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GAitorials,

THE PROFESSIONAL TAX.

s an cditorial acrobat who *attitudinizes on
the trapeze,” we must give thanks to Dr. Sangster
for his approbation of our powers, but we feel
sure that in the judgment of our readers we are a
long way behind himself on the bar.  As an edi
torial writer, who tries his best to do justice to all
communications, we certainly claim the palm for
courtesy from the Doctor. At a civil request from
us, accompanied by reasons showing the policy for
shortening his, he holds over our heads that
terrible sword of Damocles —the public press.  No
doubt we did ask and did wish for his communica
tions to be printed in the medical press, and we
still wish it, but we did not count on having three
pages occupied.  We were taken up in decidedly
the wrong spirit, as we had no intention of dictat-
ing as to their length, simply expressing a desire
for shorter ones.

If we were the acrobat we are made out to be
in this line, nothing would please us better than
to have such paragraphs as the first two, but as it
is the same fault that we have complained of
before, it is not necessary to notice it.  We would
kindly ask to have noted that more than a
column is taken up with matter cntirely extrancous

-
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1o the Council and the Council’s actions. As a
question of justice in connection with any tax, the
three conditions laid down are very nicely given.
The great trouble about them is not in the condi-
tions themselves, but in the inferences deduced
from them.

We certainly differ from him in the fact that the
tax does not touch all benefited alike. In a for-
mer note on the subject, we shewed conclusively
that the great benefit of the Council was for the
profession and the public. ‘The latter being only
directly interested, are the ones, of course, to
suffer the tax. To assess the public and the
schools would be quite as fair a proceeding as for
the Toronto city council to levy an impost on Port
Perry inhabitants for their own maintenance.  As
an expedient in its initiation, there is not the
slightest doubt that it was necessary for the carry-
ing on of the Council, which must be kept up,
and the increase of expenditure by the increase of
its work, required the levy to still go on.

The third condition is embodied in the first, as
justice admits the necessity.  That there was and
still is this nced, even our correspondent himself
cannot deny if he cares to read the treasurer’s
statement. ‘The great increase, legal and required,
in the expenses to carry out the proper work of
the Counclil, is never taken into consideration by
any of the Medical Defence Association.  Oneitem
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quoted will example the rest—the enlarged size and
enlarged circulation of the annual announcement.

The second condition refers to the constitutional
assessment and spending of the proceeds of the tax.
That the tax was constitutional in its assessment till
this year, when it was disallowed by the legisla-
ture, is beyond question.  ‘This condition was not
and is not affected by the action of the Legislature,
as unconstitutionality, if we may use the word, was
not the reason given for deferring it.  Simply one
clause was held in abeyance till the appointment
of a new Council in order to get a definite view of
the feelings of the medical electorate.  If it were
not constitutional, why did not the Commitiee
repeal it altogether, and touch un as well all the
other clauses in the .\ct referring to this tax which
were Lt severely alone?

As to the expenditure of the tax by pruperly-
appointed authoritics, if that is necessary, the
clwuse is certainly fulfilled.  The representatives
elected and appuinted according to the law invan-
ably handled the funds. Does our correspondent
that there was or is any more properly constituted
authority than this body itself?

All taxes like all comparisons are odious,
whether inflicted on account of income or land or
profession, and we entirely agree there with Dr,
Sangster, but the odiousness does not at all take
away from it the justice, the constitutionality or the
necessity of the tax whatever it may be.

Dr. Sangster finally makes a mistage and a
decided one when he says that the members of
the Council used opprobrious epithets, etc.,
in speaking of the M.D.A.  Surely he will re-
member the fact that the Council as a body offered
their Association more changes and inducements
than they got by their appeal to the Legislature.

CANADIAN MEDICAL ASSOCIATION.

A good many years ago it occurred to some of the
members of the profession in the Dominion that
there should be a way of forming 2 closer bond of
unmon among the doctors in all the provinees.
With that object in view a Medical Conference
was called, with delegates from: cach of the pro-
vinees, to consider the mater. ‘They met in the
Hall of laval University, Quebec, on Wednesday,
October oth, 1867. Dr. James Arthur Sewell,
President of the Quebec Medical Society, was in
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the chair. Dr. Alfred Belleau acted as sce-

retary.

After some preliminary business had been trans-
acted, Dr. Wm. S. Harding, of St. John, N.B.,
moved, seconded by Dr. Wm. Marsden, of Quebec,
“That it is expedient for the medical protession
of the Dominion of Canada to form a medical
association, t0 be named the Canadian Medical
Association.”  Carried.

The first President of the Association was Hon.
(now Sir) Charles Tupper, of Halifax, N.s.

Thus commenced an organization, the value of
which cannot be over-estimated by the profession
of thss Dumumon. Smce then large and successful
provincial sucieties have sprung up, and it has been
thought that the work of the Canadian Medical
Association had been completed.  Fortunately for
the profession generally, this opmion has been held
by but a Iiited number, and up to the present all
attempts to curtail aits usefulness have failed.
Durning the last few years there has been much
enthusiasm over the mectings, and the attendance
has been large. Next year the meeting will be
held in St. John, N.B., some time in September,
and f united effort can do anything the members
of the profession in the Maritime Provinces intend
to make this one of the most successful meetings
the Association has ever known.

COSMETICS.

How often it is that upon recommending some
appiication to the face we are met with the question,
“ But, doctor, are you sure that it will not injure the
skin 2”7 “I'racing this back to find out why such an
impression prevails, we too often find that the
general practitioner, indulging in generalities, has
advised against the use of facial medication, beause
it injures the complexion, or because it may drive in
the eruption, if there be one, and cause some con-
stitutional malady which, as yet, we have been
unable to classify in our nomenclature. It is well
that such impressions should exist concerning
quack nostrums, for these used without knowledge
of theiraction may do an immense amount of harm,
even though in themselves they may be valuable
remedies for certain cases.

Recently a paper was read on this subject by
R. B. Morison, of Baltimore, before the American
Dermatological Association, and it subsequentiy
appeared in the_Jonrnal of Cutancous and Genito-
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Urinary Diseases.  We thought that some of the
points therein contained would be useful to our
readers.

The importance of knowing how to make an
application properly is emphasized.  For example,
for the removal of freckles he uses the following
formula :

B Hydrarg. bichlor.......... ....gr vii
Aquee destill ...l N YR
Sp. camphorae ................ 3js.
Aquae ros®@ . ... ceei L. ave Iy

Three or four thicknusses of linen cut to cover
the scat of freckles, are moistened with the solu
tion, and are placed upon the face at night until they
dry, when they are taken off.  Whatever remains
on the skin is left there till morning and then
washed off.  When this applicatiun has been made
for a few successive nights, the part becomes red
and the epidermis begins to peel off in fine scales.
Then he recommends the use of an ointn.ent .

R Cetacii.
Cerwwalb. a3 ...... oo vl 513y
OL amygdalxe .53 Y4.
Hydrarg. ammon. Jdlor. L. .gr. 21,
Acid salicyl ... igr 15 L

‘This may be used night and morning—the
application being made by gently rubbing the paste
over the face with a clean finger for five minutes at
a time. He tells us that, by the use of the lotion
for four nights followed by a week’s application ¢f
the salve, the freckles disappear. It may be
necessary in particularly obstinate cases to repeat
the treatment.  ‘The great thing, huwever, to be
accomplished in these cases is to prevent a retuin,
Fur this purpose he recommends Hebra's (princess)
water to be used alternately every night wita the
salve mentioned above.

He advises that a weekly use of spiritus saponis
kalinus (soft soap, 2 parts, S.V.R,, 1 part) instead
of other soaps, in those who have & poor com-
plexion. To apply it, steep some absorbent cotton
in warm water , the soap is then put on the cotton,
with which the face is gently rubbed for five
minutes. It should aill be washed from the skin
in warm water, after which a simple powder of equal
parts talcum and carbonate of magnesia is dusted
on and left there for the remainder of the night.
In these cases, during the winter months, it may
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be nceessary to resort to some application, and
there is none better than the following :

B Ac.salicyl............. I §
Aq. rosxe. . ... R A
Sodii. bibor., (. 5. ut fi. sol
Glycerine ......... e AN
IFilter.

Linen cloths are moistened with it and applied
to the skin upon which they are allowed to dry at
night ; while during the day the lotion is gently
rubbed over the skin and allowed to dry there. He
says that several cases of obstinate punctate red
acne have yiclded to this lotion, and that in sume
cases of urticaria where it was used, decided im-
provement took place.

Elcctrolysis has for a long time been used for
the removal of superfluous hair, Dr. Morison has.
given it up, and in its stead uses cqual parts of
yellow sulphate of arsenic and guicklime, made
into a paste with hot water. This is applied to the.
hairy skin and allowed to dry. It is said to remove
the hair for ten to twenty days and sometimes
permanently.  Electrolysis is, however, of service
in getting vid of strong hairs groning from moles, in
the removal of moles themsehes, of angiomata, etc.

For the removal of warts the following is recom-
mended :

B Hydrarg. bichlor............ R - { SN
Acid salicyl.... ... ... . ... .. ol
Collodion. . ..............ovLae. i

This is applied ¢very day, the upper crust of the
previous apphcatiun being removed before a fresh
one is made.  Usually after four applications the
wart becomes so softened that gentle traction will
remove it painlessly.  If a further dressing 1s re-
quired, a 5 per cent. salicylic-lanohn ointment is
all that is necessary.

In those uasightly cases in which there 15 &
chronic indurated acne, the galvanic current is of
great service. It should be used about three
times weekly and in the intervals the solution ot
soda and salicylic acid may be applicd.  About
six weeks are necessary to effect a cure.

For the benefit of those who are especially
cosmetically inclined, we may mention that the gal-
vanic current is a most excellent substitute for
rouge, and will produce a natural blush that no.
amount of rubbing can remove.
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EDI'TORIAL NOTES.

The primary and final examinations of the
College of Physicians and Surgeons will commence
on Tuesday, the 1oth of April, mn Toronto and
Kingston. Al mformation may be had on appli-
cation to the Registrar, Dr. Pync.

We have received a letter from Dr. ] M. Cotton,
of Lambton Mills, criicizing the crrcular letter of
Dr. J. H. sangster, of Port Perry, issued to the
profession of his district as election literature. It
unfortunately arrived too late for this issue, but if
the writer be satisfied it will get its due sp.cc next
month.

In our last issue there was an editorial note
referring to newspaper advertising by medical men
with reference to a special case.  We are pleased
to learn that the article referred to was inscrted
without ecither the consent or the desire of the
physicians whose names were mentioned, and that
they were greatly annoyced at any such publicity.

Those who make the charge that the Homawro-
pathic school and university representatives vote
as a unit in the Council, might well examine the
records of the Council and thus find that such is
not the case. Indeed, in no vote or division that
bas ever taken place in the Couneil has such a
thing occurred. In fact, the interests of the
Homwopaths are the interests of the general pro
fession, and thev have always been found in the
Council on the side of those who desired to elevate
the standard of matriculation and graduarion.

That the law never contemplated the Couneil
becoming the holder of real estate for specula-
tion purposes, is a true statement.  The nceds of
the Council to secure ample accommodation for the
examination of students, made the erection of a
building such as we have at present absolutely
necessary.  ‘The time may come when the pro
fession of this provinee will be sufficiently wealthy
to have a building solely devoted to the uses of
the profession, but at present such is not the
case  This we think is the one abave all others
that is absolutely wrong.  1n the next issue of the
Journar will be given a short history of the events
that led up ta the erection of the present edifice.
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In the death of Dr. Rolph lLesslie, son of ex-
Postmaster Lesslic, of this city, Canada loses a
young man whose ability won him many honours
abroad. Like many other Canadians, he was
venturesome, and knew Africa and the kast ike a
book. Kings decorated him for his services, and
scientific men everywhere honoured him for the
eacellent work he did in many fields.  Toronto
University has reason to be proud of such a gradu-
ate, and his memory should be honoured by that
school, the reputation of which he amply sustained
wherever he went. ‘The friend of Sit Richard
Burton, one of the greatest among Iinglishmen,
and the trusted confidant of the King of the
Belgians, Dr. Lesslie was better known on the other
side of the Atlantic than he was i s own home,
vet he will lung be temembered in loronto as a
man who promised much, but died in the zenith
of a brilliant carcer.

. [4 4 [ 4
PBritish Columbia.
Under control of the Medical Cowuncil of the Province of
British Columbia.

DR. McGUIGAN, Asscciate Editor for British Columbia.

Our attention has been directed to the ** Briush
Columbia Pharmacy Act, 1891,” now in fore,
and more especially to Scc. 26, which is as tollows .
“ Any person who presents a prescription to any
qualificd druggist to be filled, shall be entitled to
have such prescription returned to Lim by such
druggist.”

The question as o the ownership of a presenp-
tion is not o be argued n this article.  In our
apinion it is exactly the samie as any other business
order. and i~ given the patient, both to save the
time of the physician, and o have skilled or special
services in dispensing.  We hold that it is a single
and definite order for a certan druggist to make
up A certain quantity of mediane, wmoa certaw
manncr, and for a certain person or persons, after
which this order isto be filed, and a copy of it kept
in a book for the convenience of reference.  We
hedieve that the question of giving a copy to the
paticnt may possibly admit of argument, but hav-
ing the eriginal rturned to the patent by the
chemist we consider not only  preposterous, but
positively dangerous.  1n the event of a patient
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dying suddenly whilst under treatment, what e
dence has the medical man to show that the death
was due to such treatment. If) for example, by
«arelessness on the part of the druggist’s copying
clerk one drackm of liq. strychnie as prescribed
appears in his book as one ownce as dispensed,
and the original prescription has been lost or mis-
laid, a physicians reputation may be ruined, and
" his practice destroyed, simply for lack of that evi
dence which should never have left the custody of
the druggist.

Our readers will readily see how in mauny other
ways such a law is a constant danger to our profes-
sion and the public generally, and we trust that the
Pharmacists’ Council will lose no time in arrang-
ing to have this clause repealed at the neat mecting
of our Legislature.

Dr. McGuigan having returned to Vancouver,
all communications, papers, etc., should after this
issue be directed to him.

[tis most gratifying to have our New Year open
with such a gencrous response to the request for
original communications in our last issuc. We
trust that the example set by Doctors Hascll,
Richardson and Watson, will be followed by all
the medical practioners i this province, and that
from this time forward our columns will be filled
with papers as interesting as the present ones

We are especiully glad that the initial papers are
from practiioners who have many demands upon
their time outside their regular practice. The
author of the first paper, bestdes his coronership
duties, has a vast amount of clerical.work in at-
tending to the transactions of the Branch of the
British Medical 3ociety, the founding of which is
largely due to hi¢ efiorts.

‘I'he duties of house surgeon of the Victoria
Jubilee Hospital are multifarious and almost inces-
sant, which makes us more fully appreciate the
espril de co;;ps, the result of which appears in
Dr. Richardson’s 1eport of an unusual cause of
death.  ‘The promise of further papers from the
same pen is a cause of congratulation, and distant
readers will possibly be surprised at learning that
we have as good hospitals and as good hospital
work in this province as in any other part of
Canada.
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Dr. Watson’s communication proves what we
implied in our last issue, that even a busy country
practitioner in British Columbia finds time to keep
notes of interesting cases, and is ready to have
them criticised by his brethren,

To all our readers we wish a *“ Happy New
Year,” and to our confreres especially we say with
all our heart, * Lt brotherly love continue.”

PHLEBITIS FOLLOWING APPENDICITIS
AND PLFURO- PNEUMONIA.
Lo the Associate Editor for British Columbia.

Sk, The following case of phlebitis following
appendicitis and pleuro-pneumonia, may possibly
prove of interest to some of your readers :

C. 3, aged 19, a pale, anemic lad, was taken
ill suddenly onc evening with acute pain in the
inguinal region. He vomited, and had a rigour.
I found him in bed, with a temperature of 100° IF.,
and pulse of 108, wiry and incompressible ; he was
in great pain, and was lying on his back with his
knees drawn up. ‘The abdomen was rigid and
tender, the most tender spot being over a point
midway between the anterior superior spine and
the umbilicus on the right side. 1 gave him ¥
gr. of morphine by the mouth, and ordered hot.
stupes to be applied over the lower pact of the
belly.  The next morning the pain was gone, but
there was still tenderness over the same spot.  He
had had another Y gr. of morphine during the
night, buthad not vomited again, and thetemperature
was 99° I, In the afternoon of the same day the
temperature had fallen to normal, there was still
tenderness on deep pressure; there had never
been any dulness in the flank. 1 eliciied from
the mother that the boy had had a very full dinner
the night of the seizure, and had been troubled
with constipation for a couple of days previously,
for which he had tuken a dose of Gregory powder.
There was a history of a similar attack three years
previously.

The symptoms  gradually subsided, and the ten-
derness disappeared entirely, and the bowels were
upened naturally two days after the first attack of
pain.  The boy was kept in bed for ten days, at
the end of which dme he was allowed up, and
the next day was allowed out for about half an
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hour, well wrapped up, in the sun. Two days
after his going out, I was again sent for in the
evening (o see him, and found him again in bed,
complaining of acute pain in the right asilla,
extending round te the back unduar the angle of
the seapula On ausenltation, there was a diainct
rub to be heard, with diminishcd breath sounds
over the right hase  The temperature taken in
the mouth was 102° I, pulse 5. Neat day theie
was an inerease of dulness ovar the whole of the
right base up nearly to the level of the spine of
the seapula on the right side with some noist
sounds. e had a dry hacking cough.  1is side
and back were well blistered with Churchill’s iodine
and hot fomentations, which relieved the pain.
His temperature varied from 101”7 F. at night to
99° in the morning for eight days; on the ainth
day the temperature came down to normal, the
pain was gone, and air was entering frecdy into
the Jung  The temperature ramained fl for
three days, and on the fourth day he was allowed
to <it up on the sofa while his bed was buing
made  On the fifth day, after his temperature had
fallen and hean normal, he was scized with sud-
den pain in the lcft thigh and leg, which began to
swell and become excessively tender ; the pain
was along the course of the saphena vein, which
had evidently become inflamed. His temperature
rose again to 1015, and is still above normal,
though the pain and swelling have much subsided.

