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ON EXTERNAL HZMORREOIDS.
:K A CLINICAL LECTURE DELIYiiR.ED AT CHARITY HOSPITAL, N. Y.

By ERSKINE MASON,, M.D.

. Adjunct Professor of Surgery, University Medical Uollege7
. New Yovk.

The affection of the rectum to which I shall
‘call your attention to-day, no doubt is the most
. frequent disease to which this organ is subject,
. and one which you will constantly meet in daily
- practice. I allude to hemorrhoids, or, as they
are commonly spoken of, piles. In clinical
. lectures such as these it will not be my inten-
¥ tion to give you a minute description of these
affections in all their phases; but I shall touch
* slightly on some of these points in order that
© you may better comprehend the nature of the
cases that are presented to you, dwelling, how-
ever, chiefly upon the more practical points in
i reference to their surgical treatment. Before
{ presenting to you these patients swho are suffer-
‘" ing from heserorrhoids, I must tell you first that
i all ave agreed in dividing piles into two classes
i —external and internal—and that these tumors
" are often very different as to their minute

anatomy, as well as location, symptoms and in-
- dications with respect to ireaiment. While
. followipg this common division of heemorrhoidal
! twmors, you must also know that cases present
¢ themselves where it may often be difficult to
.. say to which class they belonged, if’ indeed they
¢ could be placed exclusively in either. I am
v well aware that some autbors have laid down
i rules for your guidance in this respect; but I
;. fear that in your practice you will find many
;. exceptions, which may be of service perhaps

only in proving arule. While these two varie-
ties arc very commonly met with in the same
. individual, you are oflen to see them separate
. and distinct. More frequently you will observe
. external heemorrhoids unassociated with in-
" ternal, than internal without the presence also
of external. Indeed it would be a rare case,
were it of any duration, to find the internal
variety devoid of some external growth. ‘
Now, where are we to look for these different
varieties of this affection? External heemor-
rhoids arve those which are seen jnst at the verge
of the anus, and for the most part form just at
. the lower border of the sphincter, and project
outside the verge of the anus. TInternal, those
that form above the sphincter, and remain
cither in this locality, hidden from casual obser-
- valion; or from various causes they too may
- project outcide the external sphincter. Bear in
mind it is the situation in which these tumors
¢, first arise, not the locality in which the eye.

, ulngler one classification or the other. This being
the case, are there any reasons why they shou’d

. ay at fivst perceive them, that places them’

arise just at these situations, and not within =
that portion of the bowel which is swrounded .
by the civcular muscular band which we call -
the sphincter ? The solution of this question, L
think, was given by Mr. Brodic, and is to be
found in this fact: the hamorrhoid veins, which
is the part chiéfly involved in this affection, run
on the inside of the sphineter, and while this
muscle preserves ils tone, dilatation of these' -
vessels is not permitted. It will be only in old
standing cases, I think, that a varicose condi-
tion of these vessels will here be found.

Before speaking of the causes that give rise
to hemorrhoids, it is perhaps better.to consider
the nature of these tumors. Though I shall
tell you presently that we classify these growths
as to their appearances and pathological ten-
dencies, as well as the locality in which they
arise, we may say that no matter whether they
be called external or internal heemorrhoids, they
are made up chiefly of-a varicose condition of
the heemorrhoidal veing, thongh sooner or later
other elements enter into their formation, such
as capilliaries, arteries, products of inflamma-
tion and integument, according to the particular
kind of tumor which we meet with. And here
it may be well to cnumerate a few of " the
appearances these tumors present, and the res--
pective characters of each. '

Tirst, as to those which ars spoken of as
external hemorrhoids. If you examine the
anus of a patient with this form of {rouble, as
for example in the case of this man before you
you will find around the verge of his anus
several tumors varying in size from that of a
large pea to those of the size of a Lima bean,
and in many instances these may be of 'a much
larger growth. Their bases ave large, and by
separating the sides of the anus, either by the
fingers or speculum, you will observe that they
run up the sides of the bowel somewhat like:
pillars. The extent they ascend will vary much
in different cases. Some of these tumors are
seen to e quite distinct from others, while,
again, others merge into one another. The
color of these growths is of a bluish appearance
at their most dependent portion, a little more of
a purple color above, and they may be covered
by both mucous membrane and the thin integu-
ment which surrounds tho anus. This will .
present to you a fair case of what is known as’
external piles. In other instances, as with this
patient, you will also observe surrounding and
hanging from the anus several tags of thickened
hypertrophied integument. Some would place -
these patientsin two separate classes of external |
piles; butI think that this is a useless refine-
wment, regarding, as I do, that these palients
exhibit but two stages of what is krown as |

| external heemorrhoids. For let a patient who

suffers from varicose extcrnal hwmorrhoidal -
veins ‘neglect himself, then hypertrophies -of"
the integument surrounding the anus will sooner

or later bé developed. This variety of hemor- -
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rhoids which I have just shown you, is what
patients will somelimes speal to you of as blind
piles, because they are not so liable to bleed as
a class, which we will presently consider.

Let us now examine these tumors as to their
anatomical nature, and we find this will vary
according as they ave examined just after their
formation or after some interval has elapsed,

and they have undergone pathological changes,
At first they consist solely of an enlarged vuri-
cose hemorrhoidal vein. After a time, if
neglected and they become the seat of frequent
inflammation, we will find that lympl has been
poured out in the aveolar tissue around these
veing, and as a result the size of the growth has
incrcased, and the vein may be so compressed
as greatly to diminish its calibre, and at times
entirely toobliterate it, so you may find nothing
" but infiltrated tissue and hypertrophied integu-
ment, such as you sce in the patient before you.
Again, these veins may rupture, extravasating
blood into the areolar tissne, giving rise io a
tumor in which you will find no vein entering
into its formation—DMerely coagulated blood.
This condition if properly cared for, will often
disappear by absorption; yet if constantly sub-
jected toirritation, we shall find that as a result
these hypertrophies, or tags of integument,
which we so ofien see about the verge of the
anus, will likewise be formed.

‘With this afiection, as with all others, we will
meet-with them in different conditions. When
subjected to little or no irritation, patients will
often disregard them, they perhaps giving rise
to little or no inconvenience. When attacked
by inflammation the case will be very different,
and the appearance of the parts will be different
from those we have described. ¥You will then
observe: '

The tumors very much swollen, of a reddish
hue; the mucous membrane somewhat pro-
lapsed, or rather everted and cedematous, and
the parts extremely painful to the touch, and
the neighboring organs, such as the uterus and
bladder, at fault, through what we term sym-

"pathy, and to so great an extent that often

" these latter organs are regarded asthe ones
diseased, while the true source of trouble is
neglected. How common is this affection, you
will soon discover when you commence to prac-
tise, if you already are not aware of it. You
will examine very few patients who have
reached the middle period of life without finding
some trace of heemorrhoids, should you seek for
them. Yet in'a large portion the affection may

- be so slight as never to have given any great
inconvenience: :

_ Now, what are the causes that will give rise
‘to so frequent a trouble? The list might-be
made a very numerous one; but it can be con-
densed into this—anything that will offer an
impediment to the venous circulation of the
pelvic organs will sooner or later cause heemor-

- thoids, Thus you observe it in connection with

pregnancy, enlargement of the uterus from any
cause, displacements of that organ; affections
of the bladder, prostate, or urethra; constipa-
tion; the abuse of drastic cathartics, or the
irritation of the anus from prolonged riding in
the saddie, or the use of improper substances
for detergent purposes. A very common cause
you will find to be want of proper exercise;
hence its {requency in those of sedentary habits,
as well as in those whose oceupation keeps them
standing for many consecutive hours.

The symptoms which mm;/unce the presence
of external heemorrhoids axc various. It may’
be only the presence of the tumor which the
person detects, or a sense of uncasiness in
walking or sitling down; uncasy sensation.
while defecating; the presence perhaps of a
little blood; u sense of weight or bearing
down, or perhaps itching about the anug, and
this is a symptom which in some patients is
nmost annoying. In some itoccurs chiefly after
they have retired to bed, while others are often
annoyed by it through the day.

In the management of this uffection, you will
find a great many remedics—so called. In
very many of your cases you can relieve, if not
entirely cure, your patients, by properly seek--
ing for the exciting causc of the trouble 1n cach
iudividual case, and then subjecting you patient
o the proper treatment for that, If it be due,
for example to stricture of the urethra, relieve
the strictmie and the hemorrhioids will soon
cease from troubling. Do not imagine for an
ingtant that every patient who labors from
hamorrhoids must, be subjected to an operation
before he can be relieved from bis trouble. Not
at all; though in very many instancos I grant
you that nothing short of an operation will
offer any promise of permanent relief; and in
these instances all the remedies that patients
apply of their own accord, and which phy-
sicians often advise, tend but too often to
perpetuate the trouble.

For the treatment of an ordinary case of
external piles, when they are not inflamed, a
little care on the part of your patient in avoid-
ing those causes which so frequently give rise
to them, viz., constipation, the use of stimu-
lating drinks and highly seasoned food, with
frequent ablutions, and if it be the first intima-
tion of hamorrhoidal difficuly, under such a
plan of treatment the tumors may altogether
disappear.

Under the head of remedies, I should place
the free use of cold wweter, used both externally .
sud as an enema. As an enema I believe you
will find it most efficacious when used in the
morning, just before the bowels are moved.
When constipation is the habit of your patient,
you may resort to-saline aperients, such as
potass bitart, the diffevent preparations of mag-
nesia and sulphur. If you combine several of
these remedies in your prescription, and give -
it in desert spoonfuls in a tumbler of water be
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gfore'breakfast, you will often find that they will
#act very pleasantly. Indeed with some a glass
%"zfof cold water, taken the first thing upon rising,
iwill often be all-sufficient to cause a regular
fmovement. Avoid all drastic cathartics, and
Bmake your patient abstain from all stimulants,
Beither in food or drink. With some the free
use of mineral waters, as Kissingen, Vichy, or
Pullna, will be found useful. The confections of
senna; sulphur, and black pepper, either sepa-
Zrately or in combination, are also useful and
agrecable remedies to many. A dessert-spoonful
of these is usually given in the morning. Few
v patients will come to you but have made use of
local applications, and these, for the most part
will bave been astringent ointments, and per-
haps the most commonly employed is the gall
ointment, with or without the combination of
opium. That these are at times serviceable, 1
do not deny ; but that in many instances they
are harmful, is equally true. For my part,
gentlemen, I am not partial to applying our
remedies in this way. It is a dirty mode at
the best, and I only resort to it in exceptional
cases. Where we have bleeding it may be well
to use persulphate of iron in this way, and the
strength that is used may be from a scruple to
1wo drachms to the ounce of cerate. So, too,
§ where there is much itching, the red or white
3 precipitate applied around the anus at night
may be found serviceable. Where it becomes
advisable to resort to topical applications, you
may often accomplish your object by the use of
lotions, and certainly it will be found both a
more cleanly and agreeable method. Among
these local applications youw will find a solution
of tannin, or any mineral astringent, as the
sulphate of zinc, either in water or glycerine,
serviceable; and you will find equal parts of
the liquor plumbi diacet, dil, and the liquor
} ammonia acet. a useful wash, when acute infla-
mation is subsiding. When your patient is
suffering acutely from inflamed external piles,
you may relieve him by the application of a few
i lecches around the verge of the bowel, by the
4 application of poultices, or in some instances
what will be found preferable, the application of
ice theice should be placed either in a bladder or
bottle. In this way you may useitwithout keep-
ing the person or bedclothes wet. Opium and
belladonna suppositories may also be required
relieve the pain. In these cases you must not
neglect to inquire in reference to the bladder,
for in many instances this organ may be but
partially if at all emptied, your patient’s agony
being increased by retention, which-willrequire
the catheter for its relief. Under this head
arises the question, shall we operate while the
piles are in an acute state of inflammation ? It
is somewhat difficult to give you set rules for
1 your guidance in all these cases, as they will be
§-found 1o differ materially. The older surgeons
unhesitatingly forbid operating upon inflamed
‘piles; fearing that pyemia would result; while

more modern writes rather advocate operating
at once. Urtil you have become more familiar
with the disease, and are better prepared to
discern different shades of this inflamed condi-
tion, I think it would be better, if not safer, for
you to abstain from operating till after the
acute stage has passed. When, however, you
find a blue tumor projecting below the verge of
the anus, and this is hard and tender to the
touch, and for a day or two has given great.
annoyance, you may incise this, squeeze out a.
clot, and then apply a picce of lint dipped in
some astringent wash, and you will thus atonce
relieve your patient.

The subject of itching piles deserves more
than the mere references which I made toitl a
moment ago, for it often is one of the most dis-
tressing symptoms to which our attention is
called. The remedies that have been suggested
for its relief are perhaps as numerous as those
for the purpose of *‘curing piles.” I have
alluded to the white and red precipitates.
Citrine ointment, drachm to the ounce, and the
use of sulphurous acid diluted with equal parts
of water. This latter is an extremely valuable
remedy, especially where we find an eczematous
condition of the verge of the anus, which is
often due to the presence of a parasitic plant;
and for the knowledge of its use 1 am indebted -
to Dr. Van Buren. Yet in spite of all these
applications T have seen many cases where
nothing sufficed .short of the removal of the
haemorrhoids by surgical means.

In spite of all your medical treatment and:
care you will ofteen find that nothing short ol
the removal of these heemorrhoides will suffice
And though you may have carried a patient
pleasantly through an attack of inflamed
piles, and a long. interval elapse withou
his suffering any inconvenience from hcemor
rhoidal tumors, he is almost sure, "sooner or
later, to have a return of the trouble, and these
attacks often will grow more freqnent till
operative interfence is resorted to. .You may
move these external growths by various means
such as theligature, actual cautery and scissors;
the various modes of applying these you will
sce me do upon these patients. My preference
here is for the ligature and scissors. If the
tumor be a large one, you may pass the curved
needle, armed with a double ligature, through
the base of the tumor, and then you may tie
the base of the tumor on either side;. if small
it will be all sufficient to use a single ligature.
On this subject I shall have more to say to you
when I come to speak of the treatment of in-
ternal piles. Where the tumors are partially
surrounded by integuments, be sure to nick
this with your scissors and sink your ligature
well down into the groove you there make; for
if you include integument in. your ligature you
but cause your patient much unnecessary pain.
Those pendulous masses of hypertrophied suik

you can best remove with the scissors; the -
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hemorrhage will not amount to much, and
should it T)ecome necessary to resort to means
for its control, the parts dre always accessible.
Yet see that it has been checked before you
leave your patient. In removal of these
growths do not be too free with your sciscors and
encroach upon the verge of the anus, else as a
result you may find, after the parts have healed,
you have lefi your patient in a worse condition
condition than before, by giving him a trouble:
some stricture of the anus. When you operate
upon external piles, be sure you examine if
the internal form of this trouble does not also
exist; for if it does,and youneglect these, your
operation wiil prove of but little avail.—New
York Medical flecord, Aug. 1, 1872.

CHOLERA INFANTUM.

) BY HARVEY L. BYRD, M.D,,
Professor of Diseases of Women and Children in the Col-
lege of Physicians and Surgeons of Baltimore, 2fd.

