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MEDICAL FACULTY OF McGILL COLLEGE.
LecTure ‘BY, Dr. GrorGe Ross. BEFORE THE FACULTY ON
. THE OPENING OF THE SESSION. A

GeNTLEMEN,—The introductory lecturer of Westminster
_Hospital last- 5ear-very truthfully remarked that he was sure
both speaker and students would much prefer a day’s shoot-
ing to either giving or hearing an introductory lecture. This
year the lot has unfortunately fallen upon me to perform that
duty, and T cannot say that I have accepted the honor with
feelings of unmixed gratitude, but must endeavour to accomplish
the tagk as best I may. To those of you who are here for the
first time as students of this University it is my pleasant privi-
lege to offer, on the part of this Faculty, a hearty welcome.
To those who h'wmo' been, are returning here once more, wé
beg to say that we are glad to see you ¢ '111 and trust you come
ﬁHed with the determination to continae the prosecution of your
studies with renewed zeal and intevest. We do not for a moment
supposc that the long vacation since last session has been to you
simply a continued rest or interlude from stady. On the con-
trary, we would believe that much of it has been spent in fur-
thering your enquiries, and extending your knowledge of the
subJects entered apon during the earlier poction of your curri-
“Gulum. - Some of you, indeed, we Ln')\sl?}me devoted much of
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this time to following the practical courses originated this year
for the first time in our University in the form of a summer
session. And here I will remark that the institution of this
summer session for practical courses and special series of dem-
onstrations, was felt by the Faculty as imperatively called for
- and I feel that the appreciation accorded it, as shown by the
unexpectedly large attendance, proves that its introduction has
filled a want which was he«rmnmnr to be felt. The number of
subjects included in the study of medicine, has been for some
years back steadily increasing. The standard of proficiency
demanded in any of them has also been contiuhously raised.
Now, the effect of all this has naturally been to magnify to a
large extent the amount of technical knowledge it is absolutely
necessary to obtain in order to pass the required examinations
To accomplish this necessitates the employment of much time
in purely didactic teaching, with lectures and weekly examina-
- tions ; and thus against Ins will, the student finds himself to
some extent oblifred to give all his energies to the attendance on
these aid the mastering of-their subiect matter to the exclusion
of other more practical and ther efore more interesting and ulti-
mately instructive and truly educational subjects—those I mean
in which he himself is the actual observer, receiving his know-
ledge directly from the application of his own senses, such as
practical physiology, practical chemistry, practical clinical work,
ophthalmology, &e. 'The time of the student now during the
winter session, is every moment so occupied by the acquirement
of what he soon will need for the satisfaction of the examiners
that what does not immediately bear on this is only too apt to
be relegated to a later season, and then perhaps come ultimately
never at all. And it is well to remember that science begins
with the careful observation of facts, and ends with the system-
atic statement of what is observed, and this is the order and the
way in which the student is most likely to be allured into studious
habits and into a scientific frame of mind. Gentlemen it does
not require that I should. expand into any panegyric upon the
profession of medicine. Your presence here to-day of itself,is
proof sufficient that you deem that noble profession one worthy
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to receive the devotion of your life. You are not indeed mis-
taken ; the profession of medicine affords to its votaries—those
at any rate who are truc and faithful to.her teachings—a sare
reward for all the toil and trouble they may take to enguire into
* her mysteries. It is in its essence a combination of science and
of art. The science, like all science, is illimitabie, and lays under.
contribution all truc knowledge in whatever department it may
have come to light. The art is continuously progressive, always:
improving and endeavouring to furnish the means of keeping pace -
with the scientific requirements. Iere then, surely is a field -
large enough to satisfy the most ambitious for the employment
of his talents and thé occupation of bis time. And then consider
the subject matter. What is it that thus engages the attention -
of so many master-minds ot every community who are always -
found enrolled within our ranks ? Nothing less than the study
of man himself—man in all his relations, social, moral and
intellectual—as well as purely physical. It is the study of the
deve_lgp_rggnt of that noblest work of God—rwho was actually
“made in the image of his Creator-—of his development traced
from the microscopic maternal ovum to the perfect ereature in all
his pride of physical perfection and towering mental superiority.
It is the study of the beauty, uniformity, ingenmity, and marvel-
lous applicability to intelligent purpose of every separate portion
of his wonderful frame. It is the minute examination by cunning
mechanical contrivances into the very minutest recesses of every
atom of everystructure of which these parts are composed. The
study of the, chémical composition of all these varied tissues and
fidids, the study of the changes taking place in this complex body
as long as what we call life endures—the laws which govern
changes and control function, and ultimate in causing death ;
and-after death the study of the appearances caused by prema-
tavely perverted vital laws or found as a result of the great
and universal law of finality. This constitutes the study of
medicine proper, based upon a due understanding of anatomy,
Physiology and chemistry. Did the world so exist that simply
.en and women were born, lived and died with constitutions
perfect and minds and bodies obeying always the healthy laws
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of Nature, the end being simply brought about by a gradual
change in the structures aud organs of the body,—such as what
we call old age-—I say if this were the case, then would there
never have avisen the necessity for medicine or. physicians.
But this is not so, and never will be.  If it were, the studies of
physiolozy and anatomy would then be followed simply for the
obtention of knowledge and truth, and not with the view, as
now, of making such knowledge subserve an ulterior purpose
towards our race. In the earlicst records of the human race
we find evidences that disease, with all the pain and suffering it
entails, was not unknown. DBesides, therefore, studying as mere
dilettanti the mysterious workinzs of the human body through
simple thirst for knowing, it is a matter of the most vital impor-
tance to all mankind to have these mysteries understood and
explained. The existence, then, of discase has led to the
development of a system of therapeutics, or means of cure,
medicinal or otherwise,—and to accomplish this we further
require our armamentum, or Materia Medica, which furnishes
ns with the necessary means for_the accomplishment of that
end. You should never forget that the chief end and aim of
- medicine is to cure and to relieve. ILamartine has well said:
* La médicine guérit quelquefois, soulage souvent, console tou-
jours.”  Depend upon it, the public will never tolerate us or
pay us fees merely to stand by the bedside of those they love
as mere scientific observers, or a sort of Greek chorus, for
although there be times when the highest wisdom is to hold our
hand lest we rudely quench the struggling spark of life, it far
wore often happens that we can do much either to cure or
zelieve pain.  But to do so we must learn all we can, and must
ever be learning.  Again, ¢ Prevention is better than cure.”
That trite and well-worn adage is undoubtedly to be the coming
watchword of the medical profession. You will at once per-
ceive that I refer to sanitary science. It is not new. The
code given by Moses contains admirable sanitary directions.
But sanitation, 7.e. the endeavor to preserve healih so that we
shall not have disease to cure, long fell into disregard.  Of late
years, however, we all know what cnergy has been applied
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towards this most useful of all the useful branches of medicine.
It is neces samly to 1ncd1c1nc that the people must look to be
taught the means for carrying out this desirable ohject. Medi-
cal men know more of diseases than other people do; they not
only know much about the remedies that have to be employed,
but they of. necessity know much about the ways in which they
may be prevented. Are they not then hound to use their
knowledge for the good of mankind? Arc they not bound to
make that Lhonledge as perfect as they can? Sir William
Jenner, in a recent utterance, said : ¢ No one acquainted witl
the preseat state of the science and art of medicine will for a
moment ¢uestion that to prevent disease is its first and most
mportant aim.”  Aud likewise Sir William Gull: « Itis enough
for us that discases prevail to stimulate cur hest efforts for their
prevention, without our asking a question beyond.” Besides,
think for a moment what has already been accomplished in this
way. Look at the discovery of vaccination, the preventive of
small-pox, the most terrible and fatal plague that ever appeared
on the face of the earth. Ianorance and prejudice still exist
against the reception of this inestimable boon—notably in this
unhappy city of our own. DBut light must surely come some
day to the darkened minds of the dupes of the Coderre sehool.
A year ago the Gorman Parliament passed a lawmaking vacei-
nation and re-vaceination compulsory throughout the empive.
Let us hope that this will give us soon the unexampled spectacle
of an entire country freed from this horrid pestilence by the
wisdom and, foresight of their rulers, guided by the teachings
of sanitary seicnce. The day will shortly come when every
one of you whom I now address will be in a position to help in
procuring the passage of a similar law in this country, and it
wilkbe your duty to do so—a duty you owe to the memory of
Jenner. Again, think what the science of preventive medicire
has done for scurvy, that decimator of the armies and navies of
the world. It is virtually gone. Typhus fever has also almost
disappeared, and we have a right to hope the day is not far dis-
tant when enteric fever will shzue the same fate. This faculty
do not include this branch amongst those compulsory to the
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student, and in domo this we have the support of thc practice
followed by nearly all the British universities. It is well that
this fact should be “stated, because a recent qttcmpt has been
made to discredit our curriculum on that account.  The ulti-.
mate end of your study is to obtain a well grounded knowledge
of the three great divisions of medical science and art—
Medicine, Surgery and Midwifery. They constitute the tnple
structure upon which you are to build, and it is.to be erected -
on a triple foundation. Anatomy, Physiology and Chemistry
are the three corner-stones on which the erection is to be
based. Materia Medica, Medical Jurisprudence and Hygicne
are, in cffect, based on ‘and compounded of other sciences.
Could you but have presented to you at once all the details of
the work upon which you are about to engage it would indeed
appear huge, colossal, impossible of attainment. Fortunately,
you canmot thus grasp at once the cntire range -of subjects
which you will have to traverse. But separate portions being
successively laid before you, you will be able to seize them one
by one, and ﬁnally end by possessing more than at first your
most sanguine hopes would have induced you to antici-
pate. Tlmbel to tlmber, stone to stone, and brick to brick,
must be gradually, with toil and patience, put together—the
entire structure of your knowledge. Do not, then, allow your
selves to become faint-hearted at the load of labor that presents
itself to view, but only let its contemplation make you more
carnest and determined to make good use of every moment at
your disposal. I do believe that you need but little urging to
work. But there are different ways of doing this work as every
other.  Done in one way the encrgies will be found to have
been frittered and wasted and the result to be comparatively
small, whilst carried on after a different method a much greater
result will surely be achieved by a similar expenditure of force.
Work applied to scientific pursuits differs much from that in
letters pure. It has been well said that ® learning and know-
Jedge in science, as in life, are distinct: whereas in the world of
letters learning and knowledge are one.” In medicine you
will quickly find that ycur books and your teachers are guides
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only ; you cannot depend on them exclusively. New problems
in disease, caused by a never-ceasing change in the circum-
stances acting on the organism will speedily necessitate your
judging for yourselves. The best teaching you can have is
that whick leads you to educate your reasoning powers instead
of stultifying them by artificial tricks:of memory, or other simi-
lar devices, which leave in the mind a verbal existence only
instead of establishing therein some definite image. A recent
periodical thus clearly puts this point: “A good or had
memory is & good or bad understanding. The faculty of recols.
lection, or the power of recalling a piece of knowledge when it
happens to be wanted; is chiefly a matter of method.” It is use-
less throwing detached facts into the mind like loose pebbles
into the sea. That is the way to lose them. Each point must
be studied in detail, and when this is done a host of subsidiary

