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'ALCOHOLIC STIMULANTS
GARDS QUALITY.*

BY ANGUS ?\IACKI NNON,

AS RE-

ALVINSTON, ONT.

It is almost superfluous to tell an assembly

of medical men that alcoholic stimulants hold
a prominent phce in Therapeutics. Notwith-
standing much hostile criticism, both from with-
in and without the ranks of the professlon tht%
stimulants are still high in esteem, and stand
~well up in the front row of remedial agents.
This perbaps is not wholly due to the force of
science.  The popular belief in the curative
power ‘of whisky and: brandy is proverbial.
‘There is an old proverb which runs, “like
priest, like people.” Should we parody this
“proverb, and say, like people, like doctor, might
it not suggest the power of ulterior force in the
‘matter of ‘the importance attached to these
Stimulaﬁts ?
or uuuuxb, ‘ﬁ t
by our- environments.

all Tin ki

~ ba
are all liable to be

A ava
W Ao

is that aicohol is an avent of great value and

power in.the treatment of many. dxscased .con-

ditions. It is but fair to remark that a h]rrhly
respectable minority, ﬁrmly oppose this. view,
and demand the expurgation of alcohol from
‘the Ph’xrmacopoen as not only worthless ' but
absolutely injurious, under all conditions. The
majority, however, although adrmttmg certam

.Read at meeting of Ontario MedlcaI‘Assomauon, June 1889.

We must confess, - whether priests.
‘ I‘then(.(.d“
Be that as it may, the:
consensus  of medical’ opinion the world over, .

 sise,

drawbacks, refuse to let go their hold until
science discovers a substitute more mnocent,
but of cqual virtue.

These being the views of the profession, it
naturally follows that the. quantity prescribed is .
enormous.  Alcohol being a powcrful agent,
like a two-edged  sword, is capable . of cutting
two ways., It is therefore clear that it should
be ordered with the utmost definiteness as to;
dose, and frequency of repetition. Such is the
rule in the case of opium, chloral and all powér-
ful drugs.. Why should alcohol be an exception?
Morcoser, we are usually particular ubout the
quality of'our remedies. If we have reason to
believe a certain article is not up to the stand-
ard, or has béen tampered with by a dishonest
dealer, we reject it instantly. Why not apply,
the same  tests to our whisky and brandy?

" Alcohol is good or bad according to the dose.

It is quick and powerful in action, and demands
the same accuracy of administration as other
agents of potency. Why then, of all other drugs,
should it be prescribed in the haphazard way
that is too much the custom ?

The 1e1d1est answer to these questlons is,
that accuracy of dose is - Jmpmctxcable, since we
do not know the alcoholic ‘strength of any of -
the articles used. We must admijt, and empha-
the correctness of the answer. We do
not know how much alcohol is contained in

‘any | given sample of the various alcoholic stimu-
lants in the market. '

The answer is full and
complete, and to. prove its absolute truth is the

‘mam ob)ect of this paper
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In any discussion of this question it is
" necessary to bear in mind that the contained
alcohol is the chief ingredient in all alcoholic
" stimulants
is made up of water, and  other substances, all
of which are of no value except to make the
alcohol pleasing to the palate and acceptable
to the stomach. That imponderable, invisible
‘something, conjured in our imaginations as
‘pervading the product of the still, aside from
"the alcohol, chumstiv proves to be a myth.
It is said that delusions . die hard, and here is
" one of them. : “

This leads to the remark that accuracy of
.dose 15 impossible in the absence of legal
standards. The manufacturers and dealers are
subject to no'law. The distiller pays his revenue
tax on his alcohol, not on his whisky. The
'whisky is another affair entirely. So in regard
to all nther liquors. But this is only a part of
the trouble. Were liquors made in the old
fashioned way, we would. look for greater uni-
formity of strength, whether the article was
better or not in other respects. But as a
matter of fact they are not; that is, the spiritu-
ous liquors are. no Ioncer the product of dis-
tllhnon, save as regqrds the alcohol.  Wishing’
to ebtain more mformauon regardma a business
whose secrets are kept- with wonderful fidelity,
I wrote a short ‘paper sometime ago, which I
had publlshed in an American journal. havmg a
"large circulation. : That communication con-
tained the substance' of what is'to follow. I
challenged criticism.  Although several re-
plies appeared, none disputed the main points.
~ One word more before entering on the main
question.. Pure. spirit, the technical name for
~alcohol, is the same in quality whether obtained
from grain, roots, or fruit. This fact should
not be lost. swht of in comparm0 fabricated
nqu)ra with ‘those made in the old fashioned
way. -1 shall now proceed to describe the
modern processes of ‘distillation

making in general as practiced at present.
1t is not generally known that the process of

making w hlsk) has been entirely revolutlonm.d ‘

This change is due chiefly to 'the introduction
. of what is called the column still.
duct of the mashes is 1'16\{' all run off into strong
alcohol that is, pure spirit. 'Ihls is all distil-
htlon bas to do with the productxon of old

'

The pro-

The balance is the menstruum, and

and llquor ‘

" twenty-five (125) parts water.
_ing and flavoring ingredients are added. These

_coloring matter.

rye, malt, Bourbon, Scotch and Irish whisky.
The remainder of the process belongs rather to
‘the _practical chemist than' the distiller. The
latter, bowever, takes it upon himself to make
two brands, rye and malt. His, method is
very simple and above reproach. To make
old rye all the proper quantity of alcohol is
run into a tub. The water is added to bring it
down to twenty-five under proof, that is seventy-
five (75) parts alcohol to one hundred and
; Next the color-

vary somewhat with different distillers for the
purpose of distinguishing the brands, more than
any other purpose, and hence are not made
known.  There is reason however, for believing
“that such additions are of a harmless nature.
Carmel is the principal, if not the exclusive
To make malt a trace of
creasote or similar substance is required. | For
this reason, so called malt whisky had better
not be used, although the amount of flavoring
is probably too infinitesimal to do harm. This
done, the work is accomplished. It is evident
that “afre can add nothing essential to modern ‘
whisky. If allowed to remain long in its oaken
-cask it will extract some additional color and .
flavor from the w ood, but nothrw more.

* Whisky made in this way is incomparably
superior to old-fashioned whisky. This state-
ﬁ]ent I am quite ' aware, runs counter to
common belief, but it is true, nevertheles‘;.“
One constantly hears the remark, whisky now-
a-days is not as good as the whisky we used to
have. . “The old whisky would not fly to.
one’s head like what we now get.” This is
purely imaginary.  Old-fashioned distillation
gave whisky full of impurities. . In it the fusel-
oil, an extreme]y poisonous substance, was
retained. So were also ethers and extractive
matter. ‘lhe‘xcolumn stili  disposes of ‘all
these. Their' retention made whisky more
intoxicating and harder on ‘the ‘“head.” The
.true e\plamtlon is found" m the' fact ‘that the
people who thus: speak are Old Country born.
On commgr to this: country they' could drink
‘whisky, and mors of it, than they can now. It
is notorious that the people of northem Europe
have a great tolerance for alcchol. They can
hve and thrive on an’amount that will kill in

"America. The climate here tends to develop .
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‘neuroses. Hence, in the course of time these
people lose their . tolerance for alcohol and
blame the whisky. Of course I here speak 'of
standard whlsw and not a fabrication. |
“All the evidence goes to show that there is a
vast amount of fabricated or spurious whisky
in the . market. Every considerable centre of
population has its dark cellars supplied with the
materials for carrying on this vile traffic. It
says but little for our laws that a. business so
life-destroying and iniquitous, can be carried on
without let or hindrance. Everybody knows:
that *““forty-rod” whisky is extensively sold and
consumed, but who has ever heard of any one
hemg pumshed for the crime? The main object
is cheapness. To accomplish this the quantity
of alcohol must be small, but.the stuff must be
capable of producing some kir\d ‘of intoxication
or frenzy. To make up for the lack of alcohol,
substances of less value are supplied. That
briefly is forty-rod - \\hlsl\y,‘ and we cannot al-
ways be sure we are not imposed upon. Not
Jong since I heard an Irishman describe it as
follows: *“Itis nather fit for man or baste; it
has nather oats, barley nor whate; it is made of
pure combustibles.” It is but proper to add
_here that no respectable public house dis-
penses “for ty-rod” to ils guests. I presume it is
" mos ly consumed in catch-penny - way-side
places, and in the low "groggeries of the large
‘towns and cities.
While on the article of whisky, it is worth
remarking,  that it is the only liquor made
whose alcoholic strength is known' definitely.
“The distillers turn it out of uniform strength.
‘The hydrometer here is unerring. After the
cask leaves the \yarehouse; and is out of bond,
all confidence is at an end. Medical men
should ‘see that their druggist gets- his whisky in
bond, rather than from the cellar of a hquor
‘dealer.  Standard. ‘whisky is too strong “and
‘pungent " for “use’ without dilution. It is the.
;custom of pubhc houses'to dilute it by adding.
" ‘one gallon of water to three gallons of whisky.
- For use as a mere bev erage, the article would
be “improved by (,Ontll'lllll’l"‘ .this  process
‘ad infinitum. 1 ‘ ‘
The Scotch and Irish whlsk)s are made just
like our own. "“}m) buy American corn- m'lcle:
alcohol; “ﬁ\ 1t up,’ * and re- ship it to us, hand-
‘somely labelled, and we are fOUlS enough to

