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SOME POINTS IN THE PATHOLOGY OF
TUBERCLE.
BY J., M. DA COSTA, M.D.

dat the Meeting of the Pathological Society of Philadelphia,
April 22, 1880,

"attempting to put together some thoughts
the pathology of tubercle, it will be neces-
 however briefly, to refer to the unsettled
of the question in the best medical minds
e day. Immediately following Laennec,
ng could have appeared more firmly fixed
.ﬁhg doctrine he so clearly enunciated. It
Impossible to doubt tuberculosis as a speci-
disease. To have misgivings as to the na-
‘consumption and its constant association
ubercular destruction was to appear to
to barbaric darkness. Nob to separate
learness the different forms of tubercle
orfeit all claim to be a pathologist.
¢ all know what has recently happencd.
ermen iconoclast has been at work. No-
ikes to speak now of tubercular diathesis,
ercle being a constitutional affection. It
e most part, simply the result of a
ﬂﬁa‘i@m‘x’ation‘} and cheesy matter, infective
tom ‘ab'sorpt‘;ion, irritation in structures
0g in lymphatic tissues, are the com-
Dhrases of the day, which satisfy most
ias diathesis, constitutional condi-
deposxt; satisfied most not many

alrview, if such it may be called
has brought with it scores of in-
rvations on the moculaﬁlon of
ificial causation ; its production
-“inhalation of both tubercular

opted,

and non-tubercular substances,—observations
which are warmly discussed, criticized’, adopted,
rejected, explained, explained away, and the
uncertainties connected with which, quite apart
from the other difficulties of the subject, are the
cause mainly of the generally disturbed condi-
tion of the whole inguiry. oo

‘Undezlyinv these ohservations, or at least
closely connected with them, lies the vital ques-
tion, What relation does tubercle bear to the
inflammation? And it is this question particu- )
larly that I desire to examine with you a little
move fully to-night, and concerning which I
ghall venture to offer the result of some re-
searches and reflections.

As a necessary introduction, I shall have to
examine the evidence on which we pronounce a
mass to be tubercular; in other words, what its
minute structure as shown by the microscope is.
And, to avoid any confusion at the threshold of.
our inquiry, let me speak of that which we find
in undoubted tubercle,—in the little, hard, mili-
ary bodies, which ma.y afterwards become aggre-
gated into larger gray masses. In them we-
encounter three elements :

Medium-sized, rather shrivelled cells, not very
regular in outline, consisting of ﬁnely—arranular,
dense material, with a nucleus small in propor-
tion to the cells, or with several nuclei of simi-
lar chavacter, They were once regarded as
significant of tubercle, but are now supposed to
be swollen epithelial cells which have undergone
retrograde metamorphosis. Mixed up Wlﬂl‘
them are cells less dense and like ordinary epi-
thelium, small cells like leucocytes, and a great

deal of granular material of doubtful origin,

Giant - cells. 'These consist of large, many-

‘nucleated cells, which are_ found ab rather an
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advanced stage of tuberculosis, and are very
marked in the acute form. They are of sphe-
roidal shape, and somewhat irregular outline.
Great stress has been laid on them as significant
of tubercle, but they have been met with in
various tissues of the body, in scrofula, in
syphilis, and in merely hyperplasic lymph-glands
of those perfectly free from tubercle.* Ag they
grow they send oul long, branched processes.
With Klein, I believe them to be excessively
developed or fused epithelial cells.

The structure in which all these cellular
elements are found, especially, perhaps, the
last described, is @ fine net-work like the fine
trabecular net-work in the interior of lymphatic
glands ; and this led to the belief entertained
until lately by Rindfleisch, that tubercle is a
lymphoid growth. But this is not stating the
whole of the manner and arrangement’ of the
cells in tubercle. They are found in the lungs
filling the alveoli and infiltrating—generally as
small round cells—the alveolar walls, and lead-
ing to very considerable thickening of the latter.

To sum up, cell-growths by themselves, not
peculiar, but representing different grades of
development, — some still rapidly growing,
others shrivelling and full of dense matter ; all
capable of being washed out of a fine reticulum,
or accumulating in masses both within and in
the walls of air-vesicles,—this structure, this
grouping, may be regarded as tubercle. Then
there are certain secondary alterations that take
place in the tubercle formation and the invaded
tissue which must also be mentioned, and which
bespeak a retrograde change and low vitality.
The main of these changes is a degeneration of
the cell-growths, an accumulation of granules
and fatty material, and an occlusion of the
pulmonary capillaries, probably from pressure,
and here and there a fibroid transformation of
the giant cells. ‘

Now, what causes all this? Some still main-
tain a specific non-inflammatory deposit; some
say an inflammatory process of slight intensity, | i
others a specific inflammation. I pick up a
recent journal, and see that malaria is at the
bottom of all this cell-growth and rapid decay.

T turn to one of this month, and I find in the
£front of the periodical an artxcle pxovanv that |’

* * Weiss, Vuchsw s Archxv, Ixviii.

tubercle has its origin in disorders in the tfb-
phic centres, and in the middle pages zmothér“
showing that it is an accident, the result of thy
capillary interference, due to altered condition
of the biood from the presence of yeast, It ig
almost needless to say that the bacteria arg
made to explain the peculiar formations, for
how could these patient little beings that are
bearing so quietly being made the scapegoats of
the pathologists of the last half of the nine
teenth century escape having charged to them
this additional sin I turn with eagerness to,
discussions of the subject replete with learning.
in societies similar to ours, and there is little b‘l/l‘i(
negation, It is not this, atid not that, say men
who are known wherever medicine is culti-
vated ; and you begin to doubt if there is sucha
thing as tubercle at all, until the first clinic
room you go into—and see the familiar face
hear the cough, and recognize the well-known-
signs—confronts you with the stern reality of
the awful disease. With all these doubts and’
grapings sfter the truth, I may be pardoned i lf“‘
I hold fast to the belief that the process, what:
ever it be, is something special, though gome:’
thing of which we do not hold the key.
To return from this digression to one partz of :
the subject around which much of what is posi’
tive in our knowledge has clustered, and which!
is of most obvious applicability,—the relatl
of these mysterious tubercular for matlons
inflammation. ‘
Now, we all know how the relation of' tub
cle to inflammation has ennaged the attentl
of the present generation of patholchsts B
the consideration of the question long anted ’
them ; and the much-neglected observatior
that sagacious thinker, Addison, are really ¥
key-note to many of the views now brov ht,
forward under other names. But this }S/&
torical issue, with which we cannot further
cern ourselves here, The active discus
the matter started with the observation
chow that the caseous matter plev1oqﬂl)
garded as infiltrated tubercle might,
from the fatty degeneration of divers
products, and was non-tubercular ; indeed,
the gray. granulationg alone were.
and non-inflammatory, Ni iemeyer
this thoughb and engrafting on it t1
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of Buhl, of the infection of tubercle, promul-
gated the view that the lung consolidation and
debtmctlon are most commonly inflammatory,
_the result of the caseous poeumonia,—and
the tubercle, when met with, quite secondary
and accidental. Indeed, to carry out Niemey-
er's ideas logically, the inflammation is, in the
yast majority of instances, everything, the tu-
bercle nothing.
*. The doctrine of Buhl has been alluded to,
thay tuberculosis—as seen, for instance, in its
most typical form of miliary tubercie—is due
ta infection from: masses of cheesy material.
The infection happens chiefly through the lym-
phatxcs This infection theory led to numerous
experiments on animals, with -the result that
inocnlation in rabbits and guinea-pigs with
fresh miliary tubercle, with cheesy matter, with
- the sputa from tubercular patients, has been fol-
lowed by acute miliary tuberculosis. Moreover,
going still further, Cohubkcim and Fraenkel
“have'shown that it is unnecessary to inoculate
With %hese special matters, for in rabbits and
gtunea pigs the formation of any focus of sup-
 purative inflammation may fill the viscera with
“tubercles.  'With reference to these experi-
.Tents, it has been pointed out that the kind of
~#nimial on which they are made has much to do
. with the result. Rabbits and guinea pigs are
- particularly prone to tuberculosis. Yet, as re-
“/gards inoculation with tubercular matter, it has
~#ls0 succeeded on other animals, as in the ex-
eriments of Bdjlinger on goats.*
, "Another group of esperiments must be al-
: +Inded to,—those in which pulverized tubercle
v md cheesy master have been forced into the
ling by inhalation, These have been followed
by tubercular-lookmg nodules; and so have,
“Sq}lottehusf has recently demonstrated, in-
balations with non-tubercular substances, such
,P'leemzed calf’s brain and cheese, produced
“Ppurently identical bodies. They are tle result
‘ }nﬁﬂmmatory irritation. But, microscopi-
all .%amined, they do not present the appear-
265 of tubercle, ’
o mmg up all the experimental observa-
: ‘they seem to me to prove that tubercle

ngien ans dem Pathologlschen Institute zu
78,

Ve Archiv, lxxiii,, 1878,

may be transmitted by inoculation either of
true tubercular matter or so-called caseous
preumonia ; that resorption of tubercle and
infection of previously healthy parts is a view
sustained by evidence ; that the production of
tubercle from non-tubercular material, 'sither
by inoculation or by inhalation, is not proved.
Inflammatory nodules arise, but they have not
the structure of tubercular formations.

I shull now attempt to answer the question,
what is the exact natuve of those inflammatory
changes in the lung which give rise to destruc-
tive consolidation, supposed to be non-tubercu-
lar, yet from which, by infection, tubercle may
come. In other words, I shall endeavour to
describe the histology of so-called ¢ caseous
preumonia,” or pneumonic phthisis. 'We find
within the alveoli an accumulation of large
cellular elements, mixed with lencocytes and
exudation matter. We observe the alveolar
walls thickened and infiltrated with cells, the
vessels compressed, accounting for tke breaking
down of the bloodless masses accumulated in
and around the alveoli. 'We meet with inflam-
.matery infiltration in the walls of the bronchi,
and, as Rindfleisch has so well pointed out,
around them, as well as with increased connec-
tive tissue between the lobules and around the
finer bronchial tubes. In studying the cellular
mdsses we encounter the so-called giant cells,
There is, indeed, nothing we do not find in this
caseous pneumonia that we have not spoken of
in tubercle, only the proportions are different
and the admixture of the elements of infiamma-
tion more marked. These changes spread usu-
ally over a large portion of the lung, and, espe-
cially as regards the amount of connective tissue,
are modified by the duration of the disease.
One of the most striking of the lesions, and one
which I have rarely failed to encounter in the
many specimens examined, is the infiltration
with small cells of the walls of the alveoli.
Green,* too, regards them as very important,
and Wilson Foxt looks upon them even as tu-
bercular. As the cheesy matter degenerates,
evidences of broken-down tissue, with consider-
able granular detritus, meet the eye, Yet

* Pathology of Pulmonary Conﬁumption, 1878.
fTra.nsactlons of Pathologxcal Society of Londox,

1873.
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Cohnheim* has recently told us that.the cheesy
part contains in reality but little fat.

Now, is there anything in all this which
broadly separates this so-called caseous pmneu-
monia in its minute structure from tubercle ?
Is there anything more than the evident ad-
nmixture of s marked inflammatory lesion? Ts
there anything in the low vitality of the mass
and its tendency to decay and fall asunder
which is different? And if we call this af-
fection at once ‘‘tubercular pneumonia,” we
are, I verily believe, much nearer to the truth
than in endeavouring to separate it from tuber-
cle altogether.

But it is not simply on histological grounds
that I arrive at this conclusion. I have long
studied the subject clinically, and I can record
it here as my deliberate opinion that the num-
ber of cases of consumption which are supposed
to have inflammatory beginnings is grossly
exaggerated, They are the exception, not the
rule ; and even in the cases in which we have
had evidenece of an active bronchitls or pmou-
monic condition having seemingly been the
start of all the difficulty, how often do we not
find, on close analysis, that failing health, hack-
ing cough, even slight spitting of blood, have
preceded the acute symptoms? -Then, too, we
may get the history of inherited scrofulous or
tuberculous diathesis. ButI donot wish to be
misunderstood. There are cases in which none
of these qualifying elements can be discerned,

* which have, to all appearance, started in an
acute inflammatory process. It is only the
relative frequency of these cases that I am de-
nymg

. Again T ask, what becomes of the instances
of so-called pneumonic phthisis ¢ . Do they not

‘become tubercular ? How many autopsies ean

any one recall, where persons dying from some
intercurrent affection, while labouring under so-
called pneumonic phthisis, did not show at some

portion of the lung, or in the other lung, mi-

lary tubercle or larger masses which everybody

would pronounce undoubted tubercle?: .

Now, admitbing me connection of so-called

“‘ caseous pneumonia,” or “pneumonic phthisis,”

thh the subsequent development of tubercle,

o Dxe Tuberkulose yom Standpunkte der Infektion-
slehre, 1879 ‘

—and nobody denies this, whatever his views
as to the character of the connection,—I be-
lieve that it is quite as logical to reason from
the after-appearance of the tubercle as to the:
primary character of the so-called inflamma-
tion, as to reason from the inflammation ari'd'
the absorption of the products to the for..
mation of its tubercle. The reasoning back:
ward is as good as the reasoning forward, and,”
I think, infinitely more likely to be true. -
Again, how many cases of ordinary pneu«
monia happeningin perfectly healthypersons are -
met with which pass, no matter how, into tuber:
cle? Certainly not many. Whenit occurs,thereis:
generally the history of scrofula or tubercle in
the family, the taint. Many of the advocates
of the inflammatory origin of tubercle, or of 1tsA
subsequent development after inflammatior
tacitly admit this when they speak of the in-
flammation as special or’ specific. If it i
special or specitic, I say at once it is tubexcular,
—tubercular either from the onset, or it has
become so when it presents the appearau
caseous changes, -
I am advocating, then, the view thab caseq :
pneumonia leads to tubercle elsewhers, because’,
it is really tubercle already ; and that it is not
the products of ordinary inflammation, but the’
tubercular products, which infect. They
appear with the inflammation, or be the resul
of a- special kind of inflammation ; that.
not affect my argument. ‘
Now, one great difficalty in aduuttmg'
argument is, that since the researches of;
chow have familiarized us with the facts
cannot assume all kinds of caseous deuenera 10
as tubercular. We know that such chlm"e
may happen in pmrulent collections, in. ¢
and that, microscopically, they present ,
features of the so-called cheesy degenemtw
which attends pneumonic phthisis. - Bu
there nowhere else . similarity of aPPe
without 1dent1ty of meanmg?
every case of cancer, under all circus
by its cell-mowth alone ? Ale there 1

like it? Does every sarcoma presen
features at all its stages? Moreov
already stated. that we very. geme
almost constantly, find in the pneum
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:A‘vn.uch the same elements, mixed with the pro-
»:‘ducts of degeneration, which we recognize as
tubercular in undoubted tubercle.
' Ibelieve, then, that pneumonic phthisis is a
g jtubef‘cular pneumonia, and that the inflamma-
" tion i tubercular from the onset, or has acquir-
" ol a tubercular nature by changes in the cell-
‘.'(I‘ife which we do not understand. Perhaps
" these are connected with sluggish tissue-change
- under the influence of a virus,—a taint inborn,
- or acqiired by impure air and bad -hygienic
" surrouudings.  That we cannot see these things
"in the protoplasm or cells with even our
 highest powers is no proof of their non-exist-
~emce. Do we perceive the manly form of the
‘v‘(nthlete in the little spersoatozoon? What do
a We find in the ovum to explain the trans-
‘If_mlsslqn of the delicate features and matchless
'“figure of one generation to the famed beanty of
angther?  Where are, in either germs, the
;;',l‘t:irking tendencies to disease which we see
- tonstantly roproduced in familiss? Where the
#apeties that indicate cancer, scrofula, tubercle,
. gout?
- The tubercular inflammation may appear
s 2 such and then we have a more or less acute
arcter of case ; or the tubercular action may
[/u0b sbart for years afterwards. I shall show
¥ou some drawings taken from cases that I had
- tehed for years.
- Here is one from a woman of 45, who, under
,obaelvatlon, bad for eight years a chroni-
ally-consolidated lung, non-tubercular. © Sor-
overtook her, her general health. failed,
' Str?ugles with poverty came, and she became
ercalar,  You perceive here how the lower
220bg of one lung had undergone the caseous
Chanoe snd contained tubercles, while the
l‘-ls simply dark with pigment and densely
lidated, A fow scattered, comparatively
Totent mthy tubercles are found i in the other

isa yet more stukmo' mstance, where
an had for five years a lung which, you see,

bnezmonia, - Softemno' without " a
; ’bercle I8 occur ring in part@ In a
upper lobe tubercular pneumonia
be othér lung is entirely healthy.
the views ~here advocated may

otly like the red hepatization, of

appear to call in doubt the transmission of
tubercle by resorption and infection,—its

" constant reproduction, as it were, and scatter-

ing through the system. But they do not.
These observations are among the best sus-
tained and most valuable in modern pathology,
and they are all the easier to understand if we
admit the sharting-point of the infection to have
been a tubercular inflammation. Asa contri-

bution to this doctrine of infection and absorp- :

tion, and also ag furnishing many points of

analogy with the instances mentioned where

inflammation of the lung has been followed by

tubercular formations, let me show the re--
markable specimens of abdominal tumours and

tuberculosis on the table, taken from cases of

mine that happened some years since at the

Pennsylvania Hospital.

