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OTITIS MEDLY SUPPURNTIVA
CHRONICAGE
£V Lo L. PAIMER, M.bo, CAL, TORONTO.

We used to hear of Zealthy pus and Jawdable pus
—terms expressive enough in old-time surgery
shen broken down, bad smelling pus was s0 com-
mon-~but now pus, in any form. is stuliously
avoided as un-Zealt/y in s offcets, and arising from
conditions un-Zea/t/Zy in character, which it is the
ludable work of the surgeon to prevent, and. fail-
ing in this, 10 remove
moment.

This s as true in the middle ear as in other
parts of the body, and yer we frequently have
patients come 1o our office whose ears have been
discharging for years, and some who say Dr. So-
adso advised them to et it alone,™ that *if the
discharge were arrested it would go to the brain”
Itis not, however, 10 ilumine these “back nmn-
bers ™ that T write—that were a hopeless task—but
nther to bring before you briefly our position in
telation to the treatment of this commaon malady,
& we have endeavoured to keep pace with the ad-
Wances of surgery in other regions.  We shall,
therefore. only deal with the treatment as it will
ppear to be demanded in various classes of cases.

at the earliest possible
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For practical purposes we may classi y the cases
that conte to us for treatment into three groups,
proceeding from the »4d to the grawe.

1st. Those cuses of purulent discharge that have
resulted from a comparatively mild inflammation
and perforation of the membrana tympani, with:
out serivusly involving the ossicular chain or de-
stroying a very large part of the membrana tympani.
In those cases where the discharge proceeds from
the mucous tract of the middle ear, if the drainage
is kept free, eleanliness alone, if carefully preserved,
will effect a cure, and, in very many cases, we may
confidently look for healing of the perforation of
the membrana tympani. A saturated solution of
buracic acid may be vsed as a cleansing agent, but
the too common treatment of such a case by
astringents, cauterization, etc, is as mischievous
as it is meddlesome, and brings disappointment to
both patient and surgeon, odium to the practice,
and distrust to all future attempts at a care. The
treatment should be rational, not routinal, and
based upon pathological conditions discovered.

Should polypi or granulation tissue be found,
they must be removed at once.  The removal is
most casily cffected by a sharp curette, double or
single.  After this is done the stumps way be
treated with an ethereal solution of salicylic acid,
or by packing it with the dry powder, being care-
ful always not to interfere with proper drainage.
In any case where the granulation tissue is in the
attic or antrum,and thevefore quite bey md the reach
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of instruents, 1 insufflate into these chambers the
dry powder of salicvhe aeid, or a combination of
horacie acid, four parts, salicylic acid, one part, or
introduce the ethereal solution of ~alicylic acid and
jodoform. By carefully and dexterously doing this
daily, or, as may be found necessary, keeping the
car dry by wiping out with absorbent cotton, a
markedly better condition will soon be obtained.

Where granulation tissue has proved a source of
trouble, two conditions must be observed ¢

() Avoid seringing as much as possible, and
keep the ear dry, as moisture tends to favour pro-
duction of this tissue.

(/) Improve the general health, and bring yvour
patient under the most favourable hvgienic meas-
ures, for in a lowered tone, as is frequently found
in these eases. we have a condition favourable also
to the production and reproduction of granulation
tissue,

Against these two conditions, or either of them,
treatment of any kind will almost certainly disap-
point.

The intimate connection between the ear and
nasophanny will render it apparent that any
disorder here must receive our carliest attention.

Thus. by a rational and judicious treatment of
meddlesome and
may confidently hope to remove the suppuration,
heal the perforation of the membrana tympani in

these cases —not abusive—we

many cases, and restore the organ without great
loss of function of the transmitting apparatus.

2nd. Those cases resulting from a severe and ea-
tensive inflammation, and destroving the whole, or
large part, of the membrana vibrans, without anky-
losis or fibrous bunds.  Here we cannot hope to
restore the transmitting membrane to its normal
function, and must, therefore, endeavour to reduce
the mucous membrane of the middle car into a
non-seereting or dermoid condition.

All polypi and granulation tissue must be re-
moved, as before described, and the stumps treated
by compression by packing thoroughly with pow-
dered boracie acid or salicylic acid, provided neces-
sarv drainage is not interfered with, “These pow-
ders tend to reduce the mucous lining to cicatricial
tissue. This is the rational of the so-called Iy
treatment,” and is as successful here as it is absurd
and objectionable in other cases. .\ saturated
solution of boracic acid in absolute aleohol in
some cases acts well,
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11 the odour of the pus s fetid, this must first Le
corrected, and, s0 long as it remains fetid, afier
thorough syringing, we may safely conclude we
have not succeeded in carryving out the first prinei.
ples of surgery necessary to recovery —cleantines
and thorough drainage and our efforts should
never be diverted from attaining this one objeu,
If external syringing fail, we should wash o
through the Eustachian tube, or by thorough inte.
tympanic irrigation by a Hartman or other suitable
canula. By this means, the purulent focus, in
some recess in the attic, may be reached, retained
pus and cholesteatoma removed, and all foetor cor
rected,  Falmg with this, Iinject with an intr
tvmpanic syringe the aleoholic ethereal solution of
iodoform and salicvhie acid, which proves corree.
tive both by its specific action upon the tissue, dit
fusing readily through the recessus filled with
cheesy pus, and by washing out the coagulated
seeretion.  Sometimes  when carious bone isa
cause of fretor, retaining pus in its honey-combed
structure, T have found benefit from the applicr
tion of a 5 per cent. solution of hydrochloric acid
to the part for fifteen to twenty minutes daily.

3rd. When this fetid pus is persistent against
thorough syringing and antiseptics, we are probably
face to face with a third class of cases, viw:
those cases, where the inflammation was sever,
extensive and persistent in attic, antrum, and
mastoid cells, throwing out plastic matter about
the ossicles, producing ankylosis, fibrous bands
and a conserquent retention of seeretions in these
more distant chambuers. 1In some of those cases
it may stll be possible to repress the otorrhea
If there is a perforation of the membrana flaccida.
we may succeed in curetting the attic, and by the
introduction of powdered salicylic acid or ethercal
solution, remove the obstruction to drainage and
bring it into a healthy condition, but in a propor
tion of cases this will fail. Otorrhaa continues with
occasional exacerbations and is rebellious to all
ordinary treatment, the normal function of the
transmitting mechanism s destroyed, and  greal
deafness results.

A knowledge of the anatomy of the tympanum
will, at onece, make it apparent that in this pathe:
logical condition, there must be more or les
obstruction to the free outflow of secretions. P
and cholesteatomatous matter, formed m the atie
or antrum, are unable to make free exit, and it
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e there I an acute exacorbation of such a
chronie process, such inflammation of these chani-
bers may convert, what was formerly a simple
matter. mto one of most scrious import. . The
draimgze from the attic may be effectually  pre-
wented, and the inflammation extend to the brain
i, meningitis or cerebral abseess resulting,

Whe, that knows of the extremely thin plate of
bone bietween this pathological condition and the
dura mater, often imperfeetly closed, especially in
wang persons, and the intimate vascular com-
muni ation between the two cavities, can feel other
than ovtreme anniety as to the possibilities af
alarmmz symptoms setting in at any uneapected
motient ?
possible, more emphatically, because of its danger-
o proximity to a vital organ, it is our duty to
effect full dramage of pent-up sceretions and hunt
out the offending cause.

To do this we must disarticulate and remove the
two larger ossicles-—malleus and incus  together
with Wl remaining portions of an already useless

Here, as elsewhere in surgery, and, if

and obstructive membrana tympani.  This done.
we have free dramage and free access to these
wpper chambers, which may be broughy more suc-
cesstully under treatment.

By this operation, we comfort oursches that we
have ~.epped out of and beyond the routinism of
casties and astringents, that bave hitherto brought
disappomntment and odwm to this special branch
of surgery, and. after some experience in it 1
felieitate mivself in having been to many of my
Patienis 4, not unappreciated, benefactor.

In addiion 1o the repression of otorrhe va, [ have
withesed 2 very marked improvement in hearing
fower. T shall not dwell upon the technique of
the operation. nor upon the advisability of per-
forming it with a view to greater  possibilities
hfmul_\‘ m that wider ficld of chronic nonsuppur
e catarrh of the middle ear, with pronounced
dealness, for the purpose of improving hearing, 1
teed only say the operation is a difficult one, and
fequires skill, manipulative deaterity, and thorough
knﬂ\\‘lvdgc of the anatomy of the middle car and
alits relations. '

In most cases this operation will correct the dis-
f:hnrgc and markedly improve the hearing.  When
Talls, we may infer the antrum contains the puru-
, lent forus, unless carious bone is aiready detected.

ONTARIO MEDICAL JOURNAL
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Under such circumstances the question of opening
the mastoid must be discussed, which T may bring
before you, together with some practical points in
the operation, on a subsequent occasion,
s . .
EXCISION OF THE KNEE—\ MODIFIED
SPLINT.
By FRED. WINNETT, WD, M.R.CS. ENG,
Surgeon to Howe for Incuribles,

The patient, Jane L—— aged thirty-nine years,
was admitted to the Home for Incwmables, Feb.
22nd, 1891, suffering from what was supposed to
be focomotor ataxy with Charcot’s disease of left
knee.

At the age of twenty-four years she fell and
injured her spine, suffering more or less for a year.
Christmas, 1890, the trouble returned in the spine
and the left knee becamed diseased.  She entered
the hospital several times, but the above diagnosis
was given and nothing was done.

May, 1892, I found the following conditions
present : Patient was very emaciated, temperature
normal.  There was a marked projection of the
middle dorsal vertebrae, and a slizht lateral curvatiire
of the lumbar spines to the right. The knee jerk
was exaggerated and ankle clonus was present on
the right side.  Sensation was normal and motion
almost lost in the legs. Bladder empties itself auto-
matically at intervals, giving slight warning, but the
desire can be restrained only for a moment. Pupils
react normally to light and accommodation.  Urine
normal.  Left knee flexed at right angles, dislocated
back and capable of slight movement. DPatella
rests on the femur and grates on movement, while
on cither side is a fluctuating swelling.  .\spiration
of joint yielded one and a half ozs. purulent fluid.

Diagnosis.—Pott’s discase of spine with trans-
verse myelitis ; strumous arthritis of knee.

2\ consultation was called and amputation ad-
vised, but as the patient declined, excision was
done, June 3oth, 189z2. Dr. Atherton assisted.
The joint was opened by the horseshoe incision
and found completely disorganized and filled with
pus. Oneand a half inches of tibia and one and
three-quarters inches of femur were removed, patella
dissected out, and a softened spot in the cancellous
tissue of the tibia was scraped with Volkman'’s

spoon.  The flap was found redundant and one
1 I
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inch removed. The dressing being completed and
a flannel bandage applied to thigh and leg, a splint
(B) was applicd beneath the leg with a plaster of
Paris bandage. ‘Then the upper one (A) was simi-
larly applied, and all swung in a Salter’s cradle.

July 2nd.  Dressings changed and drainage tubes
removed : July 8th, dressings changed and sutures
removed ; July 22nd, dressings changed, wound
entirely healed. Temperature never rose above
101:°, and was normal after the 8th. There was
troublesome twitching of the muscles of the limb.

Sept. 1st.  Splint removed for firsttime. Fibrous
union of bones. Plaster of Paris bandage applied.
Extension was applied to head and counter exten-
sion from right leg.

Nov. 15th. Has gained control of bladder.
Muscles of foct and leg (right side) have gained
strength but ankle clonus marked. Has gained
greatly in weight and is quite comfortable.

Splint A.—Somewhat similar to that of Patrick
Heron Watson, but made of a tin box (114 x 34
inches), with expansions of tin soldered on at thigh
and leg to mould to limb.

Splint B.—Resembles Gooch's, but made of a
tin box with foot picce and expansions as in A.

The tin box is wonderfully strong and light, and
readily made by any tinsmith.

CHILOROSIS, WITH HERPES ZOSTER OF
TWO YEARS STANDING.

BY A, G, FERGURON, M.D., VANCOUVER, B.C.

Miss Maggie A , aged nineteen, seamstress,
consulted me on September 3oth, 1892, complain-
ing of pain in chest, under left nipple ; shortness of
breath on exertion : palpitation : appetite variable :
drowsy, but does not sleep well; disturbed with bad
dreams ; bowels usually constipated, alternating
with diarrhcea ; menses regular every four weeks ;
scanty : three days unwell ; clotted : pain prior to
and during flow; has to go to bed : pain in back
at the time and during interval if she over-exerts
herself. No leucorrhcea at any time. Patient
fairly well nourished but exceedingly pale.

ONTARIO MEDICAIL JOURNAL.
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1 prescribed iron and arsenic, fresh air and atten.
tion to the skin, with sulphur for the constipation
and for its general tonic effect in chlorosis, as indi-
cated by Schultz in Berlin Klin. 1Fock, No. 13,
189:2.

On QOctober 1oth she reported pain in chest
gone : appetite good ; sleeps well 1 still suffers from
shortness of breath : palpitation better : much im
proved in color. I told her to persevere in the
treatment, and saw nothing more of her until March
1st, when 1 was hurriedly summoned to see her on
account of a fainting fit, caused by suppressed
menstruation from getting her feet wet.

On this occasion she called my attention toa
rash on her side which, she stated, was very painful,
and which has been present at freguent intereals
during 2he past two years.

On examination I found a patch of herpes zoster
on the right side, over the course of the anterior
branch of the twelfth intercostal nerve.  There was
the usual inflamed base, studded with about a
dozen vesicles.  She complained greatly of the
pain, which she said was almost constant.

What 1 desire particularly to call atrention to, is
the duwration of the lesion, it having lasted almost
uninterruptedly for two years. The vesicles would
appear, dry up, and reappear in almost the same
locality, the hyperemia never totally disappear-
ing. Crocker says: “‘The whole process, up to
the falling off of the scabs, lasts from ten daysto
two weeks.” Hebra, who writes the article on
“ M. Zoster,” in Ziemssens FHand-book, defines itas
‘“an acute cutaneous disease, groups of
vesicles continued to appear along the course of
the nerve twig. . . s0 that the course of such
diseased process may occupy from three to six
weeks.”

Herpes zoster scems to attack the same indi
vidual but once in a lifetime, but there are excep
tions. Kaposi reports a case in which, in a com:
paratively short time, it relapsed five times in the
right cervico-brachial region, and for the sixth time
in the same patient a lumbo-sacro-crural z0ster
occurred.

Causes. — Traumatic causes are described by
Renaud, Paget, Weir Mitchell, and others. The
more common cause is a pathological lesion of the
central nervous system. Charcot and Cotaro report
a case, when at the autopsy the spinal ganglia and
nerve trunks were swollen and congested, while the
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roots of the cervical nerves and upper part of the
medulla were normal.  Brown-Sequard observed
an intense eruption of zoster in a case of spinal
meningitis.

Barenspumy maintains that only the nerve
ganglia are affected and not the nerves themsehves,
as other observers hold.

Dr. Jewel observed a case of zoster, a sequel of
grave uterine disease.

Age has an influence s three-fourths of the cases
are under twenty, and two-thirds of these under
thirteen vears.  In chaldren, girls are more affected
than hoyvs

It sometimes occurs in groups of cases, and
some writers, as 1rb. regard it as an acute specific
disease.  Again, it may be looked upon as arising
from refle causes.

My case, I consider, comes under the latter,
being due to functional uterine disorder.

Treatment.— -The tendencey being towards a Short
and favourable course, treatment is ravely required.
It is very doubtful whether we can shorten its
course.

Thompson and Buckley, however, state that
15 gr. each of phosphide of anc and nux vomica
extract every three hours will, at the commence-
ment, control the pain and abort the eruption.

When the neuralgia persists, give iron, quinine,
arsenic (some say arsenic induces the disease),
cod liver ol and a free nutritious dict.  Iaternally,
dusting powders with morphia and camphor added,
and the part covered with cotton and a bandage,
relieve the pain.  Collodion hastens the absorption
and drying of the vesicles. The continuous cur-
rent, 10 to 20 cells of a Leclanche battery, applied
ten minutes daily gives good results. Duhring
states that this applicd before the eruption appears
man impending attack, will render it abortive. e
also recommends 3ss to 5i of fluid extract of
grindelia in 3i of water as a lotion. I have found
it more effective when used with glycerine.

ERGOT IN OBSTETRICS.*

BY A JEROME HARRINGTON, M.D., M.R.C.5. ENG.

~ There are several points in connection with the
action of this most useful drug, which I wish to
bring before this society with the object of ob-

*Read at meeting of Toronto Medical Society.
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taining for mysell a better and fuller view of its
action, and, also, to express my impressions regard-
ing some peculiarities and perhaps dangers in con-
nection with its use. I have taken the trouble to
make as extended. an enquiry as I could among
practitioners as to the time of labour that they
severally administer ergot.  The answers of the
majority were, either at the end of the sccond stage
or after completion of the third stage of labour.
The minority did not use it all “except when
specially indicated.  When T began practice I gave
crgot as a matter of course at the completion of
the second stage of labour, as I had scen other
practitioners do, and as many text-books of the
present day teach. T also gave the following pre-
seription as recommended by Dr. Robert Barnes,
and used by a great many obstetricians as a routine
treatment in tying-in hospitals, to insure permanent
contraction of the uterus:

REst. Ergotee Flo.o.oooiiiiinnt. 31
Tr. Digitalis..ovov oo i Sili.
Tr. Quinie .............. «e. .50
Syr.Aurantii ... oo 3ii.
Agoad oo Sviil.

M. 3gs. three times a day.

Many umes have patients asked me how much
longer they would have to take that crampy mix-
ture, and I have had them actually refuse to take
it. Now, I do not blame them, for it does not
materially lessen the lochial dischaige or shorten
the involution period, but gives them a great deal
of unnecessary pain and inconvenience. How-
ever, T was in a groove and T plodded on.” Inthis
very groove, like a well-trodden path, many men
are at the present time travelling, and i only needs
a little enquiry to find out how general this practice
is, although it is not so prevalent with city as with
country practitioners, who have to travel long dis-
tances to attend their confinement cases, and do
not remain any longer after the completion of
labour than they can possibly help, but give the
routine dose of ergot and go away fecling quite
happy that they have placed a guardian over the
womb of their patient, and that nothing can possibly
go wrong. I have heard of this very practice in this
city, where the attending physician s said to have
only been in the house half an hour. Now, I
deem it a good rule, and it should be held unalter-

-
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able, that no physician is justified in leaving his
patient, no matter how satisfactory her former
labours have been, until fully an hour after her
confinement. .

It is now over a year since I discontinued the
use of crgot, and T have found that, by simply
firmly pressing out all the elots which have formed
during the placental stage, my  patients have com-
plained very little of after pains and have been most
comfortable, T have found on examination after
giving ergot. the internal os dense, hard, incom-
pressible, and ring like, the body feeling equally
hard. I 1 could force my finger through the inter-
nal os {and in several cases T did not like to use
much force, therefore, T only presume théy were in
the condition 1 am about to describe), a distinct
savity was found o exist above, thus preventing
the anterior and posterior walls from lying in con-
tact, as they were i those cases where no ergot was
given @ that is, the uterus was contracted but not
completely retracted, in which condition it is not
desirable for it to be left.

I will ask you to dismiss from your mind the
idea inculcated by most text-books that the uterus
is a pear-shaped body, because this is absolutely
wrong —it is only pearshaped posteriorly, the an-
terior external wall being almost  straight. A
much better idea would be conveyed by cutting
off about one-guarter of the diameter of a pear: the
remainder would very nearly illustrate the shape
of the womb—the posterior wall having a decided
inflection at the junction of body and cervix. It
will be necessary here to glance at the musculature
of the uterus so as to refreshen our minds on its
The muscular tissue is
The fibres of one

anatomical peculiarities.
constituted of three layers.
layer pass into the other coats, forming a network
binding all three layers together. The external
layer is composed of several planes of longitudinal
and transverse fibres alternating with each other,
The longitudinal, the most superficial layer, forms
a median band, the middle part of which is curved
loop-like over the fundus, while its two ends
descend, one over the front, the other over the
back of the uterus -the anterior extending lower
than the posterior as far as the neck of the uterus.
At the fundus the fibres curve outwards, and are
directed over the Fallopian tubes and broad liga-
The fibres  constitute the

ments. transverse
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greater part of the external layer, and run traps.
versely across the median line between the planes
and beneath the loeop, and extend outwards on
vither side into the broad ligaments and tubes,
‘The middle muscular laver is the thickest of all—
it only exists at the level of the body.
no trace of it in the neck.
vascular : the hands cross cach other in all direc.
tions: some fibres (the archiform fbres of W,
Hunter) coil around the blood vessels and form
annular cantractile rings which serve to prevent

There is
This layer s very

hivmorrhage.

The internal muscular layer  consists of two
triangular bundles, one on the anterior, the other
on the posterior wall, with their bases on a level
with, and extending from one tubal orilice to the
other and continuing into the tubes @ the apex
descends to the internal os. On the sides of the
triangle, along the entire length of the body of the
uterus, the muscular fibres of the inner laver run
transversely, passing from one aspeet to the other,
Lo, annular. ‘They form a thickened band at the
os internuny, and clearly distinguish the body from
the cervix.  This is very apparent in infanis in
whom a visible constriction exists. .\t the tubal
orifices the fibres are arranged in concentrie cireles,
and called by Calza the orbicular muscles of the
tubes.  This continuation of the transverse mus-
cular fibres into the tubes and the concentric
arrangement at the tubal orifices, we would natur-
ally expect. when we consider the  development of
the uterus by the coalescence of the inferior parts
of the Mulierian ducts, the middle parts gomyg to
form the tube on cither side.  The musculature of
the cervix is very simple. Two layers only are
found continnous with the external and internal of
the body @ a few oblique but mostly circular fibres
are found. In the gravid uterus the hypertrophy
of the muscular coats 1s cnormous. It is most
marked in the body, less in the lower third,
scarcely at all in the cervix—only sufficient to
increase its strength.

Now, how docs ergot act on the uterus. It
causes a spasmodic contraction of its muscular
fibires, there being no relaxation between the con-
tractions, that is, the uterus is tetanized. Thisis
supposed to be due to the continuous irritation of
uterine centres in the lumbar segment of the cord,
oras some authors claim, solely to its action op
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involuntary muscle fibres throughout the body.
This latter view I am inclined to think the more
tenable.  We sce its action in causing gangrenc of
the extremities ; in heemoptysis, where we give it
with a view of causing contraction of the muscular
clements of the smaller arteries ; and on the same
principle is the first stage of lobar pneumonia treated
by many physicians at the present day, and [ am
told with most gratifying results, and certainly it is
a very rational treatment.  When we think of what
a mass of distal muscular fibres we have concen-
trated in one organ only in the body, we con-
clude that after the eahibition of ergot, its most
potent effect would be concentrated in that organ,
and it is exactly so, but what part of the uterus is
most affected. We say the circular fibres chiefly,
because these fibres act more powerfully than the
longitudinal ones, and especially at the internal os
(Muller's Ring) where they are aggregated sphincter-
like to the greatest extent. -We must necessarily
conclude that the action of ergot is exerted most
powerfully at that part.  "F'his is the first part of the
uterus to contract atter the evacuation of its con-
tents.  Upon the integrity of this segment of the
uterus depends the retention of the ovum.  Im-
mediately above this is the frailest part of the
uterus, the dangerous zone, the zone of rupture,
because here the strong middle muscular layer ends
and the external and internal layers are thinned
out. Now, how long dous ergot take to act.
Usually i from ten to thirty minutes, according
to thd mode of its administration, and 1its cffects
last as long as ten hours. We must never ignore
the effcct of it upon other distal muscle fibres
throughout the body, as it affcets all alike. It also
has a decided depressing action on the heart,
therefore  being contraindicated in all lingering
cases, especially if the patient is weakly. Galabin,
inhis admirable obstetrical work, says ergot may
cause hour-glass contraction, especially that form
Situated at the internal os.  Playfair says this is the
bugbear of obstetricians, but I am inclined to
think it the bugbear of those who give ergot.
T. Lauder Brunton says of the therapeutical action
of ergot, that it is sometimes used to hasten delivery
when the power of the uterine contractions is not
sufficient to expel the fwetus. It does not increase
the power of the labour pains, but only the con-
traction of the uterus.  He further says it is used
after abortions to expel the retained membranes.
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The following case, in which I used ergot, will
illustrate very concisely its action.  Multipara, in-
duced abortion hersell by use of Clark’s Female
Pills ; expelled three months’ feetus on July 22nd,
1891. I was called in on the 23rd.  She was in
great pain, and said she had passed everything.
On examination, os, partially dilated, could feel
boggy mass. No bad smell—gave ergot 3i. Re-
turned in six hours; os rigid and' undilatable;
patient in great pain, but general condition good.
Gave hypodermic of morphia. Returned early
next morning and found os relaxed, introduced
my finger and removed the placenta, washed out
with hot bichloride solution 4go5; patient soon
recovercd. Now, if 1 had given the bypodermic
at first, I would have been better satisfied with
myself, but experience is the wisest school.  Play-
fair says, in describing the management of natural
labour, that the subsequent comfort and safety of
the patient may be promoted by administering at
this time (ie., end of third stage) a full dose of
ergot.  The property possessed by this drug of
producing tonic and persistent contraction of the
uterine fibres which renders it of doubtful utility
as an oxytocic during labour, is of special value
after delivery, when such contraction is precisely
what we desire. I have lorg been in the habit of
giving this drug at this period, and believe it to be
of great value, not only as a prophylactic against
heemorrhage, but as a means of lessening after-
pains. Now, I cannot understand how the subse-
quent comfort of the patient is promoted by this
means, as I have found patients complain less of
after-pains since I have stopped using it than be-
fore. I have had patients request that I woald
not give them that black mixture —meaning ergot.
As to its action in haeemorrhage, it is only a second-
ary instrument in our hands, for if haemorrhage
does come on, crgot is not the first thing we think
of ; and besides, hamorrhage is rare at the present
day, when the placental stage is proverly managed
—(under “prolonged and precijitate labour,” Play-
fair says). This has long been the favourite rem-
edy for deficient uterine action. It has, however,
serious disadvantages, and it is very questionable
whether the risks to both mother and child do not
more than counterbalance any advantages attend-
ing its use. Alter its administration, in about
fifteen minutes, the pains generally increase greatly
in force and frequency, and if the head be low in
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the pelvis, and if the soft parts offer no resistance
the labour may be rapidly terminated.  However,
he says, “If the use of ergot were always followed
by this effect, there would be little or no objection
to its use. ‘The pains, however, are different from
those of natural labour, and its effect is to produce
that very state of tonic and persistent uterine con-
traction which has been pointed out as one of
the chief dangers of protracted labour.” In the
Bethesda Hospital, Dublin, the use of crgot in
these cases is prohibited.  Now, it is impossible
to tell how much obstruction the soft parts will
give in a primipara, and many of you who almost
routinely use forceps in these cases, when pre
vented doing <o, have remained  patiently at the
bedside for several hours, calmly watching nature
do what you could do in as many minutes. |
have given ergot in a case of this kind at this
time. I have told the fond parents that the pains
were too strong, and that they asphysiated the
little one that was right; but that is the only case
I have recorded.  ‘This case would probably have
been different in a multipara, and the events
quoted from the author would, in the majority of
cases, oceur, but there are other ways of treating
inertia uteri, which have no dangerous sequelwe.
Galabin says: Ergot frequently not only intensi-
fies pain, but produces tonic contraction of the
uterus, which greatly inereases the risk of the
child dying from asphwnia.  Still-born children
from prolonged labour are most frequent in the
practice of those who use ergot.

