of Providence,
Lecturer on Pathology.— 336 Yonge Street,
R. A. REEVE D., OphthalmicSurgeon to the Toronto

Genera) Hospital, Childrew’s Hospital, and House of Provi-
denes, Lecturer on Diseases of the Eye and Ear.—Corner of
Shuter and Victoria Streets: ’

may be addressed
WM. T. AIKINS, M.D., President,

78 Queen 8t, W,
H. H. WRIGHT, M.D., Secretary, o oot

197 Queen St. East.
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The New York Medical Journal.

JAMES B. HUNTER, M.D.,, EDITOR.

Published Monthly. Volumes begin in January and July.

¢ Among the numerous records of medicine and the collateral sciences published in America, the above
Journal occupies a kigh position, and deservedly 80.”—The Lancet ( London ).

p ““One of the best journals, by-the-by, published on the American continent.”-—London Medical Times
and Gazette.

‘“ A very high-class journal.”—London Medical Mirror.

““ The editor and the contributors rank among our most distinguished medical men, and each number
contains matter that does honour to American medical literature.”—Boston Journal of Chemistry.

““ Full of valuable original papers abounding in scientific ability.”—Chicago Medical Times.

‘‘ Taking it all through, its beauty of paper and print, its large-sized type, the high character of its
contributors, its general usefulness, we know no other periodical that we would rather present as a specimen
of American skill and intelligence than the New York Medical Journal.”—Franklin Repository.

‘“The New York Medical Journal, edited by Dr. James B. Hunter, is one of the sterling periodicals of
this country. The present editor has greatly improved the work, and evinces a marked aptitude for the
responsible duties so well discharged. ’ﬁxe contents of this journal are always interestingand instructive ;
its original matter is often classic in value, and the selected articles are excellent exponents of the progress
and truth of medical science.””—Richmond and Louisville Medical Journal.

TERMS -FOUR DOLLARS PER AINNUM.
Postage Prepaid by the Publishers. Subscriptions received for any period.

A specimen copy will be sent on receipt of thirty-five cents.
Very favourable Club Rates made with any other journals.
Remittances, invariably in advance, should be made to the Publishers.

D. APPLETON & CO., 549 and 561 Broadway, N. Y.

DR SNVRE'S APPARMTUS'| GEORGE H. SCHAFER & CO,,

FOR

Anchylosis of the Knee
Foint. WHOLESALE DRUGGISTS,

JOHN REYNDERS & Co,

(Late of Otto & Reynders)
No. 309 Fourth Avenue,

santsurn a rien | TRUE PHARMACEUTICALS,

Surgical & Orthopadical
INSTRUMENTS, Full Strength Fluid Extracts,

Skeletons and Anatomi.
cal Preparations,

The Manufacture and lm""'{;‘;g‘,’;‘d of the latest and most im- | poyoyne Biigtering Tissue, Mustard Papers, Etc

Orthopeedical Appliances

AND

s'urgioal Instruments ‘ FORT MADISON, FOWA,
A SPECIALTY. :

MANUFACTURRRS OF

A% Dlustrated Catalogue mailed on application. —_——

: “ g ¥ Catalogue and Quarterly Price List sent on

Trocar and Canula, with Stop-cock. application.




BELLEVUE HOSPITAL MEDICAL COLLEGE,

CITY OF NEW YORK.
SESSIONS OF 1875-76.

THE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Term, the Regular
‘Winter Session, and a Summer Session.

THE PRELIMINARY AUTUMNAL TERM for 1875-1876 will commence on Wednesday, September
15, 1875, and continue until the opening of the Regular Session. During this term, instruction, consisting of
didactic lectures on special subjects and daily clinical lectures, will be given, as heretofore, by the entire
Faculty, Students designing to attend the Regular Session are strongly recommended to attend the Pre-
liminary Term, but attendance during the latter is not required. During the Preliminary Term, clinical and
didactic lectures will be given in precisely the same number and order as in the Regular Session.

THE REGULAR SESSION will commence on Wednesday, September 29, 1875, and end about the 1st

of March, 1876.
FACULTY.

ISAAC E. TAYLOR, M.D.,
Emeritus Professor of Obstetrics and Diseases of Women and Children, and President of the College.

JAMES R. WOOD, M.D., LL.D,, FORDYCE BARKER, M.D.,
Emeritus Prof. of Surgery. Prof. of Clinical Midwifery and Diseases of Women.
AUSTIN FLINT, M.D., ! WILLIAM T. LUSK, M.D,,

Professor of the Principles and Practice of Medicine

Professor of Obstetrics and Diseases of Women and
and Clinical Medicine.

Children and Clinical Midwifery.

W. H. VAN BUREN, M.D., ( EDMUND R. PEASLEE, M.D., LL.D.
Professor of Principles and Practice of Surgery, with Professor of Grynecology.
Diseases of Genito-Urinary System and EDWARD G. JANEWAY, M.D,,
Clinical Surgery.

Lecturer on Materia Medica and Therapeutics and
Clinical Medicine

“ AUSTIN FLINT, Jr., M.D,,
. Professor of Physiology and Physiological Anatomy,
] and Secretary of the Faculty.
ALEXANDER B. MOTT, M.D, 1 ALPHEUS B. CROSBY, M.D.,
Professor of Clinical and Operative Surgery. i Professor of Descriptive and Surgical Anatomy.
R. OGDEN DOREMUS, M.D., LL.D,
Professor of Chemistry and Toxicology.

PROFESSORS OF SPECIAL DEPARTMENTS, etc.

LEWIS A, SAYRE, M.D,,
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CLINICAL DEMONSTRATIONS OF
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By JAMES EDWARD POLLOCK, M.D., F.R.C.P.,

BENIOR  PHYSICIAN TO THE HOSPITAL,

LECTURE L.

GexTLEMEN,—L kunow of no subject more
difficult of clinical illustration than phthisis,
This is partly due to a shifting pathology, which
must be followed'if we are to keep pace with
the increasing knowladge of the day. Tt also
arises from the difficulty of illustrating living
cases by post-mortem ~appearances, and this
again is due to the rapid changes undergone by
the morbid product in the lung. These changes,
as you are’ aware, are partly chemmal and partly
vital, and the life of tubercle is short, cﬂthouuh
the life of the patlent may be long. Still, it is
80 ‘mchly necessary to rational clinical teaching
that we should associate pathological changes of
structure with the lwmg phenomena of disease,
that before proceeding to the” wards I have
endeavoured to arrange the pathology of the
day with the natural classes of phthisis. In
this I have been partially successful. - Vet there
are many cases in practice of which we cannot
'say with certainty to what form of phthisis
they have originally belonged; or what ‘morbid

influence ks given rise to them. - If I were to.

clear _up ‘this“uncertainty by & dogmatic: classi-
ﬁca,tlon, I-should® ‘deceive you and" myself but
if I cau' throw the. several varieties:of . thls
mult1form dxsease mto some - natural groups, T

b
il

shall have helped you to a better understanding
of that which you see in the wards.

Let me therefore briefly review the leading
points of the teaching of the last thirty years
about consumption. In my early days the
doctrines of Laennec ruled Western Europe.
The grey granulations, semi-transparent, dis-
seminated, or grouped in the lung, were the
essence of the disease. They were considered
as new formatiom, not old  tissue. From
their inherent tendency to degenerate and
decay they became caseous—what we now
call faity degeneration,—softened and wulcer-
ated the lung, and formed a cavity more or
less large in which all the lung tissues were
merged and destroyed. Laen.nec was opposed
by Broussais, who advocated the inflammatory
origin of this as of most diseases. Heat of
opposmon and strong argument are not, as you
ave aware, likely to beget changes of opinion,
and the two rival theorists did not taodify their
views and strike a balance, whereby we might
perhaps have heen gainers.. At all- events,
Laennec’s theory had this merit, that it harmon-
ized remarkably with clinical expenence or the
living forms of disease,

But in this country there have always been
independent observers, and Addison, Sbokes,
and others recoguized the fact that in many
cases of phthisis inflammatory products played
a chief part, while in many others no tubercle
at all was to be found.. A more careful micros-
copical- exammatmn has done . much- for ius,
unsettled some .of .our. views, and;. thhout

‘doubt, ¢reated :uncertainties ; “but; it has. also
clearly - proved. that some of..: -our forms - -of

tubercle, -and of those, too, whxch ulcerate a.nd
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break up the lung, originated in inflammatory
action, and consist of inflammatory ‘products.
Still later, Burdon Sanderson, who I am proud
to think was one of our colleagues, advanced
the opinion that tubercle, or the materies morbe
in consumption, is only a hyperplasia or over-
growth of the natural structure found in all
lymphatic glands, in the lung surrounding the
vessels and air-cells and entering into the inter-
lobular tissue, found also, as we know, in the
omentum, peritoneum, and spleen. This he
calls adenoid, and he holds that it is subject o
degenerative changes, may liquefy, soften, and
be expectorated, or become caseous without
softening, and dry up or become cretaceons. It
will do all, in fact, which the so-called tubercle
is known to undergo. It is capable of another
change also—it is convertible into or causes the
hypergrowth of fibrous or fibroid tissue, which
is found naturally in the lung. This fibroid
plays an important part in all old cases of slow
phthisis. It extends through the lung, sur-
rounds and strangles the bronchioles and vessels,
furnishes walls to cavities, and branches through
the lung in all directions to the pleura. It
binds together and consolidates all tissues and
contracts the lung, causing the chest walls to
fall in. Of this form of disease I shall have
occasion to speak again. Out of these several
pathological conditions arises a somewhat na-
tural classification, of which we shall avail
ourselves. But first we must have a definition
of phthisis which will fit all cases. We will
_call it a disease which ulcerates the lung and
wastes the tissues of the body. It isnot merely
a lung disease either in antecedent history or in
actual symptoms. Local and constitutional
disorder co-exist, and if . there be such a thing
as a purely local disease, it is surely not phthisis.
Therefore it is-notto be studied with the steth-
oscope only, nor to be appreciated by symptoms
alone.
zutely, we will - say-that-it:is a deposit or
thickening in the lung, blocking its tissues, with
great proneness to ‘change or liquefaction, fatty
‘degeneration or ‘caseation.
-there is no phthisis. .. Add-co-existent irritative
“fever ‘and waste! of body, nutrition:intetfered
‘with,- and: till - you-“get - this:
phthisis. The diagnosis lies in -the union

To- define the local disorder more mi-’

-advanced and chronic, case.
<Till  you,- get . this

‘there: is. no-

of signs and symptoms. Auscultation may
tell the amount and degree of lung disease,
but not the vital cause nor the state of the
patient. - We are too proud of our stethoscopes !
The most careful study of symptoms will fail at
times to discover phthisis, although a practised
eye will often tell the stage of established
disease without examination.

‘We will take in order the forms of phthisis
of inflammatory origin, and afterwards the
lymphatic, and finally fibroid phthisis. But,
first, I must say a few words about acute miliary
tuberculosis. You do not often see it in these
wards, for its rapidity and our delay in admitting
patients exclude it. Patients die of this form
of disease in a few weeks, I had almost said
days. I need not therefore detain you leng
about it, for it is intractable und wninfluenced
by treatment, and always fatal. There ave two
forms. 1. The acute, with rapid softening of a
deposit which is spread through both lungs. A
high temperature and pulse denote the excessive
constitutional suffering. The physical signs
spread over both sides reveal deposits and
softening in its various stages at the same time.
With thesethere are commonly gastric symptoms
—red tongue, thirst, vomiting, anorexia—and
delirium, which is rare in chronic phthisis, may
occur before death. 2. The other form is 2
comparatively passive exudation, as it were, of
miliary tubercle throughout both lungs which
has no time to soften. But from exhaustion
the patient rapidly sinks. The physical signs
denote pretity uniform impaction of the lung—
diminished resonance, feeble respiration, and
lessened movements. I have seen this form
prove fatal in three weeks, and the patient has
scarcely coughed; but the temperature was
high and the nervous exhaustion great. These
cases, like the former, are uniformly faﬁaf,l: o

To facilitate our study of phthisis, I have -
drawn out for you a table (see next page), which

Avill be found #o include all varieties, from the

lightest form of alveolar catarrh to the most
In constructmg 1t
I have.had-in:view. the modern theomes, but it
is not the less true that in one or other of these

.niches-you. may, find all your cases .in, practme

The theory: or: the .name may cha.ncre ‘but facts
remain and the often-repeated features of disease.
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But first, let me say that the eminent and
1nsepa1able feature of phthisis is the localization
of the disease. Stokes used to say “localized
bronchitis with dulness is phthxsxs 3’ and so is
localized pneumonia which does not clear up
within a certain time,

The very first on our list, simple alveolar
catwrrh, derives all its importance from its
being limited to one part of the lung. If spread
over the whole, or over both lungs, it becomes
a bronchitis. A localized alveolar catarrh has
often the notoriously insidious character of
phthisis. Its approaches may be unannounced.
With subfebrile symptoms your patient will
have slight cough, some wasting and impair-
ment of strength. Your physical examination
may or may not detect dulness, but harsh
breath-sounds, and even crackle are soon heard.
He thinks he has a cold ; you are uncertain
whether he has not a consumption, for the case
runs on for weeks, or even months. = The
physical state consists in a block of the minute
tubes, thence to the alveoli, which become filled
with cellular products. These disintegrate,
become fluid, are expectorated, and he recovers.
In more severe cases,’the alveoli are blocked by
large granular cells, which speedily undergo
fatty degeneration®and are expectorated, but
the walls of the alveoli are damaged and col-
lapse, and the disease stops here. The chest-
walls fall in slightly, there is some flattening
and impaired movement, and the breath-sounds
are deficient. There is, indeed, a small portion
of lung not breathing at all, There is no
tubercle in this case, and the patient recovers.
But alveolar catarrh may have a second termin-
ation. The cellular productsof disease undergo
fatty degeneration, the fluid matters are ab-
sorbed, it becomes cheesy or cretaceous, and may
remain 50 for years. This is one form of obso-
lescent tubercle, )

PrraISIS.

Acu.te tuberculosis. :

- .'L. Passive invasion of the whole lung by
miliary tubercle.
2. Progressive deposits ; rapid soft,emng

Sxmp]e alveolar eatarrh. ‘

1. Cellular products expectorated (re-
covery)

S

‘of Sanderson and the tubercle of La,ennec.

2. Alveolar prodacts soften; collapse of
walls (recovery). :

3, Alveolar products remain, become case- _
ous, cretaceous (obsolescent tubercle).
Catarrhal pneumoma,
Broncho-pneamoma, }
Lobular pneumonia,
Alveolar walls, lunfr-tlssue destroyed (ca-
vity).
Lymphatlc phthisis,
Adenoid (Sanderson),}
Tubercle (Laennec),
Overgrowth of lymphatic tissue; lobular
pueumonia deposits ; softening ; vomica,
Fibroid phthisis. "
Of various origin. Interstitial fibrous
growth; contracted lung (chronic phthisis).'

A catarrhal prewmonia is accompanied by a
greater exudation of inflammatory products,’
which produce a more intense block of the
lung. This is a broncho-pneumonia, or lobular
pneumonia, often seen after pertussis and other
acute affections of early life, It is limited to

| one portion of a lung. Not only the minutest -

bronchi, but the alveoli suffer, and their walls
break down and liquefy. All tissues of the
lung are ulcerated through, and what is called’
a “cavity ” is formed. These changes are ac-
companied by the most violent febrile symptoms,
temperatures from 101°-in' the morning to
104-6° in the evening, followed by excessive
sweatings, and accompaunied by rapid wasting
of tissues. All this may cease, as you will-
afterwards have occasion to see, and your
patient may partially recover, and a dry cavity-
result, or a chronic secreting cavity, or a chronie
extending cavity ending in secondary deposits”
in the lung and progressive waste. And of
these various terminations I shall show you
examples. Now bear in mind that all these -
forms of disease—that is, alveolar catarrh (mild -
or severe) or'catarrhal pnemmonia—may exist
in local parts of the lung and yet there may be
no tuberele according to modern pathology. . At~
the same tirae' these- were the very-changes ‘in.
the lung well deseribed. by Laennec! <~ .‘r-.

' We'come now in our list to-consider lymplmtw
plztkms, ‘with ‘which T hdve cla,ssed the adenoid
Mg

C ke oL e “ N,,»w
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bercle properly so called is, according to modern
teaching, a morbid growth of the lymphatic
class, a hyperplasia of gland-tissue—not 2 new
formation, nor an extraneous product, but an
overgrowth of that which was always there.
For, according to Burdon- Sanderson, adenoid
tissue is found normally in the follicles of Jym-
phatics, in the spleen surrounding the Malpi-
ghian follicles, in Peyer’s glands, axidv in the
lung around the bronchial tubes and the vessels
which it accompanies. It is also found under
the pleura, just as it is seen in the omentum
and around the vessels of the peritoneum.
Cell-formations in tubercle do not differ from
inflammatory exudation, nor from those normally
existing in lymphatic “structures. An over-
growth wnder irrijation is the term now applied
to this extension of adenoid growth. It con-
sists of grey granulations in the alveolar walls,
in the connective tissue, around the vessels, and
under the mucous membrane of the bronchi,
and is vascular. Its tendencies, the changes
which it undergoes, are of the last importance
to us, for in them we find the history of
advancing or of retrogressive phthisis. Adenoid
is capable of fatty degeneration, breaks up,
liquefies, is removed, just as you see in the
chronic or acute suppurations of Iymphatic
glands ; for if you watch the external glands in
suppuration, you. have under your eye the
changes which lymphatic tissue uundergoes in
the lung. Again, it is capable of fibrous trans-
formation. It is convertible into fibrous tissue,
in-fact, and so furnishes walls to cavities in the
lung, ‘sutjroun.ds-:and .obliterates - vessels and
bronchi, binds together and contracts the lung,
and, ay- we see in- all cases of chronic phthlSlS,
preserves life for a-time _by conversion of the
light. vesicular. lung, Wlth‘lts,;lmmense supply:
' of blood: and ever-moving -tissues, into 2 dense,
almost .impervious, mass, scarcely capable :of
exp‘anéion, while it narrows and obliterates the

blood and air. conduits, and iso. arrests. the -eireu- -
lation that haemorrhages are comparatlvely rare.

Burdon-Sandexson regards artificial tubercle, ;
which, a8 yow:know, -he;-producestin certamu

N ammals by ‘inoculation, as .an wergrowtk and
not.a new growt

order that you may compare them with what

 disorder.

~,And I wxll briefly state the,‘
‘results of his expenments,\on th,e rodentxa JAnt.

you see in phthisis.. After inoculation the
lungs are found disseminated with minute
nodules of lobular catarrhal pneumonia ; the
alveoli are choked with epithelial cells, and the
alveolar walls are thickened by growth of aden-
oid tissue. Thege masses coalesce, and each one
caseates in its centre, becomes opaque and soft,
and disintegrates; in fact, a vomica is formed.
This result of inoculation is very like, indeed,
almost identical with, that which takes placein
ordinary tubercle in man. I am not here going
to diverge into the question of the inoculability
of tubercle in man—that is another question,
not yet settled; but it is quite likely that
primary deposits in the lung may propagate
themselves by secondary deposits, the result of
a kind of inoculation. These experiments on
animals are of the very highest importance,
inasmuch as they are pictlires of an obscnre
disease, producible at pleasure, and a disease,
too, which we have hitherto been content to
refer to that ill-defined power, constitutional
TIn the present state of our know-
ledge, then, it is not to be forgotten that any
morbid or septic matter introduced into the
blood will produce effects on the lung like
tubercle, and also that hitherto only one class of
animals—the rodents—appear to be susceptible
of such inoculation.

