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PRACTICAL LIEDICINE.

THE MUCOUS8 MEMBRANES IN B8CAR-
LET FEVER
Dr. A. Monti says (Jakrbuch fur Kinderheil
Junde, vi 3, p. 227, 1873), that the intensity of
the scarlatinal sore throat is not proportional to
that of the rash, but differs according to the epi-
demic constitution. ’
1. Simpls Scarlatinal Sors Throat (anging
scarlatinosn stmplex J—This is the most eszential
and characteristic, and also the earlicst symptom
of scarlet fever. It begins with more or less uni-
form redness of the middle of the soft palate, the
avula alone, or the uvula, anterior pillars of the
fauces, and tonsils ; never the hinder wall of the
pharynx alone. [The part first affected in small-
pox is the hinder wall of the pharynx; in
measles the posterior pillars of the fauces and
neighbouring parts of the pharynx are always
redder than the anterior pillara and soft palate.]
For the first twelve hours there is very little
swelling of the affected parts ; children seldom
eomplain of pain in the neck, or in swallowing.
- This form of angina often renders it possible to
suspect scarlet fever before the rash comes out.
After twelve or twenty-four hours, the redness
(which is at fust circumscribed by a very well-
marked outline) becom+s more intense and exten-

_sive; the parts swell also; pain in swallowing
and in the neck ave felt. The redness becomes
less uniform, and more punctiform. This puncti-
form angina commonly shows itself six or twelve
hours before the rash on the skin. It is still
more sharply contrasted with the natural mucous
membrane around. Angina faucium following
the course dexribed is quite pathognomenic of
scarlet fever. After twelve or twenty-four hours
more the redness beging to lessen, and bas quite
disappeared by or before the disappearance of the
cutaneous rnsh, except in cases which may be
called anomalous.

In these anomalous cascs the redness of the
fauces is livid ; and during the height or the fad-
ing of the skin rash, great swelling of the uvula

~and anterior arches of the palate occurs ; swallow-

ing becomes proportionately difficult. In cases
which do well, this swelling begins to diminish
in one, two, or three days.

In other cases there is a further development
of the anginal lesion. Vesicles, miliary in size,
beset the uvule, the anterior pillars of the fauces,
and the tonsils. The contents of the vesicles soon
become turbid, and then there is an appesrance
a8 of small false membranes ; but iz ~eality the
condition differs greatly from the diphtheritic
lesion shortly t0 be described. Small ulcers fol-
Jow the rupture of these vesicles.

The follicles of the tonsils become filled withan
excess of puriform secretion, which is subsequent-
ly discharged s0 as to form a kind of false mem-
brane on tha surface of the tongils. This exuda-

tion disappears along with the other anginal
lesions,

2. Malignant Scarlatinal Sore Throat.—This
form of angina consists in parenchymatous in-
flammation of the tonsils and neighbouring con-
nective tissue. The cases in which it occurs are
for the most part those in which the mnervous
symptoms are well-marked. The angina assumes
this form from the first, ie., in the prodromal
atage. Resolution may be the result, but vsually
small abscesses form in the tonsile.  These ab-
scesses either heal or are followed by aloughing,

3. Diphtheritic Scarlatinal Angina.—In some
epidemics this is a very frequent cemnplication.
The author agrees with Trousseay, that the larynx
usually escapes. Paralysis of the soft palate
sometimes follows; but paralysis of the limbs
never. The author winutely describes thre®
forms of scarlatinal dipbtheria ; the circumscrib-
ed, the diffused, and the septic. In the epidemie
which he studied, diphtheritic sore-throal occur-
red in nearly one-third of all the cases (31 ont of
105 ; inthree cascs, at the beginning of the dis-
eass; and in twenty-eight, at the height of the
discase or afterwards.

THE PREVENTION OF PAROXYSMAL
COUGH.

Dr. John Stocktoi:: Howe, of Phﬂadelphm
(American Journal of Medical Science), has an
article on the prevention of paroxysmsl cough.
He tells us that at the age of twenty, while a
medical student, he took the whooping-cough, and
the sbdominal tenderness occasioned by the al-
most, incessant conghing was 80 severely painful
that it was necessary, in addition to the usual re-
medies, to resort to some method to lessen the ef-
fect of the diaphragmatic succRssion, or prevent
the paroxysm of cough. The former was in some
degree alleviated by placing the amis across the
abdomen, and bending the body as far forward as
possible, thus making considerable compression of
the sbdominal walls Bat this last procedure
did not afford sufficient relief; and st the time
of & paroxysm the fortunate discovery was made
that, by coughing out with a strong expiration,
and immediately following it by a long deep in-};
spiration through the nostrils, succeeded by
slightly hurried breathing theough the nostrils
alone (keeping the month tightly closed from the
time of the first cough), the paroxysm was gene-
rally nrevented—rarely conghing more than once,
instead of six to twelve times, as was the case
when this precantion was neglected.

This fact seems to favonr the theory of reflex
irritation of the fauces, from sudden accesa of cold
sir at the gasping inspiration usually succeeding
the first cough, as the cause of the paroxymm ;
while breathing through the nostrils allows of the
air being warmed and moistened by contact with
a mucous canal five or six inches in Jength.

It is unfortunate for the application of this re-

me.dy, that the majority of those suffering from
paroxysmal congh are too young to be taught how
to cough ; but Dr. Howe does not think they suf-
fer a tenth part as wuch from abdominal tender-
ness as those who are old encugh to apply it;
which latter—if the author’s case were not above
the average degree of severity—will gladly avail
themselves of a remedy, unique in ita effect, and
easily applied, to relieve t.hem of their oxcrnmt-
ingagony.

COLD BATHS IN THE FEBRILE DIB-
EASES OF CHILDREN.

Dr. G. Mayer has treated (Jahrd, fur Kinder-
heillkunde, vi. 3, p, 271, 1873), typhus (enteric 1)
fever, pneumonia, scarlet fever, and erysipelag,
occurving in children, by cold baths

Of enteric fevet™]) he treated more than twenty
cases; all with & good result. The youngest
child so treated was seven monthsold. The tem-
perature of the water employed was 90° Fahr. to
begin with, gradually reduced to 80° or even 70°,
The duration of the bath was ten to fourteen
minutes. . An axillary temperature of 103-5°, or
a rectum tcmpem.ture of 103 was reganied as
the indication for a bath,

In catarrhal pneumonia Mayer sbstains from
baths ; the danger to life lying, a5 he truly says,
not in the pyrexia, but in the suffocation. In
lobar pneumonia (croupal pneumonia, peripneun-
monis), on the contrary, antipyretic treatment i3
very useful. An infant, seventeen months old,
was treated in this manner; in eleven days sixty
baths, reduced to a temperature ¢f 80° and -75°,
were given. Mayer especially recommends cold
baths or ice to the head in cases of pneamonia
complicated with & convulsive tendency’; deem-
ing the convnlsions to depend upon the pyrexia.

The results of cold baths in scarlet fever aro
not so satisfactory ; except in the ataxic (or ¢ ma-
lignant’) form of the disesse, which hsa been
treated in this manner, as everybody knows,
since the days of Currie (1805). _

Quinine he has tried in enteriz fever; for a
child of six, from seven to twelve gruins, in two
doses, half ar hour or an hour apart, in the even-
ing. A notable fall of temperature followa.  Oc-
casionally vomiting, deafness, and slight increase
of diarrhcea ensue.

RETROPHARYNGEAL ABSCESS IN THE
FIRST TWO YEARS OF LIFE
Dr. Schmitz (Jakrbuch fur Kinderheilk., ) says,
in three years he bas seen sixteen cases of retro-
pha.ryngeal abscess. Not one of these cases wss
associated with caries of the vertebrs, and there-
fore the author calls them idiopathic. He be-
Lieves that the disesse is commonly due to a lym-
phadenitis of the postpharyngesl Iymphatic
glands, which are constantly present up to the
third year of life. In seven of the sixicen cases,

the abscess formed a soft swelling below the jaw,
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and under the sterno-mastoid muscle. Al
Schmitz’s cases were less than two years old;
thirteen of them less than one year old.

The symptorns are quite peculinr.  Respiration
is laboured, carried om through the half open
mouth, and attendel by & Ioud snoring noise.
The noise made by breathing is unlike that ob-
served in croup, and very much like thatin en
larged tonsils.  The neck is stretched out; the
head somewhat bent backwarda. There is a senso
of fulness, or even actual swelling, in the neigh-
bourhood of the angle of the lower jaw. Milk
returns through the nose and month. Imspection
of the throat is not easy; when the tongue is
depressed by a spatuls, the infant chokes, and the
fauces become filled by regurgitated 1nilk or mu-
cng.  Under favoursble conditions, a prominence
can be seen in the posterior pharyngeal wall
Palpation, by means ot a finger passed into the
fauces, is much more decisive ; in a few seconds

“the presence, position, and size of the abscess can

be made cut. In every case of dyspnces in an
infant, without obvious cause, the possibility of
retropharyngeal abscess should be considered.

The resnlt in the sixteen cases was as follows:
thirtcen recovered perfectly, one was lost sight
of, two died. One death was sndden, and attri-
butable to wdemsa glottidis (the abscess having
been opcned) ; the other child was neglected by
its mother, and died of marasmus.

Spontaneous bursting of the abscess is usually
fatal from the pus entering the larynx. Resolu-
tion never occurs.

