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that our hands are so tied? Is it because as

sets up by

Original Gommuﬂications. |

CAN CARBOLIC Amm CUT SHOI\T
NTERIC FEVER?
BY R. w. POWELL,‘ M.D., OTTAWA.

(A paper read at the regular meeting of the Ottawa Medico- |
‘ Chirurgical Society, Dec. 14, 1888.)

THE pathological lesion and clinical manifes-
tations of enteric fever all point to the fact now

. generally accepted, that the poison on which

this special fever is dependent is a specific one

‘brought about by certain putrefactive changes,

and that it enters the body from without,
usually through the ingcsm‘ What the precise
n‘lturc of this poxson is we are not at the. prescnt
moment fully aware; we cannot - separate it and
50 esmbhs‘] it from among its congeners ; but
'of this much we are- reasonabl) certain, that
when once it enters the body and takes hold, it
_multiplication, and by special
affinities, well-marked tissue changes and
pyrexia, running a fairly - definite course of, |c
say, thxrty d'lys ‘ B

So far as my experlence bas led. me, I am not
aware that the length of the disease in any
g,l\en case can be shortened. Various means
have been tried time and again, but if in a very

. early stage we ‘succeed in arresting a fever, the

¢

*are left in the dark.

‘question mtur'ﬂly arises: Were we treating a
typhoid case at ‘allp Time, the element
necessary to prove our éase, is \x'zintilwg, and we
Is it, therefore, that we do

. not see our cases at a sufficiently early stage,

yet we have not the correct antidote ; or, having
it, do not know how'to use it? I don’t know.
Perhaps many elements combine to tie our

haads, and I am of opinion that auy fact in this’

connection ic worth recording. It is on, this

{ground that T take the liberty of pusen*mw you

W 1tha51mple case that recentlyhas come under my
observation, and w hxcb I would not chre to read
to this ‘enlightened Association' on any other
pretext. I have ]on<r felt th'xt if any r\.med} was
calculated to cut enteric fever short; 0
powerful weapon in our hands

or be a
against

great anti-putrescent.
annihilate it, and so nip it in the bud.

I h'ue used it time and time ad:un in enteric
fever, - especially of late years, but my anticipa-

Its ..
inroads,.. that 1cmedy was carbolic \a01d~the ;
If we couid bring it into ..
contact with this poison, eminently the result of

putrefaction, analogy teaches us that we might -

tions have prowerbla ly been disappointed. T

have used it in all classes of cases—mild, severe,

in young and old, in males and females—and I
cannot ' honestly say I have cut enteric fever '
‘short with it by even a single day.

has ‘'seemed to modify the case, and molhfy the
symptoms, and- I have rested _satisfied.
other occasions I. have. had to dlscontmue it

from a variety of causes, thxeﬂy on account of

its, nauseating taste, which' is so dxfﬁcu't to
mask. At other times it h’IS seemed to increasc

the. head"u:he S0 promment in the first: week.,
Again, it appe"zred to depress the heart. Ifound 3
however, that the rule was, )ounger persons were

more amemble to its use thm older.,

At times it "

On ‘



‘words, T fully believe that T have had a
of enteric fever absolutely annihilated and cured |

‘happened to me, viz,
.mildly and so well marked that no diagnosis was

fever with “any - degree of positiveness, .
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. L . ‘ ‘ !
Since our last meeting I have had a case
‘which has given me a genuine shock. ' Ina few
re'ﬂ case

in a week by carbolic acid. I say this because
it is the first time I can call to mind a case
where there was anything like a'declination of
symptoms and rapid convalescence such as was
here observed ;. (2) because carbolic acid, the
great «re*mxmde, was used in the treatment; (3)
because I saw the case early; and, lastly,
because I know of nothing whatever in the
circumstances of the case or treatment that was
calculated :to abort the symptoms, if it was not
the use of the drug mentioned. I cannot use
stronger words. Do I hear an audible smile
from among you? T daresay. T don’t blame
you, but I feel my position to be critical, inasmuch
as no autopsy will ever prove me right or wrong.
But T can say this, my diagnosis was founded
on a set of facts, not suppositions, on which
for thirteen years I have been relying as positive

for a diagnosis of enteric fever in its early
stage, and which up to this time have not
failed me. In no single instance that I can

‘cau to mind have T ever obscrved this set of

symptoms without their continuing and develop-
ing, and: resultm" in what we are accustomed
to term ““a case of typhmd 7 The opposite has
t)phoid “beginning so

possible, and perhaps "a favorable prognosis given.

Gentlemen, if this case about to ‘be related
was not an enteric fever, then, in all humiliation,
T am forced tdsay, and to admit, painful though
it be to announce it, my diagnostic acumen is
insufficient to enable me to recognize enteric
the

. grounds on \\hlch I have relied for my diagnosis

are wrong, or msufﬁcxent, and, in fact, were T
to allow myself to entertain a reasonable doubt
my whole faith weuld be shaken. S

T will take the. hberty of' quoting a few w ofds

* from Austin Flint, bearing on the cutting short

. of this and other contmued fevers.

" He says:
“%1Ve are as yet unable to destroy dxrectly the

~ morbific organisms which give rise to continued

‘powers of resistance of patients.”

A fevers and we must be content for the present

to moderate their action, and to sustain the

And, again, from er \Vm ]enncr,

“I have never known a case of typhoid'cut

short by any rcmednl agent, Ze., cured., The

poison which produces any one of the. acute
specific diseases (to which order typhoid as well
as small pox belongs) having entered the system,
all the smges of the disease must, so far as we
know, be passed through before the recipient of
the poison can be well.”

As to cutting typhoid short, I may quote from
J. R. Barnett, of Neruah, Wis., who, in speaking

of salicylate of ammonia in this connection,

calls it a great antipyretic, and useful in condi-
tions of adynamia, has wide germicidal powers,
and as a remedy in typhoid and remittent fever
is unsurpassed, aborting them under favorable
conditions, and mitigating their severity undcr
circumstances less favorable.

As to carbolic acid, Kish reports a case of
boy, 14 years of age, to whom he gave 4 g
very four hours, the result heing some reduction
of temperature and marked carboluria.

Another writer, speaking on this point,
ndxcules it on the ground that we would have to
get. into the S}Ltcm enoucrh carbolic acid to

render all parts of the blood sufﬁcxently charged
to destroy: germs, say I to 4o, before we conld.

expect it to destroy the germs of ‘a disease, Z.e.,
if T understand his argument correctly. ‘Well,‘
in surgery we don’t use it as strong as that in
very many conditions, and when we consider

that some germs live through boiling carbolic

acid, there must be degrees of vitality ; and then
again, in antiseptic surgery a solution of carbolic
ac1d was once thought mdlspensable
good results are obtained by the free use of soap
and water, cleaning the finger nails well, and

using boiled water for instruments, hands, etc.,
f{and no carbolic acid at all, so that we must.

Now as’

and thlS ‘
quotation also” touches materially on the vexed
‘question of ‘abortive ty phoid.  Hesays:

admit that some germs are capable ‘of being"

rendered nnocuous by very. smple means.

Now, for my case : T g "

T was called late iri the evemng of T\Iovember ;

30, 1888, to see Miss T., a well- -developed girl,
at 16, a domestic,

Centretown, the children'in the family had been

She had been home from -
service three weeks, and at her last place in’

{ill, but I could not get the histories of the case.
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This was on a Friday evening. The history was,
she had been poorly all week,—galling headache,
and miserable and worse towards evening, and
each day less well than. the day previous. The
Sunday before she had gone to church, but did
not feel up to the ‘mark ; on Monday, felt weak
and generally miserable, with slight diarrhoca.

She was markedly. flushed in the" f"tce, and’
features' dulled, thoug,h eyes bright ; pulse——full
and soft, 110 tongue—-—cmted with soft, white

. fur, and red at edges’ and tip ; headache ; was

© menstruating, but had no abdominal pain ; had
not caught:cold, so far as she was aware; no
appetite ; bowels worse all week ; temperature
in axilla, 103 ; could not detect pain on pressure
in right iliac fossa, but thought I detected slight
gurgling there ; no rose spots, but belly slightly
tumid.

Third day—ZFeceling pretty sure I had a
beginning typhoid, I asked for two.or three days
to complete diagnosis, gave her a calomel
purge, and put her on a milk and lime water
diet.  Mext., mormng (December the 6th),
howels had acted ‘yve]l, two' loose“ nmotions ;
pulse, 104 ; emperature, "100%4.; now pain-on
pressure in 1llac fossa, made her wince, and
gurgling was dlstmct no rosc spots. Put her
HOW ‘on a sxmple febnfuge mixture’ of quinine,
14 gr.: ac. cit, i gr.; ; lig. am. acet. m. 2o
glycerine 3ss., sp. eth. nit., m. 10; and ac.
carbol.. 4 gr., 4 q. h. o

‘Seventh day, Dec. 2 am.-~Pulse 128; T.
1014 ; four loosc motions in past twenty-four
hours, watery and yellow in color; gurgling and
pain in iliac fossa distinct ; no rose spots ; tongue
furred and almost charactenstlc
over. Same diet as before. ‘

Ewhth day, Dec. 3 am-—Pulse ro4, T,
To1Y{; two loose pea-soupy, ycllomsh motlons 3
no change in symptoms.

‘Now as to diagnosis.—I will’ only quote from

~one recent writer in the article ‘on Typhoid, i
the Ref. Handbook of Medical Science :—

“Ifin ‘addmon to the above systemic symp-

~ toms ‘the temp. rises steadily from day to:day,

- and! frohi mornirig till evening, and reaches 103 3

nor 104 by the fourth day, there will be little rea-
“son to hesitate as to the diagnosis.”