Barnes says, System of Obstetrics :—* In the
first place comes the question of how to act
when there is inertia.  This raises at once the
question of wne uses and dangars of ergot. We
seek by this aid to excite the uterus to more
vigorous action. Before resorting to them, it is
of vital importance to determine first the whole
conditions of labour, the individual state of cach
of the three factors and their corclations.  Before
whipping up the uterus to increased exertion, we
must be satisfied that there is no obstacle in front
so great that reasonable increase of driving power
will not overcome without injury. We must be
surc that there is no marked rigidity along the
parturient tract, no distortion or contraction of
the pelvis, no disproportion or malposition of the
feetus, or other obstructive complication. This
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postulate is not always casy to obtain, and error
or miscalculation may entail serious. even fatal,
consequences  This 1s one objection to ergat,
There are many others. The case once entrasted
to ergot is likely to be beyond our contral, We
have evoked a brutal power like that gnen to
Frankenstein,  Ergotism, Itke strychinism, will run
its course. I it act too long or too violently, vou
cannot help it. You may try epichontocies as
chloral, nitrate of amyl, but these may twl, The
ergotic contraction of the uterus, when chaacter-
istically developed, resembles tetanus. Then woe
to the mather if any obstacle should defay the
passage of the child. And woe to the child if it
be not quackly born. Again, ergot may canse such
vehement refles strainmg that, the glottis bemg too
long closed, rupture of air vesicles ensues, entaling
emphysema of the neck, and perhaps extending
Lastdy. MceClintock and others «ontend
that ergot exercises a direct tonical effect npon the
fietus, 1 it be urged that accrdents ;e exeeptional
and overdrawn, and that innumerable cases may
be opposed to them in which no injury could be
traced, the reply is, these acodents have occurred,
and that we cannot when giving ergot be sure that
a catastrophe of the kind will not happen again.
Should we not prefer to use weapons that will obey
us that will do as much and not more than we
desire ?

widely.

There are such weapons, and i con-
petition with these there 1s no exeuse for rosorting
to ergot.  There are means which wall rarely fail
to accomplish what is wanted with all the precision,
safety and certainty that science demand. Thus
thev differ from the brutal, intractable action of
crgot.”

As to its use at the end of the second stage.
Barnes says,  Another imperative rule is not to
give ergot during the placental stage, for it is likely
1o defeat the very object in view., Tt is likely to
excite irregular spasmodic or tetanoid contractions
which will lock up the placenta, and render all
attempts at manual extraction abortive and even
dangerous.” Now, why does he make this 50
cmphatic?  Because the internal os has become 50
contracted, that it is impossible to get at the
placenta which is above it. The management of 2
case of this kind would be simple enough if you
could overcome the resistance that that impassable
barrier produces.
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Playfair says, “1 believe it is thoroughly good
practice to give a full dose of ergot after placental
stage 1wl cases, to insurc persistent contraction
and lesse n chance of blood dlots being retained in
gtero.”  This may look very well, but T do not
believe it. T believe that the cireular fibres of the
uterus contract so spastically under ergot, that the
longitudinal fibres do not get a chance to act pro
perly. and that the cavity hefore mentioned is pro-
duced into which blood ovozes and clots ; this is
retuned until the action of the drug 1 exhausted
and 15 then thrown off with puch pain. Without
having ginven ergot, vne can eapress all the clots
from the uterus within one hour after delivery
thus ergot causes the pain by its own contraction,
and is 1esponsible for the pains of clot delivers.

Caonadean Lractittoner, July, 18g2.—short syn-
opsi> of the treatment of abortions by Grigonants,
One authonty will advise patience, while another
dogmatic ally  preaches  immediate
Grigotiants’ treatment 1s douche three per cent.
carbuiic acid two or three times a day. Secale and
tampuns tor hemorrhage.  If the ovum and mem
branes do not yield, he dilates at once, removes and
curettes.  Now, he begins his treatment by giving
ergot, and what is the consequence in the majority
of casts 2 Providence favours him. but if not, what
has hie done ; he has locked up the uterus and now
he dilates at oncee, that is, he bas to overcome the
obstructive work of hus ewn hands which the ergot
has produced, and you can readily imag ac that it
is very casy to produce considerable daniage to the
cervin by dilatation in this tetanized condition. 1
find in the obstetrical transactions of the London
Socicty, 1837, abstract of a paper on © Tonic
Uterine - Contraction  without Completeness  of
Retraction,” by J. Matthews Duncan, to which I
refer you. )

Cask T.—Multipara, who had severe post-partem
hemorrhage in past confinements.  Just before
instrumental delivery ergot given, gentle kneadine
and support practised. Placenta expressed, haemor-
thage began copiously, not to greatest extent, pros-
tration not extreme at any time. While flooding
was going on, uterine body size of cocoanut, rigid,
.hard and scarcely compressible; fingers introduced
o uterine cavity found accommodation, retrac-
tion came finally on and the interest of the case
Was gone,

interference-
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Case T —DMiscarriage, three months. Two
drams ergot given. Feetus was  spontancously
expelled some hours before visit and somewhat
decomposed @ little  hamorrhage  continuously ;
placenta retained.  Examined wunder profound
chloroform ; placenta adherent ; cervix Jdilated so
as to pass finger ; cavity size of egg filled with clot ,
whole cervix and body densely hard, and the body
incompressible. At internal os special stricture
with knife-like edge.  Watched fifteen minutes, no
relasation : this lasted several hours.  Nine hours
after exanunation placenta spontaneously expelled,
a resulty, no doubt, of supervening contraction
with completeness of retraction.  In discussing
this paper, Dr. Champneys obscerved that ergot
had been given in all the cases, but did not state
definitely that he aseribed this condition as due
to its action.  Now, would the spastic condition
of the first case have occurred if ergot had not
been given? In second case where two drams of
ergot were administered, a hardening of the uterus
came on, which only passed off in nine hours,
when the retained secundines were expelled, that
i, when the action of the ergot passed away, the
contents retained were thrown off.  These cases
illustrate very clearly, to my mind, that ergot,
although pruducing contraction, does not allow of
complete retraction. Lastly, following the same
Jine of argument regarding the action of this drug
on distal muscular fibre, the effect produced by
the administration of crgot in tonic doses after
delivery must necessarily affect lacteal secretion
Ly lessening the determination of blood to the
mammary gland. I have not been able to make
any obscrvations on this latter point. In Harc’s
late system of practical therapeutics, ergot is
advised in treating galactorrhcea.  And lastly, how
many practitioners are careful in the selection of
their drug.  Ergot, on this continent, is mostly
used in the form of fluid extract, or as a normal
liquid. Now, can a manufacturer prepare and sell
a good drug reliable in its therapeutic action for
one dollar and fifty cents per pound (fluid), while
other manufacturing chemists claim they cannot
possibly supply a superior quality with a reliable
therapeutical action under three dollar>? I make
this statement merely to show how varied a drug
may be given you when you buy it indiscriminately.
Here let me also point out an error which the
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authors of most text-books fall inte.  In advising
the use of a drug in a given disease, it is a rarity
to find any explicit directions given to be followed
in the administration of that drug.  They simply
advise after this manner: Give nux vomica,
phosphorus or salines (whitever may be indicated),
without stating how much and how often each of
these should be given, or in what combinations.
‘This is exceedingly important, especially to young
practitioners. I do not forget the fact that different
constitutions require different  dosage, and that
padents have idiosyncrasivs. You may say that the
object of text-books is to put everything broadly
before us,  Well, all T have to say is, that they do
s0.

In conclusion I would not have you think for a
moment, that I would remove ergot from the
obstetric armamentarium.  Tts place is there, but
for a different purpose than to be given routinely in
every case. Why give a prophylactic unicss indi-
cations arise for it? Ergot is one of the most use-
ful drugs we possess, and 1 could write as fully on
its advantages as I have tried to show its dis-
advantages.  Summary :

1. Ergot affects all distal muscele fibres the same,

2. Tts most  powerful action is on the os
internum.

3- Causes contraction of uterus with incomplete-
ness of retraction.

4. Contraindicated in inertia utero, especially
that of primiparzw.

5. 1t should never be given to expel secundines
after abortions.

6. Tt is only sccondary measure in treatment of
p. p- h.

7. Unnecessary after placental stage.

8. Causes unnccessary after-pains.

9. It may influence lacteal secretion if given
routinely in tonic doses subsequent to delivery.

Sir Andrew Clark was re-clected President of
the Roval College of Physicians.  This will be his
sixth year in office.

The Fellows of the Royal College of Surgeons
in Ireland are opposed to the Home Rule Bill, on
the ground that it would be injurious to the college
and the school, and to the medical charities, and
would imperil the charter of the college.
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NOTES ON ORTHOPEDIC SURGERY.
BY B. E. M'KENZIE, B.A., M.

Toporory 1N TUBERCULAR  JoiNTs.*  Tn the
use of iodoform in the treatment of tuberculoys
bones and joints, Senn conchudes :—

1. Parenchymatous and intra-articular injections
of anti-bacillary substances are indicated in all
subcutancous tubercular lesions of bones and joints
accessible to this treatment.

2. Of all substances so far employed i this
method of treatment, iodoform has yielded the best
results.

3. The curative power of {odoform in the treat-
ment of local tuberculosis is due to its anti-baeil-
lary effect and its stimulating action on the healthy
tissue adjacent to the tubercular product.

4. A 10 per cent. emulsion in glycerine or pure
olive oil is the best form in which the remedy
should be administered subcutancously.

5. The ethereal solution should never be em-
ployed, as it is linble to cause necrosis of the tissues
overlying the abscess and iodoform intoxication.

6. Tubercular abscesses and joints containing
synovial fluid or tubercular pus should always be
washed out thoroughly with a three to five per cent.
solution of boracic acid befure the injection is made.

7. Injections should be made at intervals of one
or two weeks, and their use persisted in till the
indications point to the cessation of tubercular
inflammation and the substitution for it of a satis-
factory process of repair, or until the result of this
treatment has shown its inefficien~v and indications
present themselves of the necessity of resorting to
operative interference.

8. If the treatment be successful, symptoms
pointing to improvement manifest themselves not
later than after the second or third injection.

9. In tubercular empyema of joints and tuber-
cular abscesses, gradual diminution of the contents
of the joint or abscess at each successive tapping
lessening of the solid contents of the fluid and
increase of its viscidity are the conditions which
indicate, unerringly, that the injections are proving
useful, and that, in all probability, a cure will result
from their further usc.

* Tuberculosis  of DBones and Joints, Senn
1892. (P. 248.)
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10. Moderate use of limb is compatible with this
method of treatment, provided the disease has not
resulted in defornities which would be aggravated
by further use of the limb ¢ in such cases, correc-
tion of the deformity should be postponed until
the primary joint affection has been cured by the
injection.

11, Parenchymatous and intra-articular medica-
tion with anti-bacillary remedies has yielded the
best results in tubercular spondylitis attended by
abscess furmation and tuberculosis of the knee and
wrist-joints.

12, The treatment may prove successful in pri
mary osscous tuberculosis followed by involvement
of the juint, provided that -the osseous foci are
small.

13. Estensive sequestration of articular ends
with secondary tubercular synovitis always necessi-
tates resection, but preliminary treatment by iodo-
form injections into the affected joints constitutes
a valuable preparatory treatment to the operation
and adds to the certainty of a favourable result.

14. Inopentubercularaffectionsof joints, incision,
seraping, disinfection, iodoformization, iodoform
gauze tampon, suturing and subsequent injections
of iodoform ¢mulsion, as advised by Billroth, yield
escellent results in all cases in which a formidable
operation can be avoided.

15. Balsam of Peru ranks next to iodoform in
the treatment of tubercular affections of bones and
joints, and if the latter remedy, for any reason,
cannot be employed, or has failed in effecting the
desired result, it should be given a fair trial if
operative treatment is not urgently indicated.

ATROPHY OF THE LEMT LUNG aND LATERAL
DEFORMITY OF THE SPINE TREATED BY PassIVE
ExerCisE.— Clervington.t

The article describes a case of lateral curvature
of the spine, with great deformity of the chest and
atrophy of the left lung. An attack of typho-
Pneurmonia, from which the patient suffered at four-

teen years of age (now nineteen years), is ascribed
as the cause of the deformity.

In teatment the Butler health lift was used.
During the excrcise the left arm was given the
greater amount of work, and in such a way as to

tdunals of Gynace. and Pediatry, 1892. (V.
743.)
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aid in the expansion of the left thorax. During
the periods of rest the patient was allowed to recline
in such a manner, upon a cushion placed under the
projecting shoulderblade of the right side, as to
press that part inward and to limit the expansion
of the right lung and to favour the greater develop-
mentof the left.  The result was a marked approach
to normal symmetry.

TrREATMENT OF Hip DISEASE.— Zvewnsend.

‘The subject is treated under these heads :—

1. General ‘Treatment.—Improve the hygienic
surroundings, out-of-door life, change of residence
to the seaside or mountains, tonics and cod liver
oil.

2. Local Protection to the Joint.- ~Two methods
—rest in the recumbent position, and immobiliza-
tion by the aid of a splint while the child goes
about.

3. Treatment of Abscesses.—Free opening is
preferred when abscess is large, followed by scrap-
ing and treatment by iodoform, guaiacol or balsam
of Peru.

4. Correction of Deformity.—By (1) rest in bed
with extension ; (2) immobilization of the joint;
(3) forcible correction without an anwesthetic; (4)
correction under an anasthetic. The first two
methods are preferred.

5. Excision.—Txcept in rare cases, excision
should be resorted to only when abscesses are
extensive, destruction of bone great, or the hip of
the patient endangered by excessive suppuration or
amyloid changes. Koenig’s statement, that four-
fifths of all patients with tubercular joint disease
have also other forms of tubercular disease, is
probably an over-estimate; but one of the princi-
pal arguments in favour of excision has been much
weakened since it s now known that but rarely the
bone lesion is the only focus. The author considers
that excisions are seldom called for.

OsBsERvaTION ON CLuB-Foor.—XKirmisson.§

During the third year of service at the Znfants
Assistés forty-cight cases of club-foot sought advice,
of which forty-four were cascs of varo-equinus or of
cquinus simply, and four of valgus.

i]Vewi York Medical Journal, February 18th,
1893. (P. 193.)

§ Revue &' Orthopédie, January, 1893. (P. 9.)



374 ONTARIO MEDICAL

Ofthe forty-four cases,.thirty-tvo ivere congenita k
and ‘twelve werespaialytic.  Of the thirtystwo. con-
genital-cascs; tiventy-cight-were boys and Toui girls;
while the paralytic cases weré disttibuted equally
‘hetween thie sexes;

.Of the forty-four cascs, twenty:one weie double
iand- tweity- -three cihgl'c, and. of ithese Litter, twelve
hadideformity of the eft.and. eléyen: of the right
foot. Onc‘chxld of ten- yeais, svho-had- congenital

viro-equinus of the left side, was brouglit by her
mother, hersell had congenital cluly foot.,

who

“Two children, a litile girk aged three and-onehalf

years and: her throther six years old; -had: vato-
_é(jjliiinis, the former of the left foot and the fatter
double.

In. the matter of treatment, massgge andsforcible
ieplaceriient was emploved mostly, aided. when,
nécessaiv. by tenotomy of the tendo Achillis.  In.
‘Bad: cases. open ineision after Philps”method: was
employed.. "Ehis operation was performed. seven-
teen times on eleven patients. and generally
relapsed . cases,

Of the -cleven cases just referred to, five had
previously submitted: 0. tenotomy @ 1w cases
the relapse folloned {wo: sucecssive {enotowiics.
One case very mteresting s that of . littde hoysof:
Six years, of von"cmml varo-cauinus, for swhom,
immediately after bitih, coftection: was: attemped
Uns» treatment
whene the child:

by means-of-two wouden splists.
was continucil foir aliout” a vear;
‘becameill and- progress. was in\gex'i;gplyggclg. Atdvo
years: a- surgeni. proposed: tenotorny. In ]xii}';

1890, tenntomy of tendo Achillis 9f wrhl foot Was
dong, followed by forcible: upl wement of the foot
Dby.a.mechanical applianee: Considerable.ecchyio-
sis was caused:by the instrument: and’ two-eschars
resulted. These werefour monihs.in heiling: over
and treatment- wis.again interriped.

This-case eniphasizes the danger of ¢mploying
‘mechahical: appliances-in:the wav-of an. ngéo-clglst¢
for the forcible: .carrection. .of -club:foot.. If the.
eschars were the ohlv“ihd result, we wouldfhave,
indeed;. a--$erioiis .complication, but the necessity
‘to-abandon treatinent. and. thus: to. perinit .spccdy
Telapse: and: ‘the. compleu loss of four months, is.a;
matter of §eriots: mporl

Tn: ﬁfly-t” opu“luons by this. method; ‘we have
not. had a single decident, aid thc ‘Tesults: ‘have
béen- smvhcton

0 go :m(l see the ,pnlwnt, who. from: the il

gasping.

‘o a pm points.

amount of water ,pg; réctun

Bt not resporisive
ininufes ¥ oobained. mv hypodermic ‘syringe aid
injected: digitadline grs...

‘hours and: onehalf jxftcx lht_ I).omol'cn m-was:u

Ichob

JO U RN“\ L. . . [ AR,
Peetings of Wedical Sorictivs,

LONDON MEDICAL SOCHITY.

“The xuruhr monthily meeting was held-on Mon-
day t;\gnmg,l 13th inst.,. the President, . Hodgg,
in.the:chair, '

Owing te the-unavoidable dbsenee of D ;\Ieck,

“hisspaper on “uerperal Septiciemia, its-Prevention.

and: Treatment,” was ‘laid over until
meeting.
Dir.. Boglisharead notes.on

Jboisoning s folloivs:

the next
case-of bromoform

1l ]L, bm' aged: seven years.,
189z,

On Octoberz2yth,
Creceived. an urgent message at 7.30 P,

Octaber, had been suffering fron: pertussis.
was-said 4o bie-uneonscious.and dying,

T saw him..about “half -an hour afterwards and
found him profoundly unconsciaus, dying on- his.
back. much cyanosed, the fespiration: shallow and
“I'he radial pulse was imperceptible, the
heart-beat fifty-siy per.minute and veey ‘weak.  The
muscular systein relaxeds  The pupils contracted
Not having my. hypoderic
syringe with me, | gave: ln.mdy 358 with anequal

He

Within ten mmdtes
the cyanonsis disappearcd, the respivation became
dunu. and: the heart-heats incieased <hightly in
sm.‘ng_{lh and; rapidity. ('h@;})l]j)l]i became dilated;
1o light, In another fifteen

aand followed. it with ethet
sulph. 3ss. i the thigh: Mastard was apphed ov
thie hesrt and: stomach, and to-the thighs, Beloré
aiving the digitaling i severc.attack of dysppeea and
eyanosis oceurred; but mot afterwards,
About 35 aam. oni-the following. day,.s

ﬁidlltr

he became ‘paitially
1 ) nd lhcn (.“"ISlCL[) .1s:mn.

1\1 ro-am: consciousness -had, fully rewimed;.
therewassevere headache and a Tecling.of: extremg
weakness-all-over the body.. o

History previous. to- the attick; "Onithe 1yth.of
s hewag givensthe. followm"-

B Bromoform . vt vs s it e s ..,1.

AGads o s vavs o

AL Slg Shake: wdl and “take: om, Leaspoonfulz

evel y-two licuts.
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He with three other children were playing around
as usual, and about 7 o'clock cach child way given
adose of the mixture, 1.’s being the last and all
that was left in the bottle. (In the latter dose
would be about ten Lo fifteen mins. of bromoflorm.)
About fiftcen minutes after the medicine was taken
he complained of feeling tired and sleepy, and lay
down on the bed. In a few minutes afterwards
he was absolutcly unconscious, and the loud breath-
ing and cyanolic condition attracted the attention
of the parents.  “I'hey tried to rouse him but with-
out success. To use their own words, * he was
limp and helpless.”

The disease itsell was not shortened, nor was
the severity of the attack lessened.

In lookm" over recent literature T find mention
by J. I Whittaker, in Hare’s System of Practical
'lhcrapt,uu(,s (Vol. 11., page 550), of onc case in
which an overdose of bromoform causced narcosis,
but the patient was readily revived ; but T can find
no othur reference to the tonic effects of this
remedy.

Dr. Hodge also reported a case o hromofurm
poisoning as follows :-

Retta M——, aged two years and six months,
suffering from pertussis.  Bromoform 5ii by measure
was given, mins. i, of which was to be given three
times a day.  After about 3ss had been taken out
of the bottle, the child got hold of the bottle and
took the entire contents, f.e, fully 3iss of bromo-
form.  ‘The child complained that it burned her
tongue.  ‘The mother gave at once some salt and
sater; but not sufficient o produce vomiting. The
child soon staggered in walking and then began to
get drowsy, so that, althvugh the mother tried to
Touse her, she hecame quite unconscious in about
fificen minutes.  In about three-quarters of an
hour after the child took the dose I saw her. D,
Macallum arrived about five minutes before me.

Condition of child wwvhen seen. There was pro-
found  anesthesia, respirations 25 per minute,
pulse 120, superficial and deep reflexes absent.
Pupils somevhat contracted and did not respond
© the stimulus of light. Tt was impossible to
fouse the child.  The breath smelled strongly of
bromoform. At Dr. Macallum’s suggestion liq.
strychnia, mins, ss., was given hypodermically.
The child continued much in the same state as
described above for about two hours, when the
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pulse became faster and weaker. We then gave
hypodermically mins. ss. lig. strychnia and digita-
line grs. s8g.  This had the effect of improving the
pulse. .

In about four hours after the dose had been
tahen when the conjunctiva was touched, there
was inhibition of respiration for a few seconds.
Soon the superficial reflexes returned, followed by
response of the pupils to light.  In about four
hours after this the child roused up and spokc
and then slept for several hours.

On the following morning, September toth, 1893,
the child walked out of her bed-room alone, took
@ very fair breakfast, and seemed as well as usual,
eacept that her gait was unsteady. In the after-
noon she complained of severe headache and was
very irritable. o

Sept. 11th. Slept well Tast night. (,‘omplniﬁcrdr
of headache during the whole day and was irritable.

Sept. 12th. Slcpt well but stilf irrimblc. )

J)Sutlsb @olumma

Under control of the ﬂlc:a';m! Council of the Province or
British Columbic.

DR. MCGUIGAN, Associate Editor for British Columbia.

SMALLPOX IN BRITISH COLUMBIA.

The supervention of a few cases of smallpox in
this Province during the last six weeks, which have
ledd 10 no serious increase of the discase, marks a
strong contrast o the condition of things last year,
and shows that improved methods of isolation, and
alauity on the part of the health authorities in the
numerous parts of the country, have resulted in
much practical good, both as to the saving of life
and also of money.  Smallpox last year cost the
Province $120,000 and the hives of o large number
of people, and at the same time created much bit-
lerness and strong antagonism between  various
districts, and all of 1his because the proper facilities
were not on hand o control the disease and keep
it within bounds,  We think it can be safely said
that the defective quarantine arrangements of the
Dominion Government at Albert Head was the
primary cause of the wouble. i was no fault of
the quarantine officer who has charge at that station
that the disease slipped by him on  Chinese

3
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steamers and infected the country at large.  Dr.
MeNaughton-Jones has been fully exonerated by
the comnussion appomted to mquire mio the cause
of the outbreak, and 1t appears that he even did
more than s duty 1 his endeayours o stamp vut
the contagion.
officer who 15 only prouded with « tew pans of
sulphur with which o daisimtect a large steanicet,
and with very madequate tacihities on shore for
accommodaung fivst-ciass passengers, St the,
however, the means for copang with the discase
have been very much unproved.  The staton 1s
now provided with machineny for admimstaring the

But what can be eapected from an

sulphur dioxide blast w0 miected vessels, and some
commodious guarters are bemg erected at Watham's
Head, which s more sheltered than the prescat
locauon, and better adapted jao1 tunmgating steamcs
and ships 1 which contagious  discases have
broken out.  In the near future. therefore, we may
expect good work at the hands of the Dununion
Governnent quarantne otticiais. 1, howaver, e
Domumon Government kst year was neghgont in
its duties, and allowed the Provinee o be imvaded
with a loathsome discase, we think too much praise
cannpt be given 1o the Provinaal authorities for
the prompt manner i which they acted, when it
was only oo evident that the populous districts of
Brivsh Columbia were i danger of bang over
whelmed with a scourge that one. at leasy, of the
mumcipal bodies of the Province svemed to ook
upon with indifference, though 1t was rampant
their midst.  We refer 1o the vty of Victoria,
where, unfortunaicly, frotr some cause or other,
a great deal of mismanagement was shown and the
rules of ordinary prudence set at naught. The
mayor of Victoria apparendy did nothing, but
looked on while hotels and boarding-houses were
turning out their tainted inmates. who walked the
streets with the discase broken out upon them.