The treatment consistain opening the abscess
by the knife. Whether the opening be made in
the pharynx, or in the neck, orin both, depends
‘upon circumstances. An opening in the meck
should be avoided if possible. Seven times
Schmitz made the opening in the pharynx only,
thrice in the neck only, and five times in both
places  He uses a conveniently guarded knife,
the blade of which is uncovered at the very time
it is wanted, and thén covered again ; so that all
possibility of accident in introducing or with-
drawing the knife is avoided. At the moment
when the knife enters the abscess, the tip of, the
left forefinger is used to depress the epiglottis and
shut the larynx,

CASE OF ACUTE BRIGHTS DISEASE
WITH URAMIAL
By Dr, Loomm, New York.

The following history shows the effects of a
hypodermic of morphine in urzmic intoxication,
coming on during the acute stage of parenchyma-
tous nephuritis :(—

J. B., a young man, 23 yeais of age, of temper-
ate habits, free from hereditary or acquired ten-
dency to disease, early in February, 1869, came
under my care with acute Bright's disease.
Three weeks previous ke had been thoroughly
chilled after an exposure of “wo or three hourzon
one of the docks on a dawp, chilly day.

From that time be did not feel well, suffered
moro or less from leadache, loss of appetite and
nauses. Ten days before I first saw him, he bad
noticed his face swollen on rising ; at the name
time he noticed shat his urine was scanty and

darker than nsual. He had sent for me to re-
lieve the pain in his head, which he described as
terrible.

On examination I found his fect and legs, as
well a8 his face, slightly ccdematous; his pulse
was 110, and irritable in character ; skin hot and
dry. He said that he had passed no urine since
the previous night, but at my request voided
about four ounces of smoky-looking urine which
was highly albuminous; it was not examined
microscopically. I ordered him to be dry-cupped
over the lumbar region, a hotwir bath, and a
large saline cathartic.

When I next visited him, twenty-four hours
after, all his previous symptoms were aggravated.
The cedema was increased ; he had passed little
urine, none for ten or twelve hours, and his blad-
der was empty ; pulse 120, headache still severe,
vision imperfect, was restless-and at times delir
ious ; dyspancea not severe.

As the hot-air bath had’ produced very little
diaphoresis, and his bowels had not moved, I or-
dered him one grain of elaterium, to be followed
by an enema in four hours, and half an ounce of
the infusion of digitalis every two houra.

At four o'clock the next morning, six hours
after, I was summoned to him with the state-
ment that be was in & convilsion. When I
reached him he was semi-comatose; his friends
said his convulsion lasted twenty minutes.. His
bowels had not been moved. I immediately ad-
ministered a large enema of spirits of turpentine
and oil, which was soon returmed without any,
fecal discharge. His muscles Legan to twitch,
ho became restless, his skin was dry and hot;
pulse 130 and small. Fearing another convul-
sion, I administered hypodermically fifteen drops
Meg. sol. morphine. Gradually the muscular
twitchings ceased, he becamo quiet, and passed
into a heavy sleep. I remained with him. In
about two hours after the administration of the
hypodermic, his surface was covered with a pro-
fuse perspiration, and his breathing became more
natural. He cotld be aroused, and would swal-
low when fluid was placed in his mouth; four
hours after with a cathbeter I drew off five or rix
ounces of higbly albuminous urine, which con-
tained blood and granular casts.  Six hoursafter,
X commenced the administration of the infusion
of digitalis, a tablespoonful every two hours ; he
was sleeping quietly, perspiring fresly, could be
easily aroused. I then left him.

At my next visit, ten hours after the adminis-
tration of the hypodermic, I found him sleeping,
skin moist, pulse 100, could be easily aroused
and drank freely of milk. At my request he
passed six or eight ounces of urine; his bowels
had moved freely twice.

From this time, under the daily administra-|.

tion of digitalis and mur. tinct. ferri, and a milk
diet, he went on to complete convalescence.

This was & somewhat rare case of heute paren-
chymatous nephritis oocurring independeat of any
known blood-poison.

It shows in a striking manner bow difficult it
is to get the action of dmphorehes, diuretics, and
cathartics, when the symptows of acute uremia

are present in such cases, as well 25 their failure
to prevent tke occurrence of convulsions. The

administration of a full dose of morphine, at ap-
parently’ the most unpromising.- period in the his~
tory of the case, not only seemed to prevent an
impending convulsion, but aided in the establish-
ment of a eaving diaphoresis and diuresis.

THE SOURCES OF ERYSIPELAS.

Mr. Howze, in a recent clinical locture (Guy’s
Hospital Gazette), discusses the source of the poi-
son Of erysipelas. In a large nnmber of‘cases in
the wards of a hospital the poison was no doubt
absorbed from the wonnd made on the patient by
a surgical operation. Mr. Howve thought that
most of the cases ‘might be prevented by the
adoption of the antiscptic treatment at the time
8f the operation and afterwarda. He had had
scarcely any cases since he had applied it, now
about three years ago,and in those cases in which
he had had it, either the antiseptic treatment had
not been used, or the cases were such that it was
not possible to apply it effectually. For example,
he had amputated a finger at the Out Patients’ a
few weeks ago ; the spray was out of order, so it
was done without ; the patient caught erysipelas,
and was at present in thehospital withit. Then,
again, it was universally recognised by those who
adopted antiseptic surgery, that cases of necrosis
in which fong sinuses ran in to the interior of
bone quite out of reach, were such that it was
very difficnlt, if not quit: impossible, to apply
the antiseptic properly. He had had one case of
this kind last year. It was well-known to most
of them, that we were at present passing through
an epidemic of this disease. He was glad to be
able to say that, with the exception mentioned
above and one other case (an amputation in Cor~
nelins Ward, in which the carbolic dressings had
been left off ten days because the stamp was
pearly well), ke had literally had not one single
case of the disease. And this, although his pa-
tients had been lying next to affected patients,
and hia dressers having the care of Erysipelas
Ward, passed frequently from the one to the
other. Such facts, he thought, spoke volames for
antiseptic treatment. Country hospitals wers
not entirely free from eryuipelas. Mr. Howse
bad lately visited s new hoepital in a provincial
town, and though it bad not been open more than
s few months, there were a great many cases of
erysipelas in the wards. He was very much in-
clined to question the value of statistics published
regarding the mumber of cases of pysmis in
many country hospitals, because owing to the
fact that many patients were buried withiout any
post mortem examination having been made, the
disease was often overlooked.

GYNZECOLOGY.

FRENCH PRACTICE IN THE TREAT-
MENT OF VARIOUS UTERINE DIS-
EASES.

1. Olcerations of the Neck of the Uterus.—M. -
Lucas-Championnidre states that at the Bureaun
Central des Hopitaux, where consultationz take
place twice a week on a large number of women,
he ‘has had the opportunity of hearing some of
the- clinical remarks of M. de Saint-Germain

As a general rule this physician -rately employs
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cauterisation for ulcerntions on the neck of the
uterus ; and he avoids them on two accounts:
first, because there are various inconveniences
that arise in cuses where, as in the patients that
present themsclves at these consultations, many
of whom come from a distanae, the women are
unable to rest immediately after the application
of the cauteries ; and secondly, because b~ thinks
other means can be adopled in their stead. BL
de Saint-Germain makes great use of medicated
bags (sachets medicamenteux). These are amall
cylinders, five or six centimetres in length (3
inches), & little larger thau the thumb, made of
gruze, enclosing dry linseed meal. These are in-
troduced and allowed to remain in the vagina
after having been dipped in glycerine mixed with
various remedial agents. 'When ke treats ulcera-
tions of the ncck, which is itself more or less hy-
perirophied, and accompanied by more or less
discharge without so much pain, the sachet is dip-
ped in a fluid composed of a solution of 12 parts
of tannin in 100 of glycerine. This is pushed on
to the extremity of .the speculum, and applied to
the neck, being kept in position by sowe _harpie
which is well pressed in. It is allowed to remain
in position for three or four days, and then with-
drawn by means of a thread attached to the bag.
The vaginn is well washed out, and a freah aachet
introduced. This simple mode of dressing is very
useful in a large number of other cases, as for ex-
ample in vaginitis. It can be advantageously
applied after slight cauterisation has been made
with nitrate of silver or other substance. It
may even pruve of service in cases of retroversion.
It is then, however, only a palliative, but the in-
troduction of a plug dipped in glycerine and tan-
nin into the posterior cul-de-sac gives great and
immediate relief. Where the ulceration is ac-
companied by great pain, the same kind of sachet
is introduced, only dipped in a solution of 8 parts
of extract of belladonna in 100 of glycerine, in-
stead of the tannin and glycerive. One of the
patients complained of abd: winal pain, of acute
pain during intercourse, and of abundant dis-
charge. Vaginal examination demonstrated the
presence of a slightly enlarged neck of the uterus,
with alight nlceration, very free uterine catarrh,
and the hysterometer that the cavity of the neck
was enlarged, and brought away a little blood.
M. de Saint-Germain prescribed (1) that the pa-
tient should take every morning fasting a tea-
spoonful of white mustard-seed, in half a tumbler
of fresh water; (2) a starch bath (lain amidon-
nee) every other day ; (3) injection of infusion of
walnut leaves (feuilles de noyer) three times a
day ; (4) linseed mieal poultices to the belly every
night on retiring to rest; and lastly, of hop tes
three glasses a day (tisane de houblon.)

2. Leucorrhaa.—In severe cases of leucorthea
without manifest lesion, M. de Saint-Germain
gimply orders sulphur batbs and free injection
with the water of the bath. He hss obtaineg
great.advantages from this, and even recommends
it for young girls, using sufficiently small canu-
la. .

