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THE CANADA MEDICAL RECORD.

MONTREAL GENERAL HOSPITAL.

Popliteal Aneurisn. (Under the care of Dr.
WILKINs.)

Michael McCormac, aged 28, laborer, was
admitted into Hospital under Dr. Wilkins' care,
on -the 9th of August, 1877, suffering from
aneurism in the right popliteal space. Patient
is well-built, about 5 feet 6 inches in height, and
bas the appearance of enjoying very good
bealth. He says he was never ill excepting a
slight attack of intermittent fever he had about
three years ago. He has, however, a scar in
bis right groin. About eleven years ago he had
an ulcer on the glands penis, involving the
frenuin, which it subsequently perforated, and
which perforation is still patent. Before the
ulcer healed ho had a suppurating bubo in the
right inguinal region which ho had had opened.
Ho says he never had an eruption of any sort
on his skin, nor had he ever suffered frorm sore
throat. There are no enlarged glands nor
other evidences pointing to the ulcer and ac-
companying bubo being other than chancroid.

About six months ago he first complained of
an ýineasy sensation in bis right leg, and of
fatigne after slight exertions, still, ho continued
to work for about two months longer, when ho
was obliged to desist. At about this time (that
is four months ago,) his foot and leg commenced
to swell and become painful. For the first
time, about two months provious to entering

R-Hospital, ho first noticed Il throbbing" under
the kne*e, although it had been painful for about
a month previou.sly.

Upon admission -into Hospital a pulsating
tumor about the size of a hen's egg was felt in
the right poplitoal space. At each pulsation,
fingers placed one on each side of the tumor
diverged considerably and with a strong im-
pulse. A thrill was distinctly felt, but no bruit
could be heard. This knce measured one inch
more in circumference than the other.

As the case was considered a favorable one to
try the mothod of cure by Esmarch's bandage,
first recommended by Dr. Walter Reid of the
Royal Naval Hospital, Plymouth, and subse
quently by Mr. Wagstaffe of St. Thomas' Hos-
pital, it was decided'to make the attempt.

On the fifteenth of August an ordinary roller

bandage was tightly applied over foot and leg,
as far as the lower border of the popliteal space,
thon loosely over this space, commencing to roll
again tightly just above the tumor, carrying
the bandage as bigb up as the junction of the
upper and middle thirds of the thigh; a strong
elastic ligature was now tightly applied,entirely
cutting off the supply of blood to the parts bo-
yond. The bandage and ligature were both
left on for exactly one hour; of course durin'g
that time there was no pulsation whatever in
the tumor. A hypodermic injection of one-third
of a grain of morphia was administered. About
a quarter of an hour after the application of the
bandage and elastic ligature, ho commenced to
suffer pain, which in a very few minutes became
almst intolerable, so much so that a second
injection of the same quantity of morphia was
administered, after which ho still continued ta
suffer intensely. At the expiration of the hour
both bandage and ligature were removed, when
the tumor was still found to pulsate, although
it was slightly diminished in size.

Fearing that the want of success of this
attempt to cure might have been due to the
application of too great a pressure directly over
the tumor, squeezing some, if not all, of the
blood out of it, and consequently not allowing a
coagulum to form to the full size of the aneu-
rismal portion of the vessel, instead of imprison-
ing it there and thus forcing coagulation, it was
decided to make another attempt.

August 17th. Instead of using cotton roller,
as on the previous occasion, elastic bandage was
firmly applied from the toes up to the lower bor-
der of the popliteal space. Over this space, a
thin layer of cotton wool was placed, as recom-
mended by Mr. Wagstaffe, and the bandage
lightly applied, commencing again to apply it
tightly immediatoly above the tumor, up to
within about four inches of Poupart's ligament.
The elastic ligature was tightly applied, and
both bandage and ligature kept on for seventy
minutes. As on the provious occasion he very
soon commenced to suffer intensely, especially
from the elastic ligature. A hypodermie injec-
tion of half a grain of morphia was given as
soon as the ligature was applièd, but the pain
became so excruciating that for about the last
twenty minutes he was kept under the influence
of chloroform. On removing the bandage and
ligature, the tumour was still found to pulsate.
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Three days afterwards, Augast 20tb, it vas
determined to make a third attenipt; this time,
however, the elastie ligature was omitted, the
elastic bandage only being used, and two tourni-
quets were alternately applied over the femoral
in the upper third of the thigh. At the end of
about an hour the bandage was removed, the
tourniquets were monentarily slackened, when

pulsation was still felt in the tumor, although
it was much smaller in size than previously.
The pressure of the tourniquets was kept up
for twenty hours, at the end of which time they
were entirely removed, when all pulsation in the
tumor had entirely disappeared, although a
small vessel was felt pulsating at one side of
the tumor. The tuinor was much reduced in
size, and quite firm and hard. Patient was kept
in bed. for a week longer, when he was allowed
to rise, perfectly cured; he was able to walk and
stand with ease, and quite free from pain. Dis-
charged September 5tlh.

-NoTE.---Patient was again admitted October
4tb, under care of Dr. Roddick, with symaptoms of
abdominal aneurism, but, as he left the Hospital
ten days subsequently, further progress of the
case was lost sight of.

In this case a fair trial was given the method
of rapid cure by Esmarch's bandage as recom-
mended by Reid and Wagstaffe. It failed in its
object, although there is no doubt it helped, as
after each application the tumor was smaller.
The first attempt was not properly carried out,
as the bandage was not applied loosely over the
tumor, as it should bave been. A great part,
if not ail, of the blood was squeezed out of the
tumor, as well as the vessels below it, conse-
quently there was no blood left in it to coagulate
and thus occlude the aneurism. This error was
avoided in the two latter attempts, but with no
more success.

Stricture of Urethra. Cure under care of Da.
WILKINS. (Reported by Mr. Young).

Frederick D., 34 years of age, was admitted
into Hospital on the twenty-third of July, 1877,
suffering from orchitis, induced by gonorrliea,
there was also a slight discharge from the penis;
he complained also of a difficulty in micturat-
ing-having a constant desire without being
able to do much, and thon with great pain. The

testicle was very much swollen and tender. The
solid nitrate of silver was applied to scrotum.
The swelling of the testicle gradually subsided.
The urine, however, continued to dri bble away
in a small stream, and was passed with great
pain. August 20th, the orchitis returned with
greater tenderness than before. His tempera-
ture rose to 101r, falling the same evening to
97 4-5°, renaining normal for a day, then rising.
This continued from the 20th August to the 1lth
September, the highest 104°, the lowest 97°.
The orchitis having again yielded to the appli-
cation of Ag No «, and the fever to large doses
of sulphate of quinine, the state of the urethra
could now be investigatced more fully, and it
was found that a stricture existed, about half an
inch in extent, near the meatus urinarius, and
another, of greater extent, near the m6mbranous
portion of the urethra. Dr. Wilkins, fiiding no
signs of the inflammation returning in the
testicle, determined to dilate the urethra, and
thus obliterate the stricture. A whalebone di-
rector, 1-16 of an inch in diameter, was, with
difficulty, introduced into the bladder. Otis'
modification of Thomson's divulsor was passed
over this, and the stricture at once dilated to
size of No. 12 catheter, and withdrawn, when a
No. 10 silver catheter was easily introduced and
the patient relieved of two pints of urine. 21st
September, patient bas voided urine, good, free
stream, complaining of scalding pain when
doing so; gleety discharge still continues, but
less in quantity. 25th, Dr. Wilkins again
passed a No. 10, met with no unusual difficulty
further than the tenderness complained of by
patient. Patient continued to improve from
this time, and in ton days all tenderness had
disappeared and the patient considered cured,
as ho was able to pass his urine in a large
stream. About six weeks after operation,
patient was scen by Dr. Wilkins and there were
no symptoms of return of stricture.

IT is asserted that a man's finger-nails grow
their complote length in four months and a half.
A man living seventy years renews bis- nails
one hundred and eighty times. Allowing each
nail to be half an inch long, he has grown seven
feet nine inches of finger-nail on each finger, and
and on fingers and thumbs an aggregate 'of
seventy-seven feet and six inches.
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THE PREVENTION OF PUERPERAL r.VER.

In the last number of the lMonthly Abstracts,
page 231, we directed the attention of our read-
ers to the valuable work which our German
.confrères are doing in attempting to introduce an
antiseptic element into the conduct not only of
fsevei:e, but of normal midwifery cases. The
subject is of such importance that we think no
apology is needed for again adverting to it, and
adducing yetfurther evidence of its utility. The
information of which we are now making use is
derived from an excellent article by Professor
Zweifel of Erlangen, in No. 1 of the Berliner
Kliîn. Wochenschrift, 1878.