He said he had no money, he would provide no
isolation hospitals, and though there were sixty
cases in the city when the Provipeiai Government
stepped in, he did not seem to think them of any
more importance than if they were siaty cases of ordi-
nary gonorrhcea. It was when matters stoud thus,
that the Provincial Government issued s order-in-
council of July r1th, taking the admummstration of
health out ot the hands of the City Counctl of
Victoria, and appointing Dr. J. C. Davis, Provincial

ONTARIO MEDICAL JOURNALL.

[Arg...

Health Offieer. A\ vigorous policy was imnu-diatcl)
adopted, isvlation hospitals were run up with the
rapudity of the famous beam stalk in the nursery
tade, the cases ware concentrated, medical attend-
dants and nurses provided, and evary preoaution,
It was a hard
fight, but the result was a success, and e day we

taken to stanp out the disease.

aie raaping the benddiv of it by having hospitals
prepared in all the cities for the reception of any
.\[)Ul.u.iiy vases that nay oce Jaiulm”'\' break out. The
eapenditure st yedar was large because everything
Bau o be provided new and at onee . but it was
moncy wdl sponts and though some porsanat differ
viine were created, they were not of a vary ~crious
nature, and we have overy raason ta hebeve that
the Government acted wisdly in doing what it did.
The Dominion Govarnment was also stirred up
from its apatin. and i~ bestirring it to make up
for 1ts ndifferenee in the past.
practically fiec fiom the scourge of smallpos, the

The Provinee is

fon contaicstent cases at present boing well cared

tor, and of no dangar o the communin

ADULTERATED SPIRTTS.

Tt has for a long time been generally understood
that the various brands of wine and spirits im-
ported from Europe 1o this couniry, especially
those produced in France, have been largely adul-
aated. From time o time the attention of the
public is drawn to this fact Ly the sccelar journals,
and after the revelations thus made have excited
surprise and probably alarm for a few days. the
matter is again forgotten, till something oceurs to
revive it. - Our attention has been drawn to this
subject during the past week by a couple of cir-
cumstances which set us athinking: and as the
question is one that is of great interest to the
medical profession, a word or two might not be
inappropriate at this juncturc. The Paris corres-
pondent of the [IT%eek, in a recent issue of that
journal, published facts which go to show that
from investigations made by the Government ana-
lyst in places where liquors are sold in the French
capital, samples of adulterated cognac and brandy
were disposed of even in the finest cafes and res-
taurants of the city, the only difference between
them and ‘the lower dives being that the consumer
had to pay ten times the price in the high-toned -
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establishments. The practical condlusion that the
correspondent draws {rom it all is for the Parisian
aimenr wo take the pledue and subseribe for o tem-
What interests us most, bow
gver, as pliysicians, is the fact that cvenin the very
phee where onc would capect 1o find the pure

pcmncc newapapet,

article, sputious initations of it we sold wross the
counter to peisons who wie supposcd to be con
I such 15 the case there, what must
the state of things be hae D Tt is many yoars now
since we were first told that the amount of wines
and brandic s of the fist Guality produced in France
was nut one (ifth of the quantity required for home
wnsumption.  ‘The condlusion to be naturally
drawn from this is that the practice of adulteration
i the rule and not the exception.

NOISSEUrS.

Whether we
are Justified 1 pres_nbing alcoholic stimulants
mported from France for our patients, is a4 ques
won, m the face of what is known about them,
which mght he protitably discussed by the profes
sivit. Brandy is « very fashionable stimalany, and
probably oftener presenbed i cases where aleohol
is indicated than any other, and 1t is the vary one
which is most likely to be adulterated. Would it
not be better, in those conditions which require
simulants. to usce our own domestic whiskeys,
which are readily obtained pure and comparatively
chaap?  The socalled “ cognac o1l " and *brandy
essences  are now being advertised in this country,
and metcenary induccnents wie held out to hquo
dealers 1o enable them to purchase.  The tollon-
ing recipe for making cognac hrandy, “equal to
It is
taken from « pamphlet issued by a Monuedd
house, and entitled © Advice to Liquor Merchants.”

any imp ated,” may be given as a sample.

20 gal. French spirits (high wine),

a $3.65 . . .$73 00

16 gal. water . . . . o000
2 oz. cssence (per Ih. $12) . 150

12 1b. glycerine . . . . o 30
Coloring . - . . . o010

Thirty six gallons for $7.4.90, at about $2.08 pu
gllon. It iy further stated that * partics wishing
0 imitate any particular flavour or Lrand not stipu
lated in our catalogue will please inform us of the
name of such brand or send us a small sample.”
Alittle Tight is thrown upon the manner in which
the European cxporters manipulate their gouds by
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@ yuotation which I have made from another part.
of the pamphlet. “Liquors prepared with our
ussences and oils will min with the foreign in most.
ceonomical  proportions.  The  vine growers  of
Lurope wake use of compound essences and. oils
to convart spirits imported from Canada n. large
yuantities with liquors of superior taste and flaveur,
and reship them to this country.™  Statements
such as the one just made ought to make onc sus
picivus of nearly every brand of imported goeds,
unless indeed the best proof to the contrary is.
produced.  If it were a mere question of alcohol
@5 o beverage, while it would be grave enough, it
would be of minoer importance as compased with,
the fact that in discase we administer often. i
crises large  quantities of  stimulants which, if
unpure, arc su many draugnts of puisun, and over-
But o
With the knowledge that.
such a condition of things eaists will come an
<Hort on the part of the physicians of this country.
to counteract the influences which militate against
We have difficult
work as it is; let us see that the weapons we
use are trustworthy.

whelim the system instead of supporting it !
word to the wise, etc.

us in our struggles with disease.

®ntarior adedical FJournal

Contributions of various descriptions are invited. We
shall be glad to receive from our friends every-
where current medical news of general interest.
Secretaries of County or Territorial Medical
Associations will oblige by forwarding reports of:
the proceedings of their Associations.

TORONTO, APRIL, 1893.

RESOLUTIONS OF CONTIDENCE IN THE
MEDICAIL COUNCIL.

The resolutions following, of confidence in the
Medical Council and expressing disapprobation of
legislative changes effecting its constitution unless
sought for by the representatives of the profession,
will be read with interést.  Guelph medical men
evidently are not afraid to speak their minds cven
though plain language be necessary. Their Assodia
tion, in its resoluticn, used forcible words, and the
upinivn expressed regarding the conduct of the
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leading spirit in the Defence Association is richly
merited. Although he may wince under it, the
resolution cannot be construed into a personal
attack on that gentleman. Itis essentiallyan affirma-
“tion of principles, and if they chance to involve
him, it cannot be helped.

The Defence Association sought for a platform
for the whole profession ; the plans were set forth
in the circular, and it was fondly hoped that from
one end of Ontario to theother, every medical man
.would mount the steps with alacrity. Dr. Sangster
was -constituted both architect and contractor ; as
i preparatory step he went through a prolonged
course of mental gymnastics, and cultivated his
ideality in long columns of the daily press, after
which arduous exercise he set to work on his great
task, the circular, and the brightest of anticipations
cheered the author.

In our last two numbers we endeavoured to lift
the veil and disclose what lay behind the circular;
in seeking to place our readers in possession of the
facts, it was necessary to point out the inaccuracies
and deliberate garbling that so glaringly adorned
that production, and the doctor is welcome to any
encouragement he can take from the fact that the
medical men of Guelph, afier searching the records,
think of the attitude of the Delence Association
about as we do, and decline to commit their safety
o a platform every other plank of which is struck
with dry rot.

Brant county does not believe in unconstitutional
methods, and desires that when legislation is found
necessary 1t shall be effected through our repre-
sentatives, not by the intervention of a self-con-
stituted association. In the Toronto Medical
Society, after a short address by Dr. Britton, the
representative of Toronto University, the Brant
county resolution was unanimously endorsed : we
know in Toronto of but onc or two instances of
those who sympathize with the oppouents of the
Council ; whatever roum there may be for diver-
gence of opinion concerning some of its methods,
its end and aim from the commencement have been
the upbuilding of the profession, and its efforts
have been attended with a gratifving measure of
success.

1t has been asked time and again “Why has not
the Council answered Dr. Sangster’s charges which
have appeared in the daily papers, and which cul-

ONTARIO MEDICAL JOURNAL.

[Arr,

minated in the circular?”  We may surmise the
answer : the Council has confidence in its integrity,
and by affording every opportunity for investigation
and giving full reports of its proceedings, it has
shown that it trusts its fate to the good sense and
fair judgment of the electorate; its record is open
and above board and needs no comment; the
testimony is in the hands of all the members of the
college ; they are competent to judge, and being
equipped with both sides of the story, they are quite
able to place a proper estimate on Dr. Sangster's
statements.

The boast is made by the Defence Association
that influence is being used privately with the -
members of the Legislative Assembly in order o
further the ends set forth in the circular ; the pro-
fession need have no fear that the Government will
tolerate destructive legislation, but as a matter of
policy it will naturally desire all available support,
and it behooves the friends of the Council to lay the
facts before their representatives : there is nothing
to hide, and a candid statement cannot fail to carry
conviction.

At a meeting of the medical profession of the
city, held on 28th March, 1893, at the Guelph
General Hospital, the following resolutions were
carried unanimously : —

Resoleed,-—1. ‘That we cannot discover any just
or reasonable cause for the present agitation against
the existing Medical Council, carried on by those
who have styled themselves The Medical Defence
\ssociation.

That we believe the cause of medical cduca-
tion, and the standing of our profession in this
Province, have been greatly improved since medical
affaivs have been under the control of the Council

I'hat in our belief the erection of the college
building was a necessity, and that in the near
future the wisdom of the step will be apparent 0
everyone, as it will be found ere long to bring in
yearly revenue that will aid in paying the legitimate
expenses of the Council. :

4. That we believe it is unjust and unfair that
the fees should be accepted annually from some’
members whilst others are allowed to go on (rom"
year to year without paying. )

5. That it is unwise, therefore, to repeal the
recent amendment to the Ontario Medical At
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which authorizes the Registrar to erase from the
register the names of any members who retuse to
pay the annual fees, there being no other means
by which payment can be enforced from careless
or unwilling members.

6. 'That we believe that Dr. Sangster fully acknow-
ledged the authority and representative character
of the Council when he accepted from them the
appointment of Examiner for the College, and
when he accepted his fees for his services from this
same Council which he now terms **autocratic”
and not representative of the profession.

That we arc informed that this sawe Dr.
Sangster, who has never paid a dotlar of the fees
due arnually from him for twenty years, is the real
leader m the unscrupulous agitation for the repeal
of this clause of the Act.

8. That we see nu foundation for the statement
that the ¢ school men ™ rule the Council, and

That whilst we have no objection to increased
representation from the rural parts of the Province,
excepting the additional cost, we do not now find
any urgent need for such increase.

GeorGE S. Huron, Chatrman.
AxcUs MacKiNNoN, Secrcfary.

At a largely attended mweeting of the Brant
County Medical Association, held at the John 11,
Stratlord Hospital on Wednesday, March Sth, 18y3,
the following resolution moved by Dr. U. M.
Stanley, Brantford, and seconded by Dr. Addison,
St. George, was unanimously adopted, viz.: *That
this Association desires to place on record
strong disapproval of the methods adopted by an
association called the ‘ Medical Defence Associa-
ton’ 1 us attack upon the Medical Councit,
and, whilst believing that grounds may exist for
difference of opinion as to the advisability of certain
acts of the Council, nevertheless, it has secured for
the profession a very complete and solid organiza-
tion, which is the admration of the other provinces
and states upon this continent ; that this Associa-
tion trusts that th Legislature will be slow to
make any very radical alterations in the constitution
or government of the Council, believing that if the
changes set forth in a circular note of the * Medical
Defence Association,’ dated January, 1893, or any
Fonsiderable number of them, should be adopted,
_ltwould be detrimental to the best interest of the
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profession and the public, and materially hamper
the usefulness of the Council and destroy the ObjCCL
for which it was first instituted.”
M. J. Keang, M.3B,,
Secretary Brant Co. Medical Ass'n.
Brantford, March 1.4th, 18¢3.

Ax Exrracr rroM THE MINUTES OF THE
ToronTo MEDICAL SOCIETY.
It was moved by Dr. C. ]. Hastings, seconded by
Dr. Price-Brown, that the resolution of the Brant

County Medical Assocntlon be endorsed. Carried.
T, N. G. Srarr, Ree. See.

Trixiry Usnersity. At a general meeting
of the corporation, held on Wednesday, the rzth
instant, the ™on. G. W. Allan, Chancellor,
presiding, the following resolution in regard to
proposed amendments to the Ontario Medical Act
was unanimously adopted : )

“ T'hat this corporation is strongly of opinion
that the eaisting statutory right of the universities
to representation upon the Council of the Ontario
College of Physicians and Surgeons should be
maintained, not merely as an act of justice to the
universities originally co-operating in the forma-
tion of the Council upon the basis of such
representation, but also inasmuch as the interests
of higher cducation and of the public generally
make it desirable that impartial institutions of
higher learning, such as the universities, should
be represented upon the Licensing Board for
medical practitioners.

“That the following conmumittee be appointed
to take such steps as may be necessary to guard
the right of representation aforesaid in view of
proposed legislation during the present session of
the Ontario Legislature, and that Dr. Harris, the
representative  of this University on the Ontario
Medical Council, be requested to co-operate withs
the said committee to this end: The Chancellor,
the Provost, the Registrar, Edward Martin, Q.C7,,
J. AL Worrell, Q.C., R. T. Walkem, Q.C., Richard
Bayley, Q.C., Dr. Sheard, Dr. Spilsbury, and Ir.
Bingham.”

Certified a true eatract from the minutes of the

corporation.
War P ATRINSON, Bursar and Sec.

Toronto, April 15th, 1893.
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THE. NEW CHOLERA REGULATIONS

A copy of the new regulations of the Provincial
Board of Health, approved of by the Licutenant-
Governor in Council, dated the 11th of April, and
signed by the Chairman, Dr. J. J. Cassidy, is now
before us.  From a careful perusal of these regula-
tions, we observe that the Provincial Board of
Fealth has secured new powers for the prevention
of cholera.  'The scope of the regulations passed
last September has been widened, so as to provide
means for the removal of many unsanitary condi-
tions, the existence of which is a constant menace
to health and a reproach o our civilization.
Among the novel features of the regulations, onc
of the greatest interest to physicians is the first
wne, wherein it is provided that in future, wher-
aver deemed necessary by the Provincial Board of
Health, medical health officers must be appointed
in-every municipality, and proper provision made
For their reasonable compensation. We imagine
that the enforcement of this regulation will eacite
feelings of dismay in many civic circles. The
:object aimed at, however, is ‘efficiency in public
.and private hygiene.  Should this be attained, and
in.many urban, as well as rural, municipaliues it is
meeded, we feel confident the people will not
:grudge a reasonable salary to a competent medical
health officer.

Inasmuch as an isolation hospital and a house
of detention are called for by the regulations in
any municipality where a real or suspected case of
cholera is found, provision is also made for the ex-
propriation, by a local board, or, where there is
none, by the medical health officer, of any unoccu-
pied land or building, not being nearer than 150
yards to an inhabited building, for the purposes of
an isolation hospital.  Medical aid, nurses, and
ambulance service are also to be supplied.

At the recommendation of the Provincial Board
of Health, medical inspectors are to be appointed
and paid by the Ontario Government.  As health
officers, these officials may exercise whatever
powers are granted them by existing regulations,
and also any which may hereafter be issued by the
Provincial Board of Health. When local samitary
authorities are negligent, and the case appears
urgent, owing to the near approach, or actual
presence, of cholera in Ontario, these medici] in-
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spectors may be authorized by the Government to
perform any necessary duty (the expenses incurred
therefor to bu paid by the municipality, savingand
excepting the salary and expenses of the inspector).
As will appear from a perusal of their duties, the
Provinciu medical inspectors will infuse a vast
amount of effective cnergy into the somewhat
placid current of municipal hygicne in Ontario.

2\ novel feature in the regulations is that, subject
to the approval of the Lieutenant-Governor in
Council, the Provincial Board of Health way,
whenever it deems it necessary, or may, without
such approval being first had, whenever requested
by any local board of health of any incorporated
municipality, require the medicai health officer to
order :

(a) 'The cleansing or closing of contaminated
wells.

() The flling-up of privy
being substituted.

{¢) That provision be made for cartage of ex-
creta and a dumping ground, under municipal
supervision.

(@) That owners of slaughter-houses conform to
Section 8, Schedule A, Public Health Act, or
regulations for the construction of slaughter-houses
contained “ Pamphlet No. 1, 1893, bssued by
the Provincial Board of Health, under penalty of
being obliged to remove their buildings vutside the
limit of cities, towns, or villages.

(¢) 'That pig-styes, knackeries, and hog-feeding
establishments shall be removed outside the muni-
cipal limits. unless otherwise ordered by special pro-
vision of the Provincial Board of Health. .

It is further stated that “Pamphlet No. 1, 1893,"
is intended as a guide for the specific performance
of such instructions as are contained in these regl,:;f
lations. later on, when these instructions are be-.
fore us, we shall return to the considerations whiCh
necessarily arise in connection with the last-men:
tioned provisions. /7ima facie they all appear’
reasonable enough.  No intelligent person should
object to the cleansing of foul wells, yet we heard
an aged and “intelligent gentleman ” boasting
recently that he drank Toronto water unboiled and
unfiltered every day, and so far without injury.! 10
his.health. No cleanly person should object !0
the regular removal of excreta in boxes from yﬂfds
and premises, instead of having it stored maP"

pits, earth closets
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to pollute the surrounding air, earth, and water,
yet we venture to predict that few local boards in
this Province will ask for an order to fill up the
pits. The change from the old methods to the
new will he brought about, not by the enlightened
tpublic  opinion,” of which we hear so much, but
through a concurrence of causes, not the least of
which is the pervading influence of medical science
directing men’s minds to better things for their
own good.

THE LEGISLATIVE COMMITTEL

A short time ago the Legislative Committee,
acting upon the advice of Dr. McKay, of Ingersoll,
agentleman to whom the profession of this Pro-
vince owe a debt of gratitude for the interest
he has taken in medical legislation, issued the
following petition :

To the Llenourable the Premier, the Government.
and the Legislative Assembiy of Ontario :

We, the undersigned members of the College of
Physicians and Surgeons of Ontario, have inferred
from statements m the public press that certain
practitioners of medicine, under the name of the
Medical Defence Association, intend, this coming
session, to ask for legislation whereby changes
radical and questionable in character, would be
effected in the Constitution of the incorpurated
profession.  The medical electorate at large is the
best jury in the premises; all matters in dispute
can be pronounced upon at the next Council elec-
tion which takes place neat year, and in which
every medical practitioner wiil have full and free
exercise of the franchise. Therefore, believing
that all differences of opinion can best be settled
by ourselves, we pray your honourable body that
no requests for legislation be entertained other
than those made by or through our accredited
representatives, the Medical Council.

Although the petition was not issued until after
the middle of March, we are informed that already
about fifteen hundred medica! men have gladly
signed it.

The total number of practitivners on the British
Medical Register, for 1893, is 30,590. Last year
1,513 newly qualified medical practitioners regis-
tered their names.
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IRREGULAR PRACTIT IO\‘ERS 1‘I\ILI)

During the past couple of months, Mr. W assun,
prosccutor for the Medical Council, has been
busily employed in various parts of the Provinee
attending to those who delight to “ practice”
without a license.  The following parties have
been fined, viz.: John W. Hallman, G. B. Foster,_
. M. Coulson, and R. J. Andrews, of Toronto ;.
Lrof. Gustin, Chesley 5 Profe Wilcox, Chatham ;
Wm. Howard, St. Thomas; W m. Braunstein,
Hamilton ; /»9/. Bliss, Port Elgin, 'md,jo,hn’
McKenze, Walkerton.  The fines imposed by the
magistrates vary from twenty-five to one hundred

dollars.  Considerable time has also been spent by
Mr. Wasson in sceuring evidence to submit to

with the names of
who have been
Uhnder the

the Council in connection
several qualified practitioners,
deviating from the paths of rectitude.

“Act, the names are brought before the Council,

and by them referred to the Committee on Dis-
cipline. It is to be hoped that the time will soon
come in Ontario when such a committec will
cease to be necessary. '

ONTARTO MEDICAL ASSOCIATION.

From the interest which is being mquested .
the thirteenth annual meeting of this -\ssocnnon,
to be held in this city on the 21st and 22nd of
June, promises to be one of very decided interest.

The discussions have been arranged as follows :- -

Jledicine.~—Subject, ““Cholera.” Paper by Dr.
Arnot, of London. Dlscus;ed by Drs. Philp, Ham-
ilton : Saunders, J\nwston and Rice, Woodstock.

Surg very.——Subject, ““ Appendicitis.” Paper by
Dr. Howitt, of Guelph.  Discussed by Drs. Gibson,
of Belleville ; Walker, of Toronto, and Harris, of
Brantford.

Obstetrics.—Subject, “The Management of Abor-
tion.” Paper by Dr. R. W. Powell, Ottawa. Discus-
sion by Drs. Machell, Toronto : Shaw, H"v‘mlton,
and Anglin, Kingston.

T/zeraﬁcuz‘zcx.-SubJect, “Blood Letting in all
its Forms.” Paper by Dr. Harrison, of Selkirk.
Discussion by Drs. J. MacCallum and L. M.
Sweetnam, Toronto, and Olmstead, Hamilton.

Ophithalmology.—Subject, © Gonorrheeal Oph-
thalmia.” Paper by Dr. A. B. Osborne, of Hamil-
ton. Discussion open.




382

Papers have also been promised by Drs. . ML
Cotton, Lambton Mills; W. J. Wikon, Richmound
Hill; Geo. Acheson, ‘I'renton, and also by Drs.
Milner and H. Walker, T'oronto.  Gentlemen who
purpose presenting cases or reading papers at the
meeting are requested to notify the Scirctary, Dr.
Wishart, before the rsth of May.

EDITORIAL NOTES.
A typewriter for the blind has buren mvented,
which printed embossed characters.

The American Medical Association will meet at
Milwaukee, Wis., June 6th, 7th, 8th and gth.

A femiale physician has heen proposed for the
Edinburgh Obstetrical Society, and will be balloted
for as an ordinary Fellow, .

A bill has been introduced into the New York
Legislature appropriating $23,000 for an idiot
asylum for * unteachable idiots.”

Jefferson Medical College Alumni Association is

. . . - . e
raising funds for the erection of a life-size bronze
statue of the late Professor Samu»l D. Gross.

Sir Joseph Lister has been elected an associate
member of the Académic des Sciences, in Paris,
the highest honour in the French scientific world.

The Board of Regents of the Tevas Medical
College at Galveston, have decided to abolish
students’ fees, and one may now take the full
course on payment of $30 matriculation fee,

Prof. W. H. Erb, of Heidelberg, has been re-
commended by the Professorial College of the
TUhiversity of Vienna for the chair of medicine,
rendered vacant by Professor Kahler's death.

The subject of Asiatic cholera will be discussed
at the International Medical Congress to bLe held
at Rome next autumn. A special sub-scction of
the section of hygiene has been established by the
Organizing Committee for that purpose.
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The sisty-first annual meeting of the British
Medical Association will be held at Neweastle-on
Tyne on Tuesday, Wednesday, Thursday and
Friday, the 1st, 2nd, 3rd and 4th of August, under
the presidency of Dr. G, H. Philipson, professor
of medicine in the University of Durham,

The authorities of the North-Eastern Railway of
England have adopted the Helmgren's colour test
and the Snellen test type, as the oificial method of
determining the visual efficiency of their servants.
The great railways of Canada should immediately
follow this advanced step in the interest of the
travelling public.

Meoicar Couxcu. Exavixvyrioxs,. -'This year
122 students presented themselves for the final
caamination of the  Council  In 1892, 166
students came up. There is here a reduction of
nearly twenty four per cent., and from present -
dications, the clevated standard of the Council
will cause a decrease in the number coming up
annually.  The number writing for the Primary
Esamination at Toronto and Kingston, including
women, is 204.

ProvixciaL Boarp or Hearrd ror Maxrrop
~—Under the Public Health Act passed at the last
session of the Manitoba Legislature, provision was
made for the appointment of a Provincial Board
of Health. composed of seven persons. The Gov-
crnment has appointed this board as follows * Dr.
O'Donnell (chairman), Winnipeg : Mr. J. H. Brock,
Winnipeg : Dr. Jones, Winnipeg ; Dr. Chown,
Winnipeg : Dr. A. H. Ferguson. Winnipeg : Dr.
Aubrey Husbhand, Wawanesa : and Mr Torrance,
V.S, Brandon. Dr. Jamieson, of Winnipeg, has
been appointed Secretary of the Beard. The
medical inspectors are Dr. Patterson, of Winnipeg:
Dr. Macklim, of Portage la Prairie : and Dr Flem-
ing, of Brandon.