3. Cancer.—The following prescription was
ordered for a case of uterine carcinoma. It com-
prehends disinfectants, tonics, and also iodide of

potassium, o that in the event of the surgeon be-
ing mistaken in his diagnosis no chance may be
lost :—(1) Injections of chlorinated water three
times a day ; (2) a sulphur bath every other day ;
(3) =& spoonful of solution of iodideof potassium
internally ¢very morning and evening, containing
& grain or two of the salt; (4) every morning
fasting a spoonfal of cod-liver oil ; (6) infusion of
gentian. three glasses per diem. (Journal de
Medecine et de Chirurgie, Lucas-Championnitre,
tome xliv, 1873, 2 cahier.)

CONVULSIVE DISEASES OF WOMEN.

Dr. Bames, in  his Lumleizn Lectures on this
subject, stated the following propositions, as con-
taining the main facts known in regard to the
oconvulsive diseases of women.

1. Pregnancy and lzbour require for their dae
fulfilment an extraordinary supply of nerve-force,

2. This extrsordinmry supply of nerve-force
implies a corresponding organic development of
the spihal cord.

3. The provision of an extraordinary supply of
nerve-force implies a greatly augmented irritabili-
ty of the nervous centres, rendering them more
susceptible to emotional and peripheral impres-
gions.

4. The disturbances in nutrition, occasioned by
pregnancy, almost always entail some alteration
of the bloodpwhich increases the irrritability of
the nervous centres, 2--d favours the evocation of
any latent convulsiv : or other nervous diathesis,
as chorea, epilepey, or vomiting.

5. When the »lood-change wrought by preg-
nancy is marked: by albuminuria, a poisonous ac-
tion of pecvliar intensity is exerted upon the
nervour ~:atres tending to produce eclampsia.

6. Obstinate vomiting in pregnancy probably
sometimes proves fatal, by the development of an
unknown organic or systematic morbid process.

7. Mepstruation resembles pregnancy, in giv-
ing rise to an exalted central nervous erethism,
and ovulation is & primary exciting cause of
epileptic, vomitive and hysterical convulsions.

8. At the climateric age, agaiyl, there is a re-
newed susceptibility to convulsive diseases.

9. Pregnancy, by evoking or producing convul-
sive diseases, under certain known and passing
conditions, puts to the test the various theories of
the pathogeny of these diseases. .

10. The rational treatment of these diseases in
women, must take into account the two great
factors in the production of these diseases, viz. :—
sn exalted nervous irritability under the stimulus
of the reproductive function, and lowered or em-
poisoned conditions of the blood.—OQbstet. Jour.
Gr. Brit. and Ireland.

SURGERY.

NEW METHOD OF PERFORMING
AMPUTATIONS.

At a surgical clinigus st La Pitié, Prof. Ver-
neuil advocated the following method of remov-
ing limbs, calculated, he thought, to do away with
arterial compression, whether by fingers or tour-
niquet, which is frequently ineflicient, and is an
exciting cause of phlebitis and sloughing of the

integument from pressure, especially in patients
who are fat.  Flexion of joints, in the cases of
the elbow and the kuee, will frequently suffice to
control ha:morrbage when amputations are made
below these points ; but by the method advocated
by Prof. Vemeuil, in which the limb is" treated
a8 a tumour would be, the heemorrhage is reduced
to 2 minimum. When antero-posterior flape are
formed, a common bistoury is all that is required
for incising the soft parts, which are divided in
successive layers, the blood-vessels being ligated
a3 they are met with, and before being divided.
Veins as well es arteriea are closed with ligatures.
The bone is divided as in the usual methoda
When the principal blood-vessels are so located
that they can be included in one of the flaps, it is _
the practice with the Professor to divide the bone
before forming this flap. Twenty-one cascs are
reported as having been operated on by him in
this mapner, viz. : Eight disarticulations at the
shoulder, three amputations of the thigh, two
amputations of the arm, gix amputations of the
leg, and two coxp-femoral disarticulations. He
recommends this method as having the advan-
tages : 1, of enabling the surgeon to operate with
fewer assistants; 2, the avoidance of hmmor-
rhage ; 3, obviating the risk of phlebitis from the
pressure necessary to control hemorrbage.—Gax
Med. de Paris.

ON THE TREATMENT OF GONORRHEA,
AND ESPECIALLY GLEET BY MEDI-
CATED BOUGIES, )

M. G. Lorey gives-a detailed result of eighty
cases of acute gonorrhes, and of twenty cases of
chronic gonorrheea treated with Reynoal's medi-
cated bougies at the Hipital du Midi. The bougies
are made of gelatine and gum; the gelatine
forms the skeleton, the central and resisting por-
tibp ; and the gum mixed with the remedial agent,
is spread on the surface. They are aboat six
inches in length, and of a diameter of about one-
fifth of an inch. Their consistence varies with
the temperature, more or less soft; but by dip-
ping them in cold water they can be readily pass-
ed into the urethra without causing pain. M.
Lorey bas found opiated or belladonized ones
very efficacious against chordfe; each one con-
tained about three-fourths of a grain. Almost
immediately after the introduction of the bougie
the erection subsided, and subsequent micturition
was less painful.  In the first stage of acute gon-
orrheea, he has obtained the following results : 1.
It renders micturition painless, or comparatively
%0; 2. It allays or prevents chordec. Bat, in
the second period, the belladonized sulphate of zine
bougie has not been as efficacious as anticipated
However, it presents the following advantages :
1. Its use is more simple than the injection ; 2.
Under certain circumstances it permits the dis-
cardure of the use of injection; 3. As they re-
quire an hour to melt in the urethra, their thera-
peutical action on the urcthra is prolonged. The
observations made on sixty.cases led him to ar-
rive at the fullowing conclusjons : The opiated or
belladonized bougies are indicated in the first days
of & gonorrhes, to sllay and prevent chordee, to
render micturition painless ; they bave a double
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aeting ; they tist allay the paoy, and thay walats
the inflamed parietes.  In the soind stage the
ralphate of zine or the belludonized sulphate of
7ne hongio i9 really eficacivng, but does nob ap-
pear to ho much more so than analogous injee-
tions. In chronie gonorrhoa or gleot, their effi-
cacy is unequalled by anv other treatment.  The
twenty cases submitted to that treatment all re-
covered ; requiring, on an average, tho introduc-
tion of hut nine bougies. This rapid curativo ac-
tion of tho bougics can bu readily explained Ly its
double action ; tho three-fourths of a geain of sul-
phate of zine contained in each has an undoubted
thempeutical sotion on the chronically inflamed
musomus memhrane ;. moreover, they act mechani-
cally, hy remaining in contact with the diseased
membrane acting as an irritant body, modifying,
by its presence, the vitality of this membrane.

It might be auggested that the success of the
treatmemt, in these cases, was due, in a great
measure, to the hospital regimen, but this applies,
& fortiori, to ncute gonorrhwa. It has been ob-
jected that this bougio might"indvce orchitis,
but its irritating action is but temporary and ne-
cessarily modified by the belladonna ; morvover,
in the cighty cases treated with them, there did
not occur o eiugle case of orchitis—dmerican
Journal of Syphilograpiyy and Derm.
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tago on the Medical Times is Five Cents por quarter,

We have pleasure in divecting attention to the
College announcements in our advertising col-
umps. The Medical Department of Victoria
*University, in Toronto, and the Medical School
in Kingston have both issued their sessional pro-
grammes, ] .

.

As is well known, the British Medical Associa-
tion takes charge of the publication of a weekly
gerial, the British Medical Journal. This would
* appear to be a great offence in the eyes of the

Lancet, which is continuously putting forth objeo-
. tions, stigmatising the publication as a “commer-
cial enterprise” with which the Association should
have nothing to do, and noting from time to time
the Leavy charges upon the firances of the Asso-
ciation of which the Journal is the cauge. In
spite of all these regularly propounded objections
and gratuitous advice, the Associstion neverthe-
less sticks to the publjcation of its journal, and is
evidently determined to continue it. - The objec-
tions of the Lancetsmack too strongly of the shop
to command respect; and there are sufficiently
s.bstantial reasons why the members of the As-
mociation siould possess an orgar of their own, so

that 1t i not to be presamed that the Medhieal |

Associntion will allow the Britich Medical Jour-
nal to pass out of its hands, muech lc.a to allow it
o bo discontinued st s tinie when the paper hias
begun to do moro than pay expenses.