acts and conditions will ‘be discovered conmecting it to other
facts of memory with which it should be habitually associated.
These secondary qualities and properties form the strings of
thought by which Nature has ordained that the lessons she.
teaches shall be recollected. Artificial memories are miserable
substitates for the natural connecting links of knowledge thus
provided. If, instead of wasting precious time and equally’
precious brain power driving things into his memory, the stu-:
dent will devote an equal amount of energy to the full and
exact comprehension of his work—for example, the facts and
circumstances that determine the number, shape, and direction
of the ridges on a bone, or the foramina by which it is per-
forated, the course and relations of an artery, the number and
distribution of the branches it gives off—he will not only have
the subject fixed more permanently, but he will acquire so
much collateral information in this matural process of study,
that presently he will find himself making unexpected progress.
In short, it is good policy to leave the contingency of remem-
bering alone, and to concentrate the whole attention on the
Present duty of learning with the warning consciousness that
nothing is ““really learnt which is not thoroughly understood.”
- Medicine is advancing daily, and in such advance ¢ the ultimate
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court of appeal is observation and experiment, and not authority,’”
and the sooner you educate yourselves to observe, clearly and
cavefully, and to draw correct inferences from your obser-
vations, the more self-rcliant you will become, the less Liable to
be turned hither and thitherby every new-fangled idea in medical
doctrines, and the less servile a follower of some dominant theory
or captivating teacher. “ I’homme,” says Paschal, ¢ est visible-
ment fait pour penser ; c’est toute sa dignité, et tout son merite,
et tout son devoir est de penser comme il faut,” Thus the more

-the didactic lecture system'is supplanted by the constant con-

current employment of practical demonstrations and investiga-
tions in which the student himself is the active worker, the more
true to its real purpose will the teachings be. To enlarge this
sphere of education is the tendency of all progressive establish-
ments for the instruction of students of medicine. In this
College a large field is epened out to you by the ample oppor-
tunities afforded in a carcfully-conducted dissecting-room—a
laboratory for practical chemistry—courses of practical micros
copy, and a large hospital,.where clinical work is much insisted
upen.  And here I would like to express a hope that before
long our student may also be found in possession of an efficient
physiological laboratory, an object which the present require-
ments of a complete medical education absolutely demand.
Indeed it is not too much to expect that the Introductory of
next session shall contain an allusion to this addition as a then
accomplished fact. Your aim then should not be to learn ser-
vilely for the mere purpose of knowing so much, but to Jearn so
that you may be by so much the better educated. Lven so, the
absolute handiwork of your profession must never hameglected.
The habit must be acquired of being able to use your hands and
to use them well.  Without this, when brought face to face with
actual disease or accident, all your knowledge is in vain. A
surgeon once pithily said of one of his dressers, ¢ He has learnt
everything ; he can do nothing.” Ile alone is learned who
reduces his learning to practice, and practical skill withoub
learning degrades our profession to the level of the days of barber-
surgery and medizval medicine. Ineed hardly say thatit is only
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in hospitals that a stzdent can acquire this manual dexterity..
Frequence and regularity in attendance at the hospitals cannot
be too much insisted upon, = Care, attention, and application to
the work going on there cannot be too much commended, It is
often quite possible to forecast the probable future success
as practitioners of medicine of the individual members of any
dlass by an observation of their daily conduct in these respects.
Trousseau calls the clinique the cope-stone of medical study. I
do not consider that I detract in any way from the relative im-
portance of any of the other branches, if I permit myself to add
a few more words to you on the subject of clinical study, in
which I am myself more immediately engaged. Freguent.
practice in hospital wards, we have said is absolutely essential
for abtaining familiavity with surgical manipulations. So, also’
similar, though different, practice is equally essential for accuir-
ing the ability to iustitute a practical diagnosis. The first
requirement for an accurate diagnosis is to learn to recognize.
morhid signs.  This is what you have to learn to be able to do,
and it is practice alone, the constant exercise of one’s own
individual faculties, his sense of sight and hearing and touch
and smell, which will ever make him proficient in the art. To
be able to recognize morbid signs you must accustom yourself
to be about and amongst sick people, constantly examining, en-
fuiring and observing. Book learning alone can never suffice
to enable you practically to interrogate patients, to know and
appreciate healthy and morbid physical signs and sounds—
to handle and jntelligently use our aids in physical examinations, _
the stethoscope, ophthalmoscope, thermometer and laryngoscope,
to estimate peculiarities, mental and physical, of various indivi-
duals, to ascertain the truc action and therapeutical valuc of
various drugs, to be familiar with the pathological appearances.
- presented by the human frame diseased. All these and a thou-
‘san(_ir other things can be acquired by experience alone, and to
‘Enable a student to obtain this experience he must frequent his
hospital and must study medicine clinically. “ When you are
young,” said the great Trousseau, * let your fields be the hos-
~ bitals and the clinics, and when your knowledge has increased



202 CANADA MEDICAL AND SURGICAL JOURNAL,

let the hospitals and clinica still be your fields of industry. By
pursuing this plan you will attain expertness in your art, know-
ing what science teaches and having the power within yoursel-
wes-of originating.”” In former days didactic teaching had not
been systematized, experimental investigations, morbid anatomy -
and reasoning therefrom were hardly dreamt of, but observation
alone was trusted to obtain a stock of medical lore. To illustrate
which, and to contrast with the education of the present day, I
may quote for you the following passage from 2 book more than
200 years old, entitled “ The Accomphsht Phyomum the honest
Apothecary and the Skilful Chirurgeon.” It says : « First, it’s
:most necessarily requisite our young student should be perfectly
instructed in the Latin and Greek tongues, being the universal
keys to unlock all those arts and sciences, and no less a grace
to the future physician. = Secondly, being thus qualified for a
:student, he ought to apply himself close to the study of philoso-
phy, for wlnch Oxford and Cambridge may justly challenge a
nre-emmence over other Universities. But because, according
to the first master, Hippocrates, art is long and life is short, he
ought to ingage his diligence, to absolve his philosophical course
in two years at least, and in the interim, for his recreations and
~divertisements, enter himself scholar to the gardner of the physic
.garden, to be acquainted with the fzetures of plants, but parti- .
cularly with those that are familiarly prescribed by practitioners
to prevent being outwitted by the herb-women in the markets,
and to enable him to give a better answer than it is storied once
a physician did who having prescribed maiden kair in his bill,
the apothccary asked him which kind he meant. T’other
replied, ¢ some of the locks of a virgin.” ihudly, Supposing our
student to have made a suf‘ﬁcxent progress in philosophy, he
may now pass to Leyden, and enter himself into a Collegium
Anatomicum. A proficiency in that part fits him for a Colleginm
Medigium Institutionum, and afterwards a Collegium Practicum, *
and then it’s requisitc he should embrace the opportunity of
visiting the sick in the hospital twice a week with the Physic,
Professor, where he shall hear him examine those patients with
.all the exactness imaginable, and point at every disease and it?
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fsymptdins as it were with his finger, and afterwards propose
several cases upon those distempers,demanding from every young
stadent his opinion and his grounds and reasons for it, withal
requiring of him what course of physic ought to be preseribed.”
He then advises the student to live a year with an apothecary
to learn compounding, to sojourn another year with a chirurgeon,
50 as to sce him dress his patient’s wounds, and thus to acquire
that art also. ITc must then visit Paris, Boulogne, Montpelier
and Romez, and see the practice of the great physicians there ;
by which, he remarks, one will be raised far above those vulgar
ones who have never felt the cold beyond the chimneys of their
homes.  OFf this travelled and accomplished physician it is
finally observed : “ The vulgar will then be able to discern the
difference between him and the ordinary churchyard phyaxclana,
who by their sordid deports and- dangerous practices make it
their business to case the blind people of the weight in their
pockets, and plunge them into worse diseases.” Now, gentle-
men, I think, I have spoken enough about work, let me say a
word about its lawful opposite~urest. You, above all others,
should remember that brain-work as well as all kinds of physical
work or manual labor requires for its accomplishment destruction
of matter. The one therefore no more than the other, can be
oontinuo:s——the attempt to make it so, or nearly so, must surely
and inevitably lead to failare. Do not then fall into this error.
Regulate your hours of study, so that they shall nob interfere
with a rational amount of suitable exercise and needed repose.
Regularity and steadiness at your work will always enable you .
‘todo this, The arrangements of the curriculum may appear to
you in many respects unrcasonable. They are not perfect.
But bear in mind that tha parts which ssem to you to be faulty
have ohjects which you may not now - peveeive. Patiently
eudeavour to make the most of what appear to you its useless
Provisions,  Your patience will often be tried by having to listen
to what seems out-of-place accounts of departments of knowledge
1 yet gnite unfamiliar. Do not “ cut” lectares because you
- lonot see their value. Endeavor to attend them regularly and
b cary away as mach a3 you can, and you will find your sub-
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sequent work in other subjects as well asin that department
rendered easier. There are two kinds of students who are apt
to suffer from overwork—one is. the extra-diligent student,
working hard and striving, it may be, for a prize. To him we
would say : Be careful ; the last straw breaks the camel’s hack.
There is a limit beyond.which you cannot safely go. The other
is he who, having let slip precious howrs as the session has
glided swiftly by, wakes up at last to the alarming conscicusness
that he must prepare to meet his examiners. To any who feel
consciouis of an innate tendency to slothfulness or procrastina-
tion we would say : Be diligent {rom the outset, and then at the
end there will exist no necessity for that excess of work against
which we now would warn you. Work therefore, but also rest,
and be sure your efforts will be crowned with success. Man-
ner is probably more looked to in the practising physician than
in one of any other professmn, and naturally so, hecause, being
frequently from the nature of bis calling mhma’cely and confi-
dentially associated with persons themsclves of refined and
cultivated manners, anything less on the part of a medical
attendant is necessarily criticised, and is obstructive to his suc-
cess. Aim, thersfore, to cultivate during your pupilage kind,
acnial and considerate conduct towards each other, and towards
all, which will surely mould such an habitual demeanour as it-
should he your desire to possess. Believe me, the age of
Abernethian asperities is not the present—nor suppose that it
is an indication of a virtuous and independent mind to speak
curtly, grufily or unsympathizingly to the sick. On the con-
trary, a kind word is always in place, and is sure to cary its
own reward. I would conclude, gentlemen, by once more
bidding you all a cordial welcome, expressing a hope that this
session will witness a continuance of the same mutual cordiality
and confidence which has always hitherto characterized the
relations of the teachers and classes of McGill University.
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THE TREATMENT OF DIPHTHERIA.
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By G. R. Cook, B.A., M.D., GavaNoqus, OT.