Tie TREaTMENT or Bupo. — Dr. Frank G.
Lydstin, in the Zimes and Register for 11th March,
1893, deals with this topic under three heads : 1st,
Prevention ; 2nd, The enlarged glands, and 31d,
The suppuration. The first is best accomplished
by thorough cauterization of the chancroid, and:
the avoidance of all irritants. ~ With regard to the
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second point, the author strongly urges the extirpa-
tion of the gland.  This prevents suppuration, and
saves the surrounding tissue.  This is necessary,
in his opinion, as the gland never returns to its

“pormal condition if goncee  mfected.  The third
point, that of suppuration, he treats by free incision,
the curctting of discased tissue, cauterizing with
carbolic acid, and secondary suturing when healthy
granulation has occurred.

Toronx1o UNIVERSITY AND MEDICAL Ebtca-
TioN.—Mr. Preston, on April 18th, at the Ontario
Legislature, gave notice of motion as follows :—
Return showing the report of the Committee of the
Senate of the University of Toronto appointed to
inquire 1nto the erection of the Biological building,
with the evidence upon which said report is based:;
also, that all correspundence with the Government
regarding the proposed Park Hospital, and all
papers relating to the said Park Hospital, and all
reports of any action taken in regard to the said
Park Hospital scheme, or regarding any action
which may have been or may be in contemplation
by the Scnate of the University of Toronto, the
University trustecs, or the Park Hospital trustees,
in connection with the lots leased to the Park
Hospital trustees ; also, any correspondence with
the Goy ernment having reference to matters bearing
upon medical education in Ontario, and the rela-
tion of the University of Toronto thereto.

THe TREATMENT OF UrRaMIC CONVLLSIONS. —
R.C. M. Page, in the New York Zvivclinic, for
March, 1893, says that the three things we have to
deal with in such cases are the disturbances of circu-
lation, the abnormal sensibility of the nerve centres,
and the vitiated condition of the blood.

The routine treatment by sweating, purging, and
diuresis is often too slow, and the patient may have
many convulsions and die before relief comes from
such measures. They sometimes do harm by
weakening the system.

Bloud-letting is a powerful means of averting

_immediate danger. It should only be used in
2cute, sthenic cases.
Chloroform, the writer contends, is a dangerous
-and treacherous drug in these cases.  Further, the
?g,fl_onvulaiOIm often return on removal of the chloro-
;.!:Qrm. Ether he positively condemns.

5

ONTARIQ MEDICAL JOURNAL.

mends is veratrum viride.

1383

Opium in some form is valuable. In acute
cases the hypodermic administration of morphia
is of great value. It was introduced by C. C. P.
Clark, of Oswego. But opium only allays the
irritabil’ty of the nerve centres, it does not climinate
any of the poison from the system.  TFor the lesser
dyspnewea and palpitation, opium has no equal.

To aid the opium, pilocarpine has been used.
The author doubts, however, if it effects any appre-
ciable elimination. In addition it causes much
discomfort, and is a dangerous cardiac depressant.

The drug that Dr. Page most strongly recom-
First, give the usual
dose of morphia hypodermically. Immediately
afterwards give, hypodermically, five to ten minims
of Norwood's tincture of veratrum viride. Brandy
or whiskey should be on hand in casc of depression.
The pulse may drop from 120 to 30, but the patients
do not die from it. ) S

In tne intervals a rigid milk dict is very necessary,

THE SURcICAL PATHOLOGY OF THE Masroip
Process.—Dr. J. E. Sheppard, in the Brooklyn
Medical Journal, for April, deals fully with the
above subject. Of the affections affecting the
middle ear, primary mastoid periostitis is very rare.
Secondary periostitis is much more common. It
arises from acute and chronic suppuration in the
middle ear, and from caries or neccrosis of the.
mastoid cells. This affection is most [rcg]ixel)t in_
early life, on account of the shortness of the osseous
portion of the external auditory canal. The symp-
toms are pain over the mastoid, the formation of
a doughy, reddish swelling, painful to pressure,
and the pushing of the auricle forward.  An effort
should be made for two or threc days to control
the inflammation with leeches, iodine, cantharidal
collodion, and ice poultices.  If these are not suc-
cessful, make a Wilde’s incision to the bone.

Primary inflammation of the muco-periosteal
lining of the mastoid cells is rare, and generally
follows some affection of the tympanic cavity. In
severe grades of this inflammation, suppuration
occurs. This is really an empyzema of the mastoid
cells; but it is usually calleds an abscess. This
process may be acute or chronic.  In some cases
there is a diffuse hypertroply of the mastoid process.

The symptoms of mastoid abscess are: Severe
pain behind the ear, in side of head and neck;



384

fever; restlessness: extreme tenderness ; redness ;
heat and swelling : and a projection forward of the
posterior wall of the meatus.  These abscesses may
open through the cortex, the meatus, or into the
brain.

In acute cases, a free opening must be made
into the abscess.  In the case of cercbral abscess,
the operation of Lane and Ballance is justifiable,
‘This consists in ligating the internai jugular and
opening the mastoid process, trephining the inner
plate, and opening the sinus and turning out the
clots, and thoroughly syringing out with perchloride
of mercury. The simus is taen packed with jodo-
form gauze.

THE TREATMENT OF LARYNGO-TRACHEITIS. —
Dr. R.W. Seiss, in the February number of 77era-
penlic Gaselte, remarks that, though we cannot
always abort an attack of inflammation in the larynx
and trachea, a great deal can be done to make it
milder. ‘The nstillation of a few drops of a five per
cent. solution of cocaine clears the chambers.
Then the use of a spray of boric acid, borate of
soda, or sodium chloride in the earliest stage re-
duces the severity of the attack very much. A
spray of a saturated solution of potassium chlorate,
to each ounce of which may be added gr. 1. crystal
carbolic acid. is by far the best for the pharyngo-
laryngeal region. The spraying may be continued
for three to eight minutes, with moments of rest.
Then coat the upper part of the respiratory tract
with some bland oil, as albolene, containing a
small percentage, from one to three, of menthol
eucalyptus, or pine ncedle oil. If the person can
rest body and voice for two or three days, nothing
more may be needed.

Mustard to the throat and a hot foot bath are
both useful. Cocaine is not suited for repetition
in these cases; and the writer is of opinion that
purgatives, diuretics and diaphoretics do more harm
than good. Pilocarpine may abort some cases.

In a later stage with severe congestion of the
mucous membrane, the writer strongly recommends
a spray of alum, grs. 15 to the ounce of rose water,
with some glycerine and carbolic acid. The spray-
ing may continue, with rests, for ten or fifteen
minutes. If there i1s much pain, the inhalation of
steam will give great relief.  Compound tincture of
benzoin is the best agent to medicate the steam
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with. The instrument is a bottle, through the
cork of which two small tubes are passed, one just
into the bottle, the other to the bottom. The
bottle is half filled with hot water, and one tea
spoonful of tr. benzoin Co. added. The tube,
which just enters the bottle, is taken between the
lips, when the patient inspires deeply, the air enters
through the long tube into the bottle.

Counter irritation with iodine is useful in this
stage. Cardiac depressants are worse than useless,
Night air is prejudicial.

When the disease has continued for two or three
weeks, and there 1s thick muco-purulent discharge,
the spraying is still useful. It should be of a more
stimulating character, and contain eucalyptus, ethyl
iodide, or alum. The internal administration of
chloride of ammonium is the most useful. 1t may
be combined with the bromides, or with the
stimulating expectorants,

When there is severe cedema of the glottis it
becomes necessary to scarify. This should be done
along the external edges of the aryteno-epiglottic
folds.

In cases of spasm. use the stcam freely, and
fumigate the room with stramonium or hyoscyamus
pastilles.

Dr. A B. MaCALLUM'S VIEWS ON THE PaTHO-
LoGY oF MoLLuscusM CONTAGIOSUM.—AN abstract
of a paper on the above subject appeared in
the November number of the AMedical Chronide
(Manchester, 1892), and was reproduced with
the exception of less than a dozen lines in the
January number of this journal. Dis. J. E
Graham and A. B. Macallum are the authors of-
the paper referred to.  This journal has not
heard that Dr. Graham objects in any way to the
abstract which was printed, but infers from an
editorial nete in a contemporary, and also froma
letter -eceived from the erudite editor of the JMedi-
cal Chronicle, that Dr. A, B. Macallum is greatly
perturaed at the omission of these lines. This:
journal would not knowingly do an injustice toanj-
man, and in order that there be no shadow of-
injustice done Dr. A. B. Macallum, that portion of-
the abstract referring to his work is given 7 extenst; -
without any verbal omission whatever, apoligizing:
to the readers for taking up the space with matiel-
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which may bear one perusal but which has com-
paratively little scientific or practical value :

“Dr. Macallum’s share of the work was the
examination of the specimens, He stained in
block with hamatoxylin and cosin embedded in
paraffin, and succeeded in cutting all his scctions
no more than g thick, a result most creditable to
his methods and dexterity. His results are to some
extent confirmatory of those of other observers,
but to some extent they differ widely.

“He found thatall the growths commenced in the
stratum mucosum  While agreeing with his con-
clusions, we cannot help questioning whether the
figure he shows to illustrate this condition is not
taken from the margin of a more developed tumour,
and not, as he appears 1o assume, what one might
call the nucleus of a growth. He found the first
appearance of the molluscum body in that part of
the epithelial cell directed towards the opening of
the tumour. He concludes that the earliest stage
of the molluscum body is an extruded or migrated
‘plasmosoma.’  This, he explains to mean an
eosinophilous nucleolus. He does not regard it as
in any way like a nuclear pairasite, because it cor-
responds in staining capacity with the nuclear
‘plasmosomata ’ in the lowermost epithelial cells.
He maintains that parasitic elements would not
undergo the degencerative changes which result in
the production of a molluscam body. This is
somewhat of an assumption, for many competent
observers are of opinion that the process is a forma-
tive rather than a degenerative one. By staining
experiments with controls he conclusively disproves
their supposed (by some workers) amyloid nature.

He also found by staining experiments (iodine
and sulphuric acid) that the bodies situated above
the cléidin layer gave a very distinct reaction,
showing the presence of eléidin and keratin ; an
observation which he does not seem to notice is
distinctly against his degenerative theory, indeed
he states that these are deposited in the degener-
ated (dead) bodies. Heshowed, also, the presence
in the bodies, as in el¢idin, of a distinct amount of
iron,

“The drawings illustrating the paper, which are
made with the Abbe camera lucida, are very clear;
and, judging from comparisons with our own
specimens of this condition, very correct. It isto
- be regretted thas he has not carried his investiga-
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tions into the literature of the subject further than
1889, and has thus lost the benefit of the interest-
g discussion on this subject at the German Der-
matological A\yppcnuon last year.” -~NORMAN WAL
RER, Abstr, fmm AMedical Chronicle.

Tur THERAPEUTICS OF PNgumonia IN Chile
DREN.-=Dr. A. Jacobi, in the Adrehives of Pedia-
trics, for April, has an article on the above. He
divides pneumonia in children into the catarrhal or
lobular, fibrinous or lobar, and the interstitial.
About two-thirds are of the first, one-third belong
to the second, and only a few to the third class.
The lobular is almost always, and the lobar often
preceded by bronchial catarrh.  Thus much can
be done to prevent pneumonia by treating the bron-
chial trouble, and caution, at this penod, ag'unst
exposure.

Acute lobular pneumonia is less serious in the
early stage than the lobar form, is not so likely to”
Le complicated by pleurisy, and there is less risk
of heart failure. It runs a much longcr coursé,
however, and in this way the prognosis is unccrt'un
The great danger is from suffocation.

The interstitial form is very protracted, the fever
is often high, the recovery rarely complete, thcre
being generally induration and bronchiectasis.

In all thesc cases insist upon absolute quiet;
exclude visitors, light and noise; keep the room at
68° to 72°F., and the air moderately moist; let
the patient select his own position; give liquid
food, plenty of water or lemonade ; keep the bowels
free.  The main dangers in acute pneumonia are
high temperature, heart failure, suffocation, which
may result from either the lungs, or the condmon
of the right side of the heart.

With regard to the high temperature, the writer
lays much stress upon the fact that it is continued
high temperature that is specially dangerous.
Antipyretic treatment is not so urgently necded in
those cases where there is a morning remission.
The routine habit of depressing all temperatures of
103° is bad. It is of more importance io watch
the resistance of the system to these high tempera-
tures. With regard to phenacetin, antipyrin and
acetanilid they have oftener lowered temperature
than saved life. :

In all cascs with remissions in the temperature,
quinine is of great value; but it must be given
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during the rennssion.  Sume soluble form by the @
rectum is a good method. I quinine has to be
used hypodermically, the best furm is the carbamide.
This dissolves in five pats of watepy and does not
cause local irritation.

The best of all antipyretics is cold. Most cases
will do well with sponging or friction with wet, cold
towels.  The rationale yf cold bathing is that of
cooling the surface. Bloud is continuously com-
ing to the surface, and in this way is being cooled.
When the heart is weak and the extremities cold,
no cold bath should be used.  In such cases the
cold bath drives the blood inwards ; the surface be-
comes colder, but the interior hotter.  In these
cases of cold cxtremities and hot interiors, a hot
bath, instantly given, restores the circulation to
the surface and the temperature falls.

Weak, delicate, anaemic children do not stand
the cold bath. For these cases the warm or tepid
bath must take the place of the cold one.  The bath
can be gradually cooled down while the little
patient is being rubbed. The warm packs may be
used.  When cold applications are used, it is
sufficient to apply them to the anterior part of the
chest.

Great care must be dirccted to the heart. In
lobar pneumonia it is necessary to give stimulants
at an carlier period than in the lobular form.  All
demand them at some time.  This being the case
do not wait for heart failure, but try to prevent it.
With regard to aleoholic stimulants, the indications
are not to use them in the early and acute stage of
the discase, as by their use the labour of the lungs
is increased.  Further, the brain and kidney com-
plications, which often exist, contraindicate the use
of alcohol.  Later on they are needed.

With regard to digitalis, give a large dose of
from gr. 1 o grs. 4, and repeat one or more times as
needed. In this way the action of the drug is
obtained in a few hours.

When the peripheral circulation fails and the
pulse is small and weak, digitalis must be given,
with sume other drug, as nitro glyeerine gr. 336 to
adg sodium nitrite gr. 4% to gr. i, or ti. aconite,
m. 1, every hour or two hours until the pulse is
revived.

When the pulse is good, but the surface dusky
and the nails blue, the nitrites will help to restore
the circulation.  Ieeching and the hot mustard
bath may be used.
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Strychnia may be given, gr. 4,
four hours to a child of one year.

or.
gr.

during twenty-
Ammon, carb,
1, to gr. 1, every one or two hours.
During hepatization, when expectoration is insufii-
cieny, the inhalation of steam, with a little turpen-
tine in it, is helpful.  Camphor gr. 17 to gr. 1 aids
expectoration.  Ammon. chloride, gr. 10 to gr. 20
every few hours on a hot stove lid fills the room
with vapor, and stimulates the bronchi.  This is
also the time to use the warm poultice or jacket of
cotton wool.

Pleural pain is “best relieved by sinapism, and
constant hacking cough by small doscs of opium.

T'he interstitial form, in the later stage, should be
treated with iodide of potash and digitalis internally,
iodine eaternally.  Pulmonary gymnastics must be
kept up for a long time  even years.

EXAMINATION RESULTS.

TRINITY UNIVERSITY.
"The following are the successful candidates for

the degree of M.D., .M. :

Class I. —Gold medal and certificate of honour
—W. Glaister.  Silver medal and certificate of
honour—T1. Douglas. Certificates of bonour—].C.
Stinson, E. Tomlinson, R. E. Macdonaldand J. T.
Robinson (xq). C. H. Bird, F. J. Burrowes, 1. }.
Dunn, R. Brodie, I. W. Mulligan. The following
are abo in the first class : J. K. M. Gordon, P. ].
Moloney, W. J. Ross, R. J. Corbett, J. .\ G
Wilson, ]J. H. McGarry, R. King, W. .\. Thomson,
N. Campbell, J. H. Austin. Class IL—W. I\
Wakefield, J. H. Hudson, F. G. E. Pearson, W.T.
Amott, A. F. Rykert, J. J. P. Armstrong, C. W.
Beemer and W. Doan (), H. McKendrick, T.
W. Carlaw, J. E. King, W. . Andrus and . R
Roseborough (q), J. B. Ferguson and ]. M.
Rogers (xeq), Miss M. M. Brander, F. J. Ball, C.
Carter, L. Lapp, R. . Teeter, R. S. Dowd, J. R.
Bingham, D. 1. Wickson, C. J. Taylor, W. IL P
Tufford. Class TIL—H. H. Alger, I Bowie and
R. E Darling (=q), C. J. Laird, ]J. TL. Duncan,
R. D. Alway, S. H. Large, A. B. Singleton, J. R
Hopkins, Miss E. J. Ryan.

PRIMARY EXAMINATION.
Class I.—-1st silver medal and certificate of
honour, ]J. C. Hutchison ; 2nd silver medal and-
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certificate of honour, H. Parker. Certificates of
honour—C. A. Drummond, J. ;. Lamont, J. Mc-
Master, J. A, Kerr and M. McKinnon (xq), ]J. .
Monteith, J. ‘T, Beatty, C. Shaw, H. 8. Krug, D.A.
Cameron, A. Milligan. ‘The following also ob-
tained a first-class :=—A. I, Phillips, J. A, "L'ripp,
T. B. Hewson, R. W. Shaw, G. Elliott, W, J.
Brinden, H. M. leatherstone.  Class IL.— Miss
M. L. Allen, T\ H. Sneath and 5. H. Murphy
{q), J. G. Balkel, C. L. B. Stammers, H. E. Tre-
mayne, W. G. V. Forbes, R. T. 5. Gilmore and
G. E. P. Stevenson (xq), I. Mclennan, J. A.
Cook, J. . McKay, W. L. Smith, H. G. Pickard,
L. H. Marks, J. W. H. Young, W. Y. Young, ]. B.
Leeson, Miss J. Hill, H. C. Pearson. Class T11.—
Miss P. Smith, ]. I. Pierce, G. V. Brown, Miss
E. Hindon, J. McDonnell, Miss M. 1. MacMil-
lan, ¥, L. Vance. J. F. Frain, W. Brown, R. O.
snider and F. J. Livingstone (eq), Miss 1. Mack-
linand E. C. Martin (q), D. D. Duggan, J. H.
Ferguson, C. E. Jeffery, Rev. J. Dow, ]. H. Hud-
son.
WESTERN UNIVERsITA.

First year.—Honours—E. C. Weeks, W. [.
Stevenson.  Pass—]. I. Atkinson, R. W. Breb-
ner, A, Windsor, S. G. Cameron, W. H. Morris,
R. C. Smith, W. J. Kennedy, Mr. Hutton (on all
subjects except botany).

Second year—Honours—]. k. Jarvis, T.¥. Flah-
erty, L. Seaborn, ¥. Whitney, W. D. Wiley. Pass
—R. J. Walker, D. McBain, W. D. Sharp, ]. C.
Tufford, H. A. Kingsmill, R. Wood, ). M. Dunn,
A. E. Franklin, I. D. Evinnly, J. C. Forsyth, R, J.
Williams (on all except chemistry).

Third year.—Honours—C. I". New, F.\W. Hughes.
Pass—C. A. Elliott, H. A. Ferguson, J. D. Mc-
Leary, S. S. Hannnn, A. ]J. Peel, H. A. Stevenson
(except surgical anatomy). F. Devinney (except
clinical surgery), A. E. Franklin (except thera-
peutics).

Fourth year.—Honours—]. 8. Wilson, W. S.
McDonald, F. Guillemont. Pass—P. B. Wood,
S. G. Gibson, 5. 5. Hannon.

First year scholarship, Weekes ; second do., J.
1. James ; third, C. E. New ; fourth, gold medal,
1. F. Wilson.

MGILL UNIVERSITY.

The following have passed their final examina-

tions, and will receive the degree of M.D., C.M. at
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convocation :—E. D. Aylen, H. W, Blunt, W, E.
Bostwick, J. A. Brown, [. D. Cameron, R. W,
Carroll, A. D. Coburn, M. \\. Cooper, W.E. Derkes,
T. A, Dewar, G. F. Dewar, IE, DuVernet, G. W,
Fleming, H. M. Goff, I. B. Gunter, M. Haight,
W, K. Hall, J. A, Henderson, S. W. Hewitson,
R. W. Jakes, R. H. Jamieson, |. W. lLawrence,
W. Lindsay .\. D. McArthur, R. B. McKay, J. R.
McKenzie, K. McLennan, W. McWilliam, R. F.
McMorine, C. H. Masten, R, Matheson, W. C.
Mills, J. M. Moore, R. H. Phillimore, R.F. Rorke,
J. W, ¥ Seguin, J. W, Scane, L. J. Semple, G. F.
Shaw, T. P. Shaw, J. E. Tomkins, J. L. Walker,
J. F. White, R. Wilson, C. \. Nearwood, H. B.
Yates.
PRIMARY.

The following students passed their full primary
subjects :—D. P. Anderson, New Liverpool, Que.;
A, H. Busby, Berwick, N.S.: J. W. Bailey, B. H.
Northfield, Minn.; J. ‘I Basken, Dunrobin, Ont. ;
E. D. Beatty, Nepean, Ont. ; 'I. H. Blow, South
Mountain, Ont. ; C. W. Bishop, Montreal, Que. ;
R. B. Boucher, Peterborough, Ont.; C. W. Bouck,
Inkerman, Ont.; 15, B. Caron, Brockville, Ont,;
H. Chapman, Port Elgin, Ont.; A. H. Church,
Montreal, Que.; M. A. Cooper, tJrmstown, Que. ;
L. Cummins, St. Stephen, N.B.; W. Cowie, BD.A.,
Montreal, Que. ; A. Cruickshank, Inverness; R.
E. Davis, Montreal, Que.; J. [.. Day, Montreal,
Que. : W, \. Feader, Troquois, Ont. ; C. H. Tox,
Oaley, Ont. : J. H. Glenson, Cowansville, Que. ;
J. P. Grant, Pictou, N.S.; Arthur Gunn, Durham,
Ont.; R. Hamilton, Bright, Ont.; J. L.. Hargrave,
B.A., Rosedale, Man.: L. Hogg, B.A., Winnipeg,
Man. : R.\W. Jakes, Merrickville ; F. E. L. John-
ston, Deleware, Que.: G. F. Kearnes, Havelock,
Que. : R. .\. Kenny, Montreal, Que. ; J. H. Ring,
Chipman, N.B.; H. 1. Knapp, B.A, Sackville,
N.B.; W.O. Lumbly, Rysom ; W. ]. LeRossignol,
B.A,, Montreal, Que. ; P. C. Lesliec, Montreal,
Que.; D. A. Link, Gravenhurst, Ont. ; A. L. Mac-
Leay, Montreal, Que.; M. McKinnon, Parkhill,
Ont.; R. Mathewson, Cardigan, P.E.I.: R. Mason,
Dalesville, Que.; J. H. Merrick, Merrickville; W.C.
Mills, Montreal, Que.: W. Oliver, B.A., Rockburn,
Que. ; R. H. Phillimore, Cookshire, Que.; B. S.
Price, Springfield, N.B.; E. H. Saunders, Wood-
stock, N.B.; J. H. O’Connell, Berwick, N.S.; I\ J.
Slack, Waterloo, Que.; F. S. Spearman, Hemming-
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ford, Que. : C. N. Stearnes, J. Tees, B.A., Mon-
treal, Que.: W, W, Wickham, Summerside, P. 1.1, :
H. K. Wright, Montreal, Que.

Mrowowr Facvrny QuiaNs Usnirsim.—
The following are the results of the Queen's
Medical College pass and honour examinations for
the year 1803 :

Final pass for M.D. and CM. degree: G. H.
Austin, Warburton: .\\. N Barker, Scotland : B. F.
Black, Kingston - J. F. Countrviman, Tweed: J.
H. Cormack. Kingston: I. I. Gibson, Scotch Line :
J- FoGibson, Cherry Valley @ G CL Giles, Brock
ville: H. J. James, Clavton - No P. Joyner, King
ston: J. A, TLocke, Iroquois: M. Leaviuw, East
Hatlev, Que.: RS0 Minnes, ML Kingston @ W,
G. Malcolm, Cheslev : J. K. Murphy, Newboro™
H. MecDonnell, Kingston : (. McGrath, Campbell-
ford: M. ]J. Neville, Kingston: A. . Robertson,
Madoc: F. 3. Ruttan. Svdenham ; C. Ryan, Barrie-
field : R. G. Smith., Perth : W. Walkinshaw, Camp-
beliford.

HONOURS IN PATHOLOGY.

R. S, Minnes, M.A.: | E. Murphy, R. G
Smith, G. McGrath, F. 8. Ruttan, equal : J. E.
‘Countryman, John A. Locke. W. 5. Malcoim, H.
1. James. cqual : G. C. Giles. A. N. Barker. cqual

UNIVERSITY MEDALLISTS.
Final year—R. S. Minnes, M. \., Kingston : G.
E. McGrath, Peterborough.
Tirst year—T. H. Farrell, M.A.. Kingston.

House Surgeons, Kingston General Hospital—
W. E. Connell. W, Young. J. R. Allan.

MEDICAL Factiny, Toroxto UNIVERSITY . —

See page 405.

Correspondende.

42F The Editors do not iiold themselves it any way responsitle
for the wictes expressed by corvespondents.