Some fow months ago the municipal corpora
tion of Troy, N.YX., aaxious to obtain information
relative to water supply and tho purity of the
available sources, veferred the question to the Al-
bany Medical Bocicty, by whose members the
gbject was ably discussed in a vory creditable
and instructive debate. Tho fact of sucha rv-
ferenco having been made has been soized upon
o8 an example of one of the modes in which me-
dical men may become public advisers, and
whereby the special knowledge which is almost
exclusively confined to the medical profession
may be made available for the public good. As
to tho honour of such a reference being made, we
presumeo it will not be questioned, but wp feel
foeo to say that municipal corporations should
not make such services merely honorary. There
should bo an Aonorarium. No ono would think
of asking special services of architects and law-
yors without fee, but in tho case of doctors this
secms often to bo tho caso,

It is vory annoying to the medical practitioner
to havo his presoriptions oriticlsed By druggists
and presoription clerks, more partioularly,s when
the remarks are made before the patient or some
member of his family. Such conduct is o gross
breach of courtesy, and calls for sovero animad-
version. A cnso of the kind recently oocwuiring
in England suggests the subject, but instances are
sufficiently numerous in this part of the world to

‘{make a reference o tho matter seasonable. A

medical man having prescribed the large doses of
tincturo of digitalis introduced in the treatment
of delirium tremens by Dr. Jones, of Jersey, the
druggist to whom it was sent, on reading it, openly
declared to the messenger that it was “ enongh to

|kill anybody,” and declined to pntit up. We

have heard of druggists who have been similarly
discourteous over much more harmless medicinex
In ound case sulphate of soda having been pre-
scribed, it was foolishly characterized as  horse
medicine,” and in another case we have heard of
a druggist who so far forgot himself as to say
that he could give romething better! No doubt
a well-educated pharmacist bas it in his power to
correct mistakes and inandvertencies that might
possibly occur in a physician’s prescription, but
this he should only do after quietly commenicat-
ing with the doctor, unless indeed it should be of
» kind not requiring such a procedure, say in the
case of some purely pharmaceutical matter.
With some prescribers it is a practice to under-
line large doses or to tick or mark the line so as
to show that it has not escaped attention. Any
method that would check officiousness is worthy
of adoption ; but druggists require to know that
disvegard of proper courtesy in so delicate a mat-
ter as a physician's prescription is calculated to
excite retaliation, and may end in loss of custom ;
‘certainly it is & course than which nothing is so

likely to drive medical men for their own -protec-

ton to do their ow divpensizis, and g0 ¢ withs
draw a profitabls clasy of business from the drug

gists, -

THERAPEUTICS.

———

ERGOT IN THE TREATMENT OF NER-
VOUS DISEASER

Dr. Dauiel Kitchen, Assistant Physician to
the New York State Lunatic Asylum, makes, in
the July number of the American Journal of In-
sanity, an interesting report of the action of ergot
in cortain nervous affoctions, He used the fluid
extract propared by Squibb, and the aqucous ex®
tract, or ergotine, mado by Merck, of Vienna.
Tho doso of the former is fromy ome to two
drachms’; the Iatter frém six to ten grains
One drachm of the sleoholio extmot of Squibb's
preparation is equal to about six grains of tho
ergotina. He also used a fow ounces of a solid
oxtract, mado by Squibb, which is about equal in
strength to imported ergotine. The full physio-
logical effect of ergot will last from onc half to
threo quarters of an hour,

“There is probably no condition s0 annoying
to tho paticnt as headache, and cortainly it is tho
mosb common, In tho following forms wo havo
used ergotine with much boenefit and . comfort to
the pationt s 1, Headacho, dopending on plethorn
or fullncss of blood § 2, Headacho from anomia ;
3, Hoadache, dopending on chauges in brain sub-
stanco and tho membranes; 4. Epiloptle head-
aches; B, Migraino; 6. Headache depending on
disordered menstruation.  The most common form
of headache is tho first, or that depending on a
plethorio condition of tho blood-vessels of tho
brain. Of course we cannot estimate correctly,
the amount of pain endured at each sickness, but
it depends largely upon the constitutional charao-
ter and nervous susceptibility ot the patient. In
plethoric headaches the course is either very shord
(a few hours at most), or they last for sowmo days.
The pain is ususlly referable to the back of the
head, and there is much throbbing of the tem-
poral arteries. In this class of headaches we
have used ergotine largely ; about one lhundred
patients have been prescribed for, aod in almost
every instance relief was given in less than half
an kour, and the attack thoroughly cat short.

« In headache from an anmemic condition of the.
brain the blood-vessels ‘are usually lax, and asa
consequence there is a slowness of the circulation.
Ergotind contracts the blood-vessels; thereby giv-
ing tone to the arterial system ; the blood is forced
more quickly and regularly through the brain,
and of course in greater quantify. Our cases of
cerebral angmia sre comparatively foew, and ex-
periments are therefore limited ; yet in thoze
cases where we have had an opportunity of using
it happy results have followed. In epileptic
beadaches and in epilepsy we have used ergob
largely. In peti¢ mal there are muscular twitch-
ings, congestions of the face, suffusion of #he
eyes, and a rush of bleod to the head. We have
in meny of these cases been able” to ward off the
grand mal by large doses 6f ergotina. 'We bave,
often combined it with conium, and it seems in.

this combination to work even more satisfactorily

.
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than slone, which is chiefly due, we suppose, to
the sedative effect of the conium. In wmigraine,
or sick-headache, we have distended blood-vessels
préssing on the opbthalniic division of the fifth
nerve, thereby cavsing the pain; and if we ac-
cept this theory, then ergotine, by contracting the
blood-vessels, will relieve the headache. In
headaches depending upon some disordered condi-
tion of menstruation we usually have a fullness
or congestion of the ccrebral vessels ; sometimes,
however, it may occur from ansemia of the brain.
In both forms the use of ergotine is beneficial.”

Dr. K. concludes his paper with the following
statements: 1. Benefit of combination with
bromide of potassivin in epilepay ; 2. It is apt to
produce cramis and pain in the stomach, which
is remedied by combination with conium; 3. In
nervous diseases it soothes all renal iritation and
catarrh of the Uladder; 4. It dilates the pupil
suflicicntly to be noticed ; 5. Increases both fre-
quency and tension of the pulse; 6. Has no ap-
preciable effect on the heat of Ui body; 7. in
large doses it produces the same effect as coninm,
by inducing sleep ; 8. Its beneficial action in de-
lirium tremens, after bromide of potassium has
failed; 9. It combines readily in form of pill
with sulphate of quinine; 10. It is a cerebral
sodative ; 11. Ergotine possesses an advantage
over the alcoholic extract in not producing any
pain or cxamp in the stomach, and is given in
smaller quantity; 12. Ergot is not likely to be
adulterated, and we always secure an appreciable
effect efter its administration.” "

LOCAL APPLICATIONS OF CHLORAL

Hardly is the topical use of carbolic acid fairly
cstablished than attempts aro made to set it aside.
. Chloral, besides its hypnotic properties, seems to
possess &n anti-putrid action. Either the hydiate
of chloral, or what is called metachloral, may be
used. The latter, according to Dumas, is pre-
pared by placing in a bottle with an emery stop-
per some chloral and five or six times its weight
of gulphuric acid. The next day the chlornl is
transformed into metachloral, which must be
well washed with water to remove the sulphuric
acid. It is a coarse white powder, smelling
strongly of chloral, hardly soluble even in boiling
water, and distilling between 150° and 200° C.
without melting. Regpault has shown that it is
similar in composition to chioral, being simply an
isomeric xmodification of chloral. Dr. Dujardin-
Baumetz, of Petis, bas largely experimented on
the local application of chloral as a caustic or
modifying agent and a local ansesthetic. It may
be applied in substance, which mode is rather

difficult, or in solution of difierent strength, viz,, | -

one or two per cent. in water or glycerine
Metachloral is applied in powder upon foul
wounds, replacing advantageously iodoform, the
smell of which is so disagreeable. Cases are
given where the application of chloral has been
of much use in gangrene, phagedena, rodent ulcers,
lardaceous ulcerations, certain diseases of the gkin,
lupus, snd for modifying the cavitiea of ab-
socsses, &e. It is of much value in relieving the
pain of cancerous ulcerations ; and, as chloral pos-
sesses the property of preventing decowposition

of the urine, Dr. Baumetz thinks that in certain
diseases of the bladder it may be usefully mJect-
ed into that viscus.—Lanrcet.

SURGERY.

ON THE PREVENTION OF HZEMOR-
RHAGE DURING OPERATIONS.

In the Berliner Klinische Wochenschrift, No.
32, 1873, is reported Professor Esmarch's method
of preventing hmemorrhage during operations.
At the second congress of German surgeons, he
made- an important communication, ¢ Ueber
Blutersparung bei Operationen an den Extremi-
titen.’ In a few words, the plan consists in
emptying as much as possible the blood from the
extrenity to be operated on before commencing
the operation, and then, during the operstion,
preventmg, by powerful compression, any blood
from gaining access ‘to the limb.

For instance, when a sequestrum is to be re-
moved from the tibia, an elastic or other bandage
is to be applied from the tip of the toes to the
middle of the thighs whilst the patient is being
chloroformed. This wust be applied tightly
enough to drive.the greater part of the blood in
the capillaries and veins towards the heart.
Above the bandage an India-rubber tube, about
85 thick as the thumb, is then stretched tightly
around the thigh, so as completely to arrest the
circulation. If the subject be muscular, a pad is
placed over the course of the chief artery.

The bandage may now be removed, and the
operation commenced. The skin of the limb is
quite pale, and no pulse to be felt anywhere in
it  With the first incisions, a little dark blood
may come away from the deep veins, but this
speedily ceases, and the operation may be com-
pleted wie an der Leiche ; no more blood flows
than from a corpee, and the operator is not em-
barrassed by the blood welling up in the wound,
nor by tho assistant’s sponges. Those accustomed
to the often profuse bleeding during operations
for necrosis will hail this innovation with delight.
The heemorrhage is sometimes dangerously pro-
fuse, while it is difficult to control, and renders
the operation more difficult. Dr. Esmarch ob-
serves that the eensation he experienced, whem
be first employed this method, was one of lively
regret th..t 80 gimple and efficient an expedient
had xot been before resorted to.

CORRESPONDENCEK.

THE SURGEON OF THE TORONTO EYE AND
EAR INFIRMARY, AND PROFESSIONAL
ETIQUETTE.

