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Mr. President and Gentlemen,—The testicles |
lie in the lumbar region of the abdominal cavity

until the sixth month of feetal life is completed ;

they arve there in closs relation to the kidney, ‘

and are suspended in- position by a fold of
perxtoneum-——tne mesorchium. Durmq the last
three months of feetal development, the relations
of the testicies become altered, and these organs
are gradually transferred from the abdominal
cavity into the scrotum—one testicle is usually in
the scrotum during the eighth month, and they
_are both found in that position during the ninth
month, Ze, at full term.

afforded a sub]ect for much discussion. -

The testicle may be retained or its descent

delayed. It has been statedt that the gland is
delayed in its descent until the first year after
birth in 1 in 5 infants. Sir Astley Cooper has
.often seen the gland descend between the ages of
13 and 17, sometimes z1. If it does not de-
scend before puberty, it rarely descends atter.
Humphrey has recorded a case in which testicle

* Read before the Toromo Medical Soqiety. )
* Holmes' §v»5ten:‘of Surgery, Am. ed., vol. ii,, p. 894, .

The cause and
mechanism of the descent of the testicle has’

i descended at the age of 4o, and Fenwick re-
ported a case before the Medical Society of
e ffland descend
scrotum, at -the age of 49.%

- -The testicle, as it lies in its normal posmon has
.certain coverings whichsurroundit inthe scrotum.
Theinfundibuliform fascia canbetraced upwards,
and is found to be continuous with the trans-
versalis fascia of the abdomen, while the sper-
matic fascia is a prolongation from the intercol-
umnar fascia on the surface of the external
. oolique. Between these, the cremasteric fascia
envelopes the cord and its coverings ; the mus-
cular loops of the cremasteric fascia are continu-
ous with the fibres of the internal o‘)hqur”* muscle,
"The most important covering for us .to con-
sider in the present connection is the tunica
vaginalis. The peritoneal pouch, known as the
processus vaginalis, descends into the scrotum
in advance of the testicle. It is impossible that
the peritoneal protrusion is formed. by . the
advancing testicle, because it can be plainly
demonstrated that the processus vaginalis exists
whilst the testicle is still in the abdomen. It is
the advancing peritoneal pouch which carries
before it the coverings derived from the abdom-
inal panctles, which ultnnately surround the

‘testicle in the scrotum.

At the fifth week of intra-uterine hfe, the
rudimentary testicle and the Wolffian body lie
at the 1ower and outer part of the kidne ey ; as
:development proceeds the ‘kidney ascends, and .
the. testicle attains a position between the lower .
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fL(ll}t_‘eAt,ADe(.:: 12, 1885, p. 1,096, .
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“end of the kidney and - the internal abdominal
During the ! third month, the important
structure, which John Hunter called the guber-
naculum testis, makes its appearance ; this is a
band which stretches from the iniernal abdom-
inal ring Lo end above, by being attached to the
epididymis and body of the testicle, and to the
peritoneum of the posterior wall of the abdomen;
this band seems sufficient to hold the testicle

ring.

near the abdominal ring, and w prevent its
ascending with the kidney.  During the sixth
month the testicle and epididymis begin to
~acyquire a double fold of perifonumn constitut-
ing a mesorchium, and thus the gland becomes
frec in the abdomen: the lower fold of the
mesorchium terminates in the tube of peritone-
um, known as the processus vaginalis,
descends into_the scrotum ; the fibres of the
gubernaculum blend with the extremity of the
processus vaginalis, and are probably account-
"able for the formation of this peritoneal pouch.
We
as’the probable cause of the descent of the
testicle into the scrotum. This structure is
-composed of a central band of unstriped mus-
cular fibres, and a number of striped fibres
pru longed upw:uds from the abdominal wall.
¢ have seen.that it is attached above to' the
téSLicle and the epididymis, and we wish now to
study its inferior attachments. Some of 'ifs
fibres have been demonstrated piercing the
abdominal wall ‘and extending into Scarpa’s

which

triangle’; others are found attached to the pubes

and the root of the penis. At a later period of
development, fibres of the gubernaculum are
found running on to the bottom of the scrotum,
while in the cighth month several of the fibres
pass into the perineum, and end over the tuber-
‘osities of the I':’Chluﬂ'l or may blend wlth the
sphmcter ani,

‘The shortenmu of the gubernaculum, or th@t
pomon of 1t which is attached above to the

- testicle and bclo\v to the bottom of the scrotum :

is probably the cause of the descent of the tes-
ticle inte the scrotum; the striped muscular
fibres, which I alluded to as constituting part of
the gubernaculum, when they are transferred by
‘the descent of the gland into the scrotum, con-
stltute part of the cremasteric fibres, as tound i in

"she nnvarinag of the Pnr{l * - [ -

tho-oover 10RO - 7 - R

> For further details concerning these structures, I must refer

must look upon the gubernaculum testis

be deficient.

" in the jom‘mxl of A nalo;uy amt' P/zy:zo[n

-401-502. e

In the fema}é, the gubernaculum i< attached
above, close to that part of the genital cord
which becomes the uterus; below it passes
dowr the inguinal canal, and persists, in the
adult, as the round ligament of the uterus.  We
also have in the female a process of peritoncum
which corresponds to the processus vaginalis in
the male; this process of pcrltoneum in thL
female passes down the
keown as the canal of Nuck. These fula
might suggest to us the possibility of the guber-
naculum having an attachment to the ovary,
similar to that of the testicle, and in such a case
the ovary might be guided into the inguinal
canal, just as the testicle is caused to descend
into the scrotum. In April, 1888, I saw M
Bland Sutton operate on-a woman aged .33, in
the Middlesex Hospital, 1.ondon. She had a,
tumor n the right inguinal 'rcgion-and 7right
labium. She bad been wearing a truss, but it

«caused her pain and induced vomiting at times.

The tumor enlarged at the menstrual periods,
but menstruation went on without any incon-
venience.  An incision 'was made over the
tumor, and on opening the sac the ovary and’
Fallopian tube were found in the canal of Nuck.
The ovary and tube were removed through the
mrruma] incision, and the neck of the sac
ligatured. “ '

The relations of the ovary in this caseare not
similar to the relations of the testicle in the
scrotum, because in the case of the testicle the
gland passes down behind the processus vagin-
alis, whereas the ovary was actually within the
pouch of the peritoneum forming the canal of
Nuck ; nevertheless it is conceivable that the
ovary, through the agency cf an unusually
attached guhemaculum should be' guided to-
wards theé mrrmml canal and there fixed; having
been placed in that position, it might readx]y be
forced 'down into the canal of Nuck by any
increase of the intra-abdominal pressﬁre.

" We have now to consider the factors which
have to do in the production of the condmon of

‘ retamed testis. '

The action of the gubernaculum testis may.
Lockwood* describes a'case in

you to the interesting leczures by Mr. C. B. Lockwood, publishéd
) vol. xxii., No. 38, pp.

aBy-c0n, '

!

*Brmsh erhcalJourual 1886, vol. i, p. 444
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whlch he found that the gubemavulum instead
of bemg attached to.the epididymis.or vas
‘deferens, ended in a brush of fibres lying free
in the pentoneal cavity, the testicle in this case
remaining in the abdomen. Again, the fibres
of the gul)emaculum attached to the scrotum
may not exercise sufficient tractwn to cause the
descent of the testicle.

'2. Some obstacle in the inguinal canaljeg,

"a plug of fat, may 'prevent the passage of the

testicle, or the mere narrowness of the canal has
been alleged as a cause.

3. Adhesions to the viscera or the abdominal
wall, consequent on peritonitis, as in a case
recorded by Mr. Wood.

4. Shortness of the vas deferens or of the
spermatic vessels.

5. Fusion of the two testes—synorchism.

The testicie i some cases, aithough not’

retained in the abdomen, may take up some ab-
normal position outside of that cavity. The
most extraordinary, perhaps, is that in which the
testicle occupies a position in the perineum.
Williams* has published an analysis of twenty-
five cases of this abnormality, of these seventeen

were of the right testicle and eight of the left.

Bryantt published a case in which he allud¢s
to the fact,"as possibly more than a mere coin

"cidence, that -the father of the child had had

one of his testicles removed before marriage.
The gland may remain in the inguinal canal, or
it may be.found lying over Poupart’s ligament
at the base of Scarpa’s triangle. 1t may pass
through the crural rihg into the crural canal, and
thence mount through the saphenous opening.

Compare with these facts the si-*2ments
which have been made with regard to the lower
attachments of the‘gubemacu]um testis. These
were:

1. Abdominal wall and e\tendmg into Scar-
pa s m'mgle

. To pubes and root of penis. ‘

‘3. ‘Several fibres pqss to peuneum -md tuber—
osity of ischium. ‘

4. To the bottom of the scrotum.

The last attachment has, of course, to do-
" with the normal descent of the organ into ‘the

SCI’Otle.

= British Medical Journal, July 21,1833, p. tt0.”  © ;"
. +Guy's Hospital Reports, vol. xiii., p. 479. '

— - *Some writets aitribute the mcummam of the uescem -of the

testes to other-causes than the contraction of the g,uhemaculum

Occasionally ‘the scrotum is not well devel-
oped, and this may have something to do with
the abnormal position of the testicle. This,
however, is by no means a constant condition in
thesé cases ; thus Williams found in the twenty-
five ‘cases of testis in perineo in only six was
there any mal-development of the scrotum
observed, in all the others the scrotum was sym-
metrically developed. In the six cases it wa as ob-
served that most of them were due to atrophy of
the scrotum, from dlsemse and the condition was
not a congenital one. Baudry* records a casc of
this kind in which the right half of the scrotum
appeared to be absent; the raphé was seen on
the right side, and’ from it the skin continued

‘without fold or line of demarcation to the thigh;

testicle was in the perineum.
‘point in Mr. Annandale’s case was, that during

no sign of the dartos could be found to the
right of the raphé, for while cold caused distinct

contraction on the left side, none was observ-’

able on the right. 'This case of Baudry’s is,
however, unusual, and in most cases the scro-

tum is sufficiently well developed to permit. of

replacement of the testicle in its proper position.
Mr. Annandalet performed the first successful
operation of this kind. In his case, the left
An mterestmg

the operation a fibrous band attached to the

“bottom of the testis above, and to the tuberosity
- of the ischium below, appeared to correspond to

one part of the gubernaculum, and had to be
divided before the testicle could be freed. The

‘gland was placed in its proper position and

“nature of a perpetuated hernia.

sutured ‘to the bottom of the scrotum; the
result was a successful one.

A very rare. condition is that in which both
testes have been retained within the abdomen;
such a case is recorded by John Hunter and
another by Curling.* Of the commoner varieties
of retained testis we have conditions in which

testis, Dr. Bramman thinks that the descent is assistad by the
rapid development of the viscera behind the gland, the final descent

"into the scrotum 'being probably due 'to the contraction of a layer nf

cellular tissue lying on the inuel aspect of the gubarnaculim’ ».n-
nected below with the us:ue; of lhe scronum —Brit. AMed. jaur,
1884, vol 2, p. 1288, " . .

Mr. Bland Sutton regards the descent of the tesncles as of the
‘He suggests that the first instance
of the descent of a testicle was probably a true hernia of that body,
and he places the phenomenon in the category of inherited patho-

logical conc!:::ons —-rAn futroduction lv Ceneral Davholezy, p- 372.

*Lancet Sept. 16, 1882, p. 454, © ... .
-+ British Medical Journal, Jan, 4, x8,9. p 7
1 Curling on the Testis, p. 106, Am. ed.
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one testicle (usually the left) is retained within
the abdomen,or it may be in the inguinal canal,
sometimes it is just beyond the external ring
An important question is cor:\(:ermnﬂr the pos-
sibility of retained testes performing their natural
functions.  John Hunter considered that, when
both testes were retained in the abdominal c*mt},
the individual was sterile. Curluw”however
differed from this view, and was quite convinced
that, if the testicles were in the abdominal cavity,
they' were quitc capable of performing their
natural functions  On the other hand, if a
testicle were retained in the groin, it in all pro-
bability would undergo atrophy, and, would be
functionally useless. If the testicle is in the
_abdomen, it is protected from injury, and its
nutritionis probably well maintained; if,however,
it be transferred to the inguinal canal,it is there
“exposed so that inflammation may be excited in
it, or its nutrition interfered with. These re-
marks would apply equally to atesticle situated in
the perincum. We are not justified, however, in
assuming that all such glands are functionally
useless, Bryantt records a case in which a testis
in the inguinal canal was complicated with an
encysted hydrocele, he tapped it and drew off
fluid containing spermatozoa. Ledwich? dissec-
“ted a testicle which had been implanted in the
perineum and found spermatozoa in the ducts.
We may conclude that when a gland is in an
abnormal position outside the abdomen, it is
iable to become atrophied and useless. - It may
undergo fibrous or fatty degeneration. This
result is not so likely to occur when the testicle
is retained entirely within the abdominal cavity.

One considerable d'mger ex1stmg in’ cases of

testis retained within the abdomen is, that any
inflammation of the organ very readlly spreads
to the peritoneum, and sets up acute pentonms

A retained testicle may be the seat of malig-
nant disease, or it may be complicated by the
development of a hydrocele,. constituting what
Curlmg ‘called inguinal hydrocele. It is very

common to have a hernia complicating the con-.

dition. . Of 25 cases recorded, by Williams, of
testis in perineo, 3 were comphcated with
_hernia. It appearsto occur with still greater
“frequency when the testicie is retained in the

¥Curling omthe Testis; Am-ed.,
. {Bryant's Practice of Surgery, vol. ii., p. 238. o L
r.Bripish Medical Journal, gﬁSg.‘vol. ii., p. 110, '

‘without success.
dently dxscovered a swPllmcr in his scrotum; bhe

groin. It is worthy of note that an inflamed
undescended testicle may giverise to symptoms
simulating intestinal obstruction,*

In this paper I cannot discuss the treatment or
diagnosisofthesecofiditions. Mr.Watson Cheyne
has recently devised a very simple apparatus for
securing the testicle in the scrotum, after, the
operation for replacing it in its proper position,
A reprint of Mr. Cheyne’s paper appearsin THE
CaNaDiAN PracrITIONER for March 17, p. 13

I will now briefly narrate notes of a cave
under the care of Dr. Cameron, in the Toronto
General Hospital.  Dr. Cameron- has kindly
permitted me to report the case. I assisted
Him in the operation on March z1st, 18yo.

. F.W. S, @®t 25, single. Patient has never
enjoyed particularly goo-i health; has had
measles, imumps and whoopin
serious illness. The family hrstory‘ is good;
parents both living; one brother died in 1886;
the cause of death was thought to have bec,n
consumption.