VACCINATION.
To the Editor of ONTARIO MEDICAL JOURNAL.
Sir,—The report 72 smallpox in British Columbia,
<confirms the opinion taken by most of us, that vac-
<ination does not afford anything like the immunity
Jrom smalipox that itdid at one time. It, however,
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proves that the death rate among the vaccinated g
very small, at the outside ten per cent, against
twenty-four.  The smallest proportion of deaths,
we learn from all reports, are among those having
Sour good marks, and not only the smallest death
rate. but the least degree of disfigurement.  Under
these circumstances. should we not always try to
have at least four marks?  IFor some time 1 have
made four, but only using one point : in future |
shall use two points and make six, expecting them
10 obtain four.

There is another matter 72 public vaceination,
which is unjustifiable.  We know il ever syphilis
s communicated in vaccination, it is through the
blood, and, therefore, if ever a vaccine noint is
required to be moistened a second time, that water
should be thrown awav and the cup washed ous
Who can tell if a minute quantity of blood was not
on that point.  The danger may be small, but we
have no right to incur the slightest risk with those
m our charge. What <hall T <ay of those French
gentiemen in Paris who vaceinated healthy children
from syphilitic ones, and watched carefully to see if
any rvesults followed. Al I can say is, these
scoundrels should have been hanged in this
world and damned in the next.

Yours, cte.,
F. C. Mewerry, M.D.

Toronto, April 12, 1893.

THE HOMOJEOPATHISTS AND THE
MEDICAL COUNCIL.

Zo the IZdttor of ONTARIO MEDICAL JOURNAL.
Drar Sir,—~There has been considerable dis-
cussion of late as to medical legistation in this
Province, and as 1o the merits and demerits of the
Medical Council. With regard 1o the latter I do
not mtend saying anything at present : there ba
probably been enough sud on both sides of the
question. But there is onc feature which has been
somewhat overlooked, and I may be pardoned for
calling attention to it. )
It has been proposed to make certain radical
changes in the composition of the Medical Council
by increasing the number of territorial representd
tives. ‘This would be a violation of the terms of
agreement entered into by the several parties inter
ested at the organization of the Council. 1t would
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especially be an injustice to one section of the
profession—the Flomwopathic School. It must
be remembered that the Homceopathists had full
powers of exammation and licensimg— equal to that
of the colleges and the general profession.  They
had thewr own Board of Examiners; and the certi-
ficate of that Board entitled the holder to the
provincial license. In uniting with the other
branches of the profession to form the Medical
Council, there was no question of relative numbets ;
all parties stood on a perfect equality as to the
rights and powers to be merged in the new body.
And no one could have blamed the Homeeopathists
had they msisted on equal representation with the
Old school as the price to be paid for surrendering
their privileges.  The terms of agreement, however,
were that there should be five homweopathic repre-
sentatives to twelve elected by the general profes-
sion, and one each from the colleges and unuver-
sities. .

Instead of equality, there was here a very great
wequality.  But st was well known that the Homuweo-
paths would never have surrendered therr indepen-
dent Board tur any such representation were it not
for this fact: that there was also an mdependent
Eclectic Board which was to have the saine number
of representatives m the Council; that when any
question might arise on which there would be a
conflict between the Homwopathists and the Old
School, the Eclectics would be in the same boat
with the former: and that instead of the five
Homwopaths or the five Eclectics standing alone
in the Council each could always depend on the
other’s support. And the old members of the
Council can testify that this was actually the case
and that, whenever a matter came up in which
<ither Homwopaths or Eclectics were directly in-
terested, they could always depend upon ten votes.
Had this not been the situation, the Homaeopaths
would not have surrendered their independence for
a nominal representation of five.

When, subsequently, the Eclectics voluntarily
gave up their representation in the Council, the
voting power of the Homceopaths was actually
reduced one-half. At the same time they were
unable to object, because there had been no viola-
tion of the letter of the contract which gave them
five representatives to the twelve territorials.

But now, if it is propesed to increase the number
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of territorial representatives, and thus disturb the
proportionate representation in the Council, the
Homeopaths will object most decidedly. They
surrendered rights and powers fully equal to those
of the OId School ; had they not consented to the
arrangement proposed, the Council would not have
been formed ; or, if it had been formed, it would
have been simply a council of registration, and
would have been powerless to effect the main object
sought, that of having an advanced curriculum and
a uniform standard of medical education throughout
the Province. In the Council the Homeeopathic
representatives have always supported heartily every
cffort to advance the interests of the entire profes-
sion. By their aid the standard of education has
been raised, and the profession has secured a status
that it has in no other part of .\merica. And now,
to violate the contract entered into by us in good
faith, and to reduce our proportionate representa-
tion in the Council, would be an outrage that I
trust will not be attempted, much less consummated.

If, unfortunately for the honour of the profession,
such a thing shouid be done, the Homceopaths will
have no other course open to them but o ask the
Legislature to repeal the Medical Act so far as they
are concerned, and restore them to the position
they occupied prior to 1869—with their own Board
of Examiners and their own curriculum.

Very truly yours,
CL. T. CanpBELL.
London, March 2oth, 1893.

ookt Aofices,

Seab Heaiing and its Application in General Sur-
gery. By I. Derprate Harzss, MLR.C.S. Eng.
H. K. Lewis, 136 Gower St., London, W. C,
Price, one shilling.

This pamphlet treats of the dressing of wounds
with sawdust obtained from the yellow or red pine
or from cedar or the eucalyptus tree.  This method
of treatment would be a matter of economy 1o sur-
geons in the lumber districts.

Discases of the Heart, Lungs and Kidneys. By
N. 8. Davis, Jux,, AN, M.D. F. AL Davis
& Co., Publishers.

This work is No. 14 in the Physicians’ and

Students’ Ready Reference series, and 1s of value
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to students and physicians who desire to brush up
in the pathology and treatment of these organs.
Dr. Davis’ long residence and eatensive practice in
the lake region of this continent, entitles the work
to a careful consideration.

A System of Practical Therapentics. By American
and foreign authors. Edited by Hopart Avory
Harg, M.D., Professor of Therapeutics and
Matenia Medica m the Jefferson Medical College
of Philadelphia, Sceretary of the Convention for
the Revision of the U.S. Pharmacopwia of
1890, Physivian to St. \gnes' Hospital, Phila-
delphia, etc. Assisted by Walter Chrystie,
M.D., formerly Instructor in Physical Diagnosis
in the University of Pennsylvania, and Physician
to St. Clement’s Hospital, Philadelphia. Ina
series of contributions by seventy-cight eminent
authorities. Now complete in three large octavo
volumes of 3,562 pages, with 434 illustrations.
Price, per volume, cloth, $6 : leather, $7 : half-
Russia, $S. Vol 1. General Therapeutics,
Remedial Measures other than Drugs, Preventive
Medicine, Diathetic Diseases. Vol. 11.—Dia-
thetic Diseases (continued), Fevers, Respiratory,
Circulatory and Digestive Diseases. Vol. 111.-
Nervous Diseases, Genito-Urinary Diseases,
Diseases of the Eye and Ear. Lea Brothers &
Co., Publishers, 706, 708 and j10 Sansom
Suect, Philadelphia.  D. T. McAinsh. Con-
federation Life Building, ‘Toronto. General
Manager for Canada.

Listory of the life of D. Hayes Agnew, AM.D.,
LL.D. By 1. Howe Apawms, M.D.  With
fourteen full-page portraits and other illustra
tions. In one large royal octavo volume. 376
pages, extra cloth, bevelled edges, $2.50 net.
Halfmorocco, gilt 1op, $3.50 net.  Sold ondy
by subscription.  Philadelphia: The F. A. Davis
Co., Publishers, 1914 and 1916 Cherry Street.
This is an exceedingly interesting biography.

Tts arrangement is excellent, its type clear, and its

illustrations beautiful. The interest, which is well

sustained throughout the work, commences with
the first chapter, in which the biographer traces the

Agnew famil‘)‘ back through a very distinguished

line of ancestors to a small village in Normandy,

from which they derived their name.  Many inci-
dents and historical events in connection with the
distinguished  surgeon’s life-work are fully dealt
with, such as the Garfield case, the surgical work
of the American war, and the Doctor’s connection
with the development of miedical education in
Philadelphia.  The history of his carly practice

and struggles is of spedial interest in this age of
keen competition, and is well caleulated tu stimy-
late the young graduate and cause him o feel
there is always room at the top. W, oW,

The Medical Annualy, 1893. .\ complete work of
reference  for medical practitioners.  Bristol,
ingland: John Wright & Co. Agents for
‘Canada : J. A. Carveth & Co., Parliament St,
‘T'oronto. Price as usual, $2.

« The Medical Annwual brings before the practi-
tioner, in a form convenient for rapid reference,
every advance made in medical knowledge. and
does this in a manner more complete than has
ever been previously attempted, because its editors
and contributors are among the most active workers
in the British, continental, and American schools.
It differs from a retrospect in the large number of
original and special articles it contains, and it
abounds in practical hints and suggestions. ubtain-
able from no other source. Since its volumes
form a complete and permanent library of 1efer-
ence, the publishers are glad at all times to have
their attention called to any point upon which the
information appears to be insufficient, when they
at once arrange to have it fully treated upon by
the best authority obtainable in their next issue.
It is by keeping in touch with the needs of the
profession, and by sparing neither trouble nor
expense in meeting them, that the Aunwal has
autained its present position and wide circulation.
“The last issue consisted of 10,500 copies, and this
has cncouraged the publishers to make a great
increase in the expenditure on the preseat volume,
which they now offer to the profession with every
confidence that it will more than justify all that
has been said of the usefuiness and cheapness of
its predecessors.”

A System of Gensto-urinary Diseases, Syplilology
and Dermatology. By various authors,  Ldited
by Prixcr. Ao Morrow, A.M., M.D, Clinical
Professor of Genito-urinary Diseases in the
University of the City of New York, ete.  Pro-
fusely and beautifully illustrated. In three
volumes. Vol. I., Genito-urinary Discases. New
York: D. Appleton & Co., 1893. Canadian
Branch: N. G. Morang, Manager, 63 Yonge
Street, Toronto.

The modern tendency among the publishers of
medical works is not so much towards the produc:
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ton ot monographs and the encasument of vue
man’s deas between the covers of a book, as it is
10 collect the thought and force of inte et of many
teaders n the professional world, and bring forth
masterly treatise which shall stand for many years
asan authoritative deliverance upon the subject con-
sidered.  In this system of genito-urinary diseascs
the advanced method, of combined labour underthe
control of a skilled head is to be found in its pur-
jection, and the editor, authours and publishers are
to be congratulated upon having by systematized
effort created a work which shall be accorded, by
those competent to judge, a high place of distine-
tion.

“This system, comprised of articles written by
physicians and surgeons who occupy the highest
positions in their respective specialties, consists of
three volumes.  The articles are all of the most
practical character, and appeal directly to the
needs of the general practitioner, to whom they
will be found to be of the greatest value, as they
are epitomes of all that is known on the respective
subjects up to the date of the issue of the work.”

Every physician in practice should procure a
copy of this system, which cannot be too highly
commended for its practical, literary and scientific
excellence. o
Lsychopathia Sexuals, with FEspecial Reference to

Contrary Sexual JInstinet. A Medico-Legal

Study. By Dr. R, vox Krarr1-EBING, Professor

of Psychiatry and Ncurolugy, University of

Vienna.  Authorized translation of the seventh,

enlarged and revised. German edition. By

CHARLES GiLeerT CHaDDOCK, M. D)., Professor -

of Nervous and Mental Discases, Marion-Sims

Cullege of JMedidng, St Louis . Fellow of the

Chicago \cademy of Medicine : Corresponding

Member of the Detroit Academy of Medicine :

Associate Member of the American Medico-

Psychological Association, ctc.  In one royal

octavo volume, 436 pages, extra cloth, §3.00 net;

sheep, $p-00 net. Sold only by subscription.

Philadelphia: The F. A Davis Co., Publishers,

1914 Cherry Street.

The author, though a little pedantic in places,
has taken up the psychopathy of love in a seduc-
ive manner, and has produced a most readable
and instructive book.  Although possibly not so

- direcdy related to medicine and surgery as some of
the strictly practical treatises, it will fully repay any
,Dh)mcrm for the time spent in its perusal.  Being
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a subject that in its ethical aspects has always been
the theme of romance and poetry, it is almost
unique that it should be discussed from the stand

point of the sdientist , and, therefore, while the
mirror is held up to the darker side of imperfect
human nature, there is something about it that is
fascinating for every student who believes that
*“the noblest study of mankind is man.”  There
is much that is entertaining, and where dry facts
appear they are clothed in such language as will
unconsciously carry the reader onward in search of’
more.  No member of the profession can make
a mistake in sceking to broaden his mental grasp
of all things pertaining to his calling, and we
call with pleasure this work to his notice.

PAMPHLETS RECEIVED.

Chloralamid, the Trealment of J[Insomnia. By
Jostpu CoLuiNs, M.D., New York.
Jor diseases of the Uric Acd Diathesis.  TLam-

bert’s Lithiated Hydrangea. LaMBERT PHARMA-
ceutican Co., St. Louis, Mo.

The Therapentical Zffects of Antikeamnia. By HrGo
INGEL, AL, M.D., late lecturer on Electro-
Therapeutics, Jefferson Medical College.

~

Re Cholera Regulations of the Provincdial Board
of Health, approved by order of His Honour the
Licutenant Governor in Counul dated April 11th,
1895 : ‘

Pamphlet No. 1, 1893.  Rules for checking the
spread of contagious and infectious discases, and
hints on methods for dealing with municipal and
house wastes.  Issued by the Provincial Board of
Health. ’

Cholera circular issued by the Provindial Board
of Health.  Advice to the public for the restriction
and prevention of Asiatic cholera.

Garlic 15 the latest remedy guaranteed o cure
cholera. ‘This ought to do it sure! What well-
Lred «ad self respecting bacillus of standing in the
pathogenic fraternity could face such an cnemy?
— L.
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CASE OF TUBAL PREGNANCY—RUP-
TURE BETWEEN SECOND AND THIRD
MONTH-—-LAPAROTOMY -DEANTH.

BY F. H. MEWBURN, \L.Dh., HITHERIDGLE, ALBLRTA,

Mrs. R., aged 29 years, was suddenly taken sick
August 2gth last.  On my arrival I found her n a
state of collapse, evidently the result of internal
heemorrhage.  Great pamn was complained of in the
region of the uterus, but more so on the left side.
Restoratives were administered. and the woman
rallicd.  She gave the following history: The
attack came on suddenly while she was performing
her usual housework, and was characterivzed by in-
tense abdominal pain and fainting : she had missed
two periods : had always been regular before @ had
had only one child, and that nine 1cars ago: no
miscarriages : for the last two months she had con-
sidered herself pregnant.

Vaginal examination was as follows : There was
a slight discharge of blood from the uterus: os
uteri dilated, admitting the tip of examining finger :
on both sides of the uterus and at the back, in the
cul-de-sac, there was grear fulness: examination
very painful.  Nothing could be gained by
bimanual examination, as the patient was so stout.

The diagnosis was ruptured tubal pregnancy,
and an operation was urged, but patient refused to
consider it.  During the next four or five days
there was a mild autack of peritonitis, characterized
by slight elevation of temperature, quick pulse, and
pain ; these svmptoms gradually subsided. except
the pain. which was always present, though not so
intense as at first.  On September gth, eleven days
after the first haemorrhage. a sccond one occurred,
and the collapse was even more severe than that
caused by the first attack. The woman rallied.
Vaginal and rectal examination gave the same in-
formation as before, but the condition was much
intensified.  the posterior wall of the vagina bulged
out between the labia, and the course of the ure-
thra was distorted. The woman was now willing
for an operation. As soon as possible she was
removed to the Galt Hospital, and laparotomy per-
formed. On opening the abdominal cavity blood
clots presented everywhere —between the intes-

ONTARIO MEDICAL JOURNAL.

[1893.

tines, attached to the intestines and to the omen-
tum, while in the pelvis, surrounding the uterus on
three sides, was a mass of blood-clot that was with
difficulty removed, and when removed, filled a
quart glass : there was also about half this quan-
tity of fluid blood. Amongst this mass was the
fretus and placenta. A rupture was found in the
left tube near its fimbnated extremity.  “The tube
was clamped, hgated, and removed.  The toilet of
the cavity was tedious.  Haemorrhage at the time
of operation was trifling.  Hot saline solutions
were used for lushing. A glass drainage-tube was
placed m positon, and the wound closed and
dressed.  The pavent rathied for a time, then
gradually sank, ané died twelve hours after opera-
ton.

Remarks. —1tis a matter of deep regret that the
patient retused operative treatment at first, although
strongly urged to submmt to 1, as inall probabibhty,
had she done so, her life would have been saved.
After the second attack she was very anxious foran
operation, and 1 considered that a laparotomy gave
her the best chance for her lite.  Her removal to
hospital was a matter of necessity owing to her
surroundings and circumstances. -dontreal Aedi-
cal_fournal.

Ty vackTiNg — B, Maraudon de Montyel (Sull
Gén. de Therap.) summarizes the results of a care-
ful study of thymacetine as follows: (1) The drug
proved inactive as regards sensation, slecp, intel-
lectual powers, the genital organs, and the intes-
tines. (2) It was mactive with regard to the
general reflexes, save that it occasionally caused
double dilatation of the pupils, but without disturb-
ance of the vision.  This, however, only lasted for
about half an hour. (3) Immediately after its
administration, it gave rise in certain cases to
unsteadiness, and a condition resembling intoxica-
tion. but this all passed off inashorttime. () The
muscular force, as measured by the dynamometer,
was increased. (35) In about three-fourths of the
cases the drug produced slight headache, which
sometimes lasted for several hours. (6) A rise of
temperature—as much as 17 C.—always followed
its ingestion, the rise persisting for about two hours.
(7) 'The respiration also was somewhat accelerated,
but was not altered as regards rhythm. Arterial
tension and pulse rate were also increased.  (8) In
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the majority of cases the use of the drug was fol-
Jowed by troublesome lassitude, which often lasted
iill the next day. (9) On micturition «it bad the
following effect : (@) it caused a desire to mic-
write ; (4) sometimes a temporary urcthro-vesical
spasm, with transitory retention and dysuria ; (¢) a
sense of burning during the act of micturition.
These effects occurred cither singly or combined.
(10) In two-thirds of the cases the use of the drug
was followed by a bitter taste in the mouth and
furred tongue. (11) Swallowing the drug nearly
always produced a feeling of warmth in the epigas-
wium, and this sometimes spread over the yest of
the bodv. It also gave rise to thirst, anoresa.
pausea, vomiting, and gastric catarrh in some cases.
f12) All the above effects were observed as the
result of small doses. (13) General paralytic
patients, far from being easily affected by thymace-
tine, appeared to be Jeast susceptible to its action.
—DBritish Medical fournal.

ELECTROLA SIS IN TUBLRCULOUS LARYNGIH 5 —
Heryng (Z%erap. Monat., Febroary) looks upon
the following as the principal mdications for clec-

wmour-like infiltrations of the ventricular bands,
which cannot be entirely removed by the curette.
Secondly, he uses the current to obviate the possi-
hility of dangerous hazmorrhage during the removal
of nodules in the same situation : and, thirdly, in
chronic affection of the cords with little or no
superficial ulceration, the lactic acid not penetrat-
ing sufficiently in these cases. In varicties 1 and
2 the author uses a rectangular clectrode, the
point being introduced from within outwards. and
in the latter the electrode is stirrup-shaped.  For
smail infiltrations of the epiglottis, etc., he also fre-
quently prefers clectrolysis : in these cases, how-
ever, he adopts the unipolar method, employing
the cathode only. The currents used vary in
strength from 20 to 50 milliamperes, according to
the duration of application. Healthy cicatrization
occwrred in the majority of the author’s cases, and
Was most permanent after cauterization of the
epiglottis.  Whenever practicable, Heryng prefers
operative measures, which he considers will never
be supplanted by any other method.— British
Medical Journal.
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THE ‘TREATMENT OF DELIRIUM TREMENS.—
Lancereaux (Bulletin Médical, No. 15 1 Miinchener
medicinische ochenschr., x1, 9, p. 187) maintains-
‘hat the first indication in the treatment of a case
of delirnum tremens is to control the excitement,
vhich is dependent upon the toaic action of the
«lcohol upon the nervous system and is respons hle
fur the sleeplessness, and sometimes for a fatal
isstie. The patient is to be isolated and, preferably,
placed in a dark room, so as to be removed from
all sources of irritation  Of drugs, bromin is
uncerta’n in action, and opium and morphine are
cificient only in large doses: chloral hydrate, on
the other hand, i> certain and prompt in action.
From sixty to ninety grains are at once given,
together with a little morphine.  1f sleep do not
~ct in in the course of ten minutes, an injection of”
a sizth or a third of a grain of n.orphine is given.
If necessary, the dose o chloral may be repeated
after the lapse of three hours.  Subsequently the
interval may be prolonged.  When the acute mani-
festations have subsided, strychnine or nux vomica
is 10 be administered.  Sodium bicarbonate may
be required for the gastric condition and hvdro-
therapeutic measures for the general condition.—
Medical News.

Tor L1coLLis.—At the meeting of the Tmperialf
Medical society of Vienna (I'7en. Med. Presse,
T'cbruary 19th, 1893). Lorenz exhibited a patient
whom he had cured of wry-neck after having been
operated upon unsuccessfully several times sub-
cutaneously.  "The operation adopted consisted in:
(1) Making a small open incision over the sterno-
mastoid just above the clavicle, and then dividing
completely the two heads of the muscle and the
sheath of fascia surrounding it, together with any
contracted bands of fascia which can be feit ; the skin
wound is then closed with sutures,and a con; ression
pad applied.  (2) During the narcosis the s uliosis
is combated by confinuous force applied so as to
distend the contracted ligaments on the affected
side, the ear of the opposite side being brought
down so as to touch the corresponding shoulder.
(3) A bandage is now applied in such a manner
that the head is held in a position which is the re-
verse of the primitive scoliosis ; this is kept on for
eight or ten days, by which time the wound will
have healed. 'The bandage is then removed, and.
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appropriate exercises commenced. Twelve cases
have been treated in this way, and all have been
completely cured.—British Medical Journal.

L1FE INSURANCE AND THE RESPONSIBILITY OF
1HE MEDICAL ExaMiNErR.—While the vast increase
in the business of life insurance has resulted in a
closer attention to the qualifications of the medical
examiner, and the securing of a higher grade of
physician for that purpose, it must some time
longer happen that many securc thesc positions
who have not the requisite qualifications. "This is
partially owing to the fact that the supply of
thoroughly trained physicians does not yet equal
the demand in this particular department, and
partly to the fact that the appointments are largely
made through personal interest of officers of a
company in some individual physician—very often
the family physician, sometimes a relative.  Why
should not these positions, in the large cities at
least, be dispensed on the basis of . n examination
of a practical character> The difficulties have
greatly increased since the examination of urine
has come to be a part of every examination of a
candidate for life insurance. Indeed, it seecms
almost necessary that candidates for this depari-
ment of civil service should receive special instruc-
tion bearing upon their work. Within the last few
days a man called upon us who had been rejected
by a life insurance examiner of no small experi-
ence because he had sugar in his urine, and this
opinion was based on an examination of two
samples. Yet the candidate at the time of his
visit to us had not a trace of sugar in his urine,
and some examination led to the belief that the
reaction met by the examiner was due to uric acid,
which often misleads.

It is an interesting fact, realized by many who
have had large experience, that at the present day,
while albumin is more frequently declared, by the
hasty examiner, to be absent when it is present,
glucose, on the other hand, is declared present
when it is absent. This is partly due to the uric
acid reduction, and because some men still regard
decolorisation of the cupric solution as reduction
and precip:tation.

The day will come, too, when what is known as
functional or intermittent albuminuria should not
_ bea cause of rejection.  In fact, the time is now.
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But as long as the average medical examiner is
what he is 1t will, perbaps, be prudent to continue
the present practice.  Yet, as decisions go to-day,
since these throw out all cases of albuminuria, on
the one hand many an injustice is done, while on
the other many a good risk is lost.—Aledical News,

A DANGER TO SURGEONS.—AD interesting ob-
servation made by Professor Albert on himself
empbhasizes the importance of caution on the sur-
geon’s part in the use of poisonous antiseptics,
especially corrosive sublimate solutions. At a
recent mecting of ihe Vienna Medical Society,
the Professor stated that for some time he had
suffered from dyspepsia, for which no cause could
be assigned by the physicians he had consulted.
lLately the condition had become very trouble
some, and the thought had occurred to him that
the constant and free use of corrosive sublimate
in his operations might have some share in the
causation of the dyspepsia, by reason of the
absorption of small amounts of this drug. Ac-
cordingly he had his urine examined by Professor
Ludwig, the entire quantity passed during twenty-
four hours being tested. The examination revealed
the presence of iodide of mercury in quantities
comparatively large, if the manner of absorption
of the substance be considered. While Professcr
Albert is not positive that his dyspepsia is due 10
chronic mercurial poisoning, he thinks that the
fact that his finger nails have lately become softer,
and that he has lost three healthy tceth, seem to
point in this direction.—/niernational Journal of --
Surgery.

THE PURIFICATION OF WATER BY SEDIMENTA-
T108.—Professor Frankland has published (Cen-
tralbl. f. Bakt., Band xiii., No. 4) the results of an
experimental enquiry made by him into this sub-
ject, from which it appears that, when water
charged with bacteria has been well shaken up
with various substances, such as chalk and char-
coal, in a finely divided state, and thereafter been
permitted to stand until a sediment has formed, a
bacteriological examination of the superjacent fluid
shows a remarkable decrease in the number of
organisms present, often amounting to more than
ninety per cent.  Observations made upon water
taken from metropolitan reservoirs in which this
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method of purification is adopted, in conjunction
with subsequent sand filtration, fully bear out these
results.  Liaposure of the water in such reservoirs,
before Hitration, Is a measure of  considerable
hygieme unportance, since by it a precipitation of
bacterta with the suspended particles 1s brought
about ; and, morcover, pathogenic organisms arc
exposed o the destructive action of the water
bactera. -—British Medical _fournal.