To TR Enrror or TS M}nxm Times,

I confesa that I was both surprised and annoyed to
find my name oocurring in a notice of the Torcato Eye
and Ear Infirmary in your issue of the 13th inat., in
spito of the fact that I resigned my connection with the
institution on the 30th ult., and on the 1st inst. request-
ed the Secretary £o remove my name at once from the
semi-official notice of the Inﬁrmarygomgthemnnd-d
the press, as my resi| was absolut

Your ‘ oorrespondent in Toronto’ is the Saperinten-
doat of the institytion himself, and the article in quea-
tion is almoet a literal transcript of one that appeared
abdut three weeks ago in several religious weeklies,
while the paragraph designating the mediual officars

g

differs but alightly from that which appeared in a com-
plimeatary notice of the Infirmary from the pen of the
Superintendent, in the St. Catherines Daily Times of
August 8, and in various papers of later data in differ-
ent parts of ths province, to wit: ** The medical staff™
is compoeed of Dra. A. M. Rosebrugh (s gentlomun of
asthority and great experiencs in ophthalmic and aural
science) Coleman and Reeve, while Dr. Canniff acts as
Consulting Surgeon.™

I bore with the manifest injustice done me in the para~
graph quoted, on t of the relationship of the Sur-
geon to myself, and becanse the profession would readi-
ly understand that 1 at least was not responsible for ita
publication. However, when the fulsome alinsions o
the members of the staff appesred in the Christian
Guardian (of Avg. 27), Canadian Bsptist (Ang. 28), etc.
{and repeated “in your own columns) the Consulting
Surgeon, Dr. Canniff, and myself wrote a disclaimer,
stating that ‘*in our opinion, the reference to the medi-
cal officers should have been confined to the simplo,.
mention of their names;” and in a day or so sent in onr
resignations. I{ was not till the Secretary of the Infir-
maty, in & letler to the Mail and Leader, insinuated
that Dr. Canniff and myseli had “allowed a fancied
breach o professional etigueite on somebody’s part to
outweigh our regard for a charity,” etc., that I fels
convinced it was my duty to expose Dr. Rombrugh'a

plicity in the In my reply to the Secro-
tary’s letter, which appear:d in the Leader of the 9th
inst., I showed that Dr. Rosebrugh was ss responsibls
for the continued repetition of the eulogy of himself 43
if he had penned it with his own hand, that he was
therefore, guilty of unprofeasional conduct *“in thus try-
ing to make capital out of a pablic charity (muinly sup-
ported by a legislative grant); and especially in doing
50 at the expense of his medical confreres;™ and, also,
in view of the fact thal up to May 20, 1873, six years
from the date of its recognition as & public charity X had
done two-thirds of the profewsional work of tho institn.
ticn, having treated 867 of the 1312 patienta admitted,
““the Surgeon had nsed my name ina way calculated o
seriously depreciate me as one of the staff; and by the
insertion in the secular press, of a discriminating refer-
ence of a personal nature, to damage me, indirectly at
least, as & private practitioner.” 1f Dr. Rosebrugh hsd
been a needy medical sdventurer, who by a atroke of
good luck had got the position of Surgeon to the Infir-
mary, then thers might have been some proprietyin the
course pursued ; bat, for one who, by his own ahowing,
is *a well known suthority,’ etc., there is not thealight.
est for this ind t (though very succesaful) at-
tampt at cheap, wholesale advertising,
I remain, yours cordially,
. R. A. Rxeve,
Late Junior Surgeon,
Toronto Eye and Ear Infirmary.

22, Shuter street, Toronto, Sept. 15, 1873.

THE CHOLERA IN EUROPE.

It is feared that cholera is making way in France
At Havre it hasas yet prevailed amonyg the troopsin the
barracks, bat it is not limited to them, nor, indeed,
the town, seversl nmp,bbonnng towns having become
affected.

In Berlin, on Angust ™. there had been 144 dutln
from cholern since the outbreak [ the disease in that
city. In Konigsberg, during the week from August 17
0 23 inclusive, there were 315 cases and 146 deatha,
and in Warsaw, on August 14 and 15, there were 202
cases and 69 deaths, Twelvecasea aro reported to-have
oocurred in Liege {Belgium) in tho week from August 11
to 18, In Roumsnia, from Angust 13 to 18, thero were
732 cases ; of these 162 died, 279 recovered, aud 291 zo-

ined under In Ibraila, a town with a
population of sbout 40,000, 16 deaths occurred smong
wp&hmhmthmd:lys. "The epidemic has d
in Buda end Pesth. Inthe latter dity, oo Angut 21,
mmm;mkod, and in Buda, oo the saroa
day, thore were 3 canes. In Hungary, from Augustl
to 18, there were 59,767 caves, with 25,849 recoveries,
and 23,767 deaths, -

44,
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JURISPRUDIICE.

INSANITY AND CRIME
From the Lancet.

The relations between Law and Medicine,
when queations of criminal responsibility require
10 be solved, are the reverse of satisfactory. Iaw
appeals to precedent, Medicine to acience. Law
asserts that for the safety of society crime should
be punished as crime in all cases where actual
mania on the part of -ita perpetrator cannot be
demonst-ated.  Medicine contends that there are
degrees of insanity—stopping skort indeed of Ac-
tual mania, but nevertheless sufficiently marked
to relegate its victim to the category of the in-
gane and irresponsible. Law maintains that the
ability to distinguish between right and wrong
suffices to make a man amenable to jurisdiction.
Medicine, on the other band, insjsts that there
are types of insanity in which the ability to dis-
. tinguish between right and wrong does not avail
1o protect its victim against maniacal impulse ;
that there is, in short, & moral inganity whieh
impels $o crime in spite of the clearest knowledge
of its consequences. The dipsomaniac, for exam-
ple, while able toreason justly es to the svicidal
course he is pursuing, is yet incapable of control-
ling himself when drink is within reach—brandy
or desth being the alternative, he will deliber-
ately elect the former. And so on through the
whole category of criminal acts, from stealing to
murder, from kleptomania to homicidal impulse.

The collision between Law and Medicine in
such cases bss of late years been violert emough
%o set the two professions in public antagonism ;
and it must be adiitted that counsel have be-
trayed a degree of jealousy and irritation when
medical witnesses are called in to certify insanity
which is neither fair nor dignified. Attempts
have repeatedly beem made to reconcile the two
interests, but hitherto with smsll success. The
rival campe have held sullenly aloof, and have re-
ceived all mediary overtures with suspicion and
coldness. )

Professor Gairdner, of Glasgow, bas recently
delivered a course of lectures on the subject which
i+, in some respects, the most important contribu-
tion to its adjnstment yet rendered. He ismuch
Jess sbsolute than Drs. Russell Reynolds or
Maundsley in advocating the medical claim. He
snsists that accurate definitions of insanity are
impossible. The conditions of the malady are not
differentiated from health or from each other so
as to be susceptible of classification like the ob-
jects of natural history. The Jaw, he maintains,
is justified in declining to entertain metaphysical
definitions of insanity and in coming directly to
gome practical point; as, for instance, “Is the
person fit to be at large ™" “Is be, or was be,
capable of contracting a marriage, or of making'a
will?' These, indeed, the law to some extent re-
guds a8 separate questions; 50 that it will often
grant a power to interfere with a man’s disposal
of his property when it would leave his person
free, or it way hold the validity of a will although
1he festator may have been properly confined in
an asylum when he executed it Dr. Gairdner
supports English law in thinking that power to
enter into s contract proves nothing whatever as

to the presence or absence of that form of insanity
which may render a man irresponsible for a
crime. This principle ghould, indeed, be extend-
ed ; and not only the kind of insanity, but the
degree and guality of mental derangement, should
be carcfully considered in each case, a8 affecting
both the existence and degree of responsibility
for a crime.  There is no broad line of demarca-
tion between the wholly sane and the wholly ir-
responsible, as even the law admits when it takes
into account the occurrence of lucid intervals.

The law, however, is too unbending; and in-
stances are frequent in which juries, contrary to
the ruling of the judge, acquit persons obviously
criminals, from a lnrking impression that a more
lenient punishment than the law allowa is suffi-
cient for an apparently motiveless crime ; while
other juries have followed the ruling of the judge,
and have returned a verdict against the prisoner,
leaving it to the Home Secretary to modify the
sentence. Public opinion will continue to be
quite incoherent on the subject till it is generally
admitted that it is not only expedient but just to
consider even unsound minds ss amenable to
the law ¢ up to the degree of their actual or ascer
tainable moral responsibility.” Evidence should
in all eases be led as to the real nature of the eri-
minal act till the jury are satisfied as to the ver-
dict “Not guilty by reason of insanity,” or
* Guilty, but of unsound mind™—the latter carry-
ing with it a mitigation at least, in all cases, of
the extreme penalty of the law. «Let,” says Pro-
fessor Gairdner, ‘‘ a subsequent, decision be come
to by the judge as to the modified punishment
proper to the degree of guilt, and, if necessary,
let the decision be open to further appeal, if, after
a period of confinement in expiation of sentence,
further evidence brings into question the  justice
of any part of the punishroent.” The real and
most important services of science to criminal
administration are only to be secured in this way.
At present they are only a delusion and a snare,
from the evidence being taken and the decision
made upon an essentially wrong issue—upon an
extreme and uscientific view, that is to say, of
the natire and consequences of mental derange-
ment.

DANGERS OF WELL WATER.