I felt no doubt, and told the p'zt\ent and the

‘ fnends ‘that' we had typho:d to deal mth and

el

m‘enstruation

reported the case to the health office, and .asked
for the inspector to examine the premises. He
found them in the usual condition where the

‘house is undrained, but.could discover nothmg ‘

special ‘to call for his action in the premises.
You will sec, therefore, that by my action 1 had
not the smallest doubt tlnt I had a casc of
typhoid to deal with.,
. Ninth day, Dec. 4 a.m. ——Pulse 100; T 100
four loos«. stools, . same character as before ;
pain on pxessure in iliac fossa well marked, and
gurgling also; no rose spots; tongue not sc
thickly furred but bore same characters

Tenth day, Dec. 3 a.m.— Pulse 96 ; T. g9 14 ;
two more muddy motions ; pain in iliac fossa
not so marked, though she still wiriced on deep
pressure ; no gurglmc ; ho rose spots; and com-
plained of feeling hungry. ‘

Eleventh day, Dec. 6 p.m.
98%;. feeling quite

Pulse 91; T
hungry ;. two  motions ;
no rose spots ; pain in iliac fossa and gurgling
gone ; tongue cleaner. Patient evidently con-
valescing, as this report-was taken in the evening.
 Twelfth day, Dec. 7th, p.m.—Patient well.
Pulse 8o; T. 97; feeling very hungry, but T
would not relax the dietary—nothing but milk.

" The convalescence was umnteuupted and on
December gth I let her up, ‘and gave her a few
raw oysters and a small piece of soft bread. -

The only élement_wanting here was the rose-
colored lenticular spots, which never appeared.
But we are ‘aware 'that they do not appear till

‘from the seventh to the tw elfth day of fever, and

as my pment was well and temperature normal
on the eleventh day, granting my count was
right, they may not have had time to appear.
And T may have been a.day or two out in begin- -
ning the count of this fever, but T was as accu- :
rate'as possible.  We also know that many slmrp :
cases of ‘typhoid pass throuvh an entire course
w1thout a rose spot appearmff ;

I saw more spotted .cases in the Protestant
Hospltal here in the epidemics we had'in my -
student days than ever I did in the Montreal
General. And indeed, well recollect the atten-"
tion of the class there bemg often called to the
spots on any particnlar patient as bemg well
worth their observation and note.

- So that while the lenticular spots are most‘

‘xmportant when - present 'in any given case in
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‘smbhshmg the dmgnosm stlll I am of oplmon
that their absence, and their absence alone,
should not weigh too heavily in the balance, or
militate in any dogmatic way against a diagnosis.

Now, there is a condition known as abortive
typhoid ; and well described in Ziemmsen's
Encyclopredia ; is noted by many eminent con-
tinental writers, and it exists apparently in two
forms.  One when the case begins abruptly
and with scvere symptoms,  high temperature,
ete., etc, and \\"hich gradually dwindles down
to a very mild case, but lasts ou. three or four
weeks. A sccond form where the disease is
said to terminate in ten to fifteen days, and yet
has all the characteristics at the start of ordmzuy
typhoid fever. Well, I cannot deny this, but T
am always suspicious of my diagnosis, even when
the temperature becomes normal in sixteen to

- twenty days, and have never found in such cascs
y days,

that during any period of the disease were the
symptoms of such a marked character as would
establish in my mind a fair diagnosis of typhoid.

I ‘had many such cases durmg one -epidemic,

hst year, and looked' upon ithem all as a form
and my experience corres-
ponds with that' of my. colleagues as far as I am
able to learn in conversation with them,

The quotations I have made from Jenner and
Austin Flint would not lead me to suppose that

“abortive typhoid was common, or-ever existed

in England or Americz, and T certainly think
we are not blessed with it in this country.  Still,

I would be far from den)mg the accuracy of the
eminent continental observers who speak of this
condition, and especially as having existed 'in

and about Basle.
199 RipEAU STREET, OTTAWA,
Dvccm!n'r, 1888,

NOTES ON \1’1"5 A\[PU’I ATION OF
THE PRF(:;’A\I T UTERUS. ——FOR
“"THOSE UN I\CC,USTONIED TO hBDO\I—
INAL SURGERY.
‘ BY JAMES F. W. ROSS,
Surgeon to Woman's Hospital. ‘

I uorx these lines will not appear too dxcta~

. torial and offend those they are intended to

guide, namely, practltloners removed from large
centres whe may at any time be called upon to
do this operation, and who should, therefore, be

familiar with itsjréirhple détjai]s. Cstlfage and
sclf-confidence are essentials. The minor details
of these operations are too often omitted by thosé
accustomed to practise them. The operation is
a substitute for the bqrbqrous and very fatal
craniotomy, and, as it preventssubsequent i unpreg
nation, is supcrior to cresarian section.

I have seen a number of hysterectomies by
Mr. Tait.  In one case, which T have at present
under observation, the woman (14 days after the
operation) looks much altered.

Mr. Tait says patients are always shaken by
a hysterectomy done for fibroids, but strangely
cnough, they convalesce much more rapidly:
after the amputation of a prcgnmit‘utcmé "In:
fibroids the uterine tissue is edematous, after

operation.” It shrmks and will bleed unless the
clamp is  tightened by a tru.s‘tworthy assis-
tant. . In pregnancy the tissue rapidly con-

tracts and-tis more elastic.’ In the case of
fibroids the stump is necessarily short, and unless
the broad ligaments have heen stripped down,
the tension drawing up the anterior wall of the
rectum produces fatal intestinal obstruction.  In’
pregnancy the stump is longer and very casily
constricted, reducing in size, when tied, to the
thickness of one’s middle finger. Mr. 'Lait
believes that in some favorable case he will drop
the pedicle, after careful ligature, just as he would
with an ovarian tumor, and without using the
cautery. But for the present he would advise
country practitioners not accustomed to abdomi-
nal surgery, and therefore not h'lvm" the usual
instruments to hand to do the operation. in thc
manner I will presently dcscnbe You (} ditor
PRACTITIONE R) say the account given of it was-
hardly clear to you, and until Mr: Tait went
over it ‘with me again, in private, after hearing’
the qccount rewd in . hxs _paper, I hr‘ld your
own dlfﬁcult) SRR

The instruments needed are :—(1.) Artery
fotceps of any kmd as many as'the doctor can
procure.” (z.) Rubber tubing, well tried by
stretching to see that it has not spmled It

|should be about the thickness of | clothcs‘

line. (3.) Three or four knitting needles, lest ‘
one or two should break. (4.) A pair of wm.
cutters. (5.) A scalpel (and director, if he pre-.
fers one). (6.) What sponges he has, but they
must be clean. A ready rule of thumb for



©of muscle, with one stroke of the knife ; "then

"Tue CANADIAN

PRACTITIONER. 45

cleaning them 'is: Washing soda half a handful
~to hot water enough for one dozen ; left in
twenty-four hours ; thoroughly rinsed in many
waters ; then in acid. carbol. onc pint to aqua
fervens one gallon ; and before usc rinsed out ot
plain clean water.

Incision in middle linc going down to sheath

proceeding by drawing up the tissue layer after
layer, incising cach carefully; no damage can be
done to the bowel.  The hole in the peritoneum
"is.seen to gape the moment it is cut.  On
passing in the ngers the wound can be incised
“upwards, after pressiﬁg up dny omentum in the
way with the points ‘of the fingers; after the
relations of the bladder have Dbeen deter-
mined, it is pushed . down ‘by‘ ‘the  points
The utéms
two tucked

of the ﬁngers ‘in the same. way.
is ‘then drawn out, a sponge - or

I)nhmd it to keep the bowels in and fluids ouL ]
The rubber llqatun, tubing is then: p%sed mund
the whole mass, pressed down to the cem\ and.
tied with the first hitch only of a surgeon’s knot, ! ;
(sec I'ig, ;\") and then the ends (sec Fig. B) given |
“to thé assistant to hold tightly, 1f after i neising
the uterus any bleeding is noticed, the ends are
taken again by the operator, as in Iiig. A, and
drawn up still ‘tlghtcr, and - then once ' more
given to the assistant, as in Tig. B, warning him
o keep up sufficient strain on them to prevent
- the knot from slipping. The child is then removed
“and hmded to some one clsc, and the uterus cut

.off as one would amputate a hmb taking, care .

to leave enough tissue. This is a rule to ‘be
. observed. Itis an easy matter to tr1m off” txssue
but not an casy one to putit on,

Something is now required with these’ primi-

;,(;3“‘5 S}thl!ld show a double loup, thc ﬁst hitch of Lhe sur- |
s k

tive appliances to allow the operator to tighten
his improvised clamp at will ; and for this pur-
pose the knitting needles arc used. It is here
that one has some difficulty in understanding
the proct.duf:. The ]ir"ltdrc is now )ulled as.
tightly as possible, t'tkm(r care to first grasp the
tissue wth something above to prevent the clamp
from shppmg off altogether; and I should 1ud5u
that the wisdom ot’ leaving plcnty of tissue’
would now be seen. ‘
The first knitting needle is now forct.d t}nough
the diameter of the stump at right angles to it,
passing through the knot at e« It first’
pierces the tube, then the tissuc of the stump,,
and then pierces the tube on the opposite side,
The needle & does the same at right angles to «,
and in this way the rubber tube is pierced at
three places and also at the knot at . The knot
is then completed. The tubes arce left long so'

that they can be tightened in case of nccc%sxty ‘
The stump is trimmed md the ends of the
'ncedles cut off.

Now stitch the. abdonuml wall fastening the
thc stump in the lower angle of the wound,

’mth ordinary silk, taking care to lead the needle

down to the peritoneum with the tip of -
the finger, so as .to avoid intestine ; wipe ..
away "the blood, - count' the . sponges and
forceps, and then ﬁnally attend to the stump
Pieces of clean lint, or clean cloth, if lint cannot ‘
be obtained, are tiicked under ‘thc points of the
necedles and tincture of iron dabbed on the
stump with-a few thicknesses of the cloth held
on the top of the finger. Some pieces of clem
"cloth or absorbent cotton, between folds of clean

- 'muslin or cloth, are' then put over the wound
‘and a bandage applied. Purge the bowels well .

‘on the first appearance  of . tympamtls with a:
seldhtz powder and rectal enemata of smp and
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. turpentine ; awvoid opium ; sce that the bladder
is emptied (if necessary) with a cean catheter;
and keep the stomach empty. if v0111iting occurs.

lhe main points are :—

. Be sure of your diagnosis, and that the.

opermon is not put off until the woman is nearly
exhausted.

2. Be scrupuloubly clean, and allow only plain
‘water to come near the perltoneum

'3, Remain with the patient for the first twenty-
four hours, to control hgmorrhage if it occurs

. Use common sense,’ and follow ordmary
surmcql rules here as you would anywhere clse.
Dismiss the peritoneal bugbear from your mind.