- ment ordered an
-purchased at different points and submitted to

pay a high price for the fraud! These people
find it more convenient and cheaper to im-
port alcohol instead of corn, from which nearly
all American alcohol is mow made. Verily,
had the poet Burns lived in these days of sharp
practices, the world would never have heard of '
Sir John Barleycorn. ‘
"Having discovered beyond all cavil and
question, the zew way in distillation and whisky-
making, we have the key which unlocks the
main secrets of the liquor making busmess
Bxandy one dollar, to one dollar and ﬁfty
cents per bottleJ good (1) port wine about the
same. 'Let us see. The books say it takes
from five to:ten gallons of wine to make one -
of brandy. 1What, and selling for abour the
same price > That is what they say.” Nothing:
more need be said. The Hennessy and Martel
brands are frauds; so is all brandy sold at so .
slight an advance on wine. Itis not, and can-
not be real brandy, as claimed. High price is
no proof of genuinencss, it is true. Marking up
the pri‘ce‘ to insp'ire confidence is a common
trick of the'trade. But a low price in this case
carries with it the clear evidence of de-
ception. This much, however, can be said
in extenuation, that the deception which leads
to the payment o'f an unne ‘essarily high price,
constltutes the ma]or part of the crime. Itis
dlshonest to label a t‘nng that which it is not,
under any circumstances. Let _the whole truth
be widely known, and imported brandy will
gradually be discovered. - We know wéll, that
there is not a bottle of old-fashioned brandy
made. Now what is'it? It is a solution of
alcohol, stronger than whisky with added
m«rredxents to give: it taste ‘and  boquet, as
nearly as nny be to genuine brandy. That is
all.  Some years ago- the Dominion ' Govern-
investigation. Brandy was
Professor Croft for analysis. . All the s{mples
proved to be 'LbOUt equal Once some sample,
known to be- fabrlcatcd was found to be as good‘
as the French br'mdys This proved of course,
what must have been known Defore, namc]y‘
that the French brandys ' themselves were
fabrications. 'What is to hlnder, let me ask, a
Canadian constructing as good a formula as a.
Frenchman?  The. French produce a large

quantity of alcohol from the. beet root. ' They
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are also heavy importers.
brandy are all pure, what becomes of all this
alcohol ? =

Gin is made after the same manner.. The
process is essentla}ly identical with the making
of spirit of juniper. The Dutch buy our
alcohol, add to it oil of juniper and dirty canal
and send it back as the purest gin.
De I\uyper, Booth, are
magic words to the purchaser. of gin. All a
delusion and a 'snare!

trial in the city of Montreal. A man by the

~ name of Monsell, decided to put some gin on
.the" market.
- under his own name, it occurred to him to put

Fmdmc he could not sell it
‘De. Kuyper’s ‘name’ on the label. Tt sold so
welithat De I\uyper sagents had theman arrested,

complaint about the article sold. Counterfieting
gin was not the offence ; counterfeumar the great
name, De Kuyper, was the pumshable crime.
Here I wish to draw special attention to
these two hquors brandy ‘and gin. T do not

know what the yearly' importation of these
" French and Dutch mixtures is,” but it is enor-

mous. The cost. to our people is, great, and
millions of dollars are annually - diverted from
the industries of the. country and poured into

no matter how well compounded ‘have no

" special medicinal merit over whisky and spirit

_and beverave

g western Ontario yields per acre more than‘
double that. produced .in  France.
‘ equal in all respects, to -the best French and
" Californian vvmes can be made, ' and are made,

‘ sin our own country

. mdutrrv
tor the belief that our native wmes, for purity

their use in every possible way.

Rum I nave not investigated, partly because‘

it'is seldom prescribed as’ a medicine. nor used

~as a beverage to ‘any considerabie extent.

If their’ wine and .

I remember reading
“ahout fifteen years ago, an account of a gin

. and very properly punished. But there was no |

'As these liquors, “

of juniper, medical men' should discountenance -

Whether the sugar planters have abandoned

the o/d way and adopted the new, 1 cannot suy.

‘ ’lhe chances are that they have.

Wine is in extensive use both - as a medicin
' Qur country has been found
iwell adapted to the growth of the grape. South-

I would be' unwilling to
say anythmv calculated to injure this home
Apart from this, there is good reason

Wmcs '

'subsequent stages.

ana reliability, are far in advance of imported -

wines. It may be that the delicate processes
of the vintage are not always carried to the
letter, but that is true of the foreign products
as well. The vmtage, seen at its best, has
come more or less under the influence of
modern methods.  Not ‘many, perhaps,
aware, that for generations it was the regular
and right pmctxce to add br’mdy freely to the
vats in process of fermentahon Alcohol, pure
and simple, of course, now _ takes the place of
brandy. Alcohol is also frequently added at
A druggist got a cask of
native wine. When it was opened it was found
to be in a state of active fermentation. The
druggist complained to the maker.  In reply
he was requested to add a stated quantity of
alcohol, and assured that would make the wine
all right; at the same time, informing. him that
he (the maker) always found ‘alcohol effective.
This little 'instance goes to show how exten:

sively ready-made alcohol enters into the pro-
This,
practice of adding alcohol to cut short the'
fermentive process, is probably the worst than

duction of all alcoholic stimulants.

can be said of our native wines, and that much,
and a great deal more, can be said against the
imported article. It must be remembcred that
wine, nch in the blood of grape, and poor in
eohol will not keep in our climate. It will.
sour in summer and freeze in winter. By far
the most villainous and extensive adulteration
practiced in the liquor business ohmm in wine,.

“forty-rod” whisky. excepted, and that not ex-

cepted but as regards quality.’ )
There is. rrobqbl) more ““doctored wine”
used than there is of forty-rod whisky. 'Very .
httle, if any, of the nnported article bears auy
real resemblance’ to the. genuine article  Not
long since, the . German . Government: was

‘ ‘honest“enohgh‘to confiscate a large cmnntrt) of

fabricated wine lying or the Rhine, Just await-
ing shipment. abroad, to- England, I bclieve.

‘The producuon of port'wine was alnays small;.

over fifty years ago it sold as hwh as eighty five
dollars the gallon. - (Vide: Chambers’ Encyclo-
pedia.) * At present its native valley produces

v;but a small qua,ntlty Yet . port ‘wine can
be found in- oceans in- any part of the world,

and to keep up’ appearances, is sold at a thh
pnce No one need be told that therc is not a

are -

\
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“smale bottle of genume port wme in all
 America.

Not lon«r smce, I read a verv ab le cl.mc by a,
One of

Verily, delusions do die hard.
The brand in our markets known as port

Mwme is a fabricated ‘wine containing twenty
' per cent. or over of 1lcohol
~ation this article is the worst. .

Of all wine adulter-
As a medicine’

it should ‘rec‘éive a wide berth.. As in the case

‘of brandy and gin, it would be a wise and

commendable pohcy to dlscourafre the use of
imported wines by us altogether. The home
article is more reliable,- and in every way
superior. The question of the home produc-
tion of wine as a substitute for the foreign
counterfeit, is one bearing very intimately on
the health and life of our people, having aiso an
economic side, involving millions of hard

_earned money.

Beer, including under that name all malt

liquors, is the last article to be brought under

' statement
beer is made I am 'not prepared to
do know for a fact that a vast amount of beer

‘plains the trouble.
~ right to know all about it.

notice. e constantly hear the remark, beer
is not as good as it used to be. I believe the
is correct. “How much fabricated
We'

say.

distributed,
which is 'but beer in name.
between it and genuine beer is too great to be
due to accidental causes. It is designedly poor,

in country places especially,

‘and as such is made by and sent out by the

great breweries. The manner of the manu-
facture of this slush should be made a matter

of investigation by the Provincial Board of

Health, as;an enormous quantity of it is con-

"sumed, especnally durmg the thristy’ summer
season.

~ Keen competition hds led to the study'

of cheap methods of production,

is largely used in place of barley ;-we know that
cheap ‘(and perh'Lps danaerous) substitutes are:
used for hops ; we know resm is freely used ;

- we ‘know, also that ‘a cheap and p01sonou<

qlahtv of - sahcyhc acid is ‘used. to prevent
s )urmg ; we know all this, but: we havea. ru{ht

R know a good deal more.

There should be no secrets ' regardmg the

Y akmg of beer, or any other liquor, any mqrq

The difference

RO TN A,

anda toat ex-
‘But 'the public have a
We know that corn’

than there is about any o*her _staple arucle ot
consumption.

Prof. E. H. Bartley, of Brooklyn, New York,
has made the adulteration of beer by s a]ncyxc‘
acid; .a matter of long investigation. He in-.
forms us that the quantlty used averages from
twelve to ﬁfteen grains per ‘gallon. The effect
on large beer drinkers he considers’ most in-
jurious.’ Whatever may be said of rheumatism,
between resin and ‘salicylic acid the kidneys
are pretty well corned. It is time the delusion
vanished ' that beer ‘contains food. Ion ago
Liebeg told us that ‘there was more nutrxment‘
ina loaf of bread than there was in a whole
hogshead of beer. Especially is this true of
the beer of our time, unless it be London
(England) beer. Some wicked critic has sug-
gested that the oecuhar richness of London
“beer and porter is dué to the water, that of the
Thames, noted for its abundant richness in
city | se(verage. This reminds - me of a trial
about which I read a short account not long
since.” ‘In the long ago, Albany beer was cele-
brated all over the Union, and . long defied all
competition. One day a man named Delevan
_published to American beer drinkers some
“nasty facts. He discovered that the famous
_breweries were all built on the brink of a pond’;.
‘that the water supply was obtained from this
‘pond, and that the said pond was pregnant with’
- dead dogs,. ‘cats, and other rottenness. The
result was a law suit in which the brewers were
signally beaten. Instantly Albany beer went
‘down, 'md never recovered the blow, much to
the j ]oy of all other brewers. p ‘

I would not say that honest beer (ale) is not
“made. Brewers do still brew, but the trouble
is that we, never can know what we are buymcr
Honest beer no doubt is’ made but where can.
we be suré of getting it? This is a general in-
quiry, but no one’ vouchsqfes an answer.

Tlns concludes a short review of alcoholic
stlmulants as regards quality.. Itis not all that.
‘could be sznd but time. forbids more. The
“facts in the case are in no way honorable to the
a.verave liquor manufacturer nor do they reflect -
credit on. the business shrewdness and ‘watch-
fulness of our proﬂe:sron. 'ihe distillers, brew-
' ers, and compounders command us in-this wise :
“Shut your eyes, open your mouths and see

what you will get.”” We have bPen most obedl'
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ent and docile.
eral we have been lona-suffermff beyond all
praise. We have suffered ourselves,our p“tzents,
and. the public to be robbed, that a rapacious
horde of swindlers, at home and abroad, might
grow opulent, powerful and haughty. We have
“aided and abetted the greatest swindle the
world has ever known, before which the South’
'Sea Bubble, the Holland Roses,‘and ‘all the

Along ‘with the pubiic in gen-

ether frauds ever perpetrated on a credulous

- people, pale into insignificance.
~strous fraud: ceases not its work of ruin. By
day and mght its murderous shafts are driven
‘hither and thither into the bodies and souls of
men.  Alcoholic stimulants, pure and simple,
are dangerous enough and ruinous enough, but
this gigantic fraud intensifies the evil.
men are the supposed guardians of health and
life. In regard to this mattér, verily the watch-
men have been asleep. It is now high time to
awake to a trﬁe realization of the situation, and
call on the whole people to open their eyes,
shut their mouths, and behold this monster. I

cannot but believe it is in the power of the

medical profession to stamp out this evil in a
large measure. . I shall suggest only two or three
things. First, the Government should be asked
to prohibit the unpormtxon of allliquors.
_ada is able to produce all that is needed in this
way, for all purposes. ' Commissions should he
appomted to investigate and report on ‘the
~whole hquor business.” A business of such vast

proportions should surely be the subject of care- -
Medical authority should construct.