At 10 years of age he first noticed a-lump in
the groin, about the size of a hen’s egg; he does
not know whether it had been there prewously
his qttentlon was first cmlled to it by some boys
who were “in swimming” with him. He sus-
pected’ it to be a testicle, and endeavored
several times to force it into the scrotum, but
About six years ago he acci-

g cough ;-

no other

does not know how long it had existed, but at
that time it was about as large as his clenched
fist. He consulted a physician, who thought it
was a hydrocele, as it was translucent. When

'he lay on his back it almost entirely disappeared,
‘On seeking further advice he was advised to
~wear a truss, but this caused him great pain and
~annoyance, by pressure on the testicle, and did

not prevent the return of the swellmg He then

_wore a suspensory bandage for a.time.. He con-

sulted a dOctor in Toronto, who advxsed rest and
change ofscene. Hespenta summerin Muskoka,
and subsequently wentto England. On his return

"it was thought that the tumor had scmewhat

diminished in size, and that his general heaith
had 1mproved but he was not ‘satisfied with his
progresb, and was very uneasy.about his . con-
_dition. He consulted Dr._ Cameron m March
~ of the present year. T

f

* Holmes’ S)stem of Surgery, vol. ii,, p. 894 Am ed.
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On admission to the hospital there was a dis”
tinct rounded tumor over the inner end of
Poupart’s hgament of the left side,” ‘measuring
three inches in diameter. It lay over the an-

 terior face of the external abdominal ring, and
extended upwards on the abdomen, ouiwards
towards the iliac spine, and to a slight.extent
downwards over Poupart’s ligament.' There was
no redness about the swelling, and its edges
were ill-defined. The tumor was examined
* under chloroform. ‘

On percussion, a note of absolute dulness was
elicited ; the tumor was soft and fluctuating ;
there was no tension; it could be crowded up so
as to diminish its size to a considerable extent,
and when freed again it would resume its former
size and flaccid condition. It could be made to
project downwards into the upper ‘part” of the
scrotum. The tumor was irreducible, and there
was no testicle in the scrotura on the left side.
The left side of the scrotum was well-developed,
and its rugosity proved the presence of the
dartos fibres. ‘ ‘

On iuvaginatiﬁg the scrotum and pressing up-
wards in the direction of the ‘inguinal canal, the
external abdominal ring was felt. * It was of un-
usually large size, its triangular shape was very
evident, and its edges sharp and well-defined.

At first it seemed as if there were no structure

‘occupying the ring, but on careful examination
a small firm cord-like structure was found be-
tween the finger and the pubis  this was supposed
. to be the vas deferens; nething else was felt in
the ring.. The finger could be passed through
the ring to an unlimited extent as far as'the
length of the finger would permit; there was no
“evidence of any internal ring. In front of the
external oblique the tumor was felt, and was

bimanually examined. The lax tissue in which

the tumour lay ‘was explored; the finger could
“be passed upwards two inches above Poupart’s
ligament under the superficial fascia, and down-

-wards over the inner end of Poupart’s ligament, .

where‘a, firm cres'centic -edge of fascia was en-
countered; its concavity wasinwards and occupy-
ing the position of the faldiform edge of the
saphenous opemng in the fascia lata. .

© An’ ‘operation was performed undef chloro

March-z1st..- The pubes

previously - shaved, andthe parts thoroughly
cleansed by mefms of an antrseptrc lotion.

form--on-

"to be the processus vaginalis.
. portion, consisting of the cord and its coverings,

- vessels; the vas could be felt in it.

had- becn'

1-2000 perchloride of mercury. An incision

two and a half inches long was made over the’

tumour.” The skin and subcutaneous tissues
were divided, and then a firm layer of fascia
presented in the wound this was divided on a
director.  Still another membranous structure
presented; this was Carefu]ly divided and proved
to be peritoneum, within
about the size of a duck’s egg. A portion of
this was lying in the éxternal ring, but freely
movable there; when this was drawn out, a
narrow pedicle was discovered passing into the
abdomen, and adherent to the apex of the ring.
The testicle was sought for, but could not be
found in contact with the omental protrusron a
search was made for it, and it was founc I)rma
at the base of the external-ring, quite apart from
the omental hérnid, dnd not in the same sack of -
peritoneum ; it readily protruded .two inches
from the externa! opening, Its size was a little
larger than a hazel nut, and. it was attached by
a broad long pedicle, which passed up over the
pubes into the abdominal cavity. This pedicie

n which was a mass of {at

nwnch @58 04

might be described as consisting of two por-

tions : 1. An anterior portion,which came down
and enveloped the testicle above and antenorly,
and from its relations and appearance seemed
2. A posterior

in which were a number of dilated and tortuous
The epidi-
dymis surmounted the testicle. The condition
of affairs might be summed up thus

1. An omental hernia in its sac protrudmv
through the upper portion of the external ring.

2. The testicle with the cord and the vagi-

nal process. of peritoneum protruding ‘through
the lower portion of the ring.

These structures together formed the tumor
occupying the posmon in the grom already
indicated. ‘

. Along the neck of the omental herma, within |
the sac, the finger could be passed on into the
general perltOneal cav1ty On examining the
fatty mass, a small portion about the size of an
almond was found; it had the appearance of the
r<.st of the omental protrusron, but was very

- . al .
“An attemipt.was made to reducc the omental.

hernia, but this was- only partially successful, .
and was abandoned The testlcle was removed
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a strong silk lizature was applied just above the
organ where the pedicle was transfixed, and a
Tait’s knot applied.
moved by means of scissors. The peritoneum
was then carefully stitched by interrupted catgut
suture over the omental hernia. . A catgut drain
was introduced down to the peritoncum, the

edbes of the skin mmsmn were brought together,

“and an antiseptic dressmg applied.
The wound healed readily. It is too early to

pronounce on the success, of the opelatlon as,

regards the comfort of the patxent but' the case
is of special interest -because of the 'anatomical
relations of the parts.

‘It is statedin Holmes™ System of Surgery that
the hernia in these casesis in the sameperitoneal
pouch as the testicle. The statement, strictly
speaking,is inaccurate, and is an anatomical im-
possibility. It is quite possible for the hernia
to.protrude into the patent vaginal process, but
it is even then separated from the testicle by the
layer of peritoneum forming the visceral layer
of the tunica vaginalis; this is the condition ex-

Uisting in congenital hernia, and is the common
state of affairs in hernize con‘phmtmg retained
testis,

" was quite distinct from the testicle, and was not
\wth'n the tunica vaginalis, but had a sac of
peritoneum entirely separate from the gland. .

“Mr. ‘]onathan‘ Hutchinson T has recorded a

. case in which a large fatty tumor suirounded’

~ the testicle in the scrotum, but was not adher-
ent to the gland.’ These tumors are supposed

. to originate in the subperitoneal fatty tissue, afid

subsequently travel down from the external ring

' into the‘ scrotum.
surroundmc the testicle be developed from a
piece ‘of omentum forming a, hernia?

' pedlcle of . the omental protrusion

‘ Cqmeron s case was sO very slim that one mxght

n

suppose it possible’to have the omental mass

Acompletely sepnrated The covermgs of such a
tumor would decide whether it could or could

not_ originate from " the extra peritoneal fat.’
JIn Mr Hutchinsons case there was’ unfortun-

‘ately some doubt as, to the coverings of the
‘tumor.

* Holmes S\'.run of Surger}, vol. n ' P So6
i l‘rans ictions of Pmtholoaxca] Socv-w, vol. xv., . 19,, :

The testicle was then re-,

In the case just narrated, the omenml henma

Might not a fatty tumor:

T he'
Dr.

Selections.

C«\IPHORIE Acip rorR NIGHT SWEATS oOF
PHTHISIS. —Camphonc acid is not pleasant of
taste, and is best given in capsules Leu gave ‘
fifty-five’ doses to thirteen patients who had
severe night sweats. When the skin remained
absolutely dry the’ effecL was regnrded as com-
plete; in sixty per cent. the effect was complete;
in twenty-two partial, and in exghteen absent.
‘In most cases the medium doqe was 30 grams at
night, often increased to 45" or even 735 grains,
hy giving 30 grains in the afternoon and 3o to
"45 in the evening. I‘he effect of the acid some-
times extended even to the succeeding night.
To compare the acid w1th atropine, they were -
given alternately to six’ patients. Very large
doses of atropine were used, but a complete
effect was obtained in only forty per cent. At

“ropine is thus less efficacious and far less lasting
in action than camphoric acid. Moreover, atx"o;
pine may cause difficulty in swallowing, dryness
“of the pharynx, great thirst, disturbed ‘sleep,
vertigo. The acid does notin any way mterfere ‘
with appetlte or dxgestlon. By some of the
patients the return of sleep was ascribed to the
camphoric acid ; no doubt sleep is favored indi-
rectly by the checkmq of the sweats. —Bull.
Gen. de T/zrmpeutz(/ue Jl[arc/z 30, 15’90

’ DIPHTHERIA CONVE\’E_D BY CATS. — Two
writers in the Medical’ Age (1889, No. 7) have
reported cases of diphtheria propagated from or‘

carried by these’ domestic animals. ‘

Dr. Lawrence reports two cases. Upon care-
.ful "inquiry it was found that the first case had |
not been exposed to the disease, although there*
were some cases within a mile of her father’s

“house. He incidentally learned that there was
‘a sick cat in the house, which had been. fondled‘
by the . little girl some days before The cat
died shortly after its playmate became sick, and
a second’ C'u; also became sick and was killed.
An investigation revealed the fact that one’
nemhbor farmer lost seventeen: -cats, and another
fifteen, with 'some throat trouble. One of the
' farmiers stated that he had examined the throats
of some of the cats, and found them covered
with a white membrane Cats are dlsposed to

run from house to house, and one diseased ‘cat’
[ may. be - the means of carrymg dlpbtherla to
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many children whom ' the parents are taking
cvery means to protect:from danger.

. Scott reports four most malignant cases‘

occurring in one, famxly A kitten came to the

house a few days before the disease manifested -
itself,: and was fondled by the children. ‘Through .
accident themotherdiscovered that themouth and.

throat .of the rnlme were "infested with false
membranes, 'md therefore caused it to be lmled

but too late to save herself and three Little crxrls‘

from mfecuon
CHLORALAMIDE as' A Hyevoric.—Mr. Geo.
P. Cope, in the Dublin Journal of Medical
Stience, for February, 1890, describes his ex-
‘ :‘perience' with chloralamide, and says: Chloral-
amide is undoubtedly a sleep-producing agent.
The sleep created varies from five to eight hours,
and appears to be sound and refreshing. A dose
of 25 to 35 grains was sufficient to cause sleep
in patients suffering from
chronic mania, but in acute mania small doses

"had no effect, and sleep was not produced by -

less than from 40 to 50 g O'ralns No recognized
evil e(fects followed the continued use of this
drug for cight days, and only one out oft\\unt}-
five persons under treatment with chloralamide

+ was noticed to be suffering from gastric disturb--
ances, viz., gxddmess and’ sanes: with dry,

brown tongue, which followed six hours after a
draught, when no sleep ensued. Chloralamide,
as it consists of a combination of chloral, sorie-
what resembles it in its action. Both induce
sleep, Iasting from five to eight hours, but
possess little analgesic mﬂuence unless when
they cause sleep. - Unlxke opxum,, they will not
relieve pain..
sleep is produced varies from thirty minutes to
‘an hour, and the sleep appears to be natural
and refreshing.’ Its action on the circulation is
quite the opposite of’ that of chloral hydrate,
which acts directly upon the blood pressure,
slowing the pulse and respiration, and producing
poisonous’effects, by direct action on the cardiac
ganglia and reapnratory centre, causing paralysis
" of the heart and cessation of respiration. ' Chlo-
ralamide appears, as far as 1 have been able to
, ascertqm to be free from such danger. 111 five

cases—one of pneumonia, one of phthisis, one
" of cardiac disease, and two of 1nsomma-——I ob-’

aiaed sphygmogmphm tracmgs before and after.

- rates of travel,

melancholia and .

' The time! that elapses before

‘ concentrated foods.

its a‘dministr‘ation, and the blood pressure was
not lowered in any of them, while the respiration
and temperature remained the samie,— - werican
Practitioner and 1Vejw:. , ! C

TuE Bekrin CoNGRESS.—Dr. Robert New-
‘man, of No. ‘68‘ West. Thirty-sixth Street, New
York, announces that he has made arrangements
for certain stated European tours, at reduced
for. American’ physicians who
purpose attending the Tenth International
Medical Congress. ' His ' circular, which, we
presume he is prepared to send to any applicant,
gives very full information as to routes, expenses, -
etc. ‘

Dier AND HYGIENE IN THE TREATMENT OF
CoxsumrrioN.-—The most important indication
in the treatment of phthisis " is to 1mp10ve
nutrition.  Zhis mus? be am)mp/z.\/zezz’ or ‘the
patient will not survize. Even if, by improved
methods -of treatment, we have the power to
arrest the suppuration and all the 10*1g tain of-
symptoms incident to this terrible ‘affection, we

‘must not stop there, but go on in our good

work by restoring the lost tissues, enriching and
increasing the blood supply, and improving the
vitality and tone of the whole system, by estab-‘
lishing a scientific dictary of our patients.

Beef juices, or.raw meat extracts, are very
valuable adjuncts in all, and ahsotutely neces-

sary in most, cases of phthisis, on account of

their immense nutrient force in a concentrated
form, the small quannt) requxred its tolerance
by the stomach, and rapid and. complete assimi-!
lation, whereby the strength, and vital powers
are quickly nounshed and maintained. Periods
will occur in every case of pbthms when g q‘smc

‘ 1rrxtatlon will preclude the use of ordmar) food ;

then our reliance must be placed in these raw
I have used, in my prac—‘
tice, every known raw food extract, burt for two
'years past I have ewcluswe[y prescribed a raw
meat extract, prepared 'in this city, and known

as Bovinine. This article of food is very rich-
in all the elements ' entering into, the formation
of blood and tissue,. is - easily Dborne by the most’

‘dehcate stomach, of excellent  taste and odor,,

and is rapidly ‘and completely assimilated.. 1

~am personally familiar with the mode and pre~\

* paration of this food and know that the me'lts’



20y

. the speedy

Bovinine in
, functions.—Edzwin . F
" Tratied Nurse. ‘

v
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usedl are from the best parts of the finest beef
supplied by the great Chicago stock-yards. I

“'do not wish ;to appear invidious, but I prefer

RBowinine above all other raw' food extracts for
its great nutrient qualitics, acceptability, and its
large percentage of albuminoids (26.58 per
cent.). I usually administer this food three or

four times daily,in doses varying from ten drops

to one teaspoonful, diluted with four to eight

‘times the quantity of water, milk, or milk and

cream mixed. In cqndxtlons of great exhaus-
tion and ‘debility requiring stimaulants, the raw
food ' may be, 1dded to milk- punch or, egg-
noy. ‘

boauzme contai "1$ lactic acid, a normal con-
stitutuent of the muscular tissues. This acid,
in the presence of pepsin or p'mcreatme, rapidly
digests mtrocrenous matter, which accounts for
absorption and assimilation of

cas€s of impaired digestive
Rusk, IM.D., the

in

NOTE ON mv - Usk "or TURPbN'uM;
TyvpHOID FEVER. —The most useful articles in a

‘medlcal journal are not those which are the

. most original, and certainlyif lack of ongmahty

e a spice of value, the present note in regard

to the oil of tuxpentme in typhotd fever will be,

well flavored.  The. employment of the remedy,
I believe, originated with Dr. George B. Wood,

and was certainly very strongly inculcated by-

him, $0 that it has been mmsmrr and instructive

when from time to time, especmllv in some of

the I‘nghsh journals, it has been brought for-
ward as a new discovery by medical writers.