5. Remember that purging can do no harm,
and that 1o combat peritonitis successfully you
must keep ahead of it and prevent tympanitis
by early” purging. If tympanitis becomes pro-
nounced the intestines will not act to all the
purgatives the patient’s consequent vomiting
will permit ‘her to retain.

6. 'If no trained" assistance is to be obtained,
“rcm'un with your patient for the first four -or
five days, carefully guarding her from clumsy
meddlers.

7 Let the chmp come away, 1tself take out’

evcry alternate stitch on the sixth or eighth day
and the, remamder a few days. later, and dress
‘ mth zinc ointment. -

- (Since the above was printed we have received
a correction from Dr. Ross, as follows: “to save
a long incision in fhe abdominal wall Mr. Tait
passes the rubber over the uterus while it lies in
the belly, and does not bring it forwards until
after the incision in the uterus has been made
and the child extracted. The uterus of course
then, contracts, preventmfr ‘much bleedmg, and

“can be drawn out of a much smaller incision.”
‘~ED) S

E‘(TR AxC’I‘ FROM AN ADDRESS TO THE
. OTT A\VA "\’[EDICO C ‘HIRU’{GICAL SO-
CIETY BY THE PRESIDENT.

DR. {5 EAUMOI\TSMALL OTTAWA

- THe first part of the address dwelt upon the

work of the Society and other subjects of local

mterest o ‘
“ Scattered throughout theannual Depirtmevt'xl

Reports there is much that' should interest
members of our profession. A casual glance
over an occasional ‘one that happens to fall into
our hands is perhaps dry and uninviting, but if
followed from year to year, and those of the
several provinces compared, they supply a fund
of information that should be in the hands of
‘every onc of us. In many there is an element
of unreliability,‘aml nearly all are deveid of the
exactness and thoroughness that would be
present if prepared under the supervision of
one of oursclves, but with all such drawbacks
they are well worth studying and finding a place
for in our libraries. :

Of the reports issued by th(, l)omnnon
u«.) ernment the most important is that from the
Department of Agriculture, and Statistics, bear-
ing the title—an Abstract of Returns of Mortuary
Statistics. . ‘The last volume is the fifth. In it
the returns from twenty-six cities and towns are
published, and we may there learn the number
of deaths in each, the causes, age, sex, marriage
state,, 1ehg|on orlgm and occupation ; discases
in thelr ouler of fatality and deaths of illegiti-
mqte children: The total numbcr of deaths in
Ottawa was 813. ‘The most common cause is
shown to be dnrrhoeﬂ affections, 145 ; the next
in order is phthisis, only 61, showing clearly
that preponderance of 1nfmt11e mortality which
keeps up our high' death- rate. This is readily.
accounted for when we turn to the list of deaths
of illegitimates, where we find that 102 occurred
in Ottawa ; only two other cities exceeded the
hundred, Montreal - and Quebec.” - Toronto,
with its much larger population, had only 62
deaths ; Hamilton, 13; London, 6. As we are
well {\\1re that ' these - unfortunates are simply
left within the limits of our city to die, we need
feel no alarm at what is made to appcar an un-
usual civic mor tahty ‘ :

T he clasmﬁcatxon adopted attracts our atten-
tion, pqrtlcularly the grouping of wworms and

nlmlm_hcm in the Z‘y'.ﬂ(}d" inle ‘it ig

L u}hnu it 18

n‘nSS. T

Cict

generally understood that the zymotlc diseases -
are those due .to a germ, introduced from. mth— ‘
out. Qur StﬂtlSthlﬂ.n, however, in common

with, many others, does not Hmit its meaning,

but includes all causes mtroduced from without.'
Tubercule is '‘maintained as a constitutional
disease. ‘
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‘In the report ‘proper' of this Depart-
ment there will be found full records of the
‘ Quarantme Service, and the Lazaretto, at
 Tracadie, N.B. ' The quarantine 'is formed of
nine stations on the Atlantic and Pacific coasts,
under the charge of as many members of ‘our
profession. 'l‘he central station is at Grosse Isle,
where there now is the most advanced means of
dmnfcctmg quarantined cargoes and crews, and
a very thoroughly equipped hospital.  Since the
adoption of the new regulations, which came in
force the ‘year of this report, the service of
Canada is superior to that of the United States,
their weak point being that each State maintains
its own quarantine, and there is no cencerted
action, I'he report of Doctor Montizambert is
well worth reading. He describes very fully the
season’s work and the method of carrying out
“the new regulations. In addition he gives an
account of several of the american stations
which he visited, also a report of the proceed-
ings of the American Public Health Association,:
which he attended as the representatxve of the
Canadian Government. T he- reports from the
subordm'm. station's are short and of little im-
portance. Scarlet fever and measles were the
common causes from Wthh vessels were de-
tained. ~ One only was qmrantmed, at Sydney,
C.B., with smallpox, and ' the disease fortunately
did not spread beyond three members of the
crew. . This vessel sailed from. Brazil.

' The report of Doctor Smith, the Medical
" Superintendent of the Lazaretto, shows that
- there are seventeen .cases of leprosy in his

hospital } these, with two outside, are all that

are known Three new cases appeared during
the year. A cure is reported of two cases ; these

' he attributes “to the excellent hy; gienic influence
~of the’ institution before. the disease had made’

any serious inroads on vigorous constxtutlons ?
~ The report of the Department of Inland

Revenue usually furnishes interesting’ matter in

relation to the adulteration. of food, drugs, etc.

This year, however, the milk analysis is the only

article worthy. of notice. The report. of Mr.

McFarlane, the Chief /\nalylst should be read

by everyone follomng this subject. The whole

question, however, appears. to ‘be in-a: Vexy
elementary stage. The Government has not

‘yet decxded upon a stmdard and the 1rre¢rular

method of collectmtr the samples tends'to make’
the result very untrustworthy.  The report of
Doctor Valade, the analyist from this district, is
voluminous, and. we derive some satisfaction’
when we learn that only about four per cent. of
smnples were adulterated, while in other cities
fully ‘one-third failed to stand the test. One
important point at the present time when the
question of tuberculosis is becoming prominent,
is that in all the herds of cattle infected none
were noticed to be affected with this disease.
Since the report,
a bulletin detailing an analysis of ¢ Domestic

" the Department has issued !
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Waters,” seventy«ﬁve samples of well and river’

water, were tested. It is uscless to attempt to-
outline the various tables, which are e\tremely
lengthy. ‘ ‘

In the report to the House, of Commons of

the Standing Committee on A,gmculturo and.

Colonization, will be found ‘the explanation of
the set of 'questions on tuberculosis, which we
ali have recently received. During its labours
of last session the question of the prevalence of
tubereulosis among cattle and its relation to man
was brought forward by the evidence of our
fellow—member, Doctor Playter. No conclusion
could be arrived at, as the session was drawing
to a close, and a sub-committee was appointed
to continue the inquiry during recess, hence the
circular that has been . distributed throuthout
the Dominion. | ‘ ‘

This Standing Committee also discussed the

mtroductxon of Syphllls irto the country by\

means of immigration, ~ Doctors Wilson, Fergu-~
son and Sproule made long statements, . and

referred to instances they had met with. The -

committee ‘advised that’ steps ohould be taken
to avoid the serious danger.
of our Provincial reports, that.of the Boqrd of

in Ontario. - In . many ways it is open 'to. criti~
cism, but it furmshes an excellent mizror of the,
public. health of our Province. The Secret'lrys
articles on water- -supplies,

city garbqge*all are. very complete The
appendxx contains the report of 240 Boards
of Health, representing nearly one-half of all the
mummp’zhtxes in the Province. ‘

‘ Heqlth is the most V'ﬂu'\ble, and a complete set -
should be in the ‘possession of every pmctmoner ‘

the " outbreak of -
anthrax at Guelph, on methods of destructxon of
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The report of the Registrar-General on Births,
Marriages and Deaths is not yet issued. T regret
this, as it is one of the most satisfactory, and is
useful for comparison with the mortuary returns
of the Dominion Government. The information
it furnishes is purely statistical, but the ratio
between births, -marriages and  deaths, . the
number: of plural virths, the predominance of
sex, are all instructive points.

In. the report of  the Inspector of Insane
Asylums we find the record of the most thorough
and complete work under the charge of the
government that bears on our profession. The
many years of experience has brought it to a
high state of efficiency, and the reports of the
Medical Superintendents arc of more than
ordinary importance to us as pmctitioncr% In
it we find that there are. 3,747 insane and idiots
that are known to the Government—an increase
of 204 since the previous year. Of the number
undn,f treatment 177 were discharged as cured.
The ‘Inspector in  his report dwells on the
apmrcnt increase, and furnishes a table to show
that the rate of increase has not advanced year
by year with the increase of population—that
“insanity. is not becoming more prevalent.  His
‘remarks on - the non-restraint system are impor-
tant. Mo patient the Province is now
placed un!« r restraint; alcohol is not used and
Doctor D. Clarke has forbidden tobacco in the
‘Toronto Asylum. ‘

The report of the Hospmls is rather d]s'u)-
pointing, as we find simply a list of hospitals
and a few statistics.  All that relates to surgery
or medicine is a list of diseases treated in these
institutions. It is to be regretted that the
wHouse—Sur%ons are not permitted to make a
. report similar to the Superintendents of' the
-insane asylums, when an opportunity would be
furnished them' to publish some details of their
year’s work . There are: sixtcen hospmls in the
Cat l‘oronto, ‘Hamilton, - London
- Guelph, Brintford, St Catharines, Kingston,
Belleville, Pembroke, ‘VI'ltmwa Port Artbur and
Ottawa. Three of ‘these are . in ourcity. You
m'1y perhaps . be " surprlsed to learn that we

in

Province :

possess the’ second hro'est hospital service in-the

Province, Toronto alone r'mkmg ahead.. Hamil-
ton,. however, has' the advantage of having all
1 the work centered in one estm)hshment

‘In‘_several of the other reports items of
interest may be met with, as in the deaf and
dumb asylums, prisons, orphan homes, factories
—but they are not of sufﬁmmt 1mportfmce to
warrant me in reviewing thcm

Selections.