“ful inquiry.
formule, and have them pubhshed and author-
" ized, for the making of whisky, br'mdy, and
gin. As all these are now but dilutions of
" alcobol, it is muach better every way that they
"should be made by certain uniform standards.
"The adoptlon of these suggestions would go 2
‘long way towards purifying the liquor business,
" save millions of money, and in numerous ways

aen

promote the happmess and well- bemfr of our‘

people IR

Dr. Agnew says that riding
cause spmal comp]amt

‘ Th’e:'re are. ‘about “one 'hundred and forty

“wnters on the edxtoml staff of the British
Jh’mzmt fourmu. P ‘

'

,Can-

This mon- .

Medical |

a bicyclé ,wi]l :

‘the bladder as well ‘as of ‘'other organs,
‘become less frequent
knowledge of the pathological changes \\’thh

“ trouble:

- ééléetions. .

TREAI‘MEN’I OF CHRONIC CYSTITIS
‘ IN WOMEN. ‘

BY HU\ITER MCGUIRE M D., RICH\!OND
VIRGI‘HA

The successful treatment of cbromc cystltls in
women requires an unusual amount of patience,
skill and tact on the part of the surgeon. -

In the first place, functional bladder trouble
bas to be eliminated from true cystitis. Pain
about the pubic region and pelvis generally
frequent and painful micturition, tenesmus, the

sensation that the bladder is never emptied,

going on day and night for weeks, producing

.emaciation, exhaustion, and a life of wretched-

ness, may be due to a great variety of causes.
It may be purely functional ; piles, fissure of the -
anus, an ulcer of the rectum, or thread-worms
in this organ may cause reflex bladder symptoms.
Malaria may provoke vesical irritability ; some-
times this happens without serious disturbance
of the organs of digestion and alterations in
the character of the urine ; under such circum-
stauces the only exphmtxon that can be given is
the effect of malaria on the nervous system.

* We cannot help believing that true vesmal
1rrxtabxlxty is occasionally “a pure neurosis,
certainly there are cases which can be explained
in no other way.. As our knowlege of pathology,
however, increases, these cases of neuroses of
will
1mprox ement -in our

‘take place in the female urethra will surely
(.ontnbute to this end.  Masturbation is another

source of vesical dlsozders ; cOnrrestlon Jof all

the pelvic organs and. irritation of the meatus
urinarius foﬂmv its prolonged practnce Diseases |
“of the uterus, especmllv of the cervix uteri, and
displacements of the womb . are common
sources of, functmnal vesical: disorders. Pelvic,
abscesses and tumors frequently provoke this,
One of the most pei’sistent and painful
cases of functional vesical trouble ‘that I ha\e‘
ever seen “a% in a woman, wbo still menstruated
regularly at forty-seven years ‘of age. ' She had
constant but not very severe ‘pain untll the:
monthl period came on, w‘)cn the pain became
very sevcre, ‘zmd morphme was frec]y glven tp
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-relieve it. I removed, in this case, the left ovary
and tube, finding upon the 'lattera neurpmatoué
growth, about as big' as a marble ;
home in a month entirely well.

. It is pretty safe to conclude, when the urine
is normal or nearly so, that the dlsorder is func-
tional, and not truc cystms H acam, as a rule, .
with, of course, e:\ceptxom when a woman has
to void her urine frequently, and suffers pain in
the act, but is relieved when the viscus is empty;
or, if she attempt ‘to hold the. water too long,
spasm of.the bladder comes on and the urine is
involuntarily ejected in spurts, then the trouble
is fﬁllctional ; but when there is great and pro-
longed tenesmus, with pain and ‘straining after
the water has all come away, as a rule there 15
real disease of the bladder or urethra.

. The only way to-treat functional bladder.

trouble is of course to correct, if possible, the
~cause.: A displaced womb must be replaced
and retained in its proper position ; -a diseased
womb must be cured, rectal trouble relieved, a
forelgn boay in the bladder removed etc. Itis
of the treatment of trué cystltls, chronic in
character, uncomplicated by other disorders,
that I wish to speak. ‘

" Generally, in chronic cystitis, the urine 1is .
loaded with phosphates, ‘and muco- puruler\t
~matter ; it is also more or less alkaline. '+ Before
any, operative interference is undertaken, the
urine should be made normally acid; this can
generally be accomplished by the free use of
citric acid in the shape of lemonade, .or lemon
- juice and water ; the mmual acids act more
‘slowly, and benzoic acid is not well borne by
the stomack, if administered for toolong a period

of time. T have seen the use of citric acid in
one day remove a thick phosphatlc crust on the

edges of a vesico-vaginal fistula, or on the wound .

through the perineum in lateral lithotomy. -

_ The first step in the surgtcal procedure is to

 dilate the urethra far enough to temporarily.
. paralyze the sphincter. muscle.  This should be

- done while the patient is under the influence of '

'an an'esthetlc I use: for dilatation a three
* bladedurethral specul am, and after the e\p'mswn
~has been continued fat’ enouwh the speculum is
removed, and the finger . introduced into the-
bladder. -The dtlafatlon should be done slowly,
twenty or thu‘ty mmutes bemv required before
the process is, complete safter this'a short, plece

she went

of dr’umge tube is mtroduce Linto the hladder
‘and the urine allowed to d'ipinto a cup betwccn

the 1605 of the patient, if she lies on her back,

“or close to the hip if she is lying- on her side.
The. latter is preferable, as in that position the

tube is more easily retained. The tube should
be mtroduced into the bladder only far enough

“to drain the organ, and the fr‘ee end should be

‘changing it.

Magazsine.

just long enough to drip the water into the cup.
If too long, it will be pulled- out of the bladder
by its own weight. The object of the treatment
is to give the bladder complete rest. The tube
should be kept clean by occasionally washing or
It is a good plan to ‘wash the
bladder out through the tube once or twice a
day with hot water, I published an account of
the treatment of obstinate chronic cystitis by

drainage in 1874. Since that time I have
repeatedly resorted to i, and with great success.

For the last. three or four vears I have added

dilatation of the urethra to the dr’umge in thxs_
way making physiological rest of the organ more,
complete. . If the paralysis of the canal and

sphincter pass off before the care is effected,
dilitation must be repemted——(/nwersziy jl[ed

OPEN-AIR TREATMENT OF PHTHISIS. -

* Among the many changes which have taken -

place in the treatment of phthisis in the last,
forty years, none is more marked than the sub-
stitution of a system of bracing and hardening
the panent for one of “coddling,” and foremost
in this plan is the prmcxple of open air, or ex-
posure of the patient 3s much as possﬂ)le by -

‘day and by night to the influence of the

atmosphere. The great object of change of
climate is 10 afford greater facilities for this
process, and it 'q)pears from ‘the testimony of

“most authorities 'that the meteorolovlnl phen-

omena which interfere “with the success of the
systetn'in England are not the coldness of the
climate, but its hurmdlty and the prevalence of
fog and mist, and the fear of exposure to these '
elements prevents its bunq comp»etely camed‘ ‘
out here , C ! ’

T herc is no questxon now tlnt cases not only

of . non ‘pyrexial, but also of pyrex xial phthsxs
" are favorably influenced by open-air, treatment, . ;

_which produces a diminution of the'trqulesqquiti
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- symptoms such as high tenipcrature and night-
sweats. The plan, though adopted at several
places on the Continent, is perhaps most com-
» pletely” carried out at: Dr. Dettweiler’s large
establishment at Falkenstein, in the Taunus
Mountains, at an elevation of 400 metres above -
sea level, and it may be well.to quote M. Pou-
zet’s description of a recent visit to Falkenstein.
The consumptives are placed on open bal-
‘ comes, sheltered from wind and exposed to the
sun.  Here, on mattresses or bamboo couches,
they recline in loose but warm clothing, with’
tables alongside for books, letters, etc, and the
“inevitable glass of milk ; or they sit in shelters
moyable on pivots to protect them from wind,
cor inkiosks with ‘open sides, but, whatever the
form of protection, the invalids live all day in
the open air, mde,)endmt of the state of the
weather. ‘
Dr. Dettweiler appears to be a rigid disciplin-
arian, and to enforce early rising, with fines and
the pain of dismissal, and the patient com-
mences the day with a friction to the skin in
the form of a dry rub, or with a towel mcistened
with water or alcohol, but the stronger patients
are submitted to the action of the douche
After a rather simple. breakfast, which would
not satisfy all English patients, they betake
themselves to their couches, from which they
occasionally rise to take short walks, generally
_up a gentle slope at the same time throwing
back the sboulders and each quarter of an hour
drawing at least ten full . deep msplratlons
through the. nose, and thus emptying and
filling ‘completely the organs.of respiration. The,
more harfiv take long walks in the nemhbormg‘
forest. ‘

The dinner and supper are both substantlal
meals, washed down by red or whlte ‘wine, and
milk is taken between times. Expectoratlon
into handkerchiefs or on the ground is for-
bidden, and patients are furnished with ordinary
spittoons or portable ones on the pattern des-

‘cribed in the British Medical jozzr;za/ of Octo—‘ §
consumptwe patlents—~8rzt Ma’ Sour.

" ber 12th, 1889. ‘
The patients sleep with the wmdows of thelr
bedrooms open_ at the top, and all’ curtains,
"carpets, or h'mgmgs are carefully removed.
Stoves appear only to be allowed to be lit dur-
ing dressing in the morning, and never at night,
but sleeping in woollen underclothm , and the:

avoidance of too many covermgs to the l)ed is

advised. '

The French phvsxcmncs appear to be likewise
advocating the . open air treatment of phthisis,
and especially sleeping with windows open, but

‘some of them object to the common-sense

practice of sleepm" in flannel, for fear of pro- .