It appears that the idea of Il Listering" in
,obstetrics (the German have coined the verb
" Listern" to express the use of Professor Lister's
antiseptic method, just as from Galvani's name
we have coined the verb " galvanize") was first
started by Bischoff, of Basle, in 1870 (Corres-
pondenzblattfür Schweizer- Aertze, 1875, No. 22,23).
His plan consisted in giving a bath as soon as
the first pains of labour were observed, washing
out the vagina with a 2 per cent. solution of
carbolie acid every two hours, and anointing the
-fmngers of the medical attendant with 10 per
cent. carbolic oil at each examination, the bands
being previously disinfected by washing them
with 3 per cent. aqueous carbolic acid. In case
the hand bad to be passed into the uterus, or if
the fetus was dead and decomposed, the uterus
was washed out with a 2 to 3 per cent. solution
of carbolic acid; and in every case frequent injec-
tions of the latter were made into the vagina
and uterus for thirteen days after the birth of
the child. Immediately after the labour, any
wound was touched with a 10 per cent. carbolic
solution, no ligature, if such were necessary,
beiig applied until this had been done. Lastly,
a pad of wadding soaked in carbolic oil (one to
ten) was placed in. the entrance of the vagina
and constantly renewed. Under this system the
number of cases in which morbid symptoms
vere present, consisting ii a febrile temperature

of more than two days' duration, and reaching
3 8.5°Cent. (101.3° Fabr.) at least on one day,
tenderness of the abdomen on pressure, and
fetid discharge, etc., was, in 1870, 14 per cent;
1871, 22.3 per cent.; 1872, 24.5 per cent.; 1873,
16.8 per cent.; 1874, 10.7 per cent.; 1875, 8.9
per cent.; or taking the average of the whole,
16.2 per cent. for the six years.

In 1875, A. Fehling published (Archiv fiir
Gyna/ologie, Band xiii., s. 298) the results of
experiments made for about a year in Professor
Crede's clinic at Leipsie, and whicli consisted in
applying a mixture of salicylic acid and starch
(one to five) to any wounds of the external
genitals and in syringing the vagina four to
eight times daily, in case of fever and fetid dis-
charge, with solutions ofsalicylic acid (i te à per
cent). The effect was ec-ellent, but the use of

carbolic spray during labour, which was also
tried for some time, was given up in consequence
of the post-partum hemorrhages which :1t
appeared to induce.

In 1877, Adrian Schucking (Berliner Klin.
Wochenschrift, No. 26) suggested that the vagina
should be washed out at the -end of the labour
with a 5 per cent. carbolic solution, and that
immediately afterwards the uterus should be
continously irrigated by'means of the appara-
tus of which we gave a brief description in our
former article on this subject. This metbod was
carried out in eight cases, in five of which the
patients had had severe labours, and ail recover-
ed satisfactorily, no temperature being recorded
over 38.40 Cent. In the other three the injec-
tion was not begun until after the commence-
ment of febrile symptoms, but an immediate
and decided defervescence was the result. Pro-
fessor Zweifel's objection to Schucking's conclu-
sion, that in the five former cases the fortunate
termination was directly due- to the treatment,
is, first, that the number of Schucking's cases
is too small; and secondly, that equally good
resuilts are possible without any antiseptic treat-
ment. With this objection most persons will,
we think, be inclined to agree.

Professor Zweifel's own method, to whieh we
shall devote the remainder of the article, is
founded partly on the use ofantiseptic measures,
properly speaking, and partly on the adoption
of the most scrupulous cleanliness in connection
with the surroundings of the puerperal woman.
In the first place, al' vaginal examinations
during preqnancy are in his clinie made only
after careful washing of the hands and smearing

I with carbolic oil, the vagina being further
washed out afterwards in some cases with 5 per
cent. carbolic solution. The reason for these
precautions is the possibilty of infections matter
being introduced into thie vagina previous to
labour of its lying ,there and being sucked up
into the uterus after the expulsion of the fœtus.
" This," says Professor Zweifel, "l is a possibility
which no one will deny."_

The rooms and beds destined for the use of
the lying.in women are carefully disinfected by
burning sulphur in them in fireproof vessels,
allowing about four grammes of sulphur to eaci
cubie metre of space. The bedelothes are spread
out so as to expose as large a surface as possible
to the fumes, which after a few hours are allow-
ed to escape by opening of the windows.

After each labour in which the hand bas been
introduced into the uterus, or where air has
gained entrance to it, or gaseous decomposition
occurred in it, the uterus is washed out with
several litres of fresh water.

Since almost ail the cases of puerperal fever
are found to be complicated either with ruptured
perineum, small rents in the vagina and vulva,
or with the introduction of air into the uterus
during some operation, the greatest care is
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bestowed on' all external wounds, to, wbich
Fehling's mixture of salicylic acid and starch is
applied with the best resuits. Careful examina-
tion of the external genitals day by day, and
the use of the thermiometer, are also rigorously
attended to. It should be added that at Erlangen
Obstetric Clinie has a separate pavilion to itself,
which was built in 1874. The num ber ofbirths
from April, 1876, to October, 1877, during
vhich period the above method has been carried

out " with pedantic strictness," bas been 184,
with a single death-that of a woinan with
cancer, on whom a Cesarean operation was
performed. In 143 cases the lying-in period
was completely normal-that is to say, the tem-
perature never exceeded 38° Cent., or at any
rate, was never above 380 to 3840 on more
than one day. Out of the remaining forty-one,
thirteen never had any morbid symptom except
a rise of temperature on one or two days to 3b°
to39° Cent., or on several days to 38° to 38. 5° ;
twenty-eight had the symptoms of puerperal
fever in a greateror less degree, but to these only
twelve had protracted fever, inflamrnatory
exudation, and sbowed clear signs of puerperal
infection, and in only five cases was life ever in
any apparent danger. It was further noticed
that the cases wbieh did badly were not eveny
distributed through the whole period of observa-
tion, but were limited to the months of Decerm-
ber, 1867, and January, 1877, and of SepLem ber
and October, 1877, in the form of small epide-
mies. On the whole, Professor Zweifei consid-
ers that bis results are by no means inferior to
those of Bischoff, and that they do not point to
any necessity for introducing a more compli-
cated antiseptic system into his practice. More-
over, Spiegelberg at Breslau has carried out a
system into closely resembling Zweifel's since
1874, with the splendid result of onlyfve deaths
in nine hundred labours. 1

With sucb evidence before us it seems to be
our bounden duty to urge on the medicâl pro-
fession in this country to habitually adopt the
measures by which alone, as far as present
knowledge goes, puerperal infection can be pre-
vented- namely, scrupulous cleanliness and
the use of an tiseptic lotions, etc., for desinfecting
lhe examining hand and the genital organs
Even the busiest practitioner can manage to
invariably examine with carbolic oil instead of
ordinary oil or grease, and in the most out-of.
the-way places vinegar or brandy, as Professor
Zweifel says, are sure to be found as substitutes
lor carbolic or salicylic acid.

We are not sure that inprivate practice the
need of these precautions is not as great as in
i he bospital ward ; for the risk of picking up
infection someewhere, and conveying it te the
lying-in room, is naturally rery great when the

1. For further information on this subject see also the
eitschritf: Geburiehulfe und Gynækoloyie, il , 1, containing

yapers by Schulien, Richter, and Langenbuch.

same man is seeing on the sane day medical
surgical, and obstetric cases. 1e maygostraight
froi a scarlet fever case to a woman in labour ,
and a most melancholy instance occurs to us in
which a very valuable life was probably sacri-
fic-d in this way not so very long ago. The old
discussions about puerperal fèver, which we'
find reproduced even now in text-books on mid-,
wifery, are out of date in the light of our'
modern knowledge. We know, for example,
that the wonan who gets fever, peritonitis, and-
voiniting just after her confinement, bas been.
infected with poison fron without-whether-
bacterial or otherwise makes not the slightest,
difference; we know, too, how to prevent the en--
trance of this poison into the woman's system,
we may be very helpless when it bas once- though,
entered it. Knowing ail this, and knowing, too,.
the high mortality froin puerperal fever, and-
that probably more than a thousand women die-
of it in England every year, is it not our plain.
and simple duty to try and carry out, at any
rate, the major operations of midwifery in:
future witb the same attention to antiseptic pre-
cautions as Mr. Spencer Wells observes in per-
forming ovariotomy ? --Med. Times and Gaz.,
,M arch 30, 1878.

TREATMENT OF PLACENTA PREVIA.