In the first case, occurring in a man the
subject of syphilis, and much tormented with
abdominal pains, a hard tumonr was discovered
in the right iliac fossa. This was followed after
some months, by marked emaciation, sweats,
diffused abdominal tenderness, diarrhoea, and
signs of deposit in the lungs. At the autopsy,
the mass you see here of dense fibrous tissue
was found in the right iliac fossa, below the
head of the colon; a small cavity containing
pus was detected in its interior ; on its exterior
were tubercular nodules. The intestines, on
their peritoneal surface, throughout their length
were thickly studded with tubercular nodules ;
the mesenteric glands were enlarged and soften-
ed ; there were miliary tubercles in the lungs.

In the second case, a man also broken down
by syphilis, there was the same history of
colies and cramps, and a tumour was discovered
in the right iliac fossa, three inches from the
crest of the ilium. ¥e had noticed the tumour
for years. Gastric irritability, tenderness over
the abdomen, ascites, diarrheea, fever, cough, '
signs of lung-consolidation, became gradually:
prominent symptoms, and he died exhausted.
A thick, firm mass of inflammatory matter was
found covering the cecum, and had occasioned
the tumour. At one part, on the duter and:
lower wall of the ceecum, was a small ca,vity
containing gelatinoid mabter mixed with black,
thin fluid. Theileum above the ﬂeocaecal valve,
‘a8 we]l a8 the mﬂammatory, hard tlssue in
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this region, was covered with tubercles. The
kidneys contained tubercles; in the left supra-
renal eapsules were several tubercular nodules.
The lungs were full of small, gray, tubercular
granulations. Here then are two cases of
gtrange similarity in which a local inflam-
mation in the abdomen was followed in time
by diffused tubercle, both abdominal and
pulmonary.—Philadelphic Medical Times.

OCCASIONAL SERVICE OF ALCOHOL
IN THE TREATMENT OF PNEU-
. MONIA.
BY OCTAVIUS S§TURGES, M.D., F.R.C.P.

In the observation of pneumonia, so0 soon as
that remarkable event has happened which we
recognize as the crisis, we are at once relieved
of the anxiety which, up to that time, no one
can be without who is acquainted with the
many phases and turns of the disease. We are
reminded to-day by a case now under freatment
that this supposed security for rapid recovery
‘is mobt ‘always valid. Upon this text, there-
fore, of a pneumonia of ordinary character and
severity lingering far beyond its usual time,
we may conveniently consider in’ what degree
and by what methods, if any, an affection such
as this, whick has suffered, perhaps, more than

any other at the hands of the druggist, can be !

-helped through its critical stage, shortened in

duration, or assured against untoward aeci-
dents.

Sarah F——, a slight, pale girl of eighteen,
engaged in laborious work as a biscuit packer,
ill-nourished and neglected, was admitted on
the third day of a sudden illness presenting the
ordinary symptoms of pneumonia., Having
gone to bed, that is to say, apparently well, and
after the usual day’s work, she awoke towards
morning - screaming from the . severity of a
pleural “stitch” of the left side, and had
several shivering ‘fits in-succession. On ad-
mission the left lung, as to its lower balf yield-
ed the proper signs of consohdatmn ‘The
temperature was 104, 4% palse 120 : the spu-
tur rusb-coloured there was some herpes on
the mouth, -and scarce a,nythmg was wanting
/except indeed, flushing of  the. face) ‘of that
assemblage’ ofs ‘symptoms which so unmlstakably
: betokens pneumoma. LFrom no real necessity

or fear for what might be threatening, but only
because the girl was low and miserable, she’
was given during the first two days four ounces”
of sherry daily. On the fifth day the cmsxs
occurred, the temperature falling from 103°-to
98°, or five degrees in twenty-four hours, and”
along with this the patient exhibited the uiual
signs of general revival.

It was at this juncture (and here is the pomt

'to be discussed) when pyrexia had disappeared,

and the sounds of resolution were audible, that
an event happened which is rare in pneumoma
but by no means without parallel, and in con
sequence of which the duration of illness-was:
at least doubled. Two days from the time of
the crisis and almost in sight of convalescenca
arelapse occurred. The features became again -
depressed,the temperature rose, and the tongue,
for the first time, became dry. And. now,
although the time was reached when properly
the invaded lung should have been Wholly ftee;‘,‘~
and pervious, it appeared upon auscultation thy
a solid patch still remained about the middle o
the left lung, giving all the signs of consoli
dation as plainly as at first, but over a mul
smaller area. It was clear that the process of
resolution had stopped short, or rather that. i
this bit of lung it had been altogether abortwe
The unsealing of the lung by the clearing away
of inflammatory products had been incomple
It is, T admit, a mere hypothesis, yet ‘oné
which may fairly be ventured, and which, 85 I
have said, there are other cases to confirm, #
this return of fever and prostration was directr
ly due to this 1mproper or prolonged retent’ ,'
of effete material ;- that the system:
may so speak, began after a while to' 'Tes
such retention. And the question I: ‘would ok
ig this, Was this misadventure, which refm‘d
recovery. for three weeks and caused, T
which for some days seemed even more [
than the original iliness, due to any fa«ﬂl
own, which may be avoided nextti
posing, for instance, that, noting .
poverty and squalor, and seemg tha
little strength of herself to ‘contend s
monia, we had continued’ the’ “alcoholfor
resumed it, in some form, at siich
crisis was expected, would that have made
difference? I think so. - -




OF MEDICAL SCIENCF.

287

*Asa'matter of fact, you may remember (for
4 it is worth) that when this patch of con-
-'soliuation and this second fever had lasted some
days, we did venture upon alcohol, two ounces
of-brandy per diem, and that from that day
onwards the evening temperature fell from
108", which had been its reading for more than
aweek to below 99°. Alono' with this im-
pzovement the solid patch disappeared,and now
for the fivst time, on the thirty-second day
ﬁ'om the initial rigor, a most inordinate du-
“'rationfor pneumonia, the girl may be called
’ Jciihvalescent

. Let no one suppose that alcohol or anything
else of this kind is necessary generally for the
oute of pneumonia, Lebt no one believe for a
i; momenb that the cases related from time to
time of preumonia successfully treated by this

“ltug or that prove anything whatever. The
) sud;lex; arrest of pneumonis, is in the nature of
‘1" We have suffered enough in the past from
arance of this great fact to roake us hold it
10w as a very precious truth. At the same
;. tmm, and with the manifest and unquestioned
- good that has been got from letting puenmonia
alone, it is possible that we may be resting at
present too complacently in the belief that this
affection always does best without active help
that our present results are not only better
ihan those of the last generation (which is
cermn) but that they are the hest possible,
hag regards the mortality and the duration
9 disease, Consider for a moment the
eof the pneumonic process. Its cardinal
b I5 crigis, and crisis consists in these two
Phenomena—how related we need not at
misent: inquire~~the sudden cessation of py-
j#nd; ab or about the same time, the rapid
“ppearance of the inflammatory exudation
&sLbeen occupying the lung. Our chief

and anxiety, therefore, concern. the
'of this exudation.  We have reason to
that in the course of a week or there-
will sponbaneously quit its hold. And
hile we wait in hope of this result
ry-much in the dark, it must be con-
o any intimate changes actually in
thin the lung. What we fear most
houi; our knowing, a process -of
ay be going on, and that, instead

of a simple pneumonia, perfectly harmless to
the lung except for the room that it takes, we
may have a rapid dissolution of lung textures

.a form of suppurative phthisis, in fact, necessa-

rily fatal. Tt is to be hoped we may be able
some day to distinguish and separate such cases.
We do sometimes recognize them even now,
and always look out for the destructive form
among the drunken and the starved, and wher-
ever a pneumonia does not at once make itself
manifest, but needs to be searched and listened
for. But excluding such instances, there is
another fear during this period of waiting. Tt
is lJest the exudation should overstay its proper
time ; lest, from some cause or other (and one
within our own control it may be), resolution
should be delayed or incomplete. ~What makes
pneumonia go amiss is the miscarriage of this
grand act of the disease. No case of the kind,
therefore, can be free from anxiety until the
exudation begins to move ; no case can be abse-
Iutely safe until it is gone. )
And what is the condition of the patient, as
this great event approaches, which, in a quite
literal sense, is to loose him from his disease
‘We somewhat disguise this condition, I think,
by still preserving that old language of meta-
phor which speaks of pneumonia as “sthenic,”
as though we had strength to subdue instead
of strength to provide. Early prostration is
one great feature of pneumonia. It is indeed
by this symptom, as measnred by aspect and
posture and mental activity, more than by any
other, that we can best estimate the probable
issue. But at the particular juncture we are
considering, there is not only the natural
weakening proper to the disease, but the patient
has now had some five or six days of bed, and
been suffering all the deteriorative effects of
imperfect blood aeration, renal congestion, and
heart strain. 'Meanwhile there has been a
very inadequate food-supply to meet an inordi.
mate tissue-waste : inadequate, because, what-
ever our wishes may be, the assimilative power
is apt to be very feeble, and the directions of
books as to frequent and ample nourishment
seem only to mock us. Ttis in these circum-
stances, I say, that crisis comes. The lung is
called upon to free itself of a burden whose
nature and quality may be fairly estimated
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upon the evidence of fatal cases, where some-
times the actual weight of the occupied and
solid lung exceeds that of its fellow by three
pounds or more.

Now, by whatever process it be that this
material is disposed of in recovering cases, we
know as a fact that when prostration is extreme
it is often not got rid of atall; that in other
instances, like the one before wus, it is only
partially disposed of, and that at the best the
process of deliverance is not without its own
suffering, of which the profuse sweating and
exhaustion sometimes preceding crisis afford
some evidence. Tt may be that the composition
of the inflammatory material is one factor'in
determining its conduct. The more catarrhal
the pneumonia, the more tardy may be its
resolution. We have, in fact, to recognize
many gradations: between the orderly process
we are considering and the quite different
process of pulmonary catarrh. But that is not
now the question. It is enough to know that
the symptoms before us are those of ordinary
lobar pneumonia’; beginning as it begins, and
likely to end as it ends. There is material to
be got rid of within an appointed time. It is
the proper destiny of this material to liquefy
and disappear. All that is necessary for the
process (or at least all that we know of or can
in any intelligible way help to supply) is an
adequate vitality on the part of the patient.
The crisis we are expecting is a vital act, for the
performance of which it is necessary that a
certain amount of strength should be still in re-
serve.

Ineed notremind you how strongly contrast-
ed is this view of pnemmonia with that which
was formerly held.. Nor can we doubt that by
the old plan of depletion the natural course of
the affection was disturbed and embarrassed
precisely in the manner and precisely at the
time when it was most easy and most danger-
ous 50 to treat it. The large mortality of that
day is indeed hardly exphcable without con-
sidering this nice adjustment, so to speak, of
lowéring remedies to an enfeebled and oprress-
ed body. Patients would die of pneumonia, or
rather with it, with lungs barely hepatised (we
have the written records of such cases), while
s0 much were the proper features of the affec-

roundings : if we remember that the

tion disguised that its natural tendeneyxr't‘o"i
recovery, which at present governs all. our’.
treatment, was not so much as thought of
Pneumonia was a long, lingering disease, aa
well as & very fatal one. Now I think it must:
be admitted that our present treatment of pnen':
monia is, as a general rule, perfectly satlsfactoryf;
—the treatment, I mean, first formularized by,‘
the late Dr. Hughes Bennett, and founded on .
the principle that the patient is to be tbrti'ﬁedifsj
and sustained in the trial that awaits him by
means of such nourishing food as be can best .
take. That by this method an acute disesse
of such apparent, nay, of such real gravity;:
should be practically recovered from in a litt]‘e':'"
over a week, is, it will be admitted, remarkab}‘u’ 2
There is nothing that I know of which dxhgé
can achieve half so striking as is this regult:”
achieved by discarding them. There can be.nio.:
greater mistake, however, than that of suppo
ing that the treatment just indicated amounts .
only to a treatment of waiting and expectirim“f :
On the contrary, it implies a very urgent™s
for support, and a very present danger whe
such support is withheld, It is the spiri
and not the precise letter of the treatment’
which has to be kept in view. It may happe
in some cases that the need is so pressing ‘thal
the mere feeding will not suffice, or the da
may be so imminent that there is not &
wait for the good of it. It is not always-
“ nutrients ” can be taken in sufficient quan
tity ; sometimes they can hardly be ta,ken
all. These are not instances waere the brea
ment fails, they are instances where ib requirg
special modification ; where we have to subst
tute for the while some means of supporb Whlc
shall be more prompt aud lmmedlate
ordinary food.
It is here that the question of alcohol 000
and the great difficulty is to know beﬁlm& -
exactly where and when to apply it. f ,
measure pneumonia by the amount’
that is solid, we shall never, or only ]
sional accldent,geta. correct esmmate £
the other hand, if we consxder the
present condition and aspect of the(
well as his immediate antecedents

of destitutionandof drunkenness, ﬂ‘e
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Jthat is fmwht against and for a while disregard-
.¢d; the pneumonia that appears, be it ever so
"?"small as to its site, after severe nervous shock
f:or'frblonged exposure, that all these have a
3fgpecxal need of support, and as a rule an abso-
* lute need for alchohol, then I think we shall
“be' taking such a view of the disease as ex-
penenue teaches, and applying legitimately
1_"&5 great principle upon which its successful
B tmtment is based.

© ‘It was from this chair, not long before his
“death, that my friend and colleaorue, the late
;:Dr.‘,A.nstle, in a clinical lecture upon pneu-
,‘fn‘lb‘;hia‘, spoke of the large quantity of evidence
' that he had collected and was preparing to pub-
“lish'in proof of the proposition that high tem-
‘g;peraume combined with large urea discharge
“furhished the strongest primd facie veason for
‘the adtmmstzatwn of alcohol. I will not
/“asume so much as this. I will take rather the
- admitted service of alcohol as defined accurately
enou«h for our purpose in the wellknown
he-.;tlsmuua of Professor Parkes. We can
hardly contemplate the condition of these
pnemmonic patients, their low vitality, and the
hysical change which has to be accomplished
thm them before relief comes, without
4,mg ‘reminded that here are precisely the
«clrcumsta,nces which alcohol claims to be of
Just at the pinch of crisis, when a little
access” of strength, a little more ability to
inilate food, is s urgently called for, when,
o;eover as the nature of the disease teaches,a
w. hours will buno us to the time when we
allbe able to pay the penalty incurred by
‘rtmg to snch a succour, here, if anywhere,
the oceasion and opportunity for alcokol.

uch’ amethod of employmg alcohol in pnew-

621}& restricts its use tc a particular period
a particular phase of the disease. When
food 'that the patient is able to take is
bvxously insufficient, when with a small lung
mplle@tmn ‘his agpect is like that of typhoid
when he is past middle age, or his habits
ivinis ;have been dissipated or. a period of
or bodlly distress has preceded, and
used, the preumonia—in all such
hink, we may expect great service from
4 often find necessity for it. If I

pon to express an opinion in few

words as to the use of alcohol in this disease, I
could (apart from the question of age) pub
the result of my observation into no more de-
finite or scientific shape than this—that the
pneumonia of mystery, that which comes from
some obscure or conjectural cause not commonly
productive of such result, overwork or anxiety,
or physical injury, or what not, and which
nevertheless, upon interrogation of the other
organs, appears to be a primary disease, is the
kind that commonly needs alcohol ; while the
frank open pneumonia which is the result of
some definite chill, or short exposure, common-
ly does without it.