‘moting perspiration, which they say is so tire-

some a complication of ‘phthisis—confounding
this' it seems, with the characteristic night-
sweats which it lis weil known are a form of
watery flux qmte mdepvndent of clothm<f or of
pyrexiu. ‘ ‘
The system of open-air treatment pursued at -
Davos and St Moritz differs from tlnt pursued
by Dr. Dettweiler at Falkenstcin in the larger
amount of lung gymnastics it lncludes, and far
surpasses it in results, but these must be largely
credited to the cffect of the mountain climate.
The douches to ‘the chest, which were for-

“merly largely used at Davos as a means of pro-

moting deep inspirations, have lately been, for
the most part, abandoned, probably owing to
the great dislike of English and other patients
to their use in winter, and to the same results
being pleasantly arrived at by the more agree-
able exercises  of mountain ascents, toboggan- -

ing, ete.

It is doubtful whethcr in England we are
suﬂicnently alive to the adxantagcs of the open-
air treatment in plithisis, for though in our-
palatial hospitals the systems of ventilation and.
warming have been carried to a high state of
perfection, and the atmosphere is changed fre-
quently and without draught, the exposure of
a consumptive patient on a terrace or balcony -
to the sun’s rays and free breezes of heaven -
would probably be far more beneficial, provided
the effects of chill and damp were guarded
1g1inst Even in pyrexial phthisis the removal
of the consumptive’s bed from the hot ward to,
a cool covered terrace is often accompanied by
beneficial results, and we commend this treat-
ment to the medical men who have charge of

TRFAT\'IENT OF PROLAPSUS OI‘ THFﬂ
RECTUM IN CHILDREN.

V During my service at the Children’s Hospital,

"1 have seen a number of cases of prolapsus of

the rectum which present many points of clinical
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interest, both as regards their causation. and

treatment. Co
In persistent cwses of this affe(,tlon in chlldien

" in which the various palliative measures of the .

treatment have failed, I have found that the
safest and most satisfactory method is that
recommended by Allingham, which consists in
‘the application of nitric acid to the mucous
‘membranc of .the prolapsed gut. It is applied
'as follows :—The child’s bowels are moved by
‘the administration of a dose of castor ail, or by
‘the use of an enema, the patient is then anmsthe-
tized, and the surface of the prolapsed bowel
carcfully dried and cleansed of mucus by wiping
it gently with absorbent cotton. The whole of
the mucous surface of the exposed gut is next
painted with nitric acid, applied by meuns of a
camel’s hair brush or a swab of cotton, care
being taken not to allow the acid to come in

which the bowel has been down for some time
aud inflammatory effusion has taken place, there
may be great trouble in returning the mass, and
it may be necessary to administer an anasthetic.
The preventive treatment should consist in not -
allowing the child to have the lxowe]s moved in

‘the sitting posture, ‘and prolonged straining at

stool should be prevented. . The child should
only be allowed to have an evacuation when in
the recumbent posture, or while lying on the
mde, orin the standing posmon The mother
or nurse should support the perineum and anus
bytwo fingers placed uponeither sideof the anus, .
or should forcibly draw the skin of the buttock
to one side when the child is passing the stool.‘ ‘
If examination of the patient shows that there
is present either'a vesical calculus, a contracted

. prepuce, a rectal polypus, or parasites in the

contact to the skin adjacent to the verge of the -

anus. A pled{,et of oiled cotton or lint is now
introduced into the central depression of the
prolapsed mass, and by pressing it upwards with
the finger the bowe! is reduced.

position by bringing the buttocks together by
broad strips of ,adhesive plaster. The howels
are kept quiet for two or three days and then
“opened by the administration of a small dose of
castor oil. The use of the pledget of oiled lint I
have not found necessary in practice, as it is apt
to be passed when the patient recovers from the
anzesthetic, so that I. generally omit its use ﬁr\d
merely coat the surface of the cauterized mucous
‘membrane with olive oil or vaseline.

A compress of
lint.is then placed over the anus and held in .

“fully after the child’s diet which,

rectum, all tending to produce great straining .
cfforts, the removal of the cause will promptly
effect a cure. The importance of looking care-
as before
mentioned, may be an important factor in the
production of this affection, should not be over-
lool\ed C S ‘

The use of enemata ‘of cold water or of
ﬁstrm(rent solutions, such as decoction of oak
bark, or a solution of alum, may be employed
with good results in mild cases, and of these I

- 'think the enemata of cold water will be found -

A recurrence of the prolapsus may take place :

with the first few passages, but a permanent
cure is genera]ly effected by one application of
the acid ; 3 should this not be the case the caut-
 erization may L2 ‘epeated at the end of a few
. weeks, and even in the most agg,ravated cases I
 have never failed to see a second or third appli-
' cation followed by a satisfactory result. = :

The palliative treatment consists first in reduc-
ing the’ pro]apsed bowel or mucous membrane as

EJthe Therapentic, Analyst.

be the most b&thfd.(.[Or) —H R I»I/'/zart«.y‘@,

M.D., Ulzwersd) Aled. ﬂ/ﬂv’a ine.

DEaTH FROM ETHER.—A death uvder ether
1s reported to have occurred at Bellevue Hospi-
tal on November sth. The operation was for
abcess in the cervical region. Ten minutes
after anesthetization was' begun asphyxia took
place. The kidneys y\‘eré found, at the autopsy,

to be the seat of cystic degeneration.

To ABORT A FErLoN.—Dr. Gauchcr, says
in writing on the

;. abortive treatment of felon, states that to effect

soon as’ possible, and this can genemllv be

accomplished without difficulty by placing the
child across the knees' .and making gentle
pressure with the’ fingers over.the whole mass of
the tumor for a few minutes.
‘httk dxrﬁculty is ekperxenced but m cases in

I

this object it is sufficient to moisten slightly the
painful part with a little water, and to pass over
this surface a stick' of nitrate of silver. Ina

. few hours after the skin becomes black, all pain
. dlqappeftrs and the inflammation  is arrested.

In recent cases

No dressing. is n.quxred and the black color
disappears in six days. ——Cm. Med. jVEsz
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Tiw TREATMENT, oF PHLEGMASIA DorLuns
—The Union Médicale attributes to Delore and

Poullet the following sketchi of the proper |

treatment of . phlegmasia alba dolens : ‘Absolute
rest in the dorsal decubitus, the affected mem-
her placed in an attitude of forced extension,
and a mixture “of oil and chloroform applied ;
then cotton batting 'is phced around the limb,
which ' is to be kept warm at an even temper-
‘ature.  Movement and preglted examinations
are to be avoided.  To combat pain, narcotics
by the mouth, ::ubcutmeou‘; njections of mor-
phine,” and laxatives are in order.. When pain
.begins to subside, alkaline and diuretic drinks
- may be given to hasten resolution of the cedema.
~If there is much cedema. the fluid may be
- allowed to ooze out through small incisions, or
through a drainage-tube.  The patient should
be kept in bed for thirty days after the cessation
. of pain and until the adenm has almost com-
pletely dlsqppeared — N ¥ Med. Jour. )

ABDOMINAL DRopsy IN 4 YOUNG SUBJECT.
—Some time ago, 1 was invited by Dr. Burwell,
of this city, to see the following case: A boy,
eleven months old, with acute general dropsy.

. The scalp. hands arms, legs, and ankles all -

pxtted on pressure. The abdomen was greatly
distended with fluid. There was no history of
previous iil-health. The bowels moved naturally
- every day. There was no suppression of urine,
There had been no cutaneous trouble. ‘Small
‘powders of jalap and cream of tartar were pre-
scribed. These operated freely, and reduced
"the cedema of the estremities to. a. marked
extent. The ascxtes, however, was undxmxmshed
and we '1ccordm‘*ly decided to tap. e drew
off one pint of fluid, which was. straw—colored
- and did not differ from the usual ascitic fluid.
The child made a complete recovery.

in children under. a "ear old.-—James 1Vyight
lezam, .JI/ D m Buffalo J[ed and Surg. faur
lmsmm:w OF PARTURIENT RUPI’URED
Urerus.—The conch.smm to which my brief
studies and limited &xpenencc force me are as
fonom, viz. : ‘
‘1. In cases of rupture of the uterus, with the
- head presentmg, delivery by forceps should be

attempted, but sbould be abandoned if not found‘

I report
this case, as I believe it unusual to find dropsy

easily practicable. T'urning should not be un-
dertaken, but the case should be at once
recognwed as omv for either the Cussarean or
Porro operation. ‘

2. In cases of 'zscermned mcompkte rupture,
treatment shou l‘d be by antnseptxc irrigations and
rest, . ‘

. All cases of 1scertamed complete rupture
should be submitted to abdominal section so
soon as the condition of the patient with refer-
ence to shock will admit, for the following

'purposes—viz., (1) to explore the abdomen, (2)

to remove all foreign bodies, (3) to cleanse the
peritonzeum, (4) to close the rent if the labor has
been short and the uterus not seriously damaged.
and (s) to remove the ‘uterus if the labor has
beeh long and the uterus seriously damaged.—
Reed in N. 'V, Med. Jour.

ANTIFEBRIN IN Quinsy.—Tu the [Fiener
Medizinische Rlatler for August 8, 188g, Dr.
W. Sahli-writes that on the second day of a
violent attack of quinsy he took seven grains of
antifebrin, and within a quarter of an hour all
headache and paint on swallowing or in mastica-

“tion had completely disappeared. On the next
‘day there was a slight return of pain, which was

almost immediately subdued by the repetition
of the dose of antifebrin, and this treatment was .
continued on each reappearance of pain with the
same results, until the disease had run its course. .