Dr. Charles Bell, Edinburgh MJedical Journa.
June, 1878, thus presents this subject:-Ther,
bas hitherto been a remarkzable degree of erm pi-
ricism in the treatment of placenta previa, aris-
ing apparently from its alarming and dangerous:
character, wbich bas induced sorne practitioners-
to endeavor to check the flooding without delay,,
even at the sacrifice of the child's life. Many
remedies bave in consequence been adopted, but:
the first in importance is the artificial delivery
of the child by turning. This operation was
first suggested by Ambrose Paré, and afterwards.
strongly advocated by Gillemeau, and it has,
been considered the most valuable reiedy by-
the generality of the profession since bis time,,
and it is certainly the most advisable when the
os uteri is sufficiently dilated, to admit of its,
been performed more especially if the woman.
bas stamina enough to undergo the operation,
and there is an obvious tendency in the uterus.
to contract. Sbould tbere be no evidence of
uterine energy, however, it will be neceisary to
bave receourse to stimulants, and, the ergot,
given either by the mouth or by subeutaneous
injection, in order to rouse the uterine energies.
if possible -before attempting the operation.
But some accoucheurs have objected to artificiaL
delivery, from its being liable to be followed by
fatal consequences. There is too much reason-
to believe, however, that these results are more-
frequently produced by its being injudiciously
performed than its inherent character. Never-
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theless, the prejudice against it has led to two
other operations being suggested as a substitute
for it; the ono by Sir James Simpson, the other
by Dr. Barnes. The operation suggested by
Sir James Simpson is the entire separation of
the placenta, which he so strenuously advocated
-that. some practitioners, ignorant of the history
of the subject, have supposed that be originated
it; but he only revived it, as it was performed
by Portal two hundred years ago, and the suc-
-ccss attending his operations seems to have
induced others more recently to practice it; the
most celebrated of whom, previous to Sir James
Simpson, was Mr. Kinderwood, who reports
several cases, some of whieh were successful, so
far as the mother was concerned; others were

dftal to both mother and child. It is very
questionable if the cases in which the mothers
were saved would not have been equally suc-
cessfully had turning been adopted in place of
ýentire separation of the placenta, when in all
probability the child might have been saved.

The argument used by Sir James Simpson in
support of this operation is in many instances
quito untenable, as it goes on the ground that
liemorrhage I chiefly and in most instances en-
tirely proceeds from the other surface, namely,
.that of the placenta; or perhaps, more pro-
erly speaking, of one large maternal vascular

bag, into which the blood of the mother is con-
veyed by the utero-placental arteries," and by
its removal the hemorrago would cease.

Upon this, principle the placenta might be
compared to a reservoir supplied by many pipes,
und from which, when injured, fluid might
ýescape; but, unless a check were put on the
supplying vessels, its more removal from its
iocality would not prevent the drain upon the
source from which the fluid came; neither will
the separation of the placenta check the hemorr-
lage from the uterus,unless it has energy enough
to contract on its vessels, so as to prevent the cir-
ýculation through them after the placenta is de-
tached. Therefore, if the patient is so exhausted,
that the uterus cannot act, this operation is
-e4ually hazardous to the mother as turning,
while it is almost certainly fatal to the child.

Dr. Radford, who seeins to be favorable to
this operation, says:-" I conclude that on a
complete separation of the placenta the hemorr-
hage is immediately and completely suppressed,
provided the uterus is ina condition so far to
-contract as to force down the had with the
pjacenta upon the uterine openings." This is a
very erroneous idea, as a little observation will
show that the foetal head is ill adapted to act as
a plug; and no internal pressure would have
the effect of suppressirg the hemorrhage, which
-can only be overcome by the same action on
the part of the uterus and its vessels previous
to the birth of the child as takes place after de-
hivery,

Dr. Barnes, while ho strongly objects to the

entire separation of the placenta, advises an-
otheroperation on the same principle,which has
for its object the extension of the partial sepa.
ration of the placenta, then leaving the case to
nature. Now, experience shows that the great
cause of anxiety on the part of the accoucheur;
and danger to the mother and child, is partial
separation of the placenta, in some cases even
to a limited extent; yet this author considers
that, by this operation "I the case is resolved into
a natural labor." He founds this remarkable
opinion on the supposition that " there is then
an anatomical or physiological limit to the ex-
tent of placenta liable to detachment during the
expansion of the womb ," and that he has dis-
covered that limit, and can discriminate it dur-
ing labor, and he designates it the I cervical
zone," I the region of dangerous attachment,"
and by separating the placenta from it hemorr.
hage ceases. This is, however, a mere hypo-
thesis, as there is no part of the uterus from
which the placenta can be separated artificially
without danger of hemorrhage, unless uterine
contraction immediately takes place. Therefore,
this operation is equally, if not more, bazardons
than the one recoimmended by Sir James
Simpson.

The only tenable argument that bas been used
in favor of either of these operations is that
they can be performed with less shock to the
mother, and requires less manipulation, or
manual violence as Barnes calls it, than artificial
delivery. But this is a mistaken idea. For, in
the first place, the os must be dilated to consider.
able extent before it is possible to introduce the
finger sufficiently for the separation of the pla-
centa; and, unless there is great tendency to
detachment on the part of the placenta, a con.
siderable degree of force will be required to
effect it. This is verified in Dr. Reid's case, in
which he could not force his finger into the
anterior part of the uterus to which the placenta
adhered; and every one must have exporienced
the difliculty of separating the placenta in he-
morrhage occurring after delivery of the child.

There are other remedies which have been
deservedly appreciated in unevoidable hemorr-
eage, namely, plugging and rupturing the mem-
braies; both of which are most beneficial in the
cases suitable for their employment.

Having referred to the most important reme-
dies which have been employed in placenta
previa, it now romains to decide in what cased
they are most likely to be usefal; and this is the
most difficult part the accoucheur has to per-
form, and his success will, in a great measure,
depend on his forming a correct diagnosis. If
the os uteri is small and rigid, this will be ren-
dered a very difficult matter. 'Therefore our
duty Will be, in the first place, to have recourse
to plugging, until this state of the os is over-
come-; and the best kind of plug is the India
rubber bag filled with air','which Dr. Keiller,
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had the merit of introducing into' midwifery
practice. This is infinitely superior to " Dr.
Barnes' bags," as they are called, which are
filled with water. The bag filled with air not only
affords a light and good support, but it enables
the accoucheur to ascertain if the hemorrhage
is still going on, and it is easily applied ; where-
as if a sponge or handkerchief is employed, it
is introduced with difficulty, and the blood is
prevented escaping, so that the accoucheur is
kept in the dark as to the continuance of the
hemorrhage, 1mless the general condition of the
patient enlightens him. .

If the labor pains are active, it will be desir-
able to remove the plug to ascertain what pro-
gress has been made in the dilation of the os,
and if it is sufficiently dilated, or easily dilata-
ble te admit of the hand, and the child bas been
ascertained te be alive, and the hemorrhage
profuse, there ought to be no delay in delivery
by turning. But if the chi!d is dead, and the
mother much exhausted, it may become a ques-
tion if the entire separation of the placenta
may not be attempted, especially if there is a
natural tendency to its being detached by the
uterine contractions. If the os uteri is not suf-
ficiently dilated to admit of either of the>e oper-
ations, and if the case is one of central present-
ation, the plug should be again employed, as it
is probable that the bemorrhage is cauýed by the
placenta being put on the stretch by the pres-
sure of the child's head, and the support atforded
by the plug may have the effect of checking it
until labor is further advanced. But if it is a
partial presentation, and the distended mem-
branes are found occupying tbe entire disk of
the os, rupturing them may bave the effect of'
checking the hemorrhage, by allowing the ute-
rus to contract on the vessels from which it was
flowing, just in the same manner as takes place
when they are ruptured in accidental hemorr-
hage. In regard to Barnes' operation. I can-
lot imagine any case in which it would be jus-

tifiable.

CONTRIBUTIONS TO TEE HUT WTATER TREATMENT
OF UTERINE BEMORRBAGE.

In the .Memorabilien, Heft 4, 1878, Dr. Alois
Valenta reports thi ee very desperate cases of
'uterine hemorrhage treated by injections of hot
wvater.

The first case was one of protracted abortion
in a multipara at the fifth month. The hemorr-
hage had occurred frequently during the past
month, and the patient was anemie and almost
lifeless. An injection of hot water (40Q Reaum.,
equivalent to 122° Fahr.), with some carbolic
acid in the water, was applied through Fritsch's
intra-uterine catheter, and the subjective and

ective signs clearly showed contraction of
the uterus with expulsion of shreds of remain-
ing placenta. It was necessary to repeat the

injections on the two days following, the tem-
perature of the water being 36° Reaumur (113e
Fahr.) There was no hemorrhage after this,
but a peritonitis with exudation developed, from,
which the patient recovered, and was entirely-
well within six weeks. . . .

The second case was one of abortion in the-
beginning of the third nonth. The patient
was exhausted from repeated loss of blood, and.
in her case, as in the first, pieces of ice, ice--
water, ferri sesquichlor, and ergotine injections.
had been used without any good result, also the-
tampon. The finger was introduced and por-
tions of the membranes taken away, and hot-
water injected with permanganate of potash in,
it, temp. 42° C. (107-l Fahr.), with the best re-
sults. ''here was a slight tendency to perime-
tritis, but the patient was ont of bed in two,
weeks.