The dangers of bad milk are engrossing s0-

much attention just now that there is reason to
fear lest the far greater dangers of bad water
should, for the time, be overlooked We trust
this serious error will not be committed. For
one sample of dangerous milk a thousand of dan-
gerous water could be obtained in almost any
part of the country. Let it never be forgotien
that very few rivers or wells are safe sources of
water supply, and that many sre a8 unsafe as
Joaded firearms.~ The shallow wells of villages
are among the worst pests of the country, and it
is high time that a zealons and well-orgenised
crusade should be brought to bear upon them.
Tt is sickening in most country places to observe
the uniformity with which cesspool and well are
made to stand side by gide, a8 though each was
necessary to the other ; and to think of the twen-
ty feet or o of foul, sewage-reeking soil through

which the water percolates to its fetid bed. It
is always possible to provide a city or town with
good water, but in a village, where houses are
few, money scarce, and intelligence scarcer, it is
often a matter of exceeding difficulty.

MILK-SUPPLY AND TYPHOID.

Concurrent testimony as to the conmexion of
milk-supply and typhoid fever is particalarly in-
teresting at the present juncture, and the evi-
dence of Dr. Thomas Britton, of Driffield, as to
the outbreak of typhoid in Brighouse, near Leeds,.
up to the 26th Aug,, has a special value.  Since
the commencement of the outbreak, the total
number of typhoid cases has been 68. Since the
eale of miik was stopped, the number of new
cases on August 17th was 6 ; while the deaths
also at that date were 8. There have been no
fresh cases sincc the 21st August. Out of the 68
cases of typhoid, it is important to find that 65
procured their milk from the suspected seurce.

THE INVENTOR OF ANASTHESIA

The question as to whom belonga the honour
of baving invented anmsthesia seems destined
never to be scttled, and the New York Kvening
Post of June 30th devotes mo inconsiderable
pazt of ita space to the re-ventilation of this vexsd
question. There appear to be two contending
parties, Mortonites and Wellsites, neither of
whom seem capable of taking a perfectly just
view of the matter. In 1844, Dr. Horace Wells,
of Hartford, had one of his own teeth extracied
during anesthetisation produced by nitrous oxide,
and, subsequently, he repeated the experiment on
some of his patients, but he did not succeed in es~
tablishing the use of nitrous oxide, an honocur
which belongs mainly to Dr. Evans, of Paris.
Wells was not the discoverer of the ansthetio )
properties of nitrous oxide, for it is well kmown
that our illustrious countryman, Sir Humphry
Davy, had made known that fact nearly half a
century previously. Morton, of Boston, succeed-
ed in establishing the use of ether as an anxs-
thetic, his first operation during itsa employment
having been performed in September, 1846 ; but
Morton was not the first discoverer of the avswes-
thetic properties of ether vapour, an hongur
which belongs to the writer—possibly Faraday—
of an anonymous article in the Quarterly Journal
of Science and Arts for 1818. None of these per-
sons can possibly lay claim to be the inventors of
ansesthesia, for anmsthesia (in a very rude form,
certainly) appears to be of a much older date.
Disoscorides (A.D. §0) recommends that decoo-
tion of mandragora should be given to those who .
are to be cut or cauterised, * when, being thrown
into a deep sleep, they do not feel any pain.”
Then again, Theodoric, & writer of the 13th cen-
tary, recommends thata spongia somnifera” im-
preguated with spirituous extracts of various nar-
cotic sabstances, should be held to the nostrils
till sleep was induced. Coming to later years,
it is said that Dr. Collyer, of Lonisiana, five
years before Wells's experiment, performed suc-
cessfully some operations with patients under the -
influence of aloohol in which poppy-secd and
coriander had been steeped. The real facis of
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the case seem to us to stand thus -—Discoverer
of anwesthetic properties of nitrous oxide, Sir
Humphry Davy, 1798 ; discoverer of anzesthetic
properties of ether vapour, Faraday (i), 1818;
discoverer of anwmsthetic properties of chloroform,
Waldie, of Liverpool, 1847 ; first employer of
nitrous oxide, Dr. Homce Wells, 1844 ; estab-
lisher of nitrous oxide, Dr. Evans; first employer
and establisher of ether vapour, Dr. Morton,
1846 ; first employer and establisher of chloro-
form, Sir J. Y. Simpson, 1847.

These matters are not to be lonked at in any
narrow spirit, and, to our minds, the man whose
energy and determiuation succeed in popularising
xny new discovery is deserving of almost equal
credit with the inventor. For example, Mr.
Cyrus Field is not the inventor of telegraphs, but
it is mainly to his dogged determination that we
owe the fact that distant quarters of the globe
are at this day united by electric wires. - Ho suc-
ceeded in convincing the world that the thing was
practicable, and he is therefore entitled to share
the honours with Wheatstone, Morse, and Can-
ning.—Lancet,

MEDICAL NEWS.

Dr. Ricord bas been appointod consulting surgein to
the Hospice Municipal, Paris.

The numbér of cases of cholers in Berlinup to the
215t August was 129, of which 90 proved fatal.

There 2re several members of the profession in Cali-
fornia who own vast tracts of land. Dr. Glenn, of Co-

luss County, poescsses a ranch containing 435,000 acres. | tal.

It has o frontage of 18 milez on the Sacramento river,
and is enclosed and divided by 140 miles of fencing,

Advices from Capetown intimate that smallpox is
raging at Amatongal, and cottingoff the natives by hun.
dreda.

The Bengal Government (so telegraphs the Times cor-
respondent) has ordered the extension of the medical
vernacular colleges in Calcutta, Dacea, and Patna

The Parli tary Commi of the Freanch Na-
tional Assambly have decided that twonew Faculties of
Medicine will be instituted, one st Bordeaux and the
other at Lyons.

It is with sincore regret that we learn of theillnese
of Dr, Robert Smith, Professor of Surgery in the Uni-
versity of Dublin, and Viee-President of the Irish Cel-
lege of Surgeons. Dr. Swmith is suffering from hepatic
diseass with dropey, and s few dayn back it was found
necessary to tap him.

A consistent advocate of “ change of air and
scene,” Sir Heunry Holland's practice coincides
with hir precept. At the age of eighty-five—it-
gelf & proof of the soundness of the prescription
—Sir Henry has just started on his annual two
months’ tour, bis destination being this autumn
beihg Nijui-Novgorod. He has never lost a pa-
tient—though he has lived to preserve many—by

. his wanderings, which, a8 is well known, include
eight voyages to the United States and Canada,
one to Jamaica, four tonts over the East, three
to Algeria, two in Russia, several visits to Swe-
den and Norway, and one to Iceland.—{Lancet.

FEMALE RESIDENT MEDICAL
OFFICERS,

The experiment of appointing a female resident
medical officer to the Hospital for Women at
N Birmingham has been followed at Bristol in the
case of the Hoapital for 8ick Children, with the
effect of leading to the unanimous resignation of
the medical statf of that institution. The cases
of the two hospitals are Widely different ; for at
Birmingham the hospital was & new one, and the
medical officers were favourable to the appoint-
ment ; whilst at Bristol the hospital has been well
served for many years by the existing staff, upon
whom the governors have now forced a female

subordinate. We cannot affoct surprise at the
result which has been attained, and do not see
how any other could have been expected.

Setting aside all prejudices which medical men
Toay or may not entertain upon the subject of fe-
male medical education, there are one or two
practical inconveniences oonnected with the ten-
ure of office in a hospital by a feinale resident
which may be worthy of notice. In the first
[lace, in the present state of the law, the foreign
degrees held by most of the lady doctors do not
entitle them to wegister, and, consequently, they
are not legally qualified practitioners, The in-
convenience of this has rlready been experienced
at Birmingham, where the coroner, when investi-
gating a death from an ansesthetic administered
by the resident medical officer, declined to recog-
nize her evidence as that of « skilled witness.
Secondly, we all know that residenis are seldom
altogether immaculate in the eyes at least of
their seniors, and that every now and then a rub
occurs in connexion with the management of
some case. Is the dissatisfied surgeon to be de-
barred from expressing his opinion by the un-
pleasantness of *blowing up” a lady; and is she
to be de facto mistress of the situstion and ex-
ompt from all interference? We cannot wonder
that the Bristol physicians and surgeons should
decline to be put in such an nopleasant predica-
ment, and question whether the governors who
are 8o enthusiastic for female sufirage will take
much by their motion.—Lancet.

EDICAL DEPARTMENT OF VICTORLA UNI-
VERSITY, opposite the Toronto Geperal Hospi-

FACULTY.

CHARLES VALANCE BERRYMAN, MA, MD,

Secretary to the Faculty.—William Street, York-
| ville, teria Medica, Therapeatics, and Medical
Jurisprudence,

WILLIAM CANNIFF, M.D.,, M.R.C.S,, England,
Physician and Surgeon to the Toronto General
Hoepital ; Consulting Surgeon to the Eye and Ear
Infirmary ; Dean of the Faculty.—301 Church
Street.  Principles and Practice of Medicine, and
General Pathology.

ELI JAMES BARRICK, M.D.,, M.R.C.8., England ;
LR.C.P., London ; L.R.C.P. and L.R.C.8., Edin-
burgh; Lic, Mid. R.C.8., England, and Fellow of
the Obatetrical Society, London ; Treasurer of the
Faculty.—97 Bond Street. Midwifery, and Dis-
eascs of Women and Children, .

JAMES NEWCOMBE, M.D., M.R.C.8, En, ‘gd'

Church Streeta. Pr.aciples and Practios of Sur-

LRGP, London.--Corner of Richmon
ery.

JOHY J. CASSIDY, M.B., University of Toronto,
Physician and Surgeon to the Toronto Gene:
Hospital, and Surgeon to the House of Providence.
—Corner of Queen and Church Streeta. Associate
in Sargery, aad Clinical Sargery.