And, finally, let it always be -remembered
that alcohol in pneumonia must be gwen in
anticipation of danger rather than in the
immediate presence of it. 'We find the patient
blue and gasping, and hardly conscious, and, as
by an instinet, in accordance with universal
practice, we pour in brandy. ‘But if we con-
sider the matter, snd especially the lmewx:
action of alcohol as a powerful narcotic, it is
rather harm than good that we ought to expect
from such an agentat such a time. The oppor-
tunity for alcohol has passed. Whatever may
be the hope in such a condition (a question I
do not attempt to discuss now), it can hardly
be this.—Zondon Lancet.

Yok

A CASE OF DOUBLE EPIGLOTTIS A_'N D
POUBLE VOICE.

The case is that of a man 30 years old, by
occupation a singer and contortionist at variety
shows.

He came to me complammﬂ of a weakness
of the voice ; that he could not always grasp
the note at the beginning of a piece or turn of
a song. He hasthe ability to command with
eade the chest and the falsetto registers, and in

singing lLas a baritone and a falsetto voice.
Neither gives the least discomfort, and in
ordinary conversation he has no preference as
to which to .use, In his family he uses the
high voice entirely, but in business prefers the
low voice. He uses either according to -habit
or association, and asserts that many of his
friends are not aware that he ‘hag’ two voices.
Heé gained the extra voice when he was sixieen
years old. . S
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In singing he always uses the high voice, as
with it he can comwmand & greater compass. In
the high voice he has the upper and lower range
in the falsetto register, and can run the scale
from A to F.

The compass of the low voice is so small that
he cannot reach the high notes of an ordinary
gong with it, and in singing only uses it to
bresk into the falsetto voice and produce a
sensation.

He may be said to command the lower range
in the chest register, and can run the scale from
A to A.

His throat externally is very prominent, on
account of an angular curvature of the spine
in the dorsal region. The cricoid cartilage is
large, and has a deep V-shaped notch in its
npper border.

The mouth and throat above the base of the
tongue are quite normal in their shape and
condition,

There is a marked double arrangement of the
glandular iissue at the base of the tongue. The
epiglottis is double. The rlght half of the car-
tilage overlaps the left to a slight extent, The
division in the mucous membrane extends down
to the median glosso-epiglottic fold, but the
division in the cartilage must extend further,
as during the production of the falsetto voice
the lateral halves move inward, as if they were
hinged in the middle.

The difference in the length and width of the
cords, as well as the elliptical opening in the
falsetto register and apposition in the chest
register, can be readily demonstrated.

As to whether the peculiar formation of the
epiglottis has anything to do with his ability
to command the two voices, I am not prepared
to say; buk it is very probable that it has, for
when the sides of the epiglottis are drawn in
during the formation of notes in the falsetto
register, the calibre of the laryngeal cavity is
decressed to a considerable extent, and thereby

renders the production of the. falsetto voice
easier.—T. R. French, M. D, Annals of Ana
tomical and ﬁurgzcal Society.
- - o 41 )

- Caxapiaxs 1N ENaLAND.—Bertram Spencer,
M B., Toronto, has been admitted a membei of
the Roya.l COUege of Snrgeons, England.

Enquirizs CONCERNING THE EUCALYPTUS " -
Physicians familiar with the subject, who-ars
willing to enlighten their less informed pro-
fessional brothers in the East, are requested to
gend answers to the following qguestions ad:™
dressed to 8. V. Clevenger, M. D., No. 180
Thirty-Seventh Street, Chicago, Illinois:

1. What localities, to your knowledge, have
been rendered more healthful by growth of .
Eucalyptus globulus? 2. What pi‘opertyfj‘:’
possessed by the tree causes the change, inyou,r,‘,ﬁ;(
opinion ? 3. Does the tree effectually drain
marshy ground? 4. Does it diffase its pecu .
liar odour mnoticeably where planted? 3 -
‘What is the northernmost limit of its growth : :
on the Pacific Coast? 6, What are the rels
tive merits of the dried leaves, fluid extr‘fiwj:;,, R
tincture and eucalyptol? 7. Can eucalyptu ‘
in any form be substituted therapeutically
quinine, and to what* extent? 8. Do you ¢

sider it a reliable antiseptic? 9. Have yo
rhenmatism ¢ -1

used it advantageocusly in
externally or internally # 10. Do you no i
much increase in urea excretion after 1ts ‘ad
ministration? 11. Has it, when apphe
ternally, any advantages over other stimulst:
ing applications? 12. Please state your exp
ence with it in diphtheria, asthma, skin affec
tions, ulcers, pneumonia, typhoid fever, 11811
gia, bronebitis, scarlatina, and other digeas
13. Does the plant deteriorate medically:
otherwise by transference from its native’ s
14. Please add such statements concer
Bucalyptus as you may conSIde1 of general in
terest to the profession. '15. Is there:
other species of eucalyptus besides glob'
equal to or nearly equal to it in medlcal
perties ? ‘

To all gentlemen favouring me Wlth dn-
swer I w1ll mail the reprinted axticle; tr
their replies in connection with a gener
view of the subject to appear in the:
Medical Gazette, and Journal and T
There is such adiversity .of opinion
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.. Hypriopic Acip 1¥ AstEMA—J. P. Oliver,
,;M.D., of Boston, writes as follows to the
;?%Merdz'cal and Surgical Journal of that city:
#In Dr. F, L Kright's review of ¢ Berkhart on
" Asthma,’ he incidentally alludes to the results
"of my treatment of asthma with large doses of
Jodide of potassium. In connection with the
- ‘shove, I desire to state that the drug, in doses.
" of five or ten grains, seldom gave relief; bub
) large doses, continued for a long period, gave
entire relief in the majority of cases. Some
" patients, however, were unable to take the
. iodide of potassium even in small doses; in
. such cases I used as a substitute hydriodic acid,
~'end, a8 Dr. Knight says, ¢ with surprisingly
- fatisfactory results.’

“The form I have oftenest used is the syrup.

}_;,,of hydriodic acid, and that prepared by Robert
_?x'v.W Gardner, of New York, I consider the
* best; it is agreeable to the taste, and ot
; hke,y to be affected by exposure to light and
.- It should be given as follows: Begin
th small doses, twenty or thirty drops well
. diluted with water, and taken about half an
hnur to an hour before meals; if {aken after

meals it may distarb the stomach, set up fer-
) mentanon and cause colic, acid stomach, and
pain in the head ; increase the dose gradually,
da tablesponnful dose should not be exceeded.
“In cases of chronic bronchial catarrh, and
fact in all cases where iodide is indicated, I

;e found the syrup of hydmodlc acid of great
ue.”

- an Ty e e——

48 17 Snoum BE EVERYWHBRE —=8t. Paul
Minn,) Medical College announces an obliga-
-graded course of four years, requires an
itrance examination in’ the higher English
fanches, and yearly professional examinations.
ary, ,,%rd this year leaves it optional with its
#1310 graduate in three years, or take a
ears' course and receive their M.D. cum
%90 pussing the fourth year examination.
Pe to see all United States Colleges of

~P“t€“ﬁ0ﬂow the good example set them by

emoved completely by free vesica-
oval of the epidermis.

Surgery.

THE SYPHILITIC DIATHESIS.
INAUGURAL LECTURE OF PROF. ALF. FOURNIER.
(Translatéd for the CANADIAN JOURN.AL OF MEDICAL SCIENCE.)

Wednesday last M. Fournier inaugurated,
before a numerous audience, his clinical course
of cutaneous and syphilitic diseases; which he
did for the firet time as titular Professor ef
the Faculty. After fourteen years consecrated
to this instruction, he did not believe it useful
to indicate in an exordium the principle which
should guide him in this course. However, he
could hot, he said, be wanting in that tradition
according to which professors newly elected
rendered to their ancient masters the homage
of their respectful gratitude. More than any
other he knew what he owed to Denouvilliers,
Chassaignae, Aran, G. Sée, Ricord. I know,”
adds he, * that for the school my principal merit
is being the scholar' of that great master whe
rendered illustrious French syphilography, and
whom ' in these lectures one may succeed
but never replace.” ‘

It is of syphilis that I ‘wish to speak to-you.
We will at first cast a glance over the whele
subject ; for if its symptomatology and its
diverse manifestations are now well studied, it
is much less known as a general disease, asa
diathesis.

- What is syphilis? Most authors have
shrunk from the difficulty of giving a defini-
tion ; however, it is not impossible to charac-

terize syphilis by its most important symptoms.

It i3 a diathetic disease, resulting from the
absorption of a particular virus, contagious and
hereditary, essentially chronic, and revealing
itself by a crowd of manifestations subjected
to a veritable chronological order. Itis a dis-
ease of foreign importation into the ovganism,
and when it takes possession of the economy it
is the result of the accidental introduction of a
foreign priueiple. '
Sypbilis is essentially a speclﬁc dxsease '
Accumulate all the common causes which more
or less produce ordinary diseases, you will
never make the pox. There is mno. syphlhs
without an anterior syphilis: an unique cause
presides at the genesis of the disease—it is the
contagion of the syphilitic vires. It is, then, a



292

CANADIAN JOURNAL

disease which form a species, which has its
individuality.

How does syphilis arise? We may here
affirm two laws: First, the first symptom
which succeeds to the syphilitic contagion
never succeeds to it but after a lapse of time
more or less prolonged, which is called the
period of incubation. A patient exposes him-
self to-day to contract syphilis; it is only in
three or four weeks that he will see some sign
upon him. Itis rare that it may be loryer,
still more exceptional from five to six weeks.

The second law is this: The first appreci-
able phenomenon that results from the con-
tagion is always manifested at the point at
which the contagion was exercised, never else-
where,

The lesion whirch reveals the primitive ex-
plosion of syphilis has received the name of
chancre. The chancre exists then, and it is
but this : the initial accident which results <n
situ from the syphilitic contagion.

The chancre is not slow to react upon the
ganglions into which flow the lymphatics of
the part affected. The bubo is never wanting
it constantly accompanies the syphilitic chancre;
it follows it like the shadow follows the body,
says Ricord. These sre the accidents which
by themselves alone compose the first period
of syphilis.

To see the chancre and its satellite thus
isolated without reaction upon the economy,
one might believe that the chancre nonstitutes
a local accident. It is not so. Some weeks,
on anaverage forty-five days (retain this figure)
are not passed over before a new series begins,
other manifestations break out in all parts. It
is then, in fact, that are announced other acci-
dents, which have received the name of con-
secutive accidents or general.

First of all, the general accidents of pox
are distinguished from the chamcre by these
three characters : 1st, They ave posterior to
it. 2nd, They are not, like it, the resalt of an
exterior influence of a contagion. 3rd, They
are not localized at the point in which the con-
tagion was sown.

In what do these general accxdents consist
It suffices us to consult the table of contents
of any treatise upon syphilis to be struck by

the multiplicity, by the variety, and by-the:
dissemination of these accidents. There is no
system that it may not strike, no organ that it
may not attack. By itself it constitutes an’
entire patbology ; there is no other disease
which may be compared with it in this respect,
The evolution presents two characters:‘lsb,{
The diathesis evolves under the form of inter- -
mittent manifestations, 2nd, It is subJecb to
a veritable chronological order. R
Do not represent to yourselves the pox asa .
disease always in action ; it is adisease Wltk'j
manifestations separated from one another by
intervals of repose, in which nothing morbidis
produced. The intervals of repose are alwavs‘i‘
more considerable than the periods durmg‘jz'
which the disease is in activity. We mxghig:li'
define the pox: a state of apparent. health, -
interrupted at varied intervals by morbid -
manifestations. It is a disease which proceeds
by successive crises, by veritable shocks, sep:
rated from one another by intervals in which :
the morbid influence is no more betrayed tby
any symptom. :
In the second.place, the evolution of the
diathesis is subject, like the succession
symptoms, to a chronclogical order. It hes
been remarked for o long time that the evolw
tion of the pox was not exposed to chance.
is, 80 to speak, a hierarchical disease—a dlsease,
par excellence, under orders. Itis thus ‘that
amongst the innumerable symptoms which
presents, some succeed to the chancre ab afew :
dayy’ interval ; others come only two or three
years later ; othels finally form the rear g,'llﬂ‘r
and are produced only at a very advanced 88 ]
after 12, 15 years or more. All the ‘accidents
have their date marked m the calendar of ‘the
POx.
These accidents differ amongst themselves,
only by their chronologic relatlons——they ‘?]
also by anatomical, clinical and sympto~
characters. Young syphilis is very iff
from aged syphilis. In the secondary
the accidents present two characters :
plicate the tissues only in a superficial
they are relatively benign. The most.%
mon phenomena are eruptions of 8y
erythematous type, papular at
pathies, some varied nervous troubl
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feresting than grave, some ocular affections
l;mdly going beyond iritis, some troubles of
" the organs of locomotion or of the viscera, and
*'that is all.
- Opposite the secondary accidents, superficial
“- gand benign, let us place those of the tertiary
peuod ‘We see here two characters also, but
. absolutely opposed to the preceding. The

tertiary accidents implicate the tissues in a.

"'profound manner ; they attack them in their
- parenchiyma, destroy them ; they do more than
" compromise the functwns, they abolish them.
. In the second place, their prognosis is grave,
and even very grave for some. The tertiary
_pox is characterized by hyperplasias, which
" tend to sclerosis or to the gumma sclerosis—that
«isto say, that fibrous degeneration which em-
braces the organs and annijhilates them ; the
gumma.—that is to say, that infiltration whlch
" penebrates them and leads them on to death.
- Thus tertiary syphilis is, par excellence, that
*ywhich destroys and tends to
3 's>and often causes the death of the indi-
: vxdual So it has been said with reason that
tertlarv syphilis almost constituted a disease
dlfferent in aspect from secondary syphilis.
Young syphilis is quite uniform in its manifes-
. fations ; on the contrar ¥, aged syphilis is re-
markably polymorphous. If you take ten
subJects having a secondary syphilis, nine of
.+ them W]H present the same accidents; but the
a8 older the pox, the more polymor phous it be-
mes,
Anothez curious point: the younger the
syphilis, the more maniféstations it produces ;
the older it is, the more sparing it becomes of
Symptoms.  Secondary syphilis offers always
many manifestations at once ; on the contrary,
e,temzuy pox is of discrete nature. What
¢ finds in it is an accident, or at the most, in
es ‘agroup of vwo or three accidents.

The secommy period is constituted by a
%o acoidents massed in a short space of
t the end of which they bhave nothing
0 be produced. On the contrary, the
¥y period is composed of accidents having
d-onset, and being able to show them-
8,25 n0 matter what date ; the onset of
101 ‘cannob be fixed in a precise manner.
sible that the interact which sepa-

incurable infirmi-

rates a tertiary accident from another accident
of the same kind may be extraordinarily long.
It may be that during a more or less consider-
able number of years the diathesis may remain
dormant, to be reawakened afterwards by the
explosion of some accident or other. These
entr'actes of the pox are commonly two, four, or
six years, but it is very common to see them
make a truce for twelve, sixteen, or eighteen
years, t0 manifest themselves anew under the
form of cerebral syphilis, for example. These
entr’actes may be of 28 or 30 years. We find
cited, in all authors, examples of pox resting
silent for 45 or 50 years, and M. Fournier has
observed one cage in which this latent period
endured for 52 years.

It is uscless, after this, to insist on the dura-
tion of the disease; it is a diathesis which

-differs not from others, for excessive duration

is the peculiarity of these morbid states.

At least is this diathesis susceptible of being
- It is difficult to give a precise
answer to this question. An ancient author
says that the pox makes truces ratherthan peace
with its subjects. Cazénove wrote that one
could not cure the syphilitic temperament, and
that one lived with it as with the lymphatic
temperament. - Unfortunately facts speak in
favour of this desolating opinion.