ANTIPYRIN AND Ni1TROUS ETHER.—When a
solution of antipyrin is mixed with spiritus
xtheris nitrosi, a nitrous compound of anti-
pyrin is formed, which erystallizes out in bright
green acicular crystals. Tt has been positively
asserted that  this  compound 'is ~ extremely
poisonous.  In consequeénce of an'action for
malpraxis, the proverties of this body have been
carcfully tested by Dr. Ludwig Bremer, of ' New
York, who has given it as his opmlon that it is
not poisonous ; and the editor of 7%e . Nationa
Druggist, who has given the compound to
animals, and has taken it himself] is of the same
opinion.— British Medical Journal.

To RESTORE THE POLISH OF INSTRUMENTS.
—\Without going into the details of the experi-
ments, I will give you the method of procedure.
A saturated solution of chloride of tin in distilled
water is made, and with this a number of large
test tubes were filled to a height sufficient. to
admit ‘of -the immersion of the blades of the
knives, - thdforceﬁs, etc. The instruments were
inserted and left over night.  The next morning
they were found quite clean, and of a silver
whiteness. Rinsing in running water, wiping
and rubbing with a chamois, completed the
operation.  Chloride of zinc solution gave pretty
good, but not nearly so satlsfactory results. —St.

Louis Medical and Sus gical Journal.

P

A DANGEROUS VEHICLE FOR AL I\ALOID\_,-—
Amonﬂr the vehicles for alkaloids recently
recommended is cherry-laurel water, which, it is
claimed, will prevent the: formation of fungous
vegetations in such solutions. Recent experi-
ments have demonstrated (says MNowveaux
Remodes) that when sulphate. or muriate of
morphine, for instance, is; dissolved in .cherry-
laurel water (or bitter almond water, which is
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also recommended), there 1mmcd1ately sets up a
slow decomposition of the alkaloid, attended
with the formation of cqude of morphine. This
being insoluble, sinks to the bottom of the
container, and the patlent unless- warned, is in
danger of getting a lethal dose of the deadly
salt.—S?.  Lousis Medical and Surgical Journal.

CirruosIS OF THE LIvER.—According to
the Zancet, “Lancereaux treated alcoholic
cirrhosis of the liver with iodide of potassium.
The lodlde is least useful in the hypertrophic
form, and’ when persistent jaundice or perihe-
patitis obtains. Improvement may be observed
in a fortnight, the urine being, increased and
"the ascites diminished; at the same tithe
the venous enlargement.of the parietes and the
swelling of the spleen tend to subside, and
the patient gains weight and strength as the
digestion improves. . The dose should be an
ordinary one, and the treatment “kept up for|
some . weeks or even months, ‘Alcohol must be
avoided, and a milk diet en]omed cutaneous
frictions are beneficial."-~2V. Y. Med. Jour.:

. to . o o

HEART-SOUNDS WHEN THE BREATH 15 HELD.
—Will you allow me to caution practitioners
against what I believe to be a not uncommon
source of error in connectlon with certain con-
ventional modes of examining the he’trt? The
patient is. tcld to “stop breathing.”. This he
does, with a more or less forcibly inflated lung,
the result being that' the contact and impulse
elements of the heart-sounds——and we too often
forget how. large these elements really ‘are—
become ex’tggerated In “addition to this, the
lung being not infrequently distended by a very
~ deep inspiration, taken. hurriedly at the moment
when 'the patient is told to “stop breathing,
the mechamc'xl obstacle offered to a free passade
of blood through the vessels of the lung is espe-
cxally great. What the listener, hears when the‘
patient’s bre'lth is held will not ‘be’ the cardiac
sounds, simply unmasked by the suspensmn ‘of
_the pulmonary sounds, but the former exagge-
rated and distorted by the accidental physical
conditions of the lungs and the’ heart, - and
 their. surroundmgs in the thorax; " which con-
 ditions are abnormal, for a state of forced, or

even fixed, inspiration is not normal, and it
modifies as well as intensifics the heart-sounds
sensibly, as any close observer may detect. The
very frequent appearance in the consulting room
of cases of supposed heart disease, in which, when
examined under ordinary - conditions, nothing
can be discovered to support the hypothesis of
disease, may perhaps be to some extent accounted
for by the method of examining to which I have
ventured to object. Another point of moment
is the position of the patient. I do not think
any physician is justified in affirming the exist-'
ence of a morbid state until, or unless, he can ‘
satisfy himself that the known effects of change
of position on the several performances of the
cardiac mechanism are produced. Tt is a matter
of very great concern that the number of persons
living lives of misery because they have been
told that “there is something wrong with the
heart” is of late largely increased and increasing ;
whlle no inconsiderable proportion of such per-
sons have, in fact, nothing whatever the matter
with their hearts beyond, perhaps, some sympa-
thetic disturbance. I am not now thinking of
the scare produced by “anzmic” sounds, which, o

'| by the way, are too often misconstrued even by

expert and experienced examiners, but of hypo-
thetical “valvular disease” in hearts which are
in no way organically affected, or even the
subjects of exceptional muscular debility. —
J. MORTIMER GRANVILLE, in Brit. Med. jour.

v

WHAT IS A DISEASED OVARY?"
" Dr. NAGEL, of Berlin, has published in'the
last part of the thirty-first volume of the Archiv
fiir Gjn(i&ologz’e an article entitled “Contri-
butions to the Anatomy  of Healthy and
Dlseased Ovaries.”

Dr. Nagel does not believe in the chronic
follicular osphoritis of certain pathologists.: He
congiders that the condition simply implies an
unusual number of follicles in a healthy ovary *
as an, individual peculiarity. "The follicles, at ..
least are normal, ‘however the condition of the
stroma may be dzsputed, and his researches .
show that morbid changes in the stroma do not
affect the follicles for a long time, but ultzmately ,
cause : their  disappearance. They cannot pro-

liferate by any morbid process. Nor doefs Dr.



hand, Dr.
conclude that simple cysts ' of the ovary are

!
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Nagel lay any stress on “hydrops folliculi.”
Follicles over a centimétre and a half (& inch)
in diameter he found perfectly healthy, bearing
ova. ' A large follicle, bearing its usual epi-
thelium, but without its ovum, represents a
degenerate condmon, and cannot develop into
a cystic tumour nor take any active part in the
development of such a tumour.  On the other
Nagel gives reasons why we may

generally cystic degenerations of the corpus
luteum.

" Ogphoritis, however, he holds to be essenmlly‘

interstitial, and he concludes, after examining a
series of ovaries, that in all cases, directly an
ovary becomes diseased, che interstitial tissue
between the follicles, that is to say, the stroma,
is {irst attacked. The follicles retain their nor-
mal appearance, and continue to bear and
nourish healthy ova for a remarkably long period
after the onset of odphoritis. As Slaviansky
has already indicated, the follicles begin to

- wither directly the morbld ch'mO’es in the stroma

" have reached a certain limit.

~ The atrophy is in
some cases active, in others passive. As a rule,
circumscribed peritonitis is the ‘cause of the

* disease, which progresses from the surface of

the ovary inwards. Dr. Nagel ' has, however,
detected one case of true acute interstitial
obphoritis as ‘a primary 'disease. This form
leads to Kiwisch and Klob’s “hypertrophy with-
sclerosis,” where the ovary can grow as large as
a goose’s egg, its surface appearing like a mul-
berry ‘

Dr. Nagel concludes that the later stages of
opphoritis represent an iucurable condmon and
that operation is ]ustlﬁed for the removal of
ovaries so affected.. The operator must, how-
ever, bear in mind his important r)bservatlons,
which tand to prove that every ovary a little
fuller than he thinks it should be is not necessar-

ly morbld, and that a cystlc pro;ectlon from
eufﬁ\.xEut‘

3 o
is not

‘the cnr{'-zr‘p nf
evidence that it ought to be remo»ed "The

cn'l-’: 1 nvmr}

; Iustologlst too “would do- well to study the

" to his pupils.

healthy human ovary from 1ts earhest stages of
development to its normal condltxon of atrophy
after the menopause, and to teach what he sees
‘Many errors have gained ground
through teaching students the lhxstolq,y of the

.

ovary from specimens taken from the lower
mammalia, where the sexual physiology is by no
means the same as in woman.—Britishk ﬂ[m’zml
Journal, o o ‘

THE INFLUENCE OF PREGNANCY ON
PELVIC DISEASES.

Dr, HuNTER rcad a paper with this title at
the September meeting of the American Gynz-
cological Society, in which he opened with the
remark that it was the popular opinion  that
pregnancy was a remedy for many of the discases
of women; on the other hand, patients with
pelvic troubles were often advised . by their
physxcxans not to marry, as pregnancy, would
increase the local‘ affection. It was Jmport'mt
to remember at the outset that during pregnancy
there was a permanent congestion of the pelvic
organs, which would naturally tend to exert even
more of a deleterious influence on local disease
than did the menstrual periods when the conges-
tion was only temporary. * Affections of the ex-
ternal genitals, such as were aggravated . by
hypermia, were always worse during pregnancy,‘ ‘
especially pruritus. Malignant discaseofthe vagina
usually progressed’ more rapidly. Prolapse of.
the vaginal wall became more marked. Erosions
of the cervix were aggravated ‘in c'Lrly‘prerrnancy,
but lacerations were not particularly affected.
prthehoma grew rapidly during this period, and
sometimes impeded delivery. Among uterine
displacements, congenital anteflexion was usually
relieved or cured, while retroflexion led to abor-
tion. In some cases of retroflexion with fixation,
in wbich pregnancy progressed to term, the
uterus became more movable after 1molutlon
had occurred, but more often sublmolutlon re-
sulted and the original displacement was aggra-.
vated In general, the influence of a normal
pregnancy on dxsphcements ‘was good, but
abortlon led to SEI‘IOUS results Subpentoneal
ﬁuxuxub WCEIE lXUI, uqux affected DV pregnancy
but sessile growths were apt to undergo changes
under  its influence, seen especmlly in . their
mcreased vascu]anty and their enlargement
Small tumors might undergo atrophy or fatty
dcgeneratlon in consequence of 'pressure. - En-
dometntls was usually aggravated, and, in conse-

quence ‘ot septic absorptxon after abortion,
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© salpingitis mighi occur. Adherent ovaries and
- tubes might be torn as the gravid uterus enlar-
_ged; there was apt to be severe pain which | g
* might simulate that due to extrs -uterine preg-
nancy.