Dr. George B. Wood taught that the oil of tur-

‘ which it is especnally useful.

pentine acts as a local remedy in typhmd fever,
and that there are two stages of the disease in

end of the second week, when the ‘tongue- be-
comes espec1ally dry and glazed, and the ahdo-.
men very distinctly tympamtlc, with. or without

the co-existence of dlarrhoea The second penod

“in which the’ remedy was especxally used by the -

- former Professor of Therapeutics in the Univer-

sity, was during convalewence, when the perpe-
wally recurring diarrhcea, with lack of -digestive

power, indicated failure of some of the intestinal -
ulcers to heal.”

' For nearly' twenty-five years 1

IN

Theé first is at the

have been following the practice of my prede-
cessor, and I am very thoroughly convinced by
experiénce in hospital and in privaie practice,
that many livés would be saved if the oil of tur-

pentine was more freely used in this disease. I

do not believe that it is possible to reach the
ulcerations in the small mtestlne with nitrate ' of

.of silver, or other similar. readliy decomposable
cor readily 1bsorb1ble remedy
oils are absorbed 510wly and are rapidly vaporized

The volatile

at.the tcmperqture of the human abdomen, so
that there can be no reasonabie doubt that,
either in the form of llquld or more probably in
the form of vapor, when given freely by the
mouth, that they get inte contact with the
mucous membrane -of the upper intestine. It
has become my routine habit to give the turpen-
tine in every case of typhoid fever, beginning
about the twelfth or fifteenth day, and I believe

Jif its use were habitual in the profession there
" would be much fewer cases of intestinal hamorr-

hage or other severe symptoms due to a local
lesion.

In my own case, convalescence from. typhmd
fever was: excecdmgly slow, on account. of the

‘perpetnally recurring diarrhcea, and wher at the

instance of Dr. George B. Wood himself, then
an old man nearly eighty years of aoe the tur-

‘pentine was exhibited, the local symptoms were

relieved immediately. Four or five times I
experimented by stopping the turpentine, and

“when local symptoms had returned, on giving

would see them' abate
within .twenty-four "hours. The effect of the
drug was scarcely mistakable. The turpentine

may be disguised by means of glycerin and a
volatile oil made into' an emulsion, which is
rarely objected to by patlents Ten or fifteen

the turpentine again,

‘drops should be given ‘every two hours during

the - day the patient being allowed to rest at

night. . The followmg formula wxll be founcr
mtlsfactory )
B.—Ol. caryopﬁylia gtt V_]
‘Ol terebinth. fguss
~ Glycerin, | ;
Mucil. acaciz, J o -.aa ;“’[SS'
Syrup, . ) ‘ —eie m
‘ A)qualg, “ } ..aa q.s.ad f;l;].—l\l,

Sig.—Dessertspoonful as directed.
" H. C. Wood, M.D., LL.D., in Med. News.
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'\. SEMI-MONTHLY REVIEW OF THE PROGI\ES:a
01-‘ THE '\IEDICAL Scn:ucrs

Contributions of various descrzptlans are invited. We
shall be glad to veceive from our fricnds cver_ywhcre
curvent mca’lml news of general interest.

When a chmwc of address occurs j:lmsc prompilv notify
the Publishers, THE . J. E., Bm aNT Cowm\\' (Lzm-
ited), 58 Bay Strect.

TORONTO, MAY 1, 1890.

‘ONTARIO MEDICAL ASSOCIA'I‘ION

- As the Provmctal Elections take place on the
5th June, it has been decided to postpone the
meeting of the Ontario Medical Association to
the week following. The Association will there-
fore meet m Toronto on Wednesday and Thurs-

‘d'x), the rith and 12th of June

CA\TADIA\T VIEDICAL}“ASS(‘)CI' ATION.

The next meetlmy of the Canadxan Medical

) Assocxat:on will he held in Toronto, Tuesday, |

Wednesday, and Thursday, September ¢, 10,
and 11.. The committec of arrangements ap-
pointed at the last meeting at Banff, has been
\ largely increased in numbers, and is now tho-
- roughly ‘crganized ‘under the chairmanship of
" Dr. Canniff . There were at first differences of
opinion as to the best time for holding the meet-
ing ; but after careful considefation it
unanimously resolved to hold it early in the first
week of the Toronto Industrial Exhibition.

was

The numbers of strangers in the city during the
first week of the Fair are generally not large, and

it is not likely that the visiting members will

suffer materially from hotel or raihvay crowding.
At the same time those who desire to attend the
E*chxbmon wili be able to do S0,. wnthout making

an extra trip to’ ’loronto Armngemcnts are

‘ bemg made to entertain. the v151tors m a-way.

that will,be ‘both creditable to the cxty and
pleasant for the members of the Association.

Toronto hopes to have a good ‘meeting, and .

desires a large attendance of practitioners from
all sections of the Dominion.

'

. Medicine.

PRé’I‘ESTEf) ELECTION.

Ve undersland that Dr. Cranston, of Arn-
prior, has entered a protest against the return of

Dr. Rogers ‘of Ottawa, .in the recent clection i in

the' B'lthurst and Rideau Division for represen-
tation in the Medical Council. ‘Che grounds
fi‘)r‘ the protest are: 1st, the names of a large
proportion of voters were not written in full

according to the directions given by the Council;

2nd, the returning officer Dr. Small, open]y can-
vassed for Dr. Rogers. ‘ ‘
- No one can deny that a defeated candidate.

‘has' a perfect right to enter a protest under cer-

tain circumstances, . especially if there be any
doubt_about the choice of the electorate, and a
probability that a re-election would change the
result..  As the vote stood, Rogers 74, Cranston
35, there can scarcely be any quésiion about the
intention of the voters in this instance. e
think therefore that Dr. Cranston would do well
to ac cept the decision as final, and withdraw his
protest At the same time we beg leave to ex-
press our 1e0rets that the Council should have
lost one of lts best members C L

!

THE MEDICAL FACUL’[;Y OF
| UNIVERSITY OF TORONTO.

THE

The re- eshbhshment of a Medical Ieachmg
Faculty .in the University ‘of Toronto, three
years ago, created considerable interest, ' and

‘recelved the heqrt; support of the maJonry of

the profession in Ontario, Its many friends
and its few enemies carefully watched its career,
and all’ will now probably agree that it is a pro-
nounced success. This fact hfm stimulated a
certain amount of of)positién from a few who
enunciate the view that the Provincial’
University should not have a teaching faculty in
This brings up the important cihee
tion of the proper functions of this institution.
1t has been contended in the past that the Uni-
versity should be simply an examining and de-
gree- conferrmcr body in all deprxrtments Such
contentlon however, has Ionw since fallen out
of sight. © = ‘ SR
Many years ago whlle the Umversuy was st:ll
young and comparatively weak, the opinion was
e\cpresscd that . public funds should not- be,
“expended in providing purely professional train-

now
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ing. “To what extent this opinion prevailed at
that time we do not know, but 1t was used as a
lever b) enemies of the Umversrty to abohsh in
1853 the Medical Teaching. Yaculty This
Faculty, if left alone, would undoubtedly bave
grown in strength and influence, and'we cannot
but think that its abolition was a disistrous mis-
- take, and greatly retarded the growth of scientific
" Medical education in Ontario. - :

A glance at the present position of the Gov-

ernment and the Provincial University will
show how much public opinion has changed

" with reference to the higher education of the

masses In recent years, schools and colleges
‘have been established, with the assistance of
public funds, in various dcpqrtments for pro-
fessional training. The departments thus form-
ed, include ergincering, arohitecture, agriculture,
and law. Take'for example the School of Pract-
ical Science, which has. cost the public a large
sum of money, and which includes the })ep'lrt—
ment of E ngineering. We can conceive of no
. reason why Engineering shou]d receive such
substantial assistance, while Medicine is sup-'.
. posed to be entitled to none. We contend that
~ such subjects as' Anatomy, Pathology, B'lcterlo-
logy and Hygiene, which are of such vast im-
“portance to the public, should receive ample
endowments, or should receive at least as much
“consideratior: as Engineering and Farming.

It was certainly hoped that the Medical Fac-
ulty would get -some assistance in. the hwher
scientific branches of Medicine. *
“ment, however, appenred to be thoroughly im-:
bued with the old, narrow pre]udrces They

could show considerable and commendable zeal:

in helping certain professions, but they must
‘make a solitary exception in the case of Med-,
icine. They were:willing to pay professors in
- other, depqrtments salaries  of three thousand
_dollars or more, while the were qurte satisfied
to see the Patholocrst get the magnificent sum
. of one hundred dollars per annum, if the fer.‘:
. from the students were sufficient for the pur—
pose.
teachers of the Toronto School of Medicine,
who had spent the best energies of their lives i in’
building up one of the largest and most prosper-
~ous Medical Colleﬂes in Canada, give up their
charter, relinquish their. powers, and become
' practically the servants of the Senate of the

The Govern-.

“her enemies could quietly endure

- Faculty.

" They were quite contented to allow the |-

‘ronto ; Dr. Waugh, London.

Umvers1ty at'much. smaller salaries than they
were receiving under the old regime. They

‘srmply gave the Senate the power to establish
and conduct a Medical Faculty, with the under-

standing that the fees from the students wotld

_have to suffice i in paying the s'rhrres and Tun-

ning expenses. '
The members of the Medlcal Faculty accept-

" ed the situation solely in the interests of higher

medical education. They. saw the vast benefits

which would accrue to the studenté in attending

the courses in the Science Department of the
Umversrty This Department has been well
organized and equipped as required by the
terms of the Federation Act. Nothing new has
been provided for the students in Medicine.
No extra expense has been involved, or in other
words, this new Faculty has not cost the coun-
try a dollar.  The students simply pay for the
privilege of attending lectures, which would be

delivered 1if there were no \[Ldl(,al Faculty in
"the country

The success of the undertaking
must depend entirely upon: the fees received
from ' the students, .and it happens that the

‘amomts of such fees are greater than those
‘ chargcd by any other Medical College in ‘Ontario.

The success of the F aculty has surp'lssed the
hopes of her friends, and has’ been gre’rter than
‘Hence
ariseth . the wail from a few who had vonﬁdently
expected ' that the scheme would prove quite
“impracticable.”  One private corporation has

seen fit to make an .attack, which will either

effect nothing or cause the ‘abolition: of ‘the
Whether the interests of the pro-
fession, the students and the public are to be

_sacrificed for the sake of ‘muted private mterests

remains to be seen. I

PROGRA’\'[’\[E‘ OF THE ONTARIO MEDIL-

(‘AI ASSOCIATION MFE’IING

""The programme for the meetmg in Iune, 50
far as arranged, is as follows :

Discussion in Surdery——-SubJect “ Herma
Dr. Sullivan, Kingston; Dr. ’\IcFarlane To-

‘Discussion in Medicine—Subject, . A Plea

for a more Liberal and Screntrﬁc Spirit of. Investi-

‘gation on the part of the Requ]ar or Rational
‘School of NIedxcme” :

Dr. Ay]esworth Collmg
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wood ; Dr. A. A. \Iacdonald Toronto ; Dr W,
*A. Ross, Barrie.

Discussion . in Obstetrics——Subject, “ The
‘Prevention of Post Partum Hemorrhage ” : Dr.
. -Carson,’ Toromo, Dr. Powell, Ottawm, Dr.
Baines, Toronto. ‘

Discussion' in Therapeutxcs-—-qubjcct “Ex-
pectorants ” i Dr. J. L. Davison, Toronto ; Dr.
“Taylor, Goderich ; Dr. Gillies, Teeswater.

Discussion in Opllfhalxlloldgyé—Subject “The
‘ Ophth'llmoscope in relation tc Diseases of the
~ Nervous System ” " Drs. R)erson Palmer, and
Wishart, Toronto.

The following papers have also been promised: .

2. “Duodenal Ulcer,” Dr. Duncan, Chatham.
2. (a) “ The management of Club Foot,” (b)
“ Hip Disease,” Dr. B. E. Mackenzie, Toronto
3. “Empyema and the mechanical results of
-opening the Thorax”: Dr. A. Smith, New York.
4. “ Vomiting of Pregnancy and its Treat-
" ment”:

: Dr. W. Irving, Kirkton.
5. ¢ Hydrothorax”~ Dr. E. ] Bamck To-
1onto

. “Some cases of E\tra and Intra-Periton-
‘ eal Inﬁammatlon with and thl‘out abcess forma-
tion. A plea for the operative treatment of
~ Peritonitis™: Dr. J. F. W. Ross, Toronto.
“ Traumatic. Tetanus and its Treatment’ »,
Dr T R. Dupuis, Ixmgston
« Reporf of a case of Hysterectomy : Dr.
A. B. Atherton, Toronto. ‘

9. “A Case of Squint ”: Dr. Osbo‘rne,‘
Hamilton. ‘ I
10, ¢ Paroxysmal Hmlllaturi:i’ Dr: H. J.
‘ Saunders, Kingston.
11.  “ Ruptured - Permeum Dr Smlth
Oranvewlle
12. ¢ Hflemopt)ls ‘Dr. McPhedran,< To-
- ronto. e

13 "Dlagnosm and local treatment of Tu-j‘

bercle or so-called Phthisis of the L'lrynx Dr.
Ch'lS Trow Toronto.

“Treatment of Pneumo‘nia 7, Dr.‘
dlson, St. Georae :

Ad-

Groves, Fergus.

. “IWhat I have learned to unlearn in the,

1)1eases of Women”: Dr. Wm. Goodell, Phila-

.delphia. ‘ Y
"Dr. Henderson, -

" 17. “A case of Ichthyosxs
‘merston

. He rested badly at night.

15, ¢ }’euf)phhtlc and Pelvxc Abcess Dr.:

~Childresn.

18, ¢ Etlology of Puerper'll Eclampsm ”: Dr.
Fenwick, Kingston.

Dr. A. J. Johnson, Toronto, and Dr. Olmsted,
Hamilton, will also read papers, but,. as yet,
have not sent in the subjects. The President
and Secretary would urgently request any who

~intend to present papers to “notify the Secretary

of the fact not later than the first week in May.

Meeting of ' Medical Sogieties.

TORONTO MEDICAL SOCIETY. ‘

The President; Dr. Atherton, in the chair.

. PERICECAL ABSCESS SIMULATING HIP JOINT

DISEASE.

Dr. B. E. McKenzie: On Dec. 2oth, 1889,
I was asked bv Dr. Dawson to see, with him, a
case of hip joint disease. I found the patient a
strumous boy, five years of age, and of bad
family hlstory His face was anxious, his tem-
perature 103° F. I was told that on Thanks-
giving Day he had fallen from a lumber pile.

‘The next day he went to school and made no

complaint, but in a day or two Le became ]ame,
and complained of tenderness in the right hip
joint and in the front of the thigh and down it.
Dr. Dawson was not
called to see him until some two or three weeks
had elapsed.. When seen, there was great ten-
derness.and mﬁltratxon in the anterior portlon
of Scarpas space. The leg was flexed to an
angle of ' 1209, both when the boy was lying
down and when he’ was standmc up “All mo-
t10ns-—~ﬂe*c10n extension, rotation, ' abduction, .
and adducuon—-—wefé limited. Measurements.

above the knee were the same on each side, bug

the upper part of the suspected thigh was the
larger, coritrary to what usually occurs. A
Thomas splirt, flexed and ad_]usted to the 1)051-

“tlon of the limb. was applied.