This terrible scourge of infancy and childhood is
carrying large numbers of the young and tender
ones of this community to their long homes, and
such is the extent of its ravages that it might be
said with propriety of language to prevail at this
time as an epidemic in our midst.

Baltimore, hygienically considered, is probably the
equal in all, or at least very many, respects to her
most favored sister-cities ; but, while this is the case,
the hand of the destroyer occasionally falls heavily
upon her, and she is then called upon to mourn the
_ loss of those she cannot rescue from the embrace of
death. Since the event of summer the mortality
has been considerable among infants and children
one to three and four years old, but it is chiefly
within the last three weeks that our mortuary tables
.. exhibit a fearfully large proportion of death from
" cholera infantum. Within this period there has
been not only a steady but an alarming increase in

the death-statistics from this generally intractable
" and fatal malady. After resorting to the remedies
most in vogue in the treatment of summer-complaint,
such as calomel in minute and moderately large
doses, alone and in combination with Dover’s powder,
chalk, charcoal, etc., bismuth, magnesia, pepsin, tan-
nic and gallic acids, acetate of lead, alum, nitrate of
silver, creasote, pyroligneous acid, laudanum, ete,,
ete., alone and in various combinations and mixtures,
with indifferent or unsatisfactory results, even when
strict attention was given to diet, fresh air, bathing,
stimulants when ecalled for, etc., it was finally decid-
.ed to adopt a plan of treatment with special reference
to an alterative action on the blood; at the same
time giving strict attention to the skin with a view
to the elimination of the poison, as far as might be,
by this organ. '
 Acoordingly, with the leading object in view,
_namely, an appeal to' the blood primarily, sulphite of
sodium and aromatic sulphuric acid were prescribed
internally, and tepid or cold alkaline baths, accord-
ing to indications, “ordered externally, to which
‘whiskey or brandy was added when required.:

One grain of the sulphite, with four drops of pare-
gorie, was given in gum-water every two hours, to a
child one year old, and the dose doubled for a child
two years old, increasing or lessening it aceording to
age and the anodyne effects of the paregoric, thus:

B Sulphite of sodium, grs. xvi ;
Pulv. g. acac., grs. xii;
Tinct. op. camph., £31;
Water, 5ij.—AM.

Sig.—One teaspoonful every two hours, to 2 child
one year old, shaking the phial before using. One
drop of elixir vitriol in three spoonfuls of iced water
was given, threc times a day, to achild one year old,
and the dose increased one drop for each year and
lessened to one-fourth or one-half drop when below
one year of age. A tepid or eold bath, rendered
alkaline with an ounce or more of carbonate of sod-
ium, potassium, or common salt, was used morning
and night. In addition to the foregoing remedies,
aromatic cataplasms were ordered, and kept applied
over the entire stomach and abdomen. Cow's milk
and farinaceous articles of food not to he allowed,
and scraped or finely-chopped beef, or lamb, raw or
but partially cooked, or essence of beef (to which a
small portion of brandy is to he added when requir-
ed by the feebleness or prostration of the patient),
used as much as practicable as nourishment. Wine-
whey allowed freely in the second stage of the dis-
ease, when it agrees with the patient. Infiants were
allowed the mother’s milk, or that of a healthy wet-
nurse, and fifteen to twenty drops of lime-water
three or four times a day when the milk disagreed.
This plan of treatment has been parsued for the past
two weeks, with complete success. In a small pro-
portion of cases, quinine, in appropriate doses, was
also administered when a fendency to periedicity.
was observed.

Several of our confréres have been advised of this
plan of treating cholera infantum as it exists in this
city, and are satisfied with the results. It is proper
to state that all the cases of the disease that have
been treated thus far by the writer have been
among the well-to-do and better classes of the
community. Long experience in the treatment of
epidemics of various kinds, particularly those of yel-
low fever, cholera, cholera infantum, etc., has satis-
fied your contributor that no single plan of treat-
ment, however successful at one time, can be relied
upon in all epidemics of the same kind, nor during
the same epidemic in all cases ; but he feels, never-
theless, that the demands of humunity and duty to
a common profession conspire to prompt this com-:
munication to the readers of the Medical Times,
so that such use of the remedies may be made in :
their cases as they may think proper or expedient in -
the future. .

The eourse of treatment above detailed having
thus far met the reasonable expectations of ‘all the
parties interested, it is devoutly to be hoped that.
no such modification or important chonge in the
character of the prevailing epidemic mxy take. place
during its continuance as may rendir it less effi-.
cacious or successful in the future thatit ka proven |
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up to the present. On a subsequent occasion the
writer may venture to give publicity to views and
opinions he now entertaios on the causes and patho-
logy of this indigenous and fearfully destructive
enemy of the Caucasian race, as found in the larger
cities of this continent.—Philadelphia Med. Times.

BALTIMORE, July 9, 1874,

——

INHALATIONS IN ASTHMA.

R _Etheris sulpk., pts. 30;
Acid. benzoic., ¢ 15;
Bals. Peruvian., ¢ 8;
or, according to another formula,
R Aitheris sulph., pts. 2;
Sp. terebinthinee, © 15;
Acid. benzoic., ¢ 15;
Bals. Peruvian., ¢ 8,

Place the mixture in a vessel having a large open-
ing ; the warmth of the hand is sufficient to volati-
lize the materials, and inhalations may be used four

or more times a day as occasion demands.

FOR PAINFUL HEMORRHOIDS.
R Ext. byoscyam.,
Pulv. saffron, ve 3ijss;
Plumbi acetat., 31;
. Glycerole of starch, 3i—AL

ULCERATION CF THE NOSE IN SCROFULOUS
’ CHILDREN.

M. Galezinsky is accustomed to treat uleerations
of the cutaneous surface generally in these cases by

. dusting them with calomel, with appropriate inter-

nal treatment. When similar ulcerations forin in the
nares, he recommends similar applications, or ocea-
sionally the following ointment:

. R Hydrarg. ox. rub, gr. iv;
Camphorze pulv., gr. iss;
Axungie 31—2AL

CHLORAL IN CANCER.

At arecent meeting of the Société Thérapeutique,
the efficacy of chloral in cancer was pointed out by
Dr. C. Paul, who had used it in the shape of sup-
positories containing fifteen grains. Introduced in-

* to.the vagina, they had produced sleep during the

whole night, in cases where considerable doses of
morphia had no anodyne effect, while the nature of
the secrétions, and especially their fetor, were favor-
ably midified. Dr. Martineau mentioned a case of

Zrecurring eancer of the hreast, which had almost

reached the thoracic walls and the lung. Pledgets
of lint, steeped in a solution of chloral, were intro-
duced. Three days after, the surface had assumed

.2 healthy hue and was granulating kindly, the fetor

had vanished, and the hemorrhage stopped. Cancer
of the uterus had likewise improved, so far as the
plan and fetor were concerned, under similar treat-

- ment.—New York Medical Record.

SOME POINTS IN THE TREATMENT OF CHILDREN'S
DISEASES. (a.)

By J. Muxer Formereins, M.D., Epiy,
Member of the Royal College of Physicians of London.

(a)Read before the Medical Society of London, March 16
1874,

We are all familiar with the fact that the treat-
ment of disease in children presents points of diffi-
culty demanding special acquired knowledge for
their solution, which knowledge can only be attained
by careful observant experience, and by the atten-
tive consideration of numerous cases. Such then
being the case, it may not be altogether out of place
to review here some points to which the speaker’s
experience has strongly attracted his attention, and
on which, thercfore, he has something to say that
may fitly open and direct the discussion about to
follow and to which this paper is but an introdue-
tion.

In the first place we must recognise the fact that
the period of life now under discussion is that of
growth, when nutrition is active, and tissue de-
velopment is progressive. In consequence of this
rapid growth, a child requires at frequent intervals
supplies of easily digestible food, even in health.
In disease, when the powers of the system are be-
ing tested, this question of feeding assumes a mo-
mentous importance. The food must be such that
the digestive powers of the child, enfeebled during
the uctual prevalence of acute affections, can assimi-
late it. If such assimilation be impracticable, the
food, instead of going to the aid of the patient’s
powers, remains a burden, entailing so much effort
for its removal. The administration of so much
food, by coaxing or otherwise, is not the equivalent
of 50 much actually digested. The question of how
much will probably be actually assimilated must
guide us in our line of dietic treatment. When
convalescence is once well established, the digestive

-i powers of childrea are something stupendous.

The nervous system of children is very suscep-
tible, especially to depressant remedies, and in acute
and febrile affections the stage when such remedies
are desirable is but a brief one, quickly passes into-
a stage where mineral acids are the safest refriger-
ants and tonies. Frequently a smnall quantity of
suitable food will lower the temperature, and bene-
ficially affect the febrile eondition—a fact' which
must often have struck close observers. '

While we cannot recognise too :distinctly the im-
portance of nutrition and support in the treatment
of sickness in children, we must not forget the fact
that there exists in the minds of mothers and nurses
very {requently, if not indced generally, a strong
feeling that nutritive food or drink will increase the
inflammation, or add to the fever. Hundreds of
children have perished, the victims of this ill-founded
apprehension. They have died down from inanition
in the too-careful avoidance of the risk of increasing
the inflammation. Vain fear! fraught with mis-
chief; it has still to be combated. There is no
better test of a medical man’s capacity to treat
disease than his power to foresee that in one or two
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days the forces of the system will be severely tried
by the acute affection, and so take his measures
accordingly. Especially is this so in that terrible
test of the capacity for endurance and of the amount
of resistive power in a child—namely, bronchitis.
The faculty of foreseeing that in one or two days
the vital powers will be strained to the utwost leads
to the adoption of timely measures to meet the hour

- of need. If the supporting measures are delayed
till the time of trial is actually present they are too
late to be of service. The impending adynamy
must be forescen and provided against in time, just
asa sailor avoids a promontory on a lee shore, if
the attempt has to be crowned with success. To
convince the mother and nurse that failure of the
powers is to be apprehended, and so to be provided
against, to induce them to see it, and 1o convert
them into willing allies to meet and avert the danger,
is perhaps a petty diplomatic triumph enough ; but
its impression is not easily effuced, and the remem-
brance of it clings tenaciously if that looming ady-
namy becomes actually present, and the child rounds
the point by a hair’s breadth.

Beef-tea, freshly made, milk sheathed by an alkali,
and even wine, are often cailed for'in the treatment
of acute disease, much oftener and earlieron in the
case than many suppose. Especially may wine be
advantageously administered when the powers are
flugeing, and the tendency to sinking is marhed.
Its skilful use at a eritical point often mukes all the
difference possible in the result.

On this point, however, it may be well to dwell a
moment. The present habitual recourse to stimu-
Jants has penctrated into the treatmeat of sick
children, and is fraught with evil. The anxious
mother gives her ailing child port wine or stout, as
indeed she would give it anything that she thouglt
would do it good, and too frequently in liberal
quantities. She thinks, indeed, that such agents
do her child good; she evokes manifestations of
force which she mistukes for evidences of vital
-energy, and is gratiied accordingly. In childhood
especiully is the system engaged in storing up force,
accumulating a fund of body force ever afterwards
available for ewergencies, and which we can draw
upon by stimulants in the hour of need. By a
svstem of aleobolic stimulation the force that ought
to be stored up is culled out, and a vast portion of the
growing capital expended. When disease comes, the
reserve fuad which should and would have carried the
child snecessfully through' the trial, is found want-
ing; it has been spent in producing valueless mani-
festations of force, in useless and fictitious appear-
ances of energy, which are not the evidences of
superabundance of physiological capital, but are
simply loans on the body-bank. Such over-stimu-
lated children yield unresistingly before the approach
of severe acute disease; thelr powers have been
undermined, sapped by an erroneous, indeed, vicious
system of foeding. The plan is simply pernicious
in most cases, and it is a matter for grave question
whether the digestive powers of children are ever
assisted by the addition-of stimulants to their food.

~QOn the other hand, in" the course of acute discase

it is often of the utmost importance to weather a
danger-point, and for this end we may advantage-
ously borrow some of the reserve force of the sys-
tem by a stimulant. Hspecially can this be done
in children who arc properly fed and reared, whose
powers are of normal tone, and unexhausted by
previous stimulation. ,

An excellent illustration of the good effects of
well-directed stimulation is furnished by the follow-
ing case. Some years ago I was attending a boy of
cleven for a low form of enteritis. The remedial
measures adopted just succceded in bringing mat
ters to a standstill; but it was mere arrest. A little
wine was ordered on the morning visit, which made
all the differcnce; in the evening matters had taken
a favourable turn, and everything was as desirable
as could be hoped for, except the tongue was not
cleaning. The inelination to give a fow grains of
culomel was with much difficulty ultimately resisted,
and the powder was counter-ordered. Next morn-
ing the tongue was neuxly elcan, there had been
two fairly copious motions during the night, and
the condition was one of well-marked improvement.
Had those few grains of calomel been administered,
the results would have been attributed to the cal-
omel, and the effects of the wine would have been
mis-interpreted.  As it was, the case wus suggestive,
aud aceordingly remembered. In pointing the les-
son to be learnt, this case is perhaps more instrue
tive than. those of more critical states ealling for
stimulants, but where the cffeet is not so distinetly
and unmistakably apparent.

In fceding sick children there are two points
which eall for more atteution than is usually award.
ed to them. Tho first is the condition of acute in-

igestion in a convalescent child. Many and many
a time does a rise of temperature, a return of fever,
mark the administration of unsuitable food, or even
of perfeetly proper food in excess, when the mother
and wurse regard it as evidence of cold caught, and
charge themselves with some neglect. An cmetic
and a purgative, the old cwpirical measures of our
forefathers, soon give relief, I strongly recommend
those who have much to do with disease in children
to be on their guard as to the confounding of a risc
of temperature due to indigestion, or rapidly ac
cumulating bile, with the feverishness of a cold, the
more so as the diaguosis materially affects the treat-
ment adopted.

Another point is the not uncommon condition of
increasing marasmus in a child co-existeut with a
vuvenous appetite. It is common after acute di-
sease. The child eats ineessantly, and yet wastes,
dwindling visibly away. This matter was brought
prominently before my notice in an outbreak of
measles which vceurred at Leeds during the tirhe
of my conncection with the public dispensary of that
town. When the measles were gone and the con-
valescence was commenced, the.children in'many
cases ate voraciously and throve in inverse pro-
portion. It soon became obvious that there was
wuch more food consumed than was digested, and
that in fact the more the child ate the worse it was
actually nourished. In one or two cases, where the
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parents could be induced to limit the allowance of
_food, the children rccovered. I happened to casu-
ally mention this matter to Mr. Johustone Corrie,
onc of the acutest observers of that town, and he
told me that he had found it desirable to pursue a
like plan. In return, he drew my attention to asimi-
lar-condition often found in cases of maco-enteritis.
Here the vascular und sensitive lining of the intes-
tinal canal reflects the sensation of hunger in an in-
tensified and exaggerated form; the food imper-
fectly digested is practically valueless for the pur-
poses of nutrition, and the more the child eats the
hungrier it grows, and the sooner it sinks from
inanition. It is not the amount of food consumed

“that we have to regard, it is the amount digested
and assimilated.