Dr. Sahli refers to twelve cases of quinsy in

which four grains of antifebrin likewise produced
satisfactory results. The same effect was  also
observed by the writer in(“the relief of pain in
angina of an epidemic of scarlet fever and diph-
theria. ' Tt relieves pain inall movements of the
throat, and, by rendering the operation painless,
is a ‘great assistance to gargling the throat,
especially in children, while, of course, it also
assists in the administration of foed. Dr. Shali
does not, however, claim that antifebrin is a

‘specific for angina or diphtheria, smce the
- pathological processes are not influenced by its

administration. . He administers it shaken up in

a little spmts and syrup —T lzempeulzc Gazgtz‘e

ToDOFORM GAUZE w“PosT-PARTUM Hen-
ORRHAGE.—Dr. O. Piering, assistant in Prof.
Schauta’s obstetric clinic in Prague, has published,
his ‘experience in the employment of Diihrssen’s
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plan of plugging the uterus with iodoform gauze
for post-partum hemorrhage due to an atonic
condition of the organ.  Diihrssen recommends
that, when post-partum hﬂemorrhwe comes on,
the bhdder should be emptied, and forcible
friction and intra-uterine irrigation of hot or

cold watgf, along with ergotin in hypodermic

injections employed ; that if the haemorrhage
still continues, the cavity of .the uterus should
~be filled with iodoform gauze, the irritation
produced by this setting upactive and permanent

contraction. The' method has, according to
. Diihrssen, the advantages of great certainty,

complete harmlessness, and facility in its per-
formance. Olshausen, Viet, and Tehling, how-,
ever, say that the contraction set up is not

always permanent and that the method is not .

s0 free from danger as Diihrssen believes. In
consequence of these conflicting views, Dr.
Piering resolved to give the method a trial, and
he details several cases in which he employed it
with complete success. In no case was any
harm done by it. He advises that resort to the
plug should not be too long delayed, and he
- prophesies an important future for the plug of
"'iodoform gauze in post partum h"emurrhage —
Lancez‘ A
. GLYCERINE oF BORAX IN THE DIarRRH(EA
~or InFaNTs.—If we regard infantile diarrhcea
as due to the excessive fermentation of food in
.the intestinal canal causing irritation and a
catarrhal condition of the intestinal mucous
membmne, it" seems reasonable to. look for

a remedy to act both' on the cause and effeLt ‘

Giycerine itself is an antiseptic of no mean‘;

~order, and relieves the congestion and pain of
inflamed piles, chiefly mucous. surfaces, while

every mother knows the virtues of glycerine of

borax when applied to the mucous membrane‘

.of the.mouth. So it was no great step to intro-
duce it further into the - 'thentar) canal.
\Vhether fed from the breast or brought up by
hand the motxons of patients with diarrheea
infantum were hke curds of milk, suggesting

that the irntated mtestme had humed its con-
Agam, they .

tents on as qmckly as poss1b1e

were very foul-smelling, suggesting great fermen-

tation. ' Therefore the glycerine of borax has to
do two thmga to act as an antiseptic to prev yent
escess of fermentation in the stomach and intes-

‘are the active agents in removing lead.

tines, and to soothe the mucous membrane
thereof in passing over it. ‘1 have found'.it
answer capitally ; the children like it, it lessens

the griping pains, it renders sweet the offensive

motions, and it stops the diarrhwen.  One case
died while under this treatment ; the child was
seven months old, had had diarrhcea two days,
and was utterly worn out when 1 saw it. ' But 1
suppose there always will be cases which come
under our notice too late for cure. 1 give it as
follows:  Glycerine of borax, twénty minims;
tincture of orange, three minims ; distilled water
to one drachm. To be given every one, two

or three hours, qccordmw to the severity of the

“cure or the age of the patient.—ZDr. E. M.

Sympson in Lancet, Oct. 12.

Lean v DrinkiNng Warer.—7%e Pharma-
ceutical foumal and Transactions, October r2th,
1889, (Allen & Reynolds).

An interesting discussion occurred on this
subject at the British Pharmaceutical Conference
at Newcastle-on-Tyne, in September last, in
which Allen, of Sheffield, Reynolds, Branson,
Linford, Thirsch, I\mmmom ‘and Chaplm took
part.

Mr. Allen finds that filtration throurrh ammal
charcoal effectually removes 'lead which has
passed into’ solution. ‘The charcoal must be
animal, and a bone ash filter answers the same
purpose. Itis, in fact, the phosphates which
: The

sign that the filter has ce"tsed to L\e effectual is
its getting coated with a white percipitate—

phosphate of lead. By this wmeans he was able

to cure the water used by his own family, - which

had contained large amounts of lead.” To his
surprise, however, the symptoms of Iead poison-
ing persisted, and it was only after. some time

that he discovered and removed . the cause.
The fact was that the tea-kettle crust contained
a\ery large amount ‘of lead, which kad -gradu-
ally got deposlted. The only remed} was to get
a new kettle. o

‘Mr. Reynolds calls attentlon 1o the spc.cml‘
danger of hot water supplies which have been in
contact with lead pipes. I am in a position to
confirm that. He sounds, a much-needed note
of warning to servants not to fill their tea-kettles
from the hot water supplv Some outstandm;,
pomts of \mportance in the%e resf.archcs ma} be



476

TrHE CANADIAN

PRACTITIONER.

Yo

_recapitulated for the benefit of hbuseholders in
towns, where the water supply i is moorland.
(1) The danger of lead poisoning may be

averted by filtration of the water through char-

coal, before it reaches the lead pipe.

- (2) Lead may be removed by filtration of the
water, after it has passed through lhe lead plpe
through anims! charcoal.-

(3) The water should be allowed to run some
time in the morning: before it is used for such
purposes as making tea, pornd"c etc —Medical

C'/zro;uc/e Co

Sus oN THE RELIEF OF INCONTINENCE OF’

. UrINg IN WoMEN.~—Dr. Sims has had under
‘his care.a number of cases of young gir's 1nable
. to retain urine for over a very short period, and
constantly Hable to involuntary micturition dur-
‘ing sleep.. He has treated similar symptoms in
elderly subjects ‘who had' previously suffered
from cystitis, all inflammation having subsided.
In 21l such cases, in the young and in the old
(cystitis and morbid growths. being entirely
excluded) Dr. Sims found contraction of the
"walls of the bladder due to a hypertrophy of the
muscular coat. The holding capacity of the
bladder was. consequently much reduced. He
examined, eight years since, the bladder ol a

young lady, aged 17, suffering from a very.

severe form of the affection in questxon The
bladder measured but 23/ inches from the
meatus to its posterior wall. A silver catheter
was introduced into the bladder. and warm
water was m]ected by means of a Davxdsone
(much resembling a Higginson’s) syringe. The
bladder only held 1% oz. at the first sitting.
"This treatment, which' gave cousiderable pain,
was continued daily, ‘a little more water being
m]ected every day. .
“treatment the bladder could hold 1z oz of

‘water, and for the first time in her life, the'

- patient awoke in a dry bed. At the end of

three months, 18 oz. cou}d be . held thhoutr

severe pain. The patient, as the capacuty of
bladder increased, would only ‘have occaslonal
attacks of incontinence of urine during sleep.

At the end of the three months she’ was cured, .
and has, rémained well ever smce Dr. H. Manon :

Sims treated in a' similar manner a case where
‘the p:ment was 50, and had suffered from cys-
‘titis several yeqrs prevuously A saturated solu-

At the end of two months’

- distension of the bladder.

tion of boracic acid in water was employeﬁ for
At the first sitting
only 1 oz. could be held; at the end of three
months the bladder could retain 22 oz
pﬂtlent hefore treatment, could not hold her

urine for many minutes, and had to empty her .

bladder about thirty times at night. After treat-
ment she could retain her urine for six hours.
The cure appears to have been perfect. ——Lomi
Med, Recora’er.

RML‘WA‘.’ SPINE.*A‘ Berlin telegram with
the above heading, which appeared in the
Standard of - November ' zoth,
account of the case of a Berlin engine-driver
who was said to be suffering from a disease of
rare occurrence known. to German physicians
only under the English name of “railway spine.”
With thé greatest bravery and presence of mind
the man had been the means of averting a
fearful collision, and we read that a terrible
excitement had taken possession of him, and
that all the feelings of excitement, terror, and

The |

contained an

respensibility were compressed into the space

- of a few moments—in the moments which

elapsed between  his first' consciousness of the

impending danger and his successful and heroic.

prevention of the accident. He had no further
immediate effects than 'a violent trembling in
his legs ;. and after continuing at his work for

“five days, the symptoms of this ' railway spine

showed themselves in full development.. So

far, in the.account there is no evidence of .

spinal injury, and the symptoms named are us
little suggestive of it. We read that the man is
completely prostrated, incapable of exertion,
and quite lost to his calling. He has become
lean, his gait is slouching and toilsome, and
his speech slow and st‘ammering.“‘ Digestion,
memory, and sleep are seriously affected ; there
is diminution of nervous sensibility (sic) over

. the whole body, so that he can scarcely feel the
prick of a pin which draws blood.

moreover, are benumbed, and, as it were,
palsied up to the knee. The only apparent
reason, therefore, for callmg this a case of rail-
way spine is that his present condition is the

result of something which happened to him on.
a railway,
‘ploded in this country, that- railway injuries
are of necessity. spinal.

together with the notion,

The explanation of

~The legs,

long ex-
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these 18 died.

‘weakened by severe ' complications.
' there existed in several cases,. which - finally
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the case is, in reality, very simple. ‘Itisa not

‘very uncommeon or extraordinary example of a
functional neurosis; in other words, of traumatic .

hysteria originated by profound psychical dis-
turbance. And associated with and underlying

. this in its present stage is 'a considerable

amount of general nervous d°pression, such as
is often termed neurasthenia. A reco«rmt:on of

" these conditions is essential if treatment in the

case is to be of any avail. It is, we think,'a

matter of regret that paragréphs, more Qr less of
a sensational kind, such as that from which we

have quoted, should appear in the lay press
where no comment can be made upon them,
or explanation be given to them, by-those who
are competent to do so.- They are fraught with
grievous harm. They increase the apprehension,
anxiety, and nervousness of those who have
been recently in railway accidents, and who
may happen to read thém, and indirectly they
are in this way likely to cost the railway com-
panies many thousands of pounds. This is no
but is a fact within our own
knowledge on more occasions than one.— 577t
MMed. _/'()zzr :

ALCOBOL TREATMENT OF PUERPERAL FEVER.
—Dr. A. Martin delivered a lecture, on June

28th, before the Berlin Society of Obstetrics and |

(zynaecology in which he. mentioned anew the
favorable influence of alcohol upon the course
of puerperal fever. The administration of
alcohol in puerperal sepsis was first recom-
mended by Breisky, and eleven years later was
again taken up by Runge, and thoroughly dis-
cussed in several communications Dr. Martin,
whose cases were for the most’ part in private
practice, complams that most of the cases of