Oiphoritis was likely to be aggravated by the
hyperernia attendant on pregnancy ; prolapse, of
the ovary commonly resulted from imperfect
involution. Ovarian cysts probably' grew more
rapidly during gestation, and there was evidence
that malignant diseasc made rapid progress at

this time, although it had not been proved that,

it originated then. Among the injuries to which
. ovarian cy‘sts were subject during pregnancy
were torsion of the pedicle, rupture, heemorrhage,
and suppumhon abomon was' a secondary
result.

A laceration of the cervix was not nccesnrll)
increased by a subscquent delivery, but there
scemed to be some danger that malignant discase
‘might dwelop in such a cervix. In some in-
stances the induration in the angle of the tear
seemed to grow softer, but it did not appear to
have undergone. any change when the patient
was .examined after delivery. Ifa patient with
paramctrltxs became prcgnant she might have
severe pain durmcr the penod of gestation, simu-
lating that of e\tm-uterme pregnancy, though
more constant. If she passed the third' month
without aborting she might be cured. -~ Parame-
tritis was more apt to follow abortion than labor
‘at term.. In conclusion, it might be said in
cases of mallgnant diseasc of the cerviy, endo-
metritis, and diseases of the ovaries and tubes,
that pregnanq was a positive evil. —-.Neze' York
Medical fozzr/m/ B

NE'\V AVD O\TLY WAY OI‘ RAISING
‘ THE }:PIGLOT'I‘IS ‘

DR BENJA.\AH\ HOWARD in apaper rccently,
read before the '\’[edlcal Society of erdnn
entitied “ANew and an, Way of Raising the
Epwlottm summarxsed as follows: 1. *“Con-
trary to general behef traction of the tongue,
however and whatever the force employed,
does not and cannot raise the epiglottis as
supposed, because (a), the tractile force sup-
‘posed to be exercised upon the- epwlottls is
arrested chleﬂy by the frasnurn lmrrme and

through the muscular fibres within it is ex-.
pended upon the inferior maxilla, into the
genial tubercles of which they are inserted;

(b) the surviving force is expended. almost '

entirely upon, and intercepted by,the anterior
pillars of the fauces. For any tractile force
which' mwht survive, a continuous and
sufficient medium for its transmission to the
epwloths is wanting. 2. The only way by
which the epiglottis can'be certainly raised
is by extension of the head and neck; by
this means its elevation is constant and
complete, because (a) by a three-linked
chain, in which the hyo-epiglottic ligament
is the lower link, the body of the hyoid
bone the central link, and the combined

genio and mylo- hyoidei muscles the upper.
link, the epiglottis is'so connected to the -

*“51 )

body of the inferior mamlla that above a

certain point, as the body of the lower jaw
is moved. upwards, the epiglottis instantly,
irresistibly ‘and inevitably moves upwards
exactly in unison till it is erect. The violent
wrenching asunder of the clenched teeth, in

proportion as it depresses the body of the .

inferior maxilla, antagonises a distinct effort of
nature to maintain the elevation of the epi-
glottis. 3. By extension of the head and neck
carried to the utmost, the remaining obstruc-
tions from the backward—fallen—tongue, the
velum palati, and uvula, are also simul-
taneously removed, and the entlre pharynx
is enlarged throughout.” ' ‘

The degree of extension to be made
simply' to cotrect commencmg stertor or
Jrrevulartty of breathing, must in each

case naturally be left to the judgment’

of the operator. Simply shutting' the
mouth or pushing up a flexed chin, or jerking

forward the angle of the lower jaw, may -
suffice to give relief. Ia order to make com-

plete. "“(tCHSLOII of the nead and neck Dr.

Howard directs that one hand be placed under‘ ‘

the chin and the other on the vertex, that the
head be firmly but steadily carried backwards
and dowmvards. ‘
mot1on, which: must be continued until the
utmost p0551ble extension of both head and

neck is obtained. Make- the hne of skin from

The neck will share the'

the chm to the sternum as stra1ght as 1t can be
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made, and the complete elevation of the
epiglottis is assured.—From Dr. Howard’s
paper in British Medical.
HEALTH GYMNASTICS AT
- BADEN-BADEN.

DNDER the above title an interesting and
detailed account of the methods and appliances
at the Baden- Baden Institution, are given by
Dr. William Hunt in the Sazellite for November.

‘There are more than fifty ‘machines ad’lpted
to the special exercise and 'to the massage or
every part of the hody They are superintended
by well trained assistants, who strictly carry out
the written prescriptions given in each case.

The apparatuses are divided into two scries.
First series, those moved by the patient ; second
series, those moved by a motor, as by a steam
or gas machine.. According to the conditions
of their phy»lolomml operations there are three
dwmons —

- First, ’1ppar'\tus for %tl\c ‘movements, 7.e.,
those which have ‘the immediate property of
exercising and devclopmfr the muscle Of this

A At,tl\ arm mov: ements.
- B. Active leg movements
C. Trunk movements.

D. Balance movementq

Second, apparatus for passrve movements, /. e:,
those which, without the help of "the musdes
move the members of the body, so as to stretch
and soften the’ capsules,. ligaments ‘and muscles.
T hls dwmon contains one group::

" E._ Passive movements.
Third, appamtu:. exercising mechanical influ-
ence. This dms;pn has four groups : -
F. Conéussion movements.
G. HacL or tappmg movements.
H. Kneading movements. .
I. Stroking and rolling movcments of musc.lcs

These last groups all comprlse forms of steam
or mechanical massage. ;

.. The machines for’ cqrrymg out the dlfferem
Ihus m group A.
division 1, the machines. for active arm move-
ments "I.I‘C —

1. Arm depressxon
" 2. Arm and shoulder elevation,

. Arm depression and flexion.
. Arm raising and extension.
Drawing the arms together (adduction).
. Carrying arms sideways (abduction).
. Rotation of shoulder joint. S
. Rotation of arm (pronation and supination).
. Rotation and change of movement.
10. Fore-arm flexion.
11. Fore-arm extension. '
1z. F Ieuon and e\tenswn of hand.

Then ¢ "wam, in the stroking and rolling move-
ments of the third division, there are various
machines —

W 0N O & W

1. Arm stroking and rolling.
. Leg stroking and rolling.
. Foot rubbing.
4, Back stroking,
5 ‘
Itisadvised that all movements should be taken
lightly at first. The patient, although he may
think them too light, should not himself increase
them on the first days of trial ; for it is not only

the one weak and apparently trifling movement

Rolling the abdomen.

| that he-has to consider, but the combmatlon ‘

of them, which works together boih upon the
muscles and nerves; and he will often feel, par-
| ticularly towards evemng, much more tlred than
he would ‘have thought. .Gymnastics make a.
much. deeper impression than the ordinary and
mostly automatic movements of daily life.

‘A few minutes rest is absolutely necessary for.
we'ik persons between cach’exercise. Stronger
persons may take a group of them of :he same
order before resting.  In this way the powers
grow SIO\\'ly but surely. Light exhaustion, or
tiredness, ‘need not be too carefully avoided.
Labor to a certain degree of exhaustion is a
necessary 'LCCOIDp(lTllmLDt of the growth of the
powers. | The great rule for patients is to use
the movements up to the point of a light but
rapidly passing fatigue. ‘

Some patients seem invariably fatigued, even
by very. slight cxercise. They must not lose
courage, for this phasc may last for weeks, and,
even months, but it will pass off, to be followed
Often by a rapid 1mprovement n the

" The' proper mmagement of the: breathlng is
an absolute necessity in gymnastics. Certain |
muscles,, particularly those connected with the
arms, chest, back and abdomen, work in such
a‘way that definite rules as to the relations they
be;ir to respiration may be laid down.  These

‘
b



" his breathing to the situation.

‘ ’It ‘Baden-Baden.
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have been studied and much care is taken by
the instructor to make the patient accommodate
The individual
is told the proper moment to inspire and when
to expire during the various exercises.

A light meal, if any, may be allowed before
the exercises. It may be necessary for weak
pursons to have a cup of tea or coffce. Milk-

‘biscuit and bread and butter in moderation are

harmless ; but after a full breakfast an hour or

two should pass before beginning the exercises.
The Baden-Baden Institute has one great

advantage over most others. ‘This is the mag-

" nificent system of baths, which are in the same

Luilding.  Hot, cold, mineral, wild or gravel
baths,showers and douches of all sorts may be had.
. Dr. Hunt condemns personal or manual
massage, and considers mechanical methods of
appl‘ying the treatment undoubtedly preferable.
His chief objections to the manual method are

the unpleasant contact and mauling with all tack

of comprehension on the part of the masseur as
to time and exhaustion.

He quotes from a recent lecture by Dr. David
Grant, who says: “ In England, in most cases,
the so-called massage is protracted to an inordi-
nate length, the poor patient being pinched and
pummc.lcd‘fox an hour, or even more, twice a
day.” He thinks a sitting should not be pro-

" longed more than ten or fifteen minutes, and that

a good masseur can accomplish all physiological
needs in that time. Whatever is added simply
hriwués. Two sittings daily is o mistake under
warly all circumstances. ‘ o
All these objectlons to m'ﬁsm(«. are

varies from one to :five minutes. In one room
there is a sign of caution: to the attenchnts and
of admomtlon to the patients, that no machine
there is to be used at one time for more than'three
mmutes, unless otherwise ordered by the Doctor.
Even the splendxd set of machines, bot_- for
gymnastics and mas;age, at Baden-Baden, is not
yet quite complete.
paniments are considered, the place, so far, IS
unexcelled. ‘ A P

PROPER NAMES IN MEDICINE.
THE follomng list is translated from Za

meme M'edzcale by Phlladelphm ﬂlea’zca[ Times:|

‘ ‘Cole

obviated |
The time for cach application |

Ducheune s dlsease———Locomotor ataxy. . .-

When the bathing accom-|.

Addison’s keloid—Morphceea.

“ ' disease—Bronzed skin. /
Alibert’s ¢ —DMycosis fungoid.
Aran-Duchenne’s disease—Progressive muscu» |

lar 'Ltrophy
Astley ,Cooper’s hemnv—CruraI hernia - thh
multilobar sac.’ b

Argyll-Robertson’s sigt 1——Absence of pupxl

reflex.

Basedow’s dlSGE‘LSC*E\Ophtha]mlC goitre.
Bain’s *  ——Buccal psoriasis. © ',
Beclaird’s her nla-‘Hernn opposltc the saph-

enous orifice.