But you must bear in mind that other opin-
ions besides those of Burdon-Sanderson prevail.
Williams holds that tubercle is not a mere
adenoid growth, but an excessive multiplication
of perishable cells, or leucocytes, such as the
corpuscular lymph of Paget, and the croupous
of Rokltansky Wlth these theories I have
nothing to do now, my, ob;ect being to give you
mtelhwent chmcal 111ustratlon=: of phthlsls, and
to show you into what classes or varieties you
may distribute the cases you meet w1th in the
wards. The pathological theory may change,
but the facts abide with ' us'in indelible char-
acters. These destructive.-forms:of disease—
the lymphatie,ordinary-tuberculous,. or pneu-
monic, including what; was. formerly called

struma-—may, “be. ﬁtzy considered together, as

they comprise most cases, of  ordinary phthisis,

AL sha,ll also ask your attention to still another
form of: phthlsm, ‘which mcludes several varie-
‘ties. Ithas-been called fibrous or ﬁbrozd phthisis,
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as it is characterized by an excessive interstitial
fibrous growth. It has been considered as in
itself a separate idiopathic disease with -such
distinctive features as, in the opinion of some
most careful observers, to entitle it to a differ-
ent name and identity of its own. As-I
believe it to be the sequence and inevitable
result of many forms of disease, and insepar-
able from several varieties of consumption, I
must deseribe it to you as I have seen it, and
can show it to you, as of various origin. Thus
a catarrthal pneumonia attacks the fibrous
. gtroma of the lung, or that interlobular tissue
which gives sheaths to the vessels and bronchi,
and which underlies the pleura. Inflammation
increases its growth—growth under irritation ;
and thus the vessels and bronchi become
strangled, the alveoli collapse ard are sur-
rounded, and, when cavities form, their
walls are provided with a -fibrous covering.
Trabeculze are left traversing the whole lung,
which becomes contracted, and the side falls in
and organs are displaced. In like msnner all
the forms of the lymphatic phthisis are at-
tended in their more chronic stages by over-
development of fibrous tissue, producing con-
traction of portions of lung, and hardening and
biocking its tissues. Indeed I know of no
form of phthisis, excepting the acute varioties
{where there i3 an invasion of tubercle through-
out the pulmonary structures), in which the
hyper-development of fibrous tissue does not
occur, In the acute ‘tuberculosis there is
neither time mnor (as it were) space for such
-overgrowth. The disease is too short, and it
never reaches the period of fibrous transforra-
tion. But in the chronic forms, that which is
called tubercle, or adenoid, by its very chro-
nicity -affords time and opportunity for sach
changes. For take the most advanced disease
met with in the post-mortem -room—examine
that lung riddled from end to end by irregular
cavities 'till. no vesicular tissuc ‘remains’in it,

and what isit? - 'Why, fibrous: tis‘:’;ixe:*afhd*ii)ig- \

ment ;' thickened; degenerated pleurs’; anfrac-

tuous cavities ‘'with' miore or less touvh Wa.lls,'

obhtera.ted véssels, a.nd alr—tubes crossed by
bands of thlckened tlssue all, that remams, in
fact, is converted fibrous stroma, without which,”
strong in its resistance to degenerative and

ulcerative processes, there would be no lung.
left at all. Recognising fibrous: change as the

character of all chronic inflammatory and

tuberculous disease, I cannot therefore teach

you from thiz place that there is an idiopathic

fibrosis of the lung, which, from its very begin-

ning, possesses separate and recognisable char-.

acters, There are, indeed, cases, which I shall

hereafter show you, in which the fibrous be-

comes the preponderating element; but these

have no features which totally separate them

from ordinary chronic disease, and will be best

treated as varieties with a common origin, and

not as a separate class.—ZLondon Lancet, March -
18, 1876.

SALICIN IN RHEUMATISM.

Dr. T. Maclagan has used salicin in rheuma-~
tism. He employed it in eight cases, and ar-
rives at the following conclusions :

1. We have in salicin a valuable remedy in
the treatmenb of acute rheumatism.

9. The more acute the case, the more marked
the benefit produced.

3. In acute cases, its beneficial action is
generally’ apparent within twenty-four, always
within forty-eight, hours of its administration
in sufficient dose.

4. Given thus at the commencement of the
attack, it seems sometimes to arrest the course
of the malady as effectively as quinine cures an
ague, or ipecacuanha a dysentery.

5, The relief of pain is always one of the '
earliest effects produced

6. In acute cases, relief of pain and a fall of
temperature general]y occur srmultaneously ‘

7. In. subacute cases, the pain is sometimes
decxdedly reheved before the temperature bedms
to fall ; thls 15 especlallv the case when, as 13
flequently observed in those of nervous tempera~

ment, the pam is p1 oportlona.lly greater than the:
abnorma.l rise of temperature R

8. In chromc rheumatlsm, salicin sometxmes X
does good where other remedles fail ; ébut lt a]so“
fails where others do ggod; ~ 77 . i

The dose employed was. from ten’ to; tblrty“
grams every. two, three, or four hours, accord-
ing to the severity of the case. F1fteen grams
eyery “thrée hours Mr. Pemberton conceives to
be 2 medmm dose“for'an acute : case.—Z}ondm
Lancet.
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CLINICAL LECTURE ON PULMONIC
+ CONSOLIDATION FROM PRESSURD
ON A-BRONCHUS, erc.

Delivered in Bellevue Hospital,
BY PROF. A. L. LOOMIS, M.D.

GENTLDME\Y It is not often my privilegs to
present to you, nor, indeed, is it my fortune to
see, many cases similar to the one I now bring
before you. The history of the case I will re-
capitulate briefly. It is as follows: The
patient, a man of thirty-five years of age, about
three years ago was struck in his left chest by a
package weighing two hundred and fifty pounds,
which had fallen about fifty feet, and caused an
injury at a point a little above the nipple. For
ten days after this he was ailing, but after that
he was able to attend to his duties of a seaman
till four weeks ago, though periodically he
suffered from attacks of pain in the chest an-
temorly and posteriorly. Four weeks ago he
hegan to spit up blood of a bright-red colour,
but not more than a teaspoonful at any one
time. The paiﬁ about this time increased in
severity, but at no time did he have fever till
he entered this hospital, one week ago. After
adwmission to lLospital he developed fever of a
malarial type. He has now a cough, and this
cough is not without its nnporbance in a diag-
nostic point of view, for it is not of the laryngeal
variety, not that of pneumonia, pleurisy, or
phthisis, but is of a spasmodic kind, such as is
heard in cases of membranous bronchitis.

After the patient has coughed for some time,
he expectorates a glairy mucus, and at times
blood. The temperature on the diseased side.
is 102} degrees. When we examine the chest
there is no expansion on the left side, nor is
there any vocal fremitus. On putting the ear
to the chest on that side no respiratory sounds
are heard, with the exception of a distant mur-
mur of a harsh character. When we percuss
the same side we get a note nearly flat ; indeed,
it may be considered flat. We thus have the
sxgns of subacute pleunsy, but, when the heart

is, exammed we ﬁnd it beatmgm lts properA
p]ace, proving: that ‘the causes which . give rise |

to'the physical mgns cannot be-fluid, To settle

> syringé was inserted, ‘and no ﬂmdtobtamed ,~
Néwtﬂin*regaxd to the “dmgnos:s “We:] :

thlspo' ‘t;tabsolutely, the needle of an hypodc*-"

consider under what circumstances it is possible
to have nearly all of the physical signs of fluid
in the pleural cavity, with the exception of dis-
placement of the heart, and yet no fluid. To
my mind this can only be accounted. for in one
-an  enlarged
gland, or some othér agent, has, by pressure, ob-
literated the calibre of the left bronchus, and as
a result we have pulmonic consolidation. Now,
this at first seems strange, if not improbable,
but when we consider the mechanism of it it
will not appear so.

‘When obstruction of a bronchus, from any
cause, takes place, there follows partial or com-
plete collapse of the air vesicles beyond ; with
the collapse of the vesicle there is a diminished
pressure on the capillary vessels, resulting in
their dilatation and increased supply of blood to
the vesicle. Now, in accordance with a-well-
known pathological law, rapid cell-formation
takes place, distending the lobule to its normal
size, and giving us a condition closely resemb-
ling the third stage of catarrhal pnuemonia.

I have seen three cases in which autopsies
proved the result of the morbid process which
I have described, and in all of them the cause
of the pressure on the bronchus was due to an
aneurism. When we listen closely to the pos-
terior part of the chest near the scapula, we
hear the heart-sounds distinet, and we hear also
an indistinet bruit synchronous with the systole
of the heart, While it is not improbable that
this bruit may be caused by a small aneurism,
we are not justified, so far, in making a positive
diagnosis, though we may be justified in suspect-
ing it. You may recollect that the patient spat
up some blood oceasionally, and you may be
puzzled to know where it came from. I think
it came from that part of the bronchus which
is subjected to pressure, for continuous pressure
at any given point along the line of a large
bronchus would readily account for it.

In regard to the element of fever, which has
been present in this case; we are justified in
considering it ‘to be: due to malaria, for.the

reason that he has been sui‘ﬁclently long under
observation to come to.a decision on the matter.
- It may” be, 1before the session is over, that
addmonal developements ‘will take place to
render our’ dxagnoszs ‘more posxtxve —New Y ork

X Medwal J ourml
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HEADACHES OF THE DECLINE OF
LIFE.

8. Weir Mitchell, M.D., of Philadelphia,
contributes the following to the Medical and
Surgical Reporter: “ These cephalagias are for
me always full of suspicion. If a person who
has been free of headaches begins late in middle
life to have them, the case is usually one which
will need every care we can giveit. In such
«cases, after cxcluding the eyes as a cause, it is
most needfrrl to make sure that the headache be
not remotely due to albuminuria from ‘con-
tracted kidneys. In an article in the Phila-
delphia Medical Times for August, 1874, cn the
nervous accidents of albuminuria I have already
spoken of this matter, and have there given
three cases of headache, in all of which albu-
minuria was the unsuspected parent of the
pain.  But after putting aside these and the
still more common causes of headaches, as
gastric disorder and the constipation of old age,
there yet remain headaches which have often,
I think, some relation to causes which in the
old produce kemiplegia., These headaches are
apt to occur on one side of the head, or to be
most felt on one side when even the whole
heah aches. They are liable to_be attended by
a sense of fullness and by throbbing, and they
arg extremely apt to be felt every morning on
awakening from sleep. Headache is one of the
near prodromes of hemiplegia, according to the
books, but in my experience it is not a common
one; while as a more remote warning it has
value, but still not very frequent. I have hesi-
tated in these brief clinical sketches to specu-

late much on the causes of symptoms, nor do Isee

my way here.to say what it isin the'state
of a head with degenerating vessels which gives
rise to pain; yet, practically speaking; I am
sure of the fact. I every now and then meeta
man who has headache and slight numbness on
one'side, and who may or may not have had a

slight hemiplegia. I bleed this man by leéched

afew ounces. I am perfectly sure he will ‘e
free -of pain and eased of numbness for some
time to come. T take'the blood from the temple
and from the back of the ear on the worst
side. The immediate connection in'these regiors
with the Brziinibr'eedjhg vascular ‘aréas’ béneath
them is clear-and abundant, and it does seem’as

if the Jocal depletion eased a local overplus, and
that the distended vessels did not give way
anew for some time to come; but this isa
speculation merely, while the valuable factas
to the use of leeching rests unchanged, how-
ever we explain or do not explain it. Hard, too,"
to fully comprehend is the other fact, as to
which I am’ quite as sure, that in 2 forid man’
well on in the fifties or over them, with a'strong
heart, throbbing headaches, and hints of hemi:
plegia in the way of unilateral numbness or
tingling, the leech is made of longer use and
even of permanent value by restricting the diet
to vegetables, milk, and fruit. I could easily -
quote case on case in support of these assertions,
but one shall answer: A stout, somewhat ruddy
gentleman, aged sixty-one years, from Delaware,
called on me two years ago with the following
symptoms: a strong pulse and heart-beat ;
slightly beaded radial arteries; a faint senile’
arc; large, tortuous, visibly full temporal
arteries ; an occasional increasing numbness ‘of
the left side, ending in a slight hemiplegia, two
years-ago, but before this and since he had
daily headache on awakening, and of late at-
tacks of dull, throbbing ache, not worse on one’
side, but- when present nearly always accom-
panied by a sensible over-action of the heart’
and by increased left-side numbness. Qardiac
sedatives and purgatives aided him Vnone, but a
full leeching gave imwmense relief. In three
weeks it had to be done again, and in two
months yet again; then 1 urged absolute depri- .
vation of meat, and that has succeeded, so that
only once since has he been leeched. Tobacco had’
something to do with the first of his headaches
and was at least potent in ability to bring one

on when used in excess. At last he learned this,
and ceased to smoke as much, which presently.
lessened the number of attacks, but. did not
prevent them altogether. At last he acquired.
curious cardiac sensitiveness to tobacco which .
grows on some old smokers, and he ' was forced
to abandon. it! Nevertheless: ‘the-head-aches*
remained. .. There .is one most: .remarkable .
fact in_ this history  of . neuralgic, headache.
(megrim) : it'is very apt.to cease as men grow.
old, but also it i3 apt to disappear and return
no more in thosé who have had a’ single hemi-'
plegia attack:however slight. I find ‘in'my.
note-books seven, eauses, ;of hemiplegia, three.
right and four left, in which are noted this most-

R EE

interesting peculiarity.”—Louisville Med. News,
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THE INOCULABILITY OF DIPH-
THERIA.

Until a comparatively recent period it has
been generally considered that diphtheria could
not be inoculated directly, either in man or the
lower animals. This view, however, must be
allowed to have been somewhat contradictory
to the well-known fact of the conveyance of the
contagion of diphtheria by means of pieces of
false membrane, and to such cases as those of
Professor Valleix of Herpin and Gendron in
France, and other similar cases in England.
The belief was grounded on the negative results
of some experiments on himself by Trousseau,
and also more especially by Peter. The results
of these experiments seem to have been ac
cepted far too readily as evidence of non-inocu.
Jability of this disease. It should be borne in
mind that a large number of experiments under
varied conditions must all equally lead to a
negative result before a belief in the non-oceur.
rence of any given result can rightly be enter-
tained ; and even then a single positive result
outweights all the negative ones. In fact, the
experiments of Trousseau and Peter were quite
inconclusive. Trousseau dipped a lancet into
some false membrane recently expectorated, and
made punctures with it on his arm and on the
velura palati. Peter made three experiments :
in the first he allowed a small piece of false
membrane, coughed up during tracheotomy,
which lodged in his eye, to remain there writh.
out attempting to wash it out; in the second
he scraped his soft palate and tonsils with a
pair of pincers in which was held a piece of
false membrane recently coughed up; and in
the third, he inoculated 'a puncture of the
mucous membrane of his lower lip with diph-
theritic exudation. Of these somewhat fool-
hardy experiments only two can be considered
‘as at all likely to have succeeded, and it is
acarcely necessary to - observe that scores of
similar..cases of -escape from apparently certain
infection’ with' animal poisous might be ‘cited;
w}nch yet only prove that there is a_possibility

e 2‘he expenment On.the other hand
there is now abundant:evidence that. diphtheria
can -be imoculated, even-in' the Jower am.ma,ls
Thus 'l‘rendelenburg made expemments onv

| pigeons and rabbits during an epidemie, and

succeeded, in 11 out of. 68 experiments, in pro-
ducing diphtheritic. false membranes in the
larynx by placing in it pieces of recent exuda-
Oertel even states that he has succeeded
in nearly every case in inoculating rabbits ; but
in many cases blood-poisoning, rather than true
diphtheria, seems to have been produced. Some
experiments have recently been made on rabbits
by Dr. Gabriel Duchamp. From his results
he concludes that the false membyane, when
placed in the larynx and trachea of the rabbit,
may give rise to a true diphtheritic process,
whilst, in the absence of fulse membranes, the
other products from the human larynx in a case
of diphtheria did not appear to give rise to it,
although they were very poisonous, The injec-
tion of diphtheritic exudation suspended in
water into the subcutaneous cellular tissue, or
into the jugular vein, gave rise either to no
results or to septicemia or pyemia ; and inocu-
lations of the skin with false membrane were
equally without result both in the rabbit and
the horse. The number of experiments was,
however, too limited to allow of our accepting
these negative conclusions in an absolute
manner. The subject is one of considerable
importance, frorn its bearing on the mode of
conveyance of the contagion of diphtheria; so
far as experiments go at present, they would
seem to show that the primary contagion is
local, and that its effect depends on the exist-
ence of certain conditions of the mucous or
other surfaces favourabie to its reception; which
is entirely in accordance with clinical experi-
ence. The existence or non-existence of fungus
in the false membranes, and its dependence upon
their presence is, it need hardly be-said, an en-
tirely different question. —London Lancet.

tion.

Dr. WarsurToN BreBIE, of Edinburgh, is
dead. Thls dxstmgmshed physician had the
largesb consultmg practice out of London. .His
father was a consultant of the first rank, and
young Begble, ;88 Warburton was commonly
and formally termed eommenced life under
mosh fa.vourable clrcumsbances .He was avery
popular ma.n, and his. knowledge of his profes-
sion was excelled only by his urbanity.



OF MEDICAL SCIENCE.

155

‘CHANGE OF CLIMATE IN CONSUMEP-
‘ TION. o

’In the British Medical Journal, Dr. C. Theo-

ore’ Wllhams puts and answers these ques-
tlons —_

1. What cases arc most beneﬁted by sea
voyages?

2. What ones by dry climates?

3. Are moist climates beneficial?

1. The casés which I have seen do best are,
first, cases of hemorrhagic phthisis; second, cases
of limited consolidation with no pyrexia, occur-
ring in young men overworked at in door oceu-
‘pations, and who have suffered from the septic
influences of life in great cities, such as clerks,

‘shopmen, secretaries, and the like, This form

‘of treatment is far better sulted for men than.

women.
2. As to the second query, as to what class
of patients profit most by dry climates, it has
been shown that, taking collectively all forms
and degrees of phthisis, the dry climates are
the most likely to arrest the disease; and also
that a dry and moderately warm climate, like
that of Southern Europe, is most successful in
the treatment of consumption of inflammatory
origin. The question whether a cold dry or a
warm dry atmosphere is the best for ordinary
chronic phthisis, depends, to a great extent, on
the ‘individual’s power of maintaining circula-
tion and temperature. When these suffice, the
cold climates are preferable; but in the major-
ity, and especmlly for women whose circula-
tion is weaker, the warm and dry are the best,
for they are thus enabled to live more in the
open air. Elevation is of some 1mportance 5
and T should always choose amild climate with
elevation than one without it. Mountain air is
not beneficial solely on account of its purity,
_for on this point sea and desert air may vie
with it; there is another factor in the low
barometnc pressure and ‘ttmosphere mrefactlon,
and the expansion of the lungs thereby ecaused
may be of great value in chronic fixst stage
cases. At present, the trial of mountain ch
mates must depend on the supply of su1tab]e dc-
commodation and food for mvahds If i in the
" Andes’ samtama these articles were of & nabure

fit to offer to our comfort-loving British con-
sumptives, I would not hesitate, after the evi-
dence of Archibald Smith, Walshe, and others,
to recommend them, as some can also boast of a
warm winter temperature ; but, alas! those who
repair thither at present must be content with
Spanish habits, Spanish food, and an unsettled
government. The Alpine elevated sanitaria do
not, according to my experience, supply in
winter sufficiently good food for British con-
sumptives; and, although they atract crowds
of German and Swiss, they must not expect our
countrymen in equa,l mumbers until’ they feed
them properly. o

3. As to the desirability .of moist chmates
for consumptive patients, the evidence is de-
cidedly against their use in the treatment of or-
dinary chronic phthisis. The addition of
warmth only makes the damp tell more unfavor-
ably, though a strong saline element and in-
vigorating breezes do something to counteract
the humid influence; still, even these do mnot
place a moist climate on the same level as a dry
one. There is one exception, however. Phthisis,
of catarrhal origin has been shown to profit
most by a warm and equable climate, even
though accompanied by a certain amount of
moisture, as the evidence of Madeira witnesses.

Finally, in all chmate questions, full note
must be taken of the patient’s inclinations,
means, and, above all, of his disposition and
temperament; and exile must not bedecreed to
those who are incapable of making themselves
happy under the changed conditions- of life, or
all our scientific grounds for a climate decision
may collapse like a house of cards.—ZMedical
and Surgical Reporter.

Dr. FrinT in his ]ast work on phthisis states
that he has found whiskey in free quantity, com-
bined with plenty. of fresh air, in some cases
yield remarkable results ; he also repeats an im-
portant statement. respecting alcohol, which -he
has elsewhers insisted upon, viz., that “‘among
the great number of cases of phthisis in’ which
he has advised alcoholics to be taken as a thera-
peutical measure, he hia§ néver known a single
mstance of a patlent becommnr adchcted to then:
'l]Se :
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SMALL POX CONVEYED FROM IN-
DIANA TO CALIFORNIA BY LETTER.