It is certain that one has often seen tertiary
accidents produced in subjects methodicaliy
treated, and even appearing cured for a long
while.

The pox is never doubled. The production
of a second pox would be a happy sign, attest-
ing that the first was sufficiently effaced in
order that a second might appear. We find in -
the periodicals a few examples of double pox.
But these cases are very contestable. ‘

extlnmnghed ?

In all probability the pox is not extinguished
in the organism—it persists with the duration
of life. But in practice the rule is that
syphilis, after having been subjected to a pro-
longed methodic treatment, remains silent and
inoffensive during the rest of existence; the
rule is that most mdlwduals ‘who have had the
pox in youth may marry and remain altogether
inoffensive to.their wife and children ; they
continue themselves to hve as if they enjoyed,
perfect. health, L
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This fact, in appearance so desolating, that
the pox is never contracted twice, does not,
however entail all the consequences that we
habituaily draw from it. Typhoid fever, also,
bat rarely, is taken a second time, and yet the
idea enters no one’shead that a patient formerly
attacked with "typhoid fever remains all his
life exposed to the divers accidents of that
disease.

Concerning the treatinent, theve is a morale
to be drawn from the whole of these charac-
ters. It is very evident that a disease so
terrible and so prolonged claims a treatment of
proportional energy. To abandon sucha dis-
ease to itself is an idea which may germinate
in certain dreamy minds, but pure expectation
has shown its vesults, and is to-day condemned.
T4 is at least evident that the treatment to be
instituted here is 4 special treatment. It ought
to be of long duration, like the treatment of
diatheses in general. For a chronic disease a
chronic treatment is necessary. A specific
medication onght to b pursued at least during
many years,-—-La ance Médicale.

A POINT IN THE DIAGN OSIS
STRICIURE OF THE RECTUM.

It is not- many years since it was. gengrally
accepted that the passage of tape-liké freces was
- diagunostic of stricture of the rectum. This
teaching has gradually given way in the light

. of clinical observation, and it is now commonly
understood that many other conditions besides
stricture may cause deformed paséages, such,
for instance, as btumors and displacements of
the uterus, pelvic growths, and, more than ail
else,the ‘spasmodic action of an irritable sphine-
ter muscle. If the shape of the passages is of
any diagnostic value in this affection, it is from
the small, rounded, goatlike stools that we
have to fear the existence of grave occlusion of
the rectal calibre, rather than from any other.
But, - though- this has been generally taught
~and - uixdersto'od' for' some years, the idea
has always been tenaciously held that although
deformed passages might be cansed by other
. conditions than stricture of the rectum, still a
stricture always involved the idea of misshapen
stools, and, indeed, that- stricture with nabural
passages ‘was a . physmal 1mpossnb1htv This

OoF

also seems to be delusive in certain cases, and
if we stop to think a moment, there seems to
be no reason why, with a stricture well up in
the rectum, feeces should not pass through it i
small quantltxeq, accumulate and become mauzlsedT
again in the rectal ampulla, and ﬁna]lv escape‘
of a natural size and shape. That this floes
occur is no longer a question for theorizing.
In anable article on Annular Stricture of the'
Intestine : its Diagnosis and Treatment, in the
“ British Medical Journal ” for May 31, 1879,
Dr. Stephen Mackenzie wrote :— «The fact
that full-sized, properly formed freces are occa
sionally passed of course shows that there <an,
be no organic strictare.”” Under an active:
fire of adversé criticism he withdraws the state:”
ment in the issue of the same journal for May":
15, 1880, with the explanation that it was:
founded on his personal observation, which has:
since been supplemented and corrected by thab"
of others. In the same number of the jour .
in which his first statement appeared, anot
case-was published by Dr. Walters; of anau
stricture at the Jurctlon of the sigmoid flexu
and the rectum, in which the evacuations were
sometimes not larger than the little ﬁng
while at other times large, bulky motions Wi
passed. Dr. Sawyer also describes a snmlar
case, in which he personally examined. Athe'i,‘
passages, and found them of normal size and:
shape. Mr. Hilton Fagge, in his amclel
“Guy’s Hospital Reports” (also quoted by D
Mackenzie), deprecates the importance attached
to the statements of patients in regard to his
matter, and thinks that a trustworthy answer
to an inquiry on thls head is more than
ordinarily be expected from hospxtal patxents
‘Dr. Mackenzie does not entlrely give up'hls
point, however. * He admits that the ‘presen
of &' tight stricture as low down as the juncti
of the sigmoid flexure and the rectum is’co
patible with the occasional passagepf‘ 2
faeces, but still thinks that the passage 6f¥
lumpy, flattened, or otherwise deform d
when properly formed and full-sized f2
never passed, is a sign of great valu
lieve this is rather more than most
would be willing to allow, and that.
side this symptom. is generally” consi
little or no practical value, -It.wo
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' #o.quote authorities for this belief. The ques-
. tion is, however, not how high up a stricture
it be to permit of natural passages, butb
w(fhow low down it must be not to permit of
_them, The famces naturally take their shape
- from the last orifice through which they pass—
“fheanss. If the sphincter is practically sup-
l?:plamted by a mass of hard stricture-tissue, or,
"in other words, if the stricture be close to the
_‘;-éims, or be forced close to it in the act of defe-
‘ ‘V;‘qai,i,on, as it sometimes is—then, and then only,
wx]l the stricture show itself by impressing its
. stamp upon the material which passes through
it Y. Medical Journal.

~PROGNOSIS OF CANCEROUS TU-
MOUR OF THE BREAST.

Transiated for the CANADIAN JOURNAL OF MEDICAL SCIENCE.
I seize this occasion to say a word to you on
" the prognosis of cancerous tumour of the breast.
",‘:;We_are often told, “ You operate, but the
: disease returns.”  Yes, it returns, because that
it the nature of cancer. I do not stop to re-
= fute those who say that they have radicaily
cired cancers by an operation. They deceive
hose to whom they say it, or they deceive
Ehemselves Some, for the benefit of their
wuse, call benign tumours, cancers, such as
simple adenomata, which they remove and say
hey have cured a cancer, but no right-minded
man who knows his profession could say this
nously

Cancers recur more or less quickly according
N he ‘patient is younger, more vigorous, or
: ﬁm‘%re aged. It seems that the activity of the
ife of the cancer is in direct relation with the
ifality of the tissues in the age of strength,
ut in‘subjects of from 50 to 60 years of age,
Iy in what order the rapidity of the evolu-
on of the cancer may. be categorized.

whus, the limited, developed outside of
e gland abandoned to itzelf, takes from four
years to produce death. Disseminated
hug s moze active : in three years the pa-
uccumb When the gland is primarly
uad the dxsease aarches a little ' more

ata, primary or coﬁsecutive,to‘ adeno-
bandoned to themselves, ave at times
1%“*311‘3;{ at times velaiively benign,

‘When they contain only few young fibro-
plastic elements, they ulcerate rapidly, and
cause the patients to perish by hemorrhages.
At other times they are richer in fibrous ele-
ments—they progress slowly and acquire a
very great volume. They then cause death
in five years at the most.

Encephaloid cancer progresses more quickly:
it kills in eighteen months or two years.

Cancer developed primarily in the lympha-
tics has the same march as encephaloid.
Epithelioma of the skin of the breast may let
the patlents live five or six years, on condition
that we abstain from cauterizing them, When
we perceive any one of these cancers in oppor-
tune time—that is, before the patients have lost
flesh and when the general health is still good;
that is, when we can take away the whole of
the disease with a large portion of the healthy
structures—here is what we obtain: for very
limited encephaloids, one year to eighteen
menths withoub reburn; for scirrhus, two years;
but at the moment of return the evil is still
limited, and we may perform a second operation,
which still gives two years of life. Ihave even
performed, for a pasient of this kind, three
operations every two years. The patient lived
eight years, of which she had been under treat-
ment six months for her three operations, and
nine months during which the scirrhus had
uleerated and produced death. For sarcomata
removed in time, I have seen patients four
and five years without returns, but for cancers
of the lymphatics it is barely more than a year
of benefit that we zan assure the Patic,nts On
the whole, an operation practlsed in time may
gain, in the severest cases, a year of health to
the patient, and in the less grave cases three,
four, five, and even six years. This is some--
thing, and this resource which surgery offers is
cerbainly precious. Who is there amongst us
who would hesitate, were this proposed for his.
wife or his mother? Would you prefer to see one
of yours for three years with a fetid ulcer, or
see him only one year? Is it nothing to' give
& woman two years of health and illusion?. 1
have already seen a certain number of times
unfortunate women who come to demand an
operation that oné could not and should not
perform f01 them, and it is because they have
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been deceived during the time in which 'the);,

" might have been operated upon, that the sur-
geon was disarmed ; and T have deplored our

powerlessness to put patients on their guard

against those who abuse them.—Gez. des Hop.

SR

COTTON-WOOL AS A VEHICLE FOR
"MEDICATING THE NASAL REGION.

BY EDWARD WOAKES, M.D.

Senior Surgeon to the Hospital for Diseases of the Throat
and Chest,

The method of applying medicated wocl to
the posi-nasal space is very simple, and can be
1mpwv1sed under almost any circumstanccs.
It is as follows: The quantity of wool deter-
mined upon, usually from two to three grains
by weight is twisted spindle-shaped, but loosely,
upon a piece of thread or silk; the thin ends
are brought torrether, and tied with a knot;
thus the spindle-shaped pledget of wool is
doubled upon itself, and secured firmly to the
thread, having now a pear-shape, the stalk being
represented by the thread. A blunt probe is
engaged in the wool, and made to conduct it
along the floor of the nose to the spot where it
is to be retained. The process is then repeated
on the other side, the threads from each pledget
hanging out from either nostril. These are
now tied together below the septum, by which
means the patient will be assured the wool will
not be swallowed. In the morning, supposing
the application to be made overnight, they can
be withdrawn by pulling on the threads. In
this way any drug that may be selected can be
introduced with ease, and with a little skill in
the manipulation the vault of the pharynx,
Rogenmiiller’s fossa, or the neighbourhood of
the Eustachian tubes, may be topically medi-
cated. If desired, several such pledgets may
be introduced in succession, until a sufficient
quantity has been placed in sifa,; the thréads
belonging to all can then be tied- together, and
secured

‘The above process is 5o snnple that T ought
perhaps to apologise for dwelling on ifs details.
It bas, however, a practical bearing, inasmuch
ag it enables the patient to see for Iumself that
the wool is withdrawn.”

There -are other advanta«es attendmg this
use of me&mated cotton-woo] irrespective of

l

the special virtue of the drug employed. Thus
it absorbs discharge, and where necessary- d_;s
infects it. Fmther, when placed in the nasal
meati (for which purpose it is unnecessary to
attach it to a thread, as it will remain where 1i*:
is placed), it exerts a beneficial mechamca]“"
support to the erectile-tissue-like arrangemen
of the vessels supplying the mucous membran
of the turbinated bones. It is this pecuha 1
vascularity of the part which admits of the
great swelling and profuse discharge often see
to occur quite suddenly in some patients
When the vessels of this structure have beén
repeatedly congested, their tendency is to-
main permanently . swollen, and against tlus»
issue the pressure exerted by the cotton-wool!™
affords a curative influence, quite irrespectiv
of the therapeutic action of the drug with
which it is charged. '

As my Objebt in t];us communication is- ne
to write a treatise on nasal therapeutics, ] bu
simply to place in the hands of the pwfesmogl
a ready method of carrying into effective prac
tice the remedies they may themselves sele
the further object of this communication: will
be answered by a brief statement of: uth
formulze of proved efficacy for the pulposes in
view.

Besides the iodoform wool alr eady some tlme
in use, the following wiil be found of most fre
quent utility :

ASTRINGENTS, 4
Perchloride-of-iron  Wool. — Cotton-wool, : 6n¢
drachm ; glycerine, ten minims; tr.’ fer.
perchlor., one onnce. ‘
Tanmin Wool.—Cotton-wool, one drachm ,'g
cerine, ten minims; tannin, one drach
rectified spirit, six drachms.
Alum Wool.—~Cotton-wool, one drachm ; glyc
ine, ten minims; alum, half a drac
water, one ounce.
Rhatany-Kino-Catechu Wool. —Cotton—wool’one
drachm ; glycerine, ten minims ; br..
vel kino, vel rhatany, one ounce. :
Hamamelis Wool,—Cotton-wool, one. dr:
glycerine, ten minims ; tr. hama,me
an ounce. ’
ANTI—CATARRHAL
Cubebs Wool. —Clotton-wool, one drac
cerine, ten minims, tr, cubebze, one
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. ANTISEPTIC, DISENFECTANT, AND STIMULANT.
C’dmpﬁm Wool,—Cotton-wool, one drachm ;
: alycexme, ten minims ; wmth, rect., one ounce.
" Boric or Boracic  Wool. -Cotton-wool one
‘drachm ; glycerine, ten minims; boric acid,
‘one drachm ; sp. vin. rect., six drachms.
: Todine Wool.—Cotton-wool, one drachm ; gly-
.. cerine, ten minims ; tr. iod., half an ounce.
o SEDATIVE.
:ﬁ(‘}pium Wool.—Cotton Wool, one drachm ; gly-
" _cerine, ten minims ; tr. opii, half an ounce.
© General divections.—Mix the glycerine with
the tincture or other solvent, saturate the wool
" with the liquid, and dry.
;" Since writing the above, I have had sowe
‘preparations of salieylic and carbolic acid made
. on the same principle, but have as yet no ex-
- perience of their usefulness to report.— London
: Etmcet

INEQUALITY IN THE LENGTH OF THE
' ARMS, WITH THE REPORT OF A
“.8UIT FOR DAMAGES.

BY ISATAH H. WHITE, M.D.,

Vp;fg:e'qn St. Paul's Church Infirmary for Women, Richmond, Va.

. February 5th, 1880, Martin, while crossing

the Jract of the Richmond and Petersburg Rail-

:ff)road was run into by a passing train, the loco-

E?‘r./lnofglve_ striking the rear of the waggon, and

- throwing him from his seat, alighting on his

' ands with arms extended.

r. 8. L. Togram, of Manchester, Va., who

i exammed him soon after the aceident, could

‘ d}scover 1o luxation, fracture, or other serious

: mlﬂl‘j Martin subsequently claimed that he

a3 unable to work, that he was seriously and

Pormanently injured in the left shoulder, and

at the lefs arm was shorter than the right,

ad sued the yailroad company for ﬁve thousand
dolars damages.

The case was tried May 10th and 11th, 1880,

before Tudge Weisiger, at Chesterfield C. H.,

1 was summoned as an expert by the

enfiajm and stated that on May Sth I had

Qf thp humerus forced into the glenmd

cavity elicited no pain; sta;zding with both
arms extended in the horizontal position, the
right arm showed signs of fatigue before the
left, being left-handed. On measuring frow
the tip of the acromion process of the scapula
to the olecranon process of the ulna, the fore-
arm being flexed at a vight angle to the arm,
the left humerus was found to be three-quarters
of an inch shorter than the left,

Recollecting an article in ‘the A'mm ican
Jowrnal of BMedical Sciences, January, 1877,
by Dr. Wm. Hunt, on “ The Inequality of the
Length of the Lower Limbs,” I determined to
ascertain if this asymmetry did not obtain in
the upper as well as the lower extremities.
With this view I measured the arms of Dr.
Ingram, and of another gentleman who was
present at the time, and found inequalities in
each. Dr. Ingram further examined mine, and
found the left shorter by half an inch. (Since
then I have examined the arms of several
persons, and found inequalities in each, in some
cases amounting to three-fourths of an inch.)

I gave as my opinion that the plaintiff had
sustained no serious injury by the accident, and
that the inequality in the length of the arms
was natural, and not the result of injury. A
verdict was rendered for the defendants.

This case is reported for the purpose of calling
attention to the want of symmetry in the upper
extremities, with the hope that some one will
pursue the subject with the same care that Dr.
Huut has given to the inequality of the length
of the lower limbs.—Southern Clinic.