A few days after Christmas /it W’IS found that

"the boy was worse, and wastmtr, and that there

was no marked change in the region of the joint,
I became suspicibué'of the diagnosis, and had
the patient removed to the Hospital for’ Sick
He was an'esthetxsed, and there was
found a tumor fullpess” and resistance above‘

‘and parallel to ‘Poupart’s ligament, reaching up

to the anterior superior spinous process-of the

‘lhllll'l, zmd e}.tendmg not qulte to the symphyszs



‘an aspirator and drew ofl pus ;

(Gibney recorded six eases of pericesal

“bad habits, but was an inveterate smoker.
‘two years ago he became melancholy.

ze8

'
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pubis. Warm applicationsand opiates swere used.
When he came into the hos dital, my attention
was drawn, by the nurses, to the fadt that he
was constipated. © T afterwards learned that be-
fore he went there, c‘ons‘tipn"tion had' been a
prominent symptom, although from questioning

his parents l had not been able o clicit this in-

formation.  There was' no vomiting
taken Lorm_ Dy his parents. ‘
‘ rerurn home, the tinmor
w0 be mcz‘gascd in size: 1 inserted
there pon a fice

" Hew as

o\ fews da)s after his
;
was found t

inci>ion was made, and about a pint of pus
evacuated from below the redup Jlication of the
peritoncum.  No foreign body was found ; a
drainage tube was inserted ; the boy recovered
qaickly, and in two wecks was out (>I“dr»ors
[ have thought this case worthy of note
was led into error, T have been unable o (ind
much Hierature upon the subj In 1387y,

L an ]

et

mistaken for other discase.  In one case the
condition had been, by several én\inmuSLfrqco‘m,
dingnoscd as o distocation @ hut the abscess

opened spontaneocusly. . In another case the
abscess had licen complicated with a hernia, and
had bwn diagnosed as a S\mplc herniar In four

out of 51‘.\ the dingnosis had )un hip Jomt dis-

L ease.

. HYS THE MALE.

- Do T Mackenzie related the case of an in-
mate of the Home of Incurables.  Male, 2y,
Irish, had always lived a steady life, and bad no
Sorme
Tt was
noticed in the dry goods store in. which he was
a clerk, that he prcfmed to do the heavy and

THERIY IN

", dirty work rather than come forward and make

He was admitted into the home e\actI)
The

alcs
two years before the date of his recovery,

history was that he came ‘home on a Saturday“

night 'md had to be helped to bed The next
‘morning he came down stairs and 01adually be-
came worse, so that at length he could not walk,

‘and had to have his limbs, moved for him, but

he could stand if supDorted After a few da)s
he became. motionless. »\fter he came into the

“home he - ivas never seen to move a hmb durmo

the day. time, but durmer the night he would

draw up his legs, and turn in bed Ocmaxomlly ‘
in six months he would speak‘

he would speak

abseess,

had also

one

per }mpsuls many times, but thz_n only to makea
brief request. -On o one  occasion, about six
months after he was attacked, he actually broke
out into conversation.
into the hospital the actual. cautery had been
tried, but without avail. The irons heated to a
white heat bad brought so close to him'
that he had been badly blistered.  Eleetricity
faﬂ(;d. Starvation,
days, had. been equally. futile,
fond of ‘tobaceo and would smoke il the pipe
was placed within his teeth.
had been placed within his reach, but he bad
never been known to touch them.  Needles had
been run into the flesh without producing any
movement or complaint.  During his stay. in the
home he beeame stout, his appetite and
digesiion were good, and there was no wouble
with ¢ither rectum or bladder.  On Faster Sun-
day he asked for cruic hes, saying that he thought
he courd walk, Fver
walked and talked. He bad the appearance of
affiicted with dementia—dull, expressionless
face, listless eyes, chin resting on the breast.
The cutancotis circulation was very' poor, th e
hands and feet cold and blue.  His niemory is

been

e was very

VUEY
P

perfect and he is rational in every respect. . He

was said Lo hcx\c been disappointed in love.
Some twenty years ago,when a medicalstudent,
Dr Price Brown hadseenasomewhat similar case.

unconscious condition. e fell into a state of

apathy and could not move '1]1mb even theeyes

and cvehds were motionless, Afteral ittle while

‘he gmned some slight power of motion in the

feet. I remember once seeing his dinner placed
on the floor. before the open- fire-place of the
ward. - He hopped over on one foot to the f{ire-
place, bent down ‘and seized his dinner in his
teeth, without making a motion of his hands.

‘ Gradually he ¢ amed the use of his ‘hands, and
~was then” given a pair of crutches. -

One day he
came down on his crutches to the front'door of

Sefore he was brought

" Pipe and tohaceo

“The man bad been found in the strect inan’

the hospital, looked around, and ‘the coast being

cléar, he was seen. to ‘throw . down his cnutches

bolt for the high fence, clear it with a bound

“though lost to sight to memory dear.”
PUERPERAL P\'I{E\IA.

Dr Spencer related. the case of a primipara.

-who had been attended for him during labor by
‘a fellow pmctltloner a demonstmtor m one of -

kept n‘p‘ for ten

since tlmt time be has
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the xﬁedicql schools.  On the sth day he found
her with pinched face, abdominal tenderness

and a temperature of 101’ ¥. Oun the elghth
day pulse 120, temperature 1037, He gave ¢

- quin. sulph."gr. v.;'q. 4, h., and washed out the
uterus.  The next day pulse go, temperature
normal. - The «question was, is this a casc of
'mto infection, or is it < due to the dissecting room,

There was a pretuy lecnhl\ Jaceration of the
cervix.: o
D

were

Gordon asked whet hor the discharges
had )gfmc or after the rise of tempera-
tire?  As the medical schools had now been
closed for a month, he did not see how
case could be blamed on the dissecting rovms.

Dir. Privsrose inquired if any bleod clots

the

had

come away when the uterus had been washed

out? .\ blood clot becoming septie would be a
wood and sufficient cause for the condition,

Dir. Spéncer "cph ed that two or three small
clots had come away.

D7 Greig related a case in which a similay

- pyrenia Bad occurred on the cighth day of the'

puerpery.
and he had ceasced attendance.
of the cighth day -he was ‘sent for.  He found
the woman cmnphtnmw n,[pmn high fever, pulse
123, tunpu@m 1o., , and the lochial discharge
almiost atoplud He could not find any rcason
for the’ condxuonwthue ‘had not been any
vaginal cxamination or injections. ()mn sulph-
XX, and an intra- ulcr'ne 1mc>ctx0n Were ro-
orted to.. Next mommw the woinan was quite
He was then told that the evening beforey

The woman had gone on very well,

«
gr.
s

well,

the breasts beingvery fuli, the husband had taken

the nipple, and tried to relieve the breast. This
action had caused a rather pleasurable sensation
in the woman,. she had laughed heartily, and .in
two or three hours afterwards had been seized
vith the pain and“fever. B o
HEMORRHAGE ' FROM RUPTURED, HYMEN.'
Dr. Doohtt le related the case of a youmr

couple who‘ had . been - married  clandes-
tinely. They 'came ‘back to the house « of
‘the bride’s mother and iere together for

‘about a half ‘hour, when" the ‘bridegroom left.

In the morning he was sent ‘for and found the.

girl blanched, and with all 'the signs of the loss
‘of a great'deal of blood. On examination he
found the vagina filled ‘\vith‘”,clots; on clearing
these away the hymen was found to be torn éply

On the evening

" to the depth of an eighth of an inch, but at the
" bottom of this tear there spurted forth a smalt

" artery from which the hemorrhage

had occurr Lcl
' .\\’J"UMS\I OF AORTA,
Dro 1
meumm of the ar ch of the aor ta, which had
caused occlusion of the left carotid.
L CALCULUS IN KIDNEY.
1)1 Wallwin : Mr. G.HL., age. 32 ; occupation,
xcu dcwkr: was taken sick on
’lat, with chills, foll lowesd by ‘sweats, which hie
thm Arht was only a co Id. On Saturd ay he’ \ms‘
affécted with another chill, and his teeth chat-
tevec aud Hmbs shook, -
profuse perspiration.
clay, when 1 first saw him,  His condition Lhcn
was. pu frg: temperalure T1o3Tdt [His
bowels had not moved for eight days previous.

ARCH OF

This c:ontmmd antil 1

yulse,

[rine scanty, alkaline reactivn, ard comtained

He then
There was

both albumen and pus, sp. ¢
complained of pain in left fliac region,

2., 108,

' dullness on percussion inleft iliac region all alonyg
dcsccndma.,nansvel:w, and ascending celon,

but not in hypogastric or lower part of ambil
regions,  Liver
Tongue cmtcd and great thirst; 1
him. on stlc‘phmthus quinine, cmd

pulv jalap. | Next day tc.nmex'Lturc‘norma!

20
mal.  No

rigor during night, and remained so with exeep-

tion of once untxldcat‘}. Bowels not w.t mov Ld
so I gave chctlon of gly cumc .)m , and howels
moved once that afternoon and twice during

‘night. On March 3oth he was making water,
when a'stone became lodged in urethra, which,

was removed on following day, and washed out

bladdcr bringing away a largér quantity of

L. McKenzie pmscnted a specimen of

Friday, March

which was' followed bv ‘

ical
dullness was muc h increased.
then put
grains:

strmgy mucus, which I think was caused by the

action of the alkali on the pus. . 'After wash-
ing. out ‘the bladder clean, the next time he

.passed urine there was just as. much pus as’

though his -bladder had not been washed out,
which. indicated that the pus was not being

formed in the bhddex « Upon examination there '
“could be no tumor dlscovcred in' the region of
“There was no history of renal colic, ‘

the kldney

no swelling of feet or eyelids, no ascites, but

patient had been passing small stones by urethra

ever since 1876, at which time one was cut from.
‘ the urethra, leavmor a fistulous opening in front of
scrotum about one inch long. = Pus first was'
seenin urmeabouttwo;earsago. . Hishealthdur-
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ing the last fourteen months has beensuch that he
never had to quit work, and was actively engaged
in business until March zothlast. After relieving
the bowels he: was given pil. hydrarg and ex. col,
‘ ‘<,o iii., which . reduced the size of “liver.
- The ‘tongue for the last eight days was brlght
: red owmg to loss of epltbehum

HA\IIL’ION MEDICAL AND SURGIC AL
‘ .. SOCIETY..

‘ Stated Meetmg, rst Apnl 1890

The President, Dr. J. W, Rosebrug‘q in the

chair. ‘ ‘ ‘
~ Dr. Cockburn reported a case of
MALIGNANT DISEASE OF BLADDER.

About the latter end of N ovember, 1888, my
father came to-me complaining of a feelmar of
discomfort just over the puhes, not severe,
which eased at times, but never quite disap-
" peared. -
" gradually ‘and almost imperceptibly’ became
more palpable, till one day, about Chr;stmas
1888, a clot of blood was ‘washed out with the

" urine, which, from its shape ‘must have been.
1 now began to feel

lodged in the urethra.
~ some anxiety, for the sequence of symptoms tal-

liedunpleasantlyclose with the earliest symptoms

of malignant disease of the bladder. On Janu-
ary 7th, 188y, Dr. Leslie saw my father, and
took a favorable view as to 2 any vesical trouble
but (if T remember ancht) thought he suffered
from 11th1a51s an opinion afterwards confirmed
by Dr. Osler After this my father went about
as usual ;
‘ questioned always said the pain was getting
slowly worse, and small casts of blood were
passed. from time to time. = Still feeling very
fdxss'msﬁed with my father’s. condition, I men-

tioned my suspicions to Dr. Bertraw, of Dunda's, ‘

“the family physician, and. suvgested he should
‘examine per rectum, which was done.
ram discovered nothmtT abnormal and at this
time took a hopeful view: . On March 26th my

father had a sort of. hysterlcal attack, and took

to his bed. 'Under Dr. Bertram’s care he im-
prOVed for a time,’ but . he now began to pass
small partlcles of tissue. These were carefully,
examined 1mcroscop1cally on several occasions
by Dr. MallocL Osborne,‘and niyself. Thelr
,appearance ‘was suspxcxous but by no means

During the next four or five weeks it

“he did not complain much, but when ‘| Malloch with a negative result.

. bladder. -
‘Dr. Bert-

pathognomonic. Some of these shreds of tissue
were sent to Dr. Osier, of Philadelphia, who very
kindly examined them 'and (to the best of my
recollectlon) said such particles wereoften passed
by patients suffering from chronic degenerative
changes in the kidneys.

The pain’ gradually increased, but no great
change occurred till May 26th, when a consider-
able discharge of blood occurred at the end of
micturifion On Ma 3oth,Drs. Mallochand Bert-
ram met' me in cousultation. over 'my father's
case. A perineal section was suggested pending
an examination of the urine. The urine showed
a considerable quantity of albumen and the
operation was abandoned. From this date my
father commenced taking morphia hypodermi-
cally. His general condition became worse,
the pain over the pubes became more severe,
and the whole hypogastric region became inten-
sely tender on pressure. The abuminuria:
continued to increase, but although the urine
was examined for casts by Dr. ‘Malloch and my-
self on SEVeral occasmns, none were found

‘On August oth, 188¢, Dr. Osler, of Philadel-
phm saw . my father, in consultation with Dr.
‘Malloch, Dr. Bertram, and myself. (Speaking
from recollection) Dr. Osler. was unable to de-
tect anything definite by firm pressure over the
pubes, and digital examination per rectum gave,
a negative result. Dr. Malloch examined my
father per rectum on his first VlSlt and both he
and Dr. Osler agreed in pronouncing the prostate
normaland no pathological condition to bedetect- -
ed. Onthis occasxonmyfatherwassoundedb) Dr. .
To the best of
my recollectlon Dr. Osler believed it to be a,
case of gouty kidneys, remarking that the cause,
of the hmmaturia was obscure." Osler
opposed any operation, . and dlsagreed w1th me’
as to the presence ot‘ malxgnam disease in the'
This opinion, e\pressed by so eminent
an authorlty, gave myself and my family great,
relief, and I began to hope I might be wrong in"
‘my view of the case. From this time my father'
went steadlly down hxll the’ pain became more:

- severe and constant in’ “the regions indicated,
. blood . and pus were oonstantly being passed. .

The morphia was gradually increased.  As time
went on 'he began to emaciate ; blood ‘'was con-
stantly passed at the end of micturition, and the:
suffermg on these occasions became intense,
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especially towards the close of the act. The

* pain spread down the - pems as in cases of

[ the symptoms became worse and worse.

N appeared.

calculus.
Uremic symptoms appeared from time to
time,and the urine became loaded with albumen,

. but in spite of repeated emminations, no casts
Morphia was gwen in increasing .

doses to mitigate ' the - consta-]t suffering. All

T rom

“‘ume to time large quantmes of blood were

passed, sometimes mixed with pus. ‘Ubumen

- was always present in large quantities, and the

_rectum.

a hard, irregular mass,

“form.

pain in micturition became most intense. "On
January, 28, 1 890, I was telephoned for, as there
was some obstruetlon in the bowel. T found a
hard mass blockmg the rectum, which was with
difficulty removed. Three. days later a second
mass presented, and was removed under chloro-
The chloroform was pushed to complete
anzesthesia, and I then proceeded to explore per
"1 easily mapi)ed'out the prostate, and
satisfied myself  that it was normal. In the
situatiou of the bladder I was able to mél\c out
movabhle and, to a bi
manual examination, apparently about the size
of the gravid uterus at the fourth ‘or fifth week.
I now felt absolutely certain I had a case of

-malignant disease of the bladder to deal with.