As the treatment of diphtheria is receiving a great deal of
attention at the present time, the experience of even a junior
member of the medical profession may not prove unacceptable..
During the past three months twenty-four cases of diphtheria
‘have come under my notice, most of them occurring in children.

The first was a gil aged twelve years, previously strong and
healthy, who was suddenly seized with pain in the head and
throat, accompanied by great depression of the bodily powers.
As she had previously had tonsillitis, not much alarm was felt
i the family, and the usual household remedies were employed.
After forty-eight hours, as she became much worse, I was sum-
moned, and I found the tonsils, uvula and pillars of the fauces
covered with dirty grey or ash-coloured patches, while there
was so much sw elhncr that she could scarcely swallow and the
attempt caused her much pain.

Recognising the severity of the case, I at once proceeded to .
treat 'wcordmfr to the rules laid down by our Professor of the
Practice of VIedlcme, and also after the manner of that cele-
brated German, Oertel. But, alas! each dose of medicine
(iron in full doses, quinine to control the temperature, and
sulpho-carbolate of soda as a parasiticide) seemed to give the
disease a fresh impetus ; each hot apylication to the neck appa-
rently called up a fresh feast for the micrococei ; each inhalation
of steam only causéd these microscopic organisms to seek refuge
mthe deeper tissues; and the constantiy repeated gargling
with solutions of chlorate of potash, chioride of sodium, chlori-
nated soda and solutions of carbolic acid and iodine, utterly
failed t6 lessen the fetor which emzmated from the mouth and
nostrils.  Nourishing diet and stlmu]ants were given at regular
intervals, hut, notmthstandmv the good nursing and treatment,
hoth dletetw and medicinal, which she received, each succeed-
ing effort to rescue the sufferer from the grasp of such myriads
Of living or ganisms was attended with more discouraging results
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than the former one, until after an illness of six days
septiceemia struck the fatal blow.

Since this, I have adopted a different mode of treatment,
which has been attended with much suceess. Upon recognising
a case to be one of diphtheria, I at once order a purgative, and
I prefer a saline, The circulation is much disturbed, the head
and neck being very hot and dusky, while the feet are cold and:
clammy ; I therefore next endeavour to restore the equilibrium:
by bathing the focb in water as hot as it can be horne, uutil
they glow—in some cases repeating this hourly, and continning
to do so at intervals, as it may be necessary, for two or three:
days, at the same time towels wrung out of ice-water are applied.
to the forehead and throat, and changed as often as they
become warm, which at first appears to be almost every:
minute. These I continue night and day until evidences of
local excitement are subdued. The patient is to use ice
constantly during this treatment. The medicinal treatment I
look upon as of equal importance, and is a valaable adjunct to
the cold. To eight ounces of a saturated solution of chlorate of
potash, one drachm of hydrochloric acid is added, and a ‘tea-
spoonful every three hours is given to a child of three or four
years of -age—the dose for children of six years and upwards
being a-dessertspoonful. In some cases this mixture is given
alternately with salicine every two hours, as I believe that the
latter, besides possessing antiseptic powers, promotes digestion.
Sometimes the mouth is washed out or gargled with a solution
of chlorinated soda, but with this exception no gargle is used.

Stimulants and nowrishing diet in a liquid form are given
from the outset, and of course special symptoms. must be
treated as they arise. I do not know whether the cold destroys
the microscopic organisms directly, or whether they cease mul-
tiplying and die because the action of the cold on the affected
textures deprives them of support, but the latter, I think, is the
probable cause, s after a few hours’ perseverance in the treat--
‘meat the mucous membrane becomes pale and bloodless, the
patches cease to spread, the ashen hue turns to white, the
breath soon becomes sweet, and a bright line of demaxcatwn.u
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separating the affected from the non-affected portions may be
distinetly seen to retreat and carry with it the crumbling edges
of the patches until all are obliterated.

I have treated upon my plan nineteen cases, some being welk
advanced and severe, and in no instance has the disease lasted.
beyond seven days. Not one proved fata], and only one showed
symptoms of diphtheritic paralysis, from which, however, a per-
fect recovery was made.” To strengthen what I have said, I
may add that diphtheria proved very disastrous to some fami-
lies in this locality, suddenly sweeping away all the younger
members, notwithstanding all the efforts of the attending:
physicians. V

Gorrespondence,
Loxpon, Sept., 1876G:

- My Dear Mg. Eprtor ;—In keeping with.a promise, made-
to you last spring, I propose tu give you a shert and imperfect
account of the medical sights one may see 'n a short stay in
Paris. As you well know, there are so many Canadians who have-
visited the London Hospitals, so many who are at present here,
and s0 many who are likely to come over at one time or another,
that it is unnecessary for one to enter into any description of
them or to tell you of the various modes of practice to be scen in
England. Not many of us make their way to France, and of’
these few the majority hurry to Germany, now so thronged with
foreign students. ~ .

In writing a letter of this kind, two extremes are to be avoided..
If you confine yourself to personal experiences your writings will.
savour of egotism, whilst on the other hand, if you deal merely
with general facts you put yourself under the suspicion of having
filched your information from the Paris Guide-hook.

The Parisian Hospitals are all governed by one board, that
board being under the direct control of the Government. This.
System possesses many advantages, as we can readily imagine,.
but on the other hand there is o lack of that rivalry betweemn
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hospitals which acts so beneficially in keeping up the efficiency
of the staff, and in creating a desive to afford the students the
best instruction possible. :

Another feature which scems peculiar to French hospitals, is
the Jarge amount of work done by the ““internes’ or house staff.
Thesc appointments are held for a space of four years, and
during that period the men are changed from hospital to hospital,
0 that when their time expires they have had extensive exper-
ience hoth in the general and special departments of the profes-
sion. The Hotel Dieu is always the first piace visited by
strangers, on uccount of its being the oldest and the best known
of the Parisian Hospitals, as well as by reason of its proximity
to the Cathedral of Notre Dame, one of the finest sights in the
place. (

The interior of the building wich its small narrow staircases
and passages, reminds one not a liitle of ‘the tower of London,
The wards though low and rather too crowded, are kept
beautifully clean and ncat. Like most foreign wards they are
very large, some accommodating over a hundred patients. The
surgical practice of the Iotel Dicu scems very extensive, pro-
bably due to its position amongst the dwellings of the poorer
population. The surgeon there whose reputation stands the
highest is M. Richet. He was, unfortunately for me, taking his
summer holidays, and so I can tell you nothing of his practice.
In the treatment of burns and scalds they have recourse hereto
a method somewhat novel. The injured limb is enveloped in
cotton wadding, almost six inches in thickness, over this rollers
are applied, and the Jimb allowed to remain undressed for sev-
eral weeks. Iow this plan answers I cannot say, as my stay
in Paris was not of sufficient leneth to allow me to sce the
results. .

A thing which strikes onc as a great defect in the Parisian
system, is that too many patients are allotted to one medical
man.  You know how few patients a-London surgeon sces, and
how much care and attention is devoted to each one. The
reverse holds good there. The visiting surgeons in some hospi-
tals see almost a hundred patients a day. It is really hard to.



CORRESPONDENCE. 209

understand how they can sufficiently study the clinical phenom-
ena daily presented to their notice either for their own or for
their students’ instruction.

The Hopital Boujeau is a very large one, in fact one of the
largest here. At this institution the surgical patients, those
with' suppurating wounds, are treated out of doors, in tents.
This plan seems an excellent one, and one which, I should think
could easily be carried out at the Montreal General Hospital,
during the summer months, when the house is full and the sur-
gical practice at its height. Among the many cases in the
wards of this hospital was one of double hip disease in a girl
twenty years of age, ’

" Through the kindness of M. Péan, of the Hopital St. Louis,
to whom I brought letters of introduction, I was enabled to
witness one of his operations of ovariotomy. It was a private
case, and the operation took place in one of the convents in the
suburbs. The tumour was exceedingly large and consisted of
one entire eyst. M. Péan operated with remarkable rapidity
and coolness. - As at all French operations, the ¢ pinces

" hémostatiques ”” were used in large numbers to control the hleed-

ing from the abdominal incision. These instruments are merely
modified torsion forceps, and are applied to all the bleeding
points in the exposed tissues. One frequently sces as many as
twendy or thirty hanging on the cdges of a wound at the same
time. .DBut to rcturn tv our tumour. The incision extended
rather high up, about an inch above the umbilicus. The fluid
was removed with » large aspirator capable of holding several
gillons, There were no adhesions. The pedicle; which was
long and narrow, was fixed in the abdominal incision by long
pins, while hare-lip pins united the edges of the incision,

After having nearly died from the heat of a Parisian summer
—1 refer to myself, not the patient—I returned to London to
find everybody out of town. Physicians, surgeons and accou-
cheurs had with one accord departed, leaving the assistants to
do-the work. There was then, and there is aow, great talk

_about the Turco-Servian war. M. MacCormac, of St.

Thomas’, whose reputation as a military surgeon was
: : 14
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established in the Franco-German war, had already gone. Ile
was soon followed by Mr. McKellar, one of the assistant sur-
geons, who brought with him some six or eight dressers selected
from the students of the hospital. Since that time wany have
gone to the seat of war. There are three ways of going : with
the Servians, where you run the chance of being hanged by the
Tarks ; with the Turks, where you are likely to have the
pleasure of seeing your English friends being put through that
process ; and with the National Society for Aid to the Sick and
Wounded in War, where you may get shot by both parties.
Altogether, the best thing to do is to stay at home.

The medical world has been in a state of excitement for some
time about the celebrated Bravo poisoning case. I believe the
dispute between Sir William Gull and Dr. Johnson is still sub
judice, the profession being divided in opinien as to who was in
the right. ’

The outery about vivisection seems to have entirely sub-
sided. The silly sentimentalists who were wont to revel in the
horrors of imagined cruelty to the lower.anirals, have now,
fortunately for science, a congenial employment in raising an
cqually absurd but more hurtful agitation about the greater
‘atrocities perpetrated in Bulgaria. "

: R. L. McD.

Reviews and Notices of Books.

Chemistry, General, Medical and Pharmaceutical, including.
the Chemistry of the U. S. Pharmacopeia ; a Manual on
the General Principles of the Science and their Applica-
tions in Medicine and Pharmacy. By JouN ATTFIELD,
Ph. D, F.C.S., &e. Seventh edition. Revised from the
sixth (English) edition by the author. Philadelphia:
Henry C. Lea, 1876.

That the Manual before us has met with such support from the
public as to require in so short a period the issuing of a seventh
edition, is a subject on which the author may well be congratu-
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lated, and it is but a just tribute to the care and attentivon',wifh‘
which he has carried out the task he has set himself, and an
evidence of the success he has attained in the fulfilment of his
intention of writing a handbook for students of chemistry as

applied to medicine and pharmacy. The present volume is the

seventh edition published in Phﬂadelphm and like the third and

fifth editions contains the chemistry of the United States Phar-

macopeeia. It brings up our knowledge of the subject to the

present date, and has been enriched with numerous woed

engravings illustrative of apparatus and modes of work.