MavieyaNT Disgase oF THE Lir—RuLEs
For . OpERATING.—Dr. T. A. McGaw (Zrans.
Amer. Med. Association, 187 8), in a paper on
the treatment of growths, gives the following
rules for operating on the lip: (1) Every wart
on ‘the lower lip of persons over forty years
old, and every non-syphilitic ulcer which does
not speedily yield to treatment, should be re-
garded ‘as cancerous, (2) The proper remredy

‘1 in all cases is excision, performed according to

Thierseh’s law, viz, to cut at least one and 2
half centimetres from the edge of the cancer,
regardless of the shape or extent of the result-
ing. wound. (3) The submental. lymphatic
glands should in every case be thoroughly
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examined. This can best be done by careful
exploration of the floor of the mouth between
two fingers, one inside and the other out.
Whenever there is the least suspicion of glan-
dular implication the thick submental integu-
ments should be cut through, in order that the
fingers may explore directly the condition of
the tissues. (4) All enlarged lymphatics, and
the sub-maxillary gland when adherent to
the lymphatics, should be removed. When
necessary, the incision should be extended to
permit free access to the glands in the carotid
regions. (5) When the periosteum is involved
the bone should be thoroughly seraped ; when
the bone is affected it should be excised. (6)
After the operation is finished, and not before,
the surgeon may direct his attention to the
plastic operation necessary to cover all defects.
—Detroit Lancet.
————

ON A New METHOD OF ARRESTING GHONOR-
RHEA.—] read with great pleasure the article
headed as above by Mr. Cheyne, and wish to
state that T have adopted his method of passing

medicated bougies up the urethra for acute and |.

chronic gonorrhea. The bougies I used were
made by Kirby & Co, 14 Newman Street,
Oxford Street. The other day I thought I
would use iodoform in the shape of a bougie.
I therefore ordered some containing five grains
in each, and have been very gratified with the
result, which has quite ccme up to my expecta-
tion. I bhave been in the habit of using iodo-
form,both in the form of ointment and of powder,
for some years, and with marked success, in the
“treatment of indolent varicose ulcer of the leg,
soft chancres, etc.  The method I adopt iu the
treatment of gonorrhea is this: I first order
the patient an injection containing ten minims
of liquor plumbi and two grains of sulphate
of ‘zin¢ to an ounce of water, to. be used
frequently until the acute symptoms have
subsided.“ I then pass a No. 9 bougie up the
urethra as far as the ulcerated spot. I then
apply a piece of lint over the orifice of the
urethra, under the prepuce, and tell him not to
~pass his urine for some hours afterward. I
order him to take as little liquid as possible
and no’ stimulants. I generally pass onme or
~ two bougies & aay My patients generally get

rid of the gonorrhea in a week. The only-
constitutional treatment I adopt is a briskt';
purgative, followed by tonics,.—British Medzml‘:““
Journal. ‘

TuE JoINT ADMINISTRATION OF CUBEBS AND !
CoparBA.—In Gonorrhea T have long wondered:
why these two drugs are not more frequently
given in combination than as yet appears to be
the case. It is true thatsuch a preparation is ex-;t
tensively advertised by 2 wholesale house ;but -
in myexperience, this mixture, besides being ex-"
pensive, is so nasty, that patients commonly pre- ‘;
fer the complaint, as the least of two evils. Ifan:
emulsion of olenm copaibze and liquor potasse
be made in the ordinary way, and oil of cubebs”
then shaken up with it, the latter is 1eadﬂy‘;‘1‘
held in suspension. I append aformula, w}nch':
in my hands has been of great service, which ls‘f
not particularly unpalatable.  B. Olei cop«ubm? .
olei cubebw, 33 3ij; liquoris potasse 3ijjs;:
tincturse aurantii 3iij; syrupi simplicis 33,
aguam menths piperite ad 3viij. M, Fiab,
mistura, cujus capiat 3j ter quot1d1e
I may add that liquor potasse permanganatls,{
(3iij ad aquee 3vj) appears to me by far : the,.
best injection, and - ‘iras the great advantage’ of
being serviceable all through the acute stac'e
gonortheea. Itshould be used very frequently ;
and subsequently, a little zinc sulphate may
added with benefit.—Herber? L. Snow, M.D;
London, in British Medical Journal.

INCONTINENCE 0F UriNg.—Dr, Manutl
Bstrada (F Medico y Cirujano Centro Ame
cano, No. 2) relates a case of mcontmence
urine in a child three years of age, ‘with wh
various remedies had been tried and faﬂed'
A careful examination of the external orgy
of generation showed that the labia minora b
become united, and had sealed up complet
the orifice of the vagiua, leaving, h
the meatus urinarius free. The labla having
been divided with a bistoury, it was th
that the hymen consisted of musculal'
extending in a direction from below’ up
and intercrossed. Their action would
draw the urethra downwards, and
to exercise traction on: bhe tmgo
bladdel, Wlth the 1esult of causm

pe
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“and probably incontinence. The treatment,
_which was perfectly successful, consisted in
'.‘(ﬁviding the parts freely, and fastening them
“back with sutures to prevent reapposition.
" The anthor calls attention to the necessity of
_esamining the external organs of children
arefully in all cases of incontinence of urine,
“where the usnal remedies have failed.— London
 Medical Record, June 15th, 1880.

———

. Svcersrions ror TrearTiNe SworLey Fin-
A QERS.—A correspondent writes to the Medical
"Times and  Gazette, London: Allow me to
“suggest to your readers the use of the material
.in the treatment of the swellings of the fingers,
which are often tedions and painful, in persons
“:’(if rheumatic or gouty constitution. For two
Cor three years past I have used a piece of
: Indiaxubber finger-stall in fissures and slight
“auts of the fingers ; and for twelve months or
-more I have used it in cases of thickening or
~deposit around the joints of the finger after
'injury, with great relief to the patient. It has
“semed to me that the brown finger-stalls of
'-_,j"j‘f}i;r’e rabber are better than the black or
vleanized. A piece of tubing wmay be cut into
Mﬁihmgths of about an inch or an inch and a half.
")\,‘One.‘of these can be sliped over the joint by the
+ patient himself, after he has been taught how
: It should be worn constantly, day
_ The patient will soon learn to roll
ioff; and reapply it after washing his hands.
When it has become too loose to give the
tessary support, another length can be taken.
Ued. and Suryg. Leporter.

Neave SrrercmiNG v TaBES DORSALIS.—
imgenbuch, of Berlin, reports a case of
dorsalis cured by stretching the sciatic
ves, The patient had the sywptoms well
ed, and suffered intensely from pains, es-
ially in the region of the sciatics, The left
“’-ﬁ\rfiq operated upon. Motor and sensory
7813, followed, but disappeaved in a few
8., There was no pain from the moment of
“operation.’ Twelvedays after the right sciatic,
db"fﬁl erural nerves were stretched and with
amevesults. The patient’s first attempts
ng were feeble and incomplete, but im-
pidly ; the ataxic symptoms had dis-

# In the operations, and are said to be
wately ' necessary for success. — Chicago
enew, from Berlin. Wochenschrift.

- ‘Antiseptic precautions were ob-’

%,%Iiaivifery.

PHANTOM TUMOUR SIMULATING
- PREGNANCY IN AN ASS. '

The Rev. Dr. Haughton made a communica-
tion on 2 case of phantom tumour simulaling
pregnancy in one of the lower animals, and he
hoped that a careful study of the phenomena
in this case might help towards the more philo-
sophical study of what occurred in the human
female, as the mental disturbance, so large a
factor in our notion of the phenomenon as it
occurs amongst women, would be almost or
altogether eliminated. Having purchased a
fine specimen of a rave variety of zebra, he was
anxious to provide a suitable partner for him ;
he therefore obtained a healthy' three-year old
virgin ass. It was necessary to have a virgin,
as 1t was known that the first intercourse gave
a stamp to the subsequent progeny. Frequent
and apparently satisfactory intercourse took
place between the two. The ass came into
season at intervals of five weeks, and remained
so from ten to fourteen days, and its period. of
utero-gestation was eleven months. It was
therefore easy to discern when the animal was
in foal. After six weeks, the ass began to en-
large visibly, and a man much accustomed to
the breeding of horses declared that he could
“ feel the foal inside her.” Tle eleven months
expired, and the ass came into season again
without having given birth to a foal. After a
lapse of four months, she was again given the
zebra, and again she swelled, continued so for
eleven months, and again gave birth to nothing.
In this case, he considered that the mental
element might be disregarded, for the ass could
have no object in deceiving the zebra! 1t was
at first thought pessible that she had aborted
in the night and eaten the feetus ; but the most
careful search showed not a trace of such an
occurrence, On each disappearance of the
swelling, her abdomen returned to its normal
size in one day.—Dr. McClintock thought that
it was not by any means inipossible that some-

! thing analogous to a psychological element

might have operated in the case mentioned.
Brutes had far more feeling and intelligence
than they were usually given credit for, and a
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very strong feeling accompanied sexual inter-
course in them.—Drs. Denham, H. Kennedy,
MacSwiney, and the President also took part
in the discussion. In reply to Dr. McClintock,
Dr. Haughton stated that he had no doubt
that what the ancients called o7ogyn, the ma-
ternal instinct, was present,'and that the asg’s
illusion of being in foal influenced her physio-
logical condition; for her mammary glands
were enlarged, and when the supposed preg-
nancy was over they subsided with the
abdominal  enlargement.—British  Medical
-Journal. ‘

ABORTION—ALUM EGG.

R. W. Griswold, M.D., President Hartford
County (Conn.) Medical Association, communi.
cates the following :—

For the last twenty years my reliance (in
flooding) has been on a junk of alum in the
vagina. If this is not at hand, I take the next
best thing that is; but a junk of alum is a
part of the contents of my medicine-box. It
is of the size of a large hen’s egg, ovoid in
shape, and generally left a little ragged, though
without sharp points. Around the middle is
cut a groove, about which is tied a bit of strong
but not large twine, leaving the ends so that
they can hang out of the vagina. No prepara-
tion is necessary, nor any exposure of the
person needed. The egg is introduced end-
way, turned half around, so as to bring the
long diawmeter across the vagina, and pushed
downward and then upward against the os.

" In some cases, especially if the canal is large,
I back the egg with sufficient packing to
secure its retention in position, If the vagina
be small and cloge, there may be no need at all
of the supplementary support.

This treatment is easy, speedy, and eﬁ'ectual
against ‘further hemorrhage. It has never
failed me, and I leave the patient with the
feeling that she is safe for the next twelve or
fifteen hours, so far as danger from further
bleeding is concerned. And I may add that I
have never had any unfavourable effects follow
its use in any one of the score of cases in
which. it has been employed --no fevers, no
septicremia, no deaths, no anything untoward

—~-snd I have never had occasion to use it the

second time in any one case. Tt can be T
moved when desirable, either by traction or
the cord, or by the introduction of the fingers
the coagulated blood fished out, the vaging
syringed, and the case further treated as cir
cumstances may require.—ZLouv. Med, Hews,
April 3. : ;

TANNIN LOCALLY IN PROLAI’SUS
TUTERIL

Dr. G. P. Hachenberg reports several cas'_ei;
of the use of this remedy in prolapsus utefi,
where othér means had failed to afford relief,
His method is as follows: A glass speculum
is introduced into the vagina, so as to push th
uterus into its place. Through the speculum
a metallic tube or syringe, with the end con:
taining about thirty grains of tannin, is pa‘sse[iﬁ
With a piston the tannin is pushed against the
uterus, the syringe withdrawn, and the pack-
ing neatly and effectually completed,wiﬂi‘jﬁ'
dry probang, around the mouth and neck of the
womb. After the packing is completed the
probang is placed against the tannin, in order
to hold it, and the speculum is partially wx*h
drawn. The packing is now fully secured, & id
the instrument removed. L

The application of tannin holds the ﬁterus‘
firmly and securely in place, not by dllatatmn
of the walls of the vagina, but by comugatmg
and contracting its parts. At first the apphf
cation may be made weekly ; finally, but once.
or twice a month, It mot only over comes t;hej
bypertrophy and elongation of the cervix
even, the writer thinks, induces a slight atrop
of the parts. As a remedy for leucorrhes,”
where the seat of the inflammation is ab
mouth of the womb, or within the vagm
actually gives speedy relief. The dOthl
reports a case of chronic. ulceration of .t
rectum which was cured after a few weekly’
packings of tannin.— Med. Record.

THE ADMINISTRATION OF ERGOT N
—Dr. Glynn Whittle (Dublin Journa
8ci., February, 1880) thinks that th
doubt that ergot judiciously ‘adminis
save a lying-in woman from the necessit
forceps delivery.. If there is reason
post-mortem heraorrharre, er vot shoﬂl
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g he gwen before the child is born. The fifteen
‘o thirty-minim range of the Pharmacopeeial
ﬂhqmd extract is practically useless, but there is
_‘,'a limit to the dose which itis desirable to give.
:Two fluid drachms may be mentioned as a
‘maximum, but occasionally it is justifiable to
:}r(lsp'eat this quantity. Dr. ‘Whittle also lays
“down the following rule in regard to the ad-
ministration of ergot: Never administer
- ergot until the labour is so far advanced that
‘if-could, if necessary, be easily finished with
.the forceps, In cases where tonic uterine
contraction  follows, threatening the life of
i.the -child, but not terminating the labour,
’;irecourse may then be had to the forceps.
If the placenta happens to be morbidly ad-
> berent, the danger of the complication may
.:be greatly angmented by post-partum increased
\ f}x};erine contraction, due to the influence of
“ergot, and of such a case Dr. Whittle quotes
- m instance which occurred in his own practice.
':i-Practztwne'r, May, 1880, Monthly Abstract.

Transtatio,

:]:Iomms OF STARCH AS AN ANTIDOTE T0 VARIOUS
L Porsoxs,

; Inapaper read before the Medical Society
o of Florence, Bellini recommends the iodide of
’:""starch as ‘an antidote for poisons in general,
- The absence of disagreeable taste and irritating
“Properties allows this compound to be ad-
 .inistered in large doses.
his antidote is above all efficacious in
vsoning by sulphuretted hydrogen gas, by
he alkaloids and' the alkaline sulphides, by

WhCh fodine forms an insoluble compound. In
respect it is preferable to the tincture of

Tt aids the elimination of the salts of
nd mercury. In cases of acute poisoning

odine,

“of ,s'tarch —La Bance Med.

mous Arrporion.—The Union Médi-
May 18th, 1880, contains a detailed
of a case in which a boy twelve years
in"the course of three years, passed
five thousand lumbricoid -worms, the

monia, and principally by the alkaloids with |’

‘emetic must be admlmsteled before the

Tonic PREPARATION OF GLYCERINE TO SUPPLY
THE PLACE OF Con LivER OIL.—(LARMANDE. )

Some patients absolutely refuse to take cod
liver oil, which causes them to lose their appe-
tite. In these cases we may have recourse to
the employment of glycerine internally, em-
ployment which is too much neglected, and
which is called to render services of all kinds.
Dr. Larmande makes use of the following
formula : '

Pure glycerine. . ..300 gram‘xpes. ...0z 9
Tinct, of iodine .. 30 drops....drops30
Todide of potassium 30 centgs.. grains 5

Tablespoonful a quarter of an hour before each
meal. The appetite soon returns, and consti-
pation, when there is any, ceases absolitely.
For delicate persons this formula must he mo-
dified a little by adding to it some syrup of rasp-
berry :

Pure glycerine. . .. 250, grammes. ...0z 8
Syrup of raspberry 30 - ....0z 1
Iodide of potassium 30 centgs..... grs b
Tinct. of iodine ... 30 drops....drops30

Tablespoonful before each meal.—Z¢ Prog. Méd.

ForMuLz FOR CHIAN TURPENTINE.

L
Solut. Terebinth Chiens Alcohol (1:1) 3ss.
Muciiag. Tragacanth ............... eene 3V,
Syrup..coeeeaiine. Cereersieerenrnseraersies 3l
" Sulphur Sublimat iuvevunnnne. crvenvins grd0.
Ag ad. i 5xvi.
M. Dose, 3i three times daily.
IL
. Pulv. Amygdal Co.
Sol. Terebinth Chiens (1:1) 3 .. ..... 3ss.
Spt. Chloroformi ......cececeinniaes veees BV
Sulphur Sublimat............ veaeeenean, gr40.
Ag.ad i seeess ZEVIL
A ‘ I
Terebinth Chiens .....ccovveriveieennans 3L
Alcohol cevevnninnans e B,
Acacize pulv..c..ee.nniieiiiinneiniierniens 3l
- Pulv.. Glycylrluzse rad .3k
Confect. rosz... <3,

M. Dose, % to 1 teaspoonful

—New Remedws
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Poxapes or Tonorory.