From the feel of it I judged it to be most pro-

- bably scirrhus cancer, mvolvmg prmcxpally the

. ciable effect.

fundus.
From this time my father began rapldly to
sink. :The suffering became S0 temble that he

" was kept'more or less constantly gnder chloro-
- form, as the morphia. seemed to lose all power,

an injection of 414 . grains ' preducing no appre-
47 4 p ! p

the duration of the case, from the earliest onset

- of symptoms, being therefore about one yeér and

" three months,,

- 15th, 1890, my father took over 2,000 gr'uns of

. a fringe-like covering to the growth.
. had not a very firm consistence although it had;

'morphia hypodermically, and tnat with' only

: partla] relief to the suffermﬂ ' B ‘

~and 1 in. in thickness. "

" Remarks —The specnnen showed a gronth

He died February 15th, 1890 ;°

From May 3oth, 1889, to Feb. .

ron the posterior wall, which it infiltrated, meas-.

uring about 1Y in. in width, 1% in. in depth,

" were numerous clongated papille. which formed

The tumor

been in methylated spirits for two weeks.

Over its free surface

W ould, however,

1In the discussion which followed, Drs. Mullin,
Malloch, and Olmsted dissented from the view
of it being 5c1rrhus

Dr H S Gnﬂ‘in reported the followmg mse
Qf ‘ :
OOPHORLC'IOM\ FOR CHRONIC, OVARITIS.
‘Mrs. H., ®t. 4T, mamed multipara ; family
hlstory poor, 'several ‘members having died of
phthisis.* Spare, nervous, menstruation regular.

December 3, 1888, on making an emergent
night visit, I found her suffering from intense
pain referred to the lower part of the back and
extending into the left inguinal region. She
gave a history of prev1ous tenderness and un-
easiness in the same locality, extending over
several weeks, but not sufficiently severe to call
for treatment. A vaginal examinationdiscovered”
a small sized mass posterior to the uterus, mov-
able but intensely tender ; making steady pres-
sure in Campbell’s position I readily succeeded
in placing it above the pelvic brim. This re:
lieved the intense pain, but considerable distress’
and soreness still remained. She was instructed
to lie on the face and side as much as possible. .

- December 4th to 14th A few hours after
replacmcr the ovary it again prohp:ed w1th re-
turn of the severe pain. It was quite i mpossxble
for her to retain a pessary, but persistent attempts
were made to support the ovary with cotton
wool tampons, aided by rest and posture. It
invariably descend within
twenty-four hours, and have to be replaced with
the - ﬁnger Nausea and anorexia were. proxm-‘
nent symptoms . : .

December 14. Menstruatlon occmred with
amehoratxon of her condition. She was able to
be up and attend to her,household affairs to
some slight extent. , N

]anuary 2nd to I”th The severe p"u'n' 1e~‘
turned "All “local treatment seemed only to
aggravate the trouble ‘and irritate 'the . parts.’
She had to be constantly visited, and the ovary’
replaced. . Until the beginning of March this

‘ conditioh persisted. Then occurred an improve-

ment, and for two weeks she did not requlre a
single Visit. S ‘ ‘
 March z2nd.  In reSpohse to a call, I found
her suffering mtensely Examination showed

"the ovary ﬁrmly pressed down, and'so intensely

painful that. I had to abandon attempts at re-
‘duction. = Under sedatives, and hot. w\ater
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douches, I was able to replace it on the 28th, I
still hoped that pat;lent treatment would succeed
in releasing her, but towards the end of April it
,was apparent that operative measures were
necessary. She had ‘become unable to take
sufficient nourishment, and loss of rest with con-
tinuance of the pain had greatly reduced her.

April 3oth. Operated at 11 am. Dr. Miller
gave chloroform, and Dr. Leslie assisted in the
operﬂtlon A two inch incision in the usual
place enabled me to hook up the left ovary from

* Douglas’ pouch. The. pedicle was tied and
dropped, the right ovary examined and found
normal, and ' the wound closed. Operation
occupied abeut twenty minutes. On returning
to the patient a few' heurs after, I found her
suffermﬂr from the most severe retching I ever
saw. It was promptly reheved however, by a
half grain hypodermic of morphia.

"May 14th. The patient convalesced rather
slowly, owing to irritability of the stomach. The
temperature, which was 100° on the day of the
operati 'n, has never reached th1t pom* since,
and is now normal. ‘

June Ist.
feelmo‘ quite well,” Lo

Since then (nearly a year ago) she has en-
Joyed perfcct health, and has never had a pam
since the day of the operzmon The ovary re-

moved was slightly enlarged, and had three small ‘

cysts qbout the sx7e of marrow«ht peas

NEW YORK. ACADEMY OF MEDICINE.

. SECTION ON ORTHOP.A:DIC
' SUI\GERY ‘

o Stated \'xeetmg, Mar ”ISt 1890 ,
V. P. Gibney, M.D., Chaxrm'm ‘ .

.10515
. Dr. Glbne) consxdered it a'case of
. CERVICAL ROTARY SCOLIOSIS,
“with"a cyst over the scapula. . He had seen one
or two cases of cystlc tumor in thzs region ; and
the diagnosis of scoliosis was made by the posi-
tion of the right shoulder, the drawing of the
head to that side, and on the patient’s bending
forward, a deviation of the spine to the right..
Dr. Samuel Ketch agreed in the diagnosis of
rotary lateral curv’\tu"e, wthh he thought was
-.congenital.” .- . oo

spasm.
 tle the question.

Patlent able to [eax e her room and

ve\tended beyond the straight position ;

Dr. john Ridlon presentcd a case for dlag-‘

Dr. L. Putzel found some enlargement of the
spine of the scapula, and muscular spasm of ali
the muscles inserted into the inner border of the
scapula. i ‘

Dr. A. B. Judson thought there was evident
scolio-is.

Dr. W. ‘R. Birdsall was of the opinion that
most of the deformity was the result of muscular
An electrical e\dmxmtxon ought to set-

Dr. AL M. Pheips S‘lld that ina growing Chlld

aUCh a condition of <0011051s was oflen second'\r) ‘
to, muscular spasm.

"Dr. Ridlon said that he had been unable to
obtain any history which would account for an

irritative lesion at birth ; and he had only just’

learned that the child had been etherize | by Dr.
Gerster two days ago, and that the swelling had:
entirely disappeared.

Dr. T. Halsted Myers presented a case of
DOUBLE CONGENITAL MALFORMATION AT, THE
KNEE, WITH HYPER-EXTENSION AND
.TALIPES.

The patient was born at term, after an easy
labor by a breech presentation. The feet had
been close]y applied to the head, and the quan-
tity of liquor amnii had been normal. The'
marked flexion of the thighs had been gradually
overcome at the end of eight months ; but at the
age of sixteen months, ‘the thighs could not be
both
legs were hyper extended to 140 degrees ; there
was equino-varus, ‘marked’ on the left side, and
moderate on the right. Neither patella could
be felt. The inter-condylar grooves were shal-’
low ; the tibie glided forward into partial dislo-

cation, and there was marged genu-v a]gum, with
abnormal lateral mobility at the knee: ‘The
body 'was otherwise normal, and there were no
evidences of cerebral defect The. muscles re-
spondcd well tothe I‘amdlc‘current but ina less
degree on the ‘right side. The flexors of the "
thigh were in constant active contraction, and
thecondition of the posterior leg muscles seemed
to be one of structural change. The deformlty
had been considerabl; ¥y reduced in two weeks, by
means of a brace, Wthh maintained ﬁemon at
the knee. :

Dr. Myers presented bnef notes of several
cases which had been already reported by some’
of the members of: the sectlon The absence.

v
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of cerebral sy mptoms in these cases, pointed to-

the cord as the seat of the lesion.. The muscu-

lar spasm seemed to dtsqppear about the third

year, or even eqrher, and the prognosis, as re-
wards the usefulness of the limbs, was very good.
There was nothing in these histories, however,

to show that the feetus had maintained the posi-
. tion found at birth.  This position approximated .
the insertions of the anterior thigh group'and

the posterior lég group, which might very easily
account for the structural changes in the muscles
and comequentshortemn gand deformity. Nor’
was it‘su‘rprising' that ' the patella, which was

practically a. part of the quadriceps tendon,

should share in this mal-developinent'; but the

~ character of the labor itself ought to have-but
little influence, as the cartilage of the patella
- appeared in.the third month of feetal life.

Dr. R. H. Sayre related the history of a simi-
lar case, and exhibited photographs, showing the
condition immediately.after birth, and again six
months later. The . labor and the quantity
of hquor amnii had been normal and no cause
could be assigned for the condition.

At the present time the leg could be flexed on’
the thigh to about forty-ﬁve derrrees, and ‘exten-
sion was posslble only to a straight line.
shortening was: three-quarters of an inch. No
patella had yet been found. -

. Dr. Ketch said that in a collectron of ﬁfty—srx
cases of congenital | dislocation, reported by Dr.
Hubbard and himself, there ‘was only one. con-
genital drsloc1t10n of the knee, and this was'un-
ilateral.

The literature 'of the subject w as- still very

B ‘mearrre, Noble Smith being the only author he

had found who =poke of the condition at length.

yielded uniformly good results.

Dr. LeRoy W. Hubbard, by mvrtatlon pre-

sented the report of a case of

POIT S‘PAR:\PLEGIA TREATED BY SUSPENSION,

 after the method suggested b’y,‘Motehoukowski,

"The case was one of those untractable ones that
had resisted ordinary methods “of treatment.
Drs. Ketch and Hubbard employed daily sus-
pension for a few minutes, and a decided daxly
improvement was noticed within a month, buta
complete cure had not been eslabhshed up to
the time of the report

The

qdvocqted‘

Dr. Putzel said that his p’rtholomcql studleb

" had led him to believe that the majority. of cases -

of Pott’s pamplegla were not due to pressure, but,
to a, transverse myehtrs ; and his experience

‘wrth the treatment by suspension had “taught

him to consider it a method which wa:., at best,
only a temporary relief. Very raprd improve-
ment often followed many methods of treat-
ment.- Large doses of iodide of potassium had
not yielded him very satisfactory results. e
was important to remember that' the di:ease
showed a strong tendency to spont'meous recov- .
ery.

Dr. Birdsall thought that where Pott< para-
plegia was due to myelitis the disease was fatal;

-but many cases were due, not to a myelitis, but
ito irritation and pressure on the anterior or pos-

terior roots of the nerves in their passage through
the foramina. Among the various theories
which had been advanced concerning the action
of suspension, he thought that the most plaus-

.ible one attributed the beneficial action to a
slight separation of the vertebree, with consequent

improvement ‘in. the, cm:ulatnon of, the affected
parts,’ partrcularly the netve roots. " This' was
what might be expectedt from our knowledge of
nerve stretching ; and on this account, he
thouﬂht the method somewhat dangerous. . For‘
many months after’ Charcot called a*tentlon to
the method, the literature of the subject was very
extensive ; but more recently ‘it had ’become ‘
quite scanty. It was part:cu]ar]y strange that
these early |mestlaators h'1d not fu*mshed any

later reports.

Dr. L. C.Gray said that e\cludma those cases
whlch were comphcated by oraamc lesion of the °
cord, he thought that the etrology of Pott’s para-
plegia could be explained by reflex causes.
Nerve-stretching in this disease was a very dif-
ferent thingfrom what it was in locomotor ataxia.
The latier disease had a very complicated path-
ology. and embraced several distinct varieties.
It was a’ very . srgmﬁcant fact that the results
claimed by Charcot had not been’ obtained by
other observers He did not think that the
treatment by - suspension, when properly man-

raged, was dangerous ; and where the pampleg;a
“was of reflex origin, he would look for temporary

relief, and in mllder cases even a cure was not.
imipossible. oL
Dr W R. Townsend reported w0 cases.
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which he ‘had treated by extension in bed,
according to the method described by Wm. J.
Fleming, in the Zancet for 1889. He had modi-
fied the arrangement for extension, by using
a jacket around the pelvis, with straps passing
"down on each side. Both cases had received

-large doses of iodide of potassium in addition

‘to extension, and both showed the improve-
ment noted in Dr. Hubbard’s case.

. Dr. Ridlon said that he had made use of’

large doses of iodide of potfxssmm the actual

‘cautery, and of horizontal traction while in bed;

but he had been unable "to see any favurable

-modification of the disease by any of these’

methods. He now kept his patients on their
backs, and waited for them to get well. ~ One
case recovered perfectly after three years.

Dr. Ketch said that he had suggested the use
of suspension in the case reported by Dr. Hub-
bard, after the paralysis had lasted for ‘about

three vears, and had not been improved by re-

cumbency, or the use of iodide of potassium.
Dr. R. H. Sayre said that the treatment of
Pott’s paraplegia by suspension had been prac-
* tised as long ago as 1828, by J. K. Mitchell, of
I Phitadelphia. - ‘
. when carried to excess, and it was dangerous if
. mJudlcxously ‘applied. These cases should not
Dbe left untreated, for their chances of becoming
' permanently paralyzed were thereby increased.
Constant traction by means of the ‘jury mast,”
and traction with recumbency, were both very.
useful methods. ' By making use of extension
. with the patient in'the “ wire cuirass,” his father
¢ had been able to employ tractxon with recum-
. bency without deprwmg the patient of the
_benefits of fresh air.
Dr. Phelps consxdered that the employment
~of suspension, 4 '1t a penod when the disease was
. still active, was bad practice ; ‘and the , great
majority of cases recovered if the spmal column
" were only fixed.

Dr. Hubbard did not - thmk ‘that pressure on

the nerve roots'could be of common occurrence;
- for sensory symptoms rarely appeared and then
onlv in the later stages. ,
Dr. A, B. Judson read a paper entitled,
- A'CRITICISM OF WILLETT'S OPERATION FOR ‘
‘ * TALIPES CALCANEUS, :
He stated that in this affection the deformlty
qu of less’ 1mp0rtance than the dlsablhty, which

“to remove by shortening the tendo Achillis.

Suspension failed to give relief:

‘zind after the operation.

prevented the pauent from restmg on the toe in
walkmg——a disability \Vthh Mr. Willett sought
The
writer demonstrated that thé tension on the heel-

cord graatly exceeded the weight of the body ;

and expressed the opinion -that the tendon,
shortened by operation, wouid not long endure
the strain without yielding He advocated the
mechanical treatment of this disability, and pre- -
sented a brace which. was ‘easy. to apply, con- !