In the beginning of the book are some hints to studcnta,
vwhich we commend to their earnest perusal, .

There is also a very complete list of apparatus and re- arrents
required by the student with this handbook in hand. There is
alist of contents in the beginning and a most copious index at -
the end of the book, making the work very complete as a book
of reference not only to the student but 2lso o the prachtlonel
of medicine.

There is an e\cellent chapter on Chemical Phxlosophy

The arrangement of the work is admirable, and to each
" clement its more important compounds used in medicine or
pharmacy is given, together with both synthetical and analytical
reactions.

The systematic amly51s of Lompounds, substances or fluids is
also treated of, and copious tables are given showing the modes
of systematically separating the different elements from one
another. ’ .

1

To the student who has carefully studied the book and gone
through the various operations therein given, and who has tested
his work by answering the questions which are so liberally dis-
tributed throughout its pages, an ordinary examination in the
Professions to which this work is particularly addressed should
Present no difficulty.

There are, towards the end of the book, chapters on analysis
both qualitative and quantitative, and also on toxicology and
analysis of morbid urine, and urinary caleuli ; it also contains
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copious tables of weights and measures, and of the solubility of
salts, and a large and full table of officinal tests for impurities in
preparations of the British Pharmacopeeia, with a reference to
the page where the test is more fully considered.

It is-only necessary to see the name of the publisher to know
that the paper, printing and general appearance of ihe book
are all that can be desired.. ‘We cordially recommend the
Manual to all students or practitioners of medicine or phar-
macy—irom it the former will obtain, by careful study, a
thorough knowledge of the subject, and the latter will have at
hand a never-failing book of reference..

A System of Midwifery, including the diseases of Pregnancy,
and the Puerperal State. By Wittram Lersuyax, M. D,
Regius Professor of Midwifery in the University of Glas-
gow, &c., &e. Second American from the second and -
revised English Edition, with additions by John S. Pamy,
M. D., Obstetrician to the Philadelphia Hospital, &e., &e.

- 8vo. pp. xxiv. 766. Philadelphia : Henry C. Lea, 1875.

On a former occasion we noticed at some length the first
edition of this excellent manual, so that it will be unnecessary
to go fully into the consideration of this the Second American.
from the second revised English edition. Since the publication
of Tyler Smith’s lectures on Midwifery, no text-book which was
in reality the exponent of British practice had appeared in the

English language until Dr. Leishman supplied the want by bis

system of widwifery which was published about three years ag-

The value of this work is fully attested by the exhaustion -

almost complete of both the English and American editions of

the first issue. In this edition the American editor has addefl :
such notes as are deemed essential to the American: Pract.

tioner. He has also added a chapter on Diphtheria, and one 7,

Puerperal wounds. There will be found also in addition some -

‘illustrations representing some modifications in obstetrical imsfrd.

ments employed by practitioners on this continent. The chief

feature in this work is the exactness in description of ¢’
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mechanism of labour; it exhibits mostaccurate observation and

is a perfect analysis of the subject; it is clear precise and

masterly. The work is in every way a valuable addition to the
works already before the profession on the seience and practice

of obstetrics, and will, we doubt not, be the favorable text-book
used in our schools. It fairly represents the present state of

knowledge on the subject of obstetrics, and may be fully trusted

by the practitioner, as it .contains all the information requisite,

set forth in pleasing and judicious language. The style is par-

ticularly clear, and very readable, and the teaching sound.

A Treatise on the Science and Practice of Mid@@fery. " By
W. S. Pravrarr, M.D., F.R.C.P., Professor of Obstetric
Medicine in King’s College, Physician to King’s College,
Hospital, &ec., &e., with two plates a,na one hundred and
sixty-six illustrations on wood. 8vo. pp. 576 Phlladelphla
Henry C. Lea, 1876. ’

This work is also a valuable texb—book, and we should say will
become a favorite with the medical student. 1t wili be found to
embody all recent advances in the science, as well as the prac-
tice of obstetrics. The author in his preface states, that “ On
certain points he has recommended practice, which not long ago
would have been considered hetorodox.” This may be regarded
48 highly beneficial in a practical sense, as it shows that the -
author i3 not servilely bound by the opinions of those who have
‘prece,ded him. . Hé expresses his conviction that such changes:
In opinion on those points of difference will stand the test of
experience. The author calls attention to the short term of
three months in which the lecturer on Midwifery is expected to .
teach his art to his class. This is without doubt a mistake which
“vill have to be remedied, and we fully concur in the opinion that
 the great importance attached to this branch of medical science

in the present day will call for amendments in this respect in
~the regulations of the schools of Great Britain. In our own
, fountry the regulations are such that two full courses, each of
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six months duration, are exacted to qualify a student to present
 himself for exammatmn

The work is in every respect a valuable addltxon to those
already in the hands of the student of obstetrics, and we fully
recommend it to our readers. - .

Bxtracts from British and Foreign Lournals.
Unless otherwise statgd the translations are made speciaily for this Journal.

The Inheritance of Syphilis,—The author
recognises two ways in which syphilis may be inherited ; in the
first or congenital syphilis, properly so-called, the disease
originates in a morbid state of the semen or ovum a the time of
procreation. In the second, the syphilitic poison is communi-
cated to the feetus from the blood of the mother, this he calls
¢ Infectio intra wterum.” Inregard to the latter, his views are
ab variance with those usually accepted, for he contends that
syphilis contracted by the mother during pregnancy cannot be
transmitted to the feetus in utero. Although nearly all authors
agree in stating that syphilis contracted during pregnancy is
only likely to be transmitted to the foetus during the earlier
months of that condition, a carefel analysis of the literature of
the subject shows that there is not a single well established case
in which a child whose parents were both healthy at the time of
conception, showed signs. of hereditary syphilis at birth, no
matter what the period of pregnancy may have been when the
mother contracted primary syphilis.

According to Kassowitz, of 37 children whose mothers became
infected during pregnancy, 16 died in the first month; 6 in the
second and 8 in the third, but without showing any signs of
syphilis'; 7 lived and remained perfectly healthy. This immu-
nity of the child notwithstanding the infection of the mother
during pregnancy, is most str 1kma]y illustrated by a caserelated
in which a woman caught the disease from her husband in the
second month of her second pregnancy, but gave birth to &
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healthy child at full term. After subsequent conceptions, how-
ever, she was delivered of several still-born children, and lastly
of one affected with hereditary syphilis. ‘

On the other hand it cannot be denied that the outbreak of
constitutional fever in the mother may occasion such constitutional
disturbance as-to cause the death of the fictus, and abortion or
miscarriage, without any infection of the latter. ‘

The foregoing facts show that the syphilitic poison never
extends through the vascular membrancs which separate the
circulation of the mother from tha+ of the foctus, in the direction
of the latter.

The same law holds good in the opposite direction, that is to
say, the syphilitic poisoni never passes through the walls of the
uterine and placental blood vessels from the foetus to the mother.

This is proved by the well known fact that syphilitic children
are very frequently borne by women who themselves remain free
from the disease. The author has observed 76 cases in which
the existence of hereditary syphilis existed _beyond all doubt,
but in 43 of these the mother was free from taint ; and he says
moreover, that a syphilitic father after having begotten sever al
aborted or still-born children will beget healthy chlldlen after
he alone has been through course: of mercury. - This could not
occur if the mother, “ho has not undergone treatment, were
also the subject of constitutional syphilis

A further proof is seen in the case of women who have borne
syphilitic children to a first husband, but after his death, having .
married a healthy man produce henceforth a healthy offspring.

If the woman becomes syphilitic in the course of her preg~
nancy the infection is always of external origin, that is from the
man, Sometimes the supposed tertiar, ysypluhs which is said to
oceur in women without primary or secondary symptoms is not
syphilis at all but merely .a cachexia brought on by repeated
abortions,

If we acknowledge the possibility of an ¢ Infectio intra
uterum ”” there only remains the one way in which syphilis

- can hecome inherited, and that is by contamination of the pro-
duct of conce,)tlon by some specific property in the reproduc-
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tive elements derived from one or both parents when cor:ception
takes place, and at no other time. The Hability to transmit
syphilis to the offspring is not confined to the period during
which syphilitic eruptions occur, for it exists as long as there is
any syphilitic virus in the body, and according to the author,
10 years may be taken as the average number which elapse
before a syphilized person who has not been treated will cease
to trausmit the disease to his or her offspring..

This ¢onclusion is not influenced by the fact recognized by
the author that parents suffering from well-marked tertiary
syphilis do not beget syphilitic children, because these tertiary
symptoms are merely a peculiarity engendercd by the syphilitic
‘poison now nearly entirely e\tmwulshed, in consequence of
which peculiarity ordinary sources of irritation call forth an
excessive production of cellular elements in the parts affected.

* The mercurial treatment of syphilis has the effect of diminish-
ing or even entirely extinguishing the liability mentioned, so
that syphilis inherited from persons who have undergone a proper
course of mercurial ireatment will eccur in a.comparatively mild
form if at all.

The law already laid dewn by other authors, that  the inten-
sity of inheritance diminishes step by step with the spontaneous
wearing out of syphilis in the parents,”” is entirely in accordance,
with the observations of Kassowitz. According to tbls law,
syphilis inherited from recently syphilized parents is more viru-
lent than when the latter have been infected for a long time,
and manifests its severity in causing aboriions and miscarriages.
When sypmhs was first contracted durmfr married life, in almost
every instance the healthy child xmmedlately succeeding the
infection (but conceived before the latter . took place) was
followed by several miscarriages. The author considers that
the effect of the svphxhnc poison upon the feetus is the chief
cause of interruption in the normal course of pregnancy; the
feetus dies and causes premature- contractions of the uterus.
This series of events occurs early in proportion to the more or
less recent infection of one or both parents.