This leads us to the question of dimrrhwa in
children—a condition often misunderstood and con-
sequently improperly treated. Often it is a leintery
—-a good old-fashioned word which we can scarcely
yeu dispense with—thot is, a passing through the
intestines of food scarcely. changed in-character by
digestion, so slight the latter. This condition is
as often the consequence of a radically vicious sys-
tem of diet us of serious tubercular disease, Mi'k,
administered alone, or with some alkali, Seltzcr,
Vichy, or lime-water, according to the indications
of each case, is often sufficient to institute a better
state of matters; if the ailment has hecome more
obdurate from the foree of habit, myrrh aund bis-
muth, in powder, night and morning, will be found
to form a capital remedial combination.

Much, indeed, of the diarrheea of childhood is
due direetly to the effects of improper food, and the
annual death-rate from neglect and ignorance in
this respeet is very seriousi I have seen a well-
meaning mother feeding her child, when suffering
from diarrheea, upon herriig——a plan whiel, it is
needless to say, soon removed the child from the
sphere of such dietetic experimentation.

. The bowels, rendered irritable and highly sus
ceptible to the preseuce’ of undigested food by the
inflammatory condition of their. mucous lining, pass
on as quickly as may be the irritant material.
What else, indeed, can they do with it but eject it ?
Commonly is such natural and beneficial diarrieen
interpreted into disease by an officious mother, and
astringents and diarrheea mixtures poured into the
unhappy child until a natural process is arrested,

;and inflammation, oftea of a futal character, is in-

“stituted by the food being so locked »£'in the bowels.
A dose of castor-oil under such circamstances is a
famous curative agent, espeeially if it be followed
by an altered and improved diet. At other times
a diarrhcea with green, spiuach-like stools, is the
_outcome of over-suckling, or of 2 mother’s milk no

* longer being sufficient for the needs of the child,

*Such diarrhea is very common among the children
of the poor, and is best treated by proper diet, cod-
liver-oil, and an alkaline preparation of iron.

So much for the derangements of the prime vie,
of such immense importance to the child.

.. Another matter to which I wish to draw your at-

- tention is that of congenital syphilis. ' There is much

unanimity as to the necessity for the administration
of mercurials in the treatment of inherited syphilis
during the earliest periods of the infant’s indepen-
dent existence, much more unanimity, indeed, than
there is about its utility in the treatment of ac-
quired syphilis. Butare we entitled to assume that
congenital syphilis evaporates, or is cast out by the
specific-exanthemata of early infuntile life?  Ave
not its effects apparent on the permanent teeth, as
Mr. Huchinson has pointed out? Congenital
syphilis is not 2 ghoul which hangs round a child’s
pre-dental existence; it is an inheritance which
modifies the organism, for years, certainly. No
one for a moment doubts this; and yet how little
do we permit such cousciousness to direct our ac-
tual practice? Struck with the effects of mercury
upon the syphilitic rashes of infaney, impressed by
the effects induced by syphilis upon the permanent
tecth, the synthesis was uravoidable that the syphi-
litic virus had not lost its power even during the
second dentition, and consequently, that anti syphi-
litic mercurial treatment might yet be indicated.
Experience soon justified the hypothesis, and in
many chronic conditions, especially ansemic states,
the addition of mercurials to the ordinary remedies
soon demonstrated the presence of the syphilitic
diathetic element by the rapid improvement which
foliowed, and was inaugurated by the change.
There can cxist no doubt on the mind of any un-
prejudiced observer but that the presence in the
blood of eertain matters, called blood-poisons, induces
aneemia ; whether by breaking down the existing
blood, or interfering with blood formation, it is im-
possible to say. The fact, however, remains. “All
of us, in the treatment of atonic gout, of malarial
neuralgia, of lead-poisoning, add the specifics, pot-
ash, quinine, and jodide of potassium to our chaly-
beates, in the consciousness that they are here true
heematies, and that they aid in blood formation by
striking at the poison which underlies the ansmia, -
Qur common experience has taught us that the
chalybeate must be accompanied by the proper spe-
cific in order that the desired impression may be
made upon ansemia, and our further experience bui
strengthens the conviction. The addition of a,
quantity. of the lig. hyd. bichlor. to the muriate of
iron in conditions of anzmia in the subjects of con-
genital syphilis is commonly followed by such dis-
tinet improvement that the conviction of the con-
nection of the two is simply unavoidable. It has
appeared to me that such youthful subjects are more
liable to become anacmic than are children not so
tainted ; neither is it difficult to conceive that it
should be so, or even why it should be so, when we
remember the tendency for such blood-poisons to
affoet the blood itself. It wonld farther appear that
the force of the poison is variously distributed : at
one time a skin eruption manifests its effect upon
the eutancous system ; atanother time an anwemic:
state reveals its effect upon the circulatory fluid it-
self. It may be gravely questioned whether it ia
desirable that we should continue to limit our spe-
cific treatment to the pre-dental period of a child’s
existence, instead of extending it to the completion
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of the second dentition; or even if it be proper to
fix any limit other than the necessities and indica-
tions for treatment of each individual case.

Finally we are all familiar with the excessive for-
mation of acid, especially urie, in the system of the
strumous, The sour perspiration, the acid secre-
tiong, espeeially seen in the destruction of the teeth
caused by the acid secretions flowing into the mouth,
the acid urine, with its grains of uric acid, all unite
to point to a condition where there is either imper-
fect oxidation or faulty assimilation, often both
combined. Older writers, as Brandish, Brodie, and
Lugol, found out empirieally the value of alkalies
in the treatment of the maladies of serofulous chil-
dren, and especially the value of potash. The
alkaline plan of treatment gave great reiief to the
symptoms, without, however, exercising avy Cirect
infuence over the diathesis, as Logul observes. Its
Leaeficial action we can eomprehend from what has
just gone before: it neutralises the excessive acid-
ity, whether due to lactic or uric acid, and so re-
lieves the system from the effects of the excessive
acidity at least. It is uscful notonly as atemporary
means of relief, but is even indicated in moderate
quantities as a permanent addition to the dietary,
and as an habitual corrective of the excess of acid
formed in the faulty organism. Alkalies may. be

agrecably added to the ordinary foed in the form of

alkaline mineral waters, Scltzer, Viehy, or Carlsbad,
cither with milk or alene, as a beverage, or, in older
children, along with vegetable bitters.

In regard to the causation of the excessive forma-
tien of acid in the organism, it seems probable that
it has its origin mainly in aun imperfect oxidation
together with a faulty assimilation. We are all
familiar with the effects produced in such cases by
sending them away to the seaside to breathe the
pure air wafted from the surfuce of the ocean,wher
the pining child usually quickly improves in health
and putrition. Tn mest cases the improvement in
the respired air and the larger supply of free oxygen
are follwed by the happiest resnlts.  VWhere exer-
cise is forbidden by seme loeal affection of a joint,
the child is benefitted by being kept for hours out
in the open air every day. Such was the experience
of the empirizal past.  Lmgol found that strumous
children were alweys improved in harvest, when
they were mush out in the open air gleaning; and
Baudelorque found that in the Hopital des Enfans
Malades, there was alweys an increase in the amount
of strumous ophthalmia when the weather was such
as to cause tha children to remain indeors. This’
is in full agreewent with the recent observations of
Voigt and o'hers as to the storing-up of oxygen in
the systom, and the important part played by such
stored-up oxygen in the maintenance of the integrity
and the functional activity of the system. But the
imperf ¢t oxidation is only a part of the question.
An equally important factor is rhe imperfect action
of the nutritive and assimilative processes; this is
very clearly put by Dr. Droadbent, who says:
““ When, therefore, we examine the excretions for
the products of combustion, and thence draw con-

"clusions as to the completeness of the process, it

must be remembered that the more or less- perfect
oxidation may depend upon the more or less perfect
antecedent nutrition, and not merely on the supply
of oxygen or any immediate influence on destructive
metamorphosis. Thus, the urie acid which forms
urinary excretion of birds whose habits are active
and temperatare high, and whose blood is highly
oxygenated, cannot arise from insufficient supply
of oxygen, but must depend on some peculiarity in
their tissues; so also in man uric acid may be the
cffect of defective nutrition or primary assimilation,
and not merely of imperfect metamorphosis or oxi-
dation. The eclinical history of the so-called urie
acid diathesis supports this view, and shows that
the remedy in many cases must be sought not in
the promotion of oxidation but in modification of
the nutritive processess.”

From this view it is impossible to dissent, and it
is highly probable that in persons who are strumeus
much of the food converted by digestion into pep-
tones never becomes tissue nor is utilized for strue-
tural purposes; but may be at once partially oxi-
dised and being thus unfitted for the purpose of
histogenesis it at once passess onwards in retrograde
metamorphosis. Tt is also possible that there may
be a splitting-up of sugar into lactic acid in excess
of the oxidising power of the respired air, and that
these two combined have much to do with the pro-
duction of these conditions of excessive acidity
which are so common in the strumous. The prac-
tical outcome of all this is that in the treatment of
the ailments of strumous children it is not only
necessary to procure more perfect oxidation, and
with it the removal of the excessive amount of acid,
or to aid that process by neutralisation of the acid,
but alse to combine with these procedures measares
for the improvement of the nutritive and assimila-
tive pronesses in ‘order to ensure success: and for
this last end tonics, readily digestible food, and
especially cod-liver oil, are suitable. The treatment,
indeed, to be suecessful, must be as complex as is
the condition with which we have to deal or which
we are essaying to remedy.—Dublin Medical Press.

THE DIARRH@EA OF CHILDREN.

The following observations by Dr. 8. ITeNey
DEssan are contributed to the Southern Medical
Record :— ‘

-

In cases of simple diarrhcea oceurring in teething
children, where'there is no fever present, and absence
of pain on pressure over the abdomen, where the
stools are more frequent, thinner and copious than
usual, when the cause is presumed to be nothing
more than the highly Irvitable state of the nervous
system, the effect of the transitionary process of
teething, and reflccting its action on the alimentary
canal, if the gums shouid be found swollen, red and
tender, they would be lanced; but since my term of
service at the dispensary, I have never found occa-.
sion to lance a gum. I generally, in such cases,
administer a sedative, such as the bromide of potas:
sium, in doses of two to four grs. every three hours,

g
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and insist upon careful attention to the diet of the
~child, If an astringent is found necessary, I give

R. Mist. cretae, 33;

Tr. catechu

Tr. opii camph., 83 gtts. iv;
every three hours. TWhen the patient has acquired
a mixed dietary and presents the same symptoms of
simple diarrheea as before mentioned, the cause being
due to exting improper food, if seen shortly after the
commeneement of the attack,

L. OL rieini

Syr. rhei arom, 44 fi3ss;

Sodae bicarb., grs. ij; B
is ordered to be taken every half hour until the
howels have been freely evacuated, and afterwirds
to be taken twice or three times daily. This mix-
ture is similar to the Chaussier mixtare, with the
cxeeption of the soda, which is added as an antacid.
Still, in his work on Materia Medica, remarks of
the ol. riciui, that it is peculiarly adapted to the
diarrheeas of children, from causes as at present
under consideration; because, while it impresses the
-general system very slightly, it has a sensitive in-
fluence upon the bowels themselves.

In cases of simple diarrhe@ oceurring in children
who have completed the first dentition, where there
appears to be a lack of tone in the digestive organs,
and where the stools prescat the condition of lientery,
a tonic of quinie sulph. and tr. ferri chlorid. is
given, together with eight to ten grs. of pepsin,

- taken with the food at meal time. Pepsin is also
given in those cases of simple diarrheey, in growing
children, where the stools are large, watery, frothy
- and of fetid odor. ’

Where simple diarrhcea is met with in strumous

<hildren, I administer the following:—

R. Ol morrhuze Iijj
Syr. prun. virg,, .
Liq. caleis, aazi M

Q

5. Oneor two teaspoonfulls after each meal.

The lime water acts as ap ewulsifier, and the wiid
<herry renders the oil more tolerant to the stomach,
and at the same time serves to disguise its taste. I
‘have always found the oil to be easily digested after
continuing its use for several days, and the looseness
of the bowels to gradually disappear without furtler
‘ireatment. VWhen change of temperature, commounly
termed cold, is the cause of the diarrhoea, by some
writers styled - tntestinal catarrh,

R. Tr. opii cxamph,,

gtts. iv ;
Ext. ipecac.

fligtts.2 I

given in a teaspoonful of equal parts of syrup and
water, is preseribed: for infants, and larger doses for
“older children. The castor oil mixture answers fully
cas well in such cases, and is more frequently given
than the first-mentioned combination.
. I now come to the consideration and treatment of
. that variety of the Intestinal Disorders of Children
" that is by fur the most frequently met with by the
" profession, in any portion of this country. - It is the
-sumimer complatnt, by some confounded with cholera

1

nfantum, but which I, following the able distinction
made by our American authorities, Meigs and Pepper,
will term entero-colitis, or inflammatery diarrheea of
children.

When this form of diarrhcer presents itself to my
notice, appearing in a child undergoing dentition,
where the evacuations are frequent and present the
familiar green or chopped-spinach appearance (which,
according to such high authority as Chambers, is due
to nothing more nor less than blood which has
undergone transformation), and also containing mueus
and undigested curd, all more or less certain indica-
tions of inflammatory destruction; and when, more-
over, during the first diys of the complaint, it is
attended with marked fever and tenderness upon
pressure over the abdomen, and more especially in
the region of the iliac fosse, I at once place the little
sufferer upon a genuine antiphlogistic treatment,
consisting of

R. Lig. ammon. acet., or
Liq. potass. cit.,
Tr. opii. camph.,
Ext. ipecac,

gtts. xx;
gtls. iv.-x ;
fl.gtts. 3.

given in a teaspoonful of anisette water. I order
the dict to be carefully regulated, the breast to be
given not oftener than every three hours, and if
there be much vomiting, teaspoonful doses of toast
water, containing ice to be given. In cases where
vomiting appears as the principal symptom, I am
in the habit of giving the following:

R. Hydrarg. chlor mit.,

: gr-ls
Sacch. albee,

gr. Xv.

M
Etin chart No xvj. div. Oae to be given every
two hours, )

When the disease has progressed for several days,
until the febrile symptoms have subsided, or where
such changes appear in the evacuations, as before
remarked, following a previous simple diarrheey, I
employ the following powder :—

R. DPulv. rhei, gr. vi;
Pulv. ipecac. co., grs. X :
Sodee bicarh,, grs. xij M

Etin chart No. xij. div. Oune to be given every
three hours to a child under one year of age. ‘
I also sometimes use the following, for the same
age :— -
D

R. Vin. ipecac, gtts. 1j;

Tr. calombee, guts. xx;
Mist. saline, and 3ij. M

To be given every tbree hours. ,

The mist. saline is made by adding lemon juice in
suffiicient quantity to neutralize twenty grains of
carbonate potassa dissoived in fl.51. water. (The
composition of the preseription is due to Pavy.) - In
addition to drugs and attention to diet, I generally
recommend a hot bath to be given twice daily, and
tae baby to be wrapped in a blanket, after being
dried, so as to invite free perspiration. Plenty of
fresh air is advised, which is especially necessary in
a large city like New York. ‘

When this variety of diarrhea presents itself in
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children overa year old, and in those under that age
‘also where there are stveaks of unaltered blood in
the stools, I use the following :—

R. Bismuth subnit,,
Pulv. ipecac. co.,
Pulv. zinzib.,

Bt in chart No. xij. dir.
three or four bours.