‘vement to wear, and i me\pensne

‘Dr. W. E. Wirt, by invitation, gave a mathe-
matical demonstration, showmg that Dr. Judson
in his calculations did not make any allowance -

for the action of the other muscles ; ; and that

when these were considered, it was found that
the tension sustained by the tendo Achillis was
at no time more than 1.4 times the weight of the
body. o ‘
' Dr. Royal Whiuman, by invitation, read a
paper on the

' RATIONAL TREATMENT OF FLAT FOOT,

and showed some plaster «casts of .cases he had
treated. |

Dr. Willy Meyer presented two cases of flat

:foot which he had treated: by supra-malleolar

osteotomy, and showed photographs and casts
illustrating the condition of the patients before
He considered the
method a most rational one ;- for it.required the
patient to step upon the outer border of the foot,

50 that the weight of the body. was transmitted

through the cuboid, instead of through the
séaphoid bone. Dr. Whitman’s results were
excellent ; ‘but they had been obtained in com-
paratively young subjects after six months of
treatment.  The method whlch he' advocated
would secure permanent]y good resultsm as m"my
weeks ‘ ‘

Dr. R. H. bdyre remarked that Mr. Golding-

‘Brrd who was the first to do these operatxons,

found less frequent occasion than formerly to

resort to this method, as he was “able b) non-

operatwe measures to relieve pain, and i in great
measure, to' remove the disability.

"LEGACY . TO THE POST-GRADUATE MEDICAL
ScHOOL AND HOSPITAL —Among the legacies-
of thelate Honorable D. B. St. ]ohn of Newburgh,

,NY, was one of ten thousand dollars to the

above named mshtutlon
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‘Hospital Reports.
REMOVAL OF A LOOSE BODY FROM
THE RIGHT KNEE JOINT--CURE.
U\'DLR THE CARE OF R, B. VE\IlLf B.A.,

IN THE IOROV[O GENERAL HOSPITAL.

‘0. G, w©t. 24, admltted March 24, ’9o—a
strong, healthy, well-built man. On thcﬁfteenth
day of last November, while walkmg, he stepped
upon a limb of a tree in siich a manner that the
limb ftted into the hollow of his foot and caused
him to twist his leg ; he fell forwards and was
umble to rise. He then found it impossible to
completely extend his Ieg at the knee joint.
Tlexion of the leg on the thigh was possible,and
he could strzughtcn it up o a point when the leg
formcd an angle of 120° with the thigh ; further

e\tenslon was impossible, and all attempts to,

bring about complete extension caused excessive
pain.  There was a slight ‘amount of swelling
after the accident, but no pain as long as the
joint was kept at rest; he walked about without
discomfort, save that which arose from the flexed
He consulted a~doctor

" and, following his directions, blistered the knee,

he then.tried rubbing with turpentine, and sub-'

“sequently rubbed the' joint 'with oils of various

kinds.
relief until one mght two months after the acci-

“dent, while rubbing it vigorously with “coon oil’
he was able to straighten ‘the limb for the first .

time. ~ He began to. walk on the straightened

! limb, and then he observed that “ a Jittle bone”

had come out and lodged on the /Zf% side of the
]omt
tine, and the followmg morning found the loose
body out on the 7ig/t side of the joint. It sub-

~ sequently kept moving out and in for months ;

the joint was stiff very frequently, especxally when

~ kept at rest for some hours, but, after exercise,
" movement'in the joint became more frée.

~ The
only pain he. suffered was when the loose body

. came “out, » aud it was his constant endeavor

to keep it under the quadriceps extensor tendon,

- where it scemed to lodge without giving the

patient’ 'my annoyance whatever. He was

. admitted to’the hospital under the care of Dr.
' Nev1tt

There was some dl‘ﬁculty m getting the
loose body to appear, 'md the r;z)tlent was told

", that when'it did appear he was to fix it in posi-

MLD.,

.inserted and’ ‘dressing  applied.

-irregularly pear-shaped, $

These forms of relief failed to give him “

At night he rubbed thejomt with turpen-

‘growth.

tion by applying a pad between the extensor '
tendon and the loose ,body ; this was done and
‘a turn of bandage held the pad in its place ; the
loose body at lenth appeared on the left side of
the joint.. Dr.Nevitt fixed it by means of a ncedle
and cut down upon xt unfortunately, however,
it slipped back into the ]omt and could not be
recovered ; the wound was dressed and the_
attempt to secure the body was postponed. " A

‘few days after, on April 18th, the patient had

again fixed the body, this time on the right side of
theJomt Dr.Nevittsecured it mposmon by press-
ing it firmly with the thumb, the pressure was di- .
rected upwards and backwards, so.as to force it
away from the joint and extensor tendon as much
as possible. An incision three-quarters of an inch-
longwasmade, und thevarious structures divided,
including the joint capsule, when the loose body
slipped out without any dlfﬁculty A sutch was
The wound
healed perfectly, and the joint is now perfectly
heélthy and free fromall ‘pain. * Most careful anti-
septic precautions were taken during ‘both
operations, and the wounds were thoroughly
aseptic throughout the healing process. '
The loose body was.a camlagmous nodule .
Sgthsof an inch in ]encrth ‘
and its ‘greatest width 34ths of aninch. The
apex of the pear was soft and pliable as if it had

“at one time been attached by a fibrous pedicle.,

: Pathology.

* PRIMARY CA\’ChR OF THE GALL-BLADDER '
M) ITS RELATION TO GALL-STONES aND CICA-

' TRICES OF THE GALL—BL:\DDER.——(Cc’lll‘rtz/b/ait‘ ,
| fiir Klin, Med. Sept. 7, 1889.)--In cases in.

which gall- -bladders containing calculi are found"
to be ‘cancerous, chmcal observation seems to,
show tbat, in the’ maJornty, ‘the caleul’ pre-
cede the- cancer.. /enker in expluining the ,
‘causa‘tion of the cancer in these cases, follows

‘the lead of Hauser in his investigations on can-’

ccx of the stomach occurring after ulceratnon L
The ‘theory advanced by Hauser is, that the
c1catmat10n of gastric ulcers sets up an abnor.
mal prohferatlon of the glandular epithelial ele’.

_ments, and this process becoming chronic under

prolonged irritation, ends 'in the carcmomatous
In the cqse of the ga]l bladder, thej
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calculi cause ulceration, and after cicatrization
" has begun, supply the chronic irritant which ex-
cites the irregular epithelial growth.

»

J. C.

THe GERM . OF  DISTEMPER "IN DoGs.-—
" Probably the latest dlscovery of a pathogeuic
microbe is that of the bacillus of distemaper in.
dogs, by Mr.‘Everett Millais of St. 1
- Hospital, London. A full account of his ex-
periments is given m the British Medical Journal
of April 12, 18go. ~ In addition to isolating the
germ whxch produces. the specific catarrhal
‘symptoms of distemper, Mr. Millais has shown

Thomas .|

that the pneumonia, which is so frequently a

cause of death in this disease, in - all likelihood

depends upon. a. mnicrococcus found along with

the baciilus.  The micro-organisms were found
' to be present in both the sero-mucous discharge

-from the nasal passages of the dogs, and in the

internal organs examined, viz., lungs,liver,spleen
and' kidneys. ‘Experiments with attenuated
‘v1ruq, to. bring: '1bout protect:on were quxte
‘ successful

o JC

Correspondence.

Editor of CANADIAN I’RACTITIO\I}R

DEar Sir,—At a meeting of the Otta\\a
Medico-Chiurgical Society, held on Friday even-
ing last, the 11th inst., the following resolution,
a copy of which I am directed to forward you,
was unanimously passed : “ Moved by Dr. John
Sweetland, seconded by Dr. A. J. Horsey, that

this society desires to express its sincere hope

that Dr. Edward Phyter, of this city, be ap-

pointed a ‘member of the’ Provmcxal Board of
Health, not only because of his well known and
~acknowledged ability as a:sanitarian, but also
because there is no representatwe on the said

board from the whole of the eastern portion of
It is further resolved.

the Province of Ontario.-

that!a copy of this resolution be ‘sent‘ to the

Honorable Charlés Drury, Minister of Agricul-

ture, Toronto ; E. H- Bronson, Esq., M.P.P,,

the Canada Lancet and’ the CANADIAN PRACTI-
‘TXONER " 1 am, dear sir, yours truly,.
“A.F. ROGERS, M.D,,

Ottawa, x4th April, 1890 ‘ P(eszdent.

“‘do

Book Notices.

Wooid's )Iﬁ?dzkﬂl and Surgical Monographs. Vol
5, No. ¥, Feb.,, 18go. Wm. Wood & Co.,
New York. ' o
In'the Tebruary number of this well known

quhcatlon are contained, “ Action of Uric Acid

in the Causatxon of Disease,” by A. Haig, M.D.;

“ Initial Stages of Consumption, their Nalu'e

“and Treatment,” by Horace Dobell, M. D Lon-
5 “Tctopic Pregnancy and Pelvic Hema-
tocele ” by L'u\'son l’ut M D. ‘

P;ac!nal E/m‘rmty n ]P[ea’m/ze and Surgery.
By G. A. Liebig, Ph.D,, Assistant in Electric-
ity, Johns Hopkins Umvermty ; G. H. Rohé,
M.D., Professor of Obstetrics and Hygiene,
College of Physicians and Surgeons, Balti-
more. - I."A. Davis : Philadelphia.

The fundamental principles of electricity in-
volved in its application to medicine and surgery
are stated concisely and without unnecessary .
technicalities, After a brief discussion of the

various forms of electrical apparatus used by the
physmlan, the effects of electric currems upon

‘the healthy body, and their apphmtlon to the

treatment of disease are considered. T he ubject

of thc, authors as stated in' their concludmm
paraﬂxaph, is worthy of all praise :

“Less attempt has been: made to include
everything written upon the subject than that
nothing untrue should be contained within the
covers of this book.” ‘

e International Medical Annual and Practi-
. tioners' Index for 189o.—Edited by P. W,
- Williams, M.D., Secretary of Staff, assisted by
a corps of thirty-six collabontcrs——]:uropem ‘
and. Amerxmn—specmhsts in ‘their several
departments. -6oo octavo pages. Illustrated.
‘ $2 75.. Wright & Co,, Bristol ; E. B. Treat,
" 5. Cooper Union, New York ; _T A, Carveth
& Co.,, Toronto.
“Thls Jl[edzml Annual now has ‘a world—w:de\
reputatlon From year to year its populantv:
‘has  been' steadxly increasing, and the eighth"
“volume, whichis now. offered to the profession, is
‘probably the best of the series. It presents a
resumé of all the rnost xmportant points in con-
nection with new remedies and new treatment‘ ‘
that have been published durmg the past year.
The list of contributors is a most admirable one,

‘including, as it does, the names of distinguished
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men well known to the medical, word. Ttis
really a digest of the best articles and the best
_books published during the past year in all
‘departments of medicine. It will enable the
. busy practitioner, in the easiest.possible way, to
“keep well abreast of the times. e have much
. p]msure in advising our subscribers to obtain
the book as speedily as possxble.

Diseases of Wollzen (ma’ A/}dommal bm‘ffery——

By Lawson Tait, F.R.C.S., Edin. and Eng.,
LL.D., Professor of (Jynecolo«ry in" Queen’s
College, Birmingham, etc. Vol. L. Philadel-
phia: Lea Brothers & Co. o
‘This work has been looked for with consider-
able interest for some time. It will give the
profession, much pleasure and profit to read the
first volume, which may ‘now be obtained fromn
"the booksellers. It will probably be generally
‘adwitted that Lawson Tait is the greatest of
abdominal surgeons. In this comparatively new
field he has, to a certain extent, revolutionized

surrrery” He has reached the summit, qmldst

perhaps, the strongest opposition- that has ever

been shqwn by the high and mighty surgeons of

big‘London against any upstart. in a provincial .

town. His aggressive pugnacity is quite equal
to his surgical skill. . He dearly loves a fight,
and pines for it when it comes not ﬁequently
Mr. Tait is original as a surgeon, a pugilist,
and a writer. No one exactly like him has ever
" lived—he will likely never be reproduced, We
" need scaréely introduce him to our rcaders.
Everybody knows him.

" experience of Lawson Tait—there is no mistake

© about that ; what ‘he tells us are the opinions of
Lawson Tait—there can be no difference of
oplmon aboutthe matter., T hlS work is Lawson
Tait’s book, written after the style of Lawson
"Tait.  This.is about the best description we can

- give of it in a few words, and we wﬂl not attempt

'

to write zmythmg like a review. '

‘B‘i'rt‘h,s, Mafriages and Deaths.

BIRTHS

Brav.—At 411 Parliament street, Toronto,'

‘on Sunday, March 3oth, the wxf‘e of Dr. James
Bray, of a daughter. :

Ileut -Col. Geome T.

“What he writes is the

MARRIAGES.

NAT'I‘RI‘SS-DLNI‘SON ~In Toronto, on April
1o, at St. Anne’s church, by the Rev. George
Nattress, assxsted by Reyv. ]. MacLean Ballard,
W. Nattress, M.D., to Julia A. , third daucrhter of.

\TEwMAN-SconrN ——At St.
Detroit, April 15th, by the lught Rev G, D.
()lllesple, Bishop of \Vestem Michi "m, a551sted
by Rev. Rufus Clarke, lxector, R. Addington
Newman, M.I)., Detroit, to Bessxe, only dawrr1~
ter of Mr. Damel Scotten,’ bunnysmle, Detroit.

v ' ——— "
| . T " . '

‘ ' DEATHS.
Crapp.—April z2nd,

dence, 185 Church street, Toronto, Dr. J. C.

[Clapp, in his 61st year,

Cra16.—On April 19th at the restdence of
her son-in-law, T. Millman, M.D., loronto,
Mary, relict of late John Cr'ug, of Woodstock
Ont.,-in her 68th year. ‘ ‘

DoHERTY.—On Monda);, “Ap'ril‘ 14, 'Rew.
Albert Doherty, Presbyterian minister, youngest
son of Dr. L)oherty, Markham.’

\IEDICAL EXAVIINA'IIONS '

The results of the recent hxamm'mons in
Medicine in the Umver51ty of Toront') were
follows B ‘ S

' FIRSY EI&ABII\A’IIO\'

Auntomy-()]ass I.—R.'T. Hastings, T.'B. Futcher, J. B.
Peters, T. E. South, J. N. Harvie, B. Kilbourn, W. blhom:,
. \Iartm H.W. Hnll J. H. Austin, F. A. Dales, \V . Free-
man, E. E. Harvaey.

Class II.—C. W. Thompson F.
Blanchard, C. J. Laird, H. A, McCullough, J. Iung S. H. Me-
Coy, W. C. Beemer,J 7. lelm,ms R.J.Smith,J. M.Rogers,
J. B, Lehmann. .

Class ILL~J. H. Shouldlce, W E Olmsted C. J. Taylor,
1. D. Alway, F. G. Pearson, W. ’lhompson,D McAlpine,
W: H. Lambers. J. A. Malloy, D! Marr, H. F. McKendrick,
J. D. McLean, H. D. Pease, S. G. Story, &.'S. Glassco, J. H,
McGarxry, W. D. MeceNab, J. M. Armstrong, J. A. '\[cNau"hton,
E. A, Fraser, K. C. McI'wmlth . wW. Pu'ntte, A. H. Tegart,
S. H. La.rge, W. F. Park, G. H. Towuer . R. MacKenzie, A.
F. Rykert, J.
Moss, F. B. Wa.{eﬁeld A. B. Douglas.

SPh s:ology——Cla.ss I~E E. B’mve), Hill, Rykert Hm:vxe,
out.