Although a post-mortem examination of the still-born chlld
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‘often reveals no palpable signs of syphilis, the author thinks
that this may be explained by assuming that its death occurs at
an early stage of its life, before secondary phenomena have .
had time to make their appearance, probably in consequence of
altered nutrition, increuased temperature, &c. Abortion caused
by syphilization of the mother is less frequent, and may be due
to the fever which ushers in the secondary symptoms, or, still
more rarely, to disease -of the maternal placenta™

A considerable time always elapses before syphilized parents
are capable of producing children that can live. In nearly all
the cases observed by Kassowitz at least three years elapsed,
and in more than half of them five years. Of 330 children
born to syphilitic parents, seventy-three were still-born; -
iwenty-four per cent. of those born alive succumbed to the
inberited dyscrasia within the first six months, and only two-
fifths of them survived the first half-year. When a living child
13 born whose parents are syphilitic, e visible signs of syphilis
are present at or’ appear within a certain time after birth, and
‘the more intense the infection, or, in other words, the nearer
the period of conception is to the time when the parents con-
tracted the disease, the earlier these signs make their appear-
ance. A child horn with, syphilitic eruption is much less
likely to live than when the eruption occurs some time after
birth, The specific exanthem is almost always seen before the
end of the third month, very rarely as late as four or four and
ahalf months after birth. o :

When the eruption occurs as late as three months after birth
648 a sign that the yphilis has almost died out in the parents,
and there is reason to hope that the next child may be free
from taint. : ' ‘ |

It thus appears that there is a gradual diminution in the
intensity of the syphilitic poison and in the severity with which
1t affects the product of conce ption, though no rele can be laid
down in this respect when the parents have undergone a course
of mereury.

* Kassowitz has examined a large number of placenta where miscarriage
has }lndop’btedly‘ occurred in consequence of syphilis, and finds the feetal
portion either quite healthy or only diseased to a very slight extent.
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An analysis of 830 syphilitic births, the offspring of 119
marriages, shows that the transmission of syphilis is constant,
-1nasmuch as a healthy child was never produced in the interval
between the births of any two that were highly syphilized.

That the father most commonly is the source of the syphilis
is to be explained on social grounds. Other things being
equal, there is no difference between the two sexes in the period
of time after infection durmrr which they ploduce sypluhtlc
offspring.

Scrofula, phthisis, and rickets are sometimes met with in the
children of parents who have been syphilitic, though the former
may not have presented any signs of hereditary syphilis; but
rickets is altogether the most frequent, and the author thinks
that it is caused in all probability by some specific process pre-
viously affecting the bones. Nevertheless, rickets cannot be
regarded as a distinet form of hereditary syphilis,

Electrolytic Treatment of Tumours.—
Dr. Julius Althaus, of London, thinks that the limits of the use-

fulness of electrolysis in the treatment of tumours are now so
thoroughly ascertained, that they will be neither notably enlarged
nor diminished by future observations. The following is a short
resumé of his lateat conclusions as to the varieties of tumours in
which electrolysis is useful. ‘ ’

1. Nevus.—Electrolysis possesses undoubted advantages over
all the other methods of treating this variety of tumour.: The
ordinary round, flat nzevus, which is elevated but little above the
level of the skin, is often cured by a single electrolytic applica-
tion ; but the large port-wine spots often require half a dozen
sittings. Dr. Althaus uses for the operation from 10 to 15 cells
of Daniell’s battery, both poles being introduced into the tumour.
As soon as the circuit is closed the destruction of the nwevus
begins, the blood-vessels and skin seeming to wither up rapidly..
The destruction takes place most actively in the neighbourhood
of the positive pole. The current should not be too strong nor
continued too long in any one spot, or it will leave a cicatrix.
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After the -operation, the surface should be covered with a geld-
beater’s skin, but no dressing is necessary, for there is no dis.
charge and no pain. The scab falls off in ten to fourteen days;.
leaving a healthy surface that frxadually assumes the appearance ‘
of the neighboring skin. - ‘ ‘

2. Bronchocele.—Electrolysis is Iess painful and less danger- -
ous than the usval surgical treatment Qf the eystic form of goitre.
Dr. Althaus introduces two or three needles connected with the
negative pole of the battery into the cyst, the positive electrode .
being applied to the skin in the form of a moistened sponge.
The current decomposes the fluid in the cyst, and converts the
solution of chloride of sodium into a solution of caustic soda,
which cauterizes the ‘secreting membrane of the cyst, and pre-
vents the production of more fluid. Two to six applica.tions-'
generally bring about a cure. _

The hypertrophlc bronchocele is much less amenable to treat-
ment, and is generally let alone by surgeons. When, however it
becomes dangzrous by pressure on the important structures,
electrolysis is mchcated and may be advantageously combined
with injections of tincture of iodine. The latter breaks down -
the internal structure of the tumour, especially when it is old and
firm, and so secures a,freer"passage for the electric current
through the mass. In recent cases the injections may be
omitted. 4

8. Atheroma.—Electrolysis removes this variety of tumour
quickly, and without risk, and leaves no cicatrix. The action is
more rapid when both poles are introduced into the tumour, than.
when the negative alone is used.

"4, Recurring Fibroid.—As the knife fails to cure this vauety
of tumour, Dr. Althaus. thinks that electrolysis should receive
a fair trial. 'The results he has obtained with it so far have not
been particularly encouraging, probably because in all his cases
the tumours had obtained enormous size, and had existed a long
time. In-one desperate case, on which Sir James Paget, Str
William Fergusson, and Mr. Ceesar Hawkins had refused to
‘ Operate, e]ectrolysxs relieved the intense pain, and caused a

dlmmutmn of the size and hardness of the tumour; but the
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“treatment could not be followed out for a sufficient length of
time to give positive results, as the patlent was unable to remain
inLondon. |

5. Cancer —-Althouvh electro,vsw cannot rep]ace the knife
in the treatment of primary carcinorua, it often produces excel-
lent results in epithelioma and recurrent cancer. It cannot
‘remove the cancerous dlathesm, but it relieves the pam, enables
‘the patient to sleep, improves the appetite, and strengthens and
«quiets the entire system, and so renders the last months of life
‘more bearable.—Berliner klin, Wockenscb ift.—N. Y DMedical
Record. ‘

,'Cure of Tetanus by mechanical mea-
sures,—CALasTRIE. ( Gazaetta Medic, Lombardia, No. 27.)
A patient, who was convalescent after various attacks of
heemorrhage from the skin and mucous membranes, was wounded
in the sole of the right foot and had partial tetanus result. There
was considerable rigidity of the muscles of the cervical region
and those presiding over the movements of the jaw. Sulphate
of quinia and chloral were followed by temporary relief only.
Then C. thinking that the difficulty of injecting sufficient nutri-
ment was due to the localization of the tetanic affections in the
muscles named above, concluded to overcome the rigidity by
forced movements of flexion, extension and rotation. This was
continued ti voluntary movement became possible. The jaws
were then separated little by little from day to day, until they
could be more widely opened, and the patient could himself
- take solid food. This treatment was continued during the month
of August, and by autumn the cure was completed.— Chiczgo
Medical Journal and Ezaminer.

Treatment of Acute Albuminuria.—
(By F. DE Haviruanp Harn, M.D.)—Directly any albumen
swas detected in the urine, the patient was ordered the perchlo-
ride of iron, and was allowed no solid food except a little bread
and milk, and as much water as he liked to drink; this treat-
ment, fogether with ke ping the skin gently acting, sufficed in
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the majority of cases, but in a certain number the urine was
almost suppressed, and in some there were urcemic symptoms.
Whenever either of these contingencies. occurred I forbade all
food for twelve hours, the child to have nothing but water and a
drink made of acid tartrate of potash (3j. ad 0j.) in sweetened .
water with a little lemon-juice. If‘at the end of this time the

kidneys were beginning to act Iallowed: a little milk, but not
more than a pint in the twenty-four hours ; if, however, the

ursemia continued with little or no urinary secretion, I persevered

with the water and bitartrate of potash, and in severe cases
nothing else has been given for thirty-six hours. Dry cupping,

mustard poultices over the loins, and a purgative were the only

additional remedies employed. The explanation of the good

effects of abstention from solid food, and especially meat, during

the course cf acute desquamative nephritis, is thatif a patientis.
entirely deprived of nitrogenous food the work of the kidneys is

lessened and the urine is rendered less irritating, and the mild

diuretic action of the bhitartrate of potash seems to be useful.

If any one will take the trouble to compare the treatment of
acute Bright’s disease as laid down in the various text-hooks on
the subject, he will be much puzzledas to what course he had
better pursue, for ¢ when doctors disagree who shall decide 27 -
and it cannot be said in this instance ¢ that in the multitude of
counsellors there is safety.” The great point of dispute is as.
~ to the employment of diuretics. Dr. Johnson, who is the great

oppbnent of this plan of treatment, gives as his reasons that there
is “first a morbid condition of the blood, which has excited
disease in the kidneys, and that as a sccondary consequence of
the renal disease the blood has become contaminated by the
refention in it of urea and other excrementitions matfer,” and
he therefore advises that the kidneys should have as little work
to do az possible, and that the other excretory organs-should be
called wpon to asssist in carrying off the waste prodnbts to the
- utmost of their power.’
His treatment consists of—1. Warmth in bed. 2. Dlev ¢ The
food should be scanty, consisting of gruel, arrowroot, milk, or
weak broth.”" 8. The use of the warm water or hot air bath, and.
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antimonials to cause dxaphores1c 4. The bowels to be Lept freely
‘open. “ The circumstances which indicate the necessity of addi-
tional remedies are a very scanty secretion of hlghly albuminous
and bloody urine, with, occasionally, severe pain in the back,
more or less pain in the head, some degree of drowsiness or
delirium, at length, perhaps convulsions or coma, or an- alter-
nation of these .o formidable symptoms.” For these he
recommends cupping on the loins. Asregards diuretics, he says:
“ I mention the subject only for the purpose of deprecatmﬂ their
employment.” . :

Dr. W. Roberts, on the contrary, Wmtes - Objections have
been made, on theoretical grounds, to the saline diuretics
{acetate and citrate of potash) in acute Bright’s disease.
Experience has proved, however, that they may be employed
with great advantage. They become changed in the primee viee
into alkaline carbonates, and these diminish the acidity of the
urine and render it more bland, as it percolates the renal
substance. In"a considerable number of cases of acute
Bright’s disease, coming under trestment early, I have obtainea
almost invariably the best results by the free administration of
the citrate of potash.” His treatment is as follows:—* An
endeavour should also be made to allay the fever and restore
the action of the skin, by a citrate of potash draught, given
every two hours, in effervescence, or a mixtare of the lig.
ammon. acet. in two or three drachm doses, with fifteen drops
of the tincturc of henbane in an ounce of inf. lini. The diet
should be composed of light farinaceous substances, with milk,
beef-tea, and broths. FIesh meat in any form is objectionable
in the eaxly stages.”