“ puerpeml sepsis in private practice are brouffht‘
to the physician’s knowledge for the first time
“when the infection has already;become general,
‘and when the prospects of a local treatment
‘are least favorable.
-count of 18 of the cases in which the admlms-n

He communicates an ac-

Five of
The cases were of extraordinary
severity, in which treatment -with alcohol. was
begu‘n‘ for the first time when the fever had
raged for a’ week and the ‘patients had been
Thus,

tration of alcohol had been’ possible.

ended in recovery, purulent parametritis, ichor-
ous decomposition of the ovum, pyemia in one
‘case with panophthalmitis and purulent des-
truction of a hip-joint ; three of the cases were
reckoned as of pyemia and fifteen as of ‘septi-
cemia. Four of the 18 patients were taken
sick in connection with an abortion, Wthh wasg
‘cnmmal in three cases ; the other - fourieen
patients had given birth at the normal end of
pregnancy, in three cases by artxﬁcml‘axd. cIn
four cases local treatment was employed in
addition to the use of a]coho] while in the other
cases no advantage was to be c}\pected from
local treatment except as disinfecting . washes.
The alcohol was given in' the' form of cognac,
rum, Burgundy Bordeauy, and southern wines,
for the most part mixed with champagne ; the
most concentrated focd possible was « also
given. It frequently required, however, ‘ener- -
getic persuasion on ‘the part of the physician.
and of the attendants to induce the patients to
take the drinks, which often had to be changed. ‘
Diarrhcea occurred at times in nearly all the
patients, and when it did the drink was changed,
champagne being stopped, and’ mucilaginous:
drinks being given. In one of the cases, which
is given in detail, the patient took withina penod»
of six weeks the following : : 17 bottles of cognac,
13 of Burgundy, 37 one-half bottles of cham-
pagne, 4% bottles of other heavy wine, ‘and 6
, bottles of porter. ‘Martin does not think, as
Breisky did, that the favorable action of alcohol
consists in its influence in reducmv fever, but
rather in'a stren«thenmg of the hearts action, '
~and in the increase of resisting power of the in-
dividual against the tavaging action of the’
infection.—Deutsche med. 1 Voc/zeﬂsc/mft .Mea‘
and Surv Reparz‘er

RENAL SURGERY.—Mr. Kendal Franks, ina -
discussion on Renal Surgery at the last meeting
of the B!‘ltlSh Medical Association, as reported
in the British Medical Journal, called attention
to a class of cases which were not uncommon,
namely, - those in which the diagnosis of renal
calculus was almost certain, and in which the
symptoms clearly mdtcated the affected side,
‘and yet in which, when the ktdney was exposed,’
the most' careful digital manipulation and the
‘most systcmatlc exploration with a long needle
failed to detect the presence of a stone. Now,
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in such c'xscs the practice ]nd most frequentl)
The first

‘course-—and perhaps that most usually adopted

. =—was to close up the wound andto trust to

'ploratory incision.

rellef being afforded by the division of the
nerves which necessanly resulted from the ex-
Such temporary relief often
followed, but it was very rare to find it lasting,

‘and he ventured to look upon such a proceed-

ing as surgically unsound. The second course
which had heen adopted was to excise the
offending organ, as had been done by Mr.
Henry Monfis. But this was too severe a
remedy, and ‘one which- Mr. Morris himself
condemned, suggesting that it might be wiser
to incise the kidney 7z sifx and to search for
the stone systematically. This was a proceed-
ing Mr. Franks had himself adopted with
marked .success. He did not consider that

incision into the kidney substance was a for-.

midable proceeding, and as an exploratory
measure was much to be preferi‘ed to excision.
Should the stone be found, it was better to find
it in a kidney which, otherwise healthy, still
formed part of the patient’s body, than in'a
kidney on the dissecting table. In the case he
‘alluded to the symptoms of stone were tender-

. .ness on pressure over the right kidney, with

‘intense paroxysmal pain, beginning in the right

~renal region, and shootmg down the right side

into the hip and groin.. There was a well-

‘marked deposit of oxalates in the urine, but no

blood or pus. When the kidney was exposed,
no stone could be felt anywhere, and a needle
'passed systematically through the renal sub-
stance failed to detect’it., Mr. Franks then
incised the kidney for a length of about two
inches from the convex, border right through to
the pelvis,and after some careful search, reached
a small abscess cavity containing a small stone
and some crystalline particles.
‘the kidney had to be enlarged to the extent of
three.inches in ‘order to clear out the cavity
thoroughly.  The  patient "made a complete

* recovery, and had not- since been troubled with
_any of her former :ymptoms

Mr. lranks also laid stress u‘pon the import-

ance of Ieavmnr tthe wound in' the leney to

«ranulate without using’ any means to close it.

A case he mennoned showed the aggravated
symptoms of renal colic Wh]Ch might be caused ( cided on, we have to con51der two conditions.

T he incision in

‘ by a foreign body such as a gauze plug‘inserted
"into the renal wound. He also thought that by

‘leaving it gaping all blood-clots and #éh7zs would

be gradually washed out, and thus the danger of
their forming later the nuclei of stones would

‘be avoided.

In cases of tnbexcular diseases of the kldney,

‘he thoucrht with  Dr. Newman that excision of

"one of the kidneys should be performed if the

‘case could be got sufficiently e'u'ly before the
second one was involved.

Tt was not easy to’
diagnose a scrofulous Lxdney from a case of
stone, but an exploratory incision would clear
away all doubt. The difficulty was to know
whether the second kidney was involved.
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PLACENTA PRAEVIA.

One of the most serious of the numerous

" emergencies of midwiferypractice is hemorrhage

caused by placenta prievia.” At the recent meet-
ing of the British Medical Association, Dr.

Braxton Hicks opened a discussion on this sub-
ject with a very interesting address. With refer-
ence to treatment, he thinks, mth almost all
obstemcmns, that there is no positive safety to
the pment until pregnancy is terminated. In.
certain cases one may temporize until the child
becomes viable ; but in adoptmg such a course

‘an obstetrician assumes ‘a serious responsibility
.which is frequently unjustlﬁable
‘plan, of treatment may result in a fatal haamorrh-
‘age during the absence of the medical att endant

. The expectant

and such zm occurrence is one of thc snddesl
catastrophes in obstetric practice.
When the induction of labor has' been de-
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lhe os may or may not be dilated.

tation of the os the case is frequently very
perplexing.  Shall we use a« vaginal tampon or

pon? Dr. Hicks thinks the general consensus in
British midwifery is against the use of the vaginal
tampon. We are not sure that this statement
is quite correct, and find that, in the discussion
that followed his address, so high an authofity
as Dr. More Madden states that after trying

various plans he has found nothing superior to
the tampon, “‘the introduction of which is
followed by labor, and then effecting dehverv by
version.” Probably most will agree that there
is nothing safer and more effectual than Barnes’
dilators, but every practitioner does not have
them at hand when the emergency arises, or if

he does they very easily get out of order and °

will then be useless. In a fair proportion of
cases we believe the vaginal tampon when
properly introduced has an e\cellent‘effect and
‘we would be sorry to see it get into unmerlted‘
disgrace.
W hen the os is wholly or partmlly dilated the
treatment will depend on a variety of circum-
stances. Itis difficult to give a definite rule.
~ What we want, however, is to get pressure on the
‘bleeding surface. Sometimes a mere puncture
© of membranes will suffice to bring the ' head
down to act as'a plug. Sometimes  the forceps
may be slipped past one edge of theplacenta over
the head of the child which may then be brought
down. Inthe majority of cases probablythebest
planistoturn, preferably by the combined external
and internal methods, as so well described by
' Hicks,and bringdown the breech toactasa plug..
When we thus have our plug, whether it be head
or neck, in position to prevent further hemorrh-

age, it is well as a.rule to leave the delivery to .
nature unless: some 1rterference appear necessary.

DIDACI e LECTURES. ‘ '

So much has been written, and so much has

been said about the subject of an excessive
" numberof purely didactic lectures now requiredin
this Province, that the matter must be very
carefully considered by the Medical Council in
'the near future.. It seems not to be generally
understood that in Ontamo“we are in this respect

When |

|
t
there is alarming hemorrhage with no dlla-v}
i
)

< does such a system obtain.

tice at Yarmouth.

quite out of touch with modem ideas on the
best methods of teaching. We still require our
students to attend didactic courses a second year,

| ie.,to attend courses in medicine, surgery, medi-
Barnes’ dilators which will act as a cervical tam-

cal jurisprudence, etc., in their third year, ;md to
attend the same courses again in their fourth
year. A similar condition exists in the primary
branches. These lectures may possibly be
superior to the ordinary text-books—TFlint, Ash-
hurst, etc., but unfortunately they interfere with
practical work in laboratories, dissecting rooms,
and hospitals. 'In no other part of the world
Of course, from a
medical school point of view it may be cheaper,
easier and slmpler tolecture than to teach practi-
cally, but the tendency ot the age is to get past
such narrow ideas, and Ontario cannot long
afford to ignore a question of such vast import-
ance. ‘ ‘

We are probably justified in’saying that the

‘curriculum of the Umniwversity of Toronto, as

recently amended, is altogether the most modern,
in Canada, and 'comes closely into' sympathy
with .the requirements of the most advanced
medical colleges of Europe and the United
States. ‘According to it, no student is required
to attend any purelydidacticcourse a second time,
but all are asked to spend more time in practical .
work in all departments. Whether the Council
will accept the students who have faithfully done
the work prescribed in this curriculum remains
to be seen ; but, if not, the time-table will be so
arranged that all can fulfil their requirements,
but in doing so they will be compelled to omit
some of the practical work. Insuch a case the
onus of such an 1mped1ment in the way of the
students must fall on the Council.

We are pleased to know that McGill Univer--
sity agrees with Toronto. Dr. MacDonnell, a

‘member of McGill Faculty, in his very able”

mtroductor) address for the present session,
speaks as follows : “The davs have tong since
gone by when didactic lectures were regarded as
forming the principal part of a medical educa-
tion. ‘A century ago medical students were
apprenttced to practitioners, and everythmg

they learnt was of a strictly practical character.