The question naturally arises, did the pncumonia
and pleurisy follow the inflammation round the
appendix by a specics of septic absorption? for 1
imagine there can be but little doubt the phlebitis
has arisen consequent on the pneumonia.  There
has been no other case of sickness in the house.
When the patient went out aftar recovery from the
attack of appendicitis, he unly went into the garden
and walked up and down a boarded sidewalk for
half an hour, well wrapped up.  The drainage and
sanitary arranguone nts are as goud as any in the
town I do not think thare s any chance of
having abwarbed any outside poisun. T have heard
of a «imilamt case of phlebitis vecurring afta
pneumonia following  influenca this winter, but
have not secn such a case Lefore this.

Your- faithfully,
Towarn Ha-n, MLR.CS. Eac.
Victoria, B.C.
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To the Associate Editor for British Columbia.

Drar Sig,—Thinking that the following brief
nutes of a death from a rather mfrequent cause
would be of interest to your teaders, T send them
for publication :

In November Twas called to sec a gentleman
who had died suddenly while out nding.  Accord-
ing to the unly ¢ye-witness ot hius death and fall,
he was riding at a quicet walk, and was seen to fall
furnard in his saddle and tumble to the ground.
His horse stopped instantly, and he lay absolutely
motionless, and on eaamination was found to be
dead. No bruising or other injury of the body
could be seen, and death had apparently occurred
at the moment he fell forward in his saddle.

I made a pus? morten examination ot the body
abuut five hours after death, and tound the follow-
g rather unusual cause of death . The abdommal
and thoracie vistera were m a normal condition
with the eaception of the pericardial cavaty and the
heart. The pencardial canity was greatly  dis-
tended, and upon opening 1t a large quantity of
serum and liquid blood escaped, Leneath which,
and surrounding the heart was a large clot of
blood. This was removed, and seaich made for
the source of the hasmorrhage.

Sverything was intact, with the exception of a
small Jaceration on the outer surface of the left
ventricular wally near the mterventncular groove.

One arm of the laceration was about half an
inch, and the other three-quarters of an inch in
length, and about an eighth of an inch in depth.
These included a branch of the left coronary
artery from which the hamorrhage had  taken
place.  The laceration was positinely shown not to
communicate with the cavity of the ventrcle, the
wall of which was about half an wch in thickness,
and of firm consistence.  The lumen of these
smaller branches of the artery appeared to be
diminished in size, and contamed thrombi.  No
other discase of the heart or bloud vessels could
be found, eacepting a slight degree of dilitation of
the ascending avrta.  The cavities 0. the heart
were ¢mpty, and the ventricles contracted.

The deceased had been complaining for a couple
of days of not feeling as well as usual, and had
spoken of an occasional pain in the cardiac region
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(Angina?), which he attributed to indigestion, and
for which he prescribed his usual remedy, a ride
on horseback.

He was about 72 years of age, and had always
cnoyed eacellent health,  His physician assurcd
me that he was free from specific taint.

How long .this haemorrhage had been going on
beture causing death can only be conjectured frum
the senn-clotted condition of the blood, the quan
tiy ot which, unfortunately, conld not be measured
on account of its sudden escape.

I und very little said about this peculiar cause
of death. Cunsidering the previous condition of
health and absence of anysymptoms of disease of
the heart until a few days before death, T am in-

clined to ascribe the rupture to the condition

described by Osler as Ancemic necrosis, due to
thrombus of the branches of the coronary artery.
The muscles, to the naked eye, presented at that
puitit a pale appearance , micryscopic examination
of the mudeles has not yet been .made.  Fatty
degeneration of the heart muscles, and athero-
watous degeneration of the arteries were the only
otlicr possible causes of the rupture, and these
were shown to be absent.
T am, yours truly,
W. O. Ricnarpsox, M.B. Tokr.
January 4th, 1894.

Prince EdDWard Fslano.

DR. R. MACNEILL, Associate Editor for Prince Edward Island.

-~

MEDICAL COUNCIL.

The Medical Council of Prince Edward Island
hld a meeting in Charlottetosn on the 1 teh inst.
They adopted the Maritime Medical News published
monthly at Halifax as their organ. .\ movement
i> under consideration fur Maritime reciprocity.
-\ basis was agreed upon and steps are being put
furth tu invite the profession in the other provinces
and the colleges to send representatives to the neat
meeting of the Canadian Medical Association to
be held at St. John, for the purpose of removing
all vbstacles.  There can be no legislation by the
Dominion Parliament on the subject unless the
B.N.A. \Act is amended, and the profession can
only work up the provinces to a uniform standard
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with examination for a professional license to

legalize practice.

The colleges and their professors must not ob-
struct.  New Brunswick, Nova Scotia and Prince
Edward Island will likely agree to recdiprocity of
registration.  We would like, also, in connection

with reciprocal registration that  stricter  ethics

would be recognized by all applicants for registra-
tion as an widence of the goud intentions and
willingness of all paitics to avoid overcrowding
and underbidding in the routine of daily practic':e.A
If a profession does not respect itself, how can they
eapect the public to respect them?

MEDICALL MEN—THEIR FEES AND
REMEDIES AT LAW,

The profession are often accused of being poor
financers and poor buuk-keepers.  Often a suit
for professional services, visits, advice and medi
cine is turned against the doctor by the court,
owing to his mode of original entry. :
common ideq, cnisting in the minds of many
people, that a medical man is bound to obey a
call to see a patient at any hour, night or day, and
it is just as common that such people should doubt
his account for services thus rendered when he
asks for his pav. ‘The profession should remem-

It is a.

ber that they are not slaves, and that in this
country there is no law to compel ove man to

serve another. It should alsu L understood that

every man is the valuator of his own services, be

the fee great or small, and courts will not interfere,
excepting where the defendant pleads that at the

time of employment he was unaware of the

charge made, and disputes it as an overcharge.
The onus of prouf then is thrown upon the physi
Jian tu prove guantum meruit by his confréres. A
little care in making charges and entering the
original charge will carry much weight with the
court. .\ physician shouid charge full and regular
prices for his services, even if at scttlement he
allowed a discount.  The services of lawyers and
physicians were formerly considered to be in their
nature gratuitous, a doctrine derived from the civil
law, where the relation subsisting between the
parties being founded upon the principle of a
mandate, no compensation as such was in contem
plation to the mandatory.
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Blackstone has statec ¢ to be the established
law of England that a counsellor cannot sustain a
suit for his fees, and it has also been frequently
decided that a physician cannot recover any com
pensation for his services, and was generally
expected to take whatever was voluntarily given to
him. ‘These theoretical dogmas were deduced
from an age that permitted their adoption, and
although the principle of an honorarium finds
support in England, it finds no support in Ameri-
can or Canadian law. Tt is now pretty well con-
ceded that men devote their time and energies for
the emolument and gain attached to the practice,
or, in other words, that it is unreasonable and
unjust to expect men to devote a long course in
preparation and study, and then the persistent
trinls and daily fatigues of professional practice,
without being rewarded therefor.  Sincethe lawyers
manage to get their fees, it would be exceedingly
unjust to argue that a physician had no right to
his.

Lvery registered practitioner, at least, can now
maintain an action for hisfees. It wili be his own
fault if ke cannot recover his own valuation of his
services.  All he has to dois to acquaint and make
known to his patient or employer in advance what
his charge ts before the services are rendered, and
no court, presided over by a judge possessing honour
and justice, will refuse the physician or surgeon a
verdict. Medical men in their eagerness to get work.
allow the services tobe performed first and then send
their bill years afterwards.  Disputes then arise—
perhaps encouraged by a neighbouring practitioner
in order to aid his own grist—but chickens very
often come home to roost to such an individual.
If medical men as a rule are poor and their
families suffering for want, it is because the pro-
fession as a whole are not united in their views
and practice. ‘There should be no underbidding,
it is mean, disgraceful and dishonourable . there
should be no resort or appeal to prejudices even
for the sake of spreading one’s fame.  Strict
business principles and habits are required to
make the practice of medicine a success finan-
cially.  Of course it is understood or supposed
that he also possesses the ability 1o practise and
do it on honourable lines.  As a diversity of talent
exists among masters, the law will uphold a talented
and eminent practitioner’s claims to larger fees and

ONTARIO MEDICAL JOURNAL.

{Jax,

assert his right thereto whenever disputed.  lmine
ent autherities in law uphold this view., While
everyone may not attain to great eminence, still
ordinary skill is required of all, and the principles
of law governing medical practice and its rights
should be well understood by ¢veryone engaged in
the practice of medicine.  Fvery account shoukl
be specific, and not general, in its charges. 'The
right of medical men tu professional fees in the
County Courts of this Province is not recognized.
This is wrong ; and members of our profession
when calied to give evidence on any matter involy-
ing an opinion, should refuse on the witness stand
to give their evidence until the court or parues
calling them agrees first to reward them. A
determined and united stand would soon cause
the Legislature to enact a law recognizing a differ-
ent fee than thirty cents per diem for a profes-
sional man. We solicit the views and opinions of
our professional brethren in this Provinee on the
subject. <
Orviginal Conmmunications.
A BLOODLESs OPERATION
HAEMORRHOIDS. *
BY THOMAS H. \LANLEY, M.D,,
Visiting Surgeon to Harlem Hospital, Newv York.

FOR

As haemorrhoidal discases of the rectum and
anus are very common, and often lead to grave
disturbances of the whole system, any line of
wreatment which will relieve or wholly subduc
them, without any serious inconvenience or danger
to life, will be welcomed by the profession.

At the beginning, it may be well to consider for
a moment what we understand by the term hamor-
rhoids. Irom the etymology of the word, we
expect to find blood tumours : but, in strict truth,
in very many cases of so-called haemorrhoids or
piies, the vascular system is totally devoid of any
implication whatever, the small neoplastic forma-
tions which present themsclves along the base,
annular rim or roof of the anus and rectum being,
histologically, purely adenoid, papillomatous, or
vegetative. It is important that the anatomical
distinction be made clear in this instance, for the
treatment about to be commended applies espe-

*\Written for ONTARIO MEDICAL JOURNAL,
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cially, and almost solely, to those anal tumours
which are, or were, entirely dependent on a dis-
cased condition of the hiemorrhoidal veins; in
other words, those which are of a veinous origin
only.

Another important question arises with respect
to the relative frequency of these anal varices,
designated piles.

Are anal varicus, dilatation of the veins, or thuse
tumour-like formations, either internal or external
to the eaternal sphincter, essentially a pathological
condition, and as such, in all cases, does it
require active, radical measures, for its abolition ?

Very naturally our course will be determined
largely in those cases by a definite answer to this
question.

If piles are all superfluous, ncoplastic cxcres-
cences, then there can be no question as to our
course in all cases.

During the past five years I have made an
examination of a very consiaerable number of sup-
posed healthy recta on the living,-and in the dead
house have carefully inspected, under ‘good lights,
a large number on the cadaver. It was found
that both, more than fifty per cent., had veinous
varices of the rectum. In many of the living, in
whom varices of large calibre were numerous and
extiemely turgid, they never in their lives suffered
from piles in any form that they were aware of.

Therefore, it seems to me that the hasmorrhoidal
is rather a physiologically degencrative condition
in man, which, in very carly and late life, is a
soutce of no inconvenience, but which, at middle
age, is often aitended by, or associated with, such
complications as to render it a distinct pathological
lesion.

This view is further supported by the fact that
cutting out, injecting or ligating off sundry heemor-
rhoidal masses will not, in all cases, cure heemor-
thoi lal diseases. The varicose state of the upper
rectal vessels remains, and nothing is wanted to
promote their return, but the exciting circum-
stances which caused their irritation in the begin-
ning.

COMPLICATED HAEMORRHOIDS.

Diseased I'emorrhoids
three principal classes :

1. Inflamed haemorrhoids.

2. Ulcerating haamorrhoids.

3- Bleeding haemorrhoids.

may be divided into
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Besides, we say, internal or external, according
to whether they are without, or outside the external
sphincter or internal to it. o

When internal medication has not ‘;uccccdcd.
and when palliative, topical applications have
failed to afford permanent relief; in  chronic
hamorrhowds, s their radical treatment by the,
bloodles, operation,the same fundamental principles,
with shight modifications, apply to all three classes., .

THE ADVANTAGES OI' THE BLOODLESS OVER OTHER
SURGICAL MEASURES IN TREATMENT.

1. The uperation may be performed with a less
number of assistants, and is very simple in its
technique. .

2. As there is no division of the tissues, the
dangers of infection, of abscess, ulceration and
fistula are eliminated. .

3. There is no danger from the immediate loss
of bloud during operation or of serious secondary
heewmorrhage.

In all cases, the evening before operation the
patient should have the colon well cleared of all
frecal matter by a brisk purgative.

In the morning, when every thing is in readiness,.
the patient should be given from two to four
ounces of whisley, the quanuty to be gauged
according to previous habits, its effects, ete.

After baving cleansed, shaved and scrubbed the.
integuments over the ischio-rectal fossa, we are
prepared for the first st v in the operation, which:
is, effective.

Cocainization, hypodermically applied. Local
analgesia, when practicable, is much preferable to
pulmonary ancesthetics. Qur patient is more
manageable, and there is no spurting of the feces
over the operative ficld during manipulation.

Cocainization complete, the next and most vital
step is complete and thorough anal-dilatation.

Without this being cfficiently carried out, all
else is a failure. But, to be painless and safe, it
must be gradual and steady, or we will rupture the
muscle and leave our patient incontmnent. In
chronic, old cases wherein, owing to mal-nutrition
and interstitial changes in the sphincter, it has so
parted with its elasticity that laceration is very
easy if we do not exercise caution. Thorough

“anal-dilatation accomplishes two purposes of great

importance :
First, it opens widely the anal portal, and so
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paralyzes the levator ani that the lower fourth of
the rectum  that part always implicated in haemor
rhoids— prolapses through the open vent, when it
an be most minutely inspected and  radically
treated.  This. hewever. is of minor importance
compared with the profound cffects which dilata
tion produces on the rectal discasc. It is not
material whether the haemorrhoids belong to the
inflamed, intensely itchy or irritable type : this
stretching exercises a most salutary influence on
them.

The thizd step in simple haemorrhoids will be
the separate treatment of each tumour by forcible
pressure-massage.

Before this is commenced. the entire cluster
should be wiped clean and dry. and be then frecly
mopped with the cocaine solution.

Now, each haemorrhoid is separately seized close
10 its base, firmly between the tip of the thamb.
index and middle fingers.  First, put on a moder-
ate but full stretch, then twisted. and. finallv. <o
completely crushed that it is reduced to a pulp.
and none of the investing tunics remain. except
the mucous membrane and its under stratum of
fibrous tissue. When this has been completed.
the entire mass is again pressed up inside the
sphincter. a suppository of onium introduced. 2
pad and bhandage applied, when the patient is
returned to bed. An active but painiess inflam-
mation follows. und. as a rule, within two or
ihree weeks resorpiion and atrophy have so reduced
the vascular masses that nothing now remains bu
their shrunken, diminutive stems.

The ulcerative and haemorrhagic varieties, along
with cocainization and dilatation, must have super-
added a special therapy appropriate to each.

Since January of this year. thirty-two cases of
haemorrhoidal diseases have come under my care
in the hospital and outside.

Many have come to me who feared anzesthetics.
and others who were averse to having any cuiting
operation performed.  In all, the permanent results
have been eminently satisfactory, and from what
previous experience which T have had with this
procedure. there is no reason that the cures will
not be as durable as those effected by other more
sanguinary measures, which are not without danger
in themselves. and are sometimes followed by the
most lamentable consequences.
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Of my latest series of cuses, twenty seven were
men, and but fiftcen women.  Fourteen were cases
of simple, chronically inflamed haemorrhoids. nine
ulcerating and itchy, and nine bleeding.  Four of
the female cases were of the bleeding variety.  OfF
the ulcerating tvpe, in siv of them there was 2
well-marked tubercular cachexia.

FLONTING KINDNLEY

BY W, J. HUNILK EMORY, M.,

Surgeon tu Grace Hosputal, oruuto.

NEPHROPEXY.”

Miss . B.oaged 340 came under my care in
Grace Hospual, on Apnl joth, 1893, suffering
from general prostration, with great emaciation
and frequent severe abdommal pan, with a history
of two years' semi-invahdism.

Exammation as patient lay i dersal position
showed plamly the outhines ot a tumour lying just
above and to the left of the umbihicus.
tumouyr was freely movable, and could be grasped
1 the hand. when 1> shape and size at once sug-
gested the idea of a kudney.  Percussion over the
renal region now showed by 1ts resonant note the
absence of the right kidney from its normal habnag,
and shght pressure exerted upon the tumour i the
proper direction caused 1t to shp back mio s
place.

So movable was the organ that upon the patient
assuming the upnight position it would immediately
travel in the direction gravity mdicated. at umes
presenung below and to the left of the umbihcus,
and thus @iving rise to so much pam that the
patient was obliged to spend most of her time in
bed.