Dr. chkmson bases his method on the necessity there is for
an abundant flow of fluid through the kidneys to wash out the
extravagant growth of epithelial cells and prevent them block-
‘ing up the tubes. ¢« Hydragogue purgatives and vapor-baths,
while tending co'nparatwely little to remove the clements espe-
«clally beloncrmrr to the urine, divert the water which is wanted
for thi. purpose. Of all diuretics water is the most valuable.
‘The patient may be restricted to a fluid, but nutrltlouﬂ diet
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while pure \water is taken freely. In childr e, when the ]uc.ney' ‘
responds readily to this simple stimulant, the disease will gener-.
ally recover without further treatment. In grown persons, or in.
childven when the disease is severe, digitalis is a most valuable -
adjunct » He strongly  condemns the ‘employment of hard
purging and sweating, and he. would reserve the repeated use
of hydragogue purgatives for obstinate and hopeless cases only ‘
Dr. West thus criticises’ Dr. Dickinson’s treatment by the
administration of a large quantity of water :—* Nothing what-
ever that was observed during its use arnong my patients at the
Children’s Hospital seems to justify one’s regarding the drinking -
of two or three pints of cold water 1 the twenty-four hours as- |
more than a useful adjunct to the treatment.” Sl

From whet I have seen of this disease I am inclined to agree ;.
with Dr. Dickinson rather than Dr. West, but I cannot too .
strongly enforce the opinion of the latter as to the inutility of
cathartics in the ireziment of acute albuminuria, there is the
risk of checking perspiration and thus throwing additional work -
on the kidneys, and sometimes obstinate diarrheea is set up.

The authorities to whom reference has been made are suffi-
ciént, I think, to show the difference of opinion in reference to
the usesof diuretics in the treatment of acute Bright’s disease,
for while all are agreed that the more powerful and irritating
drugs of this class should not be employed, some advise the use
of the milder diuretics, whereas others say most emphatically
* Diuretics are not to be given,”” The diuretics which are
usually recommended as the leastxmtatmrrare the sweet spirits
of ‘nitre, cream of tartar, and infusion of digitalis; if the
stomach rcjects the digitalis, an infusion four times the strength
of the pharmacopeeial one may be applied to the abdomen as a
fomentation.

Dr. Southey attributes the success of the employment of the
tartrate of potash in Bright’s disease to the ¢ abundant diuresis
of alkaline urine ;” and goes on to say, “I am speculatlve
enongb myself to imagine thab an alkaline fluid, passing through
the urine tubes, has some similar action to that of weak soda or
Potash solutions upon sections of dead kidney-tissue under the
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microscope. I mean, that fat granules are saponified, cells
rendered more translucent, the interstitial tissues become more
loose, and the cirealation is thus facilitated.” It was some such
idea as this which first induced me to try the plan of treatment
T advocate, and the success attending it has induced me to call
the attention of the profession to it, in the hope that a more
rational plan of procedure may he adopted than the hard pure-
ing and sweating which is still too much in vogue. As a general
rule, far too little attention is paid by the medical attendant to
the diet of the patient, that is to say, the directions given are
vague in the extreme, hut in acute albuminuria, as in typhoid
fever, any indiscretion in the food may be visited with the most
severe punishment,—an attack of convulsions may be caused by
excess in the first, just as I have scen perforation result from
taking solid food too early in typhoid fever. I would sum up
the treatment in acute Bright’s disease in the following words :—

1. Milk and water with arrowroot, no solid food. 2. Mild
diuretics, such as the citrate or bitartrate of potash with a free
supply of water. 8. The skin kept just moist. 4. A daily
evacuation of the bowels.—T'he Practitioner.

Death from Hzsemorrhage into the
Biadder.—A curious case recently occurred in the practice
of Mr. II. O. Thomas, of Liverpool. An octogenarian consulted
him concerning some urinary obstruction, and was advised to go
to bed where he would be seen by an assistant. The assistan
was despatched, armed with catheters, and passed a No. 12
without difficulty, but was astounded at finding that instead of
urine a frec flow of blood occurred. The blood was mixed with
urine, and a quart was withdrawn, which immediately coagulated.
All his veins were very much enlarged, and gorged with blood
He was conscious, but very irritable and unmanageable, and’
complaincd of great pain. In the evening, an india—rub})er ,
catheter was passed, and a pint of blood was drawn—no uriné.
The next day feverish symptoms set in, pulse 120. Temperd
ture 103.4.° A catheter was again passed with a like result-
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Patient was becoming unconscious and swollen, and after
passing the catheter again with the customary result, he died
the next day. The only probable theory as to the cause of
death is that a rupture of a small vesical vessel occurred which
filled the bludder with blood, preventing the entrance of urine,
and finally caused urzmia and death.—Students’ Journal.

Injecting the Male Bladder without
the aid of a Catheter.—For the last year Prof..
MeGuire, of Virginia, has made use of the following simple pre-
cedure in injecting the male bladder. He takes the ordinary
Tubber-bag syringe used to inject the bladder through a catheter,
the nozzle of which is provided with a stop-cock, and tapers to a
point.  The bag is filled with warm water, all the air being care-
fully excluded,and the nozzle oiled and introduced into the urethra
for an inch and a half. The urethra is then gently comprezsed
around the nozzle of the syringe, the stop-cock turned, and by a
gentle and continuous pressure on the bag, the water forced along
the urethra into the cavity of the bladder. It isimportant to avoid
all rough manipulations, and to inject the fluid slowly. With a
little practice the patient can perform the operation quite readily
himself. This method of jnjecting the bladder is especially
applicable to those not rare cases in which the introduction of a
catheter causes pain or urethral fever. The warm water may be
medicated, but it is important to remember that the mucous
membrane of the bladder is more sensitive than that of the
urethra, and consequently these injections must be milder than-
simple urethral injections would need to be. ,

Prof. McGuire has employed this method with advantage in a
case of malignant vascular tumour of the bladder, and prepara-
tory to the operations of lithotrity and lithotomy. In a case of
Severe cystitis following the first of a course of lithotrity sittings,
distending the bladder with water by means of a bag syringe was
followed by such immediate and great relief that he was able
i a fow days safely to employ the lithotrite again. In a case
of severe strangury, the same proceeding gayg almost complete

B
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and immediate relief. It is, however, in cases of cystitis and
enlarged prostate that Prof. McGuire anticipates most benefit
from this method of injecting the bladder. In these cases, the:
introduction of the catheter, and its necessary retention. in the
bladder for some minutes, often cause urethral fever and in
creased irritability of the bladder that more than counterbalance
the good the injection may have done. The frequent introdue-
tion of the catheter, moreover, in the case of chronic hypertre-
phy of the prostate, undoubtedly has a tendency to increase the
already existing trouble. In these cases the bag syringe can,
with few exceptions, be substituted for the catheter. Four or
five ounces of warm water, simple or medicated, are to be injected
and retained for a few moments and then expelled. What will
remain in the bladder will be, not the phosphatic, irritating urine
that was there before the operation, but a small portion of this
diluted with water. By repeating the injection the residual fluid
can be made entirely unirritating— Virginia Med. Monthly—
N, Y. Medical Record.

On the coincidence of Pulmonary
Phthisis with Valvular affections of the
Hears.—By Eryst Fromyorr.—Rokitansky was the firsh.
to maintain that certain affecticns, and notably chronic endocar-
dial diseases were antagonistic to pulmonary phthisis. Already
som2 authors, such as Frederich, Von Dusch and others, have
pointed out, bat without giving the facts in support, that th)b
assertion is subject to exceptions.

The author has examined 277 cases of heartdisease and found
most unmistakable pulmonary phthisis in 22 instances. Contrary
to the assertion of Lebert, according to whom, affections of the
pulmonary valves furnish the majority of the cases of phthisis,
the valves the right heart were affected in but one single case:
all the others were affections of the left heart.

The conclusions of the author are embodied in the following
propositions : ‘

1st. The coincidénce of pulmonary phthisis with valvular
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affections of the heart is far from being as infrequent as is gen-
erally supposed. o

2nd. Pulmonary 7 hthisis is rather more frequently associated
with affections of the aortic orifice than with those of the auriculo-
ventricular opening of the same side. The difference, however,
is but slight. ‘ : ‘

3rd. Simultancous  affections ~ of several of the cardiac
orifices is very seldom found together with pulmonary phthisis.
Still, stenosis of the pulmonary orifice existing with other valvular
lesions secm to form an exception to this rule—(ZRevue des
Seiences Médicales, 15 January, 1876.)

Poisonous condition of the blood of
some slaughtered animals,—It has been estab-
lished by Signol, after prolonged investigation, that the blood of
healthy horses which have been either slaughtered or smothered
by means of charcoal fumes, left in the cadaver for at least 16
hours, acquires fatal properties if it is injected to the extent of
eighty drops into goats or sheep. This blood contains only
bacteria, which do not multiply in the animals injected. The
‘blood of the deep veins, situated in the neighborhood ‘of the
intestines, becomes more rapidly poisonous than that of the
more superficial veins. The blood of animals which have been
strangled and not submitted to the carbon fumes, contains bac-
teria, and the corpuscles are agglutinated together, the circum-
stances which are looked upon as characteristic of charbon, . _

' At the end of from 6 to 9 hours the blood is not fatal, but
already produces abscesses.

The blood of an asphyxiated horse becomes toxic more rapidly
than that of one which has been slaughtered.

Blood taken from an animal inoculated and then sick from the
effects, does not seem capable of producing the disease ; on the
confrary, blood taken after its death scemed in most cases to
bronsmit it perfectly.—(Revue des Sciences Médicales, 15th
April, 1876.).
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Glyceemia,—Glycemia is the result of a physiological
function, it has its source in the organism and not in the food.

A communication by M. Cl. Bernard to the Academy of
Sciences comprises the following points :

1st. Glycaemla does not differ in carnivorous and herbivorous
animals ; it is independent of the kind of food. This law is
established by numerous expemments wlnch lead the author
to the following conclusions :

¢ Whatever be the nature of the food in herbivorous as well
as in carnivorous animals, during digestion, during abstinence
and even during fever, the blood always exhibits almost the
same proportions of sugar. These facts seem to me sufficiently
distinet to refute the theories which have placed the source of
the sugar of the blood in the food, and sufficiently clear to
demonstrate that there exists on the contrary, in the living
organism, a glycogenic function which maintains and regulates
the quantity of the sugar in the blood and renders it indepen-
dent of the variable conditions of digestion.”

M. Bernard then explains the obJectxons ‘which can be made to
the different processes, and he passes in review the physwlogwal
conditions which can cause the quantity of sugar contained in
the blood to vary. Apart from these changes, the proportion
of sugar is always sensibly the same.