Todoform may be employed in the form of
pomade against orchitis, strumous adenitis, and
soft or indurated cbancres. Kurz employs it
in the following form :

Iodoform
Glycerine

................ 1 part.
.. 10 parts.

But there remains a very disagreeable odour.
Lindmann masks this odour by means of two
parts of balsam of Peru for one of iodoform.
He recommends the following formula :

Todoform ................ 1 part
Balsam of Peru............ 3 parts
Vaseline ................ 8 «

The eight parts of vaseline may be replabed by
twelve parts of alcohol, or glycerine, or collo-
dion.

The iodoform is first intimately mixed with
the balsam of Peru, then the other substances
ave added.— La France Jéd.

Passace oF THE Farar HEAD THROUGH THE
CoNTRACTED SUPERIOR STRAIT IN BREECH
PRESENTATIONS.—(CHAMPETIER DE RIBES.)

The extraction is considerably facilitated by
. the following two manceuvres : '

1. By pushing directly backwards into the
concavity of the sacrum, that side of the base
of the neck which is found descenced behind
the symphysis pubis, and which is seized be-
tween the index and medius as in a fork,

2. By causing an assistaut to make expres-
sion bearing on the frontal region of the feetus,
with the palm of the hand which embraces this
region and lowers it, following the direction of
the axis of the superior strait.—Gaz. Méd.
. de Strasbourg.

" Evcayprus 18 Coryza—RUDOLPHL

After numerous experimental trials upon
himself and others, Dy. Rudolpbo Rudolphi
recommends the eucalyptus globulus as a
useful remedy for the rapid cure .of acute
coryza. A small quantity of the dry leaves of
the eucalyptus is chewed, and the saliva slowly
swa.llowed The coryza is promptly amelio-
rated, and, indeed, often dissipated in the space of
half-en-hour. This means is only successful

- in the-case of acute coryza.—L’Union Medicale.

THE CANADIAN

ﬁmwnal o cﬁwal Smusa,z

A Monthly Journal of Brmsh and Foreign Medic
Science, Criticism, and News.

To CORRESPONDENTS.— We shall be gladio.re::
cezve from our friends everywhere, current medical, :
news o] general interest. Secvelaries o7 Cozmty :
or Territorial medical associations will oblige. b}u
sending reporis of the proceedings of their Ama .
ations to the corresponding editor. :

TORONTO, OCTOBER, 1880.

IMPORTANT AND IMPORTUNATE :
NOTICE.

Subscribers in arrears will greatly obhue ns :
by cancelling their indebtedness as socm, %
possible. It costs money to publish a Medical -
Journal, and the annual subscription adeE
from each individual, by itself small, becomes’
when numbers are in arrear, an important cmvl/";’
The moral of the above s,

sideration to us,
¢ Pay up.”

MarToPEPSYN.—As will be seen by the in-'
stitch in this number, Mr. Hazen Morse, of: Hi
Front Street Bast, Toronto, has placed upor”
the COanadian wmarket a new pleparatwn of
pepsine, for which he claims better results the
rapeutically (at less than half the price).
can be obtained from any other good plepars-
tion of pepsine on the market. Mr. Morse
also selling a preparation of cod liver oil, called
“ Hydroleine,” a partially digested oil, pala ble
and more easily assimilated than the puré oil.
The formula is published in the advertiseme
and the names of several well-known and €
nent pliysicians in Canada given as lefere
For further information we need onIy vefero
readers to the advertisement.

e e e

. Canapa MepIcaL AssoanmmN-—Exhlb :
Reed & Carnrick’s Maltine and the Nes
Pharmacal Association’s Lactopeptine.
usual, these enterprising New York firp
on hand at Ottawa with samples of t}m
known and useful preparations, now.,
sively used in the practice of Canadmn*i)
cians, We have preseribed bhem th
ing results, :
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PrRSONAL, — We regret to hear that the
- Toronto Asylum for the Insane is shortly to
lose the services of one of its medical staff, Dr.
‘(. K. Clarke, who bLas been appointed to the
:ﬂ‘Hémi'lton Asylum. We join our good wishes
4 those of all who know him, for his success
and happiness in his new appointment. Dr.
- 1'8. Covernton, of the Hamilton Asylum,
_:"{hsurcc‘eeds Dr. Clarke, and will be equally with
}'&'the latter regretted by those whom he leaves,
"'Qé.nd welcomed by those he joins. :

:" TROMMER’S Ex’mAc'r orF MALT —Through
f‘chmr active agent, Mr, R. L. Gibson, this firm
“z‘was" again represented at the meeting of the
'*,{Canada Medical Association at Ottawa, and
. lad on exhibition samples of their popular Malt
éExtract and its combinations. (See their ad-
. vertisément).

- Bectings of Bledienl Sorieties.

CANADA MEDICAL ASSOCIATION.

' THIRTEENTH ANNUAL MEETING.

" The thirteenth annual meeting of the Canada
«'.‘Medxcal Association was held at Ottawa on
.Sepbember 1st ‘and 2nd, in the Railway Com-
nittee 'Room, House of Commons, and was
well attended by members from Ontario, Que-
b’",; and the Maritime Provinces—delegates
from the American Medical Association being
aIso .present, These were Dr. Brodie of
tmxt. Dr. Brush of Utica, N.Y., and Dr.

Gﬁodmlhe of New York. A large number of
new. membe1s were elected.

Dr MuLuiv of Hamilton presented the
ort of the Committee on Fees, recommend-
ing that the annual fees should not be increased,

d that their payment should only be insisted
n from members present at the meetmg

‘eporb was,’ after a good deal of dlscussmn,

%owswonn of St.’ John, N.B, reported
dfary Scxenca urging the 1mportance

of sanitary legislation, and calling attentioun to
the evils arising from the Dominion Parliament’s
position of masterly inactivity in the matter.
The necessity of a thorough system of registra-
tion and vital statistics was insisted upon, and
the benefits that would ensue upon the adoption
of such legislation pointed out.

Drs. Bropie (Detroit), PLayTErR and WoORK-.
MAN (of Toronto), and SWEETLAND and GRANT
(of Ottawa) endorsed the views of Dr. Botsford.

Dr. Osuer of Montreal read a paper on
“Progress made in Pathological Enquiry,”
which wus received with great applause.

Notice of the following papers had been
received, some of which we hope to print in
our future issues :

Surgical.—1. On Brain Lesions, Dr. D,
Clark, Toronto ; 2. Cases of Plastic Operations
on Eyelids, Dr. R. A. Reeve, Toronto; 3. Sur-
gical Treatment of Laceration of the Cervix

‘Uteri, Dr. T. K. Holmes, Chatham ; 4. A Case

of Disease of the Elbow Joint, with Resection,
Dr. W. Caniff, Toronto ; 5. Fibroid Tumour of
the Bladder, Dr. J. Fulton, Toronto; 6. On
Medullary Cancer of the Liver, Dr. W. C.
Covernton, Toronto; 7. ——, Dr. Ryerson,
Toronto,

Medical—1. Contributions to Localization of
Cerebral Diseases, Dr. Workman, Toronto;
2. (@) A Contribution to the Question of
Spinal Paralysis ; () Demonstrations of a
Series of Specimens Tlustrating the Morbid
Anatomy of the Brain and Spinal Cord, Dr.
Osuer, Montreal ; 3. The. Discarded Practice
of Venesection, Dr. Hill, Ottawa ; 4. Pseudo
Hypertrophic Muscular Pa.ralysm——exhlbltmﬂ
the patient, Dr. J. Fulton, Toronto; 5. The
Gymnastics of the Brain, ‘Dr. J. A, Grant,
Ottawa; 6. The Preventive Treatment of Hemi.
cania by Cannabis Indica, Dr. J. Stewart,
Brucefield ; 7. On the Use of Aleohol in Pneu-
monia, Dr. L C. Prevost, Ottawa ; 8, Tea ag a
valuable Therapeutic Agent, Dr. J. A, Sewell,
Quebec; 8. Loose Kidney, Dr. W. Marsden,
Quebec; 10. On the Beneficial and ™oxic
Effects'of the various Species of Rhus, Dr, T.
J. W. Burgess, London.

On Wednesday evening, the medical pro-
fession of the city and Ottawa Valley gave
a dinner, at the Russell House, to the Associa-
tion ; Dr. Hill of Ottawa occupying the chair,
and Drs. Cranston und Robillard the 1st and
2nd Vice-chairs. Over a hundred were present
at the dinner, and did full justice to the sump-
tuous' repast provided by Mr. Gouin. The
band of the G.' G. F. G. gave a number of
choice selections during the evening. The
usnal loyal and patriotic toasts were given and
duly honcured. Dr. Howard of Montreal re-
sponded-in his usual graceful manner to' the
toast of “The Canada Medical Association and
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its President;” Drs. Mostyn and Rottot to that
of “The Ontario and Quebec Medical Councils ;”
and Dr. Grant to that of *“The Medical Pro-
fession.”

Drs. Brodie of Detroit, Hingston of Mon-
treal, Botsford of St. John, and Mayor Mac-
intosh of Ottawa retwmed thanks for the toast
of “Our Guests.”

Mr. Lash, Deputy Minister of Justice, and’

Mr, McLeod Stewart responded for ¢ Our
Sister Professions.”

Drs. Ross, Clarke and Sullivan spoke on
behalf of ¢ Our Educabtional Institutions.”

SECOND DAY.

The PrRESIDENT presented a report from Dr.
Oldright, chairman of the special committee
appointed last year to report on the subject
of Health Registration, and negotiations with
the Dominjon Government in relation thereto,
The report suggested that a committee, consist-
ing of the President, Drs. Oldright, Grant,

Larocque and Botsford, be appointed to continue

negotiations with the Government with a view
to securing a grant for procuring an effective
system of health registration.

The names of Drs. Brouse and Strange were
added to the committee and the recommendation
adopted.

From the plan submitted it would appear
that it was proposed to have a statement made
of the number of cases of each disease coming
under the notice of the physician reporting, to
accumulate facts regarding the peculiar features
of the .locality, such as the drainage, water
supply, topographical features, etc.” This in-
formation is to be obtained from physicians.
A review of the reports received would be
issued every two weeks, stating the diseases
which were most prevalent in the different
localities, and whether the number of cases
of -the disease had increase.l or not since the
previous report. Special attention would be
devoted to pointing out the existence of conta-
gious and infectious diseases, and. such' infor-
mation would be given relative to public health
as might be considered of service to all in-
tevested therein. - Copies of this review would
be furnished to the Minister of Agriculture, to
the Secretary or President of each Medical
Scciety, to the Mayors and Health Officers
of ‘each city, town or municipality, as well

. as to -every physician reporting.. In cases
of an epidemic, special reports could be made.
Axn annual report would be prepared for the
information of the Government, which would
contain a digest of the reports received during
the year, and disease charts might also- be
prepared to accompany this report, showing
the most prevalent diseases in the different

.diseases was dwelt upon, and the:

localities. The data contained in the reports
would also be compared with the meteorological *
returns, so that the influence of the weather
might be investigated. Valuable results would -
be derived from the returnsin the procuring of
information relative to the natnre of the dis "
eases pervading the different localities, . the
best neighbourhoods for parties predisposed”
to particular diseases to resort to, the pro:--
bability of attack, recovery or death from the.
different diseases in the various stages of life,'-
the influence of weather on health, ete. It
would also lead to the adoption’of preventive,

"| measures, ete. This scheme would cost $5,000, -

A most interesting and instructive feature.:
of the meeting was the exhibition, by Dr. Osler,:’
of a series of specimens, microscopic and.
macroscopic, illustrative of the morbid Ana:’
tomy of the brain and spinal cord. e

Brain.—1. Section of brain (made with Dal-’
ton’s section-cutter), showing large apoplectic’.
clotén situ. 2. Hemorrhagie softening, probably -
from embolus. 3. Cortical softening from hent- .
orrhage of traumatic origin. 4. Apoplexy of .
pons. 5. Cicatrix of apoplectic clot in cere-
bellumn. 6. Abscess in left temporo-sphenoidal -
lobe. 7. Embolism of left middle cerebral:
artery. 8. Anewrism of left middle cerebral
artery. 9. DIiliary aneurisms on small cerebral’ -
arteries. 10. Coarse tubercle of brain. 1l
Section'of coarse tubercle of brain. 12, Mili::
ary tubercles on small arteries. 13. Syphilitic
arteritis. 14. Glioma of corpus striatnm.. .15 .
Pachymeningitis, 16, Insular sclerosis. .17:%
Medullary neuroma. 18. Pigmentary degen
eration of cerebral vessels. o

Cord.—19. Locomotor ataxia, posterior spin:
sclerosis. 20, Descending . degeneration
crossed pyramidal column. 21. Antero-later:
sclerosis. 22. Ascending degeneration of po
terior median columns. 23. Annular myelitis
24, Lateral sclerosis. 25. Tumour, ‘pl‘O,babI
syphilitic, of the cord. ‘ T

A printed catalogue, with a brief descript
of each specimen shown, was distributed, an
enabled all to understand and appreciaie;
exhibit. ‘ : Y

We regret that space does ‘mot permit
to publish in full the masterly address of th
talonted President. He referred with pride
the high standard of medical education reqt
in the different Provinces, comparing it fa
ably with that of Great Britain, and:
to its vast superiority over any in th
bouring republic. Allusion was als
the part the Canada Medical Associal
taken in securing a high standard ¢
education in Canada. The importance,0t
medicine, public hygiene, the regist
births, marriages and deaths, and of:

O
"1(
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w.of the Government assisting in establishing
.sneh much-needed reforms was spoken of. )
< Dr, HowARD next took up the great question
of Tuebriety and Inebriate Homes, and gave it
"as'his opinion that an Act similar to that
passed in Nova Scotia a few years ago should
“be passed in all the Provinces. The Nova
.. Seotia Act reads :
o A creditor may petition, as well as relatives
<or friends, against an habitual drunkard.
- When interdiction is pronounced, the judge
directs him to be placed and detained in an
“inebriate asylum until he is declared by the
_officials to be cured, and fit to be let at liberty.
- The managers of the asylum or inebriate home
have control of the interdicted person in all
i respects, and ““should le escape from their
. ¢harge they can arrvest him without process
_of law and convey him back to the institution.”
"o Another. perhaps equally required, is an
4 Habitual Drunkards’ Aect,” like that which
~'was passed in Hingland last year. It provides
“that an habitual drankard may voluntarily
“apply for admission to an inebriate home or
refreat, for a period mnot exceeding twelve
“months ; that his application must be attested
“by two Justices of the Peace, after they have
- satisfied themselves that the applicant is an
* habitual drunkard, and have explained to him
;. the effect of Lis admission to a retreat; and
~-that the applicant must submit to the necessary
./ Yestrictions and treatment of the retreat which
"‘he' enters. The British statute meets a diffi-
" culty which has operated more than any against
. the full success of institutions for the cure
o inebriates, for it prevents the vietim from
. Xemoving bimself from restraint and super-
:7sion when 'he fancies himself able to control
his craving for strong drink, or vegrets that he
has’ voluntarily submitted to the restrictions
of 2 reireat. Another condition necessary to
the success of the benevolent object we ave
considering .is the giving of a liberal sum
of money by the Dominion Parliament-—or
e Provincial Parliament, if it more properly
appertaing to them—to maintain inebriste
omes in the several provinces.
. 1\?‘%8 urged, too, that a portion of the
enue derived from the customs and excise
on.liquors should be devoted to this purpose,

13 done-in Brooklyn, ‘Chicago, and Min-

J ?Tlﬂttfé't' of experts at Coroners’ Inquests
next discussed, and the propriety of the
mment emuploying skilled pathologists to
108 or assist in conducting post mortems
; ners’ inguests and similar judicial en-
: ‘was urged upon the attention of the
Ass@ma&iim. = :
Arel and  Provincial Boards of Health
ext topic of' the address, '

7

Dr. Howarp said ... If- it be true that
under confederation the cave of the public health
is a function of the Provincial Legislatures,
and beyond the power of the Dominion Govern-
ment, then it appears to me that the first
step to be taken should be to establish a
central or national Board of Health, to which
should he assigned, amongst other duties, the
preparing a comprehensive plan for a national
public health organization, to be submitted
to the Fedeval and the Provincial Legislatures
for their.approval: the obtaining information
upon all matters affecting the public health;
the advising the several departments of the
Government, and the executives of the several
Provinces, on all questions submitted by them,
or whenever, in the opinion of the Board, such
advice may tend to the preservation and im-
provement of the public health ; the securing
the establishment of a Board of Health in
each Province, whose functions shall be per-
formed in accordance with the plun prepared
by the Central or National Boara ; the guiding,
advising and assisting the Provincial Boards,
and securing their co-operation in the obtaining
of regular periodical reports upon all matters
of State medicine ; the combining and suramar-
izing in annual reports all the information and
facts contributed by the several Provincial
Boards of Health, and by any other municipal
health organizations or other source. The
Central Board should probably consist, as sug-
gested by Dr. Richardson, of a physician, a
surgeon, a physician with practical experience
as a health officer, a chemist,-a veterinarian, a
statistician, a sanitary engineer aund architect.
These should all be men of first-rate qualifica-
tions, and should receive compensation during
the time when actually engaged in the perform-
ance of their duties, and if the President
of the Board were given a seat in the Cabinet,
as Mr. Stansfeld was in Mr. Gladstone’s last
Administration, and as Mr. Dodson has been in
the existing Administration of the same dis-
tinguished statesman, then the influence and
usefulness of the National or Central Board of
Health would be greatly increased and its
success secured. ‘ -

An eloquent address was cloged by a refer-
ence to the good work done by the Association
in the past and to the great opportunities and
bright prospects in the future. Thanks were
tendered to the American Medical Association
for their continued courteous attention to dele-
gates atlending their meetings, and also to the
National Board of Health, U.S,, for sending
to the President their official journal, the
Bulletin. C

The Association then divided into sections—
the Medical with Dr. Macdonald, Chairmar,
and Dr. Ross, Secretary ; and the Surgical with
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Dr. Canniff, Chairman, and Dr. MacDougal, lsubjecb: Drs. Grant, Workman, D. Clarke, .
Secretary—when the papers mentioned above | Hingston, Tarocque, Botsford, and Playter

were read and elicited interesting discussions.