Urinary analysis gave nothing abnormal.  An
operation for the fixation of the organ was advised.
and readily consented 0. Accordingly. on May
athy assisted by Dr. K. Hartdy Robinson, in the
presence of Drs. Logan, of Ouawa, and Evans.
Adams. Hearn. Jones. Macdonald, Baldwin and
Chambers, of Toronto. the following operation was
puerformed :

The distance between the lower margin of the
last rib and the crest of the ithum being too short
for the adoption of the ordinary longiiudinal
lumbar incision, an oblique one was made three
inches in length from the usual starting point in

The
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the direction of the anterior sup. spinous process.
I'he various structures were divided on the grooved
director until the fatty capsule was reached, and
divided after all bleeding had been stopped.
During the previous steps of the operation the
kidney had been held in place by pressure from a
pad in the hand of an assistant, and could now be
seen moving up and down with each respiration,
and fortunately was not enclosed i a meso-
nephron.  The kidneys was now secured by a
tenaculum forceps, the fibrous capsule divided,
and a flap an inch and a half long, and haif an
inch in width, reflected on each side.  Each flap
of fibrous capsule was then sccured by three
interrupted silk sutures to the courrespunding por-
uvn of the transversalis fascia. The wound was
then dried, a drainage tube carried to its bottom,
wind dosed by interrupted silk-worm gut sutures,
the two centre ones induding a cunsiderable pot-
tuon of cortical kidney tissue.  Dry antiseptic
dressings, and a rotler bandage completed the
tutlet, and patent was put to bed. There was
comparatively little shock, urine was passed nor-
wally within a few hours, and duning the convales-
cence which was uneventful and uninterrupted,
shuved no abnormal consutuents.  The tempera-
ture never rose above 100°.  The drammage tube
was reme.ed on the third day. nothing coming
through it. The sutures were removed on the
vighth day, and union by first intention had ob-
tuned throughout. At time of writing, eight
months after the operation, the pauent is greatly
improved in general health, filling a position as
avusemaid, and the kidney remamns 12 sitn.

DISEASES OF THE STOMACH.

At the recent mecting of the Canadian Medical
Association Dr. A, McPhedran, of Toronto, de-
livered the *“Address on Medicine,” taking for his
subject * Discases of the Stomach : the most recent
methods devised for their diagnosis and treat-
ment.” )

The paper appeared in full in the Canadian
Practitioner. and we thought a resume of some of
its chief points would be interesting to our readers,
for, until quite recently, the literature upon this
subject has been somewhat limited :

Beginning at the mouth, the process of diges-

ONTARIO MEDICAL JOURNAL.

203

tion s carried on during the passage of the food
through the stomach and the greater portion of
the intestinal tract.  Defect 1mn any part of the
course may disturb the process in the whole, there-
by furnishing products to the circulation, which
may evolve a train of symptoms most distressing
and complicated.

Formerly, the major part of the function of
digestion was assigned to the stomach, and it was
considered that little could go wrong so long as
#s work was effectively done.  While the latter is
1o a great extent true, yet later investigations have
shown that nature, in view of the importance of
the proper digestion of the food, has been very
liberal in her provision for cffecting this purpose.
A double provision is made for the proper solution
of each of the three great classes of food, viz., the
farinaceous food by the saliva and the pancreatic
juices ; the albuminous by the gastric and pan-
creatic juices; and the fats by the pancreatic juice
and the bile.  In view of these facts, and for the
further reason that after the removal of the stomach
some of the lower animals continue to have a
comfortable existence, some have come to regard
the pancreas as the most important organ of diges-
tion, and to view the stomach as litile morc than a
receptacle and  warming pan " for the food. This
is the swing of the pendulum to the opposite ex-
treme.  We have abundance of clinical evidence
to prove that the importance of the stomach can-
not be overestimated : that an active performance
of its functiun is essential to perfect digestion and
our weli-being.

The stomach may be said to have a threefold
function to fulfil:

(1) To recuive the food and lead partly to the
conversion of the amylaceous aad albuminous por-
tions into absorbable bodies; the amylaccous
change being effected by the saliva, and the
albuminous by the gastric juice—the process being
completed in the intestine.

(2) By its acidity to protect the food from fer-
mentation and decomposition.

(3) To discharge its contents, partly by absorp-
tipn into the blood, but mostly through the pylorus
into the duodenum after its own share of the
digestion has  been completed; the discharge
occurring gradually, so as not to overload the duo-
denum.
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In health, for the first three-quarters of an hour
after food is received into the stomach, the hydro-
chloric acid of the gastric juice enters into com-
bination with the albuminates of the food, so that
no free acid is present. During this time the
digestion of the starchy food is actively progress-
ing, and is only arrested by the presence of free
hydrochloric acid, nearly an honr after the meal is
taken. In hyperacidity. or a hypersecretion of the
gastric juice, free hydrochloric acid is present
sooner than normal and arrests the digestion of
the starches prematurely, and thus increases their
liability to fermentation. In such circumstances
the filtrate of the stomach’s contents will give a
reaction with l.ugnVs solution, proving that the
digestion of starch has been interfered with ; nor-
mally, no such reaction is obtained. The imper-
fect change in the starch might be due cither to a
deficiency of ptyalin, or an excess of acid ; and as
the former is probably never defective, the occur-
rence of the reaction practically demonstrates
excess of hydrochloric acid in the stomach.

The second function of the stomach, viz., the
prevention of fermentation and decomposition, is
one of the most important.  While the digestion
may be effected by the pancreatic and other fluids,
none of them have the anti-fermentative powers of
the gastric juice. With our fond we swallow in-
numerable micro-organisms, especially those that
cause fermentation and derompnsition, but also
pathogenic germs as well.  Some of these are
destroyed in the acid medium in the stomach,
others are inhibited ; this is true especially of the
fermemation germs.  Many, however, especially
the pathogenie arganisms or their spores, unfortu-
nately pass through unafferted.

Persans are acecacionally met with in whom no
hydrochloric acid is found in the gastrie juice, and
who, nevertheless, have fair digestion * in such the
motor function of the stomach seems to be
abnormally vigorous, causing the food to be dis-
charged inte the dundenum bhefore decomposition
can take place.

The amount of hvdrachloric acid secreted in-
creases in propartion to the amount of albuminnus
constituents in the meal, the maximum amount
being reached about an hour after a light meal
and four or five hours after a heavy one.

In health the duration of digestion varies with
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the quantity and quality of the food taken. In
about six hours after a medium meal of mixed
character the stomach will be found empty, or to
comain only some shreds of food; even aftera
full meal the stomach should be quite empty in
seven hours. In infants the duration in health is
probably not longer than one or two hours.

In the intervals between digestion, the stomach
contains a small amount of clear ncutral fluid,
without hydrochloric acid or pepsin.

Derangements of any function of the stomach
are characterized in some by few symptoms, while
in others disturbances of the greatest diversity arc
produced ; such as neurasthenia, vertigo, insomnia,
epileptiform convulsions, headache, catarchal afiec
tions of the respiratory tract, pseudo-angina, joint
affections of a rheumatic nature, rigors, etc It
doubtless occurs in the experience of all to meet
with cases of these various kinds caused by de-
fective digestion, the true cause often eluding our
search.

In many persons with grave derangement of the
gastric functions, complaint is made only of slight
disturbance of general health, while they assure us
that their digestion is quite good. This varicty of
symptoms is to be accounted for partly by the
variation in the se-sitiveness of the stomach, partly
by the greater susceptibility of other organs to
reflex disturbances, and partly by the almost
infinite variety in the character of “the poisons that
result from the decomposition of the food. That
many different poisons may be formed in the
digestive tract and excreted by the kidueys has
been well shown by Bouchard. He found that
the urine of a perfectly healthy peasant, employed
in the open air, produced no symptoms when sub
cutancously injected into a mouse; but if the
patient’s digestion were slightly deranged, so that
the tongue became furred, the taste a little foul,
and the bowels constipated, the subcutancous in-
jection of the urine then resulted in convulsions
in some instances, while at other times coma was
produced Entirely different poisons must have
been elaborated in the stomach and intestines to
produce such a variety of efiects.  And of what a
variety of symptoms in dvspepsia patients may be
rclieved by an effective purge — mental depression,
headache, insomnia, fugitive pains, nervousness.
ill-temper, etc.
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A very large proportion of disease and suffering
is due to imperfect assimilation and to absorption
of toxic substances, on the one hand, and to de-
fective elimination of waste of tissue and of im-
perfectly claborated food products, on the other.
While it is far from true that all our ailments are
connected with, much less due to, derangement of
these two functions, yet he is a wise physician who
never loses sight of the importance, in every case,
of carefully examining the avenues of supply and
waste. Besides the diseases due to derangement
of these functions, there are many, primarily not
mn any way dependent on them, through which he
«an hope to pilot his paticnt to the haven of health
and comfort only by maintaining these functions
in the best possible condition.  Then, again, there
is no disease to which they do not bear, at least
secondarily, a close relationship.

It has been said, and with much truth, that
“our feelings are the greatest liars in the world.”
With almost equal truth can this same charge be
lad against the general symptoms of nearly all
discases.  Of no diseases is this more true than of
those of the digestive system.

Until the last decade or two the knowledge of
digestion and its derangements was drawn from
experiments, from symptoms, and from occasional
accidental conditions that exposcd the stomach to
view, as in the celebrated case of St. Martin, so
well studied by our distinguished countryman,
Beaumont.  The introduction of the stomach tube
for purposes of diagnosis by Leube, in 1871,
began a new era in the pathology of diseases of the
stomach. By its use we place ourselves in direct
communication with the stomach. By removing
its conients from time to time and examining them,
we may satisfy ourselves of the condition of the
stomach an¢! its functions with almost as much
wertainty as of that of the mouth or other visible
part.  We only need the knowledge to make use
of the material at hand. The stomach tube is not
a recent invention.  John Hunter, more than a
century ago, used it to inject irritating substances
into the stomach; later, it was used to empty the
stomach in opium poisoning. However, it is only
in recent years that it has been used for purposes
of diagnosis and treatment in ordinary diseases,
and even yet its use is much too restricted. A
decided step in advance was made when Ewald,*

* Diseases of the Stomach.
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in an emergency, first used a soft rubber tube. A
man was brought to his clinic who had poisoned
himself with hydrdcyanic acid. None of the stand-
ard hard tubes werc at hand, and, as immediate
emptying of the stomach was imperative, a piece
of ordinary gas tubing was taken, the end
rounded, two cyelets cut in it, and then passed
into the stomach.  He found no difficulty in pass-
ing tais soft tubing. Since then the use of the
soft rubber tubes has become very general. They
vary in size, the larger being about one and one-
half inch in circumference, open at the lower end,
having one or two large fenestra low down; several
small openings also add to its efficiency, as they
allow the stomach’s contents to filter into the tube
from all sides. In the majority of patients these
tubes are passed without difficulty ; but in some,
from spasm of the cesophagus, or other cause, it is
necessary to resart to a firmer tube, such as a
varnished silk web one. 1In a case recently even
this could not be passed through the cardiac end
of the aesophagus on account of the spasm; yet a
second trial two days later was quite successful
with a soft rubber tube. Such tubes possess the
additional advantage of being practically safc, there
being little, if any, lability of injuring the stomach
or any other soft part, even if in an unhealtby con-
dition. Even aortic aneurisms pressing on the
aesophagus should be cafe from rupture, as little
impediment will arrest the progress of the tube.
It is a matter of no little importance that the use
of the soft tube is less objectionable than of the
hard one, as it is not necessary in using it to pass
the fingers into the mouth, the end of the tube be-
ing simply passed back into the pharynx, when, on
swallowing, it is grasped by the faucial muscles,
when it should be pushed cnwards rapidly into
the stomach. It usually passes on into the
stomach easily, but a choking sensation may be
produced. Waiting while a long breath or two are
taken usually suffices to overcome this strangling
fecling, but not always, and the tube may have to
be withdrawn. I do not wish to minimize the
difficulties, which are sometimes insurmountable,
but we need rarely have any fears once the consent
of the patient is obtained ; that is oftenest the in-
surmountable difficulty.  Quict confidence on our
part usually suffices to overcome all difficultics.
In the nervous a cocaine spray to the pharynx may
overcome uncontrollable irritability.
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Having passed the tube into the stomach the
contents can usually be obtained by expression,
but sometimes patients Inse control of the abdom
inal mus~les, and rannot compress the stomach <o
as to force the contents through the tuhe. In
such, snme form of aspirator should be used an
ordinary family syringe may suffice.  Sometimes
the failure is due to introducing the tube too far,
and withdrawing it a few inches slowly is often
successful.

It has been objected that the use of the stomach
tube is disgusting, offending the refined tastes of
the better class of patients. But viewed in that
light, how much more disgusting is a rectal, or
even a vaginal, examination' Iear, not disgust,
is the prevailing feeling against its nse ;. at least, <o
far as my experience goes. It is a mattar of edu
cation. Were we to regard, as we should do, the
examination of the stomach, in diseases of the
digestive organs, as essential as does the gynxco
logist the examination of the utcrus, the idea of
its being offensive would never occur to either
patient or physician.  ‘This is more than can be
said of the work of cither the rectal surgeon or the
gynacologist.

For accurate scaentific examination of  the
stomach secretions, considerable time and fairly
extensive laboratory appliances are reguisite . so
that, jor most physicians in adtive practice, Lasy
and approximate results will have to suffice, and
for the treatment of most cases, such results will
meet our needs on the whole satisfactorily.  If it
be objerted that to be uscful and rddiable our 1
sults should be accurate, I would remind you that
few of us insist upon such accuracy in urinary ex-
aminations.  How few ascertain the amount of
albumin by weight, or estimate precisddy  the
amount of urca in the urine. Yt we find it neces
sary to know approximatcly the state of the urine
in most diseases ; we find such ostimates usually
all serve practical purpases. So in time T have no
doubt that we will not be satisficd without a
general estimate of the stomach saerctions in Jdis
cases affeeting the digostive tract, leaving esact
analysis for the well cquipped laboratorics.

In any given case, or in comparing diffurent
cases, in order to ohain results from which uscful
conclusions can be deducted, it is self evident that
examinations must he made under similar dircam
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stances as to food, timce after eating, etc. An
abundance of alLuminous food calls far an abund
ance of gastric juice to sawrate it—much more su
than a hight incal of fuinaccous material, An ex-
amination, therdfore, after a mined meal will give
much more complicated results than after one of o
lighter nature, and the results would probably be
more uscful.  T'u obtain  unifurm  counditions,
Ewald advised examination after a *“test Lreak
fast,” consisting of a dry roll, or a round uf toast,
a cup of water, or of weak tea or coffee without
milk or sugar. This futnshes nothing to become
offunsive should decomposition take place, yet it
contains all thuse classes of food, and what remains
to be aspirated after an hour’s digestion is of such
a liquid nature as 1o pass through the tibe easily.
It is, however, often desirable to withdraw the con-
tents of the stuimadh after ordinary meals to ascer
tain the time required to complete the digestion of
a mal, su far as the stumach is concerned, o
whether the stomach disposes of one meat Lefore
another 15 tahen, 1t 1s not unusual in sume per-
suns tu find in the stomach the remains, often
coupivus, of the foud taken dunng twenty-four v
even forty cight hours, and that, too, without pro-
ducing much conscivus disturbance.

The contents of the stomach, if withdrawn dur-
itg the first thiryy or foryy minutes of digestiog,,
should owe its addity to lactic acid, as can be
casily demonstrated by Uffelman’s test with a
svlutiun of carbolic acid and chluride of iron,
after an hour’s digestion the lactic should be re-
piaced by hydrochloric acid, with more or less
add salts. The total adidity should e within
certain defined limits, either above or below which
indicates an abmormal condition.
of frec hydrochluric adid s readily demounstrated
by Gunzberg’s test with phloroglucm-vaniliin solu-
tion.  Exapurience with it enables one to judge
fairly well, by the depth of colour obtained by the
test, as tu the amount of hydrochloric acid present.
To be moure accurate, we can, by successively
diluting the stomach contents until the reaction to
Gunsbury's reagent fails, obtain a fairly appros-
mate estimate of the quantity of free hydrochloric
add present, since we know that this reagent wili
act until the dilution une to  twent)
thousand.

Now, while it 1s of the utmost importance to be

The presenee

rcaches
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able to make ovurselves acquainted with the con-
stituents of the gastric juice at various periods after
& meal, ospedially as to the presence of hydro-
chloric adid in nurmal amount, or its absence, we
must not forget that failure of scaction of hydro-
¢hloric adid, on the une hand, and its eacessive
seerction, on the other, are alike unly symptoms
of discase -symptums whose import, to be rightly
ostimated, must Le weighed in conjunction with
the other circumstances of the particular case.
But a short time ago it was considered that the
persistent absence of hydiochloric adid was par-
ticularly pathognomonic of carcinoma,  Further
imestigation has demonstrated that hydrochloric
acid is not infreyuently absent in gastric c.tarrh,
in degenerations of the gastric mucosa, and in
certain gastric neuroses.  On the other land,
cases of gastric carcinoma are met with in which
frce hydrochloric acid is found after food, ard in
a few it is present in excessive quantity.  In these
latter, it is supposcd that the cancer is secondary
to, and develops on, the cicatris of a gastiic ulcer,
in which latter disease we know that the gastric
secretion is usually highly acid. The reason for
this difference in these two classes of cancers is
probably due to a widely disturbed degeneration
and inflammation of the gastric mucosa in the
former class, while in the latter changes in the
mucous membrane are limited to the immediate
vicinity of the neoplasm.

We are, nevertheless, fairly safe in laying down
as a rule that while the absence of hydrochloric
arid is not pathognumonic of cancer, its persistent
prescnce is strong evidence that cancer does not
exist.

Then, it will probably be found that in cases of
doubtful diagnosis between cancer and chronic
gastric catarrh, the effect of treatment with the
stomach tube will be of material aid. In such
cases the regular daily washing out of the stomach
will be followed by general improvement in cases
of simple chronic gastritis, while in cancer the im-
provement is usually confined largely to some
relicf of the stomach symptoms, without much
gain in general health.