Tast v A GacactovootLo—E. del Area and
J. Swards (Sigle Jed.) speak highly of the galacto-
gogue propertics of 1as1 ol asts (mwrrala bracly-
slephana), one of the Asclepiadas, a native of the
Argentne counuy. The leaves and  the
{fresh or dry) arc used as an mfusion, and the fruit
as a decoction.  Thirty gramiues of tast root arc
infused 1 200 grammes of water ; this amount may
be taken m tablespoonfuls in the course of the
twenty-tour hours. A decoction of go granumes
of the frunt in zo grammes of water can be taken in
the same way. The preparation is nauseous when
swallowcd, and leaves behind a disagreeable, bitter
taste.  Among Nfteen women, from twenty to
forty years of age (three primiparae and the rest
multipare), suffering from insufficiency or total
want of miik, tasi gave satisfactory results in cleven,
in two the effect was doubtful, and in two 222, The
length of ume that bad elapsed after delivery did
not appear to have any effect on the rapidity with
which the secretion of milk was restored.—British
Medical Journal.

Tuul

DRAINAGE oF THE NON-PREGNANT UTLKUs.—
Bonnawe ( journ. de Méd. et de Chir. Prat., Teb-
ruary 1oth, 1893) uses tubes in order to keep the
uterine cavity patent so as to allow of the escape
of discharges, to aid in topical medication of the
endometrium, and to affect by their presence the
nutrition of the uterus and its appendages. Rub-
ber tubes, four-fifths of an inch in diameter and
well perforated, should be used. The tube should
touch the fundus, and extend two-fifths of an inch
beyond the os externum. It must not be intro-
duced when any acute or sub-acute inflammation
s present.  Hegar's dilator or a tent will be needed
lo dilate the os. When the tube is introduced,
great precautions are needed ; the vagina must be
Plugged with iodoform gauze, and the patient kept
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in bed. The tube is retained ten to twenty days.
Every other day the iodoform gauze is removed
and renewed, and an injection thrown up into the
uterus. Drainage of the uterus is especially needed
in recent cases of metritis, and after the use of the
curette in older cases of that affection.  The prac-
tice is also useful in atresia and stenosis of the
cerviy, in anteflesion and  retroflexion, and in
hydro- or pyosalpmx.  British Medical Jowrnal.

Tovorory ExuLsionN 1IN CHroxic CYsSTITIS.—
Dr. Filippow, Charcow (Centralblatt f. Chirurgie),
has treated three patients according to v. Mosctig
Moorhof's method with very good results. At
intervals of several days he injected from twenty to
forty wrammes (3173 ounces) of a ten per cent.
wdoform emulsion into the bladder, after having
washed it out with a 1y per cent. solution of
acidum lacticum ; in about one-quarter of an hour
the fudoform has sufficiently settled, and the liquid
is let out.  In a casc of four years' duration, nine-
teen injections were necessary.  There was no
intoxication with jodoform observed. The wash-
ing of the bladder previous to the injection, s said
to be of importance.  Further trial would be advis-
aole. —Zhe Zimes and Register.

Cuoriry.—The Shah seems anxious to do
everything in his power to arrest the epidemic of
cholera, which is still active in various parts of
Persia.  Having been struck with the danger
which is involved in the prevalent practice of
exhuming the dead for subsequent burial in holy
places, he has recently issued an order forbidding
further exhumations in the future. The amusing
part of it, however, lies in the fact that he has been
the first to break the law laid down by himsclf.
One of his wives died some time ago, and was
buried within her son’s own palace. The young
prince, who was then absent from Teheran, is now
on the point of retutning to the capital, and as
the Persians believe that it is of evil omen to
dwell too near the dead, he is anxious to have his
mother’s remains removed to Meshed. This, how-
cver, the Shah’s ministers have declined te permit.
The sovereign, to whom the matter was referred,
has decided that the body will be exhumed, but
with all the necessary precautions, including a free
usc of carbolic acid.—Z.x.
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THE TREATMENT OF ABORTION. — Jckstein
(Prager med. ITock.) bases his conclusions on a
review of sixty-six cases in the wards of Dr. Martin,
at Berlin.  The rational treatment is the use of
instruments, the tampon being called for only when
the cervix is not expanded. The emptying of the
uterus is aimed at by inducing sufficient expansion
of the cervix to allow of spontaneous expulsion of
the ovum. When the pregnancy has passed the
fifth month, the case should be treated as a normal
delivery. In abortion with fever and suppuration,
the uterus should be emptied as soon as possible.
In all cases where the uterus is thus emptied, the
curette must be used. Ergot should not be given
until the uterus has been relieved of its contents,—
Dritish dedical Journal,

Test FOR THE URINE IN BEGINNING JAUN-
DICE.~—Dr. H. Rosin, clinic of Prof. Senator,
Berlin (Berliner Klin. 1Tochenschrift), recommends
the following modification of Maréchal’s test for
bilirubin in the urine: Prepare a solution of ten
parts of tincture of iodine in one hundred parts
of alcohol. Take some urine into a test-tube, add
carcfully along the wall of the inclined tube 2-3
cem of the reagent so that it forms a distinct layer
on the urine. The presence of the smallest
amount of bile-pigment is shown by a grass-green
ring between the reagent and the urine. This test
is successfnl where Gmelin’s nitric acid test and
Maréchal’s test with ordinary tincture of iodine
fail. It shows the slightest trace of jaundice.— Z%e
Times and Register.

For tHE NIGHT-SWEATS OF PULMONARY TUBER-
cerosis.—Ewart (La Semaine Médicale) :
1} Quininz sulphat."

Zinci sulphat. .. ... ..., ai gr. j.
Ext. hyoscyami
Ext. nucis vomice.......... gr. ¥5. M.
Ft. pil. no. j.  S.—Take at bedtime.
—Medical News.

Eavrsion or Cop LIVER OiL.——

B Ol morthue ........... AN e
Glycerini ........... ...... m.
Liquor calcis vel
Mucilag. acacia .............. f5j. M.

—The Fraciitioner.
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CircuMcISION IN INFaNTS.—Tarnier ( Journal
des Sages Femmes, March 16th, 1893) cautions
surgeons against using carbolized lotions for dress.
ing the glans after circumcision. Infants bear
carbolic acid badly. T.ucas-Championnitre hag
known death to follow the application of carbolized
compresses to the nates of 2 child, where there
was no wound or soreness ol the skin.  On the
other hand, infants bear mercury well. Hencea
weak Van Swieten’s fluid (sublimate, 20 centi.
grammes with 3 grammes of alcohol to the litre of
water) makes an excellent dressing after circum.
cision.—ABritish Medical Journal.

TREATMENT or IMPETIGO CONTAGLOSA.—Bes-
nier’s application in impetigo contagiosa and pus:
tulous eczema is as follows:

I Salol..... T 1
Sulphuric ether.... ... e 3 gm.
Cocaine hydrochlorate ........20cg
Collodion. ..............0... .20 gm.

Mix and make a collodion.  Apply to the dis
eased parts after carefully drying same. - -.Wedical
and Surgical Reporter.

PoMape ror Psoriasis o1 Scarp. Besnia

gives the following :

R Potash Soap..................z08gm.
Vaseline.....................20¢W
Ichthyol....... ... .. ... ... 2 un.
Salicylicacid .. ............... T gm.
Pyrogallicacid. ... ............ rgm

Mix and make a pomade, which is to be applied
every day to the plaques of psoriasis. If much
irritation is created, suspend the application tenr
porarily.—National Druggist.

To Discuise THE TastE or Cop-Liver OiL—
The foilowing is recommended (Gaszetta degli O
pitalr):

B Olei gaultherize
Olei sassafras
Olei aurantii flor. oo pe
M. Sig.—One drop to the ounce of oil—
Coll. and Clin. Record.

TS LA

“THat is a very fine dog you have, Johnny’
“Yes, but he is consumptive.”

“ Consumptive! Why do you say that?”

“ He’s Spitz blood, you know.”—Zx.
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Lessons 1N DvinG.—Medical men have the
reputation among the profanum vulgus of being
apervous © about themselves when they are
il, and it is no wonder if they are so, sceing
that they are denied the bliss of ignorance
as to the possible developments of apparently
triffing symptoms.  Captain Marryat tells us that
when a boy he passed among his companions
for a coward, not, as he is careful to explain, that
he had less courage than they, but because he had
more intelligence and therefore saw danger where
they saw none. Knowledge, in fact, as well as
conscience, doth make cowards of us all. But it
will be generally admitted that a man who is keenly
alive to the dangers of a battle or a pestilence, and
yet nerves himself to face them in the cause of
humanity, is more truly brave than one who ex-
poses himself out of mere recklessness. In the
same way, a medical man who, knowing himself to
be smitten with a mortal ailment, yet goes on
doing good while strength holds out, is entitled to
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alt the more honour, as for him the hope of recov-
ery, which, springing eternal in the human breast,
buoys other men up to the very brink of the grave,
does not exist. He knows that he is under sen-
tence of death, without the possibility of reprieve.
Many readers, no doubt, remember Thackeray's
“fine and touching story ” (in one of his  Round-
about Papers”) about a great doctor who, while
ministering to the wants of crowds of sufferers, had
a suspicion that there was something wrong with
himself. So Doctor London, as he calls him,
went to Doctor Edinburgh, who punched his com-
rade’s sides and listened at his heart and lungs,
and when he had done gave a prognosis of only a
year of life. Doctor London came home, made up
his accounts with man and heaven, and went about
“healing and cheering and soothing and doctor-
ing” as usual; and living “cheerful and tender,
and calm and loving ” among his family, to whom
he said not a word as to his condition. “ And it
was winter time, and they came and told him that
some man at a distance—very sick but very rich—
wanted him, and though Doctor London knew
that he was himself at death’s door, he went to the
[ovER.
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sick man 5 for he knew the large fee would b good
for his children after him. And he died, and his
family never knew, until he was gone, that he had
bueen long aware of the incvitable doom.™  We do
not know who the hao of Thackeray’s story-

evidently “founded on fet ™ miay have been, but,
mutalo nomine, it might b told of very many
members of our profession,  Dr, Murchison and
Dr. Hilton Fagge o mention only the first namies
that rise to our memory  must have been fully
aware of the sword of Damedles hanging over thar
heads by something evan more brittde than a hair,
and they both dicd, valiantly downg the woirk they
had taken upon themselves.  Another example,
cven maore striking than that of “ Dr. London,™ is
refated by M. do Goncourte Trousseau became
aware that he was the victing of cancer, an “auto
diagnosis " whith Diculafoy was sonowfully com
pelled to confirm. He went on, however, though
caten up by cares of many hinds, with unabated
cheerfulness, seang his patients in the moning
and receiving his guests in the evamnng and sayving
nothing of his discase.  When forced to take o
his bed he continucd to reecive visitors, to whom
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he spoke i the tone of one suffering from slighy
indisposition. When racked with pain he woulg
sty to the professional brethren who attcnded him,
“ et us have a dittle intellectual gymnastics,” and
would straightway start a discussion on svme medi-
cal subject. One of the very last acts of his life
Was o get Nelaton to obtain a distindtion for g
provincial confrese, for whom he had wrcgand, A
truly heroic death, made beautiful by o solf sauie
ficing and unduring courage under prolonged mep.
tai and bodily anguish, buside which the mepe
pluck of the “combatant ™ shows poor mdeod.—
Britiste Medwa! Journal.

Houst
I'he announce

Mastivortnase
PrarMACLL oA -,
ment frone the Mmencan pharmae cutical house of
Parhe, Davis & Co., that their branch at Walke
ville, Ontario, is in fine practical working order,
and prepared to upply the Canadian public with

AN BN RERESING
ST ST TH ]

the same high dlass and uniform pharmas caticals
they have established for their eoviabide - repana
tions in the United States, is to hand.
Parke, Davis & Co. announce that their branch
loni g,

HAPPY RELIEF ABDOMINAL SUPPORT

RS. PICKERING rcespectfully calls the attention of
the Profession to her IMPROVED ABDOMINAL
SUPPORTS, No. 1 and No. 2. They are made of the
best material. and only supplied upon the order of physicians
after having received the measurements of the patient,
measurements to be made directly round the bady at A\, B, and C,
alse the distance from navel to pubes.
Prompt attention will be given to all orders received.
This Support is strongly recommended by many of the best
gynaecologists in Canada.

PRICE ~ ~ $7=anND $9.
$2 DISCOUNT TO PHYSICIANS.

No. 1.

MRS. F. S. PICKERING,
BOX 149,

BRANTFORD, - - = -

ONTARIO.
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lboratory xt Walkerville is so far completed that
they are prepared to supply ther fluid extracts, pills,
andother pharmaceutical preparations, massortment

The principles on which Messes, Parke, Davis &
Co. have bunlt up ther busimess are to be applauded.
They do not manufacture or market any prepaa-
tions protected by copynght, patent, trade mark,
or by coneealed or mistepresented tormula, They
do not so label or advertuse therr products as o
acowrage or adnut of then use by the public
without the adviee of a physican. They strive
to mamtaun the highest stndard ol salue ; thon
facilities  for securing crude drugs of the first
quality are unequalled, their process of manufuc-
ture the latest and the best approved.

They hold that the manutactuung chennst shoald
lend his resources o the advancement of both
medical and pharmaceutical science, that he ought
not to act altogether from a selfish, pecuniuy
motive, but should have in view the general well-
being ol humanity, and as tending to this cod the
contmued progress of medicine and pharmacy.

In pursuancc of this behel, they have eapended
large sums of money m- therapentic, physiological,
ad chenueal research, and have employed able
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botanists in exploring the habitats and studying
the characteristics of new drugs, have defrayed
the eapense of physiological (vperiment o deter-
e their thaapeutic value, and have made
espenaive tests in thar laboratory until the most
advasable form of preparations was determined, and
have then placed, frec of costy before the medical
profession, samples of their preparations, until their
medicmal vadue was obtained,  “Through this policy,
suth valued remedies as cascara sagrada, grindelia
robusta, coca and cocaing, Jamaica dogwood, black
haw, baberis aquifolium, pichi, and others have
bren added o the materia medicn, They base
therr clamm o the consideration of physicians and
pharmacists on this policy, and solicit a - thorough
imestigation of thar mcthods and manufactures,

Then fluid extracts have established themselves
litmly iu the confidence and appreciation of the
profession of the United States on their inherent
merit.

They desire 1o say that credit should be given
to the dominal budy of the Dominion for influcne
g such il legislation as bas forced this enter
prising Amaican house 10 cstablish an catensive
branch in Her Majesty’s domains,

{over.
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and stimulales the appetite,
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haustion, ete., cte.
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ELIXIR OF PEPTONATE OF IRON

Elixir Ferri Peptonati [Pizzalal.

DOSE, -A teaspoonful three times daily for children.
" A dessert to a tablespoonful, for adults, three times a day, sim)

R BEFORE OR

avces of any Lind, but aids digesti

ADVANTAGES OVER ALL OTHER IRON PREPARATIONS :

i (1) 16 does not produce diyestive disturh-

(3)_1t docs not i?ﬁf‘l‘c, the teeth.

| (@) 1t doos not constipate

(43 It is qultte agreeable to the 7&}551,%

Anamic, Chlorosis, Nevvous Disiases, Discuscs of the Digestive traet,
Diskask, Draveres Mellitus, Cystitis, Qenered  Debility and Fz

‘The Elixir of Peptonite of Iron *¢ Przzala ™ is a chemical compound and nof a mechanicnl
Iras riue oNLY Liox MEDICINE wiicen
Hundreds of testimomalg of eminent physicians testify as to its great therapeutical value.
! Prof. Lrb, of Heidelberg University, says: ** You must be satislied when I tell you that
L make use of Pizzaln’s Ishixir of Peptonate of Iron with my patients crceedingly often, and
that I recommend it occagionally in my clinical lectures.”

As many worthless imitations of this widely spread and highly recommended medicine
have been attempted, Doctor, please prescribe it in the original bottles, containing half a pint,
and bearing the firm nane of the sole agents,

IS READILY ARBSOREED AND ASSIMILATED.

ROTHSCHILD BRO®OS. & CO.,

428, 430, and 432 Broadway, New York.
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Tk Esteey or ONE's FELLOWS.- ~Who of us
is not in need of friendly encouragement in the
changing events of life? ‘I'ru: happiness is not
based on the appreciation of others, but on the
consciousness of one’s own honest labour.  IHow
otherwise should we hold our ground in the midst
of the turmoil of the day? How should we pre-
serve the hope of progress and of final victory
against the attacks of opponents and the insults
which are spared to no one who comes before the
public? He who during a long and busy life is
exposed to public opinion certainly learns to hear
unjust criticism with equanimity, but this comes
only through the confidence that our cause is the
best, and that some day it must triumph.  Such is
our hope in our wresthngs for progress in science
and art ; such is our hope in our struggles for civil
and religious hiberty, and in this hope we gradually
become hardened against malicious attacks. 1t is
a kind of immunization which, I acknowledge, has
also great drawbacks, for this hardening toward
unjust attacks leads very easily to a similar indiffer-
ence toward just attacks, and. owing to the tende ¢y
to contradiction rooted in the nature of human
thought, it finally leads also to indifference to praisce
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and recognition.  One withdraws again and again
into oneself, discontented with the world and with
oneself also; but who can so completely retire
within himself that the consciousness of the in.
sufficiency of human thought,and that the criticisms
of opponents are justified, cannot break through
the crust of even the most hardened self-conscious.
ness?  Happy is he who has courage cnough to
keep up or regain his connections with other men,
and to take part in the common work., Thrice
happy he who does not lack in this work the fa.
tering commendation of esteemed  colleagues.—
Vircnow : Croonian Lecture, in British Medial
Sonrnal.

A REMARKABLE OPERATING "THEATRE—A new
operating theatre of a remarkable character was
formally opened in the medical faculty of the Uni-
versity of Madrid recently.  The new theatre has
been entirely designed by the head of the surgical
clinic, the Marquis del Busto, who has also fur-
nished the funds for its erection.  “T'he operating
department, called by its inventor ** Quirofano "--
which appears to be intended to mean a surgical

transparency—consists of an outer room provided
[ovER,
e

The Farney Throa

and Dencai Jiirror.

MOUNTED IN ALUMINUM.

Adjustable to any angle.
Absolutely Saliva Proof.
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CEHARLES CLUTHE,
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with an ingenious service of boiling water, and
every provision for the sterilization of instruments,
and the preparation of aseptic dressings.  In this
oom hang aseptic tunies for the use of the sur-
Leons and their assistants.  There are specially
censtructed beds for the conveyance of patients to
ad from the operating-table 3 some of these are
fenestrated in such a rashion that the patient’s
fimbs can be dressed without any change of posi-
tion. Some of them are also fitted with apparatus
which, if desired, will envelop the patient in an
antiseptic aumosphere of any temperature.  These
beds, which are entirely made of metai, are also
fitted with mechanical contrivances, which enable
- the patient’s body in whatever position is desired
during the operation.  In the operating theatre
itself, antiseptic fuids of different kinds, and of
any required  degree of strength, can be turned on,
apparently much as beer 1s drawn from a machine.
The operatmg-room proper is divided from the
amphitheatre, where the spectators sit, by a glass
partiion, which is kept scrupulously clean.  With
the objuct o1 antisepticising the air of the operat-
ing room, it is made to enter through two metallic
cages fixed below the windows. Inside these
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cages a wide jet of gas can be burned, and through
this flame the air has to pass before it enters the
room. As the glass screen between the operating-
room and the amphitheatre makes the surgeon’s
voice inaudible to the students, the sounds eman-
ating from the operating-room are conveyed
through a tube passing through the wall at the
edge of the glass partition, and are collected in a
kind of gigantic tympanum : this tube is closed
except when the professor is addressing the stu-
dents.— Iedical Record. '

Wio Owns Ttk PRESCRIPTION >—This has been
answered by a Cincinnati court as follows (Meyer
Brothers” Druggist):

" © A druggist is under no obligation to furnish a
copy nor to permit any one to make a copy of
prescriptions.  When he has compounded a drug
and delivered it to the proper party, the paper upon
which the prescription is written becomes his.
Druggists keep prescripidons for their own protec- »
tion. If, as the plaintff testified, defendant had
agreed to furnish plaintiff with a copy whenever he
called for it, that agreement was gratuitous and

withow consideration and therefore void.”
fovEr.
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J. Elwood Lee Co., and Seabury & Johnson's

DRESSINCS, ETC.

MANUFACTURER OF . . . .

Trusses an

Orthopaedic

 Instruments. -

Surgical Tnstrument Maker,

CHERLES CLUTHE,

134 King Street West,
TORONTO, CANADA.
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This is in accord with other decisions which we
have published.

How would it do for druggists to print this
decision on the back of their prescription blanks?
—dled. Rewvieie.

CONTROLLING THE SLX. -\ solution of this
problem is confidently given in the Chicago J/ed-
fcal Times by a Mrs. Ao M. Jess, who writes as
follows : *“’The December number of the Z7mces
is at hand, and among its contents 1 sec an article
on the sprocreation of sexes, which, according to
my individual experience, is not true. 1 am the
mother of ten children.  Among them T have two
sons and one daughter, of whom T knew when,
conception took place  For my sons, it took
place just when the menses should have appeared,

and for the daughter, it was fourtcen days after *

the menses had ecased. The daughter was born
nine months and vwvo days from that time, and the
first son was barn nine months and three days from
the time of eonception. The last child bdng a
hoy, and myself being more advanced in years, my
child was barn ninc months and eight days from
the time of conception,  If parents wish w0 pro-

ONTARIO MEDICAL JOURNAL.
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duce different seaes, the connubial embrace should
take place just before the menstrual epoch for male,
and aftaward for female, chidren.  Lhe pro.
duction of males o1 females, T am inchined 1o
think, lies with the mother, she heing stronger
before than afterward. The desire for sexual
intercourse being stronger before the menses take
place, and being weaker afterward, eaplains the
difference in the seaes. You may publish my
letter if you wish, as 1 would like to hear from the
raternity on the subject. —dedical Recurd.

NoT DESERVING OF RECOGNITION.—* By the
way,” said the gentlemanly looking person m the
Llack broadcloth suit, *“if you mention my name
in connection with the accident you may say that
*Dr. Swankem was called and the fractured amm
aus suitably bandaged,” or sumething to that eftect.
Please spudl the name correctly. Herd's my card.”

“Thanks,” said the reporter, looking at the card.
“You are neat door to i Rybold, 1 beheve
Are you acguainted with him 2™

“No, sir,” replied Dro Swankem, stifily. < We
do not recugnize Di. Rybold as a membet ot the

profession.  Ic advertises.”
[over.

THE PHYSICIAN

F TO-DAY

has escaped a ~reat many popular prejudices—his preceptors had to fight them.
Cod Liver Oil was one of them—but there was some reason back of that

prejudice.

Plain cod liver oil could never have become popular—patients requiring

it could not. on account of its taste and indigestibility, take it in this plain form.

The modern idea of it-—SCOTT'S

EMU LSION—together with the intelli-

geat, experimental tests of progressive physicians have resulted in vastly multi-

plying the uses of cod liver oil.

SCOTT'S EMULSION of

Cod

Liver Oil with Hypophosphites is

emploved with success where plain oil is out of the question.

Prepared by SCOTT & BOWNE, Chemists,

732 Soutl Fifth Awvenue, New York.
1

SAMPLE of Scott’s Emulsion deliv-
ered frec 1o the address of any physician
! in regular practice.

! FORMULA : 507 of the finest Nou I
! wegian Cod Live. Oil; 6 grs. Hypo- i
i phosphite of Lime; 3 grs. Hypophos- !
| phite of Soda to the fluid ounce. I
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LEccLEs wersus Rapad.—It will be remembered
by our readers that some time ago Dr. R. G. Eccles
pubhished m the Druggests Circular the result of
tus analysis of Radam’s Micrube Killer, stating
that it contained sulphuric, sulphurous, and hydro-
chloric acids, together with some wine and water.
In a paper published in the West, Mr. Radam
denied the correctness of Dr. Eccles’ analysis, and
spoke of the Doctor as a quack and a charlatan.
For this Tibel Dr. Eccles commenced suit, and has
been awarded damages to the amount of $6,000.—
Brookh n Medical journal.

Horer Saxirarion.—The “Traveliers’ Asso-
ciation ” of Vienna lately addressed a memorial to
the Home Office, drawing their attention toea
grievance scriously affecting that class in  the
approaching danger. Hotel proprictors, they say,
do not recognize the risk of allowing their water-
closets, sheets, towels, etc.,” to bscome fouled.
Though h-ving all the appearance of being newly
done up, the serviettes are merely damped with a
few drops of water, pressed, and then returned to
the table for use, under the base pretence of being
clean, while they contain all the germs of saiiva,

ONTARIO MEDICAL JOURNAL.
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¢tc, of a preceding user. The government has
considered the matter and issued an order that all
articles not properly disinfected, down to drinking-
utensils, will subject the proprietor to a severe
penalty.—Adedical Press. ’

512 PrrLvax BuinbiNe,
Chicago, February 15th, 1893.

1 have used Dr. Coulter’s Vaporizer and In-
haler with very great satisfaction, and in my
eapericnee itis by far the best instrument for
accomplishing *its purposes that has yet been

presented.
(Signed) Ery McCLELLAN,

Lieut.-Col. and Deputy Surgeon-General,
U. S. Army.
A NEW JOURNAL. -After giving birth to a long
line of masculine journals, the mother of medical
journalism has produced a female offspring. The
IFoman's Medical Journal is the name of a new
* monthly journal devoted to the interests of women
physicians.”  The editors, the Lusiness manager,
in fact, the whole *“ shebang ” is feminine. Toledo,
Ohiv, is the birth-place of the journal. We wish
the ladies well in their enterprise. --Lancer-Clinic.