AFTERNOON SESSION.

The Association met again at three o'clock,
when, after the transaction of formal business,
it was moved by Dr. Furron, seconded by
Dr. Bray, “That the following committee be
appointed to consider the propriety of adopting
some uniform system of classification of disease
for the guidance ot the profession in Canada,
and report at the next meeting of this Associa-
tion, viz. :—~Drs. Workman of Toronto, Ross
of Montreal, Macdonald of Hamilton, Atherton
of Fredericton, N.B., and Parker of Halifax.”
Carried.

The Association then resumed the session in
sections.

Among so many excellent papers it would
seem almost invidious to single out any for
special notice. Dr. Grant’s, on Gymnastics of
the Brain, dealt>with the evils of too early
education in ill-ventilated and crowded school-

|

Carried. .

Moved by Dr. Canwirr, seconded by Dr,-
SuLnivay, “That it is the opinion of thi
Association that at the present time there is-
no subject demanding the attention of ‘the’
Legislature of this country of greater import-*
ance than that of the public health; and in
order that Canada may not be behind other.
countries in this matter, it is very desirable”
that both the Dominion and Provincial Govern.
ments shonld, with as little delay as possible, .
legislate and provide means for the better:
promotion of the public health throughout this:
Dominion.” Carried. S

Dr. MarspEN presented the report of the
Nominating Committee, which was adopted.” ">

The next meeting is to be held in Halifax,:
N.8., on the first Wednesday in August. - ;

The following officers were selected :—Dr..
Canniff of Toronto, for President ; Dr. David-
of Montreal, General Secretary ; Dr. Robillard-
of Montreal, Treasurer. For Ontario—Dr.

rooms, the folly of the system of cramming, | John Mullin, Vice-President; Dr. Adav!‘na;

and hot-house vegetation.

apimated discussion on this paper, and for
the most part coincided with the views of
the reader.

After further discussion it was moved by
Dr. Bray, seconded by Dr Burezss, < That
the principles embodied in Dr. Grant’s paper
are approved of by this Association, and are
well worthy of the consideration of the educa-
tional authorities of the Dominion.” Carried.

During the course of subsequent discussion,
participated in by Drs. Hingston of Montreal
and Sweetland of Ottawa, it was suggested
that the secular newspapers be 1equested to
publish the paper just read. Tbe Assaciation
resumed its session at nearly six o’clock.

Moved by Dr. Osier, seconded by Dr.
Suerprarp, ¢ That the time allowed in fubure,
except under special circumstances as pre-
viously arranged for, in which to read a single
paper be half an hour.” Carried.

Dr. Davip, the General Secretary, read the
report of the Committee on Necrology, which
showed that thirty members of the Association,
mostly in the prime of life, had died during
the year. Two of these were accidentally
poisoned and one drowned.

Moved by Dr. HiNestow, seconded by Dr.
SweerLaxp, ¢ That in view of the discussion
on over brain work and cramming in schools,
elicited hy Dr. Grant’s very important’ paper
ori Gymnastics of the .Brain, the following
committee be appointed to report at. the next
meeting of the Association in reference to this

Drs, Brodie, D. | Wright of Toronto, Secretary. For Quebee—:
Clarke, Botsford, Camplell, Burgess, Work-! Dr. Fenwick of Montreal, Vice-President ; and -
man, Bray and- Macdenald took part in an | Dr. Belleaun, Secretary. For Nova Scot

]

!

Dr. Parker, Vice-President ; and Dr. Lan“?s_s{_,‘
Secretary. For New Brunswick—Dr. J. Chris--
tie, Vice-President; and Dr. P. Inches, Se.
cretary. R
Committes of Arrangewents.— Dr. Parker.
Dr. Wickwire, and Dr. Jennings of Halifax,
with power to add to their number. S
Publications.—Dr. Zimmerman of Toron
and Drs. Osler and Campbell of Montr
together with the Secretary and Treasurer. o=
Practice of Medicine—Drs. A. Reid of:
Halifax, Holmes of Chatham, Ont., and Ta, Jor:
of St. John, N.B. e
Surgery.— Dr. Farrel of Halifax, Dr. Sul
van of Kingston, Dr. Brunel of Montreal.”
Obstetrics.—Dr. J. Ross of Toronto, B
Black of Halifax, and Dr. Henderson, Obta
Therapeutics, etc.—James Stewart, Bru
ficld ; Dickson, Pembroke ; Bray, Chathar
Necrology.—Dr. Lachapelle, Montrc.alv
G. Earl, St. John, N.B.; Fulton, Toronto.
Education.—Dr. Bayard, St. Jobn, N.
Dr. Robillard, Ottawa ; Pickup, Brockvil
Climatology and Epidemic Diseases D
Playter, Toronto ; Dr. Oldright, Toront
Larocque, Montreal; Dr. Allison,
N.B; Dr. Jennings, Halifux. L
Ethics.—Dr. Macdonald, Hamilto
Hingston and Robillard, Montreal; -
ker, Halifax ; Dr. Grant, Ottawal}'l
ford, St. John ; Dr. Prevost, Ottawa’
Clarke, Toronto; Dr. Osler, Montre
Sweetland, Ottawa, ST

;2
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Bk Aodices,

et

fﬂDi@nosis of Malignant Tumours of the Up-

per Jaw.in Youth.

By L. McLave TIFFaNy,
“MD., Baltimore. :

" The Vinum Nutrio Phosphaticum, The Or-
"f»ltbbzbic Chemical Association, 1200 Broadway,
- New York.

;x‘”l‘f;tl‘:a)zty-seao7zd Annual Announcement of the
 Chicago Medical College for the Session of 1880~
81, with list of tts Alumni.

4 Case of ddenoma of the Laclrymal Gland,
* and an improved method of operating in certain
. cases of Symblepharon. By Aporer Avr, To-
. ronto. '

o First Annual Report of the State Board of
- Helth, Lunacy, and Charity of Massuclusetts,
- 1819—Supplement containing the Report and
. Papers on, Public Health.

e ;}Tmmactz’ons of the American Dermatological
g "r-e‘isér{ciation with the President's Address at the
- Third Annual Meeting, held at the Park Ave-
,",,fin!ipﬁétel, New York, August 26th, 27th and
“28th, 1879. :

“Atlas of Skin Diseases. By Louts A. Dunnine,
- . 'MD. Philadelphia: J. B. Lippincott & Co.
‘ ‘§rt vil. contains plates and descriptive text
. of cases of Eczema (pustulosum), Impetigo
£ Contagiosa, Syphiloderma (papulosun:), and
“mpus Vulgaris.

‘Author and publishers continue, in each suc-
<-%eding number of these chromo-lithographs,
thei;.f lifelike illustrations of skin diseases.
rief but comprehensive and clear descriptions
. acc?mpany each plate. .

%S{Mlen;’s Dose Book and Anatomist Com-
ined. ' By O. Hennri LEoNarDd, ALM,, M.D,,
troit, - S
radtum in parvo contains in Part First
uew remedies and preparations: The
ystem ; List of doses ; List of prepara-
harmaceutical preparations ; Rules for
ion, and genitive case endings in

.

writing ; Incompatibles; Poisons

and tests ; Obstetric notes ; Visceral measure-
ments. '

Part Second is the vest Pocket Anatomist,
where the whole anatomy of the body is given
in 60 pages. The book is in size 6x4, and
comprises in all 160 pages of matter that
should be carried in the practitioner’s head and
not in his pocket. The work is good of its
kind, but we don’t like the kind.

1

The Practitioner’s Reference Book. By RICHARD
G. Du~gLisoN, A.M., M.D. Second Edi-
tion. Revised and enlarged. Philadelphia :
Lindsay & Blakiston, 1880.

This is another of that class of books designed
for the busy practitioner who knows not where
to look for information, and very likely fails to
profit by it when found. It is-a great pity
that such men are to be found in the profession.
As long as they do exist, books of this.type
will be forthcoming and find a ready sale.
Handy books of the present vharacter tend to
increuse the number of slip-shod, careless prac-
titioners, and cause them to lean more heavily
upon such supports, and to rely less upon their
own resources. Their influence even upon
well-meaning men is baneful,

The book: contains a number of good selec-
tions and condensations from authors of high
repute, and embraces a variety of subjects.
Amongst the additions to this second edition
of the Reference Book are Diagnostic Tables
of Fevers, Acute Pulmonary Diseases, and
Diseases of the Larynx and Naso-Pharynx, in
which the symptoms of these diseases are clearly
arranged and may be easily compared. ¢ How
to Use Disinfectants,” and * Directions for Pre-
venting the Spread of Infections Diseases,” are
excellent, and worthy of close study; after
which the book would become of little service
to a man of ordinary mental calibre. )

The book is made up with good paper; the
type is clear and easily read, and we notice but
few typographical €rrors.

Transactions of the American Merdical Asso-
ciation, 1879. ‘

We are in receipt of this well-got-up volame
for last year. Tt contains a good deal of tke
routine work of the Association, which, ne-
cessarily, is not of much interest to' Canadians,
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but, of course, is necessary to our neiahbouls,
to whom the work may be looked upon as
a medical history.

Interspersed throughout the 1'ransactions are
published papers of considerable value to the
profession. It would be only tantalizing to
give a synopsis of the most conspicuous of
them. These are—“ A Report on the Pre-
vention of Bowel Affections, as indicated by &
comparison of Clinical and Meteorological
Facts relating to their Etiology,” by Dr. N.
8. Davis, Chicago. “A Report on Electro-
lysis of Uterine Fibroids,” by Dr. E. Cutter,
Boston, Mass. ¢ Address in State Medicine
and Public Hygiene,” by Dr. Billings, U.S.
Army. ¢ Address in Surgery and Anatomy,”
by Dr. M. Gunn, Chicago. A Prize Essay, by
Dz, Allan McLane Hamilton, of New York,
on ““ Certain Forms of Primary and Secondary
Degencration of the Lateral Columns of the
Spinal Cord.” This monograph alone is worth
the. price of the volume. A short paper on
a new form of Zecrasewr for the removal of

Uterine Tumours and a cut of the instrument
is given in the Transactions, This instrument
is the invention of Dr. William Scott, Wood-
stock, Ont. It is ingenious, as might be ex-
pected, for the doctor has a mechanical turn of
mind, and it could not be better employed
than in improving surgical instruments. It is
a matter for regret that the ¢ Canada Medical
Association ” is not pecuniarily able to publish
its Transactions, for we are convinced that the
papers read at our meetings would compare
favourably with apy in this excellent volume ;
and in this way our progress in medical
research would be known beyond our own
boundaries, which, as a rule, is not the case at
present.

Reynolds' System of Medicine, with numerous
additions and illustrations. By HENRY
HarrsHORNE, A.M., M.D. Philade]phia:
Henry C. Lea’s Son & Co., 1880. Vol. IIL
This, the third volume of Reynolds’ System,

completes the work. The diseases of the di-

gestive, bl()od-glandu]ar, urinary, reproductive,

and cutaneons systems wre treated of in the
same masterly manuer that characterized Vo-
lumes I. and II. Wilson Fox, Squarrey, War-
dell, Bristowe, Warburton Begbie, Goodeve,

TITIIIT I T T LTI ""—"‘::::*~N~_...~

Cm'ling, Ransom, Anstie, Ma.clean, Gowers,‘;
Wilks, Hermann Beigel, Lauder Brunton, By.
sham, Frederick Roberts, Marcus Beck, Wi
liam Roberts, Sir H. Thompson, Grailly Hew.
itt, Priestley, John Williams, and Balmang.
Squire contribute articles on diseases to the
study of which they have devoted special ai:
tention. They are already so widely kziowz‘f‘
and so highly esteemed as authorities npon the’
various subjects treated of in this volume, that-

it is almost needless for us to say that the work

here is well done. Reynolds’ System, as a
work of reference in medicine, is unexcelled and
uneqnalicd, and should be in the library of
every physician.  Dr. Hartshorne, the Ameni-
can editor, has contributed articles on cholera’
morbus, cholera infantum, trichina épirali’s,"1
bronchocele, pernicious anzmia, and spermat'oi'-ir
rhea, besides making such additions to many.
other articles as the progress of medical science,
since the volumes first appeared, requived. The
task he undertook has been well performed, an&\
the thanks of all American physicians are due’
to the American editor for affording them’ the :
opportunity of cbtaining at a reasonable pncej
such a magnificent cyclopzdia of the practice of
medicine, embodying as it does the views' of .
the most learned members of the medical | pto-.i
fession of Great Britain. We earnestly advm;

all our veaders to buy the volumes and read”
them. Tt is acknowledged by all whom W,
have consulted, and who have compared the 'two',’
works, to be immeasurably superior to-Ziewn:
sen, and kas, in addition, the very 1mp0rﬁ7m?\"
merit-of being sold at less than ove-fifth the.
price.