In such a case undur my care in Toronto
General Hospital a year ago, in a man who was
much addicted to beer drinking, and whose symp-
toms were thuse of aggravated chronic gastric
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catarrh, no improvement resulted from lavage.
There was nu pain, tumour, or cachexia to indicate
cancer, but his condition grew worse steadily,  He
left the hosputal, and a month or so later died at
his home.  The autopsy showed a diffuse colloid
cancer infiltrating nearly the whole wall of the
stomach, and the general cavity was much con-
tracted, a contraction that must have resulted
chiefly after he left the hospitaly as shortly before
that time the capacity of the stomach was appar-
ently normal. .

The tube will, however, find i1ts most frequent
application both i dragnosts and treatment i that
moust common of “ills that flesh s herr to "—dys-
pepsia. By its use we are able to differentiate
thuse characterized by hyperacidity from  those
more frequent ones in which there 1s a deficiency
of hydrochluric aud secretion, and thus be guided
to the treatment appropriate for each.

[n the former we need to reduce the amount of
sodium chloride in the food to a minimum, to
ncutralize the acidiey of the stomach by use of such
alkalics as magnesia and the alkaline carbounates,
which cuntain none of the elements of hydrochlonc
acid, and to diet mamly on nitrogenous food, so
as to appropriate the greatest posstble amount of
hydrochloric acid in its digestion.

In those suffering from inacidity, on the other
hand, we must supply the deficiency in hydro-
chloric acid by giving it after food as freely as each
individual demands, usually in frequent, divided
doses, and, it may be, peptonizing the food before
it is partaken of—appropnate general treatment,
of course, being carried out at the same time.

Of the dyspepsias, the most frequent are those
associated with and dependent upun chronic gas-
tritis.  Here, tou, no means of treatment avail as
does thorough regular cleansing of the
stomach by means of the tube.  Usually the appe
tite is puor, but it may be o times good, cven
ravenous , at others the firsst n.ossels or even the
sight of food satisfies, or may . beget nausea.
“Soon after eating, such patiems feel oppressed
and Dloated, they do not complain of true pan
in the epigastrium; it is more of a =hoking, a
vague sensation, which only becomes slight pain
on pressure over the stomach.”  If decided pain
occurs, we should suspect other lesions.  These
conditions are frequently combined with atony of

and
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the stomach wall; this leads to an undue stay of
the food in the stomach.  Decomposition results,
the starches fermenting and the nitrcgenous sub-
stances putrefying.  Distension of the stomach
results, with eructation of offensive gases, and re-
gurgitation of sour and actid hquid and masses of
food. We cannot well conceeive of a condition
more suitable for the use of the tube than this.
By its use we remove the decomposing remains of
food that may have lain in the stomach for days ;
also the mucus lying in and adbhering to the walls
of the stomach, and the acrid fluid bathing alike
stomach and countents.  The relief that such cleans-
ing gives to the sufferer none know but those who
have eapericneed it

Aikaline and antiseptic sulutions have been ad-
vised, but plain water suffices for every purpose.
The douching is continued, alternately pouring
water into the funnel and allowing it to run off
until the water comes away clear. Once daily is
sufficient.

With proper dict this will suffice tu cure many
cascs, butitis best tu aid it with general treat-
ment, stimulating aromatics, massage, electnity,
change of sceng, cte.

Iam decidedly of the opinion that no single
plan of treatmment will give as good results as this
in alcoholics, in all of whom chronic gastritis enists,
usually in a marthed degree. The douching im-
proves the state of the stumach, begetting better
digestion and assimilation, as « result, nutrition
and excretion are better, and the nerve centres be-
come more able to resist the demand for alcohol,
which, as a result of the better nutrition, grows
less and less with time.  In such a case, a grave
one, latcly under my care, the use of the tube
every second day for four weeks was attended by
the most gratifying results.

In the digestive disturbances of infancgy, espe-
cially in the summer diarrhaas, medical literature
furnishes us with a most convincing mass of evi-
dence in favour of cleansing the stomach with the
tube, and tou, cutting off the supply of irritant
matter to the intestinal tract.  The removal of
such irritants from the stomach by whatever means,
2t the same time that the bowdl s umptied of ity
decomposing contents, should suffice to cure most
cases if done sufficiently carly.

If with the chronic catarrh there be also dilata-
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tion of the stomach, lavage 1s the only course that
avails. It 1s the sovereign remedy.  In chromic
cases with much dilatation, even it w:ll faul to re-
store the stomach to 1ts normal capacity, but, n
any case, it will, if effectively carried out, relieve
the mtlammation of the mucous membrane, pre-
vent decomposition, and improve digestion. Com-
bined with massage and clectricity we may, even
In severe cases, if not too chronic, obtain a com-
plete cure. While the douching s beng done,
massage of the abdomen should be used so as to
cpty any saceulations of the stomach and assist
in dislodging masscs of adherent naucus and tood,
the douching to be continued unul the water
comes away clear.  ITtis best done before break-
fast, once a day bemng sufhcient, or six or seven
hours atter a meal, so as to give tine for digestion.
Effectine washing rehieves or improves the nausea,
the depression, the headache, the disgusting vomit-
mg of termented food and mucus, etc., that give so
much distress. In these cases constipation is
usually troublesome. One of the benefits of the
usc of the tube s rehet of this constipation espe-
cially carly in the treatment.  So constant.y does
the rehief occur that Kussmaul considers ats
absence an ominous sign of advanced degencration
of the stumach wall, or of stenosis of the pylorus.

Excellent results have been reported from  the
use ol the tube in gastric neuroses. 1 he alternate
duuching and emptying acts as massage on the
stumach wall, and has a soothmyg etfect on the
hypersensitive nerves, just as massage of an ex-
ternal part often relieves pain. At the same time
any remnants of food and mucus which may act as
irritants are removed ; the warm water acts as a
soothing bath ; and the impact of the water stimu-
lates peristalsis, and this always improves both
circulation and secretion.

Its use is said to be sometimes cqually gratfy-
ing in reflex vemiting, espedially in pregnancy, the
patient being fed through the tube.

Recently considerable use has been made of the
clectric currents, buth galvanic and Faradic, m dis-
cases of the stomach.  There s good evidence
that even the application of both poles to the
abdominal walls stimulates the action of the
stumach, but the more direct apphication ot the
current, by having one pole m the cavity of the
stomach, is much more effective. By modcrately
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distending it with water, plain or saline, and intro-
ducing one clectrode into the stomach, while the
other, a large ong, is placed on the epigastrium,
its walls can be brought into the direct circuit of
the current. By means of the sedative effect of
the conutant current, some cases of gastralgia may
be relieved.  ‘The intennupted current is, however,
of greater use and wider application.  With one
electrode in the stomach, peristaltic  action is
stimulated, and it is thus of much use in atony
and dilatation.  In many cases the appetite and
digestion are improved by its use ; there scems to
be a freer flow of gastric juice, and more vigorous
contraction of the stumach walls.  Of course tne
good results may be partly dueto the general effect,
both physical and mental, on the patient. [
have, at all events, found considerable good resul
from the Faradic current as used in atuny of the
stomach.

It has been said that four-fifths of all the ail-
ments for which treatment is sought are duc to
functionable disturbances, the remaining one-fifth
to organic discase. Of these four-fifths, such a
iarge proportion s due to derangements of the
digestive process that the subject becomes one of
surpassing inportance.  Withuut careful exainina
ton of the functions in health and discase, we can-
not hope to thoroughly comprehend it, and it is
only by the more minute investigation of the
stomach contents that any advance in our knowl-
vdge of these diseases can Le looked fur.

Reetings of Medical Sarietivs,

BRANT COUNTY MEDICAL ASSOCIA-
TION.

The usual Quarterly Meeting of the Brant
Lounty Medical Assoctation was held on Decem-
ber 6th, in the Board room of the John H. Strat-
ford Hospital, Brantford. There was an unusually
large number of members present, both from the
county and city. Di. Griffin, president, in the
chair, and Dr. Keane, secretary.

T'be subject of the advisability of nominating a
candidate as representative in the Ontario Medical
Council for Division No. 8, which wmcludes the
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Countics of Haldimand, Brant, Lincoln and Wel-
land, at the next clection, was very fully discussed,
and the following resolution was moved by Dr.
Addison, of St. George, scconded by Dr. Dunton,
Paris :

“That we, the members of the Brant County Med-
ical .\ssociation, in convention asscmbled, desirc
to express our appreciation of the valuable services
rendered by our representative, Dr. D, L. Philip,
in the Ontario Medical Council, during the past
two terms; that we desire- to express our hearty
approval of the general policy pursued by the
Medical Council in legislating for the benefit of
the public and the profession, and in which our
representative has taken a prominent and useful
part ; and, also, as important questions are likely
to arise in the near future affecting the welfare of
the profession, and in which his knowledge and
experience in the Council would be of benefit to
the profession, that it would not be desirable to
change the representative at the present time, and
that we, thercfore, respectfully request Dr. Philip,
to allow himsclf (0 be nominated as a candidate in
the election of 1894.” Carried unanimously.

Dr. Philip, in accepting the nomination to be-
come a candidate for another term, thanked the
members for the hearty support which he had
received from the profession in Division No. §,
while acting as their representative in the Medical
Council In the event of his election he would
endeavour to serve them faithfully, and to the best
of his ability, and he would ever entertain a grate-
ful remembrance of their kindness, whether elected
or not, in the support which he had received at
their bands. Dr. W. M. Stanly, Brantford; Dr.
Burt, Paris; Dr. Harris, Brantford, and others
spoke in the most commendatory terms of the
course pursued by their representative, and trusted
under present circumstances that he would be
clected without a contest.

Dr. Bremner, Toronto, gave an address on
orthopaedic surgery, more especially the treatment
of spinal curvatures, showing some ingenious
mechanical contrivances in their treatment. On
motion, a cordial vote of thanks was tendered to
him for his'interesting and instructive address. A
paper by Dr. Bishop had to be postponed until
the next mecting owing to want of time. Several
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routine matters were disposed of, and the Associa-
tion adjourned until the first Wednesday in March.

M. ). Kease, Secretary.

ANNUAL MEETING OF THE BRITISH
LARYNGOLOGICAL AND  RHINO-
LOGICAL ASSOCIATION, FRI-

DAY, DLCEMBER 8, 1893.

r———

PROGRAMA L,
BUSINESS.

2.30. --Minutes of last Mecting.
Election of Fellows and Correspondence.

3.00. Lxhibition of Patients and Presentation
of Clinical Reports :

Dr. WL MeNeill Whistler eahibited a case of swell-
ing of the ary epiglottidecan fold and left ventricular
band. The pursunal and family history pointed to
adiagnosis of a rheumatic affection of the laryngeal
cartilages.  Treatmient of pot. jodide and sodx
salicyl, supported this by its quick palhation and
almost absolute cure.

Dr. Ed. Woakes showed a case of dead bone
the ethmoid cells.

Mr. Mayo Collier presented a clinical report and
result of the pust mourtem in o case of stricture of
wsophagus.  The post mortem showed a perfectly
healthy wsuphagus and malignant disease of the
liver. ‘The cause assigned to the stricture was a
reflex one from pneumogastric ganglia.

Mr. Lennox Brownc eahibited a case of uncon-
trollable paroxysmal sneezing which on examina-
tion was found to be duc to an cularged nuddle
turbinal and a spur on right side of the septum.
Cured by operation.

Mr. Frank Marsh reported a ase of a foreign
body in the larynx removed by operation by a
direct opening into the larynx through the thyroid
cartilage  without prliminary tracheotomy. Re-
covery. ‘The forcign budy in the case was a large
piece of bone.

Exhibition of microscopical preparations by Mr.
Wryatt Wingrave,

J.o00.—-Interval for tea.

4.15.—The President’s inaugural address.
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PRESIDENT'S ADDRESS.

Mr. Macintyre, at the outset, thanked the mem-
bers for placing him in this positivn, at the same
time eulogizing the work of the late President, Dr.
Sandford, and the Secretary, Mr, Wyatt Wingrave.
He then went on to his paper, entitled ** Past
and Present Study of sEtiology.”  Fle first showed
the necessary inference from the presence of
discase as to a cause, and a soil for the cause to
work on, thus:

1. LExistence of a cause or causes.

2. Contact with patient.

3. Incapability of tissues to resist invasion.

4 Conditions present favourable to existence.

He then divided his lecture into headings in
connection with this outline :

(@) Consideration of causes—multitude over-
whelming usually—age, sex and occupation—pre-
disposed to cold —weak constitutions and heredity.
Greatest aid is from bacterivlogical researches i
hunting up the reason of some allment,

(&) Means of bringing in contact—cause may
already eaist, hereditary or acquired, in patent, but
in other cases the outstde must be scanned for 1t.

(©) Overcoming of resistance of the tissues—in
some instances easily eaplained—injuries—admm-
istration of drugs—pressure on nerses—absence
of certain dlements in food, cte. Then germs
attacking, but in many cases reason of want ot
resistance is obscure.

() How causes act —many of the orgamc forms
act by mechanical irritation, but they are most
injurious from the products they produce.

(¢) Classification of disease —puor un account
of either deficiency ur repetition-—etiology will in
future give us a much better basis to work on.

(/) Effect of study of atiology on treatment—
emphasized hygicne and prophylactic measures—
showed us the best antiseptics to use mn certain
cases. (Here Mr. Macintyre gave his opinion on
the various antiseptics, placing them in this order :
corrosive sublimate, carbolic aad, Loracie aad,
especially where any fear of absorption, listerine,
thymol.) Ispecially in operations must care be
taken.

5.00. Discussion on the Pathological and Climi-
cal Features of Atrophic Rhinitis, introduced by
Mr. Wyatt Wingrave.

8.00.- -Annual dinner at the Langham Hotel.
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Gorvespondence,

&2r The Editors do not hold themsclues 1 any soa y responsible
for the wicios expressed by correspondents.

DR, SANGSTIER CONTINUED.
Lo the Lditor of ONTARIO MEDICAL JOURNAL

Sir,—I1 am sorry that you found my last letter
too breezy to suit you, and that even your unusual
powers of penetration could detect in it any-
thing resembling personal revilement.  l.ike your-
self, I always honestly try to keep my lucubrations
scrupulously free from everything savoring of per-
sonalitics, private detraction, and cowardly inuen-
does, and if, in my correspondence in your journal,
I have fallen short of my ideal in this respect, I
regret it greatly. You appear, howcever, to be
laboring under some misapprehension. I may
remind you that I stipulated, at the outset, for fair
and courteous treatment, and for only such lawful
editorial comments on my letters, and confutation
of my arguments and disproval of my statements,
as honorable men might make, or submit tu.  As
long as you keep withm the precincts of reputable
journalism, by hmiting your articles to just criticism,
and to efforts of honest refutation and correction
—clever or the reverse—I am able casily to hold
myself well within the region of sober and polite
discussion. It is only when you transcend these
prescribed bounds, and begin to attitudinize in the
cditorial trapeze, or to sit on the “organ” keys
while the beliows is in full blast, that I become
lost in admiration, and, almost unconsciously, lapsc
mto that respectfully complimentary strain, which
you have unfortunately mistaken for sarcasm.  To
dignify the gutleless banter, or playful badinage, 1
have now and then used in these letters, with the
awful namc of sarcasm, is like confounding a child™.
pop-gun or pea-shooter with the heavy rifled
ordnance of an iron-clad.

Allow me further to say that I recognize your
undoubted right to close your journal altogether
against my letters, should you sece fit to do so,
after all your monthly diatribes against the in-
iqnty of what you were pleased to term “ washing
the Council’s dirty linen in the public press,” and
your repeatedly flaunted challenge to discuss the
matters in dispute n your periodical. Probably
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that invitation was given in the confident expecta-
tion that it would never be accepted; possibly
another explanation of the sudden restiveness now
displayed might easily be found. Since, however,
my ‘“cpistles " arz not unrcasonably long, and will
only probably estend to three or four more in
number, I cannot permit you to dictate to me as
to cither their length or their tenor.  You may
force mie to reach the profession and, possibly, the
public also, through some less restricted channel
of communication, by refusing to allot me the
moderate space required ; and you may ascribe
your refusal to the length of my letters, or to
their flatness, or to their brecziness, or to the
use of personal revilement, not discoverable in

them by anyone save yourself, or to the faultiness .
of my orthography, or to your very kind anxicty
that they shall be read by all, or to any other
cqually sufficient and tangible cause, but, you may
rest assurcd, that very few of your readers will fail
to thoroughly understand the true inwardness of
your action.

.\ profussional tay, levied by a body having, like
the Medical Councdil, dual relations, to be right-
cously and acceptably assessed, so as to become a
debt of conscience to the individual members of
the prolussion, is subject to three conditions :

1. It must be assessed strictly in accordance
with the dictates of justice, Ze., it must be fairly
and impartially levied on all the several interests
protected by the Central Lxecutive, to whose use
it is appropriated.

2. Tt must be asscssed and spent constitution-
ally, Ze., solely by the representatives of those who
are required to pay the money.

3. It must be actually rnccessary, Ze., it must be
assessed only when the ordinary income of the
Eaccative, thriftily and cconomically applied, proves
insufficient tu cover its lawful and judicious ex-
penditure.

My last letter was devoted to the discussion of
the first of these propositions, and to an exposure
of the flagrant injustice involved in the authoriza-
tion and the assessment of the tax as heretofore
levied on the medical clectorate. It was pointed
out that, in devising its scheme of taxation, instead
of fairly apportioning the impost on both consti-
tuencies, the Council was induced to let the most
vitally interested and stringently protected of the
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two go ahsolutely seat free. and that, in neglect
ing to secure, as a preliminary to this step, the
explicit and unanimous consent of the members, of
the College, it failed to cover its proceedings with
even the semblance of right  To the few medical
men who were consulted on the matier, by letters in
1874—as also to the government and the legisia-
ture of that day—the scheme wasartfully represented
as being a purely temporary expedient, designed
to meet financial difficulties, untruthfully alleged
then to exist.  No adequate or honest effort was
ever made to reach the bulk of the clectorate.
There are scores of our confreres still living, who
were practising in Ontario in 1874, and who, if
necessary, could testify that the first intimation
given them that there was, or had been, any project
on foot to tax them, was the reccipt of an ofticial
notification that their annual dnes had not been
paid. The tax was, from the beginning, unpopular,
because it was unjust, because it was levied par-
tially and unfairly, but it became, to many of us,
utterly odious as soon as we learned for what pur-
pose it had been initiated, and by whom.