[ovERr.

ALmoxia WINE FOR INVALIDS

No Better WINE for MEDICINAL PURPOSES cver
before Sold in Canada.

ANALYSIS.

130 KING ST. WEST, 'TORONTO, January 9th. 1892,

ONTARIC SCHOOL OF CHEMISTRY AND PHARMACY.

Messes. GraveLu & Co.

Gentlemen.—I hereby certify that T have made an analysis of sample of ** Almoxia Wine” reeeived from you, and find it
{0 be a very good wine for medicinal use ; contiuning a considerable unonnt of Salts of Iren, and free from injurious colouring

matter of any kind, or excess of acid.

The analysis gave as follows :
Specific Gravity - -
Alcohol - -
Extractive matter
Sugar - - -

1031
- 12,28

S31

Ve
AR
)

]

Yolatileacid -~ o= . . - - - - - .02
Fixedacid - - - « - =+ <« < - - L7
Ethers - e e e e e e e e 10
Ash - - < < . .. .- . 65

Salts of Tron in ash is cqual Lo very nearly half a grain per ounce of wine.

land where these vines are cultivated
of Tron, as indicated in the above Analysis.

Yours truly.

(Signed} - Tnomas HEYs,
Consulting Chemist.
N.B.~Almoxia is a department of a Province in Spain, near Malaga, located at Latitude 36.49 N, Longitude 132 W. The

markable for its FERRUGINOUS properties, which gives to the wine natural Salts

GIANELLI & CO., -

SOLE

16 King Street West, Toronto.

AGENTS FOR CANADA.
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SavinGgs ror SErRvANTS.—In Germany every
servant givl is obliged to own a little blank book
for stamps. Once a week the mistress pastes in
1he book a two-penny-half-penny stamp, which is
purchased from the government. When the girl
gets old, or should she fall ill, the stamps are
redeemed by the government, so that the girl has
a small sickness or old age fund. This custom was
ordered by the Emperor about two vears ago.—Za.

Thr Oxrario Mepical JoUurNat is i receipt
of an advance circular from the Canadian Head-
quarters Club, Worlds Columbian Exposition,
Chicago. The club is distinctly Canadian, having
been established with a view to furnish the thou-
sands of Canadians who will visit the World's Fair,
with commodious headquarters, equipped in the
style of a first-class club.  Exceptionally fine club
apartments have been secured in the Marquette
Hotel, corner of Dearborn and Adams streets.
The fee for membership is $35. C. L. Coulter,
M.D.. Toronto, is President: J. H. McKeggie,
Barrie, Vice-President ; Geo. Dunstan, Toronto,
Managing Director for Canada ; J. H. Grant, 4Zai/
building, Toronto, Secretary of the Club.

ONTARIO MEDICAL JOURNAL,
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Liebig says: 'The vivifying agency of the blood
must ever be considered to be the most important
condition in the restoration of a disturbed equi--
librium. The blood, therefore, must be constantly
considered and kept in view as the ultimate angd
most powerful cause of a lasting vital resistance,
as well in the diseased as in the normal portions
of the body.

Purity of the blood is thus recognized by Liebig
as a vital necessity, if it is to be able to vivify the
body. Purity of the blood depends upon the due
performance of those functions that furnish it with
the proper material to replace those portions
exhausted by use.  Said matenal s supplied by
the food taken, properly assimila‘ed or digested.

» Vegetables, including bread, enter most largely
into the average diet of the human, and as this
class of foud contains a large amount of starch, 1t
is of first importance that a// this starch is con-
verted from an insoluble, innutritious body to a
soluble and nutritious one.  As you well know, this
iy intended by nature to be accomplished by a
pecubar ferment, Syalin, contained in the sahva,
which has intense acuvity and if in a healthy stae
changes starch into sugar or maltose, which is
[ovER.

[ °
The LYMAN BROS. & CO. (Limited).
‘This old reliable firm. which has been inexislence for over fifty years, oflers the following specialties:--
PHARMACEUTICAL PREPARATIONS, PILLS, TRITURATE TABLETS and HYPODERMIC
TABLETS, CHLOROFORM and ETHER [{‘or An®sthetical Purposes).

Special formulas for PILLS, TABLETS, Etc., a Specialty.
SURGICAL INSTRUMERNTS of all Descriptions.

The following is taken Trom the Lancel. of February, 1882:—

*We desire to calt the attention of the medieal profession to the tablets manufactured_by The LyMaN Bros. & Co
{Limited), 71-73 Front Street. East, Toronto. The quinine tablets are especially to be commended, filling as they do i long-felt
wani, in that quinine ean_be administered in o tasteless form and not in capsules. Many patients iire not able to swallow
capsules. and object 1o quinine in an acid vehicle, These tablets disintegrate in from one to two minutes in water, and when
given during such period are wholly tasteless: they can alse be placed upon the tongue and allowed to remain for a minute
until they soften, and their degluiition aided by a dranght of water, We have trizd them., and have been =o_favourably
impressed with their use as (o reco n nend thein where other modes of administering quinine present any dificulties,

“Te sam: firm are pro-tusing othar tablets, which ave giving very great s wisfaction, natably that of cannabis indiea,
which, from the purity of the drag employed. has given great satisfaction.™

EVERY ARTICLE FURNISHED OF THz BEST QUALITY. PURE AND RELIABLE.

Office and Warchouse, 71-73 Front Street East - -
Chemical Works and Drug Mills, 147-149 Front Street East/

TORONTO.



“1893.]

always the result of starch hydroly zed by cither the
ferment of the saliva or the pancreas. These
sugar products are casily absorbed, and hawve

besides important physiological significance.  Schiff
states that when the albumen of egg, or other

insoluble food, was given to fasting animals, no
digestion took place, as no pepsine was secreted ,
but if certain soluble foods were given at the same
time, pepsine was produced and digestion took
place.

Ptyalin, or Diastase, is readily absorbed and
diffused, and there are strong reasons for belicving
that it gous with the starchy food through the ali-
mentary tract, to complete its action and expend
its force, as is shown in the fieces after taking
HMorse’s Diastase. :

Mr. Hazen Morse, of International Bridge, On
tario, desires to hear from the profession regarding
his preparations of malt, viz.: Diastase plain,
Diastase with Essence of Pepsine, and Diastase
Ferrated. These preparations are made from the
finest Canada mall, four times more concentrated
than the ordinary syrups of malt, yet of the density
of ordinary fluid extracts, and containing diastasc
in a normal and bighly active state, with very little
maltose, and as digestive aids have no cqual
Samples furnished upon application.

ONTARIO MEDICAL JOURNAL,
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EXAMINATION RI
FACULTY, TORONIO UNIVERSITY.

Bruce, M.B.; C. J.

ESULTS.
MEDICAL

Degree of M.D.—MH. A,
MceNamara, M.B.

Degree of M.B. -R. D. Alway, I°. J. Ball, C.W.
Beemer, 1. Blanchard, \W. F. Brown, R.M. Calder,
T Coleman, B..\., G. S. Glassco, F. E. Grant, J.R.
Hopkins, C. J. Laird, W. H. Lambert, W. J. Mec-
Kenzie, J. A. McMillan, B\, 1. A, McNaughton,
I, Martin, W. E. Olmstead, I'. G. E. Pearson, J.
M. Rogers, A. F. Rykert, B.A., [{. H. Sanderson,
J. H. Shouldice, E. H. Stafford, H. A. Wardell,
1o Armstrong, ]. ML Austing W, Chambers, W.
LEliott, T B. Futcher, E. E. Harvey, ]. N. Harvey,
B.AL HOWHill, ], E. Lehmann, D. McAlpine,
J. H. McGarry, H. F. McKendrick, J. R. Mac-

kenzie, D). Marr, A, H. Nicol, B.A,, W. F. Park,
H. D. Pease, J. B. Peters, 1% W. Pirritte, T. E.

South, S. . Story, C. |. Taylor, C. W, Thompson,
P. D. Tyerman, W. F. B. Wakefield, T. J. Wilhams.
Third Examination. D). J. Armour, B.A,, J. H.
Bull, I'. Coleman, W. E. Crain, ]. Crawford, H. A.
Cuthbertson, J. W. Ford, .\. Galloway, A. B.
Greenwood, R. ] Hastings, F. C. Hodgson, H. A
Johnston, .\ H. Jones, J. .\ Lawson, R. M. Lip-
sey, W, J. McCallum, J. F. McKee, J. R. Mencke,
H. R. kutlcd-m,T P. Sinclair, C. E. bm ‘th, N. C.
Wallace, R. b Wells, J. A. White, I }] \\ hite-
law, W. B. Boyd, B. Campbell, J. D. Curtis.
[over.

When you presceribe an Emulsion of Cod Liver 0il j ou should preseribe the best.

SEVEN REASONS WHY

SLOCUM’S OXYGENIZED EMULSION

Meets all the requirements of a perfect Emulsion.

Ist. Because

of the absolute purity of the ingredients used.

2nd. Because it is carefully and accurately prepared.

3rd.

Because it is perfectly free from disagreeable taste and odour.

4th. Because of its fitness for immediate absorption.
th. Beeause it retains permanently all its qualities.

Gth, Because
ith. Because

it contains no Hypophosphites of Lime and Soda.
the price is as low as is corsistent with merit.

IT IS THE ONLY ABSOLUTELY PURE EMULSION MANUFACTURED.

T. A. SLOCUM & CO,

186 ADELAIDE ST., WEST,

Sample of Slocum s Oxygenized Emulsion dzlivered free to auny
Physiclan in Canada with our Fever Temperature Charts.

TORONTO, ONT.
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Primary Examination.—].
Badgerow.

Second Examination.—W. L. ‘I Addison, A,
W. Aiken, N. J. Amyot, W. Arrell, S, B. Bean.
C. D. Chapin, W. ]. Chapman, M. Currig, I¥. C.
D(,hhcy Miss ]. 1. Dow, R. A. Downey, A. Down-
ing, G. A. ‘Eliiott, A. (‘nbson, G. W, Hall, W.
Hird, AT Huntr.r, W. D. Keith, E. T. Kcllam,
M. O. Klotz, J. R. Lancaster, A. S. Langri:l, L.
Lawrason, . I'. McArthur, J. \W. Mclntosh, T.
W. G. McKay, W. B. McKechnie, J. .\ McNiven,
M. MePhail, D. W. McPherson, A. K. Merritt,
H. W, Mlll(’:{ R.T. Noble, A. E. Northwood, C. A,
Orr, H. Pmne, W. M. Parker, H. McL. Paterson,
J. H. Ratz, E. K. Richardson, J. A. Rolls, ].
Shehan, G. D. R. simpson, H. H. Sinclair, J.,(}.
Sloane, A. A. Small, J. G. Smith, M. B. Smith,
W. Stephen, W. Thom, E. A. White, G. S. Young,
J. M. Zumstein. )

Tirst Year,— E. H. \rkell, W, J. Beasley, T. C.

Bedell, . H. Bier, ]. I Boyle, D. Buchanan, G. S.
Burt B. G. Connoll),G E Cook. . I, Cm\\fmd
W, Go]dxe, C. Graet, A, Gray, N. Gwyn, W, ].
Henderson, E. S. chks I \\ Hodgins, E. M.
Hooper, A. S. McCaig, D. McCallum, ] \[cC'utu
W. McDonald, C. S. McKee. A. H. \['lcl\lm A K.
Mcl.ean, W. ]J. O’'Mallock, B.A, 1. H. Miller,
. B. Moles, R. Moore, J. S. Morris, W, H. Nichol,
J. A. Norris, A. W, Partridge, J. A. Raonie, J. H.
Rivers, E. .. Roberts, H. H. Ross, 1. J. Rothwell,
W. L. Silcox, Miss C. Sinclair, D. K. Smith, R. 1.
sSomers, N. ]. Tait, C. G. Thomson, J. E, Tyndall,
W. J. Weaver, ;. Welch, S. H. Westman, . B.
White, B. C. H. Harvey, D. G. Revell, E. L. Rob-
inson, A. S. Elliott, F. G. Grosett, E. A. Haist,
W.-\. Webb, J. K. McQuarrie.

“To take supplemental examinations :—
~TFinal Examination—Miss A. E. Carveth, topo-
~ graphical anatomy: A. H. F. Tegar, clm\cal
medicine : H. McLaren, pathology ; R. M. Mason,
“clinical medicine.
Third Examination—D.
-stetrics.
"~ Primary Examination—\W. F. Gallow,
medica.
Second Examination—]. Segsworth, physiology ;

R. G. Laycock, chemistry.

First Examination—N. J. Amyot, chemistry :

R. G. Laycock, chemistry: S. K. Charlion, 3. C.

McKenzie, E. W. Edwards, biology.

Stenhouse, G. W,

A. McClenahan, ob-

materia

MEDALS AND SCHOLARSHIPS.

~ Faculty Medals—Gold, J. N. Harvie, B.A.; silver,

15, T. E. South; 2nd, W. Elliott; 3rd, T. B. Futcher,
E. E. Harvey, (.qm] subject to the granting of a

second medal by the Faculty of Medicine.

Scholarships--Third year, 1st, W. J. McCallum;
and, J. H. Bull. Sccond year, 1st, T. W. G. Mc-
Kay: 2nd, J. R. Lancaster. TFirst year, 1st, W.

~ Goldie; 2nd, E. L. Roberts. .
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Peesonnls,

Dr John S. King has removed to the corner:jjf;
Yonge and College Streets. N

Dr. Herbert Hamilton, of Woodhlll le'ues for
Lurope early next month.

Dr. Uzziel Ogden was clected Dean of the:
Medical Faculty of Toronto University.

Dr. J. E. Grabam will leave early in May &
spend the summer with his family in S\\'itzcrlagg‘t;

Dr. Oronhyatekha left for ]‘nuland last lhursg
day, on business connected with the Old\.l‘ w
Foresters. o

l)r Llad\adur was LlLCth to the stafl of the \Ion~
treal General Hospital, to fill the place of the later
Dr. Geo. Ross.

Dr. Charles Sheard, Pxoﬁ,ssor of Ph)SlOlO”}’ in.,
Trinity Medical Colleve, was recently qpoomted
Medical Health Officer for Toronto. We believe
that he will receive cordial support from the medi-_
cal men of this city in his endeavours to further all”
necessary sanitary reform. ‘T'he names of other’
able and prominent medical men were mentioned .
for the office, but Dr. Sheard was finally selected. -

Nirths, Blavviages, Deaths.

BIRTHS.

Corrox.——At Lambton Mills, on April 1oth, the:.
wife of J. M. Cotton, M.D., of a daughter. e

RICHARDSON. — At \mom, B.C., on :\'Iard}”
14th, the wife of Dr. W, :\. Richardson,,_of, a
daughter.

Davinsox.—On March 2oth, at the corner. of«
College and Beverley Streets, T oronto, the wife & )
Alexander Davidson, M.D., of a dau"hter )

DEATHS.

Brrenss.—On Wednesday mommb, ¥, pnl xgth
at 678 Queen Street East, Toronto, Sadie, dearly bf’-
]o\ed wife of Dr. J. A. Buwe% and only daughiter ’
of Rev. A. P. Sh(.rk of Olno

SaITH. — At Toronto, William Smith, Esq., .\[D:
M R.C.S., England, and L.A. C., England, m lns
93rd ye'\r ~ WM

Burrorr.—On Sunday, April oth, at ‘the fan ily”
residence, 236 Dovercourt Road, Toronto, Dr 3
H. Burger, only son of ]ohn s. 'md C'trJ e
Burger.
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HIS Svstem, composed ol articles written by physicians and

surgeons who oceupy the highest positions in their respect-
e specialtivs, consists of three volumes, which are divided as
lollows @

Vol. [ DISEASES OF THIE GENITO-
URINARY ORGANS.

Vol. 17, SYPHILOLOGY.

Vol I7l. DERMATOLOGY.

The genius of modern medical literature is Jearly in the direction
of division of fabor and associated effort,  The marked favor with
which the numerous  Systems ™ and ** Cyelopredias ™ which have
appedred m recent vears have been received by the profession world
seem to show that  the compesite treatise represents the idaal
methad of bookmahking.  In fact, co-operation is the essential con-
dition of thoronghness and completeness in a work covering a wide
range of subjects.

The tickl of research in every department of  medicine  has
grown o lage that it is hardlv possible for any one individual
to carcefully sitt from the mass of new materiad accumulated by
the great body of workers the facts and opinions which repre-
sent a distinet advance in our knowledge, and have a delinite
and permanent value.

Especially is this true of the three associated departments of
general medicine and surgery embraced in this System. The
evolutionary requirements of these specialties demand a new and
standard work which shall embody the numerous and important
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additions made to our knowledge of the subjects they embrace,
and at the same time be sufficiently comprehensive to serve as
a compendium of reference.

The editor has sought to attain this object by enlisting the
co-operation of distinguished specialists, each of whom has been
selected for his special fitness to write on the subject assigned,
and which has been, as far as practicable, the subject of his
choice.  Especial effort was made, by clearly delining the ground
each article was to cover, to avord overlapping of subjects and
uscless repetition, and at the same time secure an organic unison
of the completed work, thus making it, as nearly as possible,
as coherent and connected as if written by one individual.

The articles are all of the most practical character, and appeal
directly to the needs of the GINFRAL PRACTITIONER, to whom they
will be found to be of the greatest value; as they are epitomes
of all that is known on the respective subjects up to the date of
the issue of the work.

In each volume will be found material pot ordinarily included
in any text-book on the subjects which form the basis of the
System: as, for instance, in Volume I, such chapters as those on
Functional Disorders of Micturition and their Relation to Various
Morbid States, the Diagnostic Significance of Pathological Modifica-
tions of the Urine, Urine Analysis. Uro-genital Tuberculosis ; and
in addition. the complete and elaborate monographs on Endos-
copy and Cystoscopy.

A glance at the contents of Volumes I and IIl, which are hcre-
with appended, will show a like departure from the plan of the
ordinary text-book ; and the list of contributors to these volumes
is all that is needed to convince the reader that the same care has
been exercised in their selection as is apparent in Vowume I.

The grouping of Genito-urinary Diseases. Syphilis, and Derma-
tology as proper subjects of associated study had its origin in this
country, and it seems eminently fitting that the fruitful results of
this idea should be presented by American writers. '
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LLUSTRATIONS form a prominent feature ol the work, being
employed wherever necessary to elucidate the text; each volume
containing a large number, including several chromo-lithographs.
The make-up of the Svstem in all its mechanical features is com-
mensurate with the intrinsic value of the articles which compose
it* and the publishers are confident that, as offered to the profession,
the work will fully meet the requirements of both physicians and
surgeons.
The following is a list of contributors, with the titles of articles
furnished by each:

Vorrse I GENITO-URINARY DISEASES.

ANATOMY AND PHYSIOLOGY OF THe GENITO-URINARY
ORGANS.

By GrorGE WooLsey, M. D, Professor of .Anatomy and Clinical Surgery in the
Medical Department of the University of the City of New York; Smigeon
to Bellevae Hospital, ete.

Kidneys, Ureters. Urinary bludder.  Prostate gland,  Penis,  Urethra.  Male perinacum,
Scrotum,  Testicles : Spermatic cord.

DISEASES OF THE PENIS.

By RamMon Guiteras, M. 1., Surgeon to the City Hospital, New York, Vencreal
Department ; Physician to the Skin Department, University Dispensary.

Abnormities of the penis.  Injuries to the penis : Wounds of the penis; Fracture of the
penis; Dislocation of the penis, Cutaneous affections.  Lymphatic aifections of the
penis: Erysipelas of the penis; Gangrene of the penis. Tumors of the peris: Ele-
phantiasis of the penis; Epithelioma of the penis—Methods of amputation.  Morbid
conditions of the prepuce : Phimosis—Circumcision ; Paraphimosis. Diseases of the
glans and prepuce : Balanitis and balano-posthitis ; Herpes progenitalis; Diabetic balano-
posthitis; Verruca:,  Diseases of the corpora cavernosa: Acute inflammations; Chronic
inflammation ; Bony and calcareous plates; Gummata of the corpora cavernosa.

DISEASES AND INJURIES OF THE URETHRA.

By F. TiLpeN Browx, M. D)., New York.

Malformations of the urethra: Absence and complete obliteration of the urethra. Congeni-
tal atresia of the urethra.  Congenital strictures of the vrethra.  Congenital diverticula
of the urethra or urinary pouches. Hypospadias: Balanic or glandular hypospadias;
Penile hyp spadias ; Perineal hypospadias; Operative treatment. Epispadias : Glandular
epispadias; Epispadias of the penis; Operative treatment. Urethral and periurcthral
abscess. Urethral ulcer and erosion.  Uretlnal neoplasms: Urethral initial svphilis;
Urethral cancer; Urethral vegetations and polypi.  Wounds and lacerations of the urethra
inflicted from without : Rupture of the urethra. Wounds and lacerations of the urethra
inflicted from within, Urethral fistule—Urethroplasty.



ETIOLOGY OF URETHRITIS.
By S. LusrGArTEN, M. D)., Dermatologist to Mount Sinai Dispensary, New York ;

University, Vienna,
Infectious urethritis, Gonorrhawa: The gonocowus Neisser; Staining methods; Diag-
nostic value of the gonucuceus,

Pseudo-genorthra.  Syphilitic urethritis,
tuberculosa. Noninfectious urethritis.

formerly “ I'rivat-Dacent ” on Skin and Venereal Discases, Imperial Royal

Urethritis

ACUTE URETHRITIS.-—~GONORRHEA.

By Giorge Emeksox Brewrr, M.D, Asistant Demonstrator of Anatomy,
College of Physicians and Surgeons. New York.
Varieties; Clinical history ; ‘T'reatment,

Complications of urethritis: Posterior urethritis ;
Spididymitis ; Periurethral inflammation ; Folliculiti~ ; Cow peritis ; Prostatitis ; Vesiculitis ;

Cystitis ; Pyelitis; Balanitis; Phimosis ; Paraphimosis ; Lymphangitis and adenitis.

CHRONIC GONORRH(EA OR GLEET.
By WiLtiam K. Oris, M. D., New York.

Lacal treatment : Injection ; Suppesitories; Fndoscopic treatment; Drainage; General
treatment.

ENDOSCOPY.
By IHrrvasy G. Kroi1z M D, Consulting Surgeon to the German Hospital,
New York.

Develupment of the endoscope.
The endnscopic picture.
Endoscopic diagnosis.

Endoscopic armamentarium,

Nurmal appearance of the wethra.

Method of examination.
Pathological appearances.
Endoscopic treatment.

GONORRHCEAL CPHTHALMIA.
By JosEpi A, ANDREWSs, M. D)., Oplithalmic Surgeor to the Charity Hospatal,
New York.

Symptoms ; Treatment. Ophthalmia ne« natorum,

GONORRH@EAL RHEUMATISM.

By Fraxg HarrLEY, M. D, Surgeon to the New York Hospital.

Acute monarticular gonorrheeal rheumatism.  Chrenic monarticular gonorrhoeal rheuma-

tism, hydrarthrosis, gonocele.  Polyarticular acute gonorrheeal rtheumatism.  Polyarticular
subacute gonorrheeal rheumatism.  Polyaiticular chronic gonorrheeal rheumatism.

GONORRHCEA OF THE RECTUM, NOSE, MOUTH,

EAR,
UMBILICUS, AND AXILLA.
By James . TurtLe, M. D, Professor of Diseases of the Rectum, New York
Polyclinic.,

Gonorrhwea of the rectum : Mucous membranes susceptible to gonorrheea ; Mucous mem-
branes refractory to gonorrheea.  Gonorrheea of the nose.  Gonorrhaea of the mouth.
Gonorrheea of the axilla, ear, and umbilicus.
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STRICTURE OF THE URETHRA.

By J. Wintan Wirre, M. 1, Professor of Clinical Suggery in the Univerity of
Penn hvania; Surgeon to the University and German Hospitals, Plula-
delphia

Coneenital <tucture, Avquirad stricture @ Inflammators stk twe 5 Sposmecdie stoetage
Ogpanic ~trivtnre ;. Traumatie strictuee -Chara ter of stridure, Lovation: ot stieture,
Chanees m the urethta; Symptoms of strictmre-—-Results of stricture 3 Treatiaent of
strictine < 1, Gradual dilatation—Catheterism s 2, Internal urethrotomy Internal urcthrot-
omy in childreny 3, External utethrotomy —Combined internal and external urethiotorn,
Perinteal section s Retrograde catheterization, Drainage after oxternal urethrotomy il
periveal section, Fxeision, Eaeision with transplantation of mueous membrane, Electeady<i.,
bivuluon, Overdistention, Cavterization 3 Stricture oof the teunde urethra,

DISEASES OF THE PROSTATE.
By W. T, Broviein, M. Dy, Professor of Bactenology, Rush Medical College,
Chicagn, 111

Wounds of the prostate, Acuee prostatitis, - Chionde influnmation ot the proctate and
appendages, induding dhronic prostattis, prostatenthaea, prostatie absces, and pelae
aleess s Tumors of the prostate Hypettrophy of the prostate : Complications. Oprra-
tive treatment of prostativ enlayzement : Modes of opoation ) Prostatectomy. Hypertio-
phy of the prostatic sphincter. Paplloma of the prostate. Canar of the prostate, Cy 1y
of the pro-tate.

THE FUNCTIONAL DISORDERS OF MICTURITION.