Our readers will be mterested in the follow-
-ing letter, written by Dr. Tnomas Ross, of
Woodland, Yolo Co., Cal., t¢ Dr. Cluness of
Sacramento, and -forwarded to us by the latter
‘gentleman with the consent of Dr. Ross

WOODLANI‘: Jan., 24, 1876.
A very pecuhar and mterestmg case illus-
trating the subtlety and power of the small pox
“contagion has occurred in the practice of our
‘mutual friend Dr. Markell. '
Mr. Dutton, tinsmith) residing in Cacheville,
Yolo Co., received a letter from his sister re-
siding in Indiana, informing him that she, her
husband, and their three children had small
-pox, and that she feared that the babe would
die. Here she stopped writing, and on ‘the
mnext day resumed, stating that their babe died
-of small pox. ~This letter Mr. Dutton received
on the 14th or 15th -of Dec. last, and on Deec.
*97th took sick with a train of symptoms which
Dr. Markell regarded as a bilious attack, and
as he was a friend of the Doctor’s and was in a
¢old room, Markell took him to his house, sup-
posing he would be well in a few days. But
“on the 31st an eruption appeared on the face,
then on the other portions of the surface, which
at this date, (Jan. 4th) has developed into a
well marked case of discrete variola: Markell
states that there is no doubt of the accuracy of
his diagnosis, as the eruption presented :the
‘characteristic umbilicated appéarance. of the
pustules, and ‘you see that the course of the
disease is regular, ‘the - period of incubation
‘being ten or twelve days, the time elapsing
between the receipt of the letter and the time
- the man took sick. There is no small pox in
the neighbourhood or in the county, and Dutton
~ has not been out of Cacheville for a year, and
no other source of contagion-can be traced.
The people there.are very much alarmed, and
some families have moved off—such is their
diead of theé- disease. They.of course avoid
Dr. Markell, whose business is destroyed for
the timeé: bemg Paczﬁc Med and Surg g
Jourml i ,

THE survivors of the Bntxsh Medlcal G‘orps
of ‘Waterloo.are now two in number

TYPHOID FEVER IN A CHILD WITH
- RUPTURE OF THE SPLEEN.

Dr. Wittman, from observations in the Chil-
dren’s Hospital at Pesth, declares that in all
cases of typhoid in which hemorrhage from the
bowels occurred, it was preceded for a few
days by slight hemorrhages from the mucous
membrane of the mouth and gums. e gives
the history of a well marked case of typhoid in
a boy of ten, admitted to the hospital Dec.
29th, with the history. that .he had been
seriously sick for five days. The tempera-
ment ranged between 104° and 106° F., the
pulse from. 120 to 132 ; there was -delirium at.
night, slight bleeding from the lips and, gums
appearing };11 the 30th. The cold water treat-
ment was not used, because a little girl, om.
whom it had been used under similar circum-
stances a few days before, had died of hemor-
rhage from the bowels. On Jan. 2und, how-
ever, delirium increasing, he was put in a wet
pack. The next day there was sensitiveness
over the region of the spleen, and the bleeding
from the mouth continued in spite of various
modes of treatment, On Jan. 5th the stools

| contained blood, ‘and he fell into a ‘stafe of

collapse and died, the tempemtum falling from
104° to 97.2° F., during the last six hows. At
the aatopsy, an ulcei‘, ivith hemorrhagic appear-
ance of baseé and edges, and half an inch wide,
was found in the posterior wall of the pharynx,
between the orifices of the Bustachian tubes.
The stomach and intestines contained altered
blood ; the Peyerian patéhes were the seat of
the ebaractenstm lesions of the dxsease, and
the peutoneal cavity contamed about a pound
and 2 half of dark fluid blood. The source of
this was found in the spleen, which organ was
enlarct\d to four times its ‘natural ; size and was
the seat of two long and deep lacerations or
ruptures, one of them two and a half inches.
long and an inch deep. —-—J ahrb. F Kinderbeilk.
—N. Y Med. Record

Professor John Morﬂ'an, F R C 8. I,
Professor of Anatomy in the Royal College of
Surereons, Ireland dled suddenly, of enterw
fever, March 4:(:h He was born in 1829
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DiaeNOSIS OF EMI;YEMA.—A new method of
differentiating between serous "and purulent
effusions in - the pleura, ¢ founded on a physical
law,—namely, that the vibrations of sound in
liguids are transmitted nversely to their den-
sity,” has been proposed by Prof. Guido Baccelli,
of Rome. “In a serous liquid, therefore, the
sound passes more readily than in a puruleht;
and it is found that whereas the whispered
voice (la parola aforcieamente syllabata) can be
‘heard clearly, accompanied with bronchial ex-
piration, at the base of a serous effusion, the
spoken voice is not transmitted nor bronchial
breathing heard over a purulent exudation.
Immediate auscultation must be employed, the
naked ear being pressed firmly against the chest,
and the other closed against the entrance of
extraneous sounds by pressure with the finger.”
- A mixed effusion—i.c., one consisting “of a
serous exudation, in which flakes of fibrine and

a moderate amount of leucocytes are contained,” |

may be recognised in the same way, since the
fibrine and léucocytes ¢ by their subsidence” to
the bottom, “prevent the passage of the whis-
pered voice over the area which they oceu py.”

TeE TREATMENT OF RuEvAATIC ARTHRITIS
witH Sauicyric Acto (Stricker: Bérliner Klin.
Wochenshrift, Nos. 1 and 2, 1876).—All cases
of articular rheumatism which have presented
themselves at Traube’s clinic for some months,
in whom the local affections were marked, have
been treated with salicylic acid. The pure pul-
verized acid was given in doses of 0.5-1.00, and
the patient in no instance took less than 5.0 or
more than 15.grms. dauly The results which
were att'uned were surprlsm for all the
patients uftel the lapse of fortv-ewht hours (the
ma;omty of them much soonez) were freed not
only from inerease of bochly tempelatule, but
also what is of much more importance, from all
local symptoms.

These observations were fourteen in number,

and Stmcker regards salicylic acid as the most;'

actlve and pelha.ps almost a speclﬁc remedy for
acute drtlcular rheumatism.

Dr. PARKES, the a,uthor of the most elaborate
work on Hyg1ene. in, the language, died  of
chronic pneumoma March 15, 1876.

THE INOCULARILITY OF RELAPSING FEVER.—
Dr. Motschutkoffsky, of Odessa, has been
ex‘)enmentmo' for several years with inocula-
tions upon man and animals with the matter of
tyfhus, typhoid, and relapsing fever, and was
successful in the case of the last disease only,
and in the human subject. He succeeded only
by the use of the ‘blood, taken during a par-
oxysm of fever, and it made no difference
whether it contained spirilla or not.. The
disease thus induced differed in no respect
whatevm from that due to other causes, nor
was any other form of fever ever developed
from inoculations of the blood of relapsing
fever. The, period of inoculation was between
five and eight days. Blood kept hermetically
sealed for two days in a capillary tube yielded
positive results, as did also blood. diluted in
equal parts with a Watery one per cent. solution
muriate of quinine, but when diluted with the
onetenth part of spirit the results were nega- :
tive—WN. Y, Medical Record.

—

A Srvpre MEANS OF ARRESTING OBSTINATE
Er1staxss, REprriiovs To ALl TREATMENT.—
An sbundant epistaxis resisted all the means
usually resorted ko for arresting such hemorr-
hages—mustard foot-baths, cold, ice to ¢he
nucha, plugging to the nasal orifices, elevation
of the arms, injection of the perchloride of iron,
as practised by my freind M. Crequy, ect. If
the patient be not already enfeebled, fainting
spells will soon come on if the hemorrhage con-
tinue. What is to be done? A simple means
has frequent'y succeeded in my hands, A light
emetic, quickly -administered, soen. provokes
nausea, then vomiting, and hemorrhage is incon-
tinently arrested. A :

This plan -of treatment has proved very suc-
cessful this simmer durmg the great heats—~ "
[Tmb Medical. Dr G—.

A Mo'rmms MILK POISONED BY OPIUM-—
The .Médzcwl Press sa,ys that & coroner’s jury in
Manchester, Eng » 1endeled fhe verdlct in the o
case of a child two days old,. « Found dead from
the effects. of opium p01son throurrh the mother s
milk.”  The. mother had been used to takmm

an ounce of opium in a week,



158

CANADIAN JOURNAL
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CLINICAL LECTURES ON LISTER'S
'TREATMENT OF WOUNDS AND A -
SCESSES BY ANTISFPIIC METHOD.

BY THOMAS SMITH, F.R.C.S.,
. Surgeon to St. Buartholomew's Hospital.

LECTURE 1.

GENTLEMEN,-—As many of you are aware, |
am endeavouring at the present time, with Mr.
Vernon's assistance, to carry out Mr. Lister’s
‘method of treating wounds antiseptically, and
as some of you may be interested in the resuls,
"I propose in this lecture to explain as briefly
as I can the thcory upon which Lister’s anti-
septic treatment is based, the facts from which
that theory is adduced, and the advantages Mr.,
Lister claims for the plan.

" I shall not at present give the results of my
experience, nor shall Incw express any opinion
‘as to the merits or demerits of this treatment.
I would rather wait until a fuller experience
justifies me in speaking with some authority.

In taking up a subject of this kind it is very
difficult to avoid a spirit of partisanship, since
on the one side there are surgeons whose opinion
is entitled to respect who are  opposed to the sys-
tem, either on & priori grounds or in conse-
quence’ of an unfavorable experience of its re-
sults ; and on the other side are ranged those
who have come t6 an opposite conclusion, and
mostly after huving put the plan to a practical
test. . . . S
Under existing circumstances I would advise
you: to form your own independent opinions
from your own observation of results..
to do so, and I propose to.give the plan at least
one year's trial, cmploying the treatment especi-
ally in what may be called test cases; I.mean
in cases where the antiseptic method is fairly
put on its trial, and' where an opportunity oc-
curs for such advantages as it is sald 1o possess
to become plainly apparent.

There's are two preliminary conditions wluch
“Mr. Tister has a right to'demand of those who
profess to make trial of His system : first, that

‘they should ab least prowmonally accept ‘his {1
theory, sccondly, tha.b ‘they 'should know whf-zt
Hit onb even tor

his” practlce is, a.nd should ¢

TR L

Tintend |

the minutest particular, They must provision-
ally accept the theory, or the details of the prac-
tice' will in some respects appear so frivolous
that they are sure to be occasionally neglected ;
while if the soundness of the theorybe accepted,
it will be seen that the observance of these de-
tails is thoroughly reasonable. M. Lister has
a right to insist that those who profess to give
his practice a fair trial should observe its min-
utest details, since no one can be truly said to
carry our Lister’s plan who stops short in the
execution of details prescribed by the author as
necessary o success.

Now, in order to fulfil the first condition; I
have, for the present at least, agreed to accept
Mr. Lister’s theory (what it is I will tell you
directly.) And lest I should fail in the second
through a want of knowledge, I visited Edin-
burgh myself last summer, and had the advan-
tage of personal instruction from Mr. Lister him-
self ; and subsequently my house-surgeon, Mr.
Vernon, was good enough to stay there for a
time, when both Mr. Lister and Mr. Annandale
gave him every opportunity of , learning the
practice of antiseptic surgery. These gentle-
men not only succeeded in teachmg Mr. Vernon
the details of their meatmenb but happily fired
him with the enthusiam necessary to carry them
out with a’good will on his return to London.
Whatover may be the result of antiseptic sur-
gery in’ my wards, I shall remain very 'much
indebted to 1 Mr. Llsber, Mr Anna.ndale, and Mr.
Vernon. '

The theory, or, . one may now say, the facts
on which Mr. Llster ] antlseptlc treatment rests
are as follows :-— ‘
1st. That in the dust of the atmosphere, and
on matter with which 3t is in conta,ct theré ave
the germs of minute organisms “which, under
favourable cu'cumsr.ances, induce’ putrefactlon
in fluids and solids capable of that change, in
the same manner as the yeast-plant occasions
the alcohohc fermentatlon ina sacchanno solu-
tion, ‘

2nd: That putrefacbmn is ot occasioned by
the ¢hemical action of- oxygen or any other gas,
but by the fermenta.tlve agency of these organ-
isms.
3rd.” That The v1ta.l1ty or potency of the germns

cm be d.estruyeu uy neaf, and by vamous cheml-
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cal substances, which we call, in surgery, “anti-
septxcs

Now, I am not going to ask you to believe
these statements on my authority, but I will
shortly refer to the results of experiments per-
formed by Pasteur, Lister, Sanderson, Tyndall,
and others, which justify the above conclusions.

It is scarcely necessary to state that organic
fluids, like milk, urine, and blocd, infusion. of
meat, &c., if' kept in contact with the air at ort
dinary temperatures, will ere long decompose
or putrefy, and will give evidence of putrefac-
tion by turbidity (if the fluid be originally clear),
by the evolution of offensive gases, and by the
development within them of bacteria.

Again, I need do no more than: remind you
that prolonged boﬂma will not of itself preserve
guch fluids from putrefaction. Yetany of these
or similar fluids may be kept free from putre-
faction for an indefinite time, in spite of free
access of the atmospheric gases, pmwded that

the fluid has been boiled at the outset to de- |

stroy any ‘organisms in it, and that the dust of
the air is excluded. The exclusion of the dust
may be effected i in various ‘ways. In some of
Pasteur s first expemments it was done by hav-
ing the neck of the flask which contained the
liquid drawn out by aid of heat into a fine tube
bent at various angles, in whlch form, thoucr'h
open. at the end, and, allowmg perpetual en-
trance and emt of air, it cmestzed all particles
’suspended in it, and the urine or other fluid
whlch was the subject of experlment remained
permanently unaltered. Of, again, the same
object may be attained by having the mouth of
the flask plugg ged with a mass of pumﬁed cotton-
wool, W}nch eﬁ'ectua.lly filters’ of .its dust the
air that enters the vessel in consequence of ‘the
condensation which altemates with expansion
in the diurnal changes of temperature. But
if the neck of the ﬂask is broken short in Pas-
teur’s expemment or the plug of cotton-wool
removed, orgamsms are sure to show chemselves
_before many  days have. _passed. Even more
stmkmg is the method adopted by Mr. Llster,
who decants the boiled organic liquids into wine-
glasses purified by heat, and each covered with
a glass cap’ slmllarly purified, and a glass sha.de,
" serupulous care, Jbeing taken o avoid the en-
trance of - dust. during the process of deca.ntmg

Neither cap nor shade fits closely, so that a_con-
stant interchange takes place between the ex-
ternal air and that in the wine-glass, yet ‘the
double protection afforded by the cap 2 and shade
effectually excludes dust, and the result is, that
although the "organic fluids Orddu'tlly dmnmsh
in bulk by evaporation, and in the course of
months dry up altogether, no mgamsms nnke
their appearance from first to last, nor does
putrefaction or any other fermentative change
occur. If, however, the glass shade and cap
are removed for a few minutes and replaced,

fungi or bacteria soon show themselves, But
he has found that if the glass cap be only hfted
for a second or two in an ordinary apartment
free of draughts there is practically no risk of
the entrance of any orga.msm in the short penod
of exposure.

Further, it has been shown by Pasteur and
other observers that it is by no means essentlal ‘
to the success of such experlments that the of-
ganic hqmds should be- boiled, but that ‘when
circumstances admit of their bemg withdrawn
uncontammated from their natural 1eceptacles,
such as the urinary bladder, the blood—vessels,
the udde1 of the cow, or the shell of & fresh-lmd
egg, they will remain free from oxgamsms and
from putretactlon when kept in pure vessels‘
and pwtected from dust.

"It has also been dlecovered that 1mpme air
will puufv itself by mere eubql&ence of its dus‘b
Pasteur long ago pm“ed ‘that putzesclble fhuds
could be kept free from putrefaction in air ‘
taken from cellars free from dmurrhts, when the
solid particles of the atmosphere had had t1me
to deposit t;hemselves by subsidence ; and Prof
Tyndall has recentlv subjected air punﬁed by
being kept’ ‘at rest to very searching tests, to
ascertain if it will excite putrefaction in putre- ‘
scible solutions. He has found that solutions
of meat, cheese, turnip, &e., first subjected to a°
high temperature, can be kept free from putre-
faction for an indefinite time exposed to the air-
closed boxes. t,ha.t have been kept at rest a day
or two, to ‘allow 'ohe dust to subsude, preca.utmns
bemu taken to prevent the said dust nsmg again,
by coating, the inside of the box with glycerine,
The same expemmenter has demonstrated the
fact that the air which has been thus rendered .
1ncapable of ext'ltlng putrefactlonwz €, aseptlc :



"jfji",so; .

——lS also optlcally pure " that 1s, that there are

no part.lcles or motes to be clebected m 1t when
;fv111unnnated by a bea.m of elec 1c hght m a
N "‘rkened room,
" I t]nnk then, we are Jus’a.ﬁed in concludmg
"that. in the dust of -the atmosphere there are
h euch thmgs as fermentatlve pa). ticles, oraamsms,
"germs, or whatever you hke to call them, and
fthab these, under favoura.ble cxrcumsta.nces m—
“duce putxefactlon in fluids and solids capable of
‘the process that ‘without these germs punre—
Jfactxon and the formatlon of bactena. does not
‘take place and ﬁnally, ‘that these germs can
"be destroyed 01 removed from the atmosphele
:by tho vsrlous means that I heve above de-
ecnbed A
Let me here remark as ha.vmv an 1mportant
‘bearmv upon M.r. Llsters practice, that in the
Vca.se of “any of those ﬂulds that have been kept
fiee from putrefactlon by any of the above de-
”scmbed means, the addrbwn of the smallest drop
of ordmary water, or the contact of a glass rod
that has not been specially treated l:o render it.
A‘aseptlc, w1ll almost certaunly ‘excite putrefac—
‘tion, though all other prescribed cendmons are
.scrupulously carned ‘out to prevent 1ts occur-
_rence..
' Onthe other hand Mr Llster has found that
_,when any portion “of apparatus used m mvestl-
* gations on this subject cannot_ convenis ntly be
ed by heat the obJect may be a,ttamed by
; ash.mv the’ glass or “other matenal mtln a
' ng watery solutmn of cerbohc ac1d and dry
“ing rh‘wxfh a,,ca‘rbohsed rag, end in the course
i 1 ng seri of expenments he ha,s mva.nably

Mr Liste ‘clalms for lns plan that When it
can be carried out mbh due care and prope1

~observance of detalls, he ca.n as a, rule, secure

that an open wound should heal after the man-

ner of a subcutaneous 1n3ury——-that is, w1thout

mﬁammatmn or const1tntmna1 fever, and for

'the most part Wlthout suppmatlon whlle, if

suppuratlon occurs, he secures that 1b shall not
be putrefactwu—that is, accompa.med by the
changes that we consider ev1dences of putrefac-
tion, such’ as the formauon of bactema, a.nd the
evolutlon of fetld gases *, ‘ :
In the treatment of a.bscesses by the anti-
septm method Mr Lxster bcheves that he has
effected an entlre revolutxon in the course of

‘the’ dmease after the cav1ty has been opened

and to t]ns I wﬂl more pmrtlcu]arly allude in
my nexh lecturo But I may here mention tba.t
along mth many local advantmres, the patxent
is. saxd to be free from all denger of irritative

,fever as the 1mmed1ate consequence, and from

hectm at a later staoe
I said tha.t these advanta.oes are clamed for

_'the antlseptw method when it can ‘be ca.med
out with due care and a proper observance of

detaﬂs—that is to sey, ;n cases where the sur—
geon hlmself mﬁmts the. Wound on an unbroken
skin ; for 1n thls case he can protect ‘the part
aoamst the entrance of putrefactwe ferments,

Wherea,s when ‘sinuses have formed, or “when a’

‘wound has been some tnne exposed to the air,
a.bundant sources of putrefacnon already ex1st

in the Wound ot abscess nor is there ab presen‘o

any means} y’:wlnch ‘under these condmons,
they can Wlth certamty e ail destroyed; ) You
understand how
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e must state these thmgs exphmtly to you i
Justxce to Mr! Llster, that" you' may Judge falrly
“of the ‘results of the antxseptlc trestment; ;under-'|
standuig' what it canriot do, & ag well as' knowmg
the advantages claitned for 11: by its author. * T,
in'alsd only just to Mr. Llster, and essentlal in’
order to enable you to' form a fair estimate’ of
the results of his method ‘to remember ‘that! he
is far from revardmg putrefactxon as’ the only
ca,use of suppuration. * On the contrar y,‘he has
lono' since pointed out that any a,nblseptm ‘sab-
sbance, such’ as earbolic’acid; if applid- continu-.
‘ously to the exposed !:lssues of 2 wound,’ stmm—
lates them to granulatlon, and the granulahons
‘to the formation’ of ‘pus, giving rise to what ke
“has termied ¢ antlseptw suppura.tlon ¥ due to’ ‘the’
“direct’ chemxcal stimulus of the anfmeptm ‘He