My second proposition is that. if the tax is to
meet with no resistance from members of the
College, it must be assessed and spent constitu-
tionally. This point can scarcely, any longer, be
regarded as debatable. 1t is a fundamental prin-
ciple of all liberal and responsible government that
a free people shall only be taxed by their lawfully
elected representatives, and that these alone shall
have a voice and a vote in the expenditure of
public funds. The unconstitutionality of the pro-
fessional tax, after being fully discussed in the
public press, was argued last spring, pre and con,
before a large and intelligent committee of the
legislature, whose sentiments on the subject were
crystallized in the amendment to the Ontario
Medical Act prepared by Sir Oliver Mowat.  This
amendment suspends both the assessment clause
and Section 414, declares that they are and shall
remain a dead letter, unless restored by the elected
members of the new Council, who alone shall have
a right to vote on any question affecting an assess-
ment on the profession, and the mode of its collec-
tion. In rendering this verdict, the legislature,
which is. in these matters, our highest court of
appeal, concedes the point that the tax, as hereto
tore assessed, was unconstitutional, and, conse
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quently, that the objectivns urged against 1t, on
that ground, by the Medical Defence Association,
were just, and correctly taken.  Things are now in
a much better shape. In giving to the elective
clement in the Councily the exclusive power of
dctermining the conditions on which an assess-
ment may be made, and the mode of its collection,
the legislature has taken from the profession all
ground of complaint under this head.  The matter
is left, as it should be, strictly in the hands of the
profession itself. If it sees fit to return, at the
approaching elections, all or any of the territorial
representatives belonging to the present Council—
every one of whom was concerned in securing the
offensive legislation of 18g1—every one of whom
still insists that the tax, as herctofore assessed, was
a just tax, and constitutionally levied—cevery one of
whom is bound, in justification of his past course
of action, to vote for an uncounditional assessment
on the electorate and the restoration of Section
414, then, by all means, let its sovercign will be,
for the next four years, respected, and during that
time, let the tax be paid without demur. Hercto-
fore our complaint has been that our representativeg
were not loyal to us. It now remains to be seen
whether we can be true to ourselves.

The second part of the proposition laid down—
that the money accruing from an assessment on the
profession must be expended solely by its represen-
tatives—has not as yet been explicitly dealt with
by the legislature. It is understood, however,
that legislation securing this end can be obtained
when asked for. It would be an anomaly, indeed,
to restrain the appointees in the Council from
having a voice or a vote in the assessment of a
professional tax, and yet leave to them the unre-
stricted right of dictation or interference in its
expenditure.

In my last letter I showed that the tax was
unjust, and, therefore, odious. In this [ have
shown that it was unconstitutional, and, therefore,
doubly odious. In my next letter I shall endeavor
to satisfy even you that it was never necessary to
mect the legitimate requirements of the Council,
and that it was, therefore, thrice odious. Can you
any longer wonder that it was angrily resisted by
thoughtful and self-respecting men—that no fewer
than 1,184 members of the College had to be sued
in the Divisiun Court because they manfuily refused
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to pay 1t except upon compulsion, and under
protest?  In wview of the facts now adduced, do
you not sce the folly, and worse than folly, of the
course pursued by the Coundil and its friends,
when, m the spring of 18y2, a number of us felt
compelled to approach the legislature, seeking pro-
tection from a body which should itself bave bueen
the first to stand between us and all assailants?
Not only did 1t, from the outset, asperse ovur
honesty, and belittle our motives, and treat our
claims with official insolence, but it spent several
hundred dollars in lobbying against a Bill intro
duced to relieve the profession from a position that
had become simply intolerable—not to mention
the work gratuitously done, in the same direction,
by the school appointees resident in Toronto, one
of whom says he expended a whole week to this
labor of love, while another, Dr. Thorburn, the
representative of a defunct institution, and who
has, conscequently, no more real right or title to
a scat in the Council than to a seat in the
House of Assembly, has the good taste to tell
us (Announcement, 1892-93, p. 152), that he
devoted a whole month, night and day, to the
delectable work of thus thwarting the profession
in its effort to obtain control of its own affairs.
It is claimed that cels have, in the course of time,
become used to being skinned and now rather
enjoy the operation: why should not indignities,
long tolerated, and frequently repeated, at length,
cease to make any more record on scared human
susceptibilities, than water on a duck’s back?
What with the almost criminal apathy of many
practitioners, and the unthinking or the interested
partizanship of others, the profession, unlike the
proverbial worm, may not turn even when trod on.
It is on the cards, therefore, that neither such inso-
lent interference, on the part of school appointees,
as instanced above, nor treacherous betrayal of its
interests, by its elected representatives, will arouse

the electorate to a righteous and an honorable self- ~

assertion. It is just possible that it may be so
recreant to its clear and imperative duty to itself]
as to re-clect some of the members of the present
Council. If so, we shall be disappointed, but, by
no means, less confident of our ultimate success.
It may require time to disperse the mists and
prejudices, with which the whole subject of profes-
sional autonomy has been artfully invested, but,
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though circumstances mould enlightened public
opinion, only slowly, when acting alone, it can be
forced by free and fair discussion, when this is
pointed by the r sistless logic of events.  ‘The last
two years have done much towards evolving, from
the serfdom of the past, a healthier and a more
manly professional sentiment.  Four years hence
clearer views may be eapected to more generally
prevail, and the final triumph of Right is assured
*¢ Ever does Truth come uppermost,
Liver is Justice doune.”

And what, may I ask, have you to say now, Sir, in
favor of thistax? It would be childish wo claim, that
being a statutory debt, it must, therefore, be a just
debt. You have read history to but little effect if
you have not learned that many of the most iniqui-
tous and galling imposts ever fevied on free com.nu-
nities, were covered by the sanction of statutory
enactments, and that it has ever been the part of
stalwart good citizenship to resist them, and to
seek their repeal by constitutional means, and,
failing this, to sweep them away cven at the
expense of civil rebellion and revolution.  To.
tamely submit to injustice, indignity, and wrong, is.
the attribute, not of free men, but of slaves. Nor
will you, I hope, besmirch your manhood by sug-
gesting, as some have done, that the paltry amount
of the annual fee is a reason why we should be
weakly compliant, and pay it. Principles must
be vindicated altogether irrespective of dollars.
and cents, and robbery, highway or official, is
robbery, whether the sum taken be gieat or small.
Finally, I think, you will agree with me that the
opprobrious epithets and offensive comparisuns, so
freely hurled at us by members of the Council and
their 1riends, were quite out of place, and may be
held as not only provocative of, but as in sume
degree excusing, the little bitterness which at one
time crept into this discussion.

Yours, ctc.,
Joux H. SANGSTER.

Port Perry, Jan. 8th, 1894.

DR. LOVETT.
To the I2difor of ONTARIO MEDICAL JOURNAL.

In the last number of the OnTARIO MEDICAL
JourxaL, Dr. Burrows makes an effort to give me
a cut for a letter in the previous number. A
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fow men organize an association calling them-
selves (a misnomer) “ The Medical Defence Asso-
ciation,” whose only object is 1o get themselves
into office, or some of their friends who will in
return, install them. But, instead of a defence,
there has been a constant attack upon men whose
character and standing has never been doubted.
When their attacks have heen resisted, it must
needs be  simply inexcusable.  Dr. Burrows i
ulad that an clection will soon be on. e knows
well that his “mushroom vrganization ™ will not
stand the light of day. ‘T'hereflore, to accommodate
his little company, the election must be brought on
at once.  Being a candidate for the next election,
he would fain pass as a moderate man.  He
acknowledges that one side may have been severe,
but anything said against the other s simply in-
excusable.  losing faith in the new organization,
he would accept assistance from the party who
have been written against too severely.

In Dr. Sangster’s debate, by hinmself, in the
same numbet, as to whether the medical men, the
public or the schools derive the most benefit from
the Medical Council, the most significant remark
is the propasal to check the out put of medical
men, by requiring a degree inarts for matriculation
in medicine.  Dr. Sangster himself holds a degree
in arts. He wishes all others to have the same.
If the boys could get a degree in arts 2s easily as
the Doctor did. no doubt many would aceept the
change. But the majority would prefur the more
independent course of writing.

Yours, etc.,
Wi
Ayr, Ont, Dec 22nd, 18y3.

l.oveTs.

Rook Hotices.

The Alenist and Newrlogfst (January ) contains .
“The Sureessful Manygoment of Incbricty With-
out Secrecy in Therapeutics.” by C. 11. Hughes,
MLD,, St Touis “"Treatment of Nenvous Discases
in Sanitariums,” by James K. RKing, M.D., Ph.D.,
Watkins, N.Y.: “Insanity in Children,” by Harriet
C. B. Alexander, \ B, M., Chicago, 11l., “The
Treatment and Prophylanis of Tnsanity,” by John
Punton, M.D., Kansas City, Mo., *Study of the
Causes, Symptoms and Treatment of Partial Epi-
lepsy,” by Roque Macouset, M.D., Menico.
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“ Muscular Mrophy Considered as o Symptom,”
by  Willilam C. Krauss, M., Bufialy, NY,;
“*Transitory Frensy,” by Theodore Diller, M.D,
Pittsburg, Pa.: Kditorial on the Code, Other Edi
torials, Sclections, Hospital Notes, Reviews, cie.

Chekan. A brochure containing information com
prled trom various sources of bhotanical and
pharmaceuucal  knowledge, clinical — reports,
physiological researches, ete., reprinted from the
“ Pharmacology of the Newer Materia Medica.”
T'his small work gives a very thorough résumé of

the manner of growth, the habitat and the parts

used of the plant.  Its principal ingredients are
tannin and an ethereal oil, and its principal use is

m bronchitic and uacheatic inflammatory con-

ditions,

A Guide o the Public Medieal Service. Contain’ g
information of appointments in the Home,
Naval, Army, West Coast of Africa, Indian and
Colonial Medical Services.  Compiled from
efficient sources by Alexander S. Faulkner, Sur-
geon-Major Indian Medieal Service.  l.ondon -
H. K. Lewis, 136 Gower St. Price, 25
This litle work of reference contans a large

aount of nformation the  several
gourernment medical services of Great Britaun and
the colomes, and will be of great value to any of
our young practitioners who propuse entering one
or other of the public services.  Extracts are made
from the offictal publications.

respecting

Syliatus of Lectures on the Dractice of Surgery.
Arranged in Conformity with the American
Text-Book of Surgery. By N. Skny, M.D.,
’h.D., LL.D., Chicago, Professor of the Practice
of Surgery and Chnical Surgery in Rush Medical
College , Surgeon-in Chief St. Joseph's Hospi-
tal, ete + President Association of Military Sur
geons of the United S1ates ; ex-President Amer-
ican Surgical Association : Honorary Fellow
College of Physicians, in  Philadelphia, etc.
Philadelphia. W, B. Saunders.  Price, $2.00.
Every teacher of surgery must have felt the need

of some short guide to aid him in the lecture-room
n presenting the various subjects in a systematic,
clear, succinct and practical manner. This little
work will fully meet these requirements and will
alsu present in concise form tq the student of sur-
gery all the facts winch he is expected to retain
and apply at the bedside. It forms a very com-
plete syllabus of surgery.
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A dext-Book of the Discases of the ar. By Dr.
Jostl Grunkr, Professor of Otology in the
University of Vienna, cte. Translated  from
sccond German  Edition, and edited with addi-
tions by Ldward law, M.D.,, C.M. LEdin,
M.R.C.S. Eng., Surgeon to the London ‘Throat
Hospital for Discases of the ‘I'hroat, Nose and
Ear; and Coleman Jewell, M3, Lond., M.R.
C.S. Eng., late Surgeon and Pathologist to
the London Throat FMospital.  Second Jinglish
Edition. London: H. K. Lewis. Publisher.
Price, 28s.

Hiow often have we heard that ¢ Diseases of the
sar” is an exhausted subject, hence why pay any
attention t¢ 112 ‘I'o all who think thus, we would
strongly recommend a perusal of the last cdition
of Gruber, for it is there that he will learn of the
progress made in otology during recent times.  He
will find, too. that this has been largely due to a
thorough study of the anatomy of the ear in health
and in discase. A better understanding of the
minut. structure of the ear has given us a greater
grasp of the nature of cases that would otherwise
have been entirely beyond our reach.

The section dealing with the anatomy and
physiology of the auditory vrgan commences with
«n accurate and  exbaustive  description of - the
** bony habitation of the ear "—the temporal bune.

In that part of the book dealing with the exam-
ination of paticnts, the fact is pointed out that it
is well, first of all, to dircct attention to the gen
eral condition, and afterwards to the ear. I this
general principle could be impressed upon special-
ists in the various departments, they would not
demonstrate 4 pieal tubercular lesions in the throat
of a person upoun whose face there is, at the same
tme, a characteristic syphilide.  An interesting
account of the vanous miethods of examination is
given ; the description of the apparatus necessary
for the thorough ..vestigation of a casc is very
cumplete, and the illustrations are especially well
done.

There is not much change in the classification
of the discases, but considerable new matter has
been added to the text.

The book concludes with a most interesting
chapter on deaf-mutism ; too much attention can-
not be given to this condition which, in so many
countries, is on the increase.

In the front of the book there are two pages of
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chromo lithographic plates, illustrating the various
appearances exhibited by the drum-membrane.
These, because of their excellence and clearness,
will materially assist the practitioner in arriving at
a diagnosis. E

One cannot say too much in praise of a volume
like the one before us.  As the work of a self-
taught man, it will prove particularly useful to those
contemplating a specialty, both as an instructor
in the technique of this branch, and as a demon-
strator of the fact that a six weeks’ post-graduate
course is a rather short period to devote to the
mastery of a subject like otology. ‘I'o the general
practitioner, the work will be valuable as a book of
reference. ' )

H. K. Lewis is a well-known publisher, and his
name has but to be mentioned in connection with
a work to guarantee that the book-making will be
efficiently done.

Lssentials of Practice of Medicine.
form of questions and answers.  Prepared espe-
cially for Students of Medicine. By Henry
Aorris, M.D., Late Demonstiator Jefferson.
Medical College, Philadelphia, Visiting Physi-
cian to St. Joscph's Hospital, Fellow College of
Physicians, Philadelphia, etc.  With a complete
appendix on Fxamination of the Urine, by Law-
RENCE Wourr, M.1)., Demonstrator of Chem-
istry, Jefferson Medical College.  Coloured
urine scaie and many illustrations.  ‘Third Edi-
tion, 189.4. Corrected and arranged by Wi, M.
PoweLr, M.D. Price, $2.00. Philadelphia: W,
B. Saunders, 925 Walnut St.

Arranged in

Brief compends are the order of the day among
medical students, and we have scen none more
complete or of .nore use than this one before us.
The work, for its kind, is eahaustive, embracing
all known discases, the questions being knowledge-
able, and the answers to the point.  This part
should be useful to 2 man teviewing his work on
medicine before examination. Combined with
this, as the heading shows, is a list of some 300
formala, and a short treatise on the urine.  The
latter is good, the tests being formulated nicely,
and the proper ones given, but as far as these pre-
scriptions are concerned, good and all as they may
be, we could never see any use for them. 1If a
medical man takes to using or reading this or any
other list with an idea of copying them, he soon
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loses any originality he may have had in the
realm of therapeutics.

The work is well p ated, the head-lines being
clear, and the paper of an extra quality. Students,
il advised by us, will certainly have the book, and
find that it is a particularly good one. We must
congratulate the publishers on the general get-up
of it.

PAMPHLETS RECEIVED.

On the Microbic Origin of Cholera.

Case with Autopsy. By Cuas. L. Daxa, A,

M.D., Professor of Nervous and Mental Diseases
New York Post-Graduate Medical School.

The Use of Antiseptics in Midwifery, thetr Value
and Practical Application. By RoperT Boxaty,
M.D. Cantab., M.R.C.P. Lond., Assistant Ob-
stetric Physician to, and Lectvrer on Practical
Midwifery at, the Middlesex Hospital ; Formerly
Physician to the General Lying-in and Samari-
tan Free Hospitals, etc.  London: H. K. Lewis,
136 Gower Sureet, W.C.  1894.  Price 1s.

AN EPITOME

oF
CURRENT MEDICAL LITERATURE,
MEDICINE.