By Josrrin Iy Bryast, Mo Dy, Professor of  Anatomy aned Clinical Swigery aud
Associate Professor of Orthopudic Surgery, Bellesue Hospital Medieal Cole
lege, Smgeon to Bellevue and St Vineent's Hospitals in New York,

Physiology of urination.  Abnormal urination : Retention of urine : Oserflow of urine
Irrepressible mivturition 3 Urgent mictwition 3 Dificolt mictarition ;. Incontinence of wine ;
So-called fake incontinence 3 Imvoluntary micturion,  Poinful micturition:  Diagnostie
sigmificance of painful urination ; Diagnostic syznificance of foree, size, form, and direetion
of the stream.

DIAGNOSTIC SIGNIFICANCE OF PATHOLOGICAL MODIFICA-
TIONS IN THE URINE (INCLUDING THE MOST
PRACTICAL METHODS OF URINE ANALYSIS).

By EverNe Friler, M. D, New York.
General characteristics of the urine.  Chemical constituents of the urine subdivided as fol-
Jows : @, The normal chemical constituents; 7, ‘Those that are normal only when present
in very small amounts, abnormal whent abundant ; ¢, Products of chemical decomposition
of normal ingredients; , The abnormal chemical constituents  Albumen, Quantitative
estimation, Sugar, Fermentation test.  Organized sediments—Casts, Pus, Bloud.  Mis
cellany-~PRaalli,

URINARY FEVER.
By J. A. Forpycr, M. D)., Lecturer on Deimatology, New York Polyclinic ; Sur-
geon 1o the City Tlospital.
Acute urcthral fever; Chronic urinary fever. FEtiology. Pathogenesis. Treatment.



ON CYSTOSCO®PY.

By WiLLy Meyeg, M. 1), Surgeon to the German Tospital and the Skin and
Cancer Hospital, New York,
History. Instruments: The batterics. The employment of the cystoscope: Possible
dangers in using the cystoscope; Rules for performing cvstoscopy 3 Cystoscopic apipearance
of the healthy bladder ; Cystoscopic appearance of the ¢ eased bladder.  Cysloscopy with
reference to kidney discases,  Catheterization of the ureters,

THE CYSTITES.
By SAMUEL ALEXANDER, A, M., M. 1), Professor of Genito-urinary Surgery, Der-
matology, and Syphilology, Bellevue Hospital Medical Coilege ; Surgeon to

Bellevue Hospital.

Sensibility of the bladder. The physiology of congestion : Description of the lesions; The
superficial cystites ; ‘The interstitial cystites; The productive cystites; Tathology of local
infection of the bladder, Conditions which faver local infection of the bladder.  Clinical
causes of cystitis. Symptomawlugy. General and operative treatment.  Indications and

choice of operation.

INJURIES AND DISEASES OF THE BLADDER.

By Grorck RYERSON FoWLER, M. 1., Smgeon to St Mary's Ilospital and the
Methodist Episcopal Hospital, Brooklyn, N. Y.

Wounds of the bladder: Contusion of the bladder. Foreign bodies in the bladder, Mal-
formations and malpositions of the bladder: Absence of the bladder; Multiple bladder;
Congenital exstrophy of the bladder; Congenital defects of the posterior bladder wall -
Jatent urachus; Iernia of the bladder. Other abnormities of the bladder: Hypertrophy
of the bladder: Inversion of the bladder; Atrophy of the bladder; Sacculated bladder;
Bar at neck of bladder; Suprapubic vesical puncture in obstructive disease at the vesical
neck; Fissure of the neck of the bladder. Puncture of the bladder.

RUPTURE OF THE BLADDER.
By Arexaxper W, StEN, M. D, Surgeon to the Charity Hospital, New York.
Location. Character of lesions. Treatment : Cystorraphy.

TUMORS OF THE BLADDER.

By Fraxcis SEDGWICK WATSON, M. 13, Assistant Visiting Surgeon, Boston City
Tospital ; Instructor in the Surgery of the Genito-urmary Organs, Harvard
Medical School ; Assistant in Clinical Surgery, Harvard Mcdical Schaol.

Pathology and etiology of bladder tumors, Papilloma. Myxoma { Polyp). Myoma. Cysts.
Carcinoma : Symptoms and diagnosis--The cystoscope, Palliative trcatment. Operative
treatment of benign growths. The suprapubic operation—A new means to assist in the ~
removal of intravesical growths through a suprapubic cystotomy ; Partial resection of the
symphysis puhis. Operative treatment of bladder tumors in the female.  Ultimate results
of operation for the removal of benign growths. Treatment of malignant growths
Drainage for relief in malignant disease. Resection of the bladder. Sarcoma. Extirpa-
tion of the bladder in the female.



STONE IN THE BLADDER.
By Arvrivr T. Cagor, M. D), Suwigeon to the Massachusetts General ospital ;
Lecturer on Genito-urinary Surgery, Harvand Medical School.

Definition. Chemical and physical characteristics : Color ; Consistence ; Shape ; Number;
Surface ; The spontaneous fracture of stones.  Etiology @ Heredity ; Diet and habit; Di-
athests s Alhaline fermentation,  Symptomatology.  Diagnosis. The operation of souta-
ez Laploration with litholapaxy-pump ;. Examination with the ¢y~toscope ;. Digital ox-
ploraten of the bladder ; Laploration through suprapubic opunings; Preventine tieat-
ment; Solvent treatment of stone.  The operative treaument of stone; History. Choice
of operation.  Interference with the functions of the parts,  Deseription of the different
operatioms 1 Perineal lithotomy—lateral operation-—instruments required.  Completeness
of cure following the different methods of operating.  Selection of operation.  Complica-
tien~ which may modify our choice of operation.  Preparation for vperation.  Lithotrity
Hi~tory and deselopment.  Litholapaxy : Fhe operation ;. Compliations which may anse
Juring lithalapazy 3 Complications after operation ; Freatment after litholapaxy.  Lithot-
winy o DPerineal Bitholomy,  Anatomical consideration of the 1arious incisions: Lateral
lithetomy ; Bilateral lithotomy ;3 Median lithotony s Medio-bilateral lithotomy 1 Accidents
.l mplications durg operation. Complications which may arise subsequently. Wound
complicatioms,  Bilateral operation,  Median operation : Perineal lithotrity ; Suprapubic
Lthotomy ; The after-treatment of the suprapubic wound ; Accidents and complications in
suprapubic lithotomy, Stone in the female bladder: Operative treatment—\Vaginal
lithotomy.  Prostatic caleuli.  Stone in the urethra.  Stone in the ureter—  ptoma-
tology, Diagnosis, Treatment.

THE SURGICAL DISEASES OF THE KIDNEY.
By Lewis AL Srivson, MDD, Professor of Surgery in the University of the City
of New York ; Attendmg Surgeon 1o the New York, Bellevue, and Chambers
Street Hospitals.
Wounds and injuries of the kidney : Traumatisms of the kidney ; subcutaneous injuries of
the hidney v Gunshot wounds 3 Incised wounds; Open wounds; Subcutancous lacerations
and ruvtures.  Nephrolithiasis— gravel—kidney stone : Chemical composition ;. Nephro-
Ithetomny ;. neplrectomy.  Pyelitis, pyelonephritis, pyonephrosis, nephritis, tubercuosis :
A, Pyelitis, pyelonephritis, tuberculosis; B, Primary suppurative nephritis—gangiene of
kidney.  Perinephritis, perinephritic abscess: 1, Primary perinephritis—aq, Traumatic; &,
Spontaneous, 2, Secondary perinephritis—a, Due to a general ecause (infectious peri-
neplritisi: 8, Due to a local cause (perinephritis by extensiony.  Renal and perinephritic
fisiule. Hidronephnis,  Cysts of the kidney @ 1, Ivolated cysts 5 2, Conglomerate cysts,
or cystic degeneration, or large polyeystic kidney 5 30 Hydatid eysta Salid tumors of the
kidney @ A, Malignant tumors: B, Benign tumors.  Displaced kidney—movable kidney.
Qprrotions upon the kidney : The lumbar incision ;. The longitudinal incision ; The trans-
ver~¢ incision.  Nephrotomy; Nephrolithotomy; Nephrectomy ;. Nephrorrhaphy  or
nephropexy.

TUBERCULOSIS URO-GENITALIS.
3y Joux P Brysox, M., Professor of Genito-urinary Surgery, St ouis
Medical College, Warhington University.

Definition—Varicties.  Avenues of infection—Heredi'>  General diagnosis.  Primary renal
tuberculosis.  Differential diagnosis of primary rena wwercle in early stage and renal sione
in early Mage—Surgical interfersnce.  Tuberculosis of the bladder . Symptoms and diag-
nosis; Cy<to-copy.  Tuberculosis of the seminal vesicles,  Tuberewlosis of the prostate :
Symptoms and diagnosis. Tuberculosis of the urethra.  Tuberculusis of the testis and cord.
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DISEASES OF THE SCROTUM.

By CuaritLs W. ALLeN, M. D, Surgeon to the City Ifospital, Genito-urinary
Department ; Attending Physician to Bellevue Hospital, Outdoor patients,
Genito-urinary Department ; Clinical Assistant to the Chair of Genito-urinary
and Venereal Discases, University Medical College.

Anomalies ; Atruphy , Hypertrophy , Abscess, Injuries; Fungus of the scrotum ; Qdema.
Emphysema. Skin diseases: Fezema ; Pruritus, Pudiculosis; Dermatitis;  Molluscum
contagiosum ; Scbaceous cysts; Lrysipclas.  Llephantiasis of the scrotum.  Tumors of
the strotum : Cystic tumors; Haematoma, Angeioma or vascular tumor; Fibroma;
Epithelioma; Tuberculosis.

DISEASES OF THE TESTICLE.
By Jasmis Brri, M. D, Associate Frofesor of Clinical Surgery, McGill Univer-
sity ; Surgeon to the Monuwreal General Hospital.
Hematocele : Hamatucele of the curd ; T ree bodies in the tunica vaginalis,  Anomalies of
the testide : Absence of the testicle; Supernumerary lesticles; Hypertrophy of the tes-
ticle ; Atrophy of the testicle; Seat of the testicle—Misplaced testicles; Retraction of
the testicle ; Injuries of the testicle.

DISEASES OF THE TESTICLE. ) 7
By Lowix C. Berserr, M. 1., Chief of Clinics of Skin and Venereal Discases,
St. Louis Medical College. )

Acute orchitis.  Lpididymitis : Ltiology. Chronic orchitis: Itiology. Chronic epididy-
mitis : Syphilitic sarcocele ; Fungus of the testicle.

DISEASES OF THE TESTICLE.
By Joux P. Brysox, M. D, St. Louis, Mo.
Cystoma testis. Dermoid cysts of the testis and scrotum.  Sclid tumors of the testicle:
Enchondroma, TVibrous tumors of the testia; Calcarcous massis; Carcinoma of the
testis; Sarcoma of the testis, Lxcision of the testis. Irritable testis.

HYDROCELE AND SPERMATOCELE.
By Jon A. Wyrti, M. D, Professor of Surgery, New York Polyclinic; Visit-
ing Surgeon to Mount Sinai lospital, New York;
And W, W, Vax ArsbaLg, M.D., Adunct Professor of Surgery, New York
Polyelinic; Assistant Surgeon, New York Cancer Hospital.
Acute hydrocele. Chronic hydrocele : Periorchitis prolifera, Periorchitis adhasiva, Peri-
orchitis 'ha:morrhagic:t: Hydrocele communicans ; Hydracele of the spermatic cord ; Dif-
fuse hydrocele of the cord : Bilocular hydrucele; Multilocular hydrocele—Complications of
hydrocele ; Differential diagnosis of the various forms of hydrocele and their complications.
Spermatocele.

VARICOCELE.
By Epwarp L. Kives, M.D., Consulting Surgeon to Bellevue and Charity
Hospitals, New York.
Symptoms. Diagnosis. Treatment. The operation.  Ablation of the scrotum.
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DISEASES OF THE SEMINAL VESICLES.

By Pavn TnorNpike, M. D., Surgeon to Out-patients, Carney Hospital, Boston ¢
Surgeon to Genito-urinary Departinent, Boston Dispensary.
Anatomy.  Physiology.  Injuries: Fistule, Tumors: Malignant disease; Sarcoma;
Cysts, Sperriatic colic.  Inflammation.  Tuberculosis.  Radical operation for the re-
moval of a tubercular seminal vesicle,

FUNCTIONAL DISORDERS OF THE MALE SEXUAL ORGANS.

v PrINCE AL Morrow, DD, Clinical Professor of Genito-urinary Diseases,
University of the City of New York; Surgeon to Charity Ho-piral.
Spermatorrheen s Nocturnal pollutions § Digrnal pollutions; False spermatorrhoea; Patho-
Jogical significance—Masturbation, Sexual excess; Continence— Course of spermatorthoas,
Lucad effects, Constitutional effects s Treatment,  Impotence: Physiology of erection; Or-
ganic impatence ;. Psychical impotence—Relative impotence ;. Irritable impotence s Pazaly ti
mpotence; Treatment.  Sterility: Fhysiological characters of the semen; Patholopical
modifications ;  Aspermia— Relutive aspermia, Temporary aspermia;  Oligospermia;

Oligozoispermia s Azodspermia 3 Chromospermia— Hamatospermi. ; Treatment,

GONCRRHCEA IN THE FEMALE.

By Axprew FoCrrring, M. Dy, Assistant Gynaeeelogist to Skin and Cancer
Hospital ;. Attending Gynaweeologisg, Dellevue Hospital  Outdeor  patients
Department.

History ; Variety of forms; Vulvitis ; Bartholiniti< ; Vaginitis-— Senile vaginitis; Urethritis ;
Endometritis ; Salpingitis 1 Ovaritis ; Fertoritis. - Complications : Condylom:aa ; Enlarged
inguinal glands; Gonorrhoeea of no<e and month ;. Gonorrhea of anus and rectun g
Gonorrheeal arthritis: Cystitis: Syphilis and chancreid 1 Relation of gonorrheea to stes
rility: Treument.

Volume Il SYPHILOLOGY.

SYPHILIS.—HISTORY. GEOGRAPHICAL DISTRIBUTION.
Iy J. Nevins Hvpr, M. ., Chicage.

General censiderations respecting the clinjcal features. conrec, and stares of syphilis
General pathologicai anatomy,

ETIOLOGY OF SYPHILIS.
By Joux .\, Forbyer, M. D, New York.
The spphilitic poison, Micro-orzanisms as a cause of syphilis,  Sources of syphilitie
contagion,  Vehicles of contagion.  Syphilis in auimals.
MODES OF INFECTION.
3y T Drxeax DrikLey, M. 1, New York.

Direct contact.  Mediate contagion.  Heredituy trausmission.  Syphilis insontium.  Sus-
ceptibility to the syphilitic puison.



IX

THE PRIMARY AFFECTION.
By Epwarb B. Broxnson, M. D, New York.

Incubation of the chancre. Varieties of initial suleroses : Number, Scat, Clinical char-
acters, Induration of the lymphatics and ganglia, liagnosis.

CONSTITUTIONAL SYPHILIS.
By Joserir ZEISLER, M. D., Chicago. . . .
Secondary incubation.  Prodromata.  Sate of the blood.  Syphilitic fever. Affections

of the ganglia. Cachexia. Chloro-anwenna, and other constitutional states. Influence
of syphilis upon traumatism. - .

SYPHILITIC AFFECTIONS OF THE SKIN.
By Prixce A. Morgrow, M. D, New Yok,
Varielies. Chnical features.  Diagnosis, etc., of the syphilides.

SYPHILIS OF APPENDAGES OF THE SK]N.
By SAMUEL ALEXANDER, M. ., New York. o
Hair and nails.

SYPHILIS OF MUCOUS MEMBRANES.

By CHARLES W, ALLEN, M. T, New York.
Mouth and tongue.

SYPHILIS OF NOSE. LARYNX, AND TRACHEA.

By Joun N. Mackexzig, M. D, Baltimore.

SYPHILIS OF THE VISCERA.
By WitLiay T. CouNciLvay, M. 12, Baltimorz.

General visceral syphilis.  Syphiiis of the placenta. Stomach. Intestines. Heart. Rlood-
Vessels. Lungs. Liver. Spleen. Pancreus.

SYPHILIS OF THE RECTUM AND ANUS.

By Jamus P Terrre M.D., New York.

SYPHILIS OF THE GENITO-URINARY ORGANS OF BOTH
SEXES.
By Eucrng Fuiler. M. D, New York.
Kidney. Penis. Testicle and cord. Vesiculv seminales and prostate.  Uterus and
vagua.

SYPHILIS OF THE NERVOUS SYSTEM, ACQUIRED.
By B. Sacus, M. D, New York.
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SYPHILIS OF THE LIGAMENTS, BURSA, TENDONS, AND
JOINTS.

By Frasg Hawrrey, M. D, New York.

SYPHILIS OF BONES, CARTILAGES, FINGERS, AND TOES
By WisxErR R, TowsseNp, M. [n, New York.

Daety litis <yphilitica.

SYPHILIS OF THE EYE AND ITS APPENDAGES.

By CIARLES STEDMAN Brers, M. D, New York,

SYPHILIS OF THE EAR.

By J. Orae Griex, M. DL Boston,

HEREDITARY SYPHILIS.
By Freperiek R S1vrats, Mo Dy, New York.
hovasion, Fyolution.,  Eruptions on skin and mucous metbranes. Affections of various
UTZARS.

AFFECTIONS OF THE NERVOUS SYSTEM IN HEREDITARY
SYPHILIS.

3v W. XL Drrragp, M. D, Boston.

AFFECTIONS OF THE BONES IN HEREDITARY SYPHILIS.

By W, R. Towxsexn, M. D., New York.

AFFECTIONS OF THE EYE IN HEREDITARY SYPHILIS.

By Cnakues STroMax bBurek, M. D., New York.

AFFECTIONS OF THE EAR IN HEREDITARY SYPHILIS.

By I. Orne GREEN, M. 11, Boston,

DIAGNOSIS AND PROGNOSIS OF SYPHILIS.

By Hekvazs G Kruoiz, Mo D, New Vork,

PROPHYLAXIS AND TREATMENT OF SYPHILIS.

By I. WiLnian Wharrg, M. ., Philadelphia.

RELATIONS OF SYPHILIS TO PUBLIC HEALTH, MARRIAGE,
ETc.
Dy Sami ek T, ArMsrrRoNG, My, New York,
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CHANCROID.

By Epwarp Marriy, M. D, Philadelpbia.

Chancroidal poison. Nature, Source. Seat. Varieties, Ciinical features.  Course,
Diagnosis. Prognosis. Treatment.

COMPLICATIONS OF CHANCROID.

By Epwarp MARTIN, M. ., Philadelphia.

Inflammation.  Phagedmna.  Mixed chancre.  Simple and virulent bubo.  Lymphitis,
simple and virulent. ‘Treatment.

Volume IlIl. DERMATOLOGY.
PART I.—GENERAL.
ANATOMY AND PHYSIOLOGY OF THE SKIN.

By Louis Herrzyasy, M. D, New York.

SEMEIOLOGY.

By PrINCE A. Morrow, M. D., New York.

Objective symptoms.  Elementary lesions : Primary, Secondary, Special. General symp-
toms. Subjective symptoms.

ETIOLOGY.—PATHOLOGY AND DIAGNOSIS.

By WirLiam A, Harpaway, M. D, St Louis.

TREATMENT.—CONSTITUTIONAL, LOCAL.

By HeNRY G. Prerarn, M. D, New Vork.

CLASSIFICATION. 7
PART II.—SPECIAL.

ITyperidrosis. Sudamen. Anidrosis. Bromidrosis. Chromidrosis. Uridrosis. Miliaria.
Furunculus. Anthrax simplex. Anthrax maligna. Phlegmona diffusa. Ulcus. Equinia.
Adenoma sebaccum.  Adenoma sudoriparosum.  Rhino-scleroma.  Actino-mycosis.

By S. PoLLITZER, M. 1), New York.

Seborrheea : @, Qleosa ; 4, Sicca.  Comedo.  Milium.  Steatoma. Asteatosis. Erythema
simplex.  Erythema multiforme: @, Papulosum; 4, Bullosum; ¢, Nodosum—scarlatini-
forme. Acne volgaris.  Acne rosacea.  Acne varioliformis (Hebrar.  Sphaceloderma.
Symmetrical gangrene.  Dermatitis exfoliativa infantum. (HEdema circumscriptum.
Pellagra. Acrodynia. Erysipelas. Erysipeloid. Eezema seborrhoicum.

By Grorce T. Ernior, M. D,, New YVork.

Exanthemata. Scarlatina. Morbilii. Rubeola. Variola. Varicela. Vaccinia.

By James ErLior Granay, M. D., Toronto.
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Psoriasis.  Pityriasis maculata et circinata.  Dermatitis exfoliativa,  Pilyriasis rubra.

By Wirntam T, Coreet n, M. D, Cleveland, Ohio,

Lichen: @, Planus; &, Ruber.  Pityriasis rubra pilaris,
y Grorek . Fox, M. Dy, New Yorl.

—
o~

Feema: @, Prvthematosum 4, Papulosum ¢, Vesiculosum ; o, Madidaus; ¢, Pustudo
sum; 7, Rubrum; g, Squamosuam,

By 1. boseas Brekeey, M. DL, New York,

Porpma: a, Simplex s 8, Hamornhagica,  Peliosis rheumatica,

By ks WoAreex, Mo Dy, New York.

Leatrza.  Chloasma.  Keratosis: @, 'ilaris; £, Senilis. Calloditas,  Claves, Coinag
catancum, Vertuea, Papilloma, Verruea necrogenici,. Navus pigmentosus, Netosis
Iehthyosin, - >eletema neonatorum. ¥eleraderma. Morphaea,  Llephantiasis,

By Tvirs Neviss Hynr, ML D, Chicago.

Leucoderma,  Albmismus,  Vatilizo,  Atrophia =enilis,  Atrophia maculosa et striata,
Atrebia of sebaceous glands, Myxeedema, Glossy shin, Perforating uleer of foat,
Ainham,

By Fraxais . Surenerp, M. D., Montreal.

Dermatitis: . Treumatica s 4, Calorica sy o, Artificialis (fefcred eruptions), Diseases of the
nals POnzame Opvehia,  Onychanvas, Opschomyeosis, Atrophta unvium,  White
spots, Tinea fuvoste Tmeactrichophytina s e, Cicinata s &, Tonsurans: ¢, Syeosis, Tinea
fmbrreata, Tirea versicolor,  Lrvthirasma, Pinta disease,

By Ao g Van HARLINGEN, M. D Plaladelphia,

Herpos simpiex. Herpes zoster, Herpes progenitalis, - Pemphigus valgaris, Pemphigus
follacens, hnpdtigo herpetiforids ¢ Hebra), Prarige,

Josertt Zrsiig, M. Dy, Chicago.

—
Do

Dermatitis herpetiformis - Dithring. Impetipo. Impetigo contagiosa, Hydroa (Bacin.
Lathiyma. Moluscum ¢ontagiosum.

By Hrary W, Srrpwacon, M. 1, Philadelphia.

Canities.  Alpecia. Alovedia furfmacea, Atrophia pilorum propria.  Trichorexis
nedesa, Tragiditas crinjum. Dandiuff. Hyperuichosis,  Trchiasis.  Distichiasis.
Plic polonica,

by Giorel Tiovas Jackson, M. D, New York.

Alopecia areata.  Dysidrosis. Syensis.  Dermatitis papillaris capillitis.  Folliculitis.

By AabrEW R, Ronmsox, M. D, New Vork.

Keluid, Cicatrix. Tibroma. Neuroma. Nanthoma. Nanthoma diabeticorum. Lipoma.
Myoma, Neuroma.

By Tovis Hrerrzyany, M. D, New York.
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Angeioma. Angeioma pigmentosum et atrophicum,
By Wirniam A, Harpaway, M. 1), St Louis.

Angeioma cavernosum,  Lymphangeioma,
By F. A, Huersyax, M. D., St Louis,

Tuberculosis cutis,  Lupus vulgaris,  Scrofuloderma.  Lupus erythematosus.
Jy Joun T. Bowex, M. D, Boston.

Lepra: a, Tuberosa; &, Maculosa; ¢, Anasthetice.  Dermatitis venenata.  Dermatitis
medicamentosa.

By I'rince A, Morrow, M, 1), New York.

Carcinoma,  Lpithehoma, Rodent ulver.  Sarcoma.
By Joux A, Forvycr, M.D., New York.

Psorospermosis.  Paget's disease.
By M. B. Harrzeus, M. D, Philadelphia

Hyperasthesia: @, Prumtus; &, Dermatalna. Anasthesia.  Urticaria: Urlivuria pig-
mentosa,
By Epwarnp B. Broxson, M. D, New York

Mycosis fungoide. Frambeesia.  Verruga Peruana,  Furuneulus orientalis (Aleppo boils.

By W, ilisry Braxc, M. D, Sewance, Tenn,

Scabies.  Sarcoptus scabei commums.  Dermodex folliculorum.  Pediculosis @ 2, Capitis -
b, Corporis ; ¢, Pubis.  Leptus antumnalis,  Pulex penetrans,  Cimex lectalarius.  Filiara
medinensis, Ciliaria sanguinis homims.  Cysticercus cellunsa- cutis.  Lchinucuccus hydatid.

By FREDERICK LEVISEUR, M. D., New York.

© COMPLETE IN THREE LARGE OCTAVO VOLUMES.
PRICE PER VOLUME, '

Cloth, $6.50; Sheep, $7.50; Half Morocco, $8.00.

Volume | now ready. Volumes I and I in press, and will be
issued at intervals of about three months apart.

Orders laken for the complele work onlv.

D. APPLETON & €O., Publishers,

1. 3, and 5 Boxp STREET, NEw YORK.