Class I1. —-Rogers, MeAlpine, Pense, Hudson, M(,\'s.u"htou

Class II1,—McCullough, Malloy,) cters, Dales, Bal],:\[artm
Hastings, Elliott, Mcllwraith, Peurson, Purxtte Lehmann,
J. R. Mackenzie, Fmser A. B. Leiteh, Taylor, Futcher, Mec-
Nab, Tegart, Pa.xk McLeun. Smith, ng Thompson, Mc-
Gurry, ‘Williams,' Austm, Marr, Story, Coleman, Olmsted,
Ladird, Armstrong, Thompson, Wakefield, Glassco, McKen.
drick, Shouldxce, Beemer, Alway, Blanchard Lambert ,Liarge,
Frecman, Grant.

Loology(only)-(}la.ss 11I,—8.D. Day, J. J. Gee..

Chemistry—Class I—H&rwe, Lehmtmn, E. E. Ha.xvey,

'Hastings, Hill, Park, Smith, South. .
Class II. —Futcher, Austm hykern, Al\x ay, Manoy, Ta.ylm,

Elliott, McCullough,

Class IIL.—Ball, L. H, Campbell, Pearson, Hudson, Marr,
Maxtin, McGarxy, Glassco, Laird, lelmms,McA]pme,Story,
Colemun, MceNaughton, I{ogers. Tegart, Wakefield. Dales,
J. I:a.now. Lumbert, Large, Towuer, Douglas, Leitch, Mc-

Demson Heydon Villa.

suddenly, at his resi-

E. Grant, F J. Ball, F.

H. Hudaon, T. Coleman, C.W. Webb F. Hr
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Nwreith, Blanchard, Pease, Thompson, Mchendnck, W. F. Brown obtained first-class qmudmg in anatomy and
Thowmpson, Waebb, Olmsted, Armstrong, King, Fraser, Grant, chemistry, and second-class in physiology, ma.teua. medica,
Shouldice, 'J. R. MacKonzie, Pirritte, Beemer, \Ioss 4 and third-class in histology.

Biology. ~Class L—Soutlh, Thomson.

© Class [L.—McCullough, Ball McAlpine, Futcher Hmwe,‘

Taylor.

Clnss IIL—DMeIlwraith, \Iartm Pease, Smxth Grant, I, B. ‘

. Harvey, Blanchard, Hastings, Aue.tm ‘\Ic\mughton Rykcu

Towner, Peters, Rogers, Thompson, Miss M. Foster, Freeman
Olusted, Dtﬂes. Laird, Miss 18, H. Paterson, Tegart, Alway,
Beemer, J. R, Mcl\enne, Pearson, Pu‘ntte Hill, Hudson,

wLelnmmn Elliott, McNab, J Farrow, Gr]o,sqco, Ma.(.lea.u

Coleman, ng, R. M. Caider, Marr, Shouldice, Large, Me-

Kendrick, Story, Armstrong, Fmscr. v illiams, Mulloy Lam-

bert, MeGarry l’ml\, Leitch, Douglas, Webb.

C.H. Bull obt:uucd third- cla.v.s standing in mnntomy, phy- ‘

siology, and biology.
"R, Hambly obtained third-class standingin mmtomy and |,

chemistry.
G. A, Harvey obmmed first-class smudm{, in chewmistry,
and third-class in anatomy, physiology and biology.
J. D. Leith, M. E.

uteley and J, R, Hopkins obtained
. thu-d-cmss smudmg in each subject.

W. J. McKenzio obtained first-class standing i anatomy '

and second-elass in physiology, chemistry and biology,

W. J. Smuck obtained second-class standing in phy:mlogy '

aud chemistry, and third-class in anatomy and biology.

P. D. Tyerman obtained tirst-class standing in anatomy,
?ectlmd-da,ss in chemistry and thlrd-clnss in physlology and
hiology.
© F.C. Whitelock ol)ta.medsecond-classetandmgm mmtomy
and physiology and third-class in chemistry and biclogy.

To be allowed to proceed on passing at the' supplemeutal
examinations in September next, as follows:—

Anatomy—Leitch. Phyelologv—-Doug,lus Hambly, Tow-
ner, Webb. Chemistry—Bull, Freeman, \Iuclean, MceNab.
onlogb—Hamhly Wakefield.

SECOND EXAMINATION, .

Anatomy—(,lusq I.—H, A. Bruce, J. A. Wilson, T. H.
Middlebro, G. W. Gould, C. C. Richardson, J. F. Ross.

Class IL.—R. H. Gow]uud R. H. Green, B, Kilbourn. J. H,
Youell, J. McAsh, H. J. \Vny P. MeG. Browu J. A. Evans, A,
\lontgomuy L. N. McKechnie, J. A. Hel%he} H. M. Liloyd,

J. N. Brown, D A Clnrk F. H. Heming, Miss E. H. Paterson, ‘

¥. H. Hagerman. ,

Class IiL—F. K. Armstrong,
G. Smith, Miss 1 g

e, ¥. H. Moss,

Phy:slolog,y-—CLuss I —dedlebro, Bruce .

Class IL.—MecAsh. Richardson, Gould, J. A Wﬂqon R. H.
Green, Youell, Miss B, H. Puterson.

Class T11. —J. N. Brown, Kilbourn. Mcl\echme, Armistrong,

+J. Farrow, J. A, Cowper, W.

Crawford, J. Dargravel, G. H. Bowles, W. Chambers, R. F."
_Forrest, S H. McCoy, J, 7. Harper, E.
»X‘o:tet, B.J Teeter, W. A, Campbel‘ HLAL Wmdell Ww.

Crawford, Forrest, L. H. Campbell, Lioyd, McCuen, Mont-

(ao“lzmd Cowper, Hager-

man, W.A. Campbell Ross, Kvans, Hemmmg, Harper, Clark.

v Hershe\ Tye, Teeter, Miss M. F oster, Moss, Swith, Wardell,

Way, Bowles, G. K. Shirton.
Medical Chemistry (onl))—clasq I—-WrcCov, T E. Ben-

. netb.

Class [11.—J. S, Agar.
Materia Medicn - blussI-—J A. Wlleon Rxdmrdson
Class IL.—Lloyd, Cowper, R. H. Gree!

‘Class JIL—Heming, Kilbourn, Gould, Roqs TForrest, \Iu‘i~‘

dlebro, P. M. Brown, McAsh, Bruce Xouell Miss E. H. Pater-

son, Chambers, T. H. Jamiason, Evans, Armsnong, H. H.-

Oldrlg,hb Clar.\, W. AL Campbell Gear, Harpel Bowles, Mc-
Coy, J. N. Brown, Montgomery, A. E. Awde, Mchechme,
Hagerman, Smith, Farrow, Gowland, Crawford Tye, I H

Cumpbell T. H. Henry F. 7. Green, Way, S Blackney

Chemmtrv (Org,u,mc and Medical).—Class I. —Bruce. ‘\de-
dlebro, Armstrong, Cowper, Kilbourn, Gowland, Lloyd, P.
M. Brown, J. A. \\ﬂson,kouell Gould, R. H. Green W. A,
Ca,mphell

*Clags IL—J. N. Brown, Chambers. sts E. H. Patetson I\Ic-‘
-Ash, Tye, Moss.

“Cluss LiT—Clark, Foncst VIcKechme Way, Harper, Her—
shey, Crawford, Farrow Montgomery. Miss M. Foster, Ross,
ls3o“lles Hcmmg, Wardell Evtms, Husennan, T. H. Hcmv

mith i

" Organic Chewmistry {only) —Class III —D. ‘\[cLean \V I

Senkier,  A. BE. Awde, A. Boultbee, Shll’ton, F ™ Greeu, J.
Porrest. J. Dargavel, 3. Blackue

* Class Il.=Youell, Gowland, R. H. Green.

“Class ILL ———bould Cowper, Armstrong, J. N. Brown, Lloyd
MecHRechnie, Teeter, J. Al Wilson, Kilbourn, Tye, Forrest. P.
M. Brown, Misg E. H. Paterson, Bowles, IW."A. Cam bell
‘Heming, Chambors, Hagerman, Way, Harper, Clark, Craw-

. ford, M iss M. Foster, Hershey, 5. Blackney Montgamery

Smlth Moss, Evans. |
‘To be ullowed to proceed upou passing at the supplemen-

. tu,l examinations in September nexs, as follows :—

Phy slology——Farro“ Materia Medma,—Moss

. A—Fan’ow Wa.rdel

qutolog,y '

W mdell W. L Senkler, \hsa M. Foster, Teeter, Hershcy Mc-‘

Y.
) ‘IHmtoloﬂy——Clasﬁ I—Middlebro, Bruce, Is‘.lchmdson, lcoss,
McAsh. o .

H. Gear'obtained first-class standing in r‘hexmq try, second-
clags in anatomy, third-class in physxology, hxstology, and
materia medica.

G. L. McBride obtained third-class smudm-' in mmtelm ‘

medica, anatomy, physiology, chemistry, and histolo; Y.

A. Skippen obtained second-class standing in physiology,
third-class ‘i a,xmtomy, ma.tum, moedica, chemmny a,nd
histology.

W. T. Wilson obmmed third-class standing in mxa.tomy
physwlog\ materia medica, chemistry, and histology.

. 'PHIRD EXAMINATION,
Medlcme—(}]aqq II—J. E. Hett, J. Dow *D.F. Webster, J.
R. Arthur, ‘A, Boultbee, *J. W. Edgar, 0. Teeter.
Class II1.—J. A. Am)ot. G. Boyd, *W. I, Senkl.v, A. E.
Clendenan, M. Dunuing, W. F. Langrill, G. MuGormau, tA.
E. Awde, V. N. Barnhatt, P. Bo]len PR Bennett, P A,

' leles}ue R. €. Griftith, “3. Mc}xenue R. Jd. mefmd, J.

Watson, A, S. Blne;,la.se, R. H. Mason, "H P. Millard, R. J,
Dwyex, xJ, H. Clossen, S D. Day, *J. Forrest, J. H, Wuslcy
*B. E. Thompson, *T. H.Henry, *D, McLean, AW, Heaslip,

Chmcul Medicine—Class L—McGorman, Barnhart, Lang-
rill, Dwyer, Amyot. .

Class II. —Bollen, *McCullough, Boultbee, Boyd,Crawford.

Class If1. ——Bcunct.t Day; McLean, Ari thur, Dow, McKenazie,
Heaslip, Wasley, Dunnmg, Torrest, Webster, Glllesple,
Clendenan, Hett, Millard, Vatson, Thompsou, Griflith.

Surger)—mass I. —Bollen, Duumng McGorman, Barn-
hars, Watson, Langrill, ~asley, Amyot, McCullough Me-
Keuma “F. H. Wells, Webster.

Class IT. ——-’I‘hompsou, Henry, Senkler, Bo;.d Hett, Clen-
denan, Forrest, Edpar, Gillespie, (;nthth, Awde, Dow.

Class III. ——Cm\vfoxd, Arthur, Millard, Teoter, McLean,

' Day, Bennett, Heaslip, Closson, Dwyer, Boulthee.

Clinical qurg«,ry—blus-: l—llnmhurt Bollen, Day, Amyot,

- Griffith, Boyd, Hett, Teeter.

Class I1. —-McCullou"h Watson,McGorman, Millard, Wells,
Clendenan, Closson, Boultbee.

Class IIT.—Dwyer, "McLean, Awde, Dow, Langrill, Archur,
Heaslip, McKenzie, (nllesme ‘Webster, Dunmng Forrest,
Hem.), Wasley, (,m\\ford Ldgar.

. Surgical Auatomy —_Class 1 —Barnhart, Anlmr Bollen.

Class I1.-~McGorman, Dow, Langrill.

Class {IL.—McKenzie, Heashp. Boyd, Dumung, Cru.wfmd

- Thompson, Boultbees, Hett, Wasley, Wn.tson Amyot, Henry,

. Langnll

.

Bennett, Closson, R. theld Clendenan, Glllesple, Grrithit x,
McCuIlou"h Millard, 'l'eetu Day, J. E. Forfar, Wells, T.
Russell, D\V\Ql Senkler, I‘dg,a.r Awde, Forrest,

Obstetries.—Class 1.—Bollen, McGorman.

. Class 11 —~Dunning, Boyd, Barnhart, Teeter.

"Class III —Crawford, Arthur, Dwy(,r. Bennett, Gritlith,
Day, Heaslip, P.dgnr Hett, Amvoh Wasley, \[c(,ullom,h
E:enldcr Dow, Forrest, Boultbee, Wells. Thompson, Watson,
Webster, Henry, Mll]n.rd R. H
Clendenan.

Pathology und Pathological Hlstologs —()lnas 1. —-Bo]]cn,
McGorman, Amyot, Barnhart.

Class 11.—Gnftith, Edgar, Arthur, Langrill, '

Class IIL.—Watson, Day, Hett, Dunnmg \[cCul]oubh
Thompson, Boultbee, Boyd, W Plh, Wasley, Teoter Gilles-
pie, Webster. Henry, Dwyer, Clendenan, McKenzie, Beuuett

'Awde, Dow, Cm.wford Millard, McLean Heaslip.

'l‘hempeutlcs— Class 1. —Boyd, McGorman, Bamhmt Bol~
len, Crawford.

Class 1I,—Langrill, Amy ot, Bennett, Arthur, McLean, Mc-. .

I\en/xe, Wasley.

" Qlass TIL.—Day, T. H. Henry McCullough, Millard, Dow,
Gillespie, Clendenan, Dunning, Griffith, ’I‘homp‘@n, Hett,
Forress. Dwyer, Heashp Senklel Watson, Teeter, Wells,
Webster.

To be allowed fourm year sta,udmg upon passing at the
]bupplemenml exummutmns m September next as fol-
oOWs I~

- Medicine—MeCullough, Welh )

Clinical \ledlcme—f\wdc Closson, Edg&r Henu Senkler,

. Teeter, Wells.

Clinical smgeny—Bennetb Senkler, Thompson.
Surgical anatomy—MecLean, Webster. .
Obstetrics—-Closson, Gillespie, McKenzie, McLeun

" -Pathology—Closson, Forrest, Seukler.

' Therapeutics—Awde, Boultbee, Closson, Bdgar,
Organic chemistry of second ommlnat10n—~Mxllurd
R. J. Chrystal obtained second-class honours in clinical

*

surgery, pathology, and therapeutics and pass w remaining’

subjects.
- E.DP. Gordon obtained first-class houours in obstetrics,
second-class in surgery and clinical surgery, and pass in

medicine, clinical medicine, and pathology.
. _C. F.McGillivray obtained first-class honours in %ulgery )

clinical surgery, surgical anatomy, obstetrics,pathology, and
therapeutics, and second- clas:: in remammg submcns

" TOURTH EYAMINA'IIOV—FO'R \[.B. DEGBDB.

. Medicine.—Class I.—L. F. Ba.rker, T. 8. Cullen, W. M-
Gmnmy, W. C. Morrison, M, T, McFarluua, D. Axcher, A.R.
Gordon,.D H Hutchxson T. Russell, ) W

Mason, :&wde '
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Class IL—A. V. Michell, . M. l’ugh C. B. (‘mvbrh W, ; Miss A, ()hl\lllb(:l‘w, I, Robins, F. L. Switzer, I, I, MeCul-
W, Baldwin, . Zwick, G, Bigelow, J. I3, Forfar, .). A, lough, A. W. Allingbam, W, O’Cannor.