Diphtheria.—Kossel (Dewt. med. Wock.) sum-
marnzes some recent researches. It is now mostly
thought that the pseudo-diphtheria bacillus is only
an atienuated form of Lueffler’s bacillus. It may
regain 1ts virulence. The sirulence of the diph-
theria bacillus depends on the alkaline reaction of
the bouillon, on the age of the culture, on the size
of the ammal. and on the site of injection. The
production of the diphtheria poison is only at first
dependent on the orginal virulence of the culture
and on the alkahmiy. Oériel differentiates two
kinds of membrane: (1) Small grevish white or
yellow pomnts of deposit, which later become con-
fluent, and spread 1o adjacent parts: and (2)
besides these, an aedematous sweiling of the tissues
about which become dull in appearance, but still
have a smooth surface. This dulling extends into
the deeper parts, and the epithelium also assumes
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an opaque colour. \When this is detached it
bleeds. ‘Thisis malignant diphtheria. Leucocytes

may accumulaie in the deeper tissues, and produce
necrotic areas, which may ultimately rupture on
the surface. Antiseptics are applied in the first
case in the form of spray (two to six per cent.
carbolic acid) every two hours. In the latier case
caustics should be avoided. Decomposition of
the membrane should be guarded against. The
surface is swabbed with carbolic solution after
removal of the membrane. The internal use of
potassic chlorate is not recommended, but mer-
curial salts may be tried. Klebs has sought for a
specific treatment (see British Medical Journal,
November 11th, 1893, p. 1070). In the absence
of bacteriological proof, the author thinks that
some of the cases may not have been diphtheria.
Klebs replies (Dewt. med. Woch., No. +8), giving
dewils of the cases to show that .ey were
genuine diphtheria.  He adds that he has treated
forty new cases in the same way, with only four
deaths.—Britisk Medical jJournal

The Treatment of Tic-Douloureux.—Dr.
Jarre vead a paper before the Adadémie do
Médecine de Paris on September 3th on the sub-
ject of tic douloureux, in which he attempted to
establish on a definite basis not only the pathology
and mechanism of production of this painful affec
tion, hat alsa the treatment, and he detailed the
iines which he had adopted.  He maintained that
cicatricial lesions of the nerve were the cause of a
large majority of the cases, and that the treatment
consisted in attempting to remove the dicatrices.
As a rule these lesions were situated in the alveolar
region at the terminal eatremities of the nerves.
The most common causes of the cicatrices were
chronic alveolar-dental inflammation and condi-
tions brought about by the faulty development of
the lower wisdom teeth.  The treatment indicated
in such easee is 10 remove a portion of the alveo-
lus, together with the cicatrin which it encloses.
The operation s best performed in three stages:
firstly, the mucous membrane and periosteum
covering the portion of the alveolus which is 1o be
resected are turned aside ; sccondly, the picce of
hone is removed ; thirdly, the surface of bone
exposed is well scraped.  The wound is then
washed out and dressed with a pad of cuiton-wool
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soaked in an antiseptic solution.  ‘The immediate
results of the operation in Dr. Jarre’s patients were
at first a diminution in the number of attacks of
pan, and finally, in four or five days, a total cessa-
tion of the symptoms. Ten cases, in which all
other methods of treatment had been previously
tried without success, completely recovered after
this operatien.-  Afed. Record.

To Keep Baby's Milk. — After having
been boiled, the milk destined for the use of a
baby during the day ought to be kept in clean
bottles containing from three 1o six ounces, up to
the cork, and the bottles turned upside down and
preserved in a cold place.  Such a bottle will keep
longer than milk preserved in the wusual way.
Before being used, it ought to be heated in a water-
bath. By repeating this heating of the whole
amount of the day’s milk, several times during the
twenty-four hours, fermentation will be retarded,
and digestibility improved.”—A. Jacowr, M.D.,
Intestinal  Diseases  of Infancy and  Childhood
(Davis)—dArchives of Pediatrics.

Gastro-Intestinal Exhaustion.
the many cases of gastro-intestinal disturbances
which occur in warm weather, a certain number
may be fairly considered as . class by themselves,
due not to poisoning or crrors in diet, but best
described as cases of gastro-intestinal prostration.
The clinical picture is fairly definite. The onset
is slow, as a rule; indeed the patient is often un-
able to give a more accurate date of the beginning
of his trouble than *the first of warm weather.™
There is no history of errors in diet or exposure to
culd—as there is no sudden onset of acute
symptoms. A general mild anorexia for a day or
wo, shight irregularity in the action of the bowels,
and a little distress after taking of food, have
hardly attracted any attention ; but the continu-
ance and gradual increase of a mild diarrheeal ten-
dency are the first symptoms he. ded.  The diar-
theea is unaccompanied by pain, though often
attended with flatus.  Diet when at all rational has
but slight connection with the diarrha:a.  The
whole picture of the case when carefully noted is
quite distinct from that of acute or sub-acute
gastritis, due to irritant ingesta.  There s no fever
or vomiting, though there may be slight nausea.

- Among

ONTARIO MEDICAL JOURNAL.

217
‘The chief complaints of the patient are of the
annoyance of the diarrhwea, and of a sense of
weakness.  ‘The ordinary treatment of a gastro-
intestinal catarrh is usually given with a gradual
improvement of the patient toward fall.  The
noticeably good effect of a few cool days on the,
patient points to the rational explanation of | the
condition, the greater or less exhaustion of the
nervous centres controlling the alimentary tract.
The effect of heat upon the human system varies
so much in different persons that it is not casy to
trace the exact course of s workings. Some
people arc always *-better ™ in summer ; they like
hot days, and with such people cases of gastro-
intestinal exhaustion are not found. It is the per-
son whose nervous system is below par, or easily
exhausted by heat, who is troubled by this atony
of all alimentary processes.  Indeed, the digestion
suffers only as a result of marked nervous exhaus-
tion, affecting chiefly the great ganglionic centres
of the sympathetic system.  With this theory of
the cause of the patient’s trouble, the indications
for treatment are seen to be quite different from
those of an enteritis. "The diet should, of course,
be light and simple, but it should be abundant.
I'he patient should be kept quizt, fed often and
regularly, with varied but casily digested foods.
Removal from a heated, nuisy ¢ity to ol lucalities
is of the greatest importance, and care should be
taken to avoid overheating ur eaposure tu the sun.
‘The nervous system should be given all the rest
possible, as in cases of general nervous eshaustion.
Medicinal wreatment should be not by cathartics
and antiseptics for supposed ptomaines, but by
thorough administration of nervous tonics and
stimulants. —Boston Medical and Surgical Journal.

Nitrate of Strychnine in Alcoholism. —
McConnell (V. Y. Medical Journal, June 3, 1893,)
has used hypodermatic injections of 3 grain of the
above drug in twenty-five cases of alcoholism.  He
concludes :, Simultaneously with the use of the
remedy. the craving for alcohol in inebriates dim-
inishes, and in a few days is completely gone.
There is a gradual restoration to physical and
mental health, but as most of the cases treated
relapsed in from one to eleven months the inhibit-
ing power of the remedy is not permanent.  While
we have in strychnine a true antagonist to the
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action of alcohol, and one that will counteract its
cffects. the inebriate still requires aid which can
scarcely be expected of drugs.—7%e Unizversity
Aledical dlagazine, August, 1893.

On the Treatment of Seminal Incon-
‘tinence.—The cure of few troubles affords more
.complete satisfaction to both patient and physician
than that of seminal incontinence. A persistent
effort 15 demanded of the latter, and a sincere
desire for relicf is necessary in the former. A
man’s virility is usually of such transcending im-
portance to humsell, and the imaginations of most
men are so wrought upoen by the disastrous results
-of spermatorrheea portrayed in the clap-trap litera-
ture of special nostrum vendors, that one’s depth
-of despair is only equalled by the intense gratitude
for the relief obtained. Seminal incontinence is
too often injudiciously or indifferently treated. In
the first place, it should never be forgotten that the
seminal loss is not a disease, but a sympiom of a
number of possible defects having other symptoms
as well. In the second place, as a kind of corollary
to the former statement. it should be remembered
that no two cases can ever be treated exactly alike.
The variety of its causes, the differences in its
«character, and the peculiarities of the patients
afflicted, presuppose for it a varied therapy.

No one will deny that seminal incontinence is
essentially a motor neurosis.  Ah ! that happy word
neurosis.  What a poverty of knowledge it con-
ceals ! what a wealth of ignorance it reveals ! When
at last we are driven to cover, how safe one feels to
callan unknown and unexplained disease a neurosis.
What is aneurosis ? £ far as 1 can comprehend,
1t seems to signify an abnormal expression of nerve-
force, an unaccountable activity in the function of
nerve centres.  Apparently this activity may be
more or less than what obtains in hzalth, but it
seems always to be in the line of the normal
function. But why are not all nervous affections,
organic as well as functional, neuruses? A dis-
-eased sensory centre, for instance, never ‘reveals
motor symptoms, though every kind of organic
lesion may disturb more or less the normal function
of that same centre.  To call a disease a neurosis
1s to confess that it has an organic cause of which
we are still ignorant. The origin of the neuroses is
usually reflex, and insanity from a mental shock is
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as much a neurosis as headache from an eye strain,
As our knowledge of pathology increases, the list
of so-called neuroses will proportionately diminish.
1t would be fortunate for medicine if our knowl
cdge of the physical bases of all troubles were
sufficiently exact to enable us to abolish entirely so
vague and inconsistent an expression as a “fune-
tional discase.”

The causes of seminal incontinence are readily
discovered if the patient is candid in his admissions
and the physician searching in his examination.
Patients most frequently exaggerate their trouble.
1t is physiological for an adult to lose a certain
amount of semen three or four times a month.
Usually this happens at night, as the result of an
erotic dream, and is accampanied with an erection.
We have all seen cases unnecessarily alarmed at
this, and it is always a pleasant duty to allay the
fcars of such individuals  With men of robust
constitutions the loss of semen every few days is
physiological rather than otherwise. ‘T'he same is
true of those who lead continent hives, or suddenly
cease a course of excessive sexual indulgence.

Of all the causes of seminal incontinence, over
stimulation is the most common. Masturbation,
excessive sexual intercourse, reading of lewd
literature, filling the mind with sensual images,
are some of the more ordinary means of over-
stimulation.  Onc of my patients was a young
“nglishman who had been taking a cold spinal
douche every morning. The cessation of this habit
put an end to the spermatorrhwa.  Masturbation
is a cause often overlooked, for the reason that the
patient denies the practice. 1t is not unwise to
suspect this cause before all others, as it is by fav
the most common. A\ young man was recently
brought to me by his mother because he was not
scemingly improving under the care of his former
physician. He was a bright and intelligent college
lad, about ecighteen years of age. He was s-llow
in appearance and extremely irritable in disposition.
His pulse beat regularly, 130 to the minute, as 1
found after keeping him quiet 2 long time in wy
office. Having scveral weeks before undergone
tonsillntomy. he said his physician attributed his
condition to general debility, and prescribed a tonic
and throat anodyne. Asking the mother to step
out of the room, I charged the young man with
masturbation.  After a moment’s surprisc and
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hesitation, he frecly admitted the fact. and declared
he was so ashamed of the habit that he had never
told anybody of it before.  His further confession
showed that he had been a confirmed masturbator
for a number of years, and that he had nocturnal
emissions without erections.  In such cases 1 find
that the only way to secure a confession is to charge
the patient with the fact, as though it were sclf-
evident and concealment quite impossible. T have
noticed that a frequent causc of seminal incon-
tmence s the ingestion of large draughts of fluid
just before retiring, together with the habit of
sleeping upon the back beneath warm covers. 1
recall one of many instances of this that came to
me in great alarm.  ‘The discharge was slight, and
a mild tonic with the regulation of the patient’s
sleeping habits resulted in a cure. T have scen an
enlarged prostrate, a stricture, an clongated pre-
puce, haemorrhoids and constipation. all give rise to
seminal incontinence.  When advanced in years,
many men attribute the discharge to their age,
with its attendant weakness and the diminution of
sexual intercourse. In these cases an opinion
ought never to be given without an examination of
the prostrate gland. Prostatorrlicea 1s not infre
quently associated with scminal incontinence,
especially as the posterior urcthra is more or less
inflamed and irritated near the openings of the
cjaculatory ducts. Vesical calculi, fissure of the
anus, and ascarides should always be remembered
a> possible causes. Any lesion that awakens an
undue excitability of the genito-urinary centre in
the lumbar cord, such as trauma, incipicnt ataxia,
lecal meningitis, or haemorrhage, may be the origin
of the trouble. Cerebral weakness and psychic
influences that remove the inhibitory control of the
mind, such as senile dementia and mnsamity of
various forms, may prbducc it.  Many instances of
psychopathia sexualis, cited by Krafft-Ebing, were
troubled with unnatural seminal losses, and the
possibility of some similar cause should always be
remembered in every case not otherwise explain-
able.  In these as well as in other weakened states
of the system, the mere presence of the opposite
se\, amatory conversation, shampooing of the head
and the exhibition of a female fetich, are all capable
of producing an involuntary ewmission. It requires
much shrewdness to discover the neuropathic
trouble underlying these simple exciting causes,
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for the patient is ofttimes ashamed of his unusual
sensibility, and strives hard to conceal it. Tt 'is
these neuropathic cases that become so hypo-
chondriacal and need the most encouragement.
With them the disease s the result of the nervous
disturbance rather than wice versa.

It scems to me quite needless to subdivide
seminal incontinence into different varieties, as
some writers have done.  These subdivisions re-
present merely different degrees of the same trouble.
The nocturnal 1s not essentially different from the
cwirnal variety, though it is apt to be more severe.
‘I'he ‘momentary environment of the patient ob-
viously modifies the severity of the discharge, but
that is no direct evidence of the severity of thi_:
discase. Each case must be stued it its entirety,
and its symptoms taken en masse, before a candid
opinion can be given in regard to its prognosis.
I'he only practical subdivision is into seminal in-
continence, spermatorrhcea and impotence, since
one or all may be present in the same case. The
semen consists of the products of several glands,
and its loss is not indicative of so profound a dis-
turbance ay spermatorrheea, though spermatozoids
are always found more or less in it. Spermatorrhoea
is a scrious affection, and consists of the frequent
discharge of the products of the testicles along
with the semen.  Sometimes the spermatic fluid is
voided several times a day, especially with the acts
of micturition and defecation.  Impotence, or the
absence of the power of erection, may be the
result or wmere accompaniment of seminal incon-
tinence It is usually associated with a profound
degree of functional disturbance of the genital
apparatus, and the fear of becoming impotent is
the most frequent source of alarm among those
affected with spermatorrhcea.  Aspermatism, how-
ever, is sometimes present when the power of
crection is altogether perfect.  Certain  general
symptoms point to spermatorrhecea. It may be
surmised when the patient complains of great
weakness, headache, dizziness, troublesome dreams,
occasional chilliness, extreme restlessness, general
irritability, inaptitude for business, difficulty of
concentrating the attention, palpitation of the heart,
heavy breathing, an unnatural distaste for society,
and a marked depression of spirits ; in a word, all
the subjective symptoms of a severe ncurasthenia.
In addition to his feelings, the patient will show an
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outward irritability and restlessness, his physique is
wan and wasted, his skin is not clear, but tawny
and dark, his gaze is unsteady and ¢ sheepish ™
he is easily startled by a sudden noise, the pulsa-
tions of his heart are excessively rapid, and his
countenance portrays distress and amniety.  He is
subject to continuous slight tremors |, he is irregula
in his gait : and he assumes the manner and attitude
of a hypochandraic  Suclr a picture would at unce
justify a suspicion of spermatorrhwea. Should the
patient now admit the fact, his attendant may tell
him that, as his trouble progresses, his mind will
hecome enfeebled, his memory for names and places
will weaken, his physical strength will continue to
diminish, his muscular tissues will grow flabby, his
appetite will become capricious, his eyesight dull,
and his hearing annoyed with constant tinnitus, his
headaches will be more severe, his nerves will lose
their steadiness, his nights will be wakeful, and his
whole being, both physical and mental, will becone
a complete wreek. s the moral treatment is so
important in this trouble, we are justified in paint
ing the ultimate result of the disease as black as
possible.  We should tell the patient that he runs
the chance of losing his virility, that the sperma-
tozox will finally disappear entirdly from his semen,
while the latter will fiow continuously from him

that he may hecome completely impotent, and that
the consummation of marnage will be for him a
thing totally impossible.  If he be a masturbator,
the lesson may he still further impressed by refer-
ring to the large number of cases of epilepsy and
insanity attributed to this vile practice.

In marked contrast to this dark outlouk, we may
assure the patient that with persistent, well-directed
effort, no case of spermatorrhwea can fail to recover
to a large extent, and that nearly all can bu restored
io a condition of almost perfect health. Having
thus plainly addressed the patient, espedially if he
be a young man, upon the fearful results of the
disease if permitted to go unchecked, and at the
same time encouraged him with the hope of a com-
plete cure, we have already accomplished more
than half of that hopeful result. I know there
are medical men who say these cases are beyond
redemption, and that they have not the will-power
to persist in the treatment or to resist the baleful
practices that originally brought them to their
present state. T am persuaded that this is not true
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of the majurty, for 1 nd that most of them are
sincere and determined in their desire to get well,,
and need only the proper assistance to enable them
to du so.

First and foremost in the treatment of seminal.
imeontinence, 1 place moral and hygienic means.
Masturbators who cannot be w holesomely frightened
with the ultimate results of their evil practices, are
indeed hopeless cases. In every mstance the cause
must be discosered before any satisfactory progress.
can be antiupated. It will be absolutely useless to-
attenipt motal or hygiente measures if the trouble
were dependent upon an mapient ataxia, dementia
paraly ticy, enlarged prostate, or stricture, A most
exhaustive examination must be made tor every
pussible reflex cause, and 1t must be removed be-
tore cverything.  Where these reflex causes are
absent ur hase been enuirely overcome, my chiet
rcliance is upun the use of the bath, proper rest
and uacruse, the passage ot the sound and the
administration of atropia and the brommdes. |
hnow of nothing su effective as these measures to
cunguet an obsunate senunal incontinence.

The patient should be instructed to avoid every
hind of sumulus and over-latigue.  Anything that.
i»> likely to rrmtate the genital organs, such as tight
cdothing, bicyele and horsceback niding, should be
refrained from. His food should be of the blandest
and most nutritious sort.  Teq, coffee, alcohol and
tobaceu must be abandoned tor a ume.  He must
take a light, dry diet, and abstam from dnnking
large quantities of fluid betore reuring at night.
[t would be a good plain for him 10 set the alarm-
cloch to anwaken hun a couple of tmes mn the
night to empty his bladder.  He muast sleep moa
coul, wellventilated room, with as httle bed-cloth-
ing on him as possible.  He should always occupy
a bed alone, and cultuvate the habit of lymg upon.
bis right side. 1t might be well to have the head
of his bed turned toward the north, for there may
be something i the notion that one sleeps better
when the clectric currents of the body and earth
are parallel. .\ warm bath before retiring is sooth-
ing and tonic, while a rapid sponging of the whole
person with cold water n the morning lends vigour
for the day.  Of course, all hterature and pictures
of a sensual nature must be ngidly eschewed ; and.
to keep the thoughts pure and healthful, it would.
be well for the patient to acquire a hobby to which.
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he could turn for amusement in his leisure mo
ments.