The bismutli also serves to quict the stomach
where there is mmueh irritability present. When
the stools contain undigested matter, I give, in ad-
dition to the ahove, cight to ten grains of pepsin
three times daily.

Where the diseasc has lasted for several months,
and has assumed all the featuros of a chronic diarr-
hoca, whether the patient has completed dentition or
not, I give the cod liver oil mixture before mention-
ed, in the proportion of fl. 3 iiij ss. to fl. 3ss! of the
syrup ferrl iodid., a teaspoonful of which is to be
given three times daily. It acts in the same beau-
tiful und pleasing manner asin the simple diarrhen
of strumous children. Indeed, there is an analogy
between the two affections, asin both the mesenteric
glands are enlarged, and these, no doubt, are impor-
tant factors in the chronicity of the disease. I
have sometimes advised the raw beef diet to be
used in chronic diarrheea, but it has been more from
wishing to vary my practice than from any want of
confidence in the cod liver oil and syrup of the
iodide of iron.

3J
grs. iiij.

M

One to he given every

INFANT DIET.

By A. Jacomr M.D., Clinical Professor of Diseases of Chil-
dren, College of Physicians and Snrgeons, New York.

Of the Nursing Infant : *“But a much more
frequent occurrence (than the increase in the nor-
mal percentage of salts) is too large a percentage of
casein in mothers' milk, * * Cascie will be curd-
led in hard masses, or will pass into the intestines
in the same condition, and be evacuated almost un-
changed, or covered, perhaps, with bile, a little
viscid mucus, sometimes, even, with a streak of
blood. * * The indicalions are either preventive
or curative. The increase of casein is frequently
accompanied Ly a diminution of sugar, and the neu-
trality may be replaced by a faiut acidity ; and the
effect is constipation. * * I remove it (the con-
stipation) in many instances, by simply adding a
moderate amount of sugar to the normal food. * *
One or two scruples of Joaf-sugar are dissolved in
one or two teaspoenfuls or more of tepid water, and
given to the baby just before nursing. * % The
‘next indication is, to prevent the too sudden effect
-of .the gastric juice upon the surplus casein, and
keep it from coagulating in hard masses. * * In-

" stead of the sugar-water mentioned above, I give
the baby each time before it is put to the breast, a
.tablespeonful or more, according to age, of strained
and well-sweetened oatmeal, for reasons, and prepar-
“ed'in a manner, I shall designate hereafterr * *
" For this plan, also, which hus been serviceable in
. many cases where the former simple one would not

=
suffice, I claim good theoretical reasons, and ;the
result of various, and, I believe, unbiased ohserva-

tion of a long number of years. * * The thirl in-

dication is curative, and refers to the correction of
the excess of acid of any orizin that may exist in

the digestive: organs. * * The main concomitant

symptoms of acidity arve either constipation or diar-

heea, the principal alkalis in question, preparations

ol potassa, soda, lime or magnesia. * * Wherever:

neutralization is required in a case of constipation,

we should resort to magnesia, soda, or potassa;

whenever we have to deal with a diarrhees, carbon-

ate of magnesia would be indicated, Whenever no

decided indication was to be followed, we mighs

select cither of soda or potassa, the bicarbonate or-
the carbonate; the latter, however, when given in.
large doses, is too pon: erousand less digestible than,
the former.” (pp. 11-14.)

“ Artificial feeding Cannot be successful withous
milk. % * * YVhere the choice is given, there-
fore, cow’s milk ought to be preferred. * * There
is in cow’s milk less sugar, less of free alkali, less.
butter, but more and more coagulable, casein. * *
Practically, when a relative deficiency of sugar in-
cow’s milk is to be supplied, loaf sugar always an--
swers the. purpose. ¥ * It is advisable to add an
alkaline salt, (the carbonate or bicarbonate of potas-
sa. or soda) to the cow’s milk, and best at once when-
the milk is put aside for the infant’s use, * %
Thus I add one or two grains of either of the salts.
to every meal of the new-born, besides a small quan-
tity of common salt—chloride of sodimm—and a lar-
ger dose in proportion to age. * * Cow’s milk ought.
to be cooked at once, in order to keep it as long as.
possible from turning sour, and ought to be pre-
served in a cool place, if not in an ice-box. * * Next
in order; is the question how to prevent the great
coagulability of the casein of cow’s milk; I add, in-
stead of water, a substance, which, by its physical
consistency and cohesion, is apt to hold milk in
suspension.  Thus I mix, say, quite thin and trans-
parent mucilage with (boiled and skimmed) milk,
and add the desirable quantity of sugar and salt, or
soda. * * JYigoking for a substance whick, while:
fulfilling that object, is absolutely indifferent, from
a chemical and physiological point of view, it is gum.
arabie. * * Ap indifferent substance of this sort
may be all that is desived for very young infantsy
* % The selection ot articles of food, which are, at:
the same time, of a mucilaginous eousistency, and
nutrient, is perhaps, not so difficult as it appears to-
be. * * Bailey and oat meal are the two.sub-
stances that I mostly employ. * * A teaspoonfu).
of -either is boiled in from three to six ounces of
water with some salt [a pinch] for twelve to fifteen -
minutes, the decoction to be quite thin for very
young infants, thicker for later months, and ther
strained through a linen cloth. Infants of four to
six months are to have equal parts of this decoc-
tion, which ought to be made fresh for every meal ;
and (boiled and skimmed) cow's milk and sugar is
to be added. * * The desire of parents to procure
the milk of one special cow for their infants; I believe
to be hased upon a mistake, * * I have always
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_advised the plan of giving the average milk of a farm.

and have never been sorry for the results, in all
‘pars of the city.” (pp. 14-31.)

} GENERAL RULES.

Ll About Nursing Babies.— Overfeeding docs
moreharm than anything else. Nurse a baby of a
month or two every two or three hours.,

¢ Nurse a baby of six months and over, five times
in twenty-four hours, and no more. When a baby
gets thirsty in the meantime, give it a drink of wa-
ter. Nosugar. In hotweather (butin the hottest

" days only), mix afew drops of whiskey with either

water cr food, the whiskey not to exceed a tea-
spoonfulin twenty-four hours.

2. dbout Feeding Babies—**Boil a teaspoonful
of powdered barley (grind it in a coffee grinder)
-and a gill of water, with a little [a pinch] salt, for
fifteen minutes, strain it, and mix with it half as
much boiled milk, and alump of white (loaf) sugar.
Give it luke-warm through a nursing bottle.

-+ “Keep hottle and mouth-piese in a bowl of water
wwhen not in use.

“ Babies of five or six months: half barley water
and half boiled milk, with salt and white sugar.
QOlder babies, more milk in proportion.

“When babies are very costive, use oatmeal ir-
stead of barley. ' [Add from three to six grains of

" bicarbonate of soda to each evening meal, for a few
- nights.] Cook and strain.

“ When your breast-milk is half enough, ghange
off between breast milk and food.

“ In hot summer weather, try the food with a
If the blue paper
turns red, either make a fresh mess, or add a small

_pinch of baking-soda to the food.

‘¢ Babies of ten or twelve months may have a crust
of bread and a piece of rare beef to suck.

¢ No child under two years ought to eatat your
table. Gtiveno candies; in fact, nothing that is not
contained in theserules, without the doctor’s order.

“About Summer Complaint.-—* It comes from
over-fecding, and hot and foul air; never from
teething. IKeep doors and windows open. Wash
your children with™ cool water at least twice a day,
and oftener in the very hot season. ‘

“When babies vomit and purge, give nothing to

" eat or drink for four or six hours, but all the fresh

. air you can.

After that time you give a few drops
of whiskey in a teaspoonful of ice-water every ten
minutes, but not more until the doctor comes.
When there is vomiting and purging, give no milk.
“@ive no laudanum, no paregoric, no soothing

. Syrup, no teas.”’

A GUIDE TO THE EXAMINATION OF URINE.

e S

Y

1Continusd fromJour Sastl .o
PUS.

- Pus is frequently present in the uiine, and produ-

‘ees a thick sediment at the bottom of the urine glass.

The urine readily becomes alkaline, and ‘rapidly

decomposes after being passed. Tt is permanently -

tarbid ;
heat. : :
Under the microscope, the deposit shows nume-
rous pus corposcles, round colourless bodies, not .
varying much in size, having granular contents, and -
nuclei varying from 1 to 4 in namber; if acted
on hy acetic acid, the nuclei become much more dis- -
tinet. If the urivehas been long passed, the pus
corpuscles undergo changes which render them inca-
pable of being recognised. i

The urine of course contains albumen, and inpro- -
portion to the amount of pus present. If the quan-
tity of albumen exceed that which should be given by
the pus present in the urine, evidence of kidney .
disease, as casts of tubes, should at once be leok-
ed for. ’ -

The deposit from urine containing pus is rendered
viseed and gelatinous by the addition of about half
its quantity of liquor potassee; it becomes ropy and
cannot be dropped from one vessel to the other;
urine containing mucus, on the other hand, becomes
more fluid and limpid by the addition of caustic’
atkali. ‘

Pus oceurs in the urine in the following diseases: .

Leucorrheea in the female.

Gonorrhea or Gleet in the male.

Pyelitis, from any cause, :

Cystitis. ,

Any abscess bursting into any part of the urinar,

traet. .

Leuncorrheea is an exceedingly frequent cause of the -
presence of a slight awount of albumen in the urine .
of wom:n; if it be necessary toexclude this origin,
the urine must he obtained by means of the catheter, -

‘that is, the turbidity is unaffected by. -

BLOOD.

Blood is not at all unfrequently fownd in thé
urine, and it may be derived from any part of the
urinary-renal tract. . If derived from the kidneys,
the blood will be completiey diffused through the -
urine,and give ita peculiar smoky appearance, abso- .
lately didgnostic. Iftheheemorrhagefrom thekidney
be ereat, however, the urine will have a bright red -
colour, like blood. : ‘ .

The deposit at the bottom of the urine glass'-
shows under the microscope the circular dises, familiar -
to every one as the red corpuscles of the blood. .
Their peeuliar colour will prevent the student mista-
king them for any otherdeposit; they may,however, -
in a urine of low specific gravity, become swollen, and::
at last burst from endosmosis; in those of high spe-
cific' gravity, they -will often become contracted,
shrivelled, and distorted, from exosmosis. e

The urine will, -of course, contain albumen in-
proportion to the quantity of blood present,  which.
may be so great that the urine will solidify on the .
application of beat. The urine very readily becomes :
alkaline, and care must be taken to restore the:
acid reaction with acetic' acid, before testing for
albumen. TR

Clinical Import. ' The presence of blood, or of'<
blood corpuseles, in the urine is a sure sign of the .
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~v9xistence of heemorrhage fyom the kidney or the
urinary passages. It may result from

A. Disease of the Kidney.
Acute Bright’s Disease.
Congestion of Kidney.
Cancer of Kidney.

Bxternal Injury.
Tuberele (very rare.)

B. Disease of Pelvis and Ureter.
Caleulus in Pelvis and Ureter.
Parasite, as Bilharzia heemotobia.
Cancer.

Tubercle (very rare.)

C. Disease of the Bladder.

Caleulus,
Cancerous or Villons Growths.
Congestion of Mucous Membrane.

D. Disease of Uretivra.
Congestion, as'in Gonorrheea. .
Tearing of the Mucous Membrane from Me-
chanical Injury.

E. Constitutional.

Purpura and Scurvy.

Hoemorrhaphilia. -

The Acute Specific Diseases, (rarely, in ma-
lignant cases.)

F. In female, Uterine Discharges, as menstru-
ation, &e.

As a general rule, if the blood be completely mix-
ed with the urine, the heemorrhage is from the kid-
neys ; if the urine first passed be clear, and that at
the end of micturition become bloody, or if even

- pure blood be passed, the heemorrhage is from the
bladder or prostate ; while if the first portiou of the
urine be bloody, and the last drops clear,the hoemory-
bage is from the urethra.

MUCUS AND EPITHELIUM.

. Mucus is a constant constituent of every urine,
and if healthy urine be allowed to remain at rest for
an hour, a light cloud wili be found to have settled
_at the bottom of the urine glass; on microscopical
" examination, it will be found to consist of mucous
corpuscles, and epithelium scales detached from the
" surfaces over the urine has passed.
., The Urethra and bladder give up a roundish or
oval epithelium cell to the urine. In the urine of
the female, especially in cases of leucorrhees, the epi-
_ thelium cells of the vagina are very numerous, and
they exactly resemble the squamous epithelium of the
" mouth. Under irritation, the mucous membrane of
the pelvis and ureter w2l produce cells, caudate,
+ spindle-shaped, and irregular, exactly similar to those
formerly regarded as diagnostic of cancer. From
this circumstence it is impossible to speak positively
. of the existence of cancer cells in the urine.
. Desyuamation of the tubular cpithelium of the
' kidney oceurs only in’diseuse ; the cells, as seen in
_ the-urine, are slightly swollen, and acquire a more

B " o /
-spheroidal, and less distinetly polygonal, shape, aspa~

rently from the imbibition of fluid, and the removal
of pressure. The cells are frequently granular, and
contain fag drops, orare contracted, withered up, and:
shrivelled. {
Clinical Import. See Section on Renal Jasts..

RENAL CASTS.

In Bright's disease, and in congestion of the kid-
ney, there are formed in the uriniferous fubules,
lengthened cylinders which are discharged with the
urine, and form the deposit known as ** casts.”
Those found in the urine are prohably chiefly formed
in the straight uriniferous tubes ; and the' view of
their origin ‘which has found most favour in this
country, is that the casts are formed by the escape:
of blood into the tubes ofthe kidney, and cragulation.
of the fibrin, which thus becomes moulded to the
shape of the tube into which it has been exiravasated..
It is probable that many of the hyaline casts are
formed in this way ; but the balance of evidence at.
the present day is in favour of the epithelial and
granular casts being produced by a desquamation and:
degeneration of the renal epithelium.

When the urine contains casts in great quantity,.
they can scarcely be overlooked, if the urine be al-
lowed to settle for a few hours in a tall cylindrical glass,.
the whole of the supernatant fluid poured off, and
the last drops which flow from the lip of the glass:
put under the microscope and examiged. If there:
are but a few casts present, other plans may be
adopted ; the urine may be acidulated with a little:
acetic acid, and thus the uric acid precipitated, with
which the casts will be carried down as well; or the
urine may be filbered, and- the casts searched
for on the filter paper ; orif the specific gravity be
high, the urine may be diluted with distilled water,
set aside for an hour, and the deposit then exam-
ined. With a little experience, the student will soon
become familiar with the appearance of casts, and will
ab once be able to distinguish them fiom foreign bo-
dies in the urine. They are never broader than 6,
or less than 2, red blood corpuscles in diameter ;
but they vary considerably in length, never, however,.
exceeding the jth of an inch. The saine cast does
not vary. greatly in its diameter, and never becomes
twisted on itself, as a cotton fibre does.