The third case was one of excessive metrorr-
hagia, on the tenth day after labor at full terni
in a primapara. Tbere was considerable hemorr-
hagc, cansed by a portion of detached placenta,
which was scraped away, and an injection of
water, temp. 370 Reaum. (115r Fahr.) used.
There vas no more hemorrhage, and the patient
was well in a short tine.

Critical Remarks.- The first point toý be ob-
served is that the patient, as soon as the hot-
water injections were commenced, could clearly
feel the contractions of the uterus, as one could,
birnself observe the contractions. It appears,
therefore, to be proven from the facts thlt tho-
hot water injections induce without doubt quick
and energetic contraction of the uterus.

2 An important point, very favorable to the,
hot water injections in preference to the cold, is-
the consideration that by the latter, so far as-
the body-heat is concerned, patients very much.
reduced will always be deprived of moreý
warmth, while by the hot water injection warmth.
in an inverse proportion will beproduced, which is-
essential in very anemic patients.

d. It is also especially to be noted that the-
general feeling of the patient from injections of-
ho, water is an agrceable one, while the cold.
water treatment is decidedly unpleasant.

4. The resultant reaction in the cases ob-
served, after the hot water injections, is not only
not more violent than the cold water injections,.
but, in the judgment of the writer, milder.

5. The temperature of the water should be-
from 400 to 4211 R. (1220 to 126i' Fahr.), with
some disinfectant, as carbolic acid or perman--
ganate of potash. Dr. Atthill, of Dublin, says,
that in these cases the water must not be less.
than 1101, and may safely be 115° Fahr.

6. This treatment of uterine hemorrhage
should no longer be resorted to as a last refuge,
but should be adopted as soon as possible ia.
cases of this kind.
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INGROWING TOE NAIL (SO-CALLED). can at least give her fair warning of the long
n . course of suffering which by so doing she will

What is commonly denominated angrowing bring upon herself.-Med. and Burg. Reporter.
toc nail is in reality nothiug of the kind. In
these cases you will find that the nail is ail right.
What then is the matter? The young woman TREATMENT OF ULGERATION OF THE OS UTERL

mow before you presents a very useful case, be- Ail acquainted with the practice of an out-patient
.causeit affords an example of an affection wbich departient for the diseases of women, cannot fail to
is so ·eommon; and I take more interest in ex- have been struck by the very numerous cases of
plaining cases of this kind than in the most ulceration of the os uteri presenting themselves for
ýelaborate and difficult operations, because you relief. The cases are so common, the distress of the
,are liable to meet them every day in your prac- affection so debilitating, the discomfort to married
tice. This matter ofso-called ingrowing toe nail, life so great, and the cure so within the limits of the
I am sorry to say, is, as a rule, entirely mis- ordinary practitioner, that we hope to do good ser-

understood, and improperly treated. The naît! vice by a few renarks on the subject. We shall
grows into the matrix, which is simply an i- classify the cases, dividing the os into three zones:
volution of the skin, and continuation of the I.-Ulceration at the os uteri on one or both lips.
-periosteum; and a portion of the nail lymng in IL-Iceration extending to half the inferior part
the groove of the matrix is smooth and rounded, of the cervix uteri.
and terminates in layers of epidermis. Through IIL-Ulecration involving the whole of the cer-
these layers a part of the nutrition of the nail vix and os.
,goes on. I.-UJlceration at the os uteri on one or both lips.

Here is an instance in which the tissues have *1. Very mnany of these cases pertain to the newly-
become swollen and highly iriflamed, and pro- married, and are undoubtedly the result of excessive
trude over the nail. What is the explanation venery. There is always a history of nausea or
-of this state of affairs? A tight boot has been retching, backache, a white or muco-purulent vaginal
wvorn, which presses the matrix forcibly against discharge, some scalding on urinating, vaginitis or
the nail. This occasions tenderness, and in or- vaginismus, and constipation. An examination by
-der to relieve it, the edge of the nail is cut. This speculun reveals an abraded surface, sone discharge
procedure results in the formation of granula- about the os, and more or less uterine congestion. 2.
tions. Then the scissors are inserted, notwith- Other cases belong to multipare, who have had un-
.standing the severe pain thus occasioned, and toward labors whereby the external os has been lacerat-
more of the nail cut away. A fatal mistake- ed, and one or other lip has beconie inflamed, and tak-
'The surface becomes ulecrated and granulating en on unhealthy action. This condition is generally
because, instead of the normal bulbous extrem- a bar to future pregnancy. In both classes cervicitis
ity of the nail, you now bave a sharp, rag- may be present. The lesion does not affect the cer-
ged edge pressing into the inflamed tissues. It vical canal to any extent.
s rough, harsh and irritating, instead of bcing II.-Ulceration extending to half of the inferior

smooth and rounded. If you have ever com- part of the cervix uteri. These cases are very common-
pared the beautiful and symmetrical sting of a occurring in women who have had difficult or many

.bee with the rough and uneven point of even the labors. The extraction of the child bas divided the

iinest cambric needle, under the microscope, yOU os into two portions, of which the posterior has been
-vilI understand exactly the difference to wbich generally found to be the larger. There is a more or
I refer.» The needle seeins as clumsy as a crow- less free imuco-purulent discharge from the vagina,
iar. and in addition to the symptoims enumîerated under

Now, as to the treatnent. Our friend here Class I, the patient conplains of dragging pain in

must wear a loose shoe, in the first place. This cither one of the groins, with pain extending to the

is a sine qua non. Tben the maltreated nail must knee of the same side. On digital ex:mination the

,e allowed to grow and regain its proper shape. finger readily enters the cervical canal, and ulceration

While this is going on she will suffer consider- is detected. Pressure on the uterus elicits pain; the

:able pain, but this will be her penance for having fundus is somewhat displaced; the whole organ is in-

,done vrong. By the end of' six months the nail variably enlarged. The extent of the disease is not

'vill have regained its normal outline. If much seen by the speculum, which tends to bring the di-

inflanmatory action should continue while this vided parts together; hence the necessity of a careful

-is going on a slippery olm poultice may be ap- digital exploration.

plied from time to time. When the granulations II.-Ulceration involving the whole of the cervix

tbecome exuberant, a little pinch of dried alun and os. On exposing the parts the cervix is found to

will be found to be very effective in reducing be indaned, soft, tender, much enlarged. Cervicitis is

them. Some persons suffering from this affec- marked. The os is generally round, and the cervix

-tion find great relief in the daily use of the alui. is somewhat flattened at its free extremity, as if it

The chances are, however, that our patient wili habitually rested on the perineum. This affection is

become dissatisfied in waiting so long for a cure usually noticed in old cases of prolapsus, lu virgins

to result, and resort to the fatal scissors, but we and in sterile women. The cause may be attributed
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to flexions, relaxation of the uterine ligaments, and
excessive venery. lu these cases the pain extends
along the spine and shoots down to either knee. There
is pain in nearly every position the body eau assumue
Care is required to discriminate between these cases
and those of a malignant type.

General Treatnent.--We cannot too forcibly in-
culcate the necessity of absolute rest in the horizontal
position. By this means congestion about the utorus
is lessened, and the ulcerated surface prevented from
impinging on any part. The diet should be liboral,
The bovels should be kept well opened. All marital.
intercourse should be forbidden.

Medicine.-There being generally a state of anemia
to contend against, we would first recomiend the
vegetable tonies and cod-liver oil, afterwards the
ferruginous preparations. Where any induration ex-
ists, iodide of potassiun should be administered. It
is essential to raise the toue of the body, as concur-
rently with its improvement, so the hcaling process
will be expedited.

Topical Applications.-Much care is required in
deciding whether to deplete or not in choosing the
form of caîustic to be applied, and in prescribing an
effectual injection. In all cases where the veins are
prominent about the os, we would commence cither
by leeching or puncturing with a lancet. The lat-
ter we prefer. In cases of slight ulceration, touch-
ing the part with nitrate of silver or chronine acid.
followed by a plug of cotton wool steeped in glyccrin,
is generally effectual. Should the ulceration be ob-
stinate, we would apply fuming nitric acid. The cot-
ton wool saturated with glycerin must be introduced
daily. Wlhere the lips of the os are divided, it rnust
be concluded that the inflammation has extended
along the cervical canal. In these cases the ext ernal
os should be well burnt with the caustics nanied ; if
necessary, the actual cautery should be employed. but
the cervical canal must not be molested. Failing
these, plugs of iodized cotton wool should be applied
daily. We have been vty much pleased with the
success in these cases following the application of
iodized phenol, an cscharot and alterative intro-
duced by Dr. Batty, of Georgia, U. S. [P, iodinii,
S ss. Acidi carbolici, § ij. Aquie, 3 ij. Misce. Fiat
solutio.] The healing process bas certainly been mate-
rially accelerated by its use. We have siiply ap-
piied it on cotton wool, leaving it for two days auainst
the ulcerated parts, and then renewing it. Where
the whole of the cervix is involved, the patient should
be constantly on lier back, glycerin should be first
tried daily, and, if no improveiment be noticed, the
iodized phenol should thon be used, and, if necessary,
the actual cautery applied to one of the lips of the os
uteri. Where there is active inflanmation, hot-
water injections thrice a day are beneficial; glycerin
and tepid water effect most good when the ulceration
is healing; aluni lotion is a safe stimulant in tardy
repair of the lost mucous membrane.-From The
.London Doctor.