Jenner 'was apprentlced to a couniry surgeon
near Bristol, and Sir Astley Cooper began pro-
fessional life at the age of fifteen, as an appren-
In those days the didactic
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‘ lu~ tures servcd a useful purpose in ‘supplement-

ing the strictly practical instruction which the’

pupil received from the master. The school
system gradually replaced the qpprentlce system,
and made the student, we won’t say scientific,
‘but it made him a man of books and opinions,
and cultivated his memory to the neglect of his
powers of observation.. A double course of
lectures on all the more important branches of
" study was thought necessary, and the number of
lectures in each course was fixed at one hundred.
Opinions have changed, and improved methods
are beginning to prevail. It was found that
lectures failed to replace practical instruction.
The professor has now to give. way to the teacher.
Students were over-lectured and under-taught.
Your Faculty would wish to replace a large pro-
portion of the didactic 1ectufes by practical
laboratory work and instructive demonstratiozis,
" but the boards will not let them. They exact
the pound of flesh ; they must have the one
hundred lectures twice told. Formy part, I see
no hope of a change until such time as the affairs

of our profession are controlled by more en-
The excessive time'
devoted to didaclic lectures is the worst in our

lightened men. . . . . .

Canadian system of medical education. There
is no country in the world where so manylectures
have to be attended.

note taking, your ischial tuberosities worn away
from much sitting, do not entertain hard feelings

‘against the Facuity, butremember the provincial ‘
We may say that the board specially '
referred to by Dr. MacDonnell is that of the |

‘hoards.”
Ontario Medical Council.

NOTES. ‘ -

New Yom\ Post- GRADUATE HOSPITAL. -—An

" abstract of the fifth annual report shows that this

hospital is in a flourishing condition,

.the last elghteen months 486 house patients

have beén treated. ' In thedxspensar) connected

‘w1th it 8,000 new patxents have been treated,

2,000 Visits having been made.  All the facili-

txes connected with " this hospltal ‘are at the

disposal of those practltloners who take the
reguhr course in the Post-Graduate School.

A bacxllus peculiar to warts has been dlS-‘

coxered by Dr. J\uhuermnn

intact.

When your brain is weary -
with much listening, your fingers cramped with-

" followed by wild screaming.

Dunno“

Meeting of Medieal Societies.

THE PATHOLOGICAL SOCIETY
OF TORONTO.

{Specially 1eported for T CANADIAN PRACTITIONER.}

SARCOMA OF THE BRAIN.

Dr. H. W. Aikins presented a specimen of
sarcoma of the brain.

J. L., a healthy boy of g, on August 13th,
1888, struck his head on a toboggan slide. He
was unconscious for a moment, then dizzy. He
was seen two weeks after the accident, and had
durmrr that time been 'suffering with headache
and left internal strabismus. ‘

Ophthalmoscopic examination by Dr. Reex;e
showed double optic neuritis. During the next
two months incoordination of muscles came on.
and increased so that when brought to my office
he kept falling all over the sidewalk.

On 29th of December he was unable to walk
the full length of the room, falling to one or
other side, more usually backwards. No pyrexia.
Patellar reflex exaggerated.
© Early in January, 1889, incontinence of urine
came on, although the sphincter ani remained
Fixed mydriasis on both sides. ' Spas-
moaic hvper—extmswn of extensor muscles from
the hip down. Fearful screechmg durmg sleep,

‘but no pain complamed of when he was wak-

ened. ' He had now become quite helpless.

In February he had become apathetic, wan-
dering, sleeping or dozing. Pupils wildly dilated,
no reaction to light. Morning vomiting, ‘

The head now began to increase in size.
Slight protusion of the left eyeball, with some
Sivelling of left upper eyelid. Early morning
muscular spasms, in which limbs are flexed,
Incessant rolhng
of the head from side to side while dozmg

,Tache cérebrale well marked.

Later on both eyeballs protruded somewhat,
and there was .a generally diffused swelling of
the forehead and eyelids.. There was a slightly
developed = Cheyne-Stokes respiration.  His
power to memorise 'was now complete]y gonc.

In his wanderings he 'used expressions which

he had not employed for over 4'years. As he

. dozed there would appear here and. there small

irregular patches' of skin, now hyperaemtc now
anemic.. \ ‘
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Hearing is apparently unaffected, but he

..speaks in a whisper.

During the night and carly morning there.
were strong tonic spasms. In these spasms
while the left side of the face was dry and very.
pale, the right side was almost crimson and
transpiving very freely. There was little change
in the symptoms for the last few months ‘of his
life, save that the spasms were fo]lowed by
vomiting. He died on May 7th

Post mortem’ examination showed the usual
'In the front part

hemisphere and partially imbedded in and con-
nected with it was a soft, somewhat greyish,

- semi-diffluent tumor, rather larger than a man’s

thumb. Microscopic examination showed this
to be a round cell sarcoma.

Discussion.—Dr., J. E. Graham said that the
presence of a tumor was' shown Dby the falling
backwards, the staggering gait, and the vertigo.
These generally indicate- a lesion in the centre
of the cerebellum.,  Although the tumor was
not in that position'it may have pressed upon
the centre. The strabismus  was important,
because there is said to be a connection, as yet
upexplained, between the visual centres and the.
cerebellar.  There is 'said 'to be a similar rela-
tion between the auditory centres-and the cere-
bellum, but in this case no auditory symptoms
were noticed. The strabismus also shows that
there must be some connection between co-
ordination of the ocular muscles and the cere-
bellum.

Dr. Reeve had suspected a coarse lesion at
the base of the brain, because of the develop-
ment so soon after the trauma, of the evident
paresis of the muscles, and the  double optic
neuritis. In this, as in many other cases, in
spite of the double optic neuritis the vision was
normal.  Might not the sarcoma - have been
We know that

baccss was prcsent before the trauma.
'Dr. Peters asked why so small a tumor, situ-

“ated on the outside of the brain, e\emmJr but

little pressure on the cerebellum had produced
such marked symptoms. The pressure must
have been both slight, gradual, and exerted on
the whole brain.

Dr \V P. Caven thoucht th“tt the vommng,

nausea, optic neuritis and other symptoms were

due not to the pressure of the tumor, but to its
location. ‘

Dr.
duced such marked 'symptoms because ' it was
outside the brain ‘substanre.‘ ‘ ‘

TYPHOID ULCLR

Dr McPhedrm showed a speumen of ty phmd ‘
ulceration, in which in the large ' intestine the
‘solitary follicles were ulcerated from the cecum
The ulcers were elevated |
‘and hard, admitting the tip of the little finger .

down to the rectum.

into the hole scooped out by loss of substance.
In the C‘LCUm and smali intestine were elevated
Peyer’s patches and so]xtarv follicles. * In ncne
had the gland substance been completely des-
troyed, but portions were gone herc and there
giving to its surface an irregular worm-eaten
appearance. ‘

The vermiform appendix, of a whitish motfled
color, was coiled up like a snail.  These coils
were held together by lymph, evidently old.

‘Ihe appendix was very much thickened, bemg
fully the size of one’s little finger.

*The mucous
membrane of the appendix was ulcerated and
of a worm-eaten appearance. One of the
mesentric glands was' caseating.  In the right
lung were two small pea- -sized calcareous masses.

. The girl, aged 18, had been sick for a week
before coming to the Hospxtal
ture chart resembles that of tuberculosis in the
great morning falls.

Dr. Osler, of Baltimore, who had seen the
specimen, considered it to be typhoid, but.in
an earlier stage than is usmlly seen in the dead
house.

He was in doubt whether the case was one of
typhoid alone, of tuberculosis, or of . typhoid
with an .acute tuberculosis just being super-
added. The condition of the mucous mem-

brane of the appendix and the caseating mesen-
tric. gland ‘tend to the view of a tubercu]ar ‘
! element bemg present.. ‘

EPII HFLIO\IATOUS SI‘RUCTURLQ
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- Graham be]h,ved that the tumor pro-,

The tempera-.

A B. Macallum, M.D.: ‘The epxthehomatous :

_structures referred to were observed four years'

ago in all the epitheliomatous growths studied.
They may be arranged in three classes : (2)
small leucocyte-like bodies, which lie eithér
within or betwegn the epithelial cells of the new
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growth; (4) cellular elements of the same size
as, or slightly larger than, the epithelial cells
themselves. and possessing special reactions to
dyes ; (¢) round or oval ‘bodies usually several
times larger than the epithelial cells, possessing
_ a refracting membrane or capsule and contain-
ing a large number of spore-like elements
‘ slightly smaller than the cells of class a.

These spore- like bodies have apparently a
nucleus, a!certain amount of cell phsma but
no cell membmng They have been seen
in certain cases leaving the capsules by
‘dnpedesxs and ‘at points in a section one
can determine the presence of a number of
similar . elements ' differing in varying degrees
from the elements in the capsule. It has been
found that there are forms intermediate between
‘the cells of the class (@) and those of the class

(), and that there are. forms apparently in var-
ious stages of transition between (4) and (¢).’

In other words all the structures are merely dif-
ferent stages in the development of the spore-
like body found in the capsule. The organism
is probably one of the germs, coccidium belong-
ing to those parasitic protozoa, gregarinze.
. From studies of the origin of the “cell ne‘;ts,

it would seem that the latter are produced or
ccaused by the organisms in question, the spore-

like bodies penetrating a group of neighbouring *

vells, setting up gradual decay and cormifica-
«cation in these. A cell nest ultimately becomes
filled with the leucocyte-like structures which
apparently eat up the comified epithelial cells.

These peculiar structures have been noticed:

by two other observers qum, recently in cancer

of the stomach, intestine, and of the breast.
Whether they are the irritating elements in

leplthehomttm cannot as yet be determined.

L‘he fact that coccidia cause carcmomfltouS‘

‘rrrowths in parrots and in the oesopna«rus of
sheep points definitely to an affirmative answer
"in this matter.
mmed by some to be due to coccxdla P
: . ABSCESS OF BRAIN. ' |

. Dr.- McPhedran: T he' patient: had been
. struck on the head with - an axe. The wound
was dressed by a drugglst asa mere skin wound
On the 'sixth day after, the injury he was
' seen by Dr. VIcPhedmn " The wound was
stinking: The skull was' trephined twice, re-
. moving. bone and giving exit to pus. The

Paget’s 'disease has been deter-‘

'the arachnoid space.

‘reduced in strength.

. lasted only a moment, however.

' qtlestlons with at

patient died on the 13th day after the injury,
the - only noteworthy symptom being
haemoptysis which occurred twice.