The foreign bodies, most lizble to be mistaken for
renal casts, are cotton fibres, hair, and pieces of
deal. v

Cotton fibres have a very irregular outline, and:
are much broader at one part than at another ; they
are often twisted, and of great length, which wil
distinguish them from casts. Their structure is of-
ten striped in alongitudinal direction. .

Huir can often be distinguished from renal casts
by its colour alone ; and if this be not very apparent,
by its possessing a cortical and medullary -strue-
ture ;. and by its length being greater than that of any
cast. : . . e

Fibres of Deal, which have their origin in the:
furniture, of the apartment, may: perhaps be mis-~
talcen forrenal caste. They are at once recogaised

&e.,
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bv the presence of the Jarge round Wood-ceﬂs whlch
characterise the order Comferae

Oasts maj be conveniently divided, accordmrr to
their appearance under the microscope, into threo
kinds, the epithelial cast, the granular cast, and the
byaline cast.

The epithelial cast. This eylinder consists of a
mass of epithelial cells derived from the tubules of
the kidney ; the cells may become granular and
acquire a dark appearauce by transmitted light.
The-cast is usually wide, never very narrow.

The granular cost. Thisis a solid eylinder hav-
ing a granular appearance, which may be limited to
a fow dark points in the substance of the cast, or be
50 intense as to give the cast an almost black appear-
ance. In this kind of cast may often be found
epithelial cells, blood corpuscles, red or white, pus
corpuscles, crystals of uric acid, urates, and especially
oxalate of lime. The fatty cast is a variety of the
granular, produced by the running together into glo-
bules of fat of the granules of olein.

The hgaline cast. This cast is usually ‘very

.transparent, and the outline is often so indistinet
that a little iodine or magenta must be added to the
urine before it can be detected or a diaphragm with
a narrow opening must be used. They show indis-
tinet murkmos on their surface, or a few granules
and nuclei. Thele are two kinds, the wide and the
narrow ; the latter are somctimes of great length.

In obsewmw casts, notice must be taken of the
action of acids ¢ upon them, or their contents. It is
thought that when the cylinders resist the solvent
action of hydrochlori¢ acid to any great degree, that
the inflammation of the kidney is correhpoudmrrly
intense, ‘The granules on the cast, if formed of
protein, will dxsappem , when acted on by acetic acid ;
but if of olein, they are rendered more distinct,
The width of the cylinder is of some importance, as
it is supposed that very broad casts are formed in
tubules completely stripped of their epithelium, and
that the prognosis is more grave when these wide
casts show on their sides no nuclel or attempt at re-

" formation of epithelium. From the recent obscrva-

"tions on the varying diameters of the wuriniferous
tubes, the importance of the breadth of the cast be-
comes less. ,

Clinical Import. The presence of casts in the
urine is a suresign of disease of the kidney. but not,
however, neces=anly of permanent discase of the kid-

- ney. They are present in many acute diseases, acoum-
panied by albumen in the urine. But if they are
found for several weeks together, - after all pyrexia
has subsided, permanent disease of the leney may
be infe:red. Casts are constamly present 1in. the

“urine in all cases of congestion of the kidney, and of
acute or chronic .Brwht’s disease. But no certain
information as to the nature, of the disesse existing
in the kidney, e. g. whether lafdaceous or fatty, can
be obtained from the character of the casts, sinceall
forms of Bright's disease terminate iu futty changes.
Some asmstance may, however, be derived from the

»appearance of the casts in f'ormmo' a judgment of the

. acute or chronic chavacter, or a prognosis, . of the

. dlsease. If, for e:xamulc, the1e be found in the uride

epithelial casts which have undergone little, or 1o,
granular change, and casts studded with red blood.
corpuscles, o-fel;her with a'large quantity of o s,plthe-f;
lium from the tubules of the kxdney » having'a na-
tural or only slightly cloudy appearance, there can’
be little doubt that the patient is suffering from an
acute attack of Bright’s disease : while ifthe casts be-
chiefly fatty, or mtensely graoular, and the epithe--’
lium be small in amount, ‘and the cells withered and
contracted, or containing globules of olein, it will be
more than probable that the case is one of chrome»
Bright's disease.

Since little reliance can be placed on' the charag-
ters of the casts as an aid to special diagnosis, some
of the leading characters of the renal devivatives in
the chief forms of kidney affection have been ‘sub--
joined. .

Congestion of the kidney. The casts are ¢hiefly~
hyaline, seldom showing any marks of fatty change...
Very rarely are blood or epithelial casts dxscovered

Acute Bright's Disease. At the commencement,.
the urine deposits a sediment which consists'of blood:..
corpuscles, narrow hyaline casts, and casts covered
with blood-corpusecles, the “bloodeasts’ of some- qlz-
thors. In the next stage, the amount of blood - ‘g-re~
sent is not so great, but a great desquamation of the-
renal tubules taking place, Tenal epithelium and @pi--
thelial casts ave found in great nambers ; the epithé-
lium has undergone very little, if any, granular:
change ; hyalme casts are observed together with:.
ethelml Io the next stage, the chanaes in ‘the-
epithelium may be almost dally obselved, at first!
they become granular, cloudy in appearauce; which -
alteration, the sequel of the catarrh, often proceeds to-
fatty degeneration, and the epithelial cells then con-"
tain hroe fat drops, while the epithelial casts under~
g0 similar change, and become distinctly granular
and even fatty.

If the patient recover, the casts and eplthehumt
‘gradually disappear from the urine, butif the case-
become chronic, the renal derivatives show the cha~;
racters described in the next paragraph, R

Chronic Bright's Disease. Numerous forms of”
casts are met with ; the hyaline, both narrow and wide |
forms ; the Iaroex are often beset with granules dig--
solved on addltxon of acetic acid ; the granular,;
whose surfaceis often covered with fatty or shrivelled--
up epithelium cells; fat drops may stud the eylin-
der. Epithelial casts are rare, except in' febrile
exacerbations, when the renal derivatives found in:
acute Bright's disease are iresent; together with
granular and fatty. casts, evidence of the prevmu&
alteration of the kidney.

Lardaceous or Albuminotd Kidney. The. urina~
ry deposit contains hyuline casts, which ' are often
accompauied by. pus corpuscles Atrophled epithe-

lial cells, becoming fatty in the later stages of the'

v

dlsease, are almost mvauab]y présent. ,

 FUNGL :
Many kinds of funm grow in the urine after it has/
been voided for some mme, and when the ammonia-~"
cal decomposition has begun are (a) vzbrwnes 5 which,

may be seen-in almost cvery albummous urine whxch
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has been passed a little time; they are known by
“their linear form andincessant motion ; (3) the pe-
acilium glavcum, the fungus which forms ¢ mildew,’
and whieh often appears when the acid fermentation
has begun ; (c) the yeast fungus, torule cerivisie,
which was considered by Dr. Hassall to be diagnos-
tic of diabetes.
. Sarcinee are apparently formed in the urine be-
Fore it is voided: they are square bodies, divided into
secondary squares, which number 4, 16, 64, &c., and
-are similar to the sarcinee found in the vomited mat-
ters of persons suflering from stenosis of the pylorus.
Kiestein is a whitish pellicle formed on the sur-
face of the urine of pregnant women, when allowed to
" remain atvest for a few days.
“chiefly of the mould fungus, globules of fat, and erys-
tals of phosphates. It was formerly regarded as a
--sign of pregnancy ; but it occurs in the urine of'per-
_sons who are nob pregnant, and it is not always pre-
sent in pregnancy. e

.

/
SPERMATOZGA.

These little bodies are .present in the urine of
males first passed after,an emission of semen. A
few pass away in thé urine, probably, without
venereal excitement; especially when the pevson
13 continent. In the urine of females, they are
-almost positive proof of sexual intercourse.

+ The seminal secretion forms a glairy white de-
posit at the bottom of the urine glass. When
-examined with the microscope, (for which a high
power, magnifying 400 or 500 diameters, is best,
-although a power of 250 will identify them), sper-
matozoa show the characteristic oval head or body,
-often somewhat pear-shaped, and long delicate
_tail, two or three times the length of the head.
* In the urine no movement is ever shewn by these
bodies.—Flint on the Urine.

DIET AND THE DIGESTIBILITY OF FOOD,
(Continued.)
Irrom the Medical and Surgical Guide.

Puddings.—Pastry ought to be light, well cooked,
‘but not what is called rich or greasy. Hard dump-
fings lie like a stone on the stomach of most people.
Beef steak puddings and meat pies ought never to

. ‘be taken by those having weak digestion.

Little fancy eakes eat much shorter if put while
‘hot into a hot jar instead of being allowed to cool
-according to the usual custom.

. Cuakes, puddings, &ec., arc much better if the
-currants, sugar, and flour used are made hot before
being mixed together,

' Oatmeal.—Qats are best when grown in a cold
~climate, and they seem to agree with the inhabitants
as a substantial article of diet. (Qatmeal is chiefly
‘valudble in the form.'of grmel, as it soothes the
stomach, is natritive, and easy of digestion. .. little

. oatmeal mixed with water is an excellent drink when

*.abstemiousness i3 necessary. As a light supper,
‘nothing i3 more fitting than gruel for the delicate.

“Juo inflammatory affections, when proper to change
from toast and water, nearly half a cupful of gruel

It appears to consist’

may be given every two or three hours. But there
are some persons with whom oatmeal never agrees.
Gruel for the sick ought always to be boiledione
hour. When it will sit comfortably on the storiach
of a child, oatmeal gradually stirred into boiling
water, and eaten with milk, forms an excellent braak-
fast, not so liable to produce costiveness as breadand
milk. , i
Barley.—Bread made of the meal of barley is not
easily digested, but, from its flavour, is liked by those
aceustomed to it. Pearl harley is a great addition
in the concoction of broth; and asbarley-water will
often suit where oatmeal gruel disagrees, mized with
milk it is an excellent diet for the sick. It should
always be made fresh, and boiled three hours.

Rye Bread acts as a lazative ; but the disease to
which this grain is subject will sometimes render
the whole population where it is used dangerously
ill, and be productive of most afflicting discases.

LRice, from its large proportion of starch, is most
excellent for the sick and those of defective diges-
tion ; it forms an excellent substitute for vegetables
when found productive of flatulency; its tasteless-
ness renders it easily flavoured and palatable. It
ought to be well cooked, the grain much swelled,
but not broken; by not stirring it in the process of
hoiling it does uwot, what the cooks call, ““set on.”
Ground rice is more readily cooked than when
whole. [t is a good and economical food for
families.

Maize requires a taste to be acquired fur it
and then it 1s preferred to wheaten bread. Mixed
with wheaten flour, or as puddings or porridge, it
is, as regards digestion, about the same as ordinary
flour.,

Pea Meal is very nuiritious, but often indiges-
tible; from the flavour it gives to soup, it is highly
relished, and especially used for that purpose on
board ship; it is also said to act most beneficially
with sailors as a preventive to scurvy. In the
north it is often made into bread, although the
bread made from it is heavyand not easily digested.

Aspuragus is preseribed in Spain as a powerful
diuretic. The less fibrous vegetables are, the more
easily they are digested, yet they contain but very
slight proportion of nutritious principle; in this
class there may be named artichoke, sea-kale, vege-
table marrow, celery, the flower of the cauliflower,
and young French or kidney beans. Vegetables
ought to be thoroughly cooked, and the water in
which they have been boiled well drained from them
before use. French and kidney heass, when old,
contain a great deal of nourishment, and are a good
substitute for more flatulent vegetables. Sea-kale
and asparagus were at one time insignificant marine
plants. The wild briar is the parent of the rose;
the sloe, of plums, peaches, apricots, and nectarines ;
the crab, of apples of all kinds; the corn; the im-
provement of grass. : :

Potatoes~—The best potatoes do not contain a
fourth of the nutritive matter of wheaten flour.

They are chiefly valuable to dilute food that con-
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tains a large proportion of albuminous matter.
man were to feed excluswe]y on animal food, a vast
train of evils would arise; and therefore, by par-
taking of it moderately, while he supplies the
" stomach with a sufficiency for the exercise of its
functions, by some such article of diet as potatoes
he keeps up a proper balance, tending to a healthy
state of body. Totatoes ought always to be fully
ripe and well cooked, and nob eaten with a? hzuu
heart.” The manner of cookery, as to boiled,
roasted, or baked, is of no importance. It is sald
if boiled with their jackets 7’ on- they are more
nourishing, but, if' peeled before hoiling, more easily
digested.

Spinach, when tender and f'resh, is easily digested
Tt acts as a stimulant to the stomach and bowels
and is gently laxative in many instances.

Turnips ought to be young, otherwise they are
apt to be slow of dwesnon, and 2 annoy the dweatlve
powers.

. Cabbages and Greens, if young and quite fresh,
are wholesome, but if even a dayold they frequently
ferment and pwduce wind and acidity during diges-
tion, which occupies some time, The less “fibrous
they are the better,

Carrots and Parsuips are nutritious, but rather
difficult of digestion with some persons.

Green Peas are best when young. When old
they are highly nutritious, but do not agree with
those who have bad dwestxou

Broad and Windsor Beans ought only to be eaten
by those who have out-door exercise.

Dried_Peas and Beans are very nutritive, but
slow of digestion.

W'cuerm ess and Garden Mustard stimulates the
stomach and promotes appetite.

Lettuce, if found easy of digestion, with a little
-galt, is suitable to the stomach, and may be eaten as
in the north, with sugar and vinegar, or as dressed
on the continent, with vinegar, mustard and oil
It is best when young and quickly grown as its
narcotic principle is not so great as when old, and
-its fibres being tender, dloestxon is more easy.

Celery ouoht to be eaten when young and tender,
and is more easlly digested when hoiled.

Radishes are only good when young and seraped.

“Leeks and Onions -do not agree with weak
stomachs ; they are valuable in cold and humid
atmospheres, and where the diet is meagre, as on the
Continent, and among labourers whose 1 wages do not
afford a nourzshmv diet. They are. conducive to
health. A little palsley takes off the disagreeable

" odour of the breath arising from their bem«r eaten,

Cucumbers. —Persons having a "bad dlcreetlon
ought never to eat this watery and cooling veoetable
Vmemn' and salt and pepper are coudunents that
should always be used with it.

The French convert vegetables of all kinds into
wholesome and nutritious soups, which, by the
addition of a little spice and ﬁavourm have become
favounte dlshes with all classes,

If;

Sugm is hwhly nutntwus, adding to the fattyé

tissue of the body, but it is not easy “of digestion. ,

Honey seldom agrees with the stomach ; it ouorhtV

not to to be quite Treed from the wax of the eomb .
when used as an article of dict; it is aeneral]y L

laxative.

Treacle, though like most hwhly sacch’trme,
bodies, irritating “to the digestive system, is prefer-

able to sugar, aud at the same tnne has laxtztwew

properties,
Olive 0:l, like butter, is slow of digestion ;. from:

continental nations eatmcr less frequently than we do,.

and consequently there bemor many hours for the: .
digestion of food, it may be “found usefal in mvmu';

employment to the stomach.

Vinegar is apt to derange the fanctions of diges-"

tion ; yet where the food is of an oily nature, ornot’

;1esh, it ‘aids digestion, and prevenis bad effects; |

this is especially “he case on 2 voyage where sx\ltL
meat is often eaten.