‘ has also’ expressed the behef that putrefacblon
‘acts in- a preﬂseiv ‘similar” manner ‘in causmg
suppura.tlon, the products ‘of putrefactmn ‘being:
“acrid chemical substances ; 'but that there is this
“all- 1mportant dlﬁ'erence between the two " ‘cases’
mthat the- anmseptlc ‘aets’ ‘only ‘on the" part to.
whlch itiis apphed ‘whereas’ pui‘:refactxon, bemg
i fermentatmn, extends itself into- all the re-
cesses of & -wound " or abscess, where 'blood or
sloughs ‘pusor serufn; aﬁ'orcls 4nidus for':théde-
veIopment of the bactéria) Further, Mr Lister'
“hag’ chrec*ed ‘attention to-the” 1mportant “truth’
that’ suppuratlon, beswes bemg brought -about,

‘in this fianiner by: the'direct stimtlus of - cheml- ‘decomp
“cal-irribants; ‘may b’ produced by ordmary in-
“flamsation: without: the-sccess” of any extemal

dlsmrba.nce putrefactlve or’ otherW)se, as in the

' the contents of wblch whieri Vacuated are ﬁ'ee
. from putrefactlo Thls ordmary mﬂammatlon

he- beliéves to be»due to excved"nervous actxon,

sand ‘the’commonest of Al ca.uses of ‘itin‘surgi-
_ ‘cal’ practlce 1s tensxon, ‘oééasioned: by blood* or
' ‘sérum’- being’ pent up - mthm ‘the- cannty ofia
“sround’; “and He has:insisted vipon-the fact that,

antlseptw mafen m the spra.y \"n‘d sponges

onsequenc of the' n'ntatmc influence: of the :

neglected or madequate tensmn will: mevxtably'
result, vnth correspondmg mﬂammatmn, and, in
due “time: suppura.tlon.  Lastly, we must bea-l"
in-‘mind that. mﬂammatxon caused in this. man-
ner by tensmn, hke any. other ordinary mﬂam-
matmn, will! 'be attencled in. proportlon o its in-
tenmty by constxtutmnal disturbance or - fever.l
A therefore, we see suppuratmn make its ap—
pea.rance, ‘or mﬁa.mmatory, dxstutbance ~and
febrile excitement;in' any case treated antlseptl-
‘cally, we- necd Hiot - necessamly infer that the :
antlseptlc me*hod isiat fault until we have seen
if ‘we'can: dlscover some cause, otherthan putre-
faetlve, w.'tuch may account for the phenomena
It will be obvious to. those of :;you who haye
followed me thus far, that though all ‘that’ I
have sta,ted may be absolutely true m‘theory,,‘
and though Mr. Llsters pra.ctlce ma ‘be thor-
ouohly sound in a chemxcal sense, veg; athologx—
nally it may be unsound I mean that tbe antx-,
septlc treatment may- sucoeed in prevenmno the -
occurrence of faction’ and thg; &development’
of bacteria in” ounds and open wbSCESSGS, yetﬁ“
thm ‘freedom from Sutréfaction ‘does’ ot néces-
sanly 1mply an’ 3bséiice o local mﬂumma.tmn
and constﬂ:utmnal xrrlta.tlbn Now this is! what
T wa,n{; you espeelaily to observe for yourselveés ; .
ﬁrst if “the secletlom of “wounds'and’ abcesses.
trea,ted antlseptically are’ free from: putl efactmn 5
and secondly,~1.f i tooether Wlth“thxs absenc 0
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in mind the facts which were published by Prof.
Tyndall in Januvary last. 'X-must ask you to
‘observe that even in:the chemical labratory
there are difficulties to be overcome and minute
-details to be observed in order to obtain uniform
results ; and that, even in the hands of masters
‘of the art, notwithstanding all care, sources of
error will sometimes cccur, and a fallacious re-
‘gult be obtained. Now, if.this be the case under
‘the 'circumstancees ' I have referred to, how
‘much more difficult must it be to carry out the
-necessary details- when beginners like ourselves
.are dealing with the living tissues of the buman
‘body ——Loudon Lamet o

TON THE MORE COMMON FORMS OF
; ENLARGEMEN TOFTHE LYMPHATIC
GLANDS

BY J. WARRINGTON I—IAWARD, F.R.GS., -
Asgsistant-Surgeon and. Lecturer on Practical Surgery at St.
Georgs f] Hospztal Assistant-Surgeon to the Easpztal

L for Sick Chauldren,

It has been so much the custom %o regard
‘en]argement of the. Iymphatic glands as the
.special characteristic of scrofula, that many
:glandular swellings; having no relation what-
‘ever to that disease, are frequently classed and
treated as scrofulous. This is especially the
‘cage with regard to swellings of the cervical “or
‘submaxillary glands ; "yet it is certain that the
majority of these enlargements are of a local
and not of a constitutional character. The
‘epithet *scrofulous” is, in fact, often applied
very loosely, and seems sometimes -to be used
rather. as implying some mysterious influence

-or peculiarity, than as indicating that a person:

iy affected by a definite disease,. Yet .the
symptoms of scrofula: are- suﬁiclently well  de-

fined; and enlargement of the Iymphatic glands:

-is but one, and.that not a.constant one, of
‘these; and it s.no. more reasonable to call a
.child scrofulous because it has enlarged or even
«daseous cervical ‘glands than it is:to . appiy the
-téfna'to a. chronic mﬂamma.tlon of ‘a joint ih an
‘otherwise perfectly healthy child; orthan. it
'Would be to, call a: person syphilitic, because he
had a penostltls of-his' tibia.

tion of the scalp or gums, -

“An examm'mom
-0t iany; conmderabl_ number oi cases-of enlarge-v'
-ment of, the superﬁclal lymphatm glands,.will,
show the ‘majority of" these to have a local’

A A, P T . '
origin. -The glands most often seen swollen are

the cervical and submaxillary, and the greater
number of such swellings depend upon inflamma-
Slight , cases of
eczema, or impetigo capitis. are exceedmgly

'common in children, and are very frequently
.the cause of enlarged cervical glands ;

but the
eruption being but trifling is often overlooked,

.and the surgeon’s attention asked only to the

condition of the glands. Soalse inflammation of
the gums, during teething, stomatitis, ulceration
of the throat, and disease of the middle ear,
may ‘give rise to swellings of thé associated
lymphatic glands. Glands sffected in this way
may; attain a considerable size, but as a rule
will recover their natural condition on the
removal of the irritation. . Usually several
glands are. affected ; they are not distinctly
isolable from the surrounding cellular tissue,
nor are they freely movable; they are, more-
over, painful and tender; sometimes they
suppurate. A peculiarly. acute and painfal
inflammation of the posterior cervical lymphatic
glands is occasionally seen in connection with
scalp wounds ; this usually runs a rapid course,
and subsides without the formation of matter.
Doubtless if any of the above-named irritations
occur in a scrofulous person, the glandular
enlargeraent is prone to show an increase and a

_persistence, out of proportion to the severity or

duration cf the exciting cause, and thus'it may

pass on to.caseation or necrosis ; but this is by

no means necessarily the case, for the lymphatic
vilnerability varies greatly in -scrofulous per-
sons, Caseation must not be looked upon as
the distinctive mark of scrofula, for almost any
chronic enlargemant.of a lymphatic gland may
result in caseation, and certainly . this.process

-may occur in an otherwise perfectly healthy

subject. A single caseous, and in some parts

cretaceous, gland was removed five years since

from .the neck of a boy who was the picture of
robust. health and who I:know remains 50 .ab
the presenb time,, and ‘has ; never shown the
slightest trace of- serofald., ., . . .-

+ Inflammation and, chromc disease of a Jomt
Wlll cause mdolent swellmg of the. asgsociated

.lymphatw glands .and this in ‘persons who..are

not:in; the least devree scrofulous. - One of the

‘earliest. symptoms of disease of the hipjoint is
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often a slwhtly pamful enlargement of the in-
guinal glands, and there are few cases of hip
disease in which some swelling of the glands is
not found In disease of the cervical spine
also, swelling of the posterior cervical glands
often occurs, and it is important to remember
that the stiffness of  the neck in such cas:s may
depend, not upon the painful glands, but upon
the joint disease. The glands do not increase
very greatly in size, but will remain for months
swollen to about the size of filberts, and slightly
tender to the touch ; and as the joint disease
subsides, they regain their normal condition ;
excepting the tenderness, they precisely resem-
ble amygdaloid glands of syphilis. In many
robust persons this condmon of .inguinal or
axillary glands ensues upon any severe
exercise of the arms or legs, such as rowing, or
prolonged walking, and seems to be quite un-
associated with any dehcacy or weakness of
constltutlon -

The true serofulous disease of the lymphatic
glands is a slow and almost painless enlarge-
ment, usually of the superficial glands, and
most commonly affecting those of the groin or
neck, It commences simultaneously in several
glands ; they are at first soft, and, surrounded
by a little cellular swelling, so that the shape
of the gland is not very well defined. As the
enlargement increases the glands become firmer
and ‘more defined, in this respect differing
markedly from Hodgkin’s disease, in which, by
their growth the glands become fused together.
In the course of time caseation ensues, and
goes on either to cretefaction or to softening
and abscess. Suppuration is much more rarely
seen in the deeply situated, than inthe super-
ficial glands ;" and when it -does .occur, takes
place slowly and with scarcely any pain ;. there
is but, little: disposition. to. pointing, and the
matter is.ill-formed and mixed with caseous
débris. The skir thus often becomes extensively
undermmed and; ulcerated, and thus result the
unsightly scars and l)uckelmos,so often seen in
scrofulous persons. An examinatioﬁ of a scro-
fulous gland reveals a general hvpertlopby,
with close . packmo' of the cellular elements,
leadmv by a COIDPIGSSIOII of its blood- -vessels,
to an anzemla, and consequent Wa.nt of nutntxon
of 'its tissues. Fatty change soon ensues, anil

a subs1dence of the swel]mg mav take place°
but usual]y the degenemted tissues either break
down into . cheesy matemal which eventua,lly
hecomes calcareous or suppuratlon takes place,
accompamed by some little surroundmg inflam-
mation. Even if suppuraf,lon has occurred the'
abscess may not open, but may dry up, leavmg
only a little, caseous matter unabsorbed ; but
this is very prone to become the seat of remdua.l
abscess, and thus to cause subsequent trouble;
so that an abscess havmg once formed, lts
evacuatlon is to be desu'ed

The treatment of lymphatic orlandulal swell-
ings must of course depend upon the dlagnosns
The simple enlargements dependmcr upon neigh-
bouring irritation will, if 1eft ‘alone, subside
upon the removal of thelr cause. I say, if lq/t
alone, for if the.skin over them is 1rmtated by
the a,pphcatlon of mdme, poultlces, or blisters,
they may be provoked, as one'so often sees, into
still further enla.rrrement or even suppmatlon.
Nothing in therapeumcs is more curious than
the way in which some pract.ltloners paint
tincture of iodine over every 1magmable kind
of swelling ; to some mmds the mere existence
of a tumor, seems at once to suggest the Tocal
application "of 1odme, and to these, pamtmc
with iodine seems their refuge in all cases- of
doubtful diagnosis, as though changmg the
colour of the skin were supposed to affect the
character of the growth beneath it. . Unfortu-
nately the staining is not the only harm done by
such applications, for they inflame the skin and
thus keep upor increage the glandulal irritation
for the cure of which they are used, or render
the parts unfit, for a time, for necessary opera- .
tive treatzﬁent An acute swelling of a single
lymphatic ' gland may be some‘ames rapidly E
cured by puncture A “narrow thin knife
should be thrust into the centre of the gland
and wmhdxawn, and the’ part then covered with
a piece of cotton Wool the pam a,nd ssvs'ellmoF at
once and qulckly Subside. ¢
' vale caseousor cretaccous glands in healthy
persons ‘shotuld . be_ 1emoved i’ theu' posmon
does not render the operation danaerous when
superficial; they are easily: ‘turned-out): a.nd the
scar left is' very shght - Gland- swelhnu in con-
nection vnth dlseased ]omts are- of course an.’
indication for rest I havo seen one case of
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disease, in which there was reason to beheve
that the _]omt ‘affection was the result of suppu-
‘ ratlon spreadmg from the inguinal glands
The scrofulous enla,rgements will be chiefly
. benefited by the constitutional treatment of the
'disease of wlnch ‘they are part; and for this,
nothmg i3 to be compared to the influence of
sea air and cod-liver oil. Small doses of iodide
of potassivm, in combination with preparations
of i iron, may be advantageously given with the
oil. This is far more efficacious than the syrup
" of jodide of iron, which I believe to be an en-
nt1rely useless preparation. The local treat-
ment, as long as the glands are only swollen
"and tender, should consist in simply protecting
“them from ‘cold, pressure, or other irritation,
“which is best done by covering the part with
‘cotton Wool . When, however, matter forms, or
the caseous material softens and liquefies, a very
"small puncture should be made through the
skin, 'and the contents of the abscéss gently
”squeezed out, plessure being made bv a pad of
lint on each side of the opening. The punctuze
:may require to be occaswnally reopened with a
‘probe’; but by this means, adopted early, the

fmtecrnty of the skm is pleserved and the un—l

_"“-vwhtlv scars and puckelmgs often seen in such
4"‘r-aues ‘are prevented It 'is, moreover,
’desu able, when possxble, to gét rid of the caseous
'products of inflammation, for they ave otherwise
Hable to be ‘the seat of constantly recurring
suppuration, or may perhaps be the origin of a
,‘flitr.ife tubercL]lOSiSl%M@(Iic’O-OMT. Review. =

FRACTURE oF THE ANATOMICAL NECK OF
. THE HUMERUS, '_‘ s
‘ A patxent aged forty, rece1ved an 1n3ury 't
fthe shou]der, and, on examxnat1011, the d1agnoms
‘of fractrure of the anatormcal neck of the hu-
merus was made The reasons for the dla.cnoms
were . creplta,tmn at the shoulder joint, without
depresnon below the acromion, ‘When the
humerus ‘was rotated the tuberosxtles rotated
with ' it, showing thab ‘the fracture Wwas “un-

doubtedly at; the anatomlcal neck, .Ox- meas:
" uring the" ‘arm, & sh ténidg of oné-third "of ‘an

mch was ‘detected. The'treatment-consisted in
. the: ,a.pphcatlon of ar: plaster-of Paris: bancla,ge )

1',over the, arm.. and shoulder, §0 as to keep:the
fragments at rest: and in posmo —-LEcl ;
; .Zl[eo{ al‘ and Surgzcal Joumal o

“very -

about one-third of “an inch in length. -

CON GENITAL ABSEN CE OF THE EYE-
’ BALL ‘

BY M. .F. COOMES, MD.,

A.mstant to thc Chair of Ophthalmology and Otology in the Ho«pztat
Collsge of Medicine,
Mr,

T—— consulted me on the 22nd of
February, 1876, in regard to some defect about
his child’s éye. The child is a male, about four
months old, perfectly héalthy in every respect,
and has been so since birth It is very
sprightly, much more so than most children of
that age; its complexion is fair, with light hair
and pale blue iris. The left side of the head,
face, and thorax are perceptibly smaller than
the right. There is no difference in the size
or length of the upper or lower extremities on
either sule, they are as large and perfeeb in
function as they should be. The tongue and
palate are perfectly normal in function and
size. From all that can be observed the vocal
organs seem to be perfecb ‘There is a complete
absence of the eyeball on the left side. - The
lids are smaller on that than on’ the other side,
though well formed, with perfect lash and brow,
They move with almost-as much freedom as
those'of the opposite side. ~The tears flow- just
as pxofusely from’ that eye as the other when
the "child- cries,” showing that the lachrymal
gland is present’ and endowed with ‘its proper
‘The palpebral fissure on that side is
” The
cavity ' of the otbit looks very much as if the
globe had been enucleated, with the exception
that it is not so deep and the concavity is more
regular. ‘The right eye is somewhat smaller

function. -

' -_than it should be, though its form is perfect in

every particular as far- as“can be- determined
by’ the “naked- eye and the ophthalmoscope.
The retina presents the appearance of that met
with in fair complected persons. -The right eye
is affected with ' nystagmus and - convergent
squint, The child is able to fix his eye upon
an- object for-a few seconds, ‘but ‘soon changes
its position;: Any undue exc1temen‘t increases

-the rapidity of motton in the c'lo’be —-Louwmlce
'Med New.s “ IR EE :

B T

Sll' John" Oordy Burrows, FRC S, Presl~
‘ ‘Brit. Med, Assocmtmn, and

' the emu Qnthr T’xaube, of Ber]m, are dead
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BELLEVUE HOSPITAL, NEW YORK.
SEPARATION OF THE EPIPHYSES.

To the orflinary practitioner, cases of separa-
tion of the epiphyses of the bones are rare, and
it is only where a large number of surgical cases
are under observation, as in a hospital, that the

injury can be studied to good advantage. At

the present time there are two cases of this.

‘species of fracture in the surgical wards: one,
separation of epiphyses at the upper end.of the
humerus, and the other separation at the lowel
end of the femur, '

The first case occurred in a boy fourteen
years of age. * It was produced by falling on the
shoulder. On examining the case, cartilaginous
crepitus was obtained, and on pressing the arm
inward the humerus was made to project out-
‘ward. The case differed from one of fracture
of the anatomical neck, in the fact that when
the arm wis rotated the tuberosities of the hu-
merus did not rotate. ‘1t differed also from
fracturé of the surgical neck in being too high
‘up, and from there being but slight displace-
ment. The case was treated by reducing the
fracture and applying a shoulder-cap and side-
splint, ‘
© The second case of separation of the epiphyses
happened in a boy aged twelve. The injury
was received by falling from a coal-box to the
pavement, :

‘When he was examined in the- hospital, an
effusion into the kneejoint was detected, and at
‘the same time, on manipulating, cartilaginous
crepitus was found near the joint, with a false
‘point of motion. The case was treated by
making extension and putting the extremity up
in’ a ‘fracture-bandage.—Fclectic Mechcal and
: Smgzcal Journal.

P

INTERNATIONAL "MEDICAL CONFERENCE ——We
‘have been requested by Dr. Dawd of Montreal
to state” that the meetmg of conference of.
American and Ca.nadlan Medzcal Assocmtmns
bas’ beeu postponed from June (the tlme an-
nqunt;c’ad’ in ‘our last 1ssue), to Septembe1 ond..

Canad:an medlcal men WlShan' to attend the

Internatlonal Medical Congress which meets m%

Phﬂadelphla. in September.

-was made from the:side of the thigh: ™. .- -

done in consequence of ma,ny'
jl,uthor of a

TORONTO GENERAL HOSPITAL
REPORTS.

CASE OF THORACENTESIS

R. J., aged 17 admitted Ma.rch 6. Patient
had been complaining for about two weeks be-
fore admission. On his entering the Hospital,
it was concluded after careful enquiry into
the history of the case, together with physical
examination of the chest, thai the right pleural
cavity was filled with fluid. He suffered princi-
pally from pain, cough, and rapidity of breath-
ing. Respiration 40, pulse 100, heart somewhat
displaced to the left side. -

Feb. 7th, Dr. Aikins ta,pped the chest, insert-
ing ordinary trocar and canula. After draw-
ing out the trocar he passed an india-rubber
tube, with a stop-cock attached, through the
canula, the other end of the tube being undeér
water. The part in which the stop-cock was,
accurately fitted the canula. In this ~way 39
oz, of reddish brown coloured fluid were drawn
off. No cough, or bad symptoms of any kind
followed and the patient is mnow doing well.
Dr. Aikins mentioned in a clinical lecture on
this case, that he had operated Similaf]y on a
patient in the Central Prison, when he drew

off 32 oz, Patient did well in every particular.

CASE OF NECROSIS OF THE LOWER PORTION OF
’ . THE SHAFT OF FEMUR. - -

W. M., aged 19, admitted Feb. 28th ; patient
had typhoid fever about a year and a half" ago.
Was then for four months in bed, two .or three
weeks after the commencement of the -disease
pain and swelling were noticed in the.lower
part of the thigh. Suppuration.followed and
open sinuses remained up to: the time.of ad-

mission, Patient. was. operai:,ed‘ on by .Dr.

Aikins, March 2nd. . A very large sequestum

was removed. - - The operatidn, Was accompanied

by severe hmmorrhage, notwithstanding -which

the- patient made-a-good recovery.. ~The incision’

TN

DEATH 2
@ Manua] “of Chlldlens "Dis ses,‘
Whmh W'lS lately translate ‘ ‘
ab Prague on the 15th of Febraary.




166

CANADIAN JOURNAL

Widwitery.

THE CHANGES IN MIDWIFERY PRAC-
TICE AND IN THE TREATMENT OF

" UTERINE DISEASES DURING THE

~ LAST TWENTY YEARS IN THE RO-
TUNDA HOSPITAL, DUBLIN.