Pirst Annual Report of the State Bow_'d‘
Health, Lunacy, and Charity of Massachusetls
1879.—1It is with feelings of melancholy plE?-
sure Lhat we receive these excellent repml‘i
are glad of the budgets of information the
contain, constantly adding to, confirming,
amending our sanitary knowledge ; b
marked contrast to the apathy existing
own. otherwise enlightened Province
painful. * The peoplc of our Provin¢
at the disregard for life in gome ?f
new and lawless States, and are o
they hear of two or three hlmdl‘
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“being lost at sea, or killed in a mine, but they
ook on with apathy at the hundreds among us
';gw‘ho are killed annually through legislative !
"-and executive neglect of our provincial and
~municipal authorities, and of the rank and
~ file of the people themselves. This is mno
“exaggerated view of the case, but a true
“pletute of the actual facts, Let us all bestir
‘ ,blilﬁglxres to bring about a chénge.
- Year by year the Massachusetts Board is
fq;amining the courses of the various rivers
- and streams, and ridding them of death-dealing
" plltion.  This year we have a report on the
 drainage of country places and summer resorts,
."and of the risks of admixture of filth with
- Water supplies : this part of the report is copi-
;_ously illustrated, the woodeuts appealing in a
- ~most striking and graphic manner to otherwise
~dormant minds. " A disquisition on the etiology
- of typhoid gives a good deal of material in the
" shape of facts, but not of such a nature as to
‘ sg?cle the vexed question as to whether its
. .onigin {5 ever non-specific. The more human
-~ Hith, the more chances of typhoid where its
;:,°?‘}¢f factors are present.” “The specific
< Poson maintaing its potency for a long time
: ‘f,_“’k@ kept from exposure to air, and may be
f“?‘_lvféyed long distances in water or milk.”
\«,\g‘yl,tls destructible readily on free exposure to
 pure ajr,”
-+ A good paper is given on the prevalence of
- Irichinae in pork. Of the lots'examined scme
K ;Pgd\none, in others as high as 13.89 of the
iiﬁ-‘hl?gS_‘were affected. The trichinae is found
e Z‘}‘f?e ?Ommonly in the pillars of the diaphragm
280 In any other part. Al pork should be
i h}‘?ated t0 104° F. throughout the flesh.
.+ - Professor Farlow’s paper on some vegetable
"é{:‘?;ths (ccelosplerium, cluthrocystis, anabena,

)10 water will be of great value to engi-

86,

T8 ?-?ﬁil‘sanibarians, as dealing with a matter
X etto “Little known.
Ohdenca

The médical corres-
2 tends to show that the *plants act
nieally chiefly, perhaps like unripe fruit,
‘ellecting the health at all, in causing

5 but that the filtered water is harm-

4 Treatise on Common Forms of Functional
Nervous Diseases. By L. Purzen, M.D.
New York : William Weod & Co.

This new book is one of the 1880 series of
Wood’s Library. It opens with aa admirable
account of the Clinical History of ordinary
Chorea of Childbood and Adult Age, Chorea
Gravidarum, Post- and Pre-hemiplegic Chorea
and Athetosis. - The last-named affection the
author does not 1egard, with Hammond, as a
distinet morbid entity. A short but excellent
chapter on the Etiology follows, in which the
respective shares of fright, excitement, trav-
matisn, pregoancy, lactation, rheumatizm,
worms, syphilis, ete., find due notice. Six
pages are then devoted to the Pathological
Anatomy, in which the observations upon this
point of Aitken, Kirkes, Broadbent, Tuckwell,
Wilson Fox, Magnan, Howship-Dickinson,
The Pa-
thology is treated of in another short chapter
of four and a-half pages. The spinal theory
of its origin advanced by Chauveau and lLis
followers is entirely discarded, and its cerebral
source very cogently maintained. The con-
nection between Chorea, Rheumatism, and
Endocarditis is well stated, and then follows a
discussion of Kirkes’ embolic views, and
Bastian’s theory of Thrombosis; and the au-
thor concludes with the expression of the
belief that ¢ Like all functional neuroses,
Chorea is an evidence of low tone of the
nervous system, and we may nccordingly regard
the cortical disturbance either as the result of
anwemia in the parts affected, or of mal-nutrition
or exhaustion of the ganglion cells in the con-
volutions.” Two pages suflice for the differen-
tial diagnosis and prognosis, and double that
number for the treatment. The author recom-
mends rest,an abundance of sleep, gentle exercise
in the open air, a generous diet, milk and cod-
liver oil. If the appetite be defective, he
administers a bitter ; if the patient be anzmic,
he prescribes iron. Gray and Tuckwell’s ex-
perience of expectaney is quoted ag giving the
same result, as to duration, as Begbie’s arsenical
treatment.

Bromide of potash and chloral combined are
spoken favourably of when necessary to procure
sleep; and inhalations of nitrite of amyl are

Elischer, ste., are duly referred to.
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said to resemble Fowler’s solution in producing

early amendment, but exercising little influence
upon the later course of the affection. Strych-
nine, eserine, and curare are passingly alluded
to, but, like the employment of galvanism,
declared to be devoid of noticeable influence.

Epilepsy, and Neuralgia in its various forms,
are then treated of with equal method and
philosophy.

The concluding third of the book is devoted
to a subject— Peripheral Paralysis—not strictly
congeneric with the foregoing, nor cognate with
the title of the work, but which will doubtless
prove, at least to the majority of readers,
equally valuable and instructive. We regret
we have not space to notice these, but must
content ourselves with saying that the book, as
a whole, will prove a valuable addition to any
physician’s library, and a most succinct com-
pendinm of present knowledge of the owni-
present but still obscure subjects of which
it treats. We deem it a high meed of praise
to say that the book is worthy of the accept-
ance of the man to whom it is dedicated—one
of the most distinguished of his countrymen,
—Prof. E. G. Janeway.

Bliscellmveons,

For H.exorrHOIDS, Vidal recommends cap-
sium pills, four or five daily. Each pill contains
twenty centigrams.

Snxow BrinDNESs.—Dr. Reed of Detroit
claims to have cured cases by tlie adminis-
tration of amyl nitrite.

Sore NippLEs.—B Tannin, %i; bismuath
trisnit, 3ij; Vaseline, 3i. M.—Apply cop-
stantly when the child is not nursing.

Brouipg of EriiyL.—Dr. Levis, the advocate
of this new ansesthetic, has met with a fatal
cage himself, being the sccond already reported.

SprAINS.—Flace the limb in hot water and
add boiling water slowly as long as it can
be endured. The limb should be retained in
the water fifteen or twenty minutes, when the
pain will be found to have ceased in most
cages.

i

Troxy AxD Dicrravis.—It is 1ecommende(§
to combine tincs, ferri and tinet. digitalis w1th
dilute phosphoric acid. This makes a clear
and pleasant mixture. S

PRESENTATION.—A beautifully endorsed Ad-
dress and a handsome Davenport have been
presented to Dr. C. K. Clarke by the officers and
employees of the Toronto Asylum, as a malk:
of their esteem and friendship. K

CENTRAL AND PERIPHERAL PARALYSIS OF Tiﬁ?.
Face—In central paralysis, if jaborandi'bs
given, sweating occurs on both sides of the face.
In peripheral paralysis there is no sweatingon-
the paralyzed side, -

S

PropyLAMINE—Dr. Gaston of Indiana says
this remedy will remove the pain in acute.
rheumatism in twenty-four to forty-eight hours.\'
Dr. quons formula is—Propylamin. chloridi,
gr. 24; ag. menthee, 3vj. M. idbiespb\vu L
every two or three houus. .

LicETNING STROKE.—Nothnagle, after nt X
merous observations on man and anima_l?{;}{
concludes that the prognosis of paralysis from
lightning stroke is uniformly favourable, & &
that recovery depends little, if ab all on .
treatment. :

CANADIANS IN EncLaND.—James Frederic
William Ross,.M.B., Toronto University, 48
John Bowring Lawford, M.D., McGill, bar
been admitted Licentiates of the Royal Oolleﬂ
of Physicians, London ; also E. Coney Steve
son, M.B., Toronto.

CANADIANS IN SCOTLAND.—James Alexand,
Close, M.B., of Croydon, Ontario; Jobn: Mc
Williams, M B., of London, Ontario; and Pet
H. Bryce, M.B., of Mount Pleasant, Ontario
have been admltted LR.CP, Edm.; an
LR.C.S. Edin.

HyprorLuoric Acip Vapour ‘N DI
THERIA.—Hydrofluorie acid evaporate
proportion of one gramme to each Gt
of the siek room, and thus inhal
patient, is said by Henri Bergeron
specific for Dlphthema The evapor
require three hours,
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. UnmicARIA,—A peculiar case is reported infJ

+ 'which the whole surface was covered with the [ Hlu
" eruption, which disappeared entirely when the !is
- patient was recumbent, and
[ ariing.  AIl other
- constant current wag g,

1F pepsin is dissolved or suspended in any
id of neutral reaction its power of digestion
interfered with ; that means, it cannot show
reappeared on !its full strength.  [f, however, the solution is

treatment failing, the | made alkaline, the pepsin at once becomes inert

pplied along the spine, | —it loses all power to change albumen into
"and a cure resulted in four o five days, pepton. The proper relation between some
C < 'kind of acid—hydrochloric or lactic to be
NEvRALG1A OF THE TEsTIs— D) Hammond, | proferred—and the pepsin is an essential
in the 8¢ Lowis Courier of Medicine, reports | condition to bring out jtg digestive power, and,
two cases of this painful disease cured by cora- | in therapeutics, the good effects of pepsin.,

1 trument | Not only as an exception, but we well might
: made on the principle of the common -test-tube | Say as a rule, we find in looking over preserip-
- The compres- | tions which contain more or less of pepsin, that
g elastic bands, or a | the practitioner tries his best to combine pepsin
(With a variety of vegetable or mineral sub-

| .

| stances in such g manner that it.cann

DEearn By SrravcuLaTioN, !i“‘ digestive power at all,

: }'—rStrangu}ation exercised upen the living body I common than to gsee
i

" Eorew.

ot show
Nothing is more
pepsin combined with
subecarbonate or subnityate of bismuth, and yet
it can easily be shown that the addition of even
the latter salt to artificial gastric juice will
interfere with the digestion

Bicarbonate of soda, the diffe
of iron, strong alcoholic tine

ANew Siew op

‘Day cause extravasation of blood in tha wall

| ofthe carolid,
. Mupture the v,
not alwayg be ¢

if sufficient force be exerted to
& vasorum, Such force may
xerted, hence the extravasation
~ will not always be present, but when it ig the
sign is all important.—-— Virchows drehiv,

of egg albumen,
rent preparations
tures, and elixirg

are incompatible with pepsin.—KrETzscrmar,
- —(Chicago Medical Journal und Examiner.
- Marmin's Banpage 1y Psoriasis.—Dr, . { 4 : ‘ )
V. Walker, in the Cincinnati Zancet and

Poisonine By Ay NITRlTE.——Dr.. G. F.

e Senter, of Evansville, Ind., reperts, in the Ind.
Martins bandage. In Case 1 the eruption | Jfeq. Reporter, the case of » young lady, who,

:mpleﬁely disappeared in fifteen days, and by mistake, took a dessertspoonful of nityite of
fore wag o teturn six months after—no amyl. A druggist 8ave an emetic which acted
Mernal treatmens, Case 2 was cured in three promptly. The doctor saw her in twenty-five
teks, The bandage wag applied firmly, but | minutes, She was ejecting great quantities of
»"/QF“ighﬁ enough to cauge pain. It was re-|fluid from her stomach, which saturated the
‘Ved‘morning and evening, cleansed, and | whole room with an amyl-like odouy, Her face
%di?'tely reapplied. Wag grayish white, pupils widely dilated, eyes
: glassy and vacantly rolling in their sockets.
Mouth wide open, breathing spasmodic and
irregular ; & few breaths would be very rapid,
I then slow and long drawn, finally they ceased
t the shape of the stopper and of | all rapidicy and became barely perceptible,
of the bottle admit its use : Take two r The pulse was irregular and Jjerking when first
d, and put them between the neck | examined, soon however it became so0 slow *and
2ud the lower part of the stopper. [feeble that often I could not detect it at the
3 fixed then, securely by a piece of string, | wrist. The patient was the wmost limpid,
hole affair in water, say ten hours, ! limber, relaxed body imaginable, ‘The skin
has not swelled enough, pour some | was cold and clammy, suffused with g moist
adhesive perspiration, super-saturated with

Ver - the. wood
amyl. Gur treatment wag locally,

Uinie, Teports two cases of psoriasis cured by

=

10 Rexoy Grass-StorpErs.—The follo wing,

Wen( In the Bngiisl, Mechanic, will be likely to
rer the burpose of removing obstinate glass-

oppers, whe 4

Reck

I3

, and as it swellg
».0ut comes the stopper, massage,
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and warmth to the head and extremities, alter-
nated with ambulation and flagellation. In-
ternally after free emesis, hot coffee, sometimes
with and sometimes without ten drops of tine-
ture of opium.—ABul. Med.-Legal Soc. N.Y.,
May.

APPOINTMENTS.

John Walter Bowman, of the Township of
Moore, Esq., M.D,. to be an Associate Coroner
in and for the County of Lambton.

Adam M. Lynd, of the Village of Parkdale,
Esq., M.D., to be an Associate Coroner in and
for the County of York.

J. R. Jones, M.B., Toronto, L.R.C.P. Lond.,
hag been appointed House Physician to the
Hospital for Women, Soho Square,. London,
England.

COMMUTATION RATES.

The attention of our readers iz called to the
very favourable commutation rates with other
periodicals, Canadian and American, advertised
in this issue. Subscribers wishing to avail
themselves of these advantageous rates will
please notify us. It should be remembered
that payment must invariably be in advance.

THE PHILADELPHIA DIPLOMA MILL.

- On glancing over the Ontario Medical Reg-
ister recently, we noticed registered qualifica-
tions from the American Univ., Phil.; Univ.
Med. Surg., Phil. ; University Q. Coll., Penn. ;
Philadelphia University Physicians and Sur-
geons ; Physic. Medical Institute, Conn. Inst.
Med. Cincinnati, and numerous others. Sec-
tion xxxiii. of the Ontario Medical Act reads:
“No qualification shall be entered on the
Register, either on the first registration or by
way of addition to a registered name, unless
the Registrar -is satisfied by proper evidence
that the person claiming is entitled to it;
* % % % gand any entry proved to have
been fraudulently or incorrectly made, may be
erased from the Register by an order in writing
of the Council.” Now that the nefarious prac-
tices of Buchanan & Co., of Philadelphia, have
been exposed, it is to be hoped that there will
be -some mitigation of the fraudulent obtain-
ing of bogus diplomas in the States ; and it will

be in order for the Council at its next m
or for the Exccutive Committee in the it
to see that all qualifications illegally reg
are erased, and those registering such qu
tions dealt with as the law provides.:
xxxix. Ont. Med. Aect.)

Unxiversity oF TriNiry CoLLEGE.—
informed that this University will gr
degree of M.D., C.M., to all medical gr{i(
who write an approved thesis on a medi¢
surgical subject. M.D. graduates ca
the C.M. degree by writing on a surg
ject.

2yt

Bivths, Rnvinges,

BIRTHS.

At 78 Queen Strest West, on Sept. 9th, t
Dr. Wagner, of a daughter. :

On the 26th Aug., at her residence, 20 B
Hamilton, the relict of the late Dr. C. .
of a som.

At Yarker, on the 30th Aug.,
a son,

At 547 Church Street, on September 26th
of Dr. Jas. B. Baldwin, of a daughter.

amd Jdea

Mrs, Dr. C

MARRIED.

On August 25th, Dr. Maleolm Stalker, o
Co. Bruce, to Margaret, elder daugl'xte -
Berkeley Smith, Bursar of the University of
On Aungust 45th, Dr. D. A. Nelles, of W
Co. Norfolk, to Helen, second daughter
Berkeley Smith, Bursar of the University of
On Sept. 1st, at the residence of the bride
Lindsay, H. B. Weller, Esq., Attorney-at-La
brook, to Stella, eldest danghter of E. A.
Esq., M.D o
On Wednesday, Sept. 22nd, at the residen
bride’s mother, No. 37 Simcoe street, T
Roland B. Orr, of Maple, Ont., to M
daughter of the late John Neill, sr. o
On Tuesday, Sept. 14th, at Trinity Ch
Thomas, by the Rev. W. B. Rally, Douglas
son of the late Lieut.-Col. J. G. Gerrard, Is
European Fusiliers, to Mary Helen, eldest:
of W. C. VanBuskirk, Esq., M.D., of 85T
At St. Mary’s Cathedral, Hamilton, b
E. P. Slavin, J. B. Phelan, M.A., M.D.
Vivien, youngest daughter of the late Jo
Esq., both of London, Cnt. PR

DEATHS:.
Mr, S. Messenger Bradley, of Ma
died recently. : U
At 4 Paths, Jamaica, on August
wife of Dr. J. J. Hillary. FRSH
In Berlin, Mich., on the 16th August,
Velsor, M.D., brother of D. J. VanVel
Blenheim. T
At Collingwood, on Aug. 23rd,I
worth, only son of Dr. G. M. Ay
montks and 18 days. Co