S1¢ is imperatively required with our food, but-

ought to be taken with due regard to moderation,

Spices are stimulants to digestion ; but if used to. .
excess, tend to weaken and impair ¢he action of the -

stomach

Piclkles are often valuable as stimulants and pre- .
ventives of putrefaction; but when indulged in as.

mere provocatives to the appetite, too often cause the-

passage of food before digestion has been completed

Tea exercites a peculiar influence over the ner-""
vous system, henee tea is employed as a drink by -

those who wish to remain watching or studying at.
night.

of a feverish or inflammatory tendmcy

A grain or two of carbonate of soda put into the:
tea- pot with the tea, will greatly aid in extracting
The water must boil be-.’
fore it is poured on to the tea, and only a <mall‘_”

its strength and flavour.

quantity should be poured on at first.

Cloffee is a tonic and stimulating beverage of' a}{
wholesome character, but not so good for the favalid -
this is used as an an anti-narcotic by, those:

as tza;
who Qtudy at night and is given largely to patients.

after poisoning by opium dnd other - powelful nar- -

coties.

Chocolute is very nourishing, but, on account of

the oil which enters into its composxtlon it is difficult..

of digestion, and apt to disagree with delicate- -

persons.

adapted to persons with relazed bowels.

Fermented Ligquors, such as ale, porter and’ beer*’
commonly known as fermented decoctions of malt ",
Beer differs from’ .
wine in containing Jess spirit, and more nutritive,
matter; theref'ore, when used in moderation, it may
be consxdered -wholesome, provinga refreshmﬂ drmk o

and hops, deserve a slight notice.

Strong green tea, taken in larve quantities;.”
acts upon some as a narcotic, bup weak tea rarely. .
disagrees with the invalid, and is admissible and .
refreshing in a variety of diseases, especially those:

‘Cocoa is less oily, and being a mild astungent is: -
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and an agreeable and valuable stimulus and support to
-those who have to undergo much bodily fatigue.

. " Wine—Tt cannot be denied that more perfect

health is maintained without than with the use of

_this liquid ; pevertheless, a moderate enjoyment of
..wine is not injurious to those who take open air
' exercise. )

.. Ardent Spirits—The injurious effects of spirits
* we beg most emphatieally to impress upon the reader,

_asin warm climates, and in most countries visited

© .consequences to others, not habitual drunkards.
- the havoe created by the new rum of the United

by a voyager or emigrant, he meets only with newly-
‘manufactured spirits, which prove most baneful to
‘the English constitution, producing a long train of
«diseases. The most immediate consequences are
felt in the bowels, dysentery-being prevalent, and

~often fatal to those who give way to the degrading
~ bestiality of over-indulgence in Australia.

The in-
.cautions use of ardent spirits may produce evil

Oof

States, all have read, and lamenied over the weak-
ness and depravity of human nature. Tusanity is

- .another disease that those who indulge in spirituous

*liquors are liable to.

Dram-drinkers suffer from

* liver complaint, loss of appetite, and fatal disease of
. the stomach ; they-become thin, wasted and emsci-

ated. Emigrants, by indalgiag in ardent spirits,

- ‘bring upon themselves ruin in body, mind, and

~fortune.
_use of stimulating fluids during meals, 1t may be

Dr. Prout says that, ¢with regard to the

laid down as a rule, that the stomach, requiring
their aid to enable it to do its duty, is in a state of
disease, or certainly not a natural state; for the
‘moment such fluids enter the stomach only slightly

~ ‘debilitated, they act as ferments, and are not only

converted into acids themselves, but dispose every-
‘thing else to undergo similar changes,” thus account-

. ing for diarrheen, dysentery, &. The same eminent

- physician observes, with regard to the use of tobacco

" that he considers it most deleterious in its effects

"upon the organs of digestion and nourishment.—
- Journey of Discovery.

g HYDRATE OF CHLORAL IN THE TREATMENT OF

PERTUSSIS.

- . By James Bordiey, M.D., of Centre;'ille, Maryland.

' Having ‘emploped hydrate of chloral with such

- uniform suceess in almost the whole train of nervous
. disorders, I was led some years ago to try its efficacy
. in whooping-cough-(as a palliative), hoping to gain

.- thereby partial control of the neurotic element

<of the diseasé ; feeling assured from the generally
.-received opinion of its patholozy, that the remedy

.. would prove at least 'a good substitute for many,

“-if'not all, of the ordinary and usual antispasmodics
- so, freely exhibited in this affection; and, from

-the peculiar spasmodic and nervous character of the

- .disease, I was struck with the marked indications

_for its use.
~once, and so fully did it perform what was

T therefore began ite employment at

_.auticipated from it, and such satisfactory results

_did it yield, that T have since ‘used it in every case

. amnder my care.
s b

But not until T read the report of cases by
P. Brynherg Porter, in the* New York Medical .
Journal for August, 1873, did T appreciate the fall
value of the drug. Before, I had not anticipated
from its use other than palliative effects, and,
fearful of pushing it too fur, had only derived
results proportional to the doses used, which were
comparatively small. I had from the first noticed
the control that the treatment had over the frequency
of the paroxysms, and the lessened severity of the .
spasmodic action, and the general alleviation of most
of the symptoms in this troublesome affection. The
nature of the cases so treated not being of an
aggravated type, 1 was therefore partially misled,
and did not assign to the medicine its full value,
for I attributed the mildness and short duration
of the attacks partly to the type of the then
prevailing disease, so that I really aseribed to the
remedy but half its claim to the favourable result
of my cases._

But, as baofore stated, after carefully reading and
comparing Dr. Porter's report of cases, I was
satistied of the curative powers of the drug, and
saw at once why my treatment had failed to yield
me the complete results claimed by him.

Ewmboldened by his success, I was induced to
augment the dase, and push the medicine to its full
effects, and so well was I gratified with the results,
that I hesitate not in asserting my conviction based
thereupon, viz., that Dr. Porter’s experience with
hydrate of chloral wasnot accidental, or the result
of coincident, nor attributable to the mild nature
of the epidemie, but due to the immediate influence
of the medicine. And although I do not claim
for it the title of a specific in whooping cough, I do
place it amnng the directly curative remedies, all
of which have fuiled, and will fail, in some cases,
however employed, which failures, however, do not
in the least invalidate the claim to the position
these drugs oceupy in theraputics.

The number of cases trizd by me as advised by
Dr. P. has been limited, but enough I think to
establish—with other reported cises—the opinion
I have advanced respecting the value of the
medicine. ‘

As is generally the exporience of the physician,
T have seen no cases in their initial state; so am
unprepared to testify from personal knowledge
upon its merits as an abortive agent, yet judging
from its. marked influence over well-developed
cases, I fully anticipate from its earlier employment
even happier results, especially if employed before
that pat of the nervous system which operates in
the production of this disorder receives 2 more in-
tense poisoning, developing the full train of symptoms.
I would state to those who may have tricd this
treatment unsuccessfully, that, to procure the best
results from its administration, it must be exhibited
in full doses; and my exporience has demoustrated
to my entire satisfuction the wonderful tolerance
of the druz, in all pertussis cases, even in the very
young. '

The dose of course must be regulatéd by the age



", 'THE-GANADA MEDIGAL RECORD. ~ - -

of the patient and the severity of the attack, and
care always taken to observe the peculiar. suscep-
tibility in each individual case, as some children are
much more suseeptible to its action than others,
as much so as is the case with opium and its
preparations. i

The course followed to my own. satisfaction is to
commence with a half grain for a child one year
old, and increase a half grain for each additional
year, and repeat every three or four hours. After
noting the effect of the dose, to increase it from a
half to one grain each day, according to the severity
of the attack, and the peculiar tolerance of the
medicine. Yet in some cases this plan may be
deviated from with benefit, and the increase may be
much greater and more rapid, but in the majority
of cases T have found the above plan satisfactory.
Of course it is necessary to watch the cffect of the
article (as it always is in the use of potent drugs),
and, when decided symptoms of hypnosis are
manifested, to suspend its use until the subsidence
of such symptoms, then to begin it again in
diminished quantity, to be increased as before.

T have found the “ compound syrup of sarsaparilla”
a good vehicle for its administration, as it masks
the taste and destroys the pungency of the chloral
more effectually than anything else I have tried.
Some of the stimulant expectorants will prove
valuable adjuvants. ]

T hope other practitioners who have not given this
treatment a trial will do so, and all who may or
have done so will report the result, that we may
have more data upon the question.—Philudelphia
Medical Times.

WHEN AND HOW TO USE MERCURY IN SYPHILIS.

The Lancet for Jan. 17 and 31 contains a highly
interesting paper read before the Hunterian Society,
Jan. 8, 1874, on this subject, by JonaTHAN

* Horemisoy, Sen. Surgeon to the London Hospital.

The following are the author’s conclusions: —

- That mereury is probably a true vital antidote
against the syphilitic virus, aund that it is capable
of bringing zbout a real cure.

That, in practice, a good many cases are really
cured by mercury; the cure being proved by the

restoration to good health, and, in some cases, by
- renewed susceptibility to contagion.

That the probability of cure depends upon the
stage of development attained by the disease when
the remedy is resorted to, and wupon the per-
severance with which it is used.

That, in order to sccure.the antidotal efficacy
- of mercury against syphilis, it is desirable to

introduce a eonsiderable quantity into the system,
and to protract its use over a very long time.

_ That ptyalism and other evidences of the phy-
slological action of mercury, so far from being
beneficial, are, if possible, to be carefully avoided,
since .they prevent the sufficiently prolonged use
of the remedy. : :

That in cases in which the patient shows an
idiosynerasy peculiarly susceptible to the ‘mercary,

the indication is to Teduce the dose rather thqﬁ to

omit the drug. <

That it is impossible to begin the administration
of merecury too soon, and that it should: be resorted -
to without loss of time in all cases in whick a.

chaucre shows a tendency to indurate.

sl

“

That many cases of indurated chancre, treated‘&

early
istic symptoms of the secondary stage.

by mercury, never show any of the character-

That in other cases of mercurial eure of the

chanere, in which yet secondary symptoms do occur,

they are usually milder than if allowed to develop’

without specific treatment. o
That, when mercury does not wholly abrogat

the secondary stage, it exhibits a remarkable- power -

in delaying it.

That delayed outbreaks of secondary syphilis are.
to be regarded rather as proof that the administra-

tion had not beer sufficiently persevering than that

the remedy was not efficient.

That it is probable that the risk of tertiary”

symptoms is in ratio with the severity and prolonged -

duration of the secondary stage.
That there are.some” grounds for believing that
the tertiary symptoms of syphilis are both less

frequent and less severe in those who have been-

efficiently treated by mercury thau in others.

That mereury, cautiously given, does not, in a’

great majority of instances, do any injury to the

general health, and that its local inconveniences.

may usually be prevented.

That the doetrine of the real antidotal character

of mereury, in respect to syphilis, ought to lead"

to much more prolonged administration of it, with

the hope of destroying utterly all lingering- germs
of the malady. ’

That most collected statistics as to the duration
of treatment and freedom from relapse are mislead-

ing and worse than useles, because usually the,

treatment was far too short to be effectual.

That it hasnot yet been proved that there are any”

special forms of syphilitic disease in which mercury,

ought to be avoided, although, as a general rule,’

it is acknowledged that it must be used .with

more caution in all forms which are attended by

ulceration than in others.. .
That iodide of potassium possesses little or no
efficacy against either the primary or - secondary
form of syphilis. ‘ ‘ S
That the efficacy of mercury is often most
signally proved in-cases which have utterly resist-

ed -the action of iodide of potassium. " o

That it does not much matter whether mercury.
is given by the mouth, by inunction, or by the vapour
bath, provided that, which ever method be selected,

care be taken to avoid salivation, purging, etc.. '~
- That the doses usually resorted to for internal
administration are, for the most part, too large,

and thus often necessitate a -premature discon-
tinuance of the remedy. : ‘

That if one method of administration does not:

proceed satisfactorily, ancther should be tried; and

that in no case of " difficulty should the vapour:

bath be forgotten.”
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NOTES OF A CLINICAL LECTURE ON MALA-
DIES PRODUCED BY BOOTS AND SHOES.
Delivered by SIR JAMES PAGET, at St. Bartholo
mew's Hospital, on June Sth, 1874.

In every case in which the foot is deformed
through wearing an illfitting boot, foot atlec
tions, such as bunions and corns, always appear,

;and they may also occur to persons who have
well-made feet.

- There no distinct

-bunions and corns.

Bunion is an enlavged and diseased bursa, and is
commonly seated over the metatarso-phalangeal
Jjoint of the great toe in cases where the toe ix
everted by the wearing of boots that are too
small for the feet. A bunion may be formed

‘not only in that place, but any part of the foot

- which is subjected to friction and pressure
may become the seatof a morbidly-formed bursa.
Over it a corn is frequently produced. A bursa
may be regarded as a natural structure, develop-

~ed to ward off pressure and protect the joint

beneath, and for-that reason it is enlarged ; but it

- soon passes that degree ofhealthy character, and
becomes the seat of morbid changes. These

. changes are—

- L—Simple inflummation.—A day’s hard walk-
ing will cause inflammation, with increased secre-
tion of synovial fluid. repeated attacks of inflam-
mation tending to fill it more and more.

IL—Gouty inflammation.~Inthis case youmay
have difiicalty in deciding whether it is gout or

“not.  Itlookslikegout. and yet there s evidently

- an inflamed bunion. Thedisease is simply gout,
with a bunion as a starting point.

. ILL— Excessive hardness und thickening of walls
of a bursq.—The fibrous' tissues around become

- geperally hardened, thickened, and matted to-
gether. This is & consequence of repeated at-

-tacks of inflammation.

IV.—Suppuration not unfrequently takes
place. It is a most- painful affection, the pain

. being felt not only at the seat of discase, but in
some cases up the limb as well. The integu-

. ments swell, and frequently there is lymphatic
swelling, with enlargement of the glands.
 V.—The bursa that has suppurated may dis-
charge spontaneously through an exceedingly
small orifice, and through this orifice & continual

‘discharge may go on for years. Not unfre-

quently, if a small probe can be passed through

" the opening, the bursa will be found to com-
municate with the joint, especially in cases where

.- great thinning of the ligamentous structures has

* taken place between the bursaand the joint., If

- this communication occurs in young persons,
acute inflammation, with destruction of the joint,
wiil follow. Not go in old persons, for they can
tolerate it; but, although acute inflammation

".does not set in, the joint is spoiled through the loss

~of its eartilage.