BY LOMBE ATTHILY, M.D.,

‘Mastcr of the Hospital ; Vice-President of the King and
Queen’s College of Physicians in Ireland.

The rule which guided obstetric teachers
when I wasa pupil was this, “that meddlesome
nmidwifery was bad,” a rule not devoid of truth
when applied to the attempts made by ignorant
practitioners to accelerate delivery, but to be
utterly repudiated when applied to the skilful
efforts of the educated accoucheur. The effect
of the rule was this, that women were allowed
to linger in agony for fifty and sixty hours—
.aye, and even for a much longer time—without
any attempt bem« made to relieve them. The
‘results I need bardly say, were lamentable
both as regards the - mothe1 and the child.
Many mothers sank, worn out by long—contmued
suﬂ'enng,,or died. subsequently of peritonitis,
\the result of unduly prolonged utezme action.
In others sloughing of the vagina followed,
caused by the long-cdntinued pressure exercised
by the feetal head on the soft parts of the
. mother. This again’ was ‘followed either by
the formation of dense: bands occluding the
-vagina to a greater or less extent, and which
often opposed serious obstacles in subsequent
labours, or by the formation of vesico or recto-
vaginal fistule, a source of ‘the most intolerable
-misery -to ‘the unfortunate -patient, rendering
“her- loathsome alike -to herself and to others.
-Nor ‘were the results as regardsthe child less
lamentable.
in labour till, ‘their children being dead, the

:perforator  was- used-—an “instrument ‘harmless-

‘enough to the dead. infant, whose life, however,

was nob the less sacrificed to a rwld adbelence‘

t0 the rule of non-mterference

A.ll this is now cha,naeed It m the xecoounzed'

’ ]loWed by every. Well-mformed practl-
hat * Svomen should not be left to hnger

Women were allowed to linger on

‘v'anvm suﬁ'énng, but that delwery should be ac-

complished by the forceps when once we are
satisfied that Nature, unaided, is unable to effect
delivery within a safe period. - What that period
may be cannot be fixed by any definite rule,
each case must be judged by .itself; but the
axiom in general adopted is this, that when
once the head ceases to advance, or to advance
so slowly that delivery by the natural efforts

| cannot be expected to take place within a rea-

sonable time, the forceps should be used. Some
idea of the change in practice in this respect
may be formed from the fact that in 6,634 de-
liveries which occarred during thr ee years of the
mastership of Dr. Charles Johnston, whose pupil
I was, the particulars of which are recorded by
Drs. Hardy and M’ Clintock, the forceps were
used but eighteen times, or less than once in
every 3060 cases; while in 7,027 deliveries
which occurred under the mastership of Dr.
George Johnston, between November, 1368,
and November, 1874, the forceps were applied
639 times, or once in about every 11 cases.

The difference is so. starthng that we are natur-
ally inclined to ask,.Is the frequency of recourse
to the forceps absolutely necessary ? I am not:
prepared to give a definite answer to thls ques-
tion ; but of this I am sure, that while no in-
jury is inflicted by the forceps on either mother
or child when the instrument is used by, skxlful
hands, the most lamentable results followed the
old practice of non-interference. .

So much as to the frequency of the use of the
forceps. -Now as to the rules which were laid
down for its use as compared with those at pre-
sent acted on, . . :

. The conditions “ which were congsidered m‘
dlspensable in order to render the forceps ap-
plicable, and without which they were not
used,” by Dr. Charles Johnstou were these (*)

1. That the child be alive.

2. Tha,t the head have rema,med statmnaly
for six hours at least,

3. That the memblanes be raptuung, and
the os uteri fully dllated

4, That the head of the child” be so circum-
stanced chat the ear can be dmmnctly felt.

5. That the’ state of | éhe soft parts be ‘such
a,s denotes the a.bsence of mﬁammauou

L x “ I’ractical Observatxons » By Hardy n.ud Mc(‘lintock ‘1848,

p. 89, Y
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Time well not permit ope to contrast in ex-
fenso, as I might with profit do, the great di-
vergence ‘which has taken place in the present
day from the practicelaid down, and rigidly ad-
hered to, by those who were my teachers; I
must content myself with summarising.

The 1st and 5th rules are still admitted by
all practitioners, only with this great difference,
that we never now wait till the life of a child is
in any danger, and as a consequence of our
prompt interference “ inflammation of the soft
parts ” is now virtually never met with during
labour. Therefore, though we admit the truth
of the principles inculated by these rules, the
necessity of acting on them is never likely to
arise in our practice. Rules 2 and 4 we alto-
gether repudiate. -

I am not able to give you any definite one in
place of rule 2. I can only say that, if ‘once
we are satisfied that the powers of the mother
are insufficieut to accomplish delivery within
a reasonable time, we at once proceed to effect
delivery by means of the forceps I should not
‘think of leaving 2 patient to linger on in suffer-
ing for ‘one hour, much less for six, after I was
satisfied that the head had ceased to advance,
and not unﬂequentlv T apply the forceps even
thoufrh T am satisfied that it is slowly advanc-
ing. Gentlemen, the rule I refer to is now dis-
‘carded Dby all obstetric authorities. T recom-
mend you to discard it also. I can, with equal
‘confidence, ‘advise you to- disregard rule 4.
Many yearshave passed since I felt.the ear of the
child, for the simple reason, that I never ‘try to
feel it. 1 lav stress on this, because T find that
many candidates for the licences of the Oollege
of Physicians, whom it is my duty to examine,
when questloned as to the use of the’ forceps,
say that the ear should be felt before it is ap-
plied. I presume these gentlemen practice
what they say, and that practlce I pronounce to’
be wrong. :

(To be continued. )

Farvs wrta Teers.—Dr. J. N.'Upshur re-
cently attended a woman in labor. who gave
birth at full term to & healthy mfa.n’s whxch had
two mcxsor teeth. '

DIAGNOSIS AND TREATMENT OF THE
CURABLE FORMS OF FIBROID TUO-
MORS OF THE UTERUS. :
Dr. Alfred Meadows, ‘in a paper on this sub-

ject, read before -the Harveian Society of Lon-

don (British Medical Journui, Nov. 13, 1875)

said, that these forms of morbid growth being

more amenable to successful treatment than was
generally supposed, their diagnosis in relation
to the uterine walls was of the first importance,
and Dr. Meadows relied very confidently on the
differential indications of hemorrhage and.pain.
Hemorrhage, according to his experience,
pointed to an intra-uterine, submucous, and
curable form of tumor ; whilst pain was usually
associated with the subperitoneal or.almost in-
curable class. Coming to more exact means of
diagnosis, it was found that cervical displace-
ment arose from a growth in the opposite direc-
tion; that a closed os, and small and rigid
cervix, were almost fatal signs of incurability ;
the larger and softer the cervix, the better being
the operator’s chances ; and that, by the use of
the sound, very valuable information might
also be obtained. As the subperitoneal variety
of tumor did not encroach on the cavity of the
uterus, there was none of that elongation ‘which
was met with in the submucous form in direct
proportion o its size ; and by working with the
sound, in conjunction with the finger in the
vagina, one could tell, by the thickness of tissue
intervening between these points, whether the
morbid growth occupied the anterior or the pos-
terior uterine wall. As regarded the drug-
treatment of these cases, he had only derived
real benefit from ergot, which frequently acted
well in small soft tumors, by cutting off their
supplies of blood, and causing steady compres—
sion by contraction of the unstrlped muscular
fibres in which they were imbedded. Operative
measures were next discussed ; and gastrotomy,
which was occasmnally performed for removal of
subperitoneal growths, was only justifiable if the
tumor were fairly out of the pelvis, and the cer-

vix, as well as a good part of the body of the

uterus, free from disease. In the submucous

varieties, the tumor wag resched by dilatation of
the os and cervix ; and, its mvestmg capsule
being broken down, enucleatmn was done more

or less completely with the ﬁnger; valnab}e axd .
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- being derived in very large growths from Green-
halgh’s olive-shaped cantery, removal being then
completed by the expulsive action of the uterus,
aided, if necessary, by ergot.
treatment, rest was, of course, all-important.
Hemorrhage must be checked by styptic plug-
ging ; septiceemia, by antiseptic injections ; and
inflammation, by opium; it being pointed out
that cystitis more frequently followed operations
on the anterior than on the posterior uterine
wall, in_consequence of the larger quantity of
cellular tissue which lay between the uterus and
“bladder, than. between that organ and the rec-
tum.—Abstract of Medical Science.

UTERINE ASTHMA.

. Mr. J. Waring-Curran records (T%e Practi-
Zioner) a plan of treatment which he has found
. most efficacious in that form of asthma met with

not infrecuently in those patients at a particular
time of life, who suffer from uterine tumour.

The drug which will relieve the asthma, at any
stage, he says : «Is belladonna applied locally
and given freely internally. The extract I ind
‘the most satisfactory and reliable preparation
for external use, and the tincture I give inter-
nally, combined with full doses of the bromide
of potassium. In the intervals I prescribe iron
and strychnine, and apply iodine locally. All
‘new-fangled remedies have failed in my hands,
~and subcutaneous injeétions have never proved
either safe or satisfactory. In any instance
~where there is ‘prolapse of the womb with a

tumour behmd and uterine asthma oceurring,
T use a belladonna supposﬂ:ory The effect on |

"vthe eye is sometimes complamed of, but there
is little ch01ce in the alternative of this tem-

porary incornvenience and the nature of the suf- |

fering which uterine asthma mduces I may
‘say in conclusmn that the exbract of belladonna
should not be Lonﬁned alone " to the reglon
where the tumour is’ sﬁsuated but that the
cplnal nerves “should’ get the beneﬁt of a httle,
. bpread on a plece of lint, and apphed alon,o' the

S afford almub as much relief as
they would ’co the knee in- 1n01p1ent hlp ¢ mt
disease. ”—Mmtkly Abstmct Apml 1876."

As regarded after-

"‘lowe1 ‘clorsal and Jumbar ﬁpmes 5 but apphca—”

AMYL-NITRITE LOCALLY FOR OB-
STRUCTIVE AND NEURALGIC
DYSMENORRH@EA.,

For some months past Dr. L. B, Edwards has
treated several cases of obstructive and neural-
gic dysmenorrheea, by placing a gelatin capsule
containing three or four drops of amylnitrite
against the os uteri, while the patient is lying
on her back. Within a few minutes the cap-
sule dissolves and the amyl is poured out
against the cervix, which sometimes causes a
momentarily stinging pain about the part. The
relief from pain is almost instantaneous, and in
the cases of obstructive dysmeénorrhea the
menstrual discharge is scon established regu-
larly. The patient herself may introduce a
second and a third capsule at intervals of four
hours should the “young labor pains” recur.
The Doctor’s experience thus far.is limited to
five cases, but he has had opportunities to re-
peat the experiment in four: of them. The
treatment is not curative, of course, but pallia-
tive ; however, in one case of neuralgic dys-
menorrheea the suffering was much less intense
at the last period than at the former month,

‘when the amyl was used. He thinks he has

noticed a longer relief in the two last instances
in which he has combined helladonna extract
with the amyl in the capsules. The more gene-
ral effect of amyl upon the capillaries of the -
upper portion of the body has not been obser-
ved after these vaginal applications. In order-
ing] the capsﬁles in the first instance, Dr. Ed-
wards had halfa dozen prepared by a neighbor-
ing apothecary. In about an hour, or less, the
amyl had dissolved the capsules left in the pill
box, and the odor of amyl pervaded the whole
house. The lesson is, charge the capsules at the
moment they are needed—not before.— »ngmw
Medical Monthly. '

<>
SUDDEN DEATH AFTER UTERINE INJECTION OF
IRON.

The following ~case ‘was reported by Dr.
Cedmsclnoldl before the Swedish Medical

-Soclety, and it is. ‘of mteresl; as being ano‘uher
rmstance v»hele m_;ecnon -of fluids into the uter-

ine camty has. beén followed by sudden death.
'The patient was pregnsnt for the second time.
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A considerable hemorrhage followed the birth
of the child; the uterus did not contract fully,
and the fundus could be felt over the pubes.
Ergot was of little use, and the hemorrhage
recurred fram time to time. Kighteen days
later a strong solutxon of the perchloride of
iron (1:7) was mJectedl into the uterus.
Every precaution was taken; the syringe was
freed from air, the pressure of the piston was
gradual, etc., but when the injection was half
completed the woman suddenly complained of
.pain in the breast, stretched backward, drew a
few short breaths, and was dead. (Pulmonary
embolism or heart clot \)—DMedical Record.

CASE OF OCCLUDED VAGINA WITH
" RETAINED MENSES; OPERATION.

The following case occurred in the service of
Dr. T. Addis Emmet, in the Wom‘ms Hospl-
tal, New York:

The patient was a girl fifteen years of age,
well developed, and florid in appearance. She
had never menstruated, but for the past eight
months had suffered pain, referred to the pelvic
organs, at regular monthly intervals,

Physical ‘examination showed the vagina to’

be either absent or entirely occiuded. With a
ﬁnn'er of one hand in the rectum and the other
hand on the a’bdomeh, a large ﬂuctuatmg tumor
—the distended uterus—could be distinctly felt.

. Having placed the patient under etber,
Mzuch 14, 1876, Dr. Emmet mtroduced one
finger of the lefb hand into the rectum, and,
havmrr an assistant hold a ~metal sound passed
into the bladdel, proceeded ca.utlous]y with a
pair of blunt-pointed scissors to divide the
firm tissue between the urethra and rectum.
Paltly by cutm g, and part]y by tearing with
the finger, a depthgof about an inch and a half
was gained. A small trocar Was then thrust
into the utelus, and the escape of thick, black
ﬂmd confirmed the diagnosis. A lar, 'ge opening
was then made and over a quart of fluid evacu-
ated The neck of the uterus could then be
dlstmctly felt, by rectal touch, less tha.n two
inches from the anus. The cavity. of the uterus
was thorouvhly washed out with hob water con-
taining a Little crude carbolic acid, and. closed
glass plucr was placed in the vagina to prevent
union of the fresh surfaces.

_diminished,

Tre TREATMENT OF OVARIAN CysTs BY Acu-
puNcrURE (Semeleder : Wiener Med. Presse,
No. 52, 1875.)—Two years ago 8- learned that
a patient who was known to him had been
treated by acupuncture (%) galvano-puncture in
Dresden with good results, and that she had
afterwards been subjected to the same treatment
in Vienna, by which she was entirely cured.
Since that time he has tried thismode of treat-
ment in the following three cases : -

1. A virgin, aged 18, with an ovarian cyst
on the left side. At the end of four months the
circumference of the abdomen had ﬁmrkedly
and at  the expiration of two
months more the cure was complete. :

2. A married woman, aged 24, who had
borne two children, presented herself with an
ovarian cyst as large as the head of a child aged
two years. He reports that this patient was’
cured at the end of two months, the remaing of
the tumor forming a hard mass of the size of a
small apple. . .

3. A married woman, aged 42, Wxth an ova-
rian tumor reaching to the umblhous The
duration of the treatment in this case was six
weeks. In neither of “these’ cases’ were there
any alarming intercurrent symptoms, and there
has been no refilling of the cysts ‘noticed. ~'S.
thinks that -the good eﬁccts of the “treat-
ment are owing to the property of pmduomg
coagulation in albuminous fluids which is
manifested at the positive pole of a battery.
He thinks thdt the presence of several cysts is
no contra‘indication. for the employment of acu.
puncture; and-suggests that further experience
will possibly:show. whether this mode of. treat-
ment may not be advantageously combined with
puncture and, the injection. of iodine. - Co-

Each sitting was of: but short duration, ahd.
some- galvano-caustic .action' was not.always
avoided. Similar good - results might be ob-
tained from the employment of acupuncture in
the tfeatment of a echinocd'cci.-

ENLARGED Tonsms ——Causblc soda ancl hme
in equal parts will remove enlarged tonsﬂs.
The preparation is mads at the moment of using
it, by adding a few drops of absolute alcohol .
and mixing thoroughly, and . .applying’ it. by,

‘| means of a glass rod.—Dr. Ruppaner.
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- Transtations,

Froym the Paris Médical of the 2nd March,
we clip, and give in brief, the follewing :(—
First a case of Cysticerci is reported. A
<coachman, aged 27, on the surface of whose
body a number of small tumors, from a third
50 a half an inch long, and about half that width,
made their appearance. One day he fell from
3 horse, having been seized with loss of consci-
ousness. About seven months after he noticed
the beginning of a little tumor on the breast,
soon after others appeared. He had another
attack of loss of consciousness in the hospital,
but no convulsions. M. Broca diagnosed cysti-
cerci and the microscope confirmed the diagnosis.
"The treatment consisted in puncturing the eysts
" with a cataract needle, to the number of three
"hundred and sixty-five ; after that they would
slowly disappear. The patient passed tape-
worm during and for four years before the
exxstence of the cysts.

A OAsE orF HEMIPLEGIA AND ApmHASIA Oc—
CURRING IN AN INTERMITTENT FORM (NOT IN THE
PERIODIC SENSE OF THE TERM) RESULTING FROM
sypaILIS,—Is reported under the care of M.
‘Manuriac. Partial recovery took place, a result
ascribed, by M. Mauriac, to time and iodide of
potassium. Syphilitic rupia and gummatous
exudations had made the diagnosis easy.

SuscuraNeous InoEcrions oF ErcoTiNg for
the arrest of hemorrhage is the subject of an-
-other article. A case-is-recorded where there
was - a continuous slow hemorrhage,” from a
fibroid tumor of the uterus. There was slight
pulmonary. cederna and vomitings, A solution
of 4 parts of ergotine to 15 each of glycerine
and water was made, and 20 drops injected
daily. Infourteen days the metrorhagia ceased.

" Deara DURING, OR SOON ‘AF'IEEB, Tﬁomcmﬁ-
TEsIS has been made the subject of.study by
Mz, Foucart who has investigated the causes of
sixteen cases. In some le ascribes the cause
. to the heart in others to the lungs. Tn fhe
. heart cases lie found clots in the heart or. pul:
‘ monary vessels, clots dué toa bad,’ ‘ana@mie cach-
exia; TIf the lungs'have been ‘the cause ‘there is

conaestlon ‘and pulmonary oedema, with or mth»v

out albuminous expectoration. The following
precautions are recommended : to avoid during
the operation all movements and emotions which
may produce syncope ; to operate as much as
possible in the horizontal position ; to remove
the fluid slowly and stop its'flow if necessary ;
not to take too much fluid away at once; if an
aspirator is used, have as small a eanula. as
possible. .

EMPLOYMENT oF IcE Iy HYSTERIA AND

EPILEPSY.

M. Charcot (in Progrés Médical) advises the
use of ice in these cases. lt is broken into
pieces the size of a walnut, znd put into a blad-
der. In hysteria it is laid over the ovarian
region, at first for half an hour, and afterwards
for an hour, and an hour and a half, mornmg
and evening.

It is applied over the pencarchal region in
cases of epilepsy when the seizures follow the
occurrence of an increased frequency of pulse,
palpitation, and painsin the preicordial region.

.

A ccipeNTs In HyrPopERrMIC INTECTIONS.

The Paris Médical of 23rd March, after re-
ferring to the occagional occurrence of very
severe pains, and of abscess as a result of hypo-
dermic injections, refers.to another, but very
infrequent, accident spoken of by Mr. Chouppe.
When the canula enters the cavity of a vein
the patient is seized, in about twenty:five or
thirty seconds, with creepings in the hands;
soon they go through the whole body ; almost
at the same time the veins of the neck swell ; the
face becomes red ; the arteries beat nolently ;
the -pulse rises to 120 140, and soon 160. The
head becomes giddy ; the pd.%wnt has profound

anguish, it seems to him as if he were going to
fall. In about a minute and a half a cold sweat
pours off’ the bbdy In a few minutes all comes
right again, except' that the heart sometxmes
remams excited for hours. )

"To a,v01d tlus accldent he recommends thmt
the canula, “be’ mtloduced ‘inattached to the
syringe, and thatlt the practltloner observe that
blood flows from it he must euher introduce it
in ‘a fresh plcu,e or seud it“on thlouOh both
walls of the vein, bofoxe injecting.
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I~ DipTHERIA, some physicians in Naples are

using oxalic acid (one part in 20 of water or one’

in 7 of glycerine) as a local application, whilst
they gave sulphenate of Quinine gr. § to grs.
3, four times a day. Dr. Francesco speaks highly
of the Sulphenate of Quinine also in the grey
hepatization of pneumonia.