G. M. WARREN, M.D,, M. R.C.8,, England. Gene-
ral and Descriptive Anatomy, aud Nurgical Ana-

tomy.

CHARLES ARCHIBALD, M.D.—164 Spadins Avenue,
near Queen Street.  Physiology.

GEORGE BAPTIE, M.A., University of Toronto.
Chemistry—Theoretical and Practical,

JAMES CARLYLE, M.D., 153 Gerrard Strest East.

Botany.

8. R RICHARDSON, M.D., 126 Queen Street East.
Associate in Materis. Medica, and Diseases of the
Mind and Nervons Syatem.

NIVEN AGNEW, M.D.—Corner of Bay and Rich-
mond Streets, Sanitary Science.
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MEDICAL TIMES.

A NEW WEEKLY JOURNAL,
DEVOTED TO PRACTICAL MEDICINE.

Scncxr:;h Om&qu ,T{imm:unm, AXD THX Cox-
LATERAL SCTENCES, MEebicar PoLrrr

NEWR, AND CORRESPONDENCE, o Brmes,
Tle Undersigned being aboat to enter on the pabli.
cation of & new Medical Journal in Canada, eamestly
solicits the co-operation and support of the profession im
his nndertaking,

The want of a more frequent means of communication
betweon the members of this well-educated and literary
body has been long felt ; since mouthly publications
scch as alone have been hitherto attempted in this
country, do not at times fully scrve the requirements of
the controversies and picces of co ndence which
spring up., It necessanly diminishes the intorest of a
correspondence to have to wait a month for a reply and
another month for a rejoinder ; and it is in consoquence
of this drawback, no doubt, that many important or in«
teresting points are not more fully debsted in tha
monthly medical journala,

THe CaNaptar MEenicay a ing wi
will serve a3 a vehicle for mmdel;i?::g all eeklz,
of ptu-el{ profeasional interest. Itis w'so intended to
fornish domestic and foreign modical nev's: the domes-
tio intelligenco having roference more paa ticularly to the
prococdings of city and county Medical 8ocioties, Ool-
lege and University pass-lists, public and professional
appointments, the outbreak and spread of epic.emics, the
introduction of ganitary improvements, etc. Muny in-
teresting items of this nature, it is hoped, will be con-
tributed by gentlemen in their respective localitics.

If the interest of a co dence can be maintained
and ita freshness preserved by a weekly publication, it
muat be yet more valuable to have weekly notices in-
stead of monthly ones of the advances which are contin-
uoasly being :aade in the medical art. Obviously the
sooner & medical practitioner hears of an improvemeat
the sooner he can put it in practice, and the sooner will
his patienta reap tho benefit. In this manner, the value
of a weekly over a monthly or semi-anneal medical
jo may sometimes prove inestimable. Modical
papers and clinical lectures, in abstract formn orin ex-
tenso, will regularly appear and constitute a consider-
able portion of the mew journal. In this way itis in.
tended to furnish the cream of medical literature in all
departments, so that a subscriber may depend upon ita
pages a8 inclading almost avery notice of practical valne
contained in other journals,

Original articles on medical cubjects will appear in its
pages. The growth of medical Literature in Canada of
Iate years encourages the hope that this de; ent will
be copiously supplied. Notices of cases have been kind-
Iy promiaed‘: and an invilation to contributo is hereby
extended to others who may have pagen for publication,
If the profession wonld anooncr:fet e establishiment of
s worthily represontative medical journalism in Cansada,
ita members should feel that npon themselves rests the
onusg of aiding in the growth of a national professional
literature. .

In onler to gain & wide-spread circulation fog the new
journal, the pﬁﬁaheﬂ' has determined on ing it a8
cheap as possible. It will appear in the form of a guarto
newspaper of twenz-fonx‘ wide columns, centaining a
large quantity of ing maiter, and be issued weekly
at the low price of Two Dollars per annum. Far
cheapness this will go beyond anything as yet attempted
in a medical j in Canads. .

It will be the aim of the editor to make it at onoe an
interesting, practical, and useful journal, indispensable
to the ian practitioner, It will bo the aim, far-
ther, +> make the MEDICAL Truzs the organ of the pro-
fession in Canada, as its columns will be freely open to

E. B. SHUTTLEWORTH, Editor Pharmaceutical Jour.
nal, Managar of Toronto Chemical Warke. Preo-

tical Pharmacy. -

WILLIAM EDW{&RD LEDYARD. B.A.,, M.B.,, To-
ronto University, M.R.C.S., England.~—37 Chesles
8trect. Demonstrator of Anatomy,

Josoph Jones {late of 8t. Thomaa's Hoapital Modical
8chool), Janitor,

The session of 1873-4 will open on the lst October,
and continue six montbs,

Students of_ this Collego may obtain their degreo at
the mtobUnivemity;ld Certzﬁdcam{) ‘:;chn%&? are
recogni the London an inbu
The new Col]’;ge building has been found fully eqm
the high expectations entertained at the time of its
erection.  Informstion regarding Fees, Gold and 8ilver
Medals, Scholarships, etc., etc., may be obtained from
Dr, C&nm‘ﬂ', 30) Church street, .

.

the di of any prof I matter, whether of
dical politics, ethics, or of questions, in practice. -
As s mediom for advertisements the Mzoicat Touxa
will the i

possess sdvantage of giving speedy pub-

icity to snnounoements. n:s:dvm%nwﬂl {emro-
lwtricwd to what may legitimately appear in & medical

Terms for Advertiaing—Fight cents per lina for fired
insertion § 4 oonts per line for overy subsequent inses-
tion. Bpecial rstes will be given on epplication for
monthly and yearly advertisements, )

Terms for Subacription—Two Dollars per anpum, or
One Dollar for gix montha, |

Address all orders to the Publiaber, :
JAMES NEISH, M.D.

Office of the Medicsl‘Times,
=% M ingston, Ontaria.
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PETTENKOFER ON CHOLERA.

Alnest gmmltaneously with tho issne of Mr.
Simen's precantinng ogainst clinhra, Pettenkefer
deliverrd mm the ssuin antge i a Tcbiare whih bas
just been made publie. It is pratifying to note
the perfeet unanimity with which the English
Lealth officer anl the Griznan analyst think and
write. The discaso is not, says Pettenkefer, an
infections enc.  Depending as it does on condi-
tien of time, place, and of the individnal, no one
need be afinid of a cholem paticnt living under
the same roof or in assoriation with him.  On
this sontrary, ho 1aay render all assistanco in his
power without risk.  Cnly Lo must bo punctili-
ously obscrvant of cleanliness in houschold and
in person.  Not tho state apartments mercly, but
overy comner of the dwelling should be regularly
and theroughly ventilated (bo does not heliovo in
air-purifiers), especial vezand being bad to all
sources of airpollution, water<closcls, sinks, con-
duita for wash-water, and s forth.  Genuine fod
of mizzana aro tho roomn, the drawers, the bus-
kets in which seiled linen is kept.  While the
epidemic prevails, all Jaid-off linen shonld bo at
onco put in the sonp-boiler, allowed o lie thero
for bours, rinsed in well-water, and dried for Iater
une. As to dizinfectants, Pellenkofer is not so
reticent as Simon, but recommends green copperas
and catbolic acid.  Everything that -comes from
& cholern hiouso or a cholam lecality requires cs-
pecial purification and disinfection, forming as it
does tho * fiat line” of the multiplying infection-
matter in the dwelling. Linen or cotton stuffs
arc best purified in the steaming soap-boiler;
woollen stufls, horsehair, and bed-feathers should
bo boiled in water aud then smoked with brim-
stone. The “second line” of the infecting wat-
ter, according to Pettenkufer, concerns the per
son, and in this respect be is much more explieit
than Simon.  Soap and wates, of course, aro es-
sentinl, but 0 is ~nnatant chango of linen, fer this
may bo likened to o ¢ dry bath.,” Whilo warzath
is kept up, transpimtion should be frce. Flan-
nel swathing of the abdonien and feet, and wool-
lIen stockings are the best.  Clean beds, pure
linen, and good clothing most cffectually aid
transpiration.  The physician must be consulted
a5 to the best means of keeping active the fune-
tion of the skin, depending as that does on idio-
syncrasy..  Modemaie but sufficient food and
drink is the rule ; abovo all, the freshness of both
is parawount, pure water being a universal coun-

ter agent to cholera and typhus. Against diar-|pon

rhaa the above-recommended cheice of food aud
clothing is the best protective,  Finally, says
Pettenkofer, there is no patent medicine or secret
antidote to cholern., 'What are given out as such
aro a swindle gnd a snare.

The Intest reports from Paris conecrning Dr. Nelaton
atato that he is 80 much hetter that he is able to take a

littlo food, and has ginsd strength. His nights are | Collis

better, and Dr. Moutard-Martin's bulletins are generally
more hopeful.

Education in India is showing its good eJocts on the
natives in many ways. They are developing a native
literature, the centre of which is the University at Xa-
hore, which is intended to impart Western science to
the learred of India in an Oricntal dreas. One of the
first and most gratifying fruits of this Eastern renais-
sance is & well-conducted medical jonrnal,

ST Tm——

OYAL COLLEGT OF PRYSICIANS AND &UR.
y :}IZONS, Kingaten, 10 afilatien with Queen’s Uni-
veraity.

TwenTieTn SesstoN, 1873-74.