Bell’s palsy— Paralysis of the 7th

“ sparm—Convulsive facial tic

Bergeron’sdisease—Rhythmiclocalized chorea,

Boudin’s law—Antagonism of paludism and
tuberculosis. ‘ 3

Joyer's cyst—Sub-hyoid cyst.

Bright’s disease-——Albuminous nephritis.
Brown-Sequard’s syndrome—Hemiparaplegia,

with hennam:sthesxa of the other side.
Cazenave’s lupus——Lupus ery thenntosus
Charcot’s CIISL{LGE—AM\]C arLluopqth;
¢ ¢ —Lateral amyotropic sclerosis.
‘Chey ne-Stokes’ xuspnatlon——Urcm\c respira-
‘tion. : :
Cloquut s herma——PeLtmeql hcrnn,
Colles’ ﬁacture—l“mcture of thc lower cnd o(
the radius. ‘
Jaw—Non-infection of the mother by
her syphilitic child.
Corrigan’s disease-—Aortic insufficiency.
Corvisart’s facies—Asystolic facies.,
Cruveilhier’s discase—Simple gastric ulcex
Donder’sglaucoma—Simple atrophxc"hucoxm
Dressler’s disease—l’arOX)rs111al hemoglobx-

pair,
pair,

o nuua

"Dubint’s dlsefzse——Electnc chorea.

3

palsy——-Pseudo ‘hypertrophic p'ﬂsy ‘

uunrmtrs UldebL—-'l)eI'lllatltIS hcrpetlformls

Dupuytren s dxsense——-Retractxon of the palmar
1poneuros1s.
“o hydrocele——Encysted hydrocele
E. Wllsons dlsease——Generahzed exfohatxve
dermatztls. R ‘ Lo
Eichstedt’s dlsease~P1tyr1a51s versicolor. - -
Erb’s palsy—Paralysis - of the roots of the

brachlal plexus. R
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Erb-Charcot’s
dorsalis. :

Fouchard’s disease— Alveolo-dental periostitis.

Friedrich’s  “ —Hereditary locomotor ataxy.

Gerlier'’s « —Paralysant vertigo.

Gibert’s pityriasis—Rosy pityriasis.

Gibbon’s hydrocele—Hydrocele
minous hernia.

Gilles de la Fourette’s discase—Motor inco-
" ordination, with echolalia and coprolalia.
‘Goyrand’s hernia—Inguino-interstitial hernia.

'Graves’ disease—Exophthalmic goitre.
Graefe’s sign—Dissociation of the movements
of the globe of the eye and of the uppereyelid.
Guyon’s sign—Renal ballottement.
Harley’s disease—Paroxysmal hemocrlobmurm
Heberden’s rheumatism—Rheamatism of the
smaller joints, with nodosities. V
Hebra’s disease—Polymorphous erythema.
“ pityriasis—Chronic pityriasis rubra.
prurigo—True idiopathic prurigb
Henoch’s purpura—Purpura with mte‘stm'd

symptoms.
" Heselbach’s herm

lobar sac. ‘ ‘ ‘
' Hippocrates facies—Agonized facies.
Hodgkin’s disease—Adenitis.
Hodgson’s" “ —Aortic atheroma.
Huguiers’s © “ —Uterine fibro-myoma.
Hutchmson s teeth—Syphilitic teeth.
“‘ triad—Syphilitic teeth interstitial
keratitis, otitis.
Jacob’s ulcer—-Chancroid. ,
Jacksonian epilepsy—Partial epllepsy
Kaposi's dlsease——Xeroderma pigmentosum.
Kopp’s ‘asthma—Thymi;: asthma; spasm of

the glottis.
Kronlem s herma——lngumal properitoneal.

Laennec’s cnrrhosxs—-Atroph1c cirrhosis.
Landry’s disease—Acute ascending pqmlyms

disease — Spasmodic | ‘tabes

with volu-

113

ia with multi-

Langier’s hemm—Herma across mebemats . . ‘ ; o
- Volkmann’s deformity—Congenital tibio-tarsal

ligament.
- Leber’s dxsease—ﬂuredltary Opth atrophy

‘Levrets law—Margmal insertion of the cord “

mth phcent’t previa. - |
Littre’s hernn———Dlvertlcular hernia. o
‘ Ludwig’s anglnmeubhyoxd 1nfecthtls phleg-
‘mon. o
Malassez’s disease—Cystic testicle.
Meniére’s  “  —Labrinthic, vertigo.
Millar’s asthm't—-—Stndulous laryngxtls

 Morand’s foot—TFoot with eight toes. -

 Morvan’s disease—Analgesic paresis of the -
extremities. ‘

Parrot’s disease—Sy phxlmc p@eudo pqr"tl ysis.:

¢ sign—Dilatation of thc pupll on pmch— 2

ing the skin. ‘

Paget’s disease— Pre-cancerous eczema of the

breast. ‘
Paget’s disease— H ypertrophlc, deforming -
osteitis.

Parkinson’s disease—Paralysis 'ugmns
Parry’s ¢ —Iixophthalmic goitre.
Pavy’s s ——-Intermxttmtalbummulm

~ Petit’s hernia— Lumbar hernia.

Potts aneurysm-—:A\nastomotic ancurysm.
- fracture— Fracture of the nbula by
divulsion. ‘
“  disease— Vertebral ostems
Raynauds dlseqse——b)mmetnml asphy\la of ‘
the extremities,
Reclus’ disease—Cystic dlsease of the breast.
Richter’s hernia—Parietal enterocele.
Rivolta’s disease—Actinomycosis.
Romberg’s sign —Unsteadiness of . ataxics in
- darkness..
“ trophoneurosxs—-—anal hemiatrophy.
‘Rosenbachs swn—;\bohtlon of . abdominal

reﬂe\ .
S’llmm tlc de -—Comulslve salutation.

Scemisch’s ulcer—Infectious corneal ulcer.
Storck’s blenorrhma——Blenorrhcea of the upper
‘air passages.
Stokes’ 1a\v——P1mlysxs of muscks subﬂcent ‘
to inflamed serous or mucous meml)rfmes
Sydenham’s chorea—Common chorea.
Thomsen’s disease—DMuscular spasm at the ‘
beginning of voluntary movements. ‘
‘T omwald’s disease—Inflammation of Lusch.
ka’s phary ngeal gland.
+ Velpeau’s hcrnn-——Crur'xl hemn m front of
. the vessels. ‘

1umt10n. ,
Wardrop s d1se'1se—-‘vhhgn'mt onyx.

‘Weil's disease—Abortive typhus with Jmndtce ,
Well’s facies—Ovarian facies.

Werlhoff’s disease—Purpura hemorrhaglm
‘Westpha\’s swn—-Abolmon of patellar reflex.

" Willan’s lupus——Lupus tubercular i in form.
- Winckel’s' dlSé"LSE—PGrDlC]OUS cy’moms

of
new—bom mfmts
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TORONTO, FEBRUARY 1, 188¢g.

MEDICAL EDUCATION FOR WOMEN.

THE pre;udxces against female phvsmlans are
much less pronounced at the present time than
they were a few years ago. The opportunities
‘afforded women for getting a medical education
are greatly increased. In the United States
‘each year now brings forth a fair crop of female
doctors.  So far as we can learn, marked success
has not attended the plactwc of the majority,
and )et a fair number ha\e attained distinction.
Two colleges in Canada, devoted exclusively to
the education of women, furnish - 5ood facilities
to those of our gnls who are medxml y ambitious.
Great Britain has been very slow in educating
women doctors and granting them licenses. In
1864, Miss Garrett—now Mrs. Garrett-Ander-
" son, M.D.,—received a' diploma from the
" Apothecaries” Society, simply becqus«. its mem
‘l)ers could not legally refrse it.  New reuulatlons
were soon made, however, which prevented for
over twenty years 'any other woman from be
coming a member of that body. Public opinion

has compdled changes in ‘these regulations, and ‘
‘a short time since Miss \IcDomld received.
The London School of Medicine

‘ thelr chplom'z

. was established in 1874, with. an '1ttu1d'1nce of
twenty-three in the frst session, and after a series
of struggles has been placed on a sound basis and
is now aenerally ‘recognized - by the various
examining boards.

In Edmburffh the opposmon towards female
medicos was very . strong. In 1869 Miss Sophm
Jex-Blake and four other ladies. were ‘admitted
as students at the Umver51ty of Edmburoh with

“the underst’mdmg th;lt.thc‘a‘lr‘mstr‘u‘ctlpn ‘should

when a

the question of early

b* “ 1denticnl with that for men students, but at
different hours.” Very soon the wise men of
the University repented and considered they
had made a serious mistake, and pursued the
very extraordinary course of exclt‘yldin}‘g them from
all the classes and ‘examinations after. they had
matriculated them. At the same time the xmle
students “ pelted” and insulted them na most
cowardly style. Co s
After bem" refused 1ectures And examinations .
by various universities and ‘corporations they
\\ere advised to go to Pam Zurich, or chc
]C\-Blake felt “any such necessny ‘to be
mdxcally unjust and pronounced it most dis-
creditable to Great Britain that all her ‘dau‘ghters ‘
who desired a university education should be
driven abroad to seek it. Only a small number
of women could be expected thus to expatriate
themselves,” with all the disadvantages connected
with study in foreign countries.
The great majority will probably agree that
such uuustlce could not long be supported.
abhc opmlon in a few years turned in favor of
the women and all disabilities were ‘removed
“recognized school for women” was
established. . We believe therc are now two
of such Colleges in Great Britain—one in Lon-

don, and the other in  Edinburgh. ' As an

| exampleof the great change which has mken place \

in  the Univ ersmy of Edinburgh “since the
“ peltmfr 7 era, we may state that recently its
authorities granted to a w oman a qualification as
an extra-mural lecturer on midwifery.

|

EARLY

INCISION
ABDOMINAL SURGERY.
by " Dr. Walker,.
our last. issue,
e\ploratory incision
in ‘obscure abdo‘mml cases, is abiy discussed
from ' the specnhsts pomt of .view. Opinions
on this subject have ch:mged 50 maternlly in
recent years, that the general profession will
to a great extent coincide with the views here
cxpreSbed Modern achievements i in abdominal
surgery h'we been of the most - brilliant des-
cription. "These wonderful resuits. are largely
due to our better methods of guardmfr agamst
septmsm ) 11‘ R S !