Ir all cases of seminal incontinence there is
more or less inflammation of the prostatic urethra
and irritability of the whole canal.  If this be
severe the patient will describe a kind of burning,
sore sensation at the end of the penis, and he will
complain of the frequency with which he has to
pass his water on account of the uncomfortable
sensation of an over distended bladder.  If thesc
inflammatory symptoms are at all pronounced, hot
sitz haths, soothing oleaginous injuctions, and the
frce use of cathartics would be advisable. Leeches
or blisters to the perineum are neeessary at times.
I am convinced there 15 no better treatment for
the irritability of the posterior urcthra, after the
more acute symptoms have subsided, than the Ire
quent passage of the sound.  \: first this should
be done at intervals only of twou or three days, the
instrument being retained for two or three minutes.
Later on it should be introduced daily, and held in
the urethra for fiftcen minutes.  In ineaperienced
hands a small soft svund or catheter should be first
employed, and larger ones used as the mucous
membrane becomes more tolerant.  Better, how
wver, than the soft instruments arc the stecd sounds,
when carefully introduced, since they are lese pain
ful to pass and arc more vigorous in their thera
peutic action. The resisting contact of a solid
body sgainst the mucous membrane of the urcthra
greatly lessens its sensibility, while the gradual in
crease of the size of the instrument as the tieat-
ment  proceeds, helps 1o relicve the congested
blood vessels.  If there be any strictures present,
as there are apt 1o be in all odd cases, these, as
well as the exudative thichening of the urcthral
membrane, are more or less reduced. 1 wish to
recommend most emphatically the use of the bougic
in the treatment of semtinal incontinence. If there
be any pronounced impotence of & neurotic oigin,
the passage of the fecblest possible electric current
through the steel sound while it is 7w sife will in
some cases prove beneficial, but only the mildest
currents should be employed.  This, however, as
well as Trousscau’s rectal pessary, at onc time as
popular, will rarely if cver Lo needad, since other
means are quite as effective.

Without the measures already recommended, the
use of drugs alone will surely end in failure. Tt is
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astonishing now few of the many medicaments
suggested for this trouble are really efficacious.
Lupuling, cimicifuga, crgot, camphor, conium and
similiar remedies have seemed to me to afford only
a temporary relief, if any at all.  Atropia, the
bromides, and strychnia are the medicines I place
most confidence in.  Of these, atropia stands by
all odds at the head. By checking the acuvity of
the seminal glands the alkaloid of belladonna en-
ables them to recover their wonted tone and func-
tion. A pill containing gr. S 01 gr. & of atropia
should be administered cvery night at bedtime, so
that the patient may slecp through the unpleasant
sensations which this drug sometimes gives rise to.
So satisfactory have 1 found the use of atropia in
this way that I would rather discard every other
medicine than i Sometimes it is well to exhibit,
together with the night pill, another in the morning
containing a smaller quantity of the drug, say gr. 4o
togr. ydo. While umploying this remedy the attend-
ant must, of course, closely watch the state of the
pupils as a guide to the quantity being ingested.
The bromides are frequently effective, but they
must be given in massive doses.  The potassium
bromide may be administered in drachm or drachm
and a half duses at bedtime, and diminished upon
the first indications of bromism. This salt alka-
linizes the urine and blunts the icfles irritability of
the spinal cord. .\t times the other bromides are
admirably borne.  Somwe patients, Lh])@biﬂlli’ the
neurasthenic vnes, tolerate the mono-bromide of
camphor in five or ten-grain doses. T have no ex-
pericnce to confirm the bigh rccommendation by
Hecquet of ferric brumide in three and five-gram
doses.  In anazmic cases this would doubtless be a
most cligible form in which to administer the bro-
mide. Antipyrin, cocaing, tincture of hops and
dulcamara are all anaphrodisiacs, more or less
valuable in neurotic cases.  Lrgot has been highly
lauded n the relazed condition of the genital
organs assuciated with a continuous discharge. 1
have not scen the permanent good results, however,
that have been claimed for it. Where there s a
deficiency in the nervous tone 1 find the strychnia
mects the demand most compleiely.  This power-
ful spinal cord stimulant should not be considered
untit all the signs of inflammation and irritability
have been removed, and the patient’s general
physique indicates a return to its former vigour. In
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dosts of gr. oy to gr. J it then acts most happily
in restoring the normal functions of the genital
glands.  Of course the use of iron, especially the
tincture of the chloride, arsenic, cod liver oil and
corresponding  systemic  tonics,  will  commend
themselves in properly sclected cases. The patient’s
general health must be built up in every way so
that a strong constitutional background may e
afforded for the improvement of the goutal fune
tions. Electricity is a valuable agent in this con
nection, ¢specially when applied in the manner of
general faradization and central galvanization with
mild currents.

I ba ¢ neser fuund it necessary to use othiar lueal
means of treatment than the bougie , henee T will
say nothing of the varivus injections propuscd con
taining nitrate of sihver, tannin, hydrastis, cte.
Such injections ought always to be used with the
greatest caution, as strictures, impotence, and even
death have been caused by them when too strong,
They are not only troublesome tu carry ovut pei
fectly, but T believe are less cffective than the
carnest, persistent use of the sound. Tam assured
that with patience and pursererance few cases of
seminal incontinence can resist the combination of
moral, hygienic, instrumental and medicinal nieas
ures outlined above. L. Harr1sON MLiiLrg,
AN, M D, Chicago, T, in Wedical Record.

SURGERY.

How to Give a Fomentation Doubtless
every physician knows how to apply a {omentation,
yet the following suggestions may be of interest to
some one (four. Bact): A flannel cloth may be
folded, wrung out of hot water and applied dircctly
10 the skin : nevertheless, it s much better, after
wringing out the flannel as dry as desired, to fold
it in a dry flannel cloth of one or two this knesses
before applring it to the patient. A little time is
required for the heat of the fomentation to penc
trate the drv flannel, and thus the skin is allowdd
an opportunity te acquire tolerance for the heat,
and a greater degree of temperature can he hoine
than if the moist cloth is hrought dircctly in con
tact with the surface. The outer fold of dry flanndl
will also serve to keep the cloth warm by preventing
cevaporation.
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A fomentation is sumetimes needed when no hot
watar is at hand. It is not nceessary to wait ful
watel to be heated in the usual way,  Soak the
flannel (n cold water, wring as dry as desired, fuld
in a4 newspaper, and Ly upon the stuve or wiap it
about the stovepipe. In o few minutes it wall e
as wari s the patient can bear, The paper heeps
the pipe ftom boeoming mvistened by the wet,
flannddy and at the same time provents the flaanci
frum buing sviled by contact with the pipe.

Pomentations thoroughly applicd will i
miost uf tae lucal pains for which liniments, lotions
and poultices are generally applicd, and are greatly
to be pudfned to these remedies, since they e
deancr and wid nature more effectuadly i restoting
the injurad  parts to « svand condition. — Nos 4
American Practitiones.

Syphilitic Spinal Paralysis.~ Oppenican
(Derde Zin. Wock, Megust 28thy 1893) refers to
the sy philitic spinal paralysis recently described by
Erb. The gait is stifflegged, although there 15
rcdativedy littde muscular rigidity, the tendon refleacs
arc increascd, but the motor luss is not so great as
the gait would lead e to eapect. Unlike ordinary
spastic panilysis, there is almost constant weakness
of the bladder, diminished seaual power, and
slightly marked sensation troubles. The condition
develops in the course of months or years, or sume
times more rapidly. Sometimes there is great
variation in the symptoms. Improvement may
The patients mostly do aot
bevome paraplegic, as in transverse myehitis, o1, 1f
they do, the paralysis improves.  Erb thinks it duc
to a partial horizontal lesion in the dorsal cord.
The author says that wyclitis plays an important
part in the dinicd history of spinal syphilis. It
has @ tendency o improve, to get well, or it may
remam stationaty.  Recent researches m spinat
sy philis have shown that the chicf form consists m
«mneningo myelitis, the lesion starting in the mem
Ltanes.  Iorb thinks that the discase described by
Lim has notlhing to do with meningitis, but the
author would ook upon itas a relativdly favourable
form of this meningo-myelitis, more or less localized
in the dorsal iegion. The meningeal affection. as
well as the changes in the cord, so far as they are
syphilitic, may clear up, and only the after-resiilts

vcedr after inunction.
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remain, namicly, the myehitis, and  espedially,
sceondary degenerations,  Pathological anatomy
has demonstrated the lesion limited to the dorsal
cwrd.  Thus the author would look upun this
sy philitic spinal paralysis as a stage or a special
lucalization in this meningo-myelitis. Only a few
cases correspond  to Erb’s desciiption, for they
mostly show more extensive  symptons. The
author hardly regards the prognosis as very favour-
able.  The symptoms are not absvlutely character-
istie, but the fluctuating course of the disease, the
effect of treatment, and the enistence of (1) present
ur past cerebral symptoms, (2) meningeal irritation
symptoms, (3) mantfestations puinting to several
four of disease, ur (4) the undeveloped symptom
complex of Brown-Sequard’s paralysis, are more
definite guides to the differential diagnosis.— /5.
Adled. four.

»

Hazmatoma of the Liver.— This child
(about five years old) was brought here two weeks
ago with the history that she had been perfectly
well until a short time ago.  We found a promin-
ence just over the liver, quite circumscribed, like
what we sce in cases of sanguincous tumours of
the head, the sv-called cephalhmmatoma of the
newly-born.  The outlines were quite steep, the
size of the tumour being about half that of the
hand. There was a sensation of. fluctuation which
tempted me later to run an aspirating needle into
it.  There had been no fever, no history of a fall,
all the functions seemed normal, the bowels
moved, the appetite was fair. The swelling over
the hver was but httle painful. T inserted an
aspirating needle, and what do you think was

obtamned? “Iluid from a cyst.” No. The
tumour had developed quite suddenly, without

temperature, without much pain. What could
you eapect?  “Blood.” Yes, bloud, and nothing
¢lse. Undoubtedly the hasmorrhage had  been
beneath the peritoneal covering of the liver, for
it appeared to move a littde witle respiration which
it certainly would not do if it were in the sub-
cutancous tissue.  Since that time the child has
buen kept quiet, and the tumour dues not seem to
be quite so circumscribed. It might have torn
the peritoneal covering of the liver and eatrava-
 sated along the intestine.  But in that event the
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hemorrhage would probably have been yery.
copivus, and the c¢hild would have become very
anamic, exsanguinated. I have seen that happen,.
particularly in the newly born. Now and then..
hamorrhage from the liver is seen, which results
1 speedy  deathy usually because simply there is
no end to the hamorrhage. The blood of the
newly burn dues not coagulate 5o easily, and there-
forc when in them hemorrhage takes piace, for
instance, into the brain, it is very copious, and
may be secn on the surface or in the interior, and
it may eatend down intu the spinal vanal,

My impression is that in the present case there
was @ haemorrhage under the peritoneal covering,
of the liver, that this caused a local peritunitis
just as you have a periostitis when ha,morrh.w. .
takes place between the bone and penuatt.um 5
this peritonitis gradually extended downward to.
the point where we now feel a local hardness.
below where previously the tumour ended abruptly,
The peritonitis, causing exudation and thickening,.
and also adhesions, left & still larger tumour,

But we notice something morc in the case.
there is an effusion into the abdominal L.mt)
Why should that be? There are two possible
reasons. “ Compression of the portal vein.” That
might be a cause, and T think it probably is the
chief cause, and it will cease tu act only when the
pressure shall be removed. The other cause. is
the peritonitis itself. If we bad to de’d with a |
compression of the portal vein, the absence of
enlarged veins around the umbilicus shows that in
her case the umbilical vein with its small branches
was quite obliterated immediately after birth.

I think we had better let the child alone.  She
should be kept very quiet. The bowels ought to
be kept open--not by purgatives, but by injections.
Why not by purgatives? **In order not to excite
peristalsis.”  Yes, for peristalsis might easily rup-
ture the adhesions and newly formed blood-vessels_
and cause hamorrhage into the free abdominal
cavity and general peritoniitis. .4 few doses  of
opium during the day would keep her quiet, while
a larger dose should be administered at night. .\
to the absence of pain, we know that a good many
cases of peritonitis are unattended with pain, just
as some are unattended with fever.—.\. Jacour,.
M.D., in drchives of Pedialrics.
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GYNACOLOGY.

Hydrastinine in Uterine Hamorrhage.

Gottschalk, Brekiyn  Aledical Journal, says
hydrastinine may be employed .

1. Firew of ally in those uterine haemonhages
which are traceable to o prunounced congestion of
the aterus. To thase bulong, above ally the uften
veny profuse menorrhagias of spinsters, in whom
there is no pathological change in the condition of
the genitals.  In some of these cases it is possible
to obtain a permanent result, so that even after
discontinuing the remedy  the menstrual flow re-
-mains smaller.

2. Also in hazmorrhages which have their patho
logical and  anatomical  cause in - endometritis,
hydrastinine will lesson the quantity of Dblood .
but hae, according to Gottschalk’s experienc, the
action is only palliative, not being sufficient alone
o cure the local cause ef the trouble.

3- For prophylactic o1 intermenstrual use, hydra
stinine is useful befure v during the first 1cturning
profuse menstruation  after an abrasion of the

uterine mucosa. It is well known that this men
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struation, usually occurring after six weeks, is often
very profuse.  In the very cases where there was a
great loss of blood before the operation, it is ol
great importance to prevent further profuse haemor
This is possible if the treatment with
hydrastinine is begun several days before the ea
peeted menstruation, and, if necessary, continued
during the duration of the menstruation,

4. Menorthagias caused by retroflexio uteri aie
bust treated by correction of the malposition
vut for cases of fined retrofleaion, where the 1c
position is not yet possible, hydrastining is a com
mendable remedy.

5. Secondly, uterine hiemorrhages —7. ¢., those
caused by a change of the adnexa and their
surroundings —offer a large field for the successful
use of hydrastinine. T'o these belong the menor
rhagia and metrorrhagia with py osalpiny, obphoritis,
ovarian tumours and caudations.  Of course the
cause of the trouble is not influenced by the
remedy.

rhage.

6. Clinactericmenorrhagias are much diminished
by a faithfully carricd out hydrastinine treatment.
-Atlanta Medical and Surgical Journal.
[OVER.

A MOST VALUABLE TONIC IN CONVALESCENCE

WYETH’S BEEF, WINE AND IRON.

profession the preparation known

< Beef. Wine and Iron, and although <laiming ne proprietorship in the nawe, it

A QUARTLER of weenty has alinost cligised since Messes. Wyeth & Bro. fiestantroduced to the attention of the medical

excellent therapeutic properties have commanded an increasing sal¢ from year to year. The remarkable success
achicyed is due to the fact that, when properly Lgrcpzu‘cd. it combines in a high degree. the propertics of a Nutrient.
3

Stinmlant and Tonic  To render it ¢ fleacions, th Bedf

gence and care.

i 0 1°C] ey | ~sence ontering into it~ composition imu .t i L
Discretion is requisite in selecting the Sherry Wine, and tue two must be combined with the Iron in snch «

e prepared with intelld

manner that the latter will be held in solution, all of which can be successfully accomplished only by means of an extensive

plant stich as that whi athey possess,

Beof, Wane and aron, as they prepare at, is sabstanttaddy a universad toui and will be found avalable i nearly all

uuhlhl.th’l wnditivns.

Pare sherry W e and Fresh Boct bung used, 1tas entrety free from the disagreeable taste and odour
chavacteristic of those products made from the extract of beef,

W have Lo hesitation in stating, that a~ a Tonic, Stimulant nd Roborant, B of, Wine and Tron, proporly propared, liss
praven more uniformly heneticial than any combination we have ever Known

.

CABUTION..

LY

in some ecases the imitations are put up in bottles similar to Wyeth's in

o have reasom to bedieve that Wyeth's Beef, Iron and Wine is being imitated by some “*not over <erupulons”
Druggist< of the Domion of Canada

style and appearance, having their Jabels copied verbatim, omitting only their name, <o that the

roadily bo deceas ad,

It therefore becotes nece=sary for us tv

urchasers might

caution  youu, in ordering Beef, Iron and Wane, o

e particalar o spoafying WYE TIPS tnche and in sceing vt you et v genmine arucle nade by them.
This caulion is alau ver) nooessary when bading scef, Iron and Wine, in smaller guantities than the oniginad bottles, as
we know other inferior makes are often substituted for their genuine article. .
Messrs, Wyeth & Bro. claim that the reputation of this medicine was createdlby their preparation, and we believe il is

the one exclusively preseribed by our lc:ulin;'gph) sicians,
Tu ordering please specify * WYETH'S."

DAVIS & LAWRENCE CO,,

LTD AMONTRERL, CENAEDAR
* SOLE AGENTS.
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Pevsonals,

Dr. J. McBride, of Heatheote, is attending the
Polyclinic in New York.

Dr. Sylvester has left Galty, and taken up his
residence on Bloor Strect, “Toronto.

Gueo. Acheson, MUA., MLB., has removed trom
I'renton, and taken up practice at Galt.

Dr. I&. H. Boulter. ex-MLP.P., of Sterling, Unt.,
died on January 11th of congestion of the lungs.

Dr. J. Orlando Orr has been elected a Fellow
of the ILaryngological and Rhinological Associa-
tion of Great Britian.