The Schonl of Birdicine ab Rinpstont i fivn jrnate
od with indepenelent prwwers an privi!r;i-::s unrler the
desiymation of “The Rayal Callcgn of Physicians and
Rargeone, Kingston,” wil{ crmmenes 148 Twenticth Ses.
sion in tha Cullepa Bmlding. Princess street, on the first
Wednesday in Oclober, 1673,

TEACHING STAFF.

JOHN R. DICKSON, M, D, M.R.C.P.L, M.RCRE,
andl F.R.OK, Edlin; PresussTt, Profcssor of

Cliniral furgery.

FIFE FOWLER, M.D., LR.C.S,, Edip., REGISTRAR,
Prefessor of Materia Modica,

HORATIO YATER, M1, Professor of the Principles
3‘\?41 Practice of Moicine, anl Lecturer on Clinieal
saeeirane,

MICITAEL LAVELI, M.D., Profrssor of Obstetrica
and Thseases of Women and Children,

MICHALL SULLIVAN, M.D., Profeswor of Surgery
a1 Suiprieal Anatomy.

OCTAVIUS YATES, M. D., Professor of the Institutes
of Medicina and Sanitary Science.

JAMER NEISH, M.D., Professor of Descriptive and
Remiemal Anatomy,

THOMAR I, DUPUIY, M.D., Professor of Dotany.

NATHAN F. DUPUIR, M.A., F.B8., Edin,, {Prfes.
gor of Chemistry and Natuml History, Quecn's
Uqursily). Professor of Chemistry and Practical

Chrmistry,
ALFRED & OLIVER, M.D., Profeasor of Medical
Jurisprudenee.
HERDERT J. SAUNDERS, M.D.,, M.R.C.RE.,, De,
menstrator of Anatomy.
Tho Collrse is affiliated to Quecn’s University, where.
in the drgreo of M.D. may be obtained Ly its studenta,
Certiticates of sitendance at this College are recog-
nized by the Reyal Colleges of Surgeons of Londen and
Edintursh ; and either the degico of MIN or the Li.
ccuso of tho Coilego cntitles the holder thereof to all the
privileges in Great Britain that are conferred upon the
gradeatos and students of any other Colonial College.
Tko new premises of the Crllege are commodions and
comvenient. Unerualled facilitica are prescnted for the
atudy of Practical Anatomy, and great advuntages for
Chlinical instruction: are affonded at the General Hospital
and Holel Dicu.
Full information as to subjects of study, fees, &c.,
may be obtained on application to
Dr FOWLER, Pegistrar, Kingston.

- H, SBKINNER, M,D.
HOLESALE DRUGGIST,
Princess Strect, KINGSTON.
PHYSICIANS' ORDZRS for Drups and Instruments
solicited. (nly Pure and Officinal Melicines scnt out ;
and prices guaranteod satisfacitory.

HLORODY NE—Dr J. COLLIS BROWNE'S
CHLORODYNE. Tho original and only genuine,
ImrortaxT CavTiox. The published statement that
Chlorodyne, having obtained such universal cclebrity,
can now scarcely be considered a specinlty, is calculated
to mislead tho public.

J. T. DaviNrorT thereforo hegn to stato that Chloro-
dyno hna haflled all attempts at analysis, the published
formulre diffezing widcly ; hence tho statcment that the
coxTngoaition of Chlorodyne is known is contrary to fact.

¢ univeraal celebnty of Chlorodyne is the greator
reason that the public should be supplicd with the gen.
uine, not a justification for the sale of a spurioun com.-

n
The word *‘Chlorodyne” is a fanciful name applied by
Dr J. Collis Browne fo his discovery, and the formula
confiled to J. Davenport only.

The following is an extract frym the dccision of the
Vice Chancellor in the late Chlorodyne Ch v suit,

TERIG COMPANY EXTRACT OF MEAT  Am.

1 strodam Exbibtiom, 18603, the Grand Ihplrma of
Honenr, being the fivst prige aml snperior £ the grll
medal. . Pans Exhibation, 1547, Twa Gall Mfrilafzg
Havro Exposition, 1503, tha Geld Medal.  Only et
wiaranbed errreet and grouine Ty Baton Lickig, the im.
venter,  “A sueceess and a boon.® Medieal Press and
Circalar,  Ono pmt of delimeus heef tea far 5 ornts,
which costa 23 eents if madn frem fresh meat.  Cheap.
eat and fineat flavrured stack fror soupe, &e,

Cavmins. Require Baren Lizpia’s mpnatare u
every jar. Sold hy all Thrup=ist's and ail Whelraale
Houses, and of LIFRIGS LXTRACT OF MEAT
COMPANY (Limited), 43 Mark Lane, o0, Londoa,

_ Nemier.  Vannus chemical analyses have heen pub-
Yishadl, purperting to shaw a fraction mero of mo'sture
to exist in the Company’s Extract than in some imita.
tion sorts, It is extremely easy to cvaporrio tha walcr
almost to any extent, but st is quito as rertain fhat the
fino meaty flaveur which distinguishes the Compan'ys
Extract from all others would be desteryed if the cone
rentration of the Extract wero earned beyond a ncrtain
depree.  Decf tea made frrm Lacbig Company's Extract.
with bailing hot water, will bo found to bo greatly su-
perior in favour, strenpth, and cleamoss to any alher
sart,  This explains the universal prefercnco it oblai s
in the market. This Extract is supplied to the Dritish,
Freach, Prusaian, Russian, ead other ents,

CBLORALUM.

Liquid and Fowder.

The odourless and non-poisonous Disinfoctant and
Antireptic,  For the provention of discase, disinfocting
sick rooma, and removing foul odonrs ; invaluatle when
used in badly smelling closeia, urinals, &c. Alsoin
powder, which will bo found invaluable as a substitute
for other disinfecting powders which give off ‘ltmng
odours,  Bold by all Chemista,  The Chlorslum Come
pany, 1 and 2, Great Wincliester stewet Buildings, Lon-
don, E.C.

TARMACEUTICAL PRODUCTS, preparod by

Me~c1a GRIMAULT and Co., {ipcrative Chemists,

8, Rus Vivienne, Pana, and for sale by F. Newhorry &

Sors, 37, Nowgate strect, Tondom, and by all Drug;ats
and Whelesals Hemises in the United States,

These products aro *ith tho greatest care,
under the direct supervision of Dr Lrcoxtr, Professor
of the Faculty of Medirine, Pharmacist of the first clzas
to tho Horputals of Parir, and ex-Preparator of the
Courso of Thysinlogy of Cravox Brrxarp atthe Col.
lege of France, cte.

(“ RIMAULT'S GUARANA, a vegetablo uct ob-
X tained from Brazil, infallible in cascs of Hemicrania
Headache, and Neuralgia, To these mropertices it jrins
that of arresting diarrhees and dysentery, however so-
vere, Phymcians aro requested to ask for Guarana
bearing the seal of Grimauit & Co., 30 a3 10 avnid pro-
scriling crude Guarana, jast as imported from Brazl,
this latter kind being frequently substituted for Gri.
mault’s, Doso: one packet in & littlo sugared water,
and another packet haif an hour afterwards,

RIMAULT'S INDIAN CIGARETTES, prepared

from Resin of Cannalis Indica.  Asthma and &1l
complainta of the respiratory aro promptly cured
or relieved by their smoke. ¢ cffi of this plant
has been proved by extensive use in England and Ger-
many, t= the cntire rejection of the cigarcties of bella-
donna, of str ium, and of arsenious acid, and other
planta hitherto employed.

ANUAL OF PRACTICAL THERAPEUTICS.
By Epwarp Joux Warine, M.D., F.RC.P,
Third Edition, fecap. 8vo, 125 64 May be ordered |
t of Henry Kimpton, Medical Bookseller, 82 Hi
g;lbom, London.

Browne and Davenport v. Freeman :—Vice Chancellor
Sir W, P. Wood atated that DrJ. Collis Browno was
undoubtedly the inventor of Chlorodyne, that the state-
ments of the defendant Freeman were deliberately un.
true, and he regretted to eay they had beea swomn to.
Eminent Hoepital Physicians of London stated that Dr
is Browno was the discoverer of Chlorodyne, that
thoy prescnibo it largely, and mean no other than Dr
Browne’s.—Sec the Times, July 13, 1864.

Solu Manufacturer, J. 'T. Davenport, 33, Great Russel
street, Bloomsbury aquare, London.

OTES ON ASTHMA ; its Forms and Trestment.
X By Jomx C. Teorowuoop, M.D., Lend., Physi-
cian $o the Hospital for Diseacs of the Cheat, Victoria
Park, BSeocond Edition, revised and ed, crown 8vo

gieehed_ Sent by book post by Henry Kimptan, 82

NQUIRE'S COMPANION to the British PHARMA-
COPEIA. Now ready, price 10s 6d, the righth
Edition of Squire's Companion to the Pharmacopei
Centaina the new medicines, Chloral, Chloroxide of
Iron, Subcutaneons Injections and all practical informa-
Zion up to the present time. J. & A. Churchill, Now
Burlington street, London.

NFANCY AND CHILDHOOD. A Practical Treat-
I iso on the Diseascs of Infancy and Childhood. By
Troomss Hawkxs TANNZR, M.D. Demy 8vo cloth,

rico 142, The Second Edition, revised and .
AvrrEp Mxapows, M.D. Lond., M.R.C.P., chysi-
cian to the Hospital for Women, and Physicizn-Accou-
cheur to 8t. n.?r’s Hospitall  ‘“Tho book will be an
admirable work of ﬁ%uent referenco to the buxy prac-
titioner.” - -Lancet. Henry Renshaw, 256, Strand.
May be ordered through any Colonial Booksellers,