TREATMENT OF SORE NIPPLES.

Dr. Haussnann, of Berlin, recommends very-
highly the use of lotions containing five por
cent. of carbolic acid, in thetreatmentof erosions.
of the nipples. Ho caims that the carbolie acid
not only cauterizes superficially the eroded spot,.
but that it penetrates into the openings cf the
smallest lym ph.vessels which have been laid bare
by the erosion, and (lestroys at once any para-
sitic germs or infections organic substances
that have been conveyed to the nipple by the
nouth of the child or the hands of the physi-

cian or nurse, or of the woman herself. In so.
doing it prevents the development of almostil
inflammations of the mannary gland itself.
Of course the nipple must be carefully cleansed
every time the child is put to the breast.-OCn-
tralblatt für G.Ynak., No.1 0.

ON HEADEACHiE.

A lecture delivered in Gresham College on May loth, 1878..

By E. Svyms THîoMPsoN, M.D., F.R.C.P.,

Gresham Professor of Phy sie, &c.

The Founder of our College desired that the.
Professors should deliver addresses of practical
utility to the citizens of London, and it is ny
wish to carry out the intention of Sir Thonias
Gresham, and to give to any here who suffer
froni headeache, cor have around them those who-
do so, such suggestions as mnay be of service in
relieving pain and proventing the establishient
of what imiglit otherwise prove a life-long
niserv.

U1cadeache is merely the naine of a sympton
which may occnir in a multitude of disorders.
It is often met with in the course of jaundice or
kidncy disease, and is then regarded as part
and parcel of the dep underlying ailment. The
tern, howevcr, is ciployed niainly to describe
those conditions in wlich hcad-pain is the pro-
nounnced and manifest evil.

The botter to understand the nature and varie-
ties of headache, some description of the parts
involved is noeded. This anatonical description
mnust be of the -aost general kind.

Beginning froi the outside, there is first the-
hair, next the scalp, which covers the bone, next
the bone covered by periosteni, and next the
brain coverod in its turn by the dura mater, a
fibrous tunic which emnbraces and keops it to-
gether, and sends partitions between the hemîi-
splicrcs and between the larger (cerebrum) and
smaller (cerebelluin) brain. The dura mater
supports the vessels which convey blood to and
from the brain.

This rapid survey sufficiently indicates that,.
as the parts affected are various, so the painfut
sensations to which these parts are subject may
be various in kind, in degree, and in results.

Ileadache, like any other pain, is given as a
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-warning, not to be slighted but to be attended
-to, and very often il is the earliest evidence of
,removable mniscbief, which, if neglected, passes
into hopeless disorganisation.

The scalp maay becone tender and painfal
iron hard brushing, parting the hair in an un-
-usual place, or hanging on to it a weighty super-
,structure.

Those who have too much h:air or wear it too
'long have headenche sometimes in consequence,
and persons leading a sedentary life with ex-
eess of food and wine, find the tonsure pronote
coolness of bead and freedom frora oppression.
~The malady as it affects gouty persons is often
secompanied by heat of head, and it is a good
thing for gouty old gentlemen that they are
often bald. GuUty headeacie is aecompanied by
fulness, flushing of the vessels, and, if neglccted.
may lead to giddincss and apoplexy.

Eheumatic Readache attacks those who are not
*comifortably housed and well supplied with warm-
ing food ; it favours persons living in danp low-
lying situations or exposed to raw winds when
i'mperfectly clothed ; it fixes itself in one part
of the aponeurosis betwen the scalp and skull;
and notwithstanding warnth, anodyne enbro-
cations, and alkaline draughts, it is very apt to
romain fer several days, and only yields to
iodide of potassium and sarsaparilla.

This differs from neuralaic headachc which
occurs in plunging paroxysums hlke tuoth-ache.
Often it depends on a bad tooth, and is renoved
vith it, or it is intermittent and dependent on

.agne or narsh poison, in which case it may be
cîured by a good dose of quinine. Sonietimes
intense neuralgie beadaehe depends on a swell-
ing on the nerve as it passes a fbrainen or hole
in the skall, and thon mercurv or iodide of
potassiunm iut be relied upon.

EVerrous ieadache, as it is called, is not like
]âeuralgia. To depiet a case : here is a pale,
thin wonan, with bright eyes and an anxious
over-wrought expre.,sion, who tells us she is
a martyr to it; sometimes she is free for weeks.
bat wlien she is " put about " or worried, the
liead is alnost constantly aching, unfitting her
for work and niaking life a burden. It cannot,
she tells us, be due to over-eating, for she takes
little besides tea and toast; she never takes any
breakfast, and the pain is worse in the morning.
The pain is, indeed, "l the prayer of the nerve
for healthy blood." On inquiring the cause, we
find that it began first years ago, when ber
nights were disturbed by a sick child and by
her husband's misfortunes.

Cases of this kind are comnion among seam-
stresses and underpaid washerwomen, but they
are not rare in the higher walks of life, for the
ladies vho look so graceful and prosperous in
thjeir luxurious carriages are often harassed by
anxieties we know not of, and tormented by
carking cares to which the poor are strangers.
These are cases in which valerianite of zinc is

uiseful; the attack may be lessened by guarana,
the new popular tea-like drug; but to supply
the worn nerve with good blood is the real point,
and food containing fat is essential, as mailk and
cod-liver oil, and let bread and milk take Ihe
place of tea. Although wine or spirit taken
icith food miay b of real temporary benefit, it
is the doctor's duty in cases like this to discour-
tige the use of alcohol, for soon a craving for il
will be developed which, from weakened powers
of resistauce, the patient will be unable to

sscape.
Thie very opposite conditions to those just

described give rise often to headache. I mean
not defective or lacking nourishient but over-
eating. Bad cooking or imperfect mastication
'may be the cause, but generally eating too fast
or eating too nuch is the evil. Somne may
rcnember my allusion in this Hall years agoto
the cvil of Luncheon Bars. The observations
were quoted in sone of the commercial papers
of this city, and I hope have been takein to
heart by soie; there can be no question that
many become dyspeptic and get headache o-
cause they allow theiselves bat a few (Iive or
ten) minutes to " bolt " (no other term is appro-
priate) a plate of menat, with beer and perhaps
cheese and salad, and are at their desk and
bustling work without a moment's interval for
the stomach to attacc the food while the brain
is untaxed. If the tine is very short it is better
to take a light meal than to " bolt " a heavy
one.

In tbis dyspeptie forn of headache the feet
get cold, the head hot, and face flushed; soon a
dull heavy pain comes with throbbing at the
tea.ples. The tongue becoenis coated, mouth
clammxy, breath offensive. The pain shifts about,
and is increased in the upright posture. The

patient declares, perihaps, that the headacho
cannot be due to indiseretion in diet, for he had
a specially light, wholesoie meal the previous
day ; on inquiry, it wilil be found to be due to
an error two or three days belore, or most prob-
ably a wrong plan long followed.

leadache froi over-eating in children, may
be relieved by an emetie. Growing children
must bave their digestion in order, or they wl
be stunted in growth, and imnperfect ia develop-
ment.

Headache frou over-drinking, comnes on the
morning after the " bout," and nay be unacom-
paied by any sign of disorder of digestion,
for the patient endurance of the stomach is
almost beyond conception. It is reieved by
brandy and soda, or better by soda water, or
even by cold water alone.

Let me now bring before you a typical case
of plethoric or congestive headache.

Hore is a burly, fresh-colourcd gentleman,
who looks the "picture of good nature," and
whose face certainly does not pity hinm; but if
you look at him attentively, you sec the red
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cheeks are due to tortuous vessels and stagnant
circulation. His lips, too, are bluish, and the
nose red. When he stoops he flushes deeply.
Ne complains of noises in the ears, and pain in
the bridge of the nose; and he gets so sleepy
after meals that ho must have his nap. His
habits are sedentary, and he becomes less and
less disposed for walking. le bas, perhaps,
lately retired from business, having made his
fortune. He considers bis diet spare, as he
seldom eats meat more than tbree times a day,
and rarely takes anything between lunch and
dinner, and he is -doing Banting " to the ex-
tent of taking a biscuit with bis cheese and
port. Two or thrce times he bas had nose
bleeding. This may probably have saved
him from apoplexy, and till he gives up his
port, and two of the three heavy meat meals,
and leads an active life, he will suffer from.
Lis headache, and perhaps some morning will
have an apoplectic seizure and never regain con-
sciousness.