Robinson, Cluss 11L—D. B. Alexander, T, M. Allan, W.J Avty, B, O

. Class IIL—J. H. Burger, \W. H, Philp, T, T Irwin, A. 8.

Bueglass, J. L. Smuth, C. L, Sturr, J. A, Macdonald, L. Shicll.

(,hmc:tl Modicine.—Class L--Barker, Cullen, Philp, A R.
trordon, Morrison, Zwick,

Class IT—Starr, Forfar, Irwinu, Macfarlane, Russell, Suith. |

Class III—\[thLII L’u"h W. Me (-tlhvmy Shiell, Awhox.
Carveth, Bueglass, Hut(,hwm, Macdonald, Burger. ltobm-
son, Hlf'ﬂow lmld“m WoT, Enrley.

‘mn"cxy —Clnss [—-])ml\m, .\Ianhulmm, \loun,(m,( ullen,

Baldwin, Philp, Shiell.

Class 1L --Zwick, Pugh, Bigelow, (‘:mcth, AL (nmlun
W MeGil Hvray, Stayr, I~m far, A.lmlwll Hm"m in\m, Lus.
sell, Smith, - & '

Class THL-~Maedonald, Archot \ Ihu‘g-ms Hlm lu«un Rob-:

inson.
Clinieal ‘»nwuu ~Clags T.—~Burker, Cullen,
Stare.

Class 1L—Archer, AR Govidon, Forfar, Macfarlane, Bige-
Toww, Baldwin Mdulmml(l Trugh. .

Claas 11 ll\@ﬁh,&aunth Shull Aorrison, l'u\m 'l-ulf'u,
Hobinson.
h»u.vmlu"\.«—(‘la«1 —-B.nl\m (.‘a.nc(h Imhl\un Phi Ip,
Class [——l,wn.ow Snm,Muctm]mw Archer, Smlth
Clags 111—A" R. (rmd(m Hutehison, Callen, Michell, Mue-
douunld, Pugh, Bm‘;.l.xs\ /.‘.‘.l(.l\.]nlu"gl Trwin, W. McGilliv-
ray, Rnb1n=xcm Forfur, Shicll, Russell. Ierrisan,

orensic Médicine— Class I —Barker, Michell, A, 1{ Gor-
don, Macdonald, Macfarfane.

les L—Hutelicon, Zwick, Bigelow, Morrison,

ass IIL~ W. MeGillivray, Philp. 1’\(011 Fortar, Cullen,
Luhmsnn Irwin, Archer, Carveth, Bxﬂd“m, hnuth, Shiell,
Starr, Burger, Russell, }mog.la,q-.

H)"lont‘ —Class —--lnlukt‘l Zwick, Morrison.

Cluss IT.—-Forfar, Starr, Macfarlane, Smith, Philp, Callen,
Archer, Hutciusnu,)luhcll Carvath, \\ \I(‘(-xlhuuv

Class 1 L—~Robiuson, Jim-"l‘tss. A, Gordon, Russell,
Pugh, Baldwin, Bigelow, I)mgu Irwin, \Lzuammm Shiell.

\In,du,nl Tay (,hulu' Cluss K——meth Lrwin.

Class LL.—Fovfar, Starr, Shiell.

Clasgs lI[—-Bul’l\\m Burker, Bueglass, Zwick, Hutehison,

sullen, Archer, \[un‘lsou \hL('dmmld Bl'mlm\, AL Gordo,
Philp, J’ngh Sunhh W. Muhﬂllvm\ Russell,. chhe]l Mae-
fmlunc Burger, Robinson.

R (_An) stal obtained second-class honoun in surgery,
clinical surgery, and gyniecology, and pass in remaining
subjeets,

1. P, Gordon obtained first-class honours in gyoeeology,
second-class in_surgery, clinical surgery, and hvmeng, mul
pass in remaining subjects, with exception of cluieal med-
icine, in which he has to pass a supplunmml examination
" before bemg entitled to a degree.

C. F. MeGilliv ray obtained first-class honours in medicine,
surgery, clinical surgery, and hygicene, second-class in elini-
cal medicine and gyntecology, and pass in remainingsub-
©oects,

V . 'FINAL EXAMINATION FOR 3L1. DEGREL.

(Medicine, clinical medicine, surgery. clinieal ~|11 ery, sur-
gieal anatoiny, obstetrics, gyn.euoloﬂv pathology, therapeu-
Ll(.% hiygiene, forensic medicine, and medical psychology)—
J. S, \gax,*)[ A Armstrong, *W. J, Blewett, W. L. Bond, W,

" F. Bryans, C E. Flatt, W. N, Huy, D. L. Hoggu, W. C. Herri-
. man, A. T. Hobbs.

*Without surgical mmtomy or th(.x'upeutlcs .

E. H. Adams aud D. Smith, to take surgery at a supple-
mental examination, passed in other subjects.

. A. Baker to take gynecology and hygiene at a supple-
mental examination, passed in other subjects.
H. Giinby to take sur ery, gynwcology, and Iou,nslc
. medicine at a supplemenm emmumtwn, pnesed in other
subjects.

A.T. Watt to take surg,el;y and clmlcul medlcme ab o sup-
plemental examination, passed in other subjects:

(zm.uced dcgme with egrotat standing, R. A. Hardie.

' PRIMARY EXAMINATION.

Ann.tom\' Physiology, Materia ‘\Iedxcn Chemmtty. Bio-

]og , and Hlstoloay——’l‘ Beath, R. B. Potts
mrr Gold Medal—L. F. Bnrker .

'i‘RIS ITY UNIVERSITY,
PRIMARY EXAMINATION FOR M.D.C.M.

L MGt
liveay, ]mv"hw-, Ilucc)us(m Rnssell, I’Ixxlp /mck Michiell,

:  Class I.—Honor certificates—D. Beattie, 1st silver medal- '
ist; H. L. Barber, 2nd silver medalist; H, B.'Anderson, H. C. .

‘ Parsons R. G. Wallace, J. J. Thompson, W.E. ‘\Tn.tthew. D.
McEachren A.S. Tilley, A. Quackenbush w. Cousens T. A
Wﬂhamqon. W. E. Brown. .

Class I—J. W. Brien, A. P, Chnlmers

Class IL—W. H. Mullen, R. M. Mitchell a.ntl\.V S SWltZel, |

-equal; W. E. Ogden, H. J. Orchard, R. 3. Curte, W. North-
. rup and D. C. Jones equu.l W, Pottex J. A‘ Mxtchell R. E.
.Cooper. W, M. Robertson, Miss J. (n‘a. Mm.el] E. B.
Blaine, G. K M(,Dowull D. A, J\IcPhexson \st E.R. Gray,

© Riceaml J. M. smm. eqgual; J. 1,
" AMrs,

Binghaux, R. A Buek, AL ML (,iv"hmu G, W ‘l)zmd\un Miss
RB. l)mumnd L. . Feek, A. Hnth, J.GL Jardine, A, 1% Me-
Claren, L. O, Merritt, A, 1. Murphy, . C. S]uM)mv WA
M ph('HOu J. AL Ogilvi

Passed inmateria xuorhcn practieal wnl g.,emml chemis-
try and to\lwlog_ -D. B. Bently.

Passed in physiolegy, anutonry, practieal and ;.,mwml
clmmans and Lo\uuln;,v——-} W \\lutv .

‘I\AL 'l \e\‘\lI\ A X‘ION

(wn]duu-dnhht und cellmcutu of honor—1. ., Clurke,
Silver medalist and certificate of honor—R., M. Hillary.
Certifieates of honny—A, Gaudicr, R, Hill.

Class 2. 3. Niddvie, M. J, lsm s wanl A J Mureliison
equal; J. WS AfeC xﬂlmu,h,‘\ Ross, J. R MeDonnld, ¢, Me-
Cue, €. B. Oliver.

Class [L—C, A, D, Fairtield, A. Tt Spears, I, Lm kvidge
and J. F. Dolan, equal; L Grav, Miss 8. PoBoyvle. L L.
\\wn 7. B! Richurdson,
Lavnd andC. I3 Conghlin, equal; H. T Arvvale, . HL
I Boyes, J. 10, lu“m-vund AMiss M. J. Hutton, equanly
\ P Avdagh, \IN. M. ‘&"Lu Q. B, MeCarty, M, MeClelland,

SRy Morton, R, H.n . Mebleod W, Ferguson, (,,
H: sen. R, D, I.ungwmn 1‘ Preiss LW, W dch u]u’ﬂ G.,
A, .

Class TIT.--F, H., Webster cqual ¢ L, 1.

weedlie, J. C. Bell, W, Wright,
A, Drake and 14,

Morgnn. W. A, Gray and J. Housberger, cqual; J. 1, B, Roy-,
ors, W, Platchm W, COBL Minrray, G W rwht FURLW x\tt~,
W. A, Jones, J. A, Dinwoody and DL R, \!cﬁuacm equnl;

A MeGregor, J. CoAuld, ALC, Beatty and J. D. Lerry, rqu.ﬂ
H. 8. Smith, J. W. Dixon, D. A, Coon, W, \. (‘zunvm- W,
cander and J. D, Reld, equal; T, J. P odd, J. . Mills, \\'
AL Sargent, . T Ges, W, O Connor, T. P. Camelon, M. Clav-
erley, L W, Moruy, . K. Strathy. . o

B
el B

. 'VICTORIA UNTVIRSITY.
, DEGRERL OF M.D ¢ M. -
. (.]assl-—J D. Mc\'uu"htmx and R..J. Niddrie, equal; 1. B
Richardson.
Class ITL—R. J. Bm’es,m (r.u\ drieh. l. l'<. wan,l‘,. . (rol-
don, C. Sheppard, T. B, Kaiser, H. H, Gr. B '
Class III.—J. Lockridge, \\ J. Bh,\\ew, W, Wright, G.
Harvison, 8. Douglass, JEI o Irwin, W. A, Baker, and J, J.
(}ee,equul s R, T, Cr,\'sml and A.TM\Vzltt, equal: K. H, Adams,
A. C. Aylesworth, E. T. Boyes, J. C. Bell. 1( Rowan, K. V.
Bm},.i H. Gunhy W, CLBL Murray, M, AL, V. Armstrong,
Passed in jurisprudence and surgery—A. S. Bucf'lu.sc .
Primary examination—0, ‘\[chIlouuh B.AL 1. Pink-

. lmm

HONOR LIST.

Medicine—Class 1. —McNaughton, Aldr! mh, E.J.) Boy
Niddrie, Sheppard, and Kanser. equal.

Class IL.—Adawmsy, Gimby, Richardson.

Surgery—Class LW att, Richardson, and (,-m) equal; D
J. Boyes, Bell.

Class Il.—TLockridge, Kaiser, Aldnch, &heppurd rmd Nid- .
drie, equal; Gee. \Ic\aughtou

Midwifery—Class I.—Richardson, Mc\aughton am('l Uxeu
equal ; Lockridge, \uldnu and Blewetc equal,

Class 1L—-Kaiser. .

Surgical’ ,\natomy—-—-Class [—-—L J. Boyes Sheppmd

Class IL.—Buker, Watt

Medical Jurispr udence——(‘lms L. —Mr]nch. Gordon,
drie. Uren.

ClassII.—E. J. Boyes, ‘\Ic\a,u"hton Richardsou Harrison
and Gmy equa.l Cln} stal,

Nid- ‘

\VFSTI&RN U\’IVDRSITY LONDON.

First year.~W. 8. McDounald, J. J. lemn G R Pogue P
B. Wood, H. Sanderson, with honours. J. W. Nixon, J. Mc
Intosh, F. Guillemont. . Hoag, B. Loes, pas%ed o

Second year.—H. F. McDonald, T. J. Gowan, W. H. Me-
Ewen, T. J. McBlain, R. W, Shaw, with houours. J. Parker,
0. H. Ps.tlxck, J. MacGregox G. H. Cook, R. M. Gubbins, J.
Halliday, W. T. Banting, passed. : :

The following failed only in practxcul chemxstrv —A. T.
Hughes, A. Fraleigh, J. mesou W. H. Woods, J. McGinnis,"
S. Gibson.

‘Third year.—J. B. Kennedy R. Ferguson. D. G: McNeil, T.
P. McLaughlin, F. MeCrimmon, with honours. M. Sharpe, -
J. Wd Leninger, W. O. Murmy, L. N Ardiel, H. WIISOD

asse ' .
P Fourth year.—A. N. Hnyes,E M. Copeland, A. 'L‘ Hobbs, D.
K. Stenten, D. Smith, E. Macklin, G. Glbson R. Ferguson.
with honours. 'J. A. \IcEwen.b Gust J.H. Shoebotcom 8.
E. Hooper, W. Baker, passed. .

The first year scholarship was “on by W. S. McDona.ld’
sncond year scho]a.rshlp,H F. McDonald; third yearschola,r-
ship (one year's residence in hospitalj, J. P. Kennedy.

leve1medal fomt;h year, 13. M. Copeland go]d medal, A,

ayes. .
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Miscellaneous.

A, Page, MDD, Rushmniore, O., says :
prescribed Aletris Cordial (Rio) in.preference to
all other similar’ pxcp'lmtlons for qperxod of two
years wnth no failure in a single instance. “Ialso
spoke of its merits in our last meeting of the
Northwestern Ohio \/Icchml Association, in a
paper whxch I read before that body. I treated
a case of a young lady of twenty-three, who had
been troubled with' excessive menstruation for
five years, amounting almost to a hemorrhage
at eacii period, and lasting ten days.  Prescribed

* Aletris Cordial to be taken in drachm doses four
.limes a day, commencing five days before each
period ; the first hottle reduced the discharge
perceptibly and shortened the duration from ten
to six days ; ordered it to be taken during the

interim of the next period, and the result was

almost macrxml the second period being reduced
to fourdays, which \\asnorm"d and the discharge
the same. The patient has now bien eicht

months without any treatment, and she, as also.

myself, considers the case permanently cured.

I have

ONTARIO

./ edical Association

NINTH

" Annual Mééting

June 11th an&“xz‘th‘, f 1890.1

The Tenth Annunl Meeting of the Ontario Medical Asso-
ciation will be held in the City of Toronto on Wednesday
and Thursday, the 11th and 12th of June.

Return tickets, at One Fare and One -Tlurd. valid for
seven days, will be issued to all properly qun]lhu] metbers
of the profession. Physiciaus desirous of reading papers
or presenting cases, before this meeting, are requested to
notify the Secretery of the subjests of such PUPErs Or CRSCS

Lon or before the 1st of Muy.

" Copies of the new By-luws and Code of Ethics may be
obtained from the Secretary on amr]u ation. ,

J. A. TEMFLE, .
President,
‘Torounto.

D I GIBB WISHART
Seeretary.
36 Carlton St., Toronto.
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b
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Illmo1s

Fm Amzzml Amzozmcement (md for any (Zeszrcd zzzfo;'nzatm;z, ‘addvfess

‘t/ze Secreta 7y

L

T JAMES H ETHERIDGE

1634 MICHIGAN AVENUE
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