.7 Treatment.—(1.) Abolition of cause, viz., the

;ill-fitting boot, for burse never become diseased

definition between

18

ofthemselves. The main point is that the inner
line of the great toc should be in the same
straight linewith the inner border of the heel.

t is not necessary for the boot to be very large,
only well-fitting ; for boots that are teo large will
give rise to as many corns as those that are too
small. The sole of the boot should be hroad,
and the boot itself not lined with any material
that will not yield, such as canvas, for the foot is
nov an organ of unvarying size. (2.) To cure
the bunion, by special protection for the bunion
itself by means of plasters, made of isinglass and
felt of various thicknesses and shapes, to prevent
the pressure of the boot. They should be placed
behind the bunion—never op it. If placed in
front, they tend to press the toe still further
from the straightline. The ordinary corn-plas-
ters sold in shops are exactly the pattern they
should not be.  The fashion you should have
should he more atter the pattern of a half-moon,
simply serving to lift up the boot. (3.) If a
bunion be acutely inflamed, it should be treated.
like any other active inflammation—Dby rest,
poultices, cold or alkaline lotions, leeches, &e.
(+.) Give alkalies, colchicum, &c., if_ the inflam-
mation be of a gouty character. (5.) If the
bunion is thickened from repeated attacks of”
inflammation, blistering, or the linimentum iodi
are the best remedies, or rubbing the bunion
with unguentum hydrargyri iodidi rubri te
produce absorption. (G.) If suppuration takes
place. the simple cure is to lay it widely open,
and keep it open by placing a piece of lint bet~
ween the edges. A mere punctnre will only
velieve the pain for a time.” The best kind of"
opening to make is a crucial oue, s0 as to see
all the interior of the burs; but even then it will'
try to close before the cavity of the bursa is.
obliterated. Sir Benjamin Brodie recommended
nitric acid to be applied to the interior of the
bursa, but it is a painful application, and not
better than that of laying it freely open.

The above enumerated affections are not all,.
nor even the worst of the cifects of bunions,, since:
there are some which lead to utter destruction
and amputation of the foot, while others lead to
senile gangrenc. i

Corns are really, at first, protective structures,
but soon they become morbid. Three different
kinds are generally spoken of :—1, soft corns; 2,
bard corns; 3, warty corns. Thelast-named are
simply warts oceurring in situations where corns
are generally found.

Cullosities must be distinguished from corns.
They are broad and diffused thickenings of
epidermis on parts exposed to pressure, as in a
person accustomed to walk long Histances, and:
are only the subject of treatment when they
spread to0 an unnatural extent. The parts
beneath callosities and corus are more vascular
than parts around, and so they become painful
at times. Callosities are easy to cure. Water~
dressing, or, what is better, an alkaline lotion;.
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such as sodee carb, gr. 10, dissolved in an ounce
of water, should be applied to the part at night
to dissolve the epidermis. In the morning the
dressing should be taken off, and the part rubbed
with something hard, such as pumice-stone, a
file, or a rough towel, to reduce the callosity to
to the normal thickness. .

Corns are more concentrated callosities;, and
occur when pressure has fallen on more pro-
minent and restricted spots, the pressure being
intermittent, as in the day and not in the night,
for constant pressure produces wasting. Under
corns of long standing, thore seldom fails to be a
bursa. Not unfrequently, in'an old corn, the
central portion is ofa different structure to that
surrounding it. In ordinary cases, the layers of
epidermis ave horizontal; but in an old one the
central part is vertical, passing down to a de-
pression in a portion of the cutis, so that such
a corn has all the elements for causing pain. Tt
is like a peg passed down into the substance of
the cutis.

Corns are liable to all the diseases burse are
subject to, as inflammation, &c. They may pass
into the fibrous structures of the feet, but not
into the joints.

Treatment.—Well-made and nicely-adapted
boots are of the first importance. Plasters to
prevent friction should be worn, as long as fashion
suys that boots must be worn tight. For the com-
plete cure the corn should be cut. This corn-
cutting is a most dexterous art when well prac-
tised, but when a corn is badly cut, great harm
is done. The ordinary corn cutters merely
shave the layers of the epidermis down level with
the surface; but skilful ones, or chiropodists as

. they call themselves, will fairly, dig the corn out
with a sharp instrument, so as to leave the cutis
underneath clear, the corn having been previoas-
ly rendered soft by being soaked thoroughly fora

" few nights before. Other metheds may be used,
such as the one for callosities, if the boots be
altered. A fair way consists in applying caus-
tics at night, such as nitric acid, and scraping oft
the epidermis in the morning.  Soft corns may
be treated thus as well as hard ones. They. are
only soft because they grow in moist places, as
between the toes. A good way of treating them
is to put-on some soft soap at night, and rub it
off in the morning. o

It is a good rule in practice, when a person com-
-plains of anything the matter with the legs, to
look at the boots, for you may make a diagnosis
by looking at them only, since the shape of the
boots avill tell you how they have besn worn—
wwhether the person has walled on the inside, the
-outside, or never walked fairly on the heel.
Persons may complain of rheumatic pains in
hips, knees, and ankles, and the sole reason be
«corns or bunions, and badly-fitting boots.

Lateral Curvature is no uncommon conse-
quence of cornsin a young person, from stand-
ing on one foot, or one side of a foot.

s8]

Chafings of Feet—The most common plac‘é‘of
chafing wasat the ball of the foot; but now the
most common and important place is over the..

tendo Achillis.
pyamia and death followed on the chafing over
this tendon. The marvel is that some can stand
it and do not die.
circulation is most diminished. :

The chafings, which happen chiefly in ladies,

arc caused——

1. By the usc of elastic sides.
2

-

Achillis is always oceuring.
To heal the sore, bear off the boot

teriorly. ,
Painful Burse.—Persons will tell you that

In one case—a young women-— .

Chilblains occur where the .

By a badly-made boot having a median
seam at its back, so that a rubbing over the tendo -

by plasters;
never wear elastic sides, but buttoned or laced
boots, nor wear a boot with a median seam pos-

they have pain at one spot, and that the pain on

walking is intense. Nothing can be seen.

The bursa eausing pain is most commonly situa-
ted between the heads of the third and fourth me-
The test is, that the pain is in--
creased when the foot is griped from side to -
side, and the cure is effected by giving the foot'

tatarsal bones.

width.—Students’ Hospital Gazette.

OXIDE OF ZINGC IN GONORRHESA, GLEET, ETC. -

We have receatly known a number of very obsti-

nate cases of gleet relieved by the introduction of a. ‘
catheter, smeared with mild zine ointment, once or
twice per day. IMany recent cases of gonorrheea are -

mueck relieved by the same means, with the ad-

dition of a little carbolic acid, sulphate of zine, or ..
nitrate of silver. An injection containing about two"
grains of sulphate of zine to the ounce of water, and
the whole made thick as erecam with finely-powder- :
ed golden-geal (Hydrastes Canadensis), is deemed =

invaluable by some who have been very speedily -

cured by it.

and Gazette.

ERGOTIN INJECTIONS IN PROLAPSUS ANL . -

Von Langenbeck, of Berlin, announces that he. "
has lately been treating: prolapsus ani  with aston- -
ishing suceess,” by hypodermie injections of a sol-. -
ution of ergotin (five to fifteen parts to one hundred -
of distilled water). Ie replaces the bowel, and in- *

Itis thrown into the urethra, and al-
lowed to remain as long as it will—Medical Times

serting the point of the syringe about three centi- -

meters in depth in the cellular tissue, throwsin

This should :

from one to two grains of ergotin.
be repeated every three or four days, for three or
four weeks, any hard fecal masses in the bowels
being first removed by a simple injection.
means of treating 2 most obstinate and trouble-

some complaint, this method, sanctioned by so em-: -
ineut a name, deserves a careful repetition.—Aled- .

ical and Surgical Reporter,

As & i“,“
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MONTREAL AUGUST, 1874.
ANTI-VACCINATIONISTS.

If Montreal is not blessed with a large num-
ber of anti-vaccinationists, it is certainly both-
ered with a few, who are tenaciously persistent
in their efforts to establish their pernicious views
among their fellow-countrymen. In season,and
out of season,they seize hold of every straw,which
can possibly be made to turn their way, and
. build upon it a tale of horror sufiicient to strike

terror and dismay into the hearts of the simple
and uneducated. No sooner is their superstruc-
ture dashed to pieces, than they rise begrimed
and covered with the dust of their own folly,
"and again seek a mare’s mnest, perchance
a -mare’s egg, and, from their heated illogi-
cal = brains, once more lay before the
public tortured, unscientific deductions.
We wish, indeed, that such persistency was in
a better case. We wish that in every French
Canadian family in Montreal, there could appear
" a ghost from the hosts of children whose lives
have been sacrificed to this fatal doctrine, and
with the finger of scovn, point to those who are
doing so much toadd to the already fearfulslaugh-
 ter which has for two years past been raging in
the Eastern section of our city. To-day is not
. the time to argue the value of vaccination—that
. has been determined, beyond the peradventure
of a doubt, years ago; and although the trio of
medical men in Montreal who seem to have
. joined hands, (4 rccent convert being received
" within their ranks with a perfect ovation) may
do a great deal of mischief among a class of the
" population who are by naturc easily led, they
" are looked upon by their fellow-practitioners, of
every origin, as simply making themselves su-
. premely ridiculous. Drs. Coderre, Gauthier
‘and Roy, we mention their names that the Pro-
" fession of our Dominion may know the brilliant
geniuses,

who to day fancy their puny efforts.

will do aught to change the feeling of the pro-
fession as to the value of vaccination. That
they may do much mischief among the public
we unfortunately know too well ; but influences.
professional opinion, no, never!

We have been induced to make these
few remarks from the fact that within
a month past there appeared in a daily
newspaper published in Montreal, called
ZLa Minerve, several letters containing statements:
with regard to a vaccination which had recently
been performed by Dr. Roy. The circumstances
weredetailed with much minuteness and in brief
were as follows : Dr. Roy obtained some lymph
from the Corporation heifer, through one of the
city Health officers Dr. Larocque, and on the 25th
of June, with it vaccinated a child thirteen
months old: On the 27th the child was fever-
ish and had diarrheea, on the 9th July there
was enlargement of the inguinal glands, (and
Dr. Roy, strange to say, mistook it for Hernia).
When the pustule was showing signs of com-
mencing to dry « Yandage was applied over the
vessicle, and on removing it some days after e
was surprised at the scab sticking to it, and alarge
and nasty scooped wound left behind. The sore
however rapidly cicatrised. This case then
founded a chapter of horrors; and Dr. Roy
rushed into Dr. Codeere’s arms and was at once
embraced as a sort of prodigal returning.
The Health Department at once deter
mined to frustrate the effect this publication
might possibly have ou the publie, and accord-
ingly invited a number of the Medical men of
the City to meet and examine the child who was.
said to have received such fearful injury from
the introduction of the vaccine poison into-
its system. We were asked to be present, but
were unfortunately unable to be there. On the
2nd of August, the following met to examine
the child,—viz.: Drs. Howard, Rottot, Craik,
Trenholme, Larocque, Dugdale, Ricard, Mount,
Desrosiers and Lussier; also the Anti-Vaccina-
tion trio; Drs. Coderre, Gauthier and Roy:
Having examined the child and enquired into-
the facts of the case, the following Resolution
was moved by Dr. Howard, seconded by Dr.
Mount, viz.: Resolved, ¢ That, having carefully
examined the child of Widow LeBlane, said to
have been seriously affected by the effects of’
vaccination, this assembly is of opinion, that
there has been no proof of such being the casd”
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This effectually closes their mouths, for the
opinion of such men as undertcok this exami-
nation isof a character to comm and public res
pect. A word however, with regard to the case
itself, and we think we are justified in saying
that the treatment of the vaccination pustule by
placing a firm bandage around it was the cause
of a good deal, if not all the subsequent local
trouble, and was a practice reprehensible to the
last degree. We do not care to at present follow
thig case further, as it would only skow the
folly of Dr. Roy, who, a baby in vaccination,
jamped o the very silly conclusion which
he did; the more especially as we hope next
month be able to give a detailed account
of the examination of the child.

Since theabove was writtenwe are informed
“that the trio are again on the war-path. Another
fearful case is to the fore, and that they haveac-
tually secured the services of a microscopist.
We arc even told that Cancer cells have been
iscovered in  the matter from the pustule.
When will this folly end.

OPENING FOR A MEDICAL JIAN.
‘We hear thereisa good opening for a Medical
man at Dewittville, near Huntingdon, Que.

SWALLOWING NEEDLES.

Prof. Kosinski, of Warsaw, mentions the case of
a young lady, aged seventeen years, who said she
had accldenta]ly swallowed 2 paclet of from twen-
ty four to twenty-five needles, of which sixteen were
taken out of varions parts of the abdomen by a prac-
titioner. Ths patient complained of great pain in
the region of the navel, the bladder, and the rectum,
" and loss of blood from the bowels. Several needles
were found in the intezuments of the abdomen, and
oaze in the rectum. The needles lay horizontally to
the surface of the skin, with the eye upwards. The
patient was made to confess she- had insertad the
meodles herself.— Philadelphia Medwal Reporter.

TﬁE INTERNAL ADIMNISTRATION OF PHOSPHORUS.

The dlﬂiculty of finding an appropriate vehicle
for phosphorus in jts. medicma; uses has long bezn
recognized. Balsam of tolu has lately been sunm'es‘o-
ed for this purpose. Experiment has shown tbat
four grains of phosphorus are perfectly dissolved by
pinety-six grains of washed tolu, if melted together
under water and well stirred.

_ The preparation so made, when examined miseros-_
copically, does not show any particles of undissolved .
phosphorus, and when seen in the dark, and rubbed’
between the fingers, it gives off a perfectly equaHy‘ ‘
distributed light. »

This preparation may, therefore, be formed into
pills, With every confidence in the equal dlstnbunon
and activity of the phosphorus. -

PERSONAL.

In a recent number of the Pacific Medical and’
Surgical Journal, we notice an admirable article “ on -
injuries to knee joints, with cases,” by Dr. H. W, .
Nelson. Dr. Nelson is cousin to Dr. Wolfred Nelson
of Monmeal

. George E. Fenwick, Professor of Chmcal
Surgery, McGill University, and editor of the Cana-
da Medical and Surgical Journal, sailed for Europe,”
by the Allan 8. S. Canadian, on the 24th of July.
He will be absent a couple of months. Hiz health, .
which has been gradually improving, will, we hope
be completely restored by the trip.

Dr. Francis W. Campbe']l, Professor of Physiolo-
gy in Bishop’s University, and editor of this jour-
nal, sails for Burope, by the Allan S. S. Polynesian, -
on the 29th of August. He will be absent about’
two months. Dr. Perrigo, will lecture for him till
he returas.
Dr. Drake has tendered his resignation, as Pro-
fessor, of Physiology, in MeGill University, which
resignation his confreres have refused to accept. It
is reported that Dr. Osler, (M.D., MeGill, 1873},
has been appointed Lecturer upon Physiology ; and |
will thus relieve Professor Drake of a large portion )
of his work. We exceedingly regret the cause w}nch,
has induced Dr. Drake to take this step,—-—wz im-

paired health.

Dr. Rose (M.D., Bishop’s College, 1874,) has
settled at Chateauguay, State of New York. ‘

Dr. Pentland, son of Charles Pentland of Quebec, -
has received a Poor Law appointment in London.”

Professor Erichsen of University Colleae :
London, arrived at Quebec on the 10th’ instant,
on the Allan Mail S.S. Prussian. He VlEltS
several of his friends in Canada. .

Dr. J.-M. Toner, of Washington, President’ of
the American Medical Association for.last year,
was in Montreal on the 11th, 12th, and 13th-
August, en route for home. We had the pleasure ‘
ofa call from him, accompanied by Dr. J. ackson '
of Mississippi ‘ ‘ o
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Dr. Digby, of Brantford, (M. D., MecGill,
College, 1866,) was in Montreal on the 13th
and 14th of August.