The comparative conditions in this respect of the blood taken
at different parts are the following : ~

1st. Throughout the arterial system, the blood exhibits a
proportion of sugar sensibly identical.,

2nd. In the general venous system, the proportion of sugar
is variable, but alirays less than that in arterial blood. Finally,
one can concluds that, normally, the venous blood of the Lmbs,
trunk, head and. neck, contain less sugar than corresponding
arterial blood ; so that the saccharine matter is destroyed inall
hese organs in proportions undoubtedly variable, but sufficiently
difficult to determine.— G'azette Hebdomadaire, 18th August,
1876.
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Malformation of the Small Intestine.—
M. Polaillon communicates to the Chirurgical Society of Paris
an observation on malformation of the small intestine, with
operation for artificial anus by the method of Littré. Five hours
after birth the infant vomits meconium, although the anus was
permeable and normal. The day aftér birth the belly was
distended ; vomiting, An enema produced a discharge of only
a small quantity of mueds. The third day the infant has sunken
eyes ; there are established all the signs of intestinal obstruc-
tion. A flexible bougie, introduced by the anus, penetrates 10
centimetres. Fecal vomiting. M. Polaillon seeing that he had
to do with obstruction of the gut, performed the operation for
artificial anus by the method of Littré. The knuckle of the
intestine is fixed to the wound and cut. Kscape of intestinal”
matter ; the infant seems to be relieved; he dies during the
day. The small intestine was interrupted about its middle by a
complete membrane ; between the stomach and this membrane
the intestine measnres 86 centimetres ; between the obstruction
and the coecum, 64 centimetres. Malformations of the small
intestine are rare at this point ; ordinarily they are found in the
region of the duodenum. This observation demonstrates that -
meconium exists in the upper part of the small intestine, and
probably comes from the hver——Gazette Hedomadaire, 18th
Aug,, 1876,

Treatment of Certain forms of Acne.—
Dr, Chantry claims that he has obtained gratifying success in
the treatment of rebellious cases of acne of the tuberculous and
hypertrophm variety, by the use of iodide of sulphur internally
in combination with Hardy’s lotion externally. He gives at first
one, then two or three of the following pills: B. Sulphur, jodid.,
g ss.; Extr. solani dulcamare, gr.ij. M. He employs also
the following lotion : B.. Aque, 3 iijss. ; Tr. benzoin, 3 i. Potass,
sulphuret. M. A teaspoonful in lukewarm water, to be used
moming end evening. (Hardy). If this lotion causes too
much irritation, it must be replaced by lotions of filtered bran-
water. In some cases the iodide of sulphur causes gastralgia,
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and its use must be discontinued ; but if this does not oceur,
a noticeable amelioration of the affection is found in about
twelve or twenty days. The hard, purple elevations which
surround the tubercles slowly soften and become less swollen,
the usual desquamation of the epidermis takes place, and soon
nothing remains but a diffuse, pale congestion, which disappears
slowly, and is often succeeded by triangular cicatrices.

In a case of acne rosacea of the face, of nine months dura-
tion, which had resisted several methods of treatment, the iodide
of sulphur could not be boine, and jodide of potassium was given
instead, in doses rapidly increasing to a drachm aday. At the
same time the diseased parts were rubbed briskly every evening
with sulphur pomade (15 sulphur to 30 lard). In fifteen days
the cure was almost complete, and two months later there had
been no return of the disease.—Lyon Médical—N.Y. Medical
Record.

The Etiology of Herpes Zoster.—Baren
sprung, as is well known, was the first to express clearly the -
connection betweez the course of the nerves and their affection,
and to place it on a proper anatomical basis. He had, in 1861,
from an analysis of 50 cases, established theoretically a corres-
ponding affection of the intervertebral ganglia in herpes on the
course of the spinal nerves, and of the Gasserian ganglion in
zoster on the territory of the trigeminus. Two years later this
view was confirmed by finding inflammation of the spinal ganglia
and commencement of the dorsal nerves in an individual who
had died of phthisis and with zoster dorso-pictor. Since thistime -
three cases have been published with post-mortem reports, in all
of which there was found an inflammatory condition of the spinal
ganglia and roots of the affected nerves.

Kaposi publishes ( Wien. Med. Jahrbb.) the clinical history
and post-mortem appearances in a case of zoster lumbo-inguinalis
with disease of the spinal ganglia, which is all the more remark-
able, as there was not, as in the other cases, any local compli-
cation. :
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The patient, a man 54 years of age, suffering frown stricture,
and false passage, died on the 9th day after the appearance of
the zoster, which affected the right lumbo-inguinal region, of
pyemia, in consequence of purulent infiltration of the scrotum
-and penis. There was found moderate hypersemia of the spinal
.cord and its membranes in the lumbar region ; vertebrae, dorsal
and lumbar, unaffected, so also the soff parts in the region of
the pelvis, the vessels, and the intervertebral ganglia of the left
side. The ganglia of the right side were notably enlarged,
denser, and with difficulty removed from the closely adherent
adipose tissue. The microscopic examination showed the
pathological changes to be most intense in the second and third.
lumbar ganglia, evident also in the last dorsal and first lumbar
and only just perceptible in the fourth and fifth Jumbar ganglia.
These changes consisted in an evident hyperamia and extrava-
sation in the peri and intra-gangliar fat tissue, less in the connec-
tive tissue, also exudation and haemorrhage in the ganglion cap-
sulesand cells, causing a retraction of the latter from the former
and finally in a paleness and degeneration of the protoplasmic
bodies of the ganglion cells.—Schmidt’s Jakrbicher, 27 July.

Inflammation of the Breast in Young
‘Men.—This affection, though not very rare and easily
treated in the maJorxty of cases, sometimes is most difficult to
treat successfully; in books on surgery it is but slightly
noticed.  Mastitis is most frequently the result of a blow, but
#till many cases come under observation in which it arises from
o kno“n cause. - It often occurs in healthy youths about the-
Himé of puberty, and is accompanied by most severe pain, slight
fever, and swelling of the glands of the axilla; the breast 13
very tender to the touch, and feels hard and knobby. DMastitis
generally ends in resolution, hardening or suppuration, and
frequently recurs in the same individual. The treatment is
simple. If the patient cannot bear cold applications, warm
fomentations may be frequently spplied. After the pain and
inflammation has somewhat subsided, apply a mercurial plaster
over he breast anl give iron and qu'nine internally.— Wentsche
Zeitscher (Chir)), quoted in Schmidt’s Jahrbicher.
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Treatment of Umbilical Hernia in In-
fants.—Dr. Giuseppe Rapa says he has, for the last twenty
- years, been in the habit of treating umbilical hernia of children
in the following way :—After the child has been washed, the
mother holds it in her lap with the shoulders to the left side
and pelvis on her right knee ; with her left hand she fixes the
upper extremities of the child, and with' the right the lower.
The surgeon should then paint the hernia and its newhborhood
_with collodion. The hernia is then reduced, and a compress
dipped in collodion applied over it and held inits place for
about three minutes by an assistant. The compress should be
held in its place by leng strips of adhesive plaster, which should
meet at the spinal column, and over this a broad roller is
applied and the whole surface of -the roller pamted with
collodion.—Revue Clinicale, 2nd Series, quoted in Schmidts
Jahrbiicher, 1876, : :

The inutility of Cutting the Frsenum
in new-born infants, by Dr. Bailly :—The author thinks that
division of the frenum lingue is perfectly useless in new-born
children, and can even become dangerous in cases in which the
deep parts are divided, which contain important vessels. Accord-
ing to M. Bailly the freenum has no effeet on suction and on
articulation of words. Relative to suction it is to be remarked
that very often a very decided frrenum is only recognized at the
end of several days during which the child has not failed to
suck quite regularly. Sometimes, even, it is only at the end of
several months that chance discovers this condition in childrer
otherwise thriving,—proof, that as far as sacking was concerned
there was no inconvenience. It is scarcely suppesable other-
wise, cons1denng its extensive fr equency, that the freenum does
escape notice in plenty of children in country districts where
the doctrine which concerns it has not penetrated, and where,
were it recognized, no one would probably be found capable of
performing the operation ; a condition which does not prevent
infants from nourishing themselves and thriving like others.

M. Bailly inclines to believe the reproach is no better founded



BRITISH AND FOREIGN JOURNALS. 233

as to its effect on the articulation of words..  Although having
less complete evidence in regard to this, he cites the case of a
woman of twenty-six years who has no defect of pronunciation,
and whose “tongue cannot pass beyond the line of the teeth.—
Bulletin de Therapeutique, 15th July, 1876.

Hyoscyamine.—Dr. Petois relates two cases of
uncontrollable vomiting in pregnancy, which were cured com-
pletely by hyoscyamia after all the usual remedies failed. He
gave a teaspoonful hourly of a mixture containing five milli-
grammes of hyoscyamia in 125 grammes of water.—L’ Union
Medicale, Sept., 1875. (Bdinburgh Medical Journal.)

Bicarbonate of Soda in Toothache.—
Dr. Dyce Duckworth records a case of severe toothache, which
was almost immediately cured by the ‘application of a solution
containing about half a drachm of bicarbonate of soda in an
ounce of water, after other remedies as chloroform, ete., had
failed.— Practitioner, April, 1875.

Hyposulphite of Soda in the Treatment
of Boils.—Dr. 8. Duncan Bulkeley states that hyposul
phite of soda, in doses of thirty grains three or four times a
day, largely diluted, and on an empty stomach, is the treat
ment mainly adopted by him for preventing ‘the formation of
bodls. Should this fail, he gives large doses of quinine.—
American Practitioner, May, 1876,

XNitrate of Soda in Dysentery,—Dr. Caspar
guves large doses of nitrate of soda in acute dysentery, and
finds that it is as effectual in rectal as in the intestinal forms of
the disease. He gives from three to six drachms in divided
doses in twenty-four hours. The solution should be warm.—
Bull. Gén. de Ther. (Edinburgh Medical Journal.)
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THE HEREDITY OF SYPHILIS.

Every one who has carefully studied the discusgion on syphilis
in the Pathological S umety of London last spring will be struck
by the dwervence of opinions expressed by men who have justly
earned the right to speak with authority on the subject. Indeed
the only safe conclusion that can be drawn after weighing the
dicta of so many profound thinkersis that the whole subject still
remains to be worked over both by the clinicist and pathologist
before any syphilogical doctrine hitherto advanced can be
accepted as complete and satisfactory. The investigation of
clinical facts concerning syphilis is, perhaps, attended with
greater and more numerous obstacles thap are met with in the-
case of any other disease.

The frequent tendency of syphilitic patlents to distort or con-
ceal the truth from feelings of shame, distrust or otherwise, the
inexpediency of pushing inquiries to such an extent as will
excite awkward suspicions on the minds of the patient’s friends
or relations, the long duration of the affection, and lastly its
liability to become modified by individual peculiarities of con-
stitution or in consequence of treatment, presents an array of
difficulties which might well appal the stoutest-hearted searcher
after truth. For the pathologist the whole story of acquired
secondary syphilis, at least, is almost a closed book. This fact, |
though, perhaps a fortunate one, is a serious impediment in the.
way of ascertaining the exact connection between secondary and
tertiary syphilis.