In Terawus, Jaborandi in daily doses of a
drachm of the leaves, in infusion, has been said by
Dr. Brompart to effect a cure. It produced pro-
fuse diaphoresis and salivation. The editor of the
Paris Médical expresses his belief in its efficacy
and highly extols it as a sudorific, and attri-
butes its failure, in .the hands of some practi-
tioners, to the fact that some of the piperaces
have been palmed off for it in the Furopean
market. It has been highly extolled by others
for its action in removing serous effusions. In
a previous number of the Paris Médical is a re-
port of a case of tetanus cured by chloral. *

APPLICATION OF THE THELMOMETER TO THE
UTERUS AS A MEANS OF DI1AGNOSIS.

D. Cclinstein, in the Arclziv.' Jur Path. Anat.
and Physiol. has an article on the above sub-
ject, of which we mayg briefly say that he has
found the tempevature of the neck of the nqx'mal
uterus when unimpregnated, and of a uterus
containing a dead feetus, varies very little. from
that of the vagina ; whereas the temperature of
a uterus containing a living feetus is from one
to two degrees [F.,] higher. The existence of
fibroids and endo-anperi-inetritis also raises the
temperature somewhat. The bulb is intro-
duced into the os, a proceeding which he ad-
mits to be apt to induce .abortion in certain
cases; but nevertheless worth the sk in
others. :

Mep1aTE DILATATION 0F URETHRAL STRICTURE.
‘This method, pointed out by M. Longlebut,

requires, 1st a series of conductors, formed each |

of a bulb-pointed gum elastic: catheter, with
a thin wall split lengthwise from its. free, to
w1thm two. mnhes, or a, little more, of its vesi-
cal end ; 2nd, ‘A series of whalebone dilators
made _th;n and .flexible, ending in. olive-shaped
or fusiform bulbs, about.an inch or so long.
Both are.graduated:.in millimetres. The size

of the conductor. required is measured by the
size of solid bougie which can readlly be passed
through the. stricture. The condugtor . is ‘then
introduced, 1ts split’ [for. obv1ous réasons] “to-
wards the superior wall of the urethra. A
dilator which would open the split a millimetre
[393 of an inch] is then introduced and pushed
into into the stricture, the greased bulb being
pressed gently against the lower wall of the
conductor: An increase of a millimetre is thus
gained, and this may be doubled or tr;pled ab
once, by the use of larger dilator. Aftérwards -
constantly increased dilators are used. Accord-
ing to its orginator this method would avoid .
wounds on’the healthy parts of the urethra,

PrENIC AcID IN SKIN DISEASES.

Beidgen recommends its topical use :

Tn “chronic eczema in a solution of 5 parts of
alcohol and 120 of water, apphed every mornmg
with camel’s hair pencil.

In acute eczema it is contra-mdlea,ted

In psoriasis, on the other hand, it answers
well,

In obstinate psoriasis, the following. ma.y be
used ; phenic acid 5, alcobol and distilled water
20 parts. Tt hasto be stopped every three or
four days on account of its irritant action.

Tn prurigo a solution of 5 to 500 parts is
used.—Progrés Medical.

Hyroperuic INJECTION OF DISTILLED WATER. i
—The Progrés Médicale again calls attention
te this method of - angesthesia, introduced by. M.
Lafitte, of Paris. A patient attacked with the.
most acute arlicular rheumatism has obtained
almost instantaneous relief, and could move,
after the injection of water in the vicinity of
the painful joints. M. Lafitte reports the case
of a woman afflicted with the most painful lum-
bago, which was: 1mmed1ately relieved by the:
injection of four syringefuls of distilled waiter.
Cases of facial neuralgia, pleurodyma, sciatica,
ete., are reported in which the results;, however,
were not always ‘definite. M. Lafitte ‘believes
that after more .extensive trial of t]:us agent
we. may | have acquired a remedy which, without
the ‘dlsa.dvantages of - morphxpe, possesses -its

| efficacy as an anmsthetic.—N. Y. Med. Journal.
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TORONTO, MAY, 1876.

THE MEDICAL COUNCIL EXAMINA-
TIONS.

THE written examinations by the Medical
Council began on the 4th of April, and the
students were summoned to the city for the oral
examinations on Tuesday, the 11th, but some
of the examiners were not ready to report on
their papers till Wednesday noon, and con-
sequently the Board was not able to proceed
with the oral examinations before Thursday
morning, when this part of the work began, and
proceeded under difficulties until three o'clock
on Friday morning. In the mean time, from
the peculiar appearance and manner of some of
examiners, the students got the idea that pro-
ceedings were being delayed by the intoxication,
and factious conduct thereby induced, of those
before whom they had to appear, and manifested
their disapprobation by groaning and hissing at
the door of the chamber in which the examiners
were meebing. These demonstrations were con-
tinued more or less till the close of the examina-
tions on Friday morning, when they culminated
in three of the examiners, Drs, Dewar, Wmn.
Clarke, and N. Bethune being assaulted with
©8gs, stones and other missiles as they were
leaving the University in advance of their
colleagues.

. Now, when we find so large, intelligent and
respectable a body of young men from all parts
.of the Dominion either taking part in or coun-
tenancing such riotous Pproceedings, we may be
quite certain there is something radically wrong;
and that it is high time the Council should in-
quire into the matter.

The students assert that some of the exam-
iners were intoxicated,  and thereby delayed the
proceedings, keeping them in the city on ex-
pense a much longer time than necessary, but
we are not called upon to deny or vouch for the
truth of the statement. 'When, however, we
see men for a few hours tearing about the
room, vociferating, gesticulating, swearing, foam-
ing, and shouting like a lot of wild Irishmen at
a Donnybrook fair, or for all the world like a
lot of mad bulls, and then all at once become
peaceful and courteous for the remainder of the
day, “a too hypercritical public” may put a
very uncharitable construction on their conduct.

The proceedings of the Madical Council and
its Examining Board have always been noted
for their turbulence and riotous character, some
members of the Council always taking advan-
tage of its meetings to indulge in bacchanalian
revels which should cause a blush of shame to
mantle the cheek of every well-wisher of the
profession, and more especially of the electors
who send them to the Council, term after term,
when it is well known they are always in a state
of chronic alcoholism. It is not many years
since some of these gentlemen, while attending
a Council meeting in Hamilton, in one of their
saturnalias, battered in the chamber doorsin the
hotel where their colleagues were sleeping, and
we are told by members of the Council, that
the same disgraceful proeeedings which charac-
terized the late meeting of the Examining Board
have been repeated by the same parties year
after year, both at the Council and Board
meetings, until our informants have gone home,
over and over again, thoroughly heart-sick, and
nothing but a profoind sense of their duty to
the profession has induced them ever to return
to the scene of such proceedings. It is with a
feeling of profound regret we thus write of an
institution we helped to create, and which, both
through the press and by personal influence, we

"have supported with all the energy begotten by

a strong conviction of the necessity for its
existence ; but we candidly confess that if these
proceedings are to be tolerated by the profession
or condoned and rewarded by the majority of
the Council who- do not take part in them, it
will be better to wipe the Council out of exist-
ence. One hundred and thirty-seven candidates
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presented themselves for examination this year,
and we suppose that is about the average
number every year ; and we ask the Council and
the members of the profession who elect them,
what kind of an example they are ‘placing
before these young men, or what degree of respect
these gentlemen will carry with them into the
world for a profession, whose chosen gnardians
make such an exhibition as these one hundred
and thirty-seven students saw and heard at the
recent Coimncil examinations?

‘We are happy toknow that a majority of the
Council disapprove of the riotous conduct of
their colleagues ; but so long as they allow them-
selves to be ruled by such a minority, and even
confer positions of honor and trust upon them,
we must hold all alike responsible. : The whole
remedy does not lie with the Council, however ;
for so long as the profession will send to the
Council, as their representatives, men of known
intemperate habits, these.proceedings will recur
and the Council will be partially powerless in
the matter. 'We should be very sorry to have
the Council destroyed ; but with such men on its
Examining Board there is a growinz conviction
that neither the public nor the profession have
any guarantee that their interests are in any
better hands than under the old régime, while
the students assert that they are passed or re-
jected according to the mood of the examiners,
instead of their own merits or professional
attainments.

Tae Mepicar Couxcit’s Boarp or Exawm-
INERS FOR 1876.~—The examiners appointed by
the Medical Council to conduct the recent ex-
aminations were, Dr. Wm. Clarke, of Guelph ;
Drs, Edwards and Henderson, of Strathroy ;
Dr. Daniel Clark, late of Princeton ; Drs. N.
Bethune, U. Ogden, C. V. Berryman, and D.
Campbell, of Toronto; Dr. Dewar, of Port
Hope ; and Dr. M. Lavell, of. Kingston.

Mimranp axd York.—Dr. James Ross,
Midland and York, representative on the On-
tario Medical Council, desires us to state that
he will be pleased to receive the names of those
medical men in his division who may wish to
be appointed examiners at the next meeting of
the Council.

THE COUNCIL OF THE COLLEGE OF
PHYSICIANS AND SURGEONS
OF ONTARIO.

It is o matter of deep regret that it becomes
our duty to refer in any other than a compli-
mentary manner to any part of the manage-
ment of this body at the present juncture. Re-
cent developments, however, in connection with
the Examining Board of the Medical Council,
render it imperative, as a duty we owe to the
profession and the general public, that we
should let our voice be heard’ in unequivocal
terms. ‘With many conscientious members of
the profession there were grave doubts at the
outset as to the possibility of rendering such a
composition of the Council as that now existing,
effective for the objects contemplated. It wasg
doubted whether elements so antagonistic could
ever be brought into such harmony as to effect
the great purposes of the amalgamation, and so
result in the elevation of the profession in this
Province. Events subsequent to the passing
of the Medical Act in its present shape largely
justify the conclusion that the fears that have
been entertained have not been without founda-
tion, Not one single meeting of the Council
has passed over without scenes most discredit-
able to all concerned. Those calling themselves’
the “regular” profession, either wittingly or
unwittingly, have constantly indulged in insinu-
ations against the honesty of thosga‘l holding
views in opposition to them. As wonid r;n,i;ur- .
ally be expected, these insinuations have been
met with sharp retorts; and the result has
generally been that the annual meetings of the
Medical Council have been little better than
“ bear gardens,” and have come and gone with
very little work accomplished, and that at times
of a very indifferent class. True, one result has
followed which, all other things being equal,
would render the present law a great boon to
society. Thestandard of education, preparatory
as well as professional, has been made uniform
for the entire Province. There is reason to be-
lieve that, in some particulars also, the stand-
avd has been elevated, although, with the ;in-
formation that has reached us from time to time,
even this statement might admit of some doubt.
But granting that there has been a bona fide
improvement in these two particulars, they are
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entitled to be regarded as strong points in favor
of the existing law, if this law can be carried
out harmoniously and to the entire satisfaction
of all concerned. The history of the delibera-
tions of the Medical Council and their entire
management of professional matters have not
been such as to encourage the hope.that this
important end will ever be accomplished. New
causes of grievance are constantly liable to
occur ; unpleasant references by one school of
Medical faith to the absurdities of the opinions
of those holding opposite views will be made ;
and thus, whatever benefits might be expected
as a result of the awalgamation may fail of
realization.

But apart from this view of the existing law,
there are some features in the management of
the affairs of the College of Physicians and Sur-
geons by the present Council to which we feel
bound most strongly to object. It may fairly
be questioned whether it is prudent for the
Council to appoint themselves the Examining
Board for that body, or to appoint any one of
their number ss a member of such Board.
They are supposed to be the appellate body to
whors any student must submit his grievances,
if he hasany. If, therefore, they are in a posi-
tion to adjudicate upon their own actions in a
capacity entirely outside of their positions as
members of the Council, their value as an ap-
pellate body is completely destroyed and the
student is left without any proper tribunal be-
fore which to seek redress. It is a privilege,
moreover, belonging to the Council through their
advisory committee, to have a general saper-
vision over the Examinations while such Exami-
nations are in progress. But certain members
of this advisory committee are made Exami-
ners themselves. 'Who.are left, in such a case, to
exert a controllmtr mﬁuence over these Exami-
ners! Greab injustice may be done: in many
ways, and yet there is no reliable means of re-
dress. We do not pretend to doubt for a mo-

ment the competency of any member of the-

Council Who ‘bas acted in the capacity of an
Exammer But we do most senously object to
theu-  occupying a relation in which they may.
afpemrmgis have it in their jpower to -cover up
irvegularities or improprieties.of which they
mpy have been guilty, without any efficient

means being accessible for the prevention of
such an issue. If a member of the Counecil, in
his capacity as an Fxaminer, is guilty of con-
duct not only reflecting great discredit upon
himself but disgrace unon the body whom he
represents and the profession in general, the
most abundant facilities should be provided in
the shape of an authority to which he must be

‘amenable, and over which he can exert no im-

proper control. This cannot be so long as the
same man who, as an Examiner, perpetrates an
offence, has an equal power afterwards as a
member of the body appointing him to stifle in-
vestigation into his behavicur. We have no
hesitation, therefore, in pronouncing the princi-
ple 2 vicious. one in every particular, and one
which ought to be discontinued as speedily as
possible.  Surely it will not be said by any one
that there was any real necessity for adopting
such a precedent. The material at the disposal
of the Council in this Province is sufficiently
abundant, in all conscience, to have enabled
them to make selections as Examiners against
which no wvalid objection could have been
raised.

Upon the reported behaviour of certain mem-
bers of the Examining Board during the recent
examinations, we have not much to say at pre-
sent. "It is barely possible that they may be
judged harshly and that the.heinousness of
their offence may be greatly exaggerated. We
must, however, express the hope that, at its
next session, the Council will spare no pains to
ascertain the truth or falsity of the rumors re-
cently in circulation. We cannot afford to
compromise the dignity of a profession so noble
and philanthropic as ours, in the smallest de:
gree; and if, after an impartial investigation
of all the facts and circumstances, those gentle-
men whose conduct now appears in so unfavor-
able a light before the public, are able to'show
that a great injustice has been done and that
the tongue of -ealumny has again been:at:work,
let .them be honorably acquitted and the 're-
sponsibility rest upon the proper shoulders. .If,
on the other haad, the charges against them can
be substantiated:upon reliable testimony, it is
also to be hoped .that the Council will: not. fail
to mark its disapprobation of such conduct by
forever ‘placing itself beyond the power of the
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reproach which must necessarily attach itseif io Gosmmmnications.

the existence of such gross abuse.

It is a matter for deep regret that some of
the studen’s should have so far forgotten them-
selves as to resort to such means of redress as
they are reported to have adopted. Open ve-
bellion is an expedient justifiable only under
the most extreme circumstances. In.these days,
when men in almost every possible emergency
have milder means of redress at their disposal,
we cannot justify the adoption of such weapons
of defence as seem to have been adopted in the
circumstances referred to. It would have been

sufficient to have invalidated, the entire exami-

nations, so far as they were conducted by the
gentlemen charged, if the charges could bave
been substantiated ; and the students would
then have had all the justice they could reason-
ably have-desired. It was atleast a pity, there-
fore, that the means adopted for securing re-

dress had not been tempered by more discre-
tion. '.

TaE death of Dr. Herry Letheby, for many
years Lecturer of Chemistry and Toxicology, in
the Medical School of the London Hospital, is
announced. Until two years ago Dr. L. also
occupied the position of Medical officer of
Health and chemical analyst to the city of
London.

Dr. Gzo. JomnsoN has resigned his recent
appointment of Examiner in Medicine to the
Royal College of Surgeons. Dr. George Jobn-
son has been appointed to the chair of Clinical
Medicine in King’s College. Dr. Beale has been
appointed Professor of Medicine.

“§+-LED-0>-

CANADIANS v ENGLAND. —-Blackadel A. D,
of MeGill. Lollece, Frager, D. B, of Trinity
College ; Scott, W. F., of McGlll College and
Tucker, Milton M., have passed their primary
exa.mmatlons at the Royal College of Surgeons,
Envla;ld.l '

ExaMivatioN QuesTions.—We are obliged
to hold over until June the. questions given at
the Examination of the Medical Council.

TRICHINA SPIRALIS.
BY WM. OSLER, M.D.
(Concluded from the April Number.)

"When a student with Prof. Bovell, of
Toronto, I had several opportunities of study-
ing these parasites. In the month of February,
1870, while dissecting a subject with Dr.
Zimmerman in the Toronto School of Medicine,
we discovered numerous trichine throughout
the whole muscular system, all of which were
densely encysted, many having become calcified.
From a single drachm of one of the muscles of
the arm I obtained 159 cysts, the greater'num-
ber of which enclosed healthy-looking worms.
This man was a German, and had been janitor
at the hospital, where I had known him for
over two years. He died of an acute affection,
having nothing to do with the trichine. In all
probability they had been encysted in his
muscles for years, and the disease at the time
had been mistaken, as it usually was before
Zeuker’s discovery, for typhoid or rheumatic
fever. Oddly enough, on the 29th of March
of the same year, while working at another sub-

ject, the same condition was found ; trichinm

capsules existed through all the muscles of the
body, and were more numerous and less degen-
erated than in the first case, They existed
most abundantly in the muscles of the abdomen
and arms, in the diaphragm, but above all in
the tongue, which was so occupied with the cysts

‘| that a pin could hardly be driven in at any

point withous striking one.

With a view of artificially producing the
disease in the lower animals, and studying the
development of the ps tramtes. I performed
several experiments with flesh obtained from
these subjects. . <

Expenment I.— On the 231(1 February, 1870,
I administered to a healthy rabbit 3 iii..of.
trichinous flesh from the first case. A week after,

] ag no effect followed, the dose was repeated.

Fourteen days from the~last administration the
rabb{‘it was killed, and the muscles carefully
searched for tncbmaa, but without success. = .
Expenment IL~—On March Ist, to a full
grown cat, 3 iv. of flesh from the first case was



176

CANADIAN JOURNAL

administered. On the 8th, the dose was re-
peated. Animal killed on the 14th. Intestines
and muscles carefully examined: negative
result. :

Experiment IIT.—On March 1st, to a full
grown terrier dog, 3 iv. of muscle from the first
case was given. Dose repeated on the 8th.
Animal killed on the 21st. Muscle and in-
testines examined with negative result.

I had scarcely anticipated a successful issue
in these experiments; the cyst walls were so
densely impregnated with salts of lime that the
action of the gastric juice could not have
sufficed for their dissolution.

‘Experiment IV.—On March 30th I admin-
istered - to a six months old pup 5 v. of muscle
from the second case. Dose repeated on April
2nd.  Animal killed on April 14th. Neither
intestinal nor muscle trichinz found.

Experiment V.—On March 30th, 3 iii. of
muscle from the second case was administered
to a full-.grown rabbit. From the appearance
of the animal a few days after the feeding I felt
sure it was becoming affected, and did not re-
peat the administration. -It was listless and in-
disposed to walk about, though its appetite was
not much impaired. On the morning of the
21st the animal was killed. Examination of the
muscles revealed the presence of numerous im-
mature trichine. They were’most abundant in
the muscles of the thigh and abdomen. Many
exhibited slow sluggish movements, boring be-
tween the bundles of muscles fibres; a few
were becoming encysted. .

For some 2eason or cther experiments with
dogs are not very successful ; the worms appear

to develop in the 1ntest1nes, but nothing
further results.

The only case I have had an opportunity
of seeing in the human subject occurred
in the clinique of Professor Traubs, of Ber-
lin, in November, 1873. Though a severe
attack, the patient, under a stimulating treat-
ment, recovered. I was much strick with the
extreme prostration and helplessness of the
patient, and the excessive tenderness of the
muscles, many of Wthh were swollen and
firm. ‘

"Sinee, then, we obtain trithmaa almost exclu-

sively from eating uncoocked or semi-cooked
pork, this barbarous custom is to be unsparingly
condemned. Nothing will suffice for safety but
thorough roasting or boﬂmg, so that all parts
of the meat shall have been exposed to a tem-
perature of at least 150° F., in which case.
even if the parasites ave present, they may be
eaten with impunity. The danger chiefly arises
from the different forms of cured pork which
are partaken of by many people in a partially
cooked state. Sausages constitite another, and
very common, source of danger. They should
be thoroughly done, never presenting a reddish
hue in the centre. Care should also be exer-
cised that fresh roast pork be as well cooked in
the interior as on the surface.