EXPLORATORY IN

In:
which

the paper 'written “‘
we. published‘ in

'
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The writer has shown himself to be a
thmouvh disciple of L'uvson Tait’s, and quite
agrees with that wonderful opelator in thinking
that the risk to life from a simple exploratory
incision is almost 74/, if properly performed. We
are not anxious to see general practitioners
endorsc this view too heartily ; but if they do
we hope they will as a rule send their patients
to those who have made abdominal surgery a
special study.

We are not yuite prepared to accept the views
of Dr. Walker that Birmixwh'un is the “fountain
head of Gynecology.”  Gyneecology in Birming-
ham means, of course, lLawson Tait.” Tor many
reasons we¢ would dislike to think tl at this
wonderful surgeon was the only living gynzcolo-
gist whose opinion was worth anything. . It has
mnot yet been - finally ‘settled  that Birmingham

is, ina mcdmal sense, the “hub ot the universe.”

~ What about Toronto ?

DROPSY OF PREGNANCY.

No condition in the pregnant woman is more
serious than that of general dropsy, and yet our
ideas as to its pathology and treatment must be
characterized as rather vague. To the general
practitioner, it is frequently very perplexing to
decide on a definite plan of treatment.  One
‘of the most serious questions to decide is:—
when should we induce premature Jlabor? Tt is
qu:tc hl\ely that we sometimes d(.]’l\ this . pro-
cedure too long, and as a consequence, both
mother and child perish. 1t.is well' to remem-
ber that there is considerable risk to the child
as well as to thc mother in  deferring the
operation. . :

It has been well pointed out by Dr. Griffiths,
of London, Eng., in the British ﬂlea’ual Journal,
that the ~danger to the feetus 'is a very g grave onc,
-and the mortaiity in’ ‘such’ cases is. very high.
‘ Unde1 such, cxrcumstances, he ObJ(,CtS strongly
to thé method of leaving the woman' for days
~and weeks hopelessly. waterlogged, while the

d'uwers conm,cted with the labor that is to

‘ follow must of necessity increase from day to
da), ‘and week to week. Thomas says in such
cases, that when the urine is thoroughly loaded
with al})lexuezi, and there is extensive anasarca

with serious nervous symptoms and tendency to
coma, premature delivery is indicated.

Barker believes that this' procedure 'should
be limited to those cases where treatment has
been thoroughly tried, without any success, and
there is a probability that the continuance of
the grave condition will cause death. This is
correct cnough, as all will probably admit, but
so vague and indefinite as to be entirely worth-
less as a reliable, practical guide. The rule
recommended by Griffith is sc precise and
definite, that we give it in his own words :—
“In tlm casc of considerable dxopsy of preg-
patient as a case of acute
nephnms If there is no distinct improvement
within a u%(mnblc period (from two to four
weeks), and with less delay if the dropsy in-.
creases, cmpty the' uterus. ‘The best method
of doing this is by the introduction of a clean.
bougie, leaving it until labor is established, a
couple of five-grain doses of quinine being given
at the end of twenty-four houxs. if the uterus
needs further stimulation.”

naney, treat the

PRACTITIONER” AND “THE

“THE
DAILY WORLD.”
Ix the December number of the Prac-

TrtioNtRr there appeared the reports of | two
mectings of the Toronto Medical Society, in-
cluding an account of the removel of a cockroach
from a boy’s ear by Dr. l\c(_\(, This was copied
by the Zoronto Daily Imr[d, and l)r‘ Receve,

fearing that it mwht be (.Oll%ldt_rtd an advertise-
ment for him, wrote to the Forld about the
matter. A discussion of the occurrence took
place at a subscquent meeting of the Society,
and rcrrrets were expressed by some of the mem:
bers. Oné of the Editors of the Pm\(,Tlrlom R
who was present ‘could throw no lmht on thc
sub)ect ' ‘ ‘

+ We have since learned from thf‘ pubhshexs
‘that th;s journal has such a hrﬁe cnculatlon,
and is'so generally 1ead that it is very - difficult.
to guard agamst such occurrences. It is well
that this fact should. be known, in order that
Doctors who wish to hide thexr lights as far as
possible, may take steps to prevent their names
from appearing in the PractiTioNer. We
hope, however, that the Toronto Medical Society
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will not decide to withhold their reports from

us.

We may state that medical journals holding
similarly répresentative positions in other coun-
tries, such as the British AMedical Journal and

. the Zondon Lancet in Great Britain, are treated

in a similar fashion by the lay press. The

" Toronto IWorld is an encrgetic, ambitious, and

“newsy” paper, and will insist in culling much
from us, and as a general thing shows good
judgment in making selections. We_ will not
complain of this in a general way, But at the
same time will do our best to prevent the publi-
cation of what might appear like “puffs” for

physicians or surgeons in the daily papers.

Lo N ‘\Rl\OW ST 1\1< ETS.

Wy are &lnmtencd with the growth of a

"nuisance which has been a source of much

trouble and perplexity to many older cities, in
the overcrowding of certain portions of our
city. Land has lately risen  considerably in
value, and advantage has- becn taken of this
by speculators to crowd in bmldmvs in the
rear of others, and on-lanes on which sanitary
conditions cannot be ellforced. The system|'
of local improvement has unintentionally aided
the movement ; sewers have very properly been
put down on lancs, on sanitary grounds, and
from the want of proper building restrictions,
houses for the “ poor working man” have been
crowded on lanes. . o

The cvil effects of this are two-fold: they
tend to increase disease; these crowded
habitations do not permit of proper air circulation
round them, and it needs no' argument to show
how they can easily ))LCOH]G breeding places for

‘ dxseqsc"nox does it | 1equuc much . thouo'ht to
. show that “they soon become abodes oft: the

lower. grades, 'u)ocn,s of the crxmnml chss, :md

" centres of »nme. ' v W

The moycment 'to \rwu]atc the v*nd area
or air space, round all bulldmgs, has made a
good ))Lgmnmg \Vc are glad to see this sub-
ject' forms a clause in the new bill the Courcil
1s seeking to obtain from the Lemslatvre
subject is not one to be handled by the mun-

cipal authority alone ; the he’tlth questlon is

vital importance to the city’s: prospent), ‘and
on this ground we urge the profc,sslon to watch
the course of this legislation now, and when
it comes before the Council to be framed into.
a by-law. ’

NOTEs. =
THE annual examination of the Umversnty of

Toronto in the Medical Dep’trtm ent, will com-!
mence on Monday, March z5th. ‘ ‘

v

o ;

THE commission appointed by the Belgian
Academy of Medicine hqva come Lo~ the con-
clusion that saccharin cannot be ‘considered a
substitute for sugar in aliments.

AcaRICIN s of great value as a remedy in
night-sweats, especially’ those of phthisis; the
usual dose for an adult is from one-eighth to
one-fourth of a grain,

- INFANTILE SYPHILIS 1% Paris.—Some idea of
the ‘prevelence of syphilis in Paris may be
formed, says the Medical Press Cireudar, from a
paper recently published by Dr. Le Pilear. Of
the 64,679 annual births for that city,. 9,051
infants have' syphilitic mothers, . and of that
number 8,418 succumb either /» uZero or soon
after birth ; only 633 survive the first few months
of existence. . Looking at the figures as a whole, "
thirteen per cent. of the children born at Paris
die from the effects of parental syphilis.

- Dr. TEMPLE'S PRIvATE HOSPITAL. ——W have
been informed and with' pleasure announcc to
the profession the intention, which, has already
taken practical form, of opening in this city a
private hospital for the treatment of the surgical®
diseases of women. Dr. Temple has procured
a large dwelling on Oxford street, as nearly
perfect as possible in all matters pertaining to
sanitation. It has been carefully inspected by a
c1p1b1e sanitary engineer. A specially trained
matron from  New York '1nd an experienced
nurse have been secured.  The fact that Dr.
ln,mple has paid attentxon to all the details i isin
itself a sufficient fruamntec that everythmg about
the mstxtuhon mll be conducted in'a thoroughly
professmnal as well as in-a smctly scxumf' c’
manner. o B '
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~ In an article on Puns in Zemple Bar, we find

the following, taken from the “Life and Letters

of the Rev. R. H. Barham,” « On the Prince
. Regent’s Tliness.”

The Regent, sir, is taken ill,
And all depends on Halford’s skill.
Pray what, inquired the sage physician,

" Has brounht him to this sad condition ? .
When Bloomfield ventured to pronounce
‘A little too much Cherry Bounce,

The Regent hearing what was said,
Raiged from the couch his aching head
Andyeried, No Halford, ’tis not so!
Lurens, O Doctor, Cuvu;m '

pes

- (;(‘)rrespondence.\

To The Editors of Tue CaNaADIAN PRACTITIONER.
DEear_SIRS,

AT the xeoulm meeting of Medm.l Associa-
tion of South Waterloo, held in Galt, January
5th, the following officers were elected for the
ensuing  year :—President, Dr.. Lovett, Ayr;
Vice-President, Dr. Vardon, Galt; Treasurer,
Dr., ‘Sylvester, Galt ; Corresponding Secretary,
Dr. Hawk, Galt; Rccording . Secretary, Dr.
Thompson, Galt. - e

At this meeting the followxmT 1eso]ut10n \\'1s
passed unanimously :

.~ That this Association cannot 'Idjnurn \\*uhout
‘ expressing its sincere regr ets at the departure of
Dr. J. Price Brown, who has taken such an active
part in the formation of this Society, and who
~has so largely contributed by his culture and
ability to promote its usefulness ; and while the
.- members of this Association cherish the strongest
fraternal feelings toward him, they are but exer-
cising those principles of the Golden Rule \vhxch
have been his ‘invariable practice toward every
~ member during his 1onfr residence in Galt. We

one and all'wish him the largest measure of suc-
cessin that new and ample field of labor where
his attainments so well fit him for extended use-

fulness. . © GaLT CORRESPONDENT.
GALT, Fanuary, 1sth, ‘ D

'

' GOSSIP.
‘To the EDITORS OF: THE (,mmm\ PRACTITIONER ‘
 DEAR SIRS,
THE discourtesy. shown to many of . the Eng-
. hsh surgeons by, Tom, Dick 'md Harry from