Tirie will not allow me to spcak of the head-
ache of hysteria or hypochondriacs.

Sick Readache is primarily due to nerve
wear, but being treated by anti-dyspeptic rem-
edies, it becomes accompanied by, and event-
ually cbiefly caused by, stomach disorder. It is
apt to attack those who inherit a predisposition
to affection of the brain. The grandmother of
the patient was perhaps epileptic, father sub-
ject to tic, one brother consumuptive, and another
insane. It is periodic in its onset, necessitates
complete recumbency and withdrawal from
noise, glare, and bustle. The sickness is the
consequence, and not the cause of, tho headachie,
just as sea-sickness is dependent on disturbed
circulation in the brain, secondarily affecting
the stomach. In treatment, many things, e g.,
sal. ammoniac, mindererus, coffee, or chloral,
give relief, but our sheet anchor is a prolonged
course of iodide of potassium.

The headaches of children require special care
and discrimination; those of measles and scarlet
feve? soon pass away on the appearance of the
rash. They are at times as severe as is the char-
azteristic backache of small-pox.

School-boys and students sometimes get a
severe form of headache from overwork, whichb
needs vigorous and decisive handling, or it is
followed by organie disease. Several distressing
cases of this kind have fallen under my care.
1n such cases cessation from bard work is the
first essentiaL Country life or a sea voyage are
the remedies. These are cases in which the
brain tissue is deteriorated and softened either
from strumous disease, or overstrain of feeble
brain. In fevers the consistence of the brain is
reduced, so that its specifie gravity is less than
it should be. In insanity it is harder and
heavier, the fluids around being increased. The
proportion of phosphates, too, varies consider-

ably; hence the suggestion that phosphorus is
the remedy in such cases.

Disease of brain is sometimes painless, for
the brain substance bas no sensitive nerves,
and in hernia cerebri yon can touch the brain
without the knowledge of the patient; but if
you press firnly on it, uneasiness or convulsion
occurs.

If the membranes covering the brain are
affected, there is sure to be pain, generally of
an abiding kind, and in a fixed spot. In such
a case the pain is increased by engaging the-
patient in conversation, instead of being dimin-
ished, as is usual in other forms of headache.

A large abscess may destroy a hemisphere-
without symptoms, as in a case once under my
carc, but a small tumour on the surfaee may
give rise to acute pain, and perhaps paralysis.
Tumours are of many kinds, fibrous, cystie,
aneurismal, or cancerous. This is a subject for
a lecture in itself. I can only allude to it bore.
Tumours often cause epilepsy, as well as head-
ache. If the tumour is aneurismal, it may
burst into the brain, with an immediately fatal
result

The treatment of epilepsy has of late greatly
improved, and at least, partial benefit may now
be counted upon. Typical sick headaches are,
as I have said, allied to epilepsy. They are
commoner now in these days of high-pressure·
and competition than formerly, for disorders of
the nervous system have taken the place of thý
disorders of the circulation which so frequently
affected our easy-going free-living ancestors.

A few words now about treatment. First
preventive treatment. Had this been more suc-
cebsful in times past many valuable lives might
have been saved.

Isaac Newton always found that when he
worked at the theory of lunar irregularities it
made his had ache, but it never ached when,
studying any other subject. He neglected the
warning, and after resuming his intense appli-
cation to this abstruse subject, the severe illness
which ultimately cost him his lifo, commenced;
and thus the world lost with Newton the power
of mastering other phenomena as important,
perhaps as that of gravitation.

The value of one such life who shall esti-
mate!

Congestion of brain, when habitual, leads to.
feeble memory, dimmnied intellect, weak sight,
or perhaps even to blindness and deafness; a
cautious bleeding (old-fatshioned remedy though
it be) may prove the best treatment in such a,
case.

Symptoms ought to be early attended to;
work must not be too prolonged or intense, nor
must the intervals between meals be too long,
or the quantity taken unsuitable to the habits
and requirements of the body. Hard mental
work cannot be done without good sustaining-
food, any more than an engine can work with-
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out fuel. Let the diet be regulated; let the
clothing be ample but not excessive; let the
digestion be kept in order, the exercise be appro-
priate, the rooms airy.

These are general principles applicable to ail.
But remember that headache is a symptom. Its
cause must be discovered and obviated.

When ascertained, if found to be dependent
on rheumatism, a great effort should be made to
secure a dry confortable house, on a gravelly
or sandy soil. Flannel should be worn near or
next the skin, vigorous friction after the morn-
ing bath, a diet nutritious but not such as to
develop aeidity, for many forms of rheumatic
headache are promoted by sugar, by porter, and
sweet wiwes.

I need not repeat what I said about the cha-
racter of rheumatie headache, that it is super-
ficial, accompanied by tenderness increased on
moving the scalp ; nor need I allude further to
its causes or the treatment, whiclh is that of,
rheumatism generally.

The congestive or plethoric headache may be
known by the sense of fuliness and weight in the
bead, with occasional giddiness. The pain is
throbbing, it comes and goes, it may be pro-
duced by stooping, sleeping with the head low.
wearing a tight necktie (or " choker," as it maV
more appropriately be called), or even by tight
stays. This form of headache is not confined
to those who indulge in good living, but it
affects those, too, Vho are pallid and bloodless,
for persons with too littile blood are even more
prone to congestion than those with too much.
You will all sec how essential a sound diagnosis
must be under such circunsiances, for what may
cure the fill-blooded, will certainly greatly
injure those whose blood-supply is deficient.
These cases may be benefited by derivation, %.e.,
attracting blood to other parts, as by warm
baths, or mustard plasters, by cupping or by
vigorous friction. Suitable drugs are too mani-
fold to narne.

In nervous headache and beadache from over
work, the grand desideratum is rest for the
over-taxed organs. As with rheumatic subjects,
those prone to nervous headache are like baro-
meters, and feel every change of weather. The
ordinary pressure of tho atmosphcre is 15 lb. to
the square inch, a fall of one inch (from 30 to
29) will take off 1 lb. pressure on every inch of
surface, or about 1,000 lbs. over the whole body.
If you go to top of Mont-Blanc, you reduce
pressure by one-half.

Humidity and dryness have an equally
marked effect. In dry air, moisture is given
off by the skin, and thus the amount of fluid in
the body is reduced, but in damp air this eva-
poration is checked. Thus, many people who
have headache in low-lying damp swamps get
well'in dry air.

The electrical conditions of the air tend to
influence the feelings of sensitive invalids, ard

when a thunder-storm is imminent, many people
suffer from headache, which is relieved when
the storm lias passed off. Again, a cold, raw,
north-east wind blowing in the face will often
give beadache either to a person subject to
rheumatic, congestive, or nervous headache.
Thus travelling, often so beneficial, may become
a source of evil.

The palliative remedies in many such cases
are numerous. Eau de cologne and camphor
water arc often comforting. Ice is refreshing,
or iced seltzer water; smelling salts to the nose,
or snuff may be useful. A mixture of ether
and aromatic vinegar is grateful at times.

In dyspeptic headache, the pain is at the back
of the eye, with a throbbing at the temple on
movement. Care in diet is the grand require-
ment. If due to acidity a simple antacid and
carminative, as soda with ginger; or rhubarb
and nagnesia, will do great good.

Sedatives are generally bad, they cither fail
to relievc, or stupefy the patient.

In this lecture, I have felt it botter to de-
scribe a few main varieties of headache clearly,
so that you may realise the nature and treat-
ment of each ; although in practice each case
may have something in common with two or
more varieties.

Thus a nervous dyspeitie may suffer from
sick headache, or a full-blooded plethoric person
from gouty and organic as well as congestive
headache.

We cannot treat every case, even of the same
variety of headache, on the same plan ; every
case is a study in itself, and that practitioner is
the most successful who best adapts broad prin-
ciples to the personal idiosyneracies of the sick
person before him.

Do not neglect a headache nor attempt to
remove it by a dose of opium, but-fnd out its
cause-and thea think no pains thrown away in
removing it; few things are more easily dealt
with im an early stage, and few maladies try the
skill more when they have been long estab-
lished.

Much may be donc by judgment and discre-
tion, and in a large proportion of cases cure
-May be counted 'upon if the effort to attain it is
proportionate to the importance of the end in
viev.

The prognosis must depend entirely on the
diagnosis; if there is organic disease ofthe brain
recovery cannot be counted upon; happily,
however, sucb cases are quite exceptional. In
the Bheunatic, Aeuralgic, Congestive, Dyspeptic,
and Nervous varieties, cure should be determin-
alby sought and found. In Sick Ieadaches alle-
viation and diminution of frequency in the
attacks is certain. In Gouty Metastatic Jlead-
ache the prognosis is less hopeful, and when the
disorder depends on jaundice or deep-seated
disease of distant organs, recovery from the
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headache must always be dependent on the
course of the malady from which it sprilgs.