There can be very httle loubt that the hog
is the original beaver of the trichina, and thab
the disease is propagated from one to another
through the filthy habits of the animal, aided
by the negligence of the breeders. For some
years the hog was believed to obtain the trichin
by eating rats, in which they are not uncom-
mon ; but Zeuker and several other German
authorities have shown that the trichinous rats
are almost invariably inhabitants or frequenters
of the shambles, where they obtain the para-
sites by feeding on the scraps. As is well
known, numbers of swineare kept in the neigh-
bourhood of shambles, and Zeuker calls atten-
tion to the prevalent custom of “feeding them
with the waste meat, and of pouring into their
troughs the water with which the chopping

locks and other instruments have been washed,”
Whole droves have become in this way trichin-
ous. There can be very little doubt that the
too common practice of making the stomach of
the hog the receptacle of all the abominations
upon earth is very dangerous, and frequently
reacts with terrible effect. In this country we
have happily, to a great extent, escaped ; bub
whether from our civilized habits, or the im-
munity of the hogs from' disease, it is impos-
sible to say. Caution should be exercised,
especially with bacon and hams from the
Western States, where the disease among swine
is almost as prevalent as in’ Germany ; indeed,
some -of the worst: epidemics in the latter

"} country have been caused by eating the bacon

imported from’ that-locality.
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THE McCONNELL CASE.
{Concluded from our last.)

The Z%mes’ report of the instructions of the
Judge to McConnell’s jury, shows that His
Lordship adheres to the stereotyped ¢ right and

wrong,” or as the Globe not inaptly styles i,

“rough and ready,” rule of decision. His
Lordship appears also to hold that defusion is an
essential element in the constitution of insdnity.
A perusal of a few of the latest eminent au-
thorities on the subject of insanity, I feel per-
suaded, would not fail to relieve him from both
mistakes., If our jurists would extend their
researches od the subject of insanity, in itslegal
relations, to the works of distinguished foreign
writers, they would hardly fail to profit largely
by the labor. Among these, Mittermaier, the
erudite Professor of Law in the University of
Heidelberg, ranks pre-eminent. This writer
had the great advantage of having studied medi-
cine, before law, and of having, throughout his
life, cultivated a close acquaintance with the
insane, and with those charged with their care.

After laying down four excellent rules for
the guidance of those who would form a posi-
tive opinion on the presence of insanity, Mitter-
maier goes on to say, “that in this way we may
be enabled to know the influence of mental de-
rangement at the moment of the perpetration of
a crime, and the symptoms that support the
opinion, Of no less importance is it to review
the reasons which authorize the supposition
that the commission of the crime marks the
highest degree of the malady, the detent which
often follows its accomplishment, the more or
less considerable remissions which appear ac-
cording to the nature of the disease.”

“ It is a noticeable circumstance,” says Brierre
de Boismont, the reviewer of Mittermaier,

“that in many mental affections the deranged
sometimes find solace for their own sufferings
in the crimes they commit. The amelioration
felt by them after the perpetlatlon of the cul-
pable-dced, the return to reason, usually but of
short dura.twn, but sometimes also permanent,
have been observed by all physicians for the in-
sane. They have given to this state the name
detent, and consider the crime as the highest
degree of the disease.” Mittermaier admits such

a form of insanity of transient mania, but he
says, whenever pleaded it should be submitted
to special examination. He also treats very
judiciously of another form which our judges
will continue to ignore until they study insan-
ity more Jargely and sedulously than they yet
have done ;—to wit, reasoning insanity. It is
beyond all doubt that the editors of the Globe
and Times would promptly take up arms against
all such doctrines, though their own prodactions
might go far towards establishing their truth,
for if not striking illustrations of reasoning in-
sanity, they might savour very strongly of in-
sane reasoning.

Well, it finally culminates in this essential
requirement ¢ for the interest of the State,” that
although, “ for the good of the insane, the in-
sanity law of the doctor is,” in the words of the
Times, ““ the best ; for the safety of the lives of
citizens the Judges’ insanity law is indispens-
able,” and it is therefore advisable “ to hang a
murdering madman once in a while.” Now, it
so happens that in the United Kingdom about
one such each year has been hanged since the
commencement of the present century. Has
the immolation put an end to murders by mad-
men ! Within a very short time past a Commis-
sioner in Lunacy was killed by a lunatic in the
ward of an asylum. Why had not this mad-
man learned to fear the law? But, Oh, inter-
poses the Z%mes, we call for the “ hanging of a
madman once in a while,” not for the terrorising
of the insane, but for the edification of the
sane. Does the Z%mes “ lay the flattering unc-
tion to his soul,” that the hanging of an insane
murderer will ever operate, or ever has oper-
ated, to the prevention of murder by the sane ?
It never has so done, and it never can do so.
TIts natural—inevitable—result is but to bring

.the administration of Justice into contempt.

Such result ensued in a case, a few years ago,
in the north of Ireland, where a man, to me,
and to the most eminent medical alienistic jurist
in America, manifestly insane, was hanged for
murder. What was the moral impression on
the unruly mass? They strained every nerve
to murder the hangman, before he escaped from
the town, and undoubtedly would have ham-
mered him but for the protection of the police.

The following extract from the address to
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the jury, in the Tierney case, by the Advocate
Depute, (the prosecuting counse},) Professor
Muirhead, of Edinburgh, appears to me so

clearly marked by good sense, and an advanced’

knowledge of the nature of insanity, that I can-
not avoid here presenting it.

The Advocate Depute ¢ argued that there
was no ground for thinking the prisoner insane
at the time the act was committed, either from
the recurrence of his malady, or from an acces-
sion of homicidal mania.” (Note.—Tierney had
been insane for a congiderable time sixteen
years before, and was said to have had several
short relapses.) ¢ There was, however, an in-
termediate view that might be taken. They
might, upon the evidence, feel themselves per-
suaded, that, through the operation of disease,
at an earlier period, there had been, as regarded
this man, a diminished power of regulating his
actions. What would be murder in a man
whose mental faculties had never been affected
by disease, might, in the case of 2 man who had
been so affected, and whose mental faculties were
for the time obscured b by disease, be looked on
more lemeptly. If the jury, looking on all the
evidence, felt that they could conscientiously
pronounce a more lenient verdict, he asked
them to find that the panel was guilty of cul-
Rable homlcldn " How utterly different is the
plecedmg utterance of Professor Muirhead
from the blood-beseeching address of the prose-
cuting counsel to the jury in McConnell’s case !
Professor Muirhead regards insanity as a disease.
M. Sinclair pooh-poohed the idea that fracture
of the skull was a fact worthy of any considers-
tion in estimating the mental condition of Mec-
Connell !

1 bave, indeed, heard and read of casés in
which severe fracture of the skull, resulting in
actual loss of a portion of the brain, has trans-
formed idiotic or half erazy persons into sensible
wen. I trust no such serious accident will ever
befall McConnell’s prosecutor. He has a splen-
did forehead, the beauty of which I would not
see effaced for the exchange of any amount of
mental frailty, for augmented rationality.

Dr. Yellowlees, the present Superintendent of
the celebrated Gurtnavel Asylum, at Glasgow,
and the writer of the article on Tierney’s case
in the Journal of Mental Scwnce, contrasts the

legal directions given to the jury in the trial of
one Blamfield, a.- workman in the Chatham
dockyard, by the judge, with the more rational
charge of Lord Ardmillan, . The English judge
based his directions on the oft-quoted defini-
tions of insanity by his predecessors and breth-
ren; “but so contrary,” says Dr. .Yellowlees,
‘¢did these definitions seem to what justice re-
quired in the case, that the jury deliberately
disobeyed the instructions, and acquitted the
man on the ground of insanity.”

Only a few days intervened beiween the
murder by Tierney and that by Blamfield, and
their trials were nearly co-temporary ; but the
Scotch are a thinking, shrewd and progressive
people ; the English cling to antiquity and
plum pudding.

Dr. Yellowlees makes one observation which
appears to me deserving of serious considera-
tion by the framers of our criminal law. He
says, “ I am unable to see why, in a case like
this, (Tierney’s) the wife’s testimony should not
be admissible as to the past history of her hus-
band. Let her statements be carefully tested,
and let there be such reservation or deduction
in receiving them as the other evidence seems
to demand ; but it appears strange deliberately
to reject the witness who must be the best in-
formed as to the history and babits of the ac-
cused.”

Never were more sensible words than the
above written. Every physician who has been
called upon to treat a case of insanity in either
a husband, a son, or a daughter, well knows the
vast importance he attaches to the statements
of the wife or mother. Who, so well, so inti-
mately, so minutely can be acquainted with all
the guiding, instructive and most important
facts, an accurate knowledge of which is indis-
pensable alike to the diagnosis of the case and
its judicious treatment? And yet in the case
of a husband accused of any offence whatever,
British jurisprudence seals the lips of the very
witness whose testimony might throw a flood of
light on the great psychological difficulty! I
can affirm from abundant experience and ob-
servation that in the cases of husbands, sons and
daughters, I have found the details given me
by wives and mothers, though sometimes al-
most tiresomely exuberant, yet unspeakably
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valuable. I venture to say that physicians exa-
mining husbands alleged to be insane, seek in
every equivocal or obscure case, for the most re-
liable information from the wives.

I have never allowed the consideration of
MeConnell’s doown to weigh one straw in my
expression of opiuion as to hismental condition.
He is in the hands of an enlightened represent-
ative of a just, wise, and God-fearing Queen.
If royal elemency be extended to him, I shall
be thankful ; if itis withheld, I may vegret it,
for the grave will not reveal my error of belief,
and no man should be ashamed to conféss his
mistakes, “which is,” as a great writer has said,
“bui to acknowledge that we arc wiser to-day
than we were yesterday.”

But whatever disposal may be made of Me-
Connell, of the propriety of one requirement I
am overwhelmingly convinced ; he never should
have an opportunity of committing another
homicide, be he sane or insane ; for, sane or in-
sane, he is a dangerous man ; more dangerous,
in my belief, if insane than if sane,

In taking leave of this painful, though to me,
in a scientific view, deeply interesting subject,
I cannot refrain from assuring the numerous
friends of the lamented Mr. Mills, of my heart-
felt sympathy in their bereavement. To plead
for truth and dispassionate judgment is one
thing ; to excuse or palliate uctual crime is
quite another. If what I have written will but
awaken thoughtful inquiry on the momentous
question of the responsiblity of the mentally
diseased, I shall think very lightly of all the
rash and harsh words that have been written or
uttered against me.

JosepH WORKMAN, I, D.

Toronto, 28th Feb. 1876.

To the Editor of the Canadian Journal ot Medical Science.

MR. EDITOR,—Will you ask Mr. McKim, the
janitor of the University, if he will please give me
a certificate of character for sobriety, &c.,as I wish
to apply for the position of Examiner for the
Medical Council next yeur.

Yours, &c.,
MEDICUS.

P.S.—Just tell him it was not I who vomited on

the carpet of the Chancellor’s room during the

recent examinations.
M.

iscellaneons,

Wounps 1N RELATION T0 THE INSTRUMENTS
WHICH PRODUCE THEM.—The Glasgow Medical
Journal, for Jan. 1876, contains some interest-
ing investigations on this subject by Dr. Wm.
Macewén. Seventy-one cases, and one hundred
and four wounds, produced by fifty-one different
kinds of articles are detailed. Most of the
wounds noted were seen within a short period
after their produnction, while they were yet fresh
and bleeding. The greater number were brought
to the central police station in Glasgow.

The following conclusions are formulated by
Dr. Macewen from the examination of these
cases :(—

“]1, Blunt instruments sometimes produce
scalp wounds, having straight outlines and sharp
clean edges, which in these respects could not be
distinguished from wounds produced by sharp-
cutting instruments.

“9. Scalp wounds, which exhibit entire hair
bulbs projecting from the surface of their sec-
tions, have been produced by a blunt instru-
ment.

“3. Wounds, exhibiting nerve filaments or
minute blood-vessels bridging the interspace
between the lips of the wound, toward the
middle of the depth of the section, while the
tissues have receded all round them below as
well as above, have been produced by blunt
non-penetrating instruments. i

“4, When a wound, even with sharp well-
defined margins, bears in contour a resemblance
to an osseous ridge in close proximity, there
is a probability that it was produced by a blunt
instrument through forcible impact against the
underlying osseous ridge. ‘

« 5, Qut-hairs found in the immediate vicinity
of a wound are valuable aids in determining
whether a sharp or a blunt instrument has been
made use of,

«@. As to the diagnosis between wounds
produced by instruments of the knife kind and
other sharp-edged substances, such as glass,
earthenware, etc., no dependence can be placed
on the mere regularity of outline or sharpness
of edge, or the reverse. .

«7, Sharp clearly-defined wounds in certain
cases present peculiarities in their terminations
which may be sufficient to enable a probable
diagnosis as to whether they were produced by
a knife or a portion of glass or earthenware.

« 8, The same instrument, used by the same
person in delivering several successive blows,
may produce wounds of different characters.”—
Monthly Abstract.
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Examivarions or THE CouLEGE or PHYsI-
CIANS AND SURGEONS OF ONTARIO.—Primary
Lzamination. — John Armour, Thomas H.
Ashby, N. H. Barkwell, William D. M. Bell,
G. H. Bowen, W. H. Burton, Duncan H.
Cameron, Arthur Dalziel Campbell, Gilbert
Cannon, Charles E. Carthew, C. K. Clarke,
Alexander Davidson, Jonathan Day, Fred. J.
Duggan, John Dunfield, M. Esmond, Alexander
Fraser, J. W. Good, H. . Gariflin, Kenneth
Henderson, William Honeywell, Andrew Hour-
igan, B. Andrew, James B. Howell, David
Jamieson, George Kennedy, G- A. Marlatt, A.
H. Miller, L. F. Miller, Thomas M. Miller,
Henry Minshall, G. T. McKeough, Eugene
MecNichol, M. D. Oakley, R. B. O, W. T.
Parke, D. Phelan, W. Parker, R. A. Ross, A.
F. Pingle, V. A. Routledge, (Homeopathic),
8. T. Scovill, James A. Sinclair, Thomas
Smellie, William G. Stark, R. M. Stephen,
Duncan Stewart, Marshall Sutton, F, B, Wil-
kinson, W. E. Winskell, — Wood, W. F. G.
Grant, (Ist year's examination) ; all the fore-
going candidates passsd withoutany oral exami-
nation :—T. M. Dumble, D. M. Faulkner,
Byron Field, S. H. Glasgow, Peter Graham,
Andrew Grant, F. 8. Holmes, Edward Kitchen,
W. A. Munvo, A. H. McKinnon.

- Final Exvamination.— Albert C. Bowerman,
Wesley Jones Burns, Alexander Douglas, Wm.
Douglas, John William, James Fulton, Walter
W. Geikie, W. Hanover, H. G. Lachner, Jas.
Munro, John B. Murphy, R. Mylius, Stewars
MecArton, Archibald MecCurdy, James Me-
William, L. M. Mackie, William Nichol, J. B.
Phelan, H. H. Pringle, R. W. Powell, Jno. W,
Smith, Malcolm Stalker, Dougald Stewart, W.
F. Strangways, Archibald B. Taylor, Robert
Shaw Tyrell ; the foregoing passed without an
oral ; William Adams, J. E. Birdsall, Fred. C.
Cluxton, J. W. Gray, Tiffany Heartwell, Benj.
Hickey, Elijah Jackson Jessop, J. S. King,
Alexander Kennedy, — McBean, Henry Me-
Crea, John McLean, Thomas “Potter, Levi
Secord, John P. Sivewright.

Toporory 1IN OrorRE®s.—Dr. Heustis re-
marks that he has found a mixture of iodo-
form 3j, and glycerine 3j, most excellent to drop
in the ear in cases of otorrhces, ‘

Posr—MorTteM ExaMivation oF THE BopyY oF
SarAH Maria Barry.

Thoraz : Both lungs congested, especially at
the postervior part. They floated when entire,
but small portions from the posterior part were
consolidated, and sank when separated from the
vest of thelung. Mucous membrane of trachea
and bronchial tubes very red, thickened and in-
fiamed.

Heart : Normal.

dbdomen : Viscera covered with semi-puru-
lent lymph; grumous decomposing matter
exuding from pelvic cavity; liver very dark
and friable ; kidneys, spleen and bladder nor-
mal.,  On the postarior surface of the uierus
a ragged, ulcerated opening with everted
This opening communicated with the .
uterine cavity. The diameter between the
outer edges was 3 inches. (The opening
being 14 inches across, and the everted edges #
inch thick each.) Lying on this ulcerated sur-
face was a small mass of partially decomposed
substance, believed to be placenta. In the
vagina, on the posterior wall, about one inch
from the os uteri, was an ecchymosis about the
size of an English sixpence; a larger one was
found in a similar position on the right side. In
the position usually occupied by the os uteri,
two openings were found, separated by a supers
ficial transverse band a little thicker than a
match. Owing to decomposition it was im-
possible to state positively whether one of these
openings was or was not caused by laceration.
On the posterior portion of the inner surface of
uterus, below the opening before described, was
found a partially attached portion of a sub-
stance similar to that found lying on the edges
of the opening. Length of uterus on external
surface 5% inches. Breadth between fallopjan
tubes 3 inches. The walls at the fundus
about § inch thick. Weight about 5} cunces.
Upper surface of left ovary somewhat eroded
—on its surface a prominence was seen which
seemed from external appearance to bea corpus
luteum about the size of a coffee bean. The ovary
was so blackened by decomposition that on sec-
tion of this prominence no definite characteristics
presented. Right ovary more firm, but without
anything resembling a corpus luteum.

edges.
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Trinity CornLEGE Mepicar ScHoon.—The
following gentlemen have passed their primary
and final examinations in this University :—

For M.B,, :—W. A. Adam, W. J. Burns,
W. J. Douglass, A. Dounglass, J. Fulton, W. C.
Freeman, W, W. Geikie, R. J. McKinnon, 8.
MecArton, A. McCurdy, J. McWilliams, A, R.
Pingle, J. W. Smith, W. 8. Strangways, J.
Stalker, J. P. Sivewright, A. B. Taylor, W.
8. Washington. Primary :—T. H. Ashby, H.
A. Bonnar, R. H. Barkwell, A. Davidson, J.
Dunfield, J. Fulton, P. L. Graham, W. Honey-
well, A. H. Miller, G. A. Maxlatt, T. M, Miller,
M. DMacklin, C. T. McKeough, J. McWilliams,
H. Minshall, G. O’Connor, H. H. Pringle, W.
Parker, R. A. Ross, W. G. Stark, D. A, Stew-
art, R. M. Stephens, J. A. Sinclair, M. Sutton,
W. Tisdale, and W. E. Winskell.

Honor Men :—University Gold Medallist—
J. Fulton ; University Silver, do.—J. McWil-
liams ; Faculty Gold Medallist—W. J. Doug-
lass ; Faculty Silver do.—J. Stalker.

Certificates of honor were awarded to the fol-
lowing geutlemen :—Final :—W. S. Washing-
ton, J. W. Smith, A. Douglass.and W.J. Burns.
Primary :*D. A. Stewart, R. M. Stephens, J.
Dunfield, A. Davidson, R. A. Ross, M. Sutton,
W. Tisdale, W. Honeywell, J. M. Miller, W.
G. Stark, J. A. Sinclair and A. H. Miller.
First Year’s Scholarship ;—J. D. Bounar and
H. Meek. Second Year’s Scholarship ;—H. A.
Bonnar and G. T. McKeough.

D. A. Stewart receives the recommendation
of the Faculty to the Trustees of the Toronto
General Hospital, for the position of resident
hospital assistant for one year.

~ Rarm Dnnyvurion OF 4 REMARKABLY TARGE

SeLeEN UnpErR THE HYPODERMIC FMPLOYMENT
or Ercor—In the N. Y. Med. Record for
April 15th, is reported a case of enlarged
spleen where very gratifying results followed
the hypodermic use of Ergot, after the failure
of remedies usually employed in such cases.
The first injection was made Feby. 6th, con-
tinued daily, with the exception of the 9th,
until the 14th of the month, at which time we
are assured the spleen was normal. The author
of the article does not inform us of the pre-
paration or dose made use of.

TaE COLLEGE OF SURGEONS AND 1T$ MIDWIFERY
Boarp.

The following letter appears in the Medical
Times and Guzette, of March 25th :—

To the President, Vice-President, and Coun-
cil of the Royal College of Surgeons, England :
Gentlemen,—The duty imposed upon the Mid-
wifery Board to examine for the College licence
on Midwifery “ persons ” who shall not be re-
quired to submit to an adequate cxamination
in medicine and surgery, has compelled me
to reconsider my position as a member of that
Board. The Council calls upon the Board to
aid in placing on the Medical Register  per-
sons” possessing only fragmentary medical
skill, but who will, notwithstanding, acquire a
practical, if not a legal right to practise far be-
yond the limits of their qualification. Know-
ing, as I do, that obstetrics is an infegral part
of medicine ; knowing that it cannot be rightly
understood or safely practised without a fair
knowledge of the other parts of medical science,
and feeling deeply the injustice and danger of
making women and children the subjects of in-
ferior medical skill, I cannot reconcile it to my
sense of right to assist in carrying out the Col--
lege Charter in the spixit expounded by eounsel.
With extieme regret, hut without hesitation, I
resign the office of Examiner in Midwifery to
your College.