“away back” in' America, who are wanting in

modesty, who think they can diagnose an
abdominal tumor with absolute certainty, or per- .
form operations with a skill and elegance far

‘ surpqssmg operations whu.h they are courteously

invited to see' performed by men renowned for

their"abilities, is bringing about a reserve among
members of the profession on this side of the
water towards, strangers that is anything but -
desirable. 'When a'surgeen of eminence invites

a brother from.a foreign land to dine with’ him, ‘
he feels $hat he is endeavoring to keep up a -

cordial feeling among members of the profession.
He does not do so from any selfish motive,
because courtesy or discourtesy cannot affect his
personal comforts.  But when the man who eats
your meal and occasionally bores you with his
manners, goes home and writes in a journal all
about family matters—how your wife dressed, the
color of her hair, the furnishings of your house,
the indifferent or great amount of patronage
the public bestows on you—you naturally, feel.
like kicking him for his bad taste. The fault,
also lics with the journals ; they should not
sink to the level of society papers. If the jour-
nals, instead of ‘encouraging such gossipy items
of a personal nature, would refuse to publish bits
of scandal only fit for modern society or the
Pall Mall Gazette, the receptlon of the large
mass of intelligent, intellectual and pohshcd

‘American pI"lCtlt]OﬂC‘[‘S would be one of increas-

ing cordnhty. It is to be hoped that a few
salutary lessons will be given to these unintro-
duced brethren who are about equal in profes- -
sional "attainments to second or third year |
students on ' this side of the Atlantic. —Let
those who call come w1th a card of mtroductlon,
and let those who give cards of introduction
use some Judgment in the matter. Smith comes
over w1th a card from ]ones but * Jones has
never been heard of by the physician to whom -
he has ventured to- introduce Smith. - A card
from a man of eminence to another of eminence,
even though personal strangers, could be toler..
ated or politely appealed against. But when
Montana Jones, Physician, Surgeon, Accoucheur
and Gynzcologist, ' who happened to see Sir
Astley Cooper perform an operaticn, sends his .
old iriend, Rocky. Mountain Smith, specialist,
wha is gomg to Europe, a letter of mtroductlon
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to Sir Astley Cooper, with whom he thinks
heis acquamted the matter becomes intolerable.

* " MoDESTY.
ENGLAND, ]an. 2nd. '

Book Notices.

Annual Report of the Lotal Board of Health,
showing the sanitary work performed a’zz;mv
the 'year, in the City of Toronto, including the

Annual Report of thedf edical Health O ﬁim —
‘Toro;z[o, 1888.

The Medical Bulletin Visiting List, or Physician’s
Call Record.

This ‘convenient visiting list is arranged upon
an original and convenient monthly and weekly
plan, for the daily recording of professional visits.
I urvthmg about it'is easily and qu1ck1) under-
stood. It contains:—

Table of Signs to be used in l\ecpmg Accouncs
Table of Fees; Dr. Ely’s Obstetrical Table;
~ Tables for calculating the'number of doses in a
given B, etc., etc. ;. for converting Apothecarics’
Vug,hts and Measres into Grammes , Metrical
- Avorrdupois and Apothecaries’ Weights ; Num-
"ber of Drops in a Fluidrachm ; Graduated Doses
for Children ; Graduated Table for Administer-
ing Laudanum Periods of Eruption of the
Teeth ; The Averarre Frequency of the Pulse at
differ ages in Health, TFormulzee and Doses of
" Hypodermic . Medication ; Use of the Hypo-
dermic Syringe; Formule and Doses of Medi-
cines for Inhalation ; Formule for Suppositories
for the Rectum
in Disease ; Poisons and their Antidotes; Treat-|.
ment of Asph) xia; Anti-emetic Remedles Nﬂ.s”d
Douches ; Eye- Washes.

F.A D'ms, medical pubhsher and book
seller, r,231 Filbert Street, Philadelphia, Pa. "

Wood's Medical and Surgical Monograms. Con-
sisting of original treatises and of complete
reproductlons in English, of books and mono-
graphs selected from the latest literature of
" foreign countries, with all illustrations, -etc.

. Published monthly Price, $10.00 a year.
Single copies, $r.oo. Wm. Wood & Co.,
medical publishers, 56 and 58 Lafayette Place
‘New. York City. .

; As in 1879 the under51gned ongmated the
pubhcanon of medical books at comparatwely
nommal prxces, whxch under the general txtle of

-{ most recent, the most advanced,

The Use of the Thermometer |

“Wood’s Library of Standard Medical Authors,”
have done much to provide the profession of
America with libraries of valuable and practical
books, they now have the pleasure of announcing
another new and original plan for furnishing the
and the most
authoritative writings of prominent instructors
and practitioners throughout the world,

This series of Monographs is. intended to
furnish the busy practitioner with full and com-
plete essays upon.the prominent topics of the
times in the medical world.  While “ Abstracts ”
and “ Progress of Medical ‘Science” in the
weekly periodicals serve to direct the attention
of the profession to what is being. done in the
way of discoveries and in practice, these Mono-
graphs will inform him fully regarding the details
of the experiments and methods which havc led
up to the successes attained. ‘

* The undersigned, in their extensive connec-
tions with foreign publishers, have long been
| familiav with the fact that in this class of litera-
ture there is a large fund of valuable material
continually appearing, the separate reproduction
of which is not practicable ; nevertheless in a’
collated form, as now proposed, its publication
would be a means of supplying the profession
with materlal which otherwise would never come
to their attention, or beavailable only to those
able to read it in its orlgmal form.

Volume I. Number I. January, 1889. Con— ‘
“tents : The Pedigree of Disease, by Jonathan
Hutchinson, F.R.S." Common Diseases of

* the Skin, by Robert M. Simon, M.D. Varie-

ties and Treatment, of Bronchitis, by Dr
Ferrand. :

Volume I. Number II February, 1889. Con-

tents: Gonorrheeal Infection in Women,; by
Wm. Japp Smclaxr, M.A.®M.D. . On Giddi-
ness,. by . Thos.’ Gramrrer Stewart M.D.

‘ Albunununa in Bright's Dlsease, by Dr. Plerre ‘
]aenton

ANNOUNCEMENT.—E. B. Treat, Publisher, ‘
77t Broadway, New York, will publish, early in
1339, the Seventh Annual Issue of the English
“Medical Annual,” a resumé in dictionary form,
of New Remedies and New Treatment that have -
come to the knowledge of the Medical Profession
throughout the world during 1888. The editorial

staff of the forthcoming volume will include |
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articles or departments edited by Sir Morrell

Mackenzie, M. D., (Laryngology), London;

Jonathan Hutchinson, Jr., M.D.,(Genito-Urinary,
_ Diseases), London ; J. W. Taylor, M.D., (Gynz-

‘cology), Birmingham; William Lang, M. D,
~ (Ophthalmologist),of London; JamesR. Leaming,

- M.D., (Heart and Lungs), New York; CharlesL
Dana, M.D. (Ncurologist), New York; H. D.
. Chapin, M. D. (Pedlatrlcs) of New Yo k, and
others, comprising a list of twenty-three collabor-
ators, widely known in Europeand America. In
its enlarged and widened sphere 1t will take the
" name of “The International Medical ‘Annual,”
and will be published i in one octavo volume of
about 600 pages at $2.7 75, under copyright pro-
"tection, and issued srmultmeously in London

and New York. ‘

Personal.

DR A. L: Loois has been elected President
. of the New York Academy of Medrcme ‘

Dr. THEOPHILUS PARVIN has been elccted
President of the Obstetrlcal Society of Phlla‘
delphia.

DRr. HowrLanp, of Hrmtsville
elected Reeve of the village of Huntsvrlle by a
large majority.

S WEIR MITCHELL, M. D I.L.D., has been
elected Professor of Diseases of the Mmd and
‘Nervous System, in the Philadelphia Polychmc
‘md College for Graduates . in ’V[edrcme an
additional chair upon that subject being created.

- DR. PricE BrOwN has removed from Galt to
Toronto to' practice exclusively as a specrglty
-diseases of . the groat nose and lungs. Dr,
Brown received' two crold ‘medals

‘ Umversrty of Toronto some 'twenty years ago,
and recently concluded a season thh Dr
‘ Shurly, of Detroit, ‘

Mlscellaneous,

THE firm of k ALFRLD REICHARDI‘ & (,o

instrument ‘makers, New York has’ been chs-
"solved. MR. REICHARDT will hereafter. conduct
the business at 6 Gold Street

made by reporters.

hds been |’

from ‘the

, Crrizen: “What are you doing with that
man ?”  Policeman: “T have just arrested him.”
Citizen: ¢ But he is'as deaf as a post.” Police-
man: “He'l get his hearing before the magis-
trate. ”—1~H217y5er s Bazar.

MINISTERIAL RISI\ —“T'm very glad to" haye
been of 2 any comfort to your poor huabmd my
good woman. But what made you send for me,
instead of your OWN minister ? P ‘\Vel] sir, it’s|
‘typhus’ my poor: husband’s got, zmd we dinna
think it just reet for our ain minister to run the
risk {"—Punch.

TurrE are few medical men who are accus-
tomed to have their medical evidence reported
in the lay press, who have not at some time or
other found amusement in the egregious blunders
From a Sheffield contem-.
porary we gather that, in a report of the prosecu-
tion of a woman who was sent to prrson for. ne-
glectlng her chrldren at Rotherdam, Dr. Cobban
is made to say th'lt “he should think #z¢ epza’ermm
of the skin was very hl\ely caused: through the
children f’rlhng off the table. —Zw.

We would call attention to the compressed
tablet trztm ates advertlsed by the Davis'and Law-
rence Co., and would recommend for them' a
thorough trnl by the professmn It is claimed
that they are absolutely exact in their’ proportions, |
and will keep indefinitely with little or ho dan-
ger 'of loss. The list embraces almost every
drug  in popular demand, and the doses are’
cqrefully gr'ldu"lted ‘

By  “triturates” are meant the preparations
made not only by carrying the subdivisions to
the utmost extent, but by varying the doses
to the lowest limits of . physiological power
They have been found to be very efﬁcrent

N B‘irth‘s‘,‘M‘arriages& ]‘)leja‘ths |

BIRTH

FREEBOR‘\I —At Lion’s Head on Decembef
z7th 1888, the wife of ]as S. rreeborn ‘M.D.,,

‘ of a son.