Dr. Francis J. Sheppard, of Montreal, (M.D-
MecGill College, 1873,) has passed his examina-
tion for the Membership of the Royal College of
Surgeons, England.

Dr. William Osler, (ALD., McGill College,
1872), has been appointed Lecturer on Physi-
ology and Pathology, in the Medieal Faculty of
MeGill University. Dr. Drake still retains the
Professorship.

Dr. Morrisson, (M.D., McGill College, 1872)
has retived from partnership with Dr. Sheriff
of Huntingdon, and has removed to Wadding-
ton, N. Y.  We wish him all success in his new
sphere.

Dr. Silas J. Bower (ALD., McGill College,
1865), is in practice at Waddington, N. Y.

Dr. John Campbell, (3.D.; McGill College,
1869) has given up practice, owing to poor
health, and removed from Seaforth, Ont.

We regret to learn that ill health has.com-
pelled Dr. Drake to retire from the active
duties of Professor of Institutes of Medicine in
MeGill University ; for the present he still, how-
- ever, retains nominally his position. We trust
" that the rest which will be thus afforded may
be largely beneficial to him.

Dr. Jobn Farley of Belleville (M.D., McGill

" College, 1873), was admitted a member of the

 Royal Coliege of Surgeons of England, on the
"22nd of July.

. Dr. J. Hughes Bennett, who for many years has
filied the chair of Physiology, in the University of
- Edinburgh, has resigned on account of ill health.
. There arc several candidates for the position, among
them, Dr. McKendrick, who for the past three years
has read Dr. Bennett’s lectures to his class, and Dr.
!Pettigrew, who is connected with the Hxtra Acca-
. demical School in Bdinburgh.

" . Dr. Henry Thomas Corbett, of Ottawa, has been
- .appointed an Associate Coroner for the County of
Carleton.

Dr. Donald Alexander MceCrimmon, of Luckno,
Ont., has been appointed an Associate Coroner for
the County of Bruce.

Dr. Moffat Forster, of Thorndale, Ont., has been

appointed an Associate Coroner for the County of
Middlesex.

Dr. Russell (M.D., University of Edinburgh,}
son of Dr. R. H Russell of Quebee, arrived home
by the Sarmatian on the 2nd. of August.

Dr. Tabb, Professor of Botany, University of
Bishop’s College, has resigned his chair, He has re-
moved to Sherbrooke at the earnest solicitation of
many of his friends residing in that rising town. Ap-
plications for his Chair will be receivedby the Fa-
culty up to the 1st Septemper.

Dr. John Holwell (M.D., MeGill, 1868,) is Sur
geon of the Allan Mail S.8. Novw Scotizs.

CANADA MEDICAL ASSOCIATION.

The seventh annual meeting of this Association,
was held at Niagara Falls, Wed17c>day, 5th Au"l.ss
1874.

The President DR. MarsDEN, called the Mecting
to order at 11 o’clock.

There were present Drs. Marsden, Quebee ; Bots-
ford, St. Jobn, N.B.; Caniff, Toronto; Hmrrston
Montreal I’renholme, Montreal Ycomanq, Meunt
Forest; Crant Ottawa ; ﬂoblllam, Montreal ; K.
K Wuuht Toronto McDonald, Hamilton; Thor-
burn, Toronto Thompson, l\Iontrea.l Davld, Mon-
treal.

The Minutes of the last day’s proceedings of the
weeting of last year were read and confirmed.

Drs. Grant, Hingston and Wright were requested
to take seats on the platform,

Dr. CanirF, Chairman of the Committee of Ar-
rangements, reported as correct the credentizls of Dr.
A. A. Thempson, of Lansing, Michigan, and Dr.
BEdward Jeoks, President of the Detroic Medical
College and Pxofcssor of Diseases of Women, &e.
&e., &c., as delegates from the American Medlcal
Assoclatmn and Dr. H. P. Yeomans, Mount Forest,
as delegate from the Union Medical Association of
South Grey and North Wellington, and the Presi-
dent accorded them, in the name of the Association,
a cordial welcome,

Letters of excuse for not being present were read
from Drs. Dawson, C. C. Hamllton and Howard.

The President then delivered his usual address:

When it was moved by DR. TRENHOLME and
seconded by DRr. Borsrorp: “ That the thanks
of the Association be tendered to the President
for his address, and that it be referred to the Pub-
lication Committee,” which motion was carried
unanimously. ‘

On the motion of D, CANIFF, seconded by
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Der. WRIGHT, the following gentlemen were elected
permancnt members: Dr. Baster, Cayuga; Mullin,
Hamilton ; H. P. Wright, Ottawa;—and on the
motion of DR. WricHr, seconded by Dr. TREN-
HOLME, Drs. John Turquand, Woodstock, Hugh
MeXKay, Woodstock ; Daniel Clark, Princeton and
D. A. Hart, Montreal.

The proposed alterations to the bye-laws were then
brought up and Dx. Borsrorp moved that they be
onsidered, elause by clause, which was done, and were
proceeded with as far as the Standing and other
committees, and all passed with a few verbal altera-
tions, when the Meeting adjourned for an hour.

AFTERNOON SESSIOX.

The President assumed the chair at 3.30 p.m.
The Micutes of the morning’s Meeting were read
and confirmed.

On the motion of Dr. McDoxanp, seconded by
Dr. Borsrorp, Dr. Malloch and Dr. Case, both of
Hamilton, were elected permanent members.

The remainder of the bye-laws were then discussed
and, with some amendments, all were passed, when
Dg. Borsrorp, secconded by Dr. CANIFF, moved,
“ That these by-laws, az amended, be adopted,”’
which was unanimously agreed to.

The following gentlemen were then proposed and
elected as the Nominating Committee : Drs. Grant,
Baxter, Clark, Robillard, Hingston, Trenholme, Mec-
Donald, Turquand, with power to add to their
number. ‘

On the motion of Dr. GRANT, scconded by Dr.
McDoNaLD, the consideration of the proposed
Medical Act was postponed indefinitely.

< On behalf of the Committec on Vital Statisties,
Dr. Botsford stated he was not aware of any action
having been taken.

Dr. GRANT moved, scconded by Dr. CANIFF,
# That, in consideration of the best interests of Medi-
cal Science, it is desirable that a Medical Conference
ghould take place between the American and Cara-
da Medical Association, at some central point to
be determined upon, and that the American Medical
Asgociation be advised as to the desirability of thus
becoming more intimately acquainted, and affording
an opportunity for the discussion of Medical and
Surgical Subjects on a common basis,” which was
carried unanimously. When Dr. HiNgsToN, sec-
onded by Dr. Borsrorp, moved, “That, in the
event of. such a conference being determined upon,

. it would be desirable that the secretary of the Cana-
" da Medical Society notify the various local Medical
" Societies, so that our Dominion might take part in

a manner worthy of the ocecasion, and in keeping
with the best interests of Medical Science,” which
motion was agreed to.

Dr. Trenholme then read a paper on Uterine De-
cidua, and Drs. Clark, Hingston, McDonald, Grant,
Yeomans, Botsford and Sloane spoke on Dr. Tren-
holn’s paper, causing 2 most interesting discussion.

Dr. Jenks offered some remarks as to the mecting
of the two Associations, with thanks for the recep- -
tion aceorded him and his friend, Dr. Thompson.

The Meeting then adjouraed till 8.30 p.m.

EVENING SESSION.

The chair was taken by the President at 8.30.

The Minutes of the afternoon session were read
and confirmed.

On the motion of Dr. CANIFF, scconded by Dr.
McDoNALD, Dr. Mack, of St. Catharines, was elected
4 permanent member, Dr. Mullin presented to the
Association a preparation of the skeleton of a double-
headed monster, exhibited drawings of it, and read a
lucid and interesting paper on its formation.

Dr. Malloch read the notes of a case of defective -
development ; and, on motion, the thanks of the As-
sociation were accorded to Drs. Mullis and Malloch
for their interesting papers.

Dr. Botsford exhibited a model of a plan he had
adopted in relievisg pain in moving patients, ex-
plaining the method, and a vote of thanks was given
Dr. Botsford. ;

Dr. Trenholme then replied to the questions that
had been put him, in the discussion on Lis paper, and
another very interesting discussion took place, and a-
cordial vote of thanks was moved and passed to Dr
Trenholme for his paper and the interesting and in
structive discussion it produced, and a request that
he would hand it to the Publication Committee.

Dr. TurqQuaNp, seconded by Dr. TRENHOLME,
preposed Dr. William Scott, of Woodstock, as a per-
manent member,—Dr. Scott, was unanimously
elected. ;

Dr. Malloch read a carefully prepared paper on .
the Contagiousness of Enteric Fever, and a vote of
thanks was accorded Dr. Malloch, with the request
that it be given the Publication Committee,

The Seeretary read a letter from Dr. Roscbrugh,
staling that, owing to illness, he had been unable to
prepare a paper to lay before the Association.

It now being 11 o'vlock, on the motion of Da.
BoTsFoRD, seconded by Dr. MoDoNALD, the Asso-
ciation adjourned till 9.30 to morrow morning.

BEOOND DAY, THURSDAY, 6TH ADGUST.
The President opened tke Meeting at 10,30 am,

A
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Dr. W. Scott, of Woodstock, exhibited a pessary
of his invention for retroversion and retroflexion of
‘the uterus, explaining its uses and advantages; a
vote of thanks was accorded Dr. Scott, and the mat-
ter referred to the Committee on Obstetries.

On motion, Dr. J. Fulton, Toronto, was elected a
permancnt member.

Dr. Hipggton, as chairman of the Nominating
Committee, repoxted the following gentlemen as the
officers for the ensuing year:

President....eecsanennss Dr. LeBaron Botsford,8t. John, N.B.
Vice-Pres. for OntarioDr. J. D. McDonald,Hamilton.
» Qucbec, ............ Dr. J. P, Rottot,........ Montreal.
, Yova Seotiu,.......Dr. \chkwue, .......... Halifax.
I\ew Brunswzck Dr.G. A. Hamllton, .St. Joha.
Generat Secretary Yerwwee Dr. David, e, Montreal.
LreUsUTeT yueeensiarennes .Dr. Roblllard ... Montreal.
Local bccret(m,/ for }Dr Malloehyvurieennns Hamilton.
ORLETIC svvvensee
Local Secretury jor | Dr F. B. Roy, .........Quebec
Quedec..unnennn.. . .
Local Secretary for }Dr. Morgan,......coueen- Halifex.
Noua Scotic,...

" Local Secretary for

New Brumwzclt

Comanitiee on Publi }Drs Maxsden, Peltier,
cation.. Scott,

}Dr Gregory,....c.......Fredrick ton.

Commitice on Jlefu'- Drs. Howard Sewell,
0INCyeirererrinirnn H. H. Wrwnt ......
Committee on Szzr- 1 Dra. ng:ton, Canit,
GETYy vt orinns Grant.........feeeeenes
Commitice on Obste Drs. Trenholre, La-
LIS, vavenere ue, } vell, U. Ogden‘......

peutics, New Ren-

Drs.D. Clarke, Thorn-
dies, Medical Ju-

. Umnnuttee on Thera-
} ton, Fenwick,

resprudence,

Committee on Ne-}Drs F. W. Campbell,
cr0logy woieneens Grenier, DeWolf
Committee on Medi--) Dra, Bay.xrd Parker,
cal Educalo § Lat- +  Fulton, .eernene ot

AlUTC, veversernnne
Committee on Prize ] Drs. Hodder, Old-
Essayy oeeernn ught Crailt,.eeee...
. Commiitee on Cli-)Drs. Bosford, La-
MALoLoGyy vevverren rocque, 'lnompson,
Mullin, Tarquand,

All of whom were unan‘mously e.ected, when Dr.

Botsford returned thanks for bis clection to the oﬂice
_of President. .

On motion of DR. THORBURY, seconded by Dg.

Macx, Dr. W. L. Copeland, of St. Catharines, was
. elected an ordinary member ; on motion of Dr. OLp-
RIGHT, seconded by Dr. Furrox, Dr. A, L. Hamil-
ton of Millbrook, was elected an ordinary member.

. ‘Dr. RoBILLARD, seconded by DR. Borsgorp,
proposed that Halifax be the next place of meeting,
-ten voted for and ten against, the President gave the
" casting vote in favor of Halifax, and the question

bemo put it was carried unaimously.

““Dr. Borsrorp moved, seconded by Dg. McDON-
“ALD, “ That the same suin as was voted last year
be given the Secretary, dnd that ‘the Treasurer be
- paid his expenses,” which was carried unanimously.
" Dr. Hingston, on behalf of the Auditing Commit-

tee, reported having examined the Treasurer’s books
acd accounts and found them quite correet.

‘Dr. Hingstor offered a few observations on the
methods of arresting hemorrhage which produced an .
interesting discussion, on which Drs. Mack, Sloan,
Grant, Trenholme, Geekie and Turquand took part.

Dr. J. M. Fraser, London, Dr. Jno. Fraser,
Southall, and Dr. Burgen, Welland, were, on the
motion of Dr. THORBURN, seconded by DR. BAXTER,

elected permanent members.

Dr. David then read a paper, prepared by Dr.
Howard, on the Pathology of T'ubercle and Pulmo-
nary Consumption, when it was moved by Dr. Old-
right, seconded by Dr. Rosebrugh, and unanimously
resolved, ¢ That, while regretting the absence of
Dr. Howard, the thanks of this Association be given
him, and his interesting paper handed to the Com-
mittee of Publication.

Dr. Borsrorp, seconded by Dg. Wrranmr,

| moved, ““That the thanks of this Association are due

and be given to, Messrs. Colburn and McOmber, the
proprietors of the Cliflon House, for their kindness
and liberzlity in having reduced their fares, and for
having given their hall for the Meetings of this Asso-
ciation free of charge,” which was carried,

Moved by Dr. Davip, seconded by Dz. Orp-',
RIGHT, it was resolved, < That Dr. Botsford, Presi-
dent elect be authorised to name the Committee of
Arrangements for the next Meeting at Halifax.

On motion, the President left the chair, and D=
McDonald was requested to take it, when Dr. Bax-

| TER, seconded by Dr. THORBURN, movéd a vote of

thanks to the President for his able conduct in the
chair, which motion was carried ; Dr. Marsden Te
turned thanks. :
A vote of thanks was unanimously passed to the
‘General Secretary, the Treasurer, and the other Oﬂi-
cers of the Association, and the Meeting adjourned.

. A H.DAVID, M.D.Ed,,
\ General Secretary
BIRTHS.

In Worcester, Mass., on the 2ad Auvust the wife. Dr
George J. Bull, (late of Montreal,) of a son.

In Moutreal, on the 22nd July, at 616 Dorchester btree*
the wife of Dr Geo. A. Baynes, of a danghter,

"DIED.

At St. Anng, on the 8th August, of Dysentric DlanLe ®
Edith Ann, aged 8 month, infint child of Gilbert Prout
Guimond, M. D ; M.R.C.8. Eng » Professor of Pmcucal Che . -

nistry MeGill Umvelsn ¥.