Post mortem examination showed nothing in
Diffuse’ suppurative in-
flammation of the pia mater. A large abscess
in the right anterior .lobe of cerebrum opening .

free

.into the lateral ventricle.

Dr. John Caven said that the h'emoptvsus

'was not due to pyemia nor to disease of the
vlun(r ‘
‘bram we often find pulmonary heemorrhage

In a series of cases of diseases of the

usually in the form of apoplexy, not of h‘Lmop-
tysis. As yet no explanation had been given.
MULTIPLE ABSCESS OF BRAIN.

Dr. H. W, Aikins: The notes of this casc have
been sulﬁplied by Dr. Stark, at whose request 1
made a post 13 nortem examination, :

T. B., wet. 38.

Tirst seen by Dr. Stark on 17th of August
last, had been attended by another medical
man, and was supposed to be recovering from a
somewhat serious attack of bowel colic. His
temperature at that time was 100, his pulse g3.
He was comparatively comfortable, and was
then antic‘ipati‘ng an ecarly recovery. i

Next seen on Sept. 3rd ; was found in pretty
much same condition, though considerably
His skin was hot and dry,
although he transpired. freely at night time.
Tongue slightly coated, and bowels somewhat
constipated. Was very nervous and excitable,
very restless at night, and what sleep he
procured was almost altoomther in - the day.
Appetite poor. - Pam in epigastrium. ' Pupils
about normal, no vomiting, no cerebralsy mptom

He remained in this condition until about a
couple of weeks before he died, sometimes
feeling much better, and again worse, but well
enough to be able to go out for a drlvc once or
twice. . ' ! ‘
On’ Sept z0th he becqme somcw}nt more

- nervous and. excxmble and verv much dcpressed
"On the 25th was. stxH very nervous, excitable,

and sleepless and toward evemng, whlle reclin-

ingon a lounge, called to his wife to’ s’ty that a

very strange feelmg had passed over him ; this
On *he next
day, the 26th, he was e\ceedmgly drowsy but
could be. roused from his lethargy to answer
“yes ”or *no.”  Inconlinence
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of urine. On the z7th, his pupils became

slightly dilated, and he was very much more

~ drowsy, semi-comatose. On the 28th, he was
* seen by Dr. H. H. Wright in consultation ;
was completely comatose, pupils widely dilated,
left arm paralysed, but irritation of ‘the 'sole of
his left foot was followed by drawing up of the
member.  On the, zgth, there was complete left
hemxplegm with contmued incontinence of

- urine, though the frces were retained. © There
was full paralysis on both sides on the 3oth, and
he died during the course of the day.

Throughout his illness his pulse ranged from
90 to 109, and his temperature varied from 984
to 100, his bowels were slightly constipated, he
did not vomit, and throughout his whole illness
he did not complain of headache.

+ The abdominal and cranial cavities alone were
opened at the post mortem e\ammatlon ‘

All the  organs examined in the abdomel
with the single exception of the liver, wera found
in an apparently healthy condition.

The liver was riddled with very recently
formed abscesses.

* During the removal of the. brain, quite a
quantity of pus was found welling up in the
© front part of the longitudinal fissure. It was
also found freely distributed over the pia mater
at the base of the brain  Also a small super-
ficial abscess in the right cerebellum on its
‘urder surface.

Upon section, a number of abscesses (12 or
13) were found in different parts of the cere-
brum, for the most pqrt small, and containing

- the usual greenish-coloured pus. The walls of
. the right ventricle were soft, with pus in the
cavity itself. The cerebral subst’mce otherwise
firm and healthy.

: Cbrrespond;enc‘e.'

\IEDIC \L SIUDFN’IS’ \IISSION ARY
MOVE\IEN’ .
Fditors of CA\'ADIA‘\' PRACTITIONER,
Sirs,—It may be of interest to many of the
readers of 'the C ANADIAN, PRAC.[‘II‘IONER to kno“
that ‘there has existed for the past five years

among the medical students of Toronto 1Young‘

‘Men’s Christian As»ocxatxon

The object of the association has been to

he |

promote growth in grace and Christian fellow-
ship among its members, :md to engage in
aggressive Christian. work among the students.

The growth of this good work has been very
encouraging to those engaged in it, and the
influence of the association for good has Ste'ldlly
increased from year to year.-

. Encouraged by the success of thn work at
home the association. has now determined to
take its part in the great foreign missionary
movement to which Christ’s Church everywhere
isi being stirred up, and in obedience to His
command, “Go ye into all the world and prcach
the (xospel to every creature,” to place its repre-
sentative in the foreign field.

Doubtless it is not generally known how the
missionary movement seems to have taken
special hold on the colleges of our land, so that
students of all classes are now volunteering for
missionary work.

Within the last four years nearly four thousmd
students have offered themselves. for thn; work
from colleges in the United States and C"mada

The Medical Students” V.M.C.A. in Toronto
is now seeking to do its share, and, already ten
of its members have  signified their"intention
of devoting their lwcs to' foru"n ml:slomx)
work. ‘

‘Mr. Hardie, a fourth ' veqr student has been
unanimously. chosen by the ‘1ssocxatlox1 as its
first missionary, and efforts are now being made
to raise 'the necessary funds to, thoroughly

cequip him, and place him in the field ready for

the work of a medical missionary, early in the
coming spring. ‘

Tt is estimated that $1,000 will 'be required
for Mr, Hardie’s outfit, and a furthéf sum of
$750 a ‘year, for the support of hlmself and‘
family. :

The’ qucstxon of the hcld to \\l,wh Mr. [-L.rdle
should be sent was discussed and decmded l)} a
committee appomted for the purposc

. The claims of (,ore'l the land of the hermit
natxon were urged. very strons,]y, and afte1 careful’

discussion and seekmfr the’ guidance of Him

whose work the mission’ cause is, it was finally
unanimous’ly decided that Mr. Hardie should be

sent to co-operate with Mr.. Gale, who is now

working in the south of Corea. = ‘
Mr. Gale is a graduate in Arts of Umversny
College, Toronto, and was sent to Corea by the
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Y.M.C.A. in connection with that institution in
He is much in need of assistance, heing
the om) missionary w okaq outsxdc the capital,
Scoal.’ .
Corea indeed secms to hg a very promlsmﬂ
field, more especially for the medical missionary.
“Protestant missionary effortin that land was be-
gunin 1882 by Gutzlaff, and the subscquc.nt work
of Dr. Allen is more or less familiar so all who

h'we followed the modern missionary movement.,

It seems to be ‘the t«.stlmon\ of all that'no

chss of missionary obtains stuch ready access to |

the hcuhm as the thorou”hly equipped medical
man, who, by cmymg huhn" to the body, wins
the heart, and is then gladly listened to while he
‘points to the great Physician of the soul..

"The Medical Students’ Young Men’s Christian
Association feels confident of success in this its
undertaking, and it is hoped that medical men
throughout the land will give it their hearty
support and sympathy, remembering the work

'in prayer, and thus aid in the effort to fulfil our

Divine Master's command to preach the Gospel
of the ls.mnrdom and to heal the sick.
W. W, Barpwix,
I/z(e—]’i esident of . ied. Students V.. M.C. x]
22 (,arlton St., Dec. 1oth, 1889.

| Book 'N‘o:tie‘es. "

Laparo-hystéropexie contre le prolapsus utivin,
( Nowureaw traitement chirurgical de la chute de
Lutérus). Par Paul Dumoret. Volume in-8o.
de 168 pages, avec 8 figures dans le texte.—
Prix, 3f.50. Publications du Progris \Iedlcal

+ Paris, 14, Rus des Carmes.

7 I/aoa”s /II'edzm/ and ’Surwzml HMonogr aﬂz.r Vol.
4. No. 1.+ William Wood & Co, 56 La-
fayette Phce New York.

This volume contains three monocrapns -I

~ “The influence of the male element upon the

female organism, B by Dr. bhn Brown.: In this
chapter especial reference is made to the influ-
‘* The

body as modified by  muscle-kneading,
"This is a short chapter and
descnbes the modes of -conducting experiments
and results obtained. 3.

“The Diseases of the
. ‘Breast,” by Thomas Bryant, F.R.C.S., Senior
. ‘Surgeon -and Lectureron Surgery, Guy sHospxta]

etc,’ This article occupies practically the body

‘of the volumz as the first two are very short.

Mr. Bryant treats the abnormalities and diseases

~of the breast from a clinical rather than from a

p’ltholomcal smndpomt The deservedly lugh

jlel)utatxox1 of the author, both' as. a practical
_surgeon and’ zi teacher

of surgery ‘will be a
sufficient gmmmce of the e\cellcnce of ‘the
amdc

Miscellaneous.

Typheid fever of-a mild type bas been ﬁqusu«
ally prevalent in l)ub in this fall. ‘

Fr:.\x.\ma ‘Puvsicians N Toxpox.— England
is said to have but 73 female physicians, of
whom the leading one is Dr. Scharlieh. - She
was the first woman to receive a medical dip-
loma from the University of London. After
residing in India for a time she returned 1o Lon-
don where she soon acquired a very large prac-
tice.  Dr. Carett-Anderson, a Paris diplomee. is
another of the leading female practitioners « t
40ndon She was instrumental in establishing

‘the woman’s hospxtal in London, and is dean of
‘the school attached to the hospital, and. also

holds the chair of medicine.’ Fhis hospital is

‘managed entxrel) by women, the apothecary and

attendmg physicians being women, the consult-
ants only being of the opposxte se\:ﬂfﬁeeﬂy

‘ Med Reviere.

IOURNALIS'J.IC G~\LL —In a late number of
the  IWestern Medical LReporter, a Missourl ¢dxtor
vets the knife in this style: .

. Of all the examples of gall ever e\hlblted in
America, the most brilliant hails from St. Joseph,
Mo. A fellow out there ‘conceived that he was
a long-felt want, and'started a new journal (sic);
as he had no brains . to invent a title for his
penny—a liner, he must needs steal a well known

Jjournal’s thunder, and the abortion was dubbed

“ The estern Medical and Surgical Repz;rler
Now it was unnecessary for the engineer of the
dirty little tramp sheet. to appropnate our name.
ad he stated his condltlon of intellectual banL
ruptcy we would have invented 2 name for him,

‘as we want no ]ournahsnc bastards sworn upon

‘US »

B
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