Lot me wish you all freedom from the dis.
order of which you have heard so iuch, and
let me urge you, if you are so unfortunate as to
suffer, to set yourselves to find out the cause,
-and, in many cases at least, the removal of the
evil will then be easy.

REPORT ON SKIN DISEASES AND SYPHILIS.

By C. R. DaYSOALE, M. D.

Senior Physician to the Metropolitan Free Hospital.

All who have had often to treat of the various
forms of ringworm, or disease of the hairy scalp,
mnust be desirous to know all that can be said
as to the nature of their diseases. Bazin and
Hardy, of the Hôpital Saint Louis, have, in iny
opinion, done more to throw light upon these
obscure diseases than any other authors.

The classification I adopt, following +hese
gentlemen, is threefold, first of all favas, then
the three in one, herpes circinatus, tinea ton-
surans, and sycosis, and lastly, tinea decalvans.

These diseases are ail due to vegetable par-
asites, are all contagious, although favus, tinea
tonsurans, and herpes circinatus are the only
ones admitted to be contagious by some authors
of note. Sycosis is evidently contagious, in my
opinion, since I have latterly soon it in more
than one case in company with tinea decalvans.
Sycosis is easily confounded with a simple in-
flammation of the hair follicles where no
vegetable parasite exists. The barber's razor
in Paris is, in my experience, the most common
cause of contagious sycosis, the only disease
which should bear the nane.

I am also quite convinced that tinea decalvans
is a contagious disease. I have seen it occur in
three children of the same famiiy. and epidemies
of the disease occasionally have been met with
in schools. The different forms of tinea are
inocuable, as bas been shown by the experiments
of Bazin and Köbner. Ini most cases the con-
tagion of these diseases is indirect by means of
the air; and contagion has been known to take
place from certain animals to mai These are
subject to favus, which is communicable from
these rodents to cats, and from them the disease,
according to Hardy, has been communicated to
Man.

With regard to age, favus and tinea tonsurans
are only seen in youth ; herpes circinatus and
tinea decalvans are met with at al ages, and
sycosis is scen only among adults and in the
male sex. Tinea tonsurans and especially favus
are most tenacious in scrofulous children, or in
ill-fed and overworked young persons.

Mr. Eras-mus Wilson is the only modern writer
on skin disease who seems to contest the vege-
table origin of the cells seen in this complaint.
Every one else is agreed as to the parasitic na-

ture of the larvæ in favus and ringworm.
There is some difference of opinion as to herpes'
circinatus, sycosis, and tinea decalvans; but in
herpes circinatus the parasite is easily enough
found, and is identical with that seen in ring-
worm; moreover, all who have treated the latter
complaint know how frequently the skin be-
comes inoculated from the hair disease. As to
sycosis, it is also clearly, in my opinion, of
parasitie nature. The parasite is not so easily
found in tinea tonsurans, but if carefully looked
for, it will be found on some hairs, though not
in ail.

Sycosis has frequently been found in company
with herpes circinatus, and I have under my
care at present a gentleman in whom sycosis is
accompanied by tinea decalvans, so that if either
of these diseases is due to parasitic growths
sycosis is manifestly so.

With regard to tinea decalvans, excellent
authors assert both that it is non-contagious,
and that no one cau discern the parasite which
causes it. As to contagion, I cannot compre-
hend how any person of experience can deny
that this disease is occasionally communicated
from one mei ber of a family to the other. And
as to the parasite, if perisons had not found it,
it is because they did not know how to look for
it. It is not found on the hair, but on the epi-
dermic scales which exist on the denuded spots
of hiairy scalp.

The parasite of favus seems to be quite dis-
tinct froin that which produces the other dis-
eases of the hairs ; but there is some tendency on
ny part to suppose that the parasite which
causes tinea tonsurans, sycosis, and herpes ton-
surans, ma~y occasionally give rise to the parasite
which causes tinea decalvans.

Treatmentis here of the greatest importance.
In the days of Molière physicians seem to have
been contented with making a more or less
probable diagnosis of diseases, but to have been
able to do little to cure them. Let us hope
that we moderns are less ambitions of talcing
about disease in a learned -way, and more anxious
and capable to give patients relief. In the
treatment of the varions diseases of the hair
ve have enumerated, the iheory is to destroy
the parasites, and also perhaps to endeavour to
remove the scrofulous taint which makes so
nany of,these diseases nearly incurable. The

plan of epilation, as practiced so generally in
Paris, which extends a little beyond the diseased
parts, is good, but rather heroic. The hairs are
pulled out with tweezers, and the surface is
then rubbed with some mercurial ointment or
lotion. In this country the use of blistering
fluid to the parts, which have previously been
denuded of hair by means of scissors, or shaved,
is often practiced, and gives for the most part
excellent results. Some careful practitioners
eut off the hair from the whole scalp, and then
use parasiticides., One of the most important
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points is to isolate the diseased children, and to
take care that they do not use the same combs
or brushes of their brothers, sisters, or school-
mates. Cod-liver oil and iron, with nourishing
diet and country air, are useful for delicate
chilrren attacked with ringworn.

M. Lallier, of the Hôpital Saint-Louis of
Paris, bas recently been interested in the ques-
tion of the parasite of tinea decalvans, and bas
shown that the spores arc sniall, of a diameter
of about three-thousandth.of a millimètre, trans-
parent, and found in groups. He alleges that
the spore penetrates into the sbeath of the bair,
where it proliferates, atrophies the bulb, and
prevents the reproduction of the bulb. He bas
found the spores almost on all parts, and that,
when there is the slightest amount of pityriasis,
they are found in gnantity.

It is certainly diffiult to account for those
cases of baldness wbich take place in a few days
in adults by the thcory of parasitism. Some
observers allege of this form that it depends on
want of nerve supply. Yet I hold by analogy
that such cases even are due to parasitic agency.

Of course epilation, as recommended by
Hardy, is of no use wbere there are no hairs to
pull out, as in cases of tinea decalvans, and
hence repeated blistering with the liquorvos-
icatorices of the British Pharmacopeia is the
most potent and universally useful of all rem-
edies in ringworm or tinea decalvans.

Ainimal Tccination.-The editor of the Pa-
cificl fedical and Surgical .Journtl remnrks that
bovine virus appears to be Iosing ground in
professional favour in America, because he has
noticed in maany ,jour'nals that physiciains have
encountered so muach failure with that pur-
chased in the east of the States, that they have
been induced to fall back upon bumanized
lymph. I believe that animal vaccination
would entirely supersede humanized if only
there were a constant and ample supply of fresh
and active lymph, and perfect security that the
person who furnisbed it was honest. If allwere
as honest as Dr. Martin, of Boston, U.S., and
Dr. Warlonont, of Briussels, I am convinced
that animal vaccination would do away with
the anti-vaccination craze so common at this
moment in that land of crazes, England.

MR. ERASMUS WILSON ON ACNE.

Wilson defines acne as a folliculitis developed
at pnuberty (3fedical E nxainer), consisting of a
conical red pinple, which either suppurates or
becomes a chronic tubercle. 1e does not admit
that the folliculitis of adults which appears in
the face is true-although it has been styled
acne rosacea. He advises in the treatment of
acne juventules frictions combined with knead-
ing and pressure of the skin, with inunction of
the hypochloride of sulphur ointment. This is
to be performed at night, and washes off in the

morning with much soap and water. For true
acne rosacea, the old treatment by means ofhot-
water sponging of the face, followed by the use of
a lotion of bichlorideof mercury of two grains to
the ounce, is occasionally of very great service.
Arsenic is much recommended by Wilson for
acne juventales. I do not think it is -advisable
to give such a doubtful remedy for long, as it
certainly fails in the great majority of cases to
prove of any service.

THE INFANTILE DIARRHRA OF SUMMER.

At the stated meeting, April 16, 1878, of the
New York Academy of Medicine, Mfedical Re-
cord, May 25, 1Si8, Dr. J. Lewis Smith made
the following remarks:

This summer diarrhea, as an epidemic, he
said, is confined to the cities, being scarcely at
all known in the country. In New York it
makes its appearance about the middle of May,
or earlier, if the season is unusually warm.-
Fron that time the cases increase in number
and severity until the maximum beat of the
year is reached, during July and August. After
the latter month it begins to decline, and it ut
length ceases to be an epidemic about the first
of November. Its prevalence and severity is
found to correspond with the degree of heat;
yet hot weather is not the cause of it. In the
rural districts the tenperature may be just as
bigh as in the city, but this summer diarrha
does not occur as an epidemic there, It is,
therefore, pre-eminently a disease of cities, and
we must look for some other source for it thau
simple high temperature. Undôubtedly, one of
the most important causes is to be found in the
very frec exhalations arising from decomposing
animal and vegetable natter during the heated
tern; and the disease is always most frequently
met with in those localities where the accumu-
lation of filth is the greatest. Dr. Smith stated
that some years ago, while making an inspee-
tion of certain portions of New York for the
Citizens' Association, he , had become fully
satisfied in regard to this point. He rememu-
bered one block of tenement houses particularly,
in which there was little or no drainage, and
the noxious exhalations were peculiarly abun-
dant and offensive; and here there was scarcely
a young child in the whole block that escaped
the affection. Of course we do not know ex-
actly in what way these noxious exhalationn,
due to the effect of intense solar beat upon
filthy streets and domiciles, produce the results
noted.