T have the honor to be, Gentlemen,
Your most obedient servant,
RoBeErRT BARNES.
‘Grosvenor Street, March 16, 1876.

Tue NorMmaL Digestion oF INFaxts.—The
most important conclusions which Dr. Wegs-
cheider (vide Centralblatt, No. 3, 1876,) draws
from his researches on the fices of infants in
relation to their digestive functions, ave the fol-
iowing :—(1) The albuminous constituents of
the milk are completely absorbed ; (2) the white
residue which is found in the frces, and is
usually regarded as casein, is not casein, bub
chiefly fat, with some admixture of intestinal
epithelium ; (3), the unabsorbed fats leave the
bowel partly as soaps, partly as free fatty acids,
and perhaps partly as unaltered fat ; (4) urobi-
lin and unaltered bilirubin occur in the fieces,
and biliverdin is also found in diarrheal stools.
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Propacation oF TypHOID.—At Sedgeley
Park School forty-two boys became affected
with “genuine typhoid.” No nurse, no master,
servant, or adult of either sex was attacked.
Why? They all lived in the same house, drank
the same water, ate the same food, cooked in
the same way, and several of the masters slept
in the same dormitory with the boys. The
boys, however, used closets opening into a cess-
pool emptied in the holidays. These had been
used a hundred years and no injury had result-
ed. A boy one day complained : he had been
only four daysat theschool. Hisillness turned
out to be typhoid. All his evacuations were
thrown into the cesspool of the closets which
the boys used. All the masters, servants, &c.,
used closets at a distance. Hence the difference ;
the boys used closets in the cesspool of which
typhoid evacuations were passed, and forty-one,
besides the first case, had typhoid fever. The
masters and servants used other closets and did
not suffer. The first case had been only four
days in the school, and had therefore caught
‘the disease elsewhere. Two years before a
different kind of outbreak had occurred in the
same school. This time, masters, servants and
boys were all affected “indiscriminately.” There
was diarrheea, sickness, great languor, and much
prostration. Seventy persons were attacked.
The water was found contaminated with sewage
from a drain leaking into the well. This was
remedied, and the disease ceased forthwith. It
was not typhoid fever, but another gastro-intes-
tinal attack. During the next two years the
health of the school was satisfactory.— Practi-
foner.

CaroraL SurprosiTorIes.—The production of
a chloral suppository containing a sufficient pro-
portion of this drug to cause sleep has hereto-
fore been deemed impossible. Mr. H. Mayet,
in the Druggists’ Circular, has, however, devised
the following formula, by which he manages to
get forty-five grains of chloral in each supposi-
tory :—
B.. Ol theobrome,
Cetacei,
Pulv, chloral,
For one suppository.

These suppositories are of good consistence,
and may easily be put into use,

8r.Xxv .

i gr xlv,

Warr's Merrop or G1viNe Cop-Liver Orr,
—Prof. O. A. Wall, in a communication to us
for April, 1874, suggested the following new
and valuable method of administering cod-liver
oil, which, in consideration of its importance,
we take the liberty of republishing:

¢« T lately had occasion tc prescribe cod-liver
oil for a lady patient, but after having unsuc-
cessfully tried the varicus plans usually recom-
mended to render this il less obnoxious to the
taste, the patient refused to continue the use of
the medicine. 1 then tried the following plan,
which answered the purpose admirably and is
an excellent method of giving the oil: Cut a
wafer (such asis sold in drug stores for the
administration of nauseous powders, pills, &ec.)
into pieces about three inches square, moisten
one of these pieces and place it into a deep
tablespoon, then pour a dessertspoonful of oil
upon the wafer and fold the edges carefully over
the oil, fill the spoon with lemon syrup, or if
preferred, with syrup of lactophosphate of lime,
with which all sides of the wafer must be moist-
ened. Then let the patient swallow it at one
gulp and it will pass down without other taste
than that of the syrup. If taken soon after
a meal, the oil becomes mixed and is digested
the food, and the disagreeable regurgitation
of the oil is completely avoided. I think thig
method will be found useful when the patient
cannot otherwise take the oil.”

In the Practitioner for August, 1875, Dr
Jas, Sawyer writes that he has rarely found
gelsemium fail to give decided and lasting relief
in cases of neuralgic pains in the face and jaws
associated with carious teeth. He usnally gives
15 minims of a tincture prepared as follows :—
Take of gelsemium root coarsely powdered 2oz.,
of rectified spirit 200z. Moisten the root with
100z. of the spirit, and allow the mixture to
stand for 24 hours. At the end of that time
pack in a percolator, and add the remaining
100z. of spirit. When the fluid has ceased to
flow, remove the contents of the percolator and
press them. Add the pressed liquid to that
obtained by percolation, filter, and make up
with rectified spirit to a pint. Eleven minims
of this tincture are equal to about one grain of
the root.—Edin. Med. Journal.
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BroMHYDRATEOF QUININE.—This preparation
(Gaz. Hebd., Febuary 18, 1876, and also Guz.
Hebd., September 17, 1875) has been recom-
mended by M. Gubler as having especial pro-
perties, independent of those of bromine or of
quinine, apparently the result of the combina-
tion. The drug has the same effect as sulphate
of quinine, but it acts less on the auditory
apparatus. M. Soulez (Journal de Therapeu-
tique, December 10, 1875) finds that the brom-
hydrate is effective where the sulpbate has
failed; also, that its action is more rapid; if
given one hour before the time of chill, the
access of the chill will be checked. It is much
more soluble than the other salts of quinine,
and can be used, therefore, more readily, sub-
cutaneously.—2N. Y. Medical Journal.

Rovar CoLiEGeE oF PmysicianNs AnNp Sur-
ceoxs, Kinesror.—The following gentlemen
have passed their primary and final examina-
tions' in this institution :—Primary—G. H.
Bowen, J. Day, T. H. Dumble, F. L. S. Holmes,
A, B. Hourigan, R. Henderson, H. A. M.
Hubbs, E. M. Higgins, L. F. Miller, E. C.
MecNichol, D. Phelus, and 8. 8. Scovill ; Final
—G. H. Care, R. A. Davies, A. Kennedy, J.
B. Murphy, S. Porter, and J. McGourex.

Frencn Mepicat Deputies,.—The total
number of medical men elected as deputies to
the present National Assembly on Feb. 20 and
March 5 amounts to 44, thus constituting a
very large representation of the medical profes-
sion in that body.

Drs. Ringer and Murrell, in their experiments
on the physiological action of Gelseminum, find-
ing that the drug so. profoundly .depresses the

‘functions of the cord, thought that it would

prevent or arrest the tetanic convulsions pro-
duced by strychnia. They experimentally de-

“termined that such was the case.——ZLancet.

Stk GeorGeE Burrows, from increasing pro-
fessional engagements, having declined the
honour of re-election, J. Risdon Bennet, M.D.,
Edinburgh, F.R.C.P., London, F.R.S,, has
been elected President of the Royal College of
Physicians, London.

APPOINTMENTS,—Chamberlin Arthur Irwin,
Esq., M.D., of Wolfe Island, to be an Associate
Coroner in and for the County of Frontenac.
R. C. Butler; Esq., M.D., of the village of
Kirkfield, to be an Associate Coroner in and
for the County of Victoria,

Births, Wavringes, and Deaths,

BIRTHS.

At Delaware, Ont., on the 9th inst., the wife of A.
MacLaren, M.B., etc., of a'daughter.

DEATHS.

At 57 Adelaide Street, Toronto, on April 4th,
Lizzie Isabel, daughter of Uzziel Ugden, M.D.,
aged 15.

In London on the 21st inst., Ellen Rae Campbell,
infant daughter of Dr. A. J. Campbell, aged 9 months
and 20 days.

At Yondon, on the 23rd April, of typhoid pneu-
monia, Annie Edith, youngest daughter of Dr. Oron-
hyatekha.
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VALENTINES MEAT JUICE.

This dietetic, first offered to the Medical Profession of the United States in 1871, has, in the meantime,§
been fully tested by them, and through them it has acquired its present position. We desire to submit}
brief extracts from the testimonials of some of these well-known medical gentlemen for the consideration off
the profession in Canada. Any further evidence of the value of the Meat Juice than is contained in thigj
sumnmary of results from its use will appear unnecessary. ]

The Meat Juice is a liquid extract, from which all fat, fibre, and other matter, not readily assimilable, §
have been excluded. It can be prepared (with cold water) in an instant, at the bedside of the sick, in tra-}
velling, or whenever concentrated nourishment is urgently demanded.

Qur Circular—Book—with extended reports, and the recommendations and directions of the.practice of:
the United States, will be forwarded by us, when requested. To the trade we will send our price-letter;
when advised. The Meat Juice may be obtained in any of the cities of the United States, and in Montreal !

and Toronto. .
IRA W, BLUNT, Agent, Valentine’'s Meat Juice.
RICHMOND, Virginia, United States.

TESTIMONIALS.

I prescribe Valentine’s Meat Juice daily, and like it better than any preparation of the sort I ever used.
. J. MARION SIMS, M.D., New York.

1 consider the Meat Juice invalnable. It is par excellence the Medicine Food of the age.

WM. BLODIE, M.D., Detroit, Mich.

Valentine’s Meat Juice has, in my hands, served a more valuable purpose than any other similar 1:)[1:-

paration, S. M. BEMIS, M.D., New Orleans,
Valentine’s Meat Juice is the best preparation for invalids that I have seen.

MONTROSE A. PALLEN, M.D., St. Louis, Mo.

For convenience of administration, extent of application, and reliability as to nufritive and restorative
powers the Meat Juice is invaluable, H. BLACK, Blacksbury, Va.
I have found Valentine's Meat Juice all that is claimed for if.
R. W. HILLARY, M.B., Aurora, Canada.
1 consider the Meat Juice of inestimable value in many cases of disordered digestion, Chronic Diarrhcea,
Cholera Infantum, &e. HUNTE® MAGUIRE, M.D.,
Proi. Surgery, Va. Med. College.
1 give Valentine’s Meat Juice the preference over all other preparations which have come under my
notice. ADDDINELL HEUSON, M.D., Phila.
Valentine’s Meat Juice is probably second only to transfusion, without any of the dangers of the latter
expedient. R. L. MADISON, M.D., Surgeon and Prof. Physiology, Va. Mil. Institute.

The Meat Juice is the nubrient par ezcellence for a tired stomach, or to fortify the system against any
of exhaustion. GEO. L. BEARDSLEY, M.D., Late Surgeon in charge Bellevue Hospital, N.Y.

As a concentrated food, I can hardly speak too highly of the Meat Juice. We have nof found a single
case in which it was not beneficial, and in which it did not agree with the stomach.
A, REEVES JACKSON, M.D., Surgeon-in-chief, Women’s Hospital, Chicago.

Valentine’s Meat Juice is digestible, extremely nutritious, and contains a large amount of nutrient

material, in small bulk. T. GAYLLARD THOMAS, M.D., N.Y.
I regard the Meat Juice as a sine qua non in the treatment of many of the chronic cases met here.

J. EDGAR CHANCELLOR, M.D., Jordon Alum Springs, Va.

Valentine’s Meat Juice has been tried and found to be of superior quality and flavor, and far more
acceptable to the palate than other preparations of this nature heretofore furnished by the Department.
F. L. TOWN, Surgeon U. 8. Army, Post Hospital, Fort Preble, Maine.

Bottles of Meat Juice which have been kept through the moist and hot weather of the past twelve months,
in this latitude {29°), are perfectly sweet and fresh. C. W. TRUEHEART, M.D., Galveston, Texas.

This preparation is cne that cannot be dispensed with in very many cases, neither can its place be made
good by any substitute that I have tried. . H. A. PAINE, M.D., Albany, N.Y.
The Meat Juice affords opportunity to administer nutriment to the very large class in our Insane

Asylums who refuse food in bulk. It is the “ mulfum in parvo” that exactly meets the case.
© AXD. McFARLAND, M.D., Supt.” Osk Lawn Retreat, Jacksonville, TIL

As an easily digested, concentrated, rapid blood-making, und agrecable nutrient, Valentine’s Meat Juice
is, in my opinion, superior to any of the various preparations of meat in the market, and I may say that my
experience with them dwring the past fifteen years—in both jmilitary, and. civil practice—has :been con-
siderable. ... OSCAR C. DEWOLF, M.D,, Chicago, 111

T consider the contents of your little bottle most invaluable in all acute and wasting diseages. . , . .

. . W. 3., FITCH, M,D., Charleston, South Carolina.
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LESLIE’®S
NEW

SADDLE-BAGS,

MANUFACTURED BY

A. M. LESLIE & 0O.,

319 NORTH FIFTH STREET,
8T. LOVIS, Mo.

Patented March 21, 1871.  Send for Descriptive Circular.

The most complete, durable, and compact bags in the
rk&e;. No seams; no stitching ; no pasteboard ; no
uckled !

CANNOT BE INJURED BY WATER!

All wishing a Bag made with a special view to dura-
bility and convenience, address

A. M. LESLIE & CO.,
319 NORTH FIFTH STREET,
ST. LOUIS, Mo., - - - - =- U.s.

A7 Dealers in every variety of SURGICAL & DENTAL GOODS. Publishers of Missouri Dental Journal,

Cor BURRINGTON’S

kel WAISWORTH'S UTERINE ELEVATOR

The most simple and practical of any Stem Pessary ever invented ; made of India Rubber without lead,
unirritating, of- easy application, and unfailingly keeps the womb in its natural position. The first-class
physicians in Providence, and eminent practitioners in almost every State, highly recommend it.

hA pamphlet describing it, and testimonials of distinguished physicians, also Price List, sent on
application.

H. H. BURRINGTON, Sole Froprietor,
PROVIDENCE, R. L

%5 Also for sale by dealers in Surgical Instruments generally. Beware of similar articles sold on the
great reputation of above.

BOVINE ANDHUMANIZED VIRUS.

. PN
BEAUGENCY STOCK.
0
IVORY POINTS, in quantities less than 1doz., each - §0 20 | CAPILLARY TUBES, each - - - - - = 2
PACKAGES OF ONE DOZEN - - - - - 200! CROSTS, each - - - - - : - = =« 180

s ARTIFICIAL CRUSTS, ™
Mada by gathering the Eigara Day LyupH in a watch-glass, and evaporating to dryness,
" $3.00 to $3.00 EACH, ACCORDING TO SIZE.
This form of Crust is always reliable and witl keep for several weeks, evenn in moderately warm
weather, and ench crust will vaccinate from' 26 to' 50 PERSONB. »
JOHN BUTLER, M.D,, L.R.C.P., Ed. ; la._nd.L.R.G.S;I.,
: n B 2 ) i‘lfiy‘étﬁé Avenue, Budkf‘ﬁ, NY
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PRICES CURRENT

OF A FEW

.

Pharmaceutical Preparations,

MANUFACTURED BY

W, ¥, HMITCHELL & Co.,

Wholesale and Retail Chemists and Druggists,

No. 138 YONGE STREET, Opposite Temperance Street,
And Corner Church and Queen Streets, - - TORONTO, Ont,

$c|- $c . $c
Acid, Carbolic................ oz. 0 07 | Lin. Saponis ......... Ib. 0 45!8pts. Camphor .......,........ Ib. 045
¢ Sulph. Arom. .......... lb, 0 60 | Magnes, Carb . ““ 030 ‘““ LavendCo... “ 050
“ Phosph.dil ........... . 085 “ Citras ‘0 75| Syr. Ferri Iodid... “ 080
Xther, Sulphuric............. ‘ 060 ¢ Sulph ““ 006| ** Hyophos. Co .. “ 075
Antim. Pot. Tart.............. oz 0 08 | Morph., Mur. oz, 475! *“ Ipecac. “« 060
Argent. Nit ..... seeseiiiieen. 180 ¢ Sulph “ 476| “ Beillme ... “ 0385
Bath, Copab.- 1 eeiei 1 b. 1 2 | Mist. Senna Co, b 026 « “« 040
Bismuth, Carb................ oz 030 Ol Croten. Tig oz. 020}  Tolut “ 040
¢« Trisnit.......... eeer C 030 ¢ Jecoris Assel Ib. 0 25| Tinct. Aconit.... “ 040
Chloral, Hydrate. . “ 012 « Menth, Pip. “ 035 “  Arnica.... ceee %085
Chlorodyne ..... “ 0251 “ OliveOpt .. “ 080 * !Buchu.,.. . “ 035
Chloroform, pure Ib. 190 | ¢ Ricini Opt “ 020 ‘ Calumb..... “ 0385
Cinchon, Mur oz 070 ) Opium ..., oz, 060/ * Camph. Co.. . 0835
Cotlodion ..... . 100| «  Pulv...... “ 075\ “ Cardam. Co. e o
Emp. Belladon ... ‘090 | Pepsin (Morson's) . % 100 “  Catechu...., “ 035
“ Canthar ........ ves . 125 | Pil Assafeetid ........ gross 0 86 ‘““  CinchonCo ....... “ 040
Ext. Aconit ........ ssveeseees 02, 025 | ¢ Qath, Co. “ 045 ‘  Colchici. Sem ., ..,. “ 088
¢ Belladon.... veeiiens. 0201 « Rhei. Co..... Lo 04010 ¢ Digitalis ........ “ 03
“ Colo.Comp ............. “ 012 | Plnmb. Acet. . Ib. 020f “ TErgot ..... “ 075
“ Coni®............. eeeees 010 | Podophyllin . . oz, 065 ¢ Ferri Perchlor “ 035
“ Gentian ..........eevii.. 6 3(2)(7) Pota‘.ss.Acet.l; [PYON 1‘13 ggg :: 035
“ Hyoselam .............. ‘“  Bicarb.. . 0 40
' “« N\);e. Vom . 07 ¢ Bitart | L 040 “ 100
] ¢ Tarax “ 007 “  Chlor . “ 045 “ 0388
: “ Valerfan ... “ 02! <« Yitrat,... . 015 “ 045
§ Ferri et Ammon. Cit., . ‘¢ 013 | Potassii Bromid . . 090 “ 110
! “ etQuin. Cit............. “ 065 o Todid. .Y 475 “ 085
¢ Citro-pyrophos....,.... ‘ 020 | Pulv, Aromat . L 200 “ 050
Ferrum Redact.... . 77000 « 915| «  Cret, Co, “ 075 “« 0385
“ Sulph.pur ... .. ..., I 02| ‘ Ipecac.. “ 2eg “ g#g
rine, pure.......,,....,, * “ c . 2 2
(I}i]yydo:ng,’cglor........ 0z. g gg a Jdap.c.?... “ 180 “ 902
. gi?r:)t i “ 010 « lztibei.‘.). :: ‘1) gg :: 00 &
. UXy “ 015 b ngib...

*  Bichlor .., « 015 | Quin. Sulgplh .. oz 250 “ 160
Todine............. “ 050 | SAntONINE v.vvuraecensoaiiiaen 070 “« 040
Jalapive ...... 175 | Bodee Bicarb. (Howards),,.,.[ 1b. 020 “ 040
. Lig. Arsenical.. 1o, 080 | “ Pot. Tabeeeoreeesonre © 0 40 « 9¢0
2 «  Bismuth.... “ 080 | Spts, Etherls Co..oeevverrn... “ 0865 “ 060
‘ “* Donpvan ....... “ 050| “ Rther. Nit....rceve.,,.. ¢ 050 060
“_ Plumbl....... “ 020} “ Ammon, Arom..... . .. ¢ 045 “ 060

- POGASE.. esrieniinaiie, % Q9 -

85" Prices subject to the fluctuations of the Market, '

In the preparation of the Pharmacentical articles, the British Pharmacopeein is taken as the standard,
the formulas of the United States Dispensatory being followed only in cases when the preparation is not an
officinal of the former.

{v’;‘iv‘?te recipes, or the forms of the older Pharmacopeeias, will be prepared to order in any quantity.

-J. M. & Co. have also on hand a large aseortment of Trusses, Shoulder Braces, Supporters and
Enemas, &c., at lowest prices. ‘

, Terms cash, less 5 per cent. discount. . ,
Agents for ** Horeb ” Mineral and Medicinal Springs, of Waukesha, Wisconsin, See advt.