Dr. Harrison, of Selkirk, President of the Cana-
dian Medical Association, is on a fair wav to
recovery from an attack of acute influenza.

Obituary.
DR. ROLPH LESSLIE.

Dr. Rolph Lesslie, son of ex-Postmaster Joseph
Lesslic, and brother of Juseph W Lesslic, M.D.,
Jied on the island of Dominica un Dec. 20, 18y3.

Rolph Lesslie, M.A., M.D., was a graduate of
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the University of ‘T'oronto, Canada; L.R.C.P.
England ; fellow of the Royal Geographical Society,
London; chevaher of the Order of l.eopold,
chevalier of the Order of the Congo Star, insti-
tuted fur the reward of distinguished service in
AMrica, Order of the Medjidic 4th class, Turco-
Servian, Turco-Russian and Zulu war medals .
cducated at Univensity of Toronto, St. Thotas
Hospital, J.ondun, Vienna and Berlin; served as.
Surgeon Major with the Turkish army during the
Servian war, and was present at the siege and, cap-
ture of Alexinatz; accompanied the victorious
army on its march from Alexinatz to the Danube
across the Batkan mountains. B
During the Russo-Turki-h war, served with the
Red Cross ambulance, attached to Dervish Pasha’s.
army covering Batoum, where he saw some. hard
fighting, and with his colleague, Surgeon Hope,
accompanied the attacking column on one occasion,
attending the wounded under heavy rifie fire.  For
the survices they rendered in this battle, they were
publicly thanked by Ficld Marshal Dervish Pasha,
and reeonunended for the Order of the Medjidie,
which they afterwards received
fover,

CHLOROFORM

PURE. Lyman's S. G. 149,

The LYMAN BROS. & CO, (Ltd).
wo | ETHER SULPHURIC

PURE. Lyman's S. G. 725.

FOR ANAESTHETICAL PURPOSES.

tThe aboy ¢ hay ¢ been manufactured by our tivm for over forty yeats, and are beimg used by lea iing Surgeons itnd Phy=a-

cians in Canada.)

The late Dr. J. 1T McCollum sys of onr Crtororonry, * that during the n arly fiv « years that 1 held the SOsition of
Medical Superinteudont v the Torondo Geacr d Hospitue, the Chiloruforn manufactarad by the LYMAN BROS. & C

o

Ltd.. was adnnnistered to about vnd thousand cnuaally . and i no case had we fataliny fro ite 2 haee also wsed it for thirteen

years in private practice.”

Dr. T'. G. Johnston, S¢rauia, s s: * For the Iast six or seven years I have used no othier Chlorofurm than that manu-
factured by The LYMAN BROS, & CO., Ltd., both in surgical and obstetrieal practice, and have had, and still have,

cvery reason Lo be thoronghly satisfied with it.”

1st. Its Comparative Cheapness,

WE CLAIM THE FOLLOWING ADVANTAGES

2ad. ‘Phe stage of excltement is not nearly as great as with other
N mitkes.

3rd. The after effects are not so pronounced.
4th. No oﬂqnn§i\'c ollor during administration.
Dr. C. O'Reilly. Mediioal Superintendent of Toronto General Hospilal, says of our ETHER SuLPuTRIC: *“ During the

last several years the Ether manufacturved by ‘The LYMAN BROS. & CO..

Lt b, has been extensively used for ances

thetical purposes i Toronto Gene al Hosp.tal, and no accident has taken place from ats administration.

Di. James F. W, Ross ~ays. I have overcone .

CO., Ltd.. arc now supplying an acticle put apan §and 2 1o e o wad toany s the marhet. ]
1t 6 sttt used by others durting Lhe last twelyve months for operatonss of all degives of aoveity.

greater than after Squidb's, or any other pure Etner,

ot pgjudice azanst Ether, but The LYMAN BROS. &

I have used 1t ficquently, and
1he afiet eifeots are no

WE CLAIM FOR THIS ABSOLUTE PURITY AND COMPARATIVE CHEAPNESS.

(When ordering, specify LYMAN BROS,)

The LYMAN BROS. & CO. (Ltd.) - TORONTO.
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After two months' service in the Georgian  for three months was in medical charge of 7,000
mountains, and witnessing various unimpottant  refugees in the mosques of St. Sophia and Sultan
skirmishes, -Dr. Lesslic was ordered to Kars, and  Achimet.  He afterwards served with the English
rode from I'rebizond to Erzeroum over the road army during the Zulu war, but was not present at
by which the 10,000 Greeks retreated. At Frzer-  any of the engagements,  Heaccompanied Clarke’s
oum he received orders to return to Constantinople, column on its march to Ulundi and return to
whence he ~s again ordered to the front to join the coast, and was attached to Major Martyr's
the army of the Shipka pass, where he again saw  party of Dragoons during the first portion of their
hard fighting and rendered good service.  Thence  chase after Cetewayo.
he was sent to join the army for the rehef of For the next two years he held resident hospital
Plevna, and was present at the battles of the appointments in London and ‘I'rinidad, and after
Kamarli pass and Taskeshan, where Baker Pasha, a visit to India, China and Australia, went to the
with a small force, kept Gourko’s army at bay Congo with Major-General Sir F. Goldsmid on a
until the retreat of the Turkish army was secured, special mission for the King of the Belgians. On

From Taskeshan, he accompanied Suliman’s  his return to Europe he was thanked by the King
army on its memorable retreat, in the depth of for his services, and was sent out to Africa again
winter, across the Rhodope Balkans to the slgean  with Sir F. de Winton as principal medical officer
Sea, and finding the medical service of the army  of the Congo I'ree State.
disorgamzed, attached himsclf to the rear guard. After two years’ travelling and hard work in the
and attended the wounded under fire during three  heart of cannibal Africa, varied by occasional fight-
of the actions in which the rear guard was engaged.  ing with hostile natives on the Upper Congo and

Atthe close of the war, Dr. Lesslie wasappointed  its' tributary, the Kasai, Dr. Lesslie was again
medical officer to the Turkish Compassionate Fund  thanked by the King for his services and personally
(organized by the Baroness Burdett-Coutts), and  decorated by His Majesty with the Order of

fover.

Dr. Holford. - Ji
Walker
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Leopold. A year later he received the Congo
Star, an order instituted by the King to reward
specia’ service in Africa.

After five months’ study in Berlin, and seven
months’ travel in Italy and Austria in medical
charge of Sir R. Burton, the great traveller and
orientalist, he went for a tour around the world,
visiting India, Siam, China and Japan en route.
He afterwards visited Chili, 12 South America, and
made a voyage up the Amazon.

Misrellaneous,

UNDEVELOPED MasME AND IRREGULAR MEN-
STRUATION Wwith GENERAL DEBILITY.—W: B,
Mask, M.D., writes :—“1 prescribed Sanmetto to
my daughter in teaspoonful doses threc times a
day, who had been in a debilitated condition for
two years. ‘The history of her case is as follows:
Age, 17 years; menstruated at'the age of 14 years;
her general health good up to that time, but two
and one-half years ago I noticed a decline in her
health. T also learned there was some irregularity
in menstruating, and while in this debilitated con-
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dition she received quite a nervous shock, owing
to the death of her little brother,  Since that time
I have used various remedies to build her up, but

her menstrual flow, as a rule, was scant, and the
mammaries had not developed as my other daugh-

ters’ did.  She was troubled with a torpid liver,
together with obstinate constipation. She com-

plained of pain in right hypochondriac and left

iliac regions. I could not discover any benefit
from the use of the first bottle of Sanmetto, but
hoping that it might prove beneficial, 1 continued
its use. It affords me wuch pleasure now to
report the result obtained from Sanmetto in the
case. Since using the last bottle she has mended
wonderfully, indeed, and is to-day in better health

than she has been for three or four years; has’

gained several pounds, ovarian necuralgia almost .

entirely gone, and mammaries developing nicely.”

Recent CoRrvza :

B Morph.hydrochlor.............. 2 gr.
Bism. subnit .................. 3vi.
Pulv.acacia................... ij.

Sig. Use as snuff.
—Maryland Med. Jour.
[ovER.

The Latest and Best.....

HAPPY RELIEF ABDOMINAL SUPPORTER

relief to the patient.

cation.

HYSICIANS who have examined it say it is perfect

and just what they want.

tages over all other supporters on the market, giving instant

Once used, would not be with-
out it for many times its cost.

P’hy sictatis o1 Paticnts scding measurement, a perfot it s guaran
teed, measurcmonts to be made direetly around the body from A B, C,
also distance from A to Navel, and from A to C.

Prompt attention given to all orders.
Physicians and Druggists. Price List and Cireulars on appli-

It contains many advan-

Liberal Discount to

e MRS, F. L. PICKERING

. BOX
BRANTFORD,

149,
ONTARIO.
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T'oxiCc FOLLOWING 1.0 GGRIPPL :

B Elixir quinz ferri et strychnice.

Syr. hypophosco ............ aa Siv.
Liq. pot arsenitis ............ 3i
Exteomalt o000 . ad 3xvi.

M. Sig. Quart. drachin ante cibos i aqua.
- =A. Vo Burss, MUD., in Medical Summary.

ANTISEPTIC VarNistt. —Berlior (four. e died.
et Chir. Pratiques) prepares an antiseptic varnish
which he terms Steresol, by mining the following
ingredients :

Purified shellac .............. 279 gram.
- benzoin. . .... .. 1o ¢
Balsamof Tolu.............. 1o ¢
Crystallized carbolic acid ...... oo ¢
Chinese essence of canella ... .. 6 «
Saccharme .. ..ot 6
Alcohol........ ... to make 1 litre.

This dressing is employed in regions which can
not be bandaged in the ordinary fashion.

—dled. and Surg. Reporter.
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IFor OrpiNarY WiNteEr COUGH 1—
I BExt. Chekan ....... ... ... fl 5iss.
ixt. Collinsonia .......vvvo v fl 3
Syr. Simplicis.. ... ceeneeenonad 3ive

Sig. 1 Take a teaspoonful every four to six hours

—Dr. Wo A, Jouxnson, in ZZerapentic Gasetle.

DANGERS OF SunrcuraNkous INJECTIONS or
PILOCARPIN.— Rémy (Ree. @’ Ophthal.,, October
1893) relates a case of white atrophy of the optic
nerves in which pilocarpin had been ordered for
subcutaneous injection. ‘The effect of the injection
was most alarming to the patient, but treatment
was quntinued, and the number of injections was
increased.  Iinally. shortly after one injection, the
patient fell back dead.  In another case pilocarpin
was given subcutancously to hasten recovery from
a cerebral embolism ; after its use the patient was
seized with a scries of epileptic attacks, which
passed off when the drug was discontinued.  The
author relates other cases which have come to his
knowledge of dangerous symptoms following the
subcutancous use of pilocarpin.—2Brit. iMed. Jour.

{ovER,

Maopam Mermiuvepr's Heauth Gorser

Read what a prominent Toronto Physician says:

“1 bhave examined Mapau

VERMILYEA'S

PATENT  SPIRAL

SteerL Hearrn Corskt, and can recommend it without hesita-

tion as being the hest Corset I have ever seen.

It is

constructed on the hygienic and anatomical principles, and is a

great boon to ladies.” .

PROMPT ATTENTION GIVEN TO ALL ORDERS

WRITE OR CALL

MERMILYEA CORSET CO.

489 QUEEN STREET WEST
TORONTO, ONT.
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YRONCHIAL AFFECTIONS @

R Phenol salicyl. or cinchonid saiievl. 2 g gr.
Terpen hydrate........... .... 35
Cocaine sulphatis..... .. ..o 1 ¢

Misce et fi. one capsule.

Sig. One capsule in water every two to four
hours.

—Dr. 8. Son0-Couex, in Maryland dled. Jour.

First's Mrotcan AbvisLis,

From a curious work by M. Maze-Sencier,
wntitled ¢ Les Fournisseurs de Napoldon 17, ™ we
glean a few details concerning the pelit caporal’s
physicians, surgeons, chem’sts, dentists, corn-
cutters, etc., who cost him annually the sum of
201,700 francs. His chief physician (Corvisart)
received 30,000 francs, plus ,500 francs for office
wupenses : Hallg, his physician-in-otdinary, received
15000 francs; Lanfruncque, Guillouneau, l.er

NAPOLEON THL
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minier and Bayse, who took duty in turns at the
Infirmeric Impériale, were each paid 8,000 francs ;
four other practitioners, who acted as consulting
physicians (Malet, La Pieux, Pinel and Aulry),
received cach a salary of 3,000 francs ; the chief
surgeon (Boyer) was paid 15,000 francs, and the
surgeon-in-ordinary (Yvan) 12,000 francs. It was.
Yvan who dressed Napoleon’s wound at Ratisbon
in the year 1809, and his portrait appears in
Gautherot’s picture—now at Versailles— of the
incident.  ‘The four surgeons of the Imperial
Infirmary were Horeau, Varcillage, lacouentre,
and Ribes, and the pay attached to their office was
6,000 francs. Napoleon's surgeon at Saint-Cloud,
which he frequently inhabited, was lLassoujade,
who received 4,550 francs. 1ach of his consult-
ing surgeons reccived 3,000 francs; they iwere
Pelletan, Percy, Sabatier, and Dubois. It was
Dubois who was in attendance on the Empress,
Marie-Louise, in her confinement.  The process
being long and laborious, he communicated his
anxicty on the subject to the Emperor, whose
reply was, “Faites comme si vous avies affaire 2

[ovER.

LAKEHURST SANITARIUM

OBKVILLE, ONT.

For THI: TREATMENT OF

INEBRIEITY
‘ (Ha:bitual and Periodical,)
MORPHINE, and other
DRUG HABITS and
NERVOUS DISEASES

HYSICIANS generally now concede that these discises cannot be treated with entive suceess except under the conditions

P afforded by some FIRST-CLASS SANITARIUM.  Such an institution should be a valuable auxiliary to the practice of every
phy steian who miay have patients sutloring from any form of these cumplainta, who are scehing not relief mergly, but
entirve restoration to nealth. The treatment at LAREBHURST SANITARIUM varcly fails to produce the most gratifying results,
beiny scientific, invigarating, thorough, productiy o of no after ill-etlects, and pieasant to the patient. Theusual time required

to effect o complete eure is four to six-weeks.
R i< a well-wooded expanse of several acres extent. overlooking Lake Ontario
LAKEH U R‘Y'T PARK affording the utmost privacy if desired. and the surroundings are of the most

preturesque deseription - The Sanitarium s fully equipped with every ucoessary applianice fur thie care, comfort, convenicnee
and recreation of patients. ‘ferms upon application to

C. A. MCBF'DE, M.D., MEDICAL SUPERINTENDENT,
OAKVILLE,
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une bourgeoise de la rue Saint-Denis ; surtout,
Dubois, sauvez la mere.” The case did well, and
the Emperor, delighted, told Corvisart to ask
Dubois what reward he desired for his services.
‘The latter, who was evidently a man of a practical
turn of mind, gave the following modest reply:
“Dis a l'empereur que je desire beaucoup d’hon-
neurs et beaucoup dargent.”  Let us hope that a
doucenr of 100,000 francs and his elevation to the
rank of baron satisficd the cravings of the ambi-
tious accoucheur for advancement.  Napoleon had
also his chirurgienpidicure, whose salaries were
respectively 6,000 franes and 2,000 franes.
pharmaciens

Seven
one being at Saint-Cloud —reeen ed
an aggregate sum of 23,000 franes per annum.
The Emperor professed a disbelief i mediune,
and frequent discussions on the subject ook place
between him and Corvisart, who, true to his
courtier instincts, alway  allowed himself to be
convinced by his Imperial master’s arguments.
Corvisart, however, had his revenge w':en he cured
2im of scabies caught at the siege of Toulen.
The playful sarcoptes is evidently no respecter of
persons.—dled. Record.
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NOsE SALVE IN ATroprHiC RuiNiris -

R Aniseoil ..o.o i in ... MXX
Beechwood creasote . .. ..o oo ... mxx.
Vaseline ...................... 3i.

Misce et ft. unguentum.

Sig. Place small piece in one nostril ; close the
other and take a deep inspiration.

Joux Duss, MD., in N3 Medical four.

Dr. “Thomas Speers, 183 Queen Street West,
wishes to dispose of a full set of vbstetrical, surgical
and microscopical insttuments. Lhese are all
exeddlent repair, having bLeen kept with the greatest
care. Physidans and students  requiring  any
would find it of advantage to themselves to inspect
them.

Livths, WMavviages, Deaths.

DEATH.

Lesstie. At the island of Dominica, West
Indies, on December 20, 1893, of fever, Dr. Rolph
Lesslic, in his g2nd year.

{oVER.

RELIABLE ax» PROMPT

Two Characteristics that Commend SCOTT'S EMULSION

to the Profession.

HERE ARE MORE THAN TWO but the fact that this preparation can be depended upon,
and does its work promptly, covers the whole subject.
Physicians redy upon SCOTT'S EMULSION OF COD LIVER OIL WITH HVPO-
PHOSPHITES 10 accomplish more than wan pussibly be obtained from plain cod-liver oil.
They £ it to he pleasant to the taste, agreeable to the weak stomach, and rapid of assimilation.

And they know that in recommending it there s no danger of the patient possessing himself of an

imperfect emulsion.
some, without separation or ran- dity.

FORMULA: 50 of finest Nor- |
wegian Cod Liver Oil; 6 grs. Hypo- .
phosphite of Lime; 3 yrs. Hypophos- |
phite of Soda to the fluid ounce. |

SCOTT'S EMULSION remains under all conditions sivce? and zohole-

SAMPLE of Scott's Emulsion deliv-
ered free 10 the address of any physician |
I in regular practice.

Prepared by SCOTT & BOWNE, Chemists,

132 Soutl Fifth Avenne, New York.