With so wide a field for research, and so important a subject
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let us hope that the laborers will not be few, nor their harvest
of fresh facts a scanty one. The question of heredity is one of -
the most important in connection with syphilis, and yet it is one
of the least settled, probably because syphilographers are asa -
rule not favourably situated with regard to their patients, for the
purpose of making sufficiently protracted observations. In this.
respect the general préxctitioner eould avail himself of his better
opportunities of watching the results of syphilitic marriages,
and by keeping an accurate record of the same materially aid
in the settlement of such problems as the following, and many :
others of equal practical importance: E ‘
Can a woman bear a syphilitic infant }vithquﬁ becoming infec-
ied herself ? E
What length of time must elapse before a syphilized man can -
marry without danger of transmitting syphilis to his offspring ?
Is congenital syphilis capable of being transmitted to the third
generation ? Does syphilis ever cause scrofula or tuberculosis ?
In the selected matter of this month will be-noticed an article
translated from the ¢ Centralblatt,” on the inheritance of syphilis,
by a German writer of some note, Dr. Kassowitz, and although
many. of his statements are open to criticism, the article 1n
question will repay perusal. ‘ '
According to this writer a woman may contract syphilis
during pregnancy, and suffer from the usual constitutional
symptoms, and still give birth at term to a perfectly healthy
child. This, if true, is a most remarkable fact, but we are inclined
to think the element of time has probably been neglected in the
investigation of this point,—that the immunity of the infant.
under such circumstances, is apparent though not real, for if the
law of Colles, enunciated in the year 1837, be accepted, that
syphilitic infants nursed at the breast often infect the breast of
fhe wét nurse, but never that of their own mother, the conclusion
15 irresistible that the mother has also been sy hilized, although
the may not have shown any secondary symptoms, or as Mr,
Jonathan Hutchinson expresses it : Syphilis thus acquired by
blood contagion from the foetus would appear tobe for the mother,
Parallel with vaccination with regard to small-pox, she gains
Immunity without suffering from any severe form of the disease.”



236 CANADA MEDICAL AND SURGICAL JOURNAL.

But let us suppose the order to be reversed, and the mother’s
blood becomes contaminated with syphilis whilst she is carrying
a healthy fetus in the womb, there is surely no reason why the
foetus should not pass through a similar process and gain pro-
tection in the same way ; if so one of two things Would be neces-
sary before a child born under these circumstances could be
pronounced free from syphilis. It would be necessary to test the
fact by inoculation, or to await the advent of ‘some of the later
signs of inherited syphilis, such as interstitial keratitis, which it
is now well-known may sometimes be delayed until middle life.
It is not, however, our intention to discuss 2ll the questions raised
in the paper alluded to, inasmuch as it is fresh clinical facts
that are wanting for their solution, and without these we cannot
hope to advance our knowledge of this 1mporta,nt subject beyond
its - present uncertain boundames -

OUR CIVIC SMALL-POX HOSPITAL.

We should like to ask the Chairman of the Health Committee
one or two pertinent questions. For what purpose has the Civic
Small-pox Hospital been constructed. Is it intended simply as
a place to which to remove all the unfortunates afflicted with
the dread disease, leaving them to the strength of their consti-
tution to determine whether they shall live or die ? Orisit really
meant to be what its name implies—a Hospital—that is to say,
a properly governed institution for the medical care, and if
possible the cure of those admitted to its wards ? If the former,
we have nothing more to say. If the latter, we must be per-
mitted to observe that we fear, that, as at present conducted, it
fails to fulfil its object. :

It is but recently that we have made ourselves acquainted
with the actual mode of furnishing medical attendance to the
patients at the Small-pox Hospital. It will be remembered by
many of our readers that some months ago one of our two health-
officers was permitted by the Board to omit all attendance at
these Hospitals, on the ground that it interfered with his private
practice. Since that time we have always been under the im-
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pression that the other official Dr. Larocque, was in regnlar
attendance there. We now, however, learn to our surprise that
no regular visits of a medical officer are made at all. He goes
only when sent for by the matron, in the meantime the patients
take care of themselves. A medical friend of ours recently
sent a patient there, and nearly a fortnight afterwards was
puzzled at getting a message requesting lnm to come to the l‘
hospitel and say if he were Well enough to go out. On going
he was told by the patient that he had seen the medical officer
but once since his admission. Now we contend that this is
essentially wrong, and is a great injustice to those who go and
to those whe. send patients there for treatment (?). Can it be
wondered at, that people refuse to go if this is the way they are
to be treated ?

The excuse given for this is that the matron can always judge
when any one is sick enough to require medical aid! Can we
believe that, if the public knew the facts they would consent to
allow the bestowal or not of medical attendance upon their
friends to depend upon the digcretion of the fema]e superinten-
dent ?

We cannot for one moment admxt that the duties of a medi-
cal attendant of such an establishment are fulfilled by his simply
making a hurried visit when particularly asked to do so by the
matron. We desire rather to see it a portion of his regular
duties regularly performed, to exercise a constant and intelli-
.gent supervision over the entire hygienic, dietetic and medicinal
regime of the Institution. Ie should most unquestionably be
obliged to acquaint himself daily with the condition of all the
patients, and to see that all their requirements are punctually
-attended to in accordance with his directions.

This is what is expected from the attending physicians of the
General Hospital (who attend gratuitously) dnd why should not
the same be demanded here ? When the Montreal General Hos-
pital had charge of the small-pox fatients, the Governors paid a
physician a fair sum for attending upon them, but insisted upon
hisvisiting twice daily through the entire wards. How thoroughly

this duty was then performed, all connected with the Hospital
very well krow.
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Whilst on this subject we would further remark that this
" public Institution in which it is of the most vital importance to
retain the public confidence, is entirely without any of those
salutary checks (periodical inspections and reports) which ob-
tain in the case of most other public establishments. 1t might
not be amiss to take into consideration what would be the best
means for carrying out some such inspection and periodical
report to the public on the subject. : :

*We do not desire t6 criticize more than we' can help, but
there is one other point which we would like to mention. The
matron is permitted to compound and dispense all the drugs and
medicines required in the house. This lady, whatever her
qualifications may be (and we are ready to admit them), in
regard to energy and capability for governing and managing the
gencral affairs of the house, has certainly had no medical edu-
cation whatever, and knows nothing of the nature and properties
of medicines. It is not right that responsible work of this kind
should be performed by one possessing no qualifications for it.
Either the medical officer in charge should do the work himself
or have some other competent person to do it for him.

"We hope that Alderman McCord will see his way to make
some changes in the directions we have indicated, for we are
sure that upon proper consideration, they will be found to be
most just and reasonable. -

THE NEW CORPORATION BY-LAW.

We observe thata by-law is proposed by the City Corporation,
whereby a fine of forty dollars or two months’ imprisenment is
to be imposed on all practitioners of Medicine of the City of
Montreal for the neglect to report to the Health Committee,
within twelve hours of its occurrence, every case of infectious
discase. We cannot think that the by-law will be permitied to
pass in its present shape, as it will, in our opinion, lead to endess
litigation, What is meant by infectious disease ? If it is limited
to small-pox and typhus fever, let us understand it to be s0;
but even so, we hold that it is no part of a physician’s duty t0
veport to the Iealth Committce any of the private concerns of
his patients. We fear if this by-law is passed that it will nob
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work, as ve should suppose that the majority of physicians would
resist its enforcement. What are we coming to, with two health

" officers, and a health committee, yet are we without ahead that
can give counsel to the citizens on health matters.

Quite recently 2 young man was taken with small-pox in aboard-
ing-house in Bleury street. His rhysician at once procured a
private room in the Civic Small-pox Hospital, and had him rc-
moved thither in that vile and hideous vehicle provided for the:
purpose and called the city small-pox van. Five days after the
removal of this gentleman a couple of sanitary officers went to the
house, put up posters with the words small-pox in French. and
English and threatened the mistress of the establishment with fine
and other penalties if she dared to remove the notices. Now this
appears to be wrong. The city officials should not be instructed
toresort to such measures. There was no small-pox in the house,
nor was it likely that there would be, every precaution had heen
taken. The room had been cleansed and disinfected, the bed-
clothes and furniture removed, and it was & gross injury to the
proprietor of the house as well as the whole nemhborhood asit
was caleulated to create unnecessary alarm.

We certainly think that if persons determine not to remove
their friends to a proper place provided for them by the city, then
would the authorities be perfectly Justlﬁed in notifying the
neighborhood that small-pex was certainly in that house; but
% placard a house with posters intimating that small-pox was "
in that house, when it was not so, is, to say the least, calculated
to do damage to individuals, a damage which could, we should
suppose, be teredied by an action at law. If this rule is to be
carried out in all instances, we should say that there would be a
goodly lot of houses disfigured with postels bearing the words
]chotte, small-pox,

THE PHYSICIAN’S VISITING LIST FOR 187 75

- Linpsay & BLAKIS’J.‘ON PHILADDLP.’HIA

We have received a copy of this most useful little book, and
as we deem it indispensable to the Physician in active practme,
we hasten to notice it. It isin the same style as its predeces-
sors, this being the twenty-sixth year of its publication. The
contents are an almanac, table of signs, Marshall Hall’s ready
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method of treating asphyxia. A list of poisons and their antidotes,
and a most useful table for calculating the period of gestation.
Then follow blank leaves for visiting list, for every day in the
year. Monthly memoranda, addresses of patients and others,
nurse’s addresses, accounts asked for, memoranda of wants,
obstetric engagements, vaccination engagements, a' few sheets
for record of births, also for record of deaths, and general mem-
_oranda. Messrs. Lindsay & Blakiston, in their announcement
state the list can be had to contain a record of from 25 to 100
- patients weekly. They publish also an interleaved edition which
will be found of great service to.the busy practitioner, as in it
he can keep short notes of cases, to be transferred or written
-out at greater length in his proper note-book. It is an exceed-
ingly handy little book, can be carried in the pocket. It has
attached a pocket and pencil. The price is very moderate,
ranging from one dollar, the price charged for a book intended
- for 25 patients weekly, up to three dollars for two volumes for
50 or 100 patients per week. It is to be procured by ordering
direct or through Dawson Bros., St. James St.

WILLIAM R. WARNER & CO.

We are pleased to observe that William R. Warner & Co,,
manufacturing chemists of Philadelphia, have received the
Centennial Medal for the superiority of their Soluble Sugar-
coated Pills. 'We can testify to the elegance of these prepara-
tions, as well as to their reliability. . We believe that this is the
third occasion on which the excellence of these preparations has
been testified to by awards of medals at the World’s fairs.
Messrs. Kerry, Watson & Co., arc the agents at Montreal.

Dr. Stark writes to correct a mistake which occurred in the
October Number of this Journal in the formula which he gives
for the treatment of Gonorrheca.

The formula should be as follows: )

B. Ol Erigeron. Canad. 3iij; Ol Lig. Santal. 2ss;
Spt. Vini Rect. 3iss; Syr. Simpl. ad 3iij. M. .

Flavour with essence of wintergreen. Shake before using.
A teaspoonful every three or four hours,

It will be seen that the amount of Ol Santal. Lig. is much
diminished in the formula, being 3iss instead of 3iss, and the
quantity of spirit is increased, being 3iss instead of 3i. )

He also sends the particulars of two other cases, being Nos. 6
and 7 of the series. In No. 6 the discharge ceased in five days, -
and in No 7, in seven days and a half.