But such atmospheric conditions are not the
only source of the trouble. Another very
potent cause is found in the diet given to chil-
dren in our cities. Hence it is that mothers are
always so anxious about their infants during
their second summer, and it is well known that
bottle-fed children are far more severely affected
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than those which are not. Indeed, it is very shown that this is not really the case. .Its
rare that an infant under, six months, which is occurrence is noted by the drowsiness of tbs
artificially nourished, escapes the disease in the child, the rolling of the head about, and the
city during July and August. The two main depression of the anterior fontanelle, the latter
causes may be set down, then, as atmospheric being an important point in the diagnosis be-
and dietetic. tween this condition and meningitis. It is

Dr. Smith then went on to speak of the pa- characterized by passive congestion, capillary
thology of the disease, making the preliminary and venous, and also of the sinuses, and transu-
remark that hie tbought he had had as good dation of serui sufficient to make up for the
opportunities for observation in this connection wasting of the brain. When the cranial cavity
as any one in this country. In looking over is opened at the autopsy, one or two ounces of
his notes he found that he had the records of this serum sometimes escapes. Spurious mon-
ovoreightyautopsies, all made in warm weather, ingitis is a. botter name than spurious hydro-
during the prevalence of the epidemic. There cephalus for this hydrocephaloid disease in
could be no doubt, Le said, that it is essentially connection with entero-colitis; and it is rarely
an inflammatory disease, especially after it bas or never met with except when associated with,
continued a short time. For the first fow days or resulting from the latter affection.
there inay be no evidence of inflinmmatory Another complication not unfrequently seen
action; but at the end of a week or so, lesions is congestion of the posterior portions of the
of this character are well marked in the intes- lungs. Where the child's strength has become
tines, and particularly the colon. Ordinarily greatly reduced, the heart also grows feeble,
the surface of the stomach is quite pale, and and, in consequence, hypostatic congestion re-
consequently presenting no indications of gas- sults in the lungs. As such patients usually lie
tritis. Y et, notwithstanding this fact, voiiting on the back, the posterior part of the lungs is
is a very frequent symptom of the disorder. the most dependent, and this hyperæmia, ex-
Occasionally there is some hyperæmia of the tending for a depth of almost half an inch, is
stomach (more frequently observed in infants scen at the autopsy ail over the posterior portion
of about three months than any others), but, as of both lungs. It is this, doubtless, which gives
a general rule, it is entirely absent. The duo- rise to the dry, hacking cough met with in a
denum also generally presents no lesions. On large number of such children2. If the patient
entcring the jejunum, however, ve find vascular survives long enough, hypostatic pneumonia is
streaks and patches, and these are still more apt to ensue, and this is frequently noticed in
marked in the ileum. The ileo-emeal valve is post-mortem examinations. la such instances
frequently the seat of the severe inflammation, it is sometimes possible to inflate the lungs, and
and sometimes it is materially thickened. In sometimes it is not. The above are the most
the large intestine the evidences of inflamma- important anatomical characters of entero-
tory action are yet more prominent, and there colitis.
is apt to be a vascular and tumefied state of the The symptoms of the disease are suffciently
entire mucors membrane. The sigmoidflexure familiar to al]. In the majority of cases it be-
is usually the most profoundly affected of ail, gins very gradually, and the mother is exceed-
and this seems to be due, in great part, to the ingly apt to attribute the looseness of the bowels
irritation produced by food, which romains to dentition. The child may have six, eight, or
longer in contact with it than with the other ton passages a day, and yet nothing whatever is
parts. At the same time we find, along the done to check the diarrhœea, because it is sup-
whole course of the large intestine, the solitary posed to be salutary during dentition. Dr.
glands or follicles standing out preminently. Smith said that even physicians formnerly coin-

lu the more protracted cases additional lesions cided in this opinion; but ho himsclf believed
are observed, such as ulcerations, wbich are that dentition. had very little to do with the
more niarked in the descending colon, and cor- causation of sunmer diarrhea. Indeed,. the
respond in position with the follicles, in which younger the child, the more apt it is to be
the inflammnatory action has thus gone on to attacked; so that infants are more likely to
the point Of ulceration. Besides the intestinal have the disease before dentition than they are
lesions there are still others which are more after this bas commenced.
properly complications. As long as the disease Vomiting in such cases is not one of the initial
lasts, there is always progressive wasting of the symptoms, but sometimes it is, as when, for
whole body. In this some wasting of the brain instance, the attack is directly actributable to
is involved, and therefore, after the disease Bas some indigestible article of food. In such a
continued for some time, we are very apt to case there is both vomiting and purging from
have developed that condition of the encepha- the commencement. Ordinarily, however, there
Ion which Marshall Hall and Gooch denominated is gradually increasing diarrhœa for one or two
spurious hydrocephalus. These physicians wooks, and then vomiting also sots in. The
thought that it was not accompanied by any most severe form of the disease is that known
pathological changes, but late observers have as cholera infantum, which resembles Asiatic
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%holera very markedly in its symptoms, but
ls of course, no connection with that affection.
Ulera infantum is to be regarded as simply
an iggravated form of entero-colitis, because it
is urioubtedly inflammatory in its nature. To
look at or feel the skin of a child suffering from
it, one eMuld scarcely think that there was much
fever preàent, and yet the thermometer in such
cases alm st always shows a temperature of
105, 106, or even 107 degrees. Cases of cholera
infantum frequently run on into ordinary entero-
colitis, wheý the urgent symptoms are relieved.
and so, on he other band, cases of ordinary
entero-colitis arc somctomes changed to cholera,
infantum, in -1onsequence of sone imprudence
of diet or other source of aggravation.

.The stools iary greatly in character, some-
times being ydlowish, sometimes brown, and
sometimes greep; and tlere is one point of iu-
terest in conneition with the green color fre-
quently observel. Formerly it was supposed
that this resultedfrom the liver being at fault,
and calomel was alimost always administered
freely in consequonee. Dr. Smith states that
for years he had not given a particle of calomel
in such cases, though sometimes ho met in con-
sultation physicians who thought it indicated
from the vitiated condition of the bile, as they
inferred simply from the green-colored stool.
In order to determine his matter satisfactorily,
Dr. Smith some time ago made a special exam-
ination of the liver in thirty or forty cases
where death resulted fion entero-colitis, and
not in a single one of them could anything
abnormal be detected about it, either with the
microscope or otherwise. Moreover, he nover
observed this green discoloration at the point
where the bile is poured out into the intestine
(as would naturally be expected if it were due
to the action of the latter); nor did it make its
appearance until he got down to the ileum,
several feet below that point. He concluded,
therefore, that the bile had nothing to do with
the green color observed. It is well known,
also, that the stools may present a yellowish
appearance when passed, but become green on
standing, and especially if i n contact with urine
The green color seoies in reality to be due (as,
indeed, is now generally accepted) simply to
acidity. It is a fact that the kidneys are more
apt to be affected in entero-colitis than the liver;
and Dr. Smith thouglit it highly probable that
the persistent vomiting in some cases was
attributable to uromia, in consequence of trou be
in the kidneys.

Dr. Smith now proceeds to take up the sub
ject of treatment, which, he said, was one o
the greatest importance to every general prac
titioner. He believed that there were but very

remedies from which it was necessary t
select, and for his own part he scarcely eve
employed more than two, viz.: opium and bis
muth, before the hydrocephaloid stage wa

reached, and these he considered better than al
others. The administration of th large doses
of bismuth now employed is of but recent
origin, but has been followed by the best resulIts.
In ordinary cases it should be given in doses of
ton or twelve grains, and it may be advantage-
ously combined with the compound powder of
chalk with opium (which contains one grain of
opium in forty), or cise with ordinary Dover's
powder. For general use, however, it je perhaps
botter to give the bismuth in suspension, and
the following prescription will be found a very
admirable one :

e . Tinct. opii decodorat, gtt. xvi.
Bismuth. subnitratis, ...... 3 ij.
Syrupi,....................... ss.
Aquo,...... ......... f iss. M.

Dose, a teaspoonful for a child of one year.

Dr. Smith said that ho had been iuceh more
successful since he had employed opium and bis-
muth in this way than before, whon ho would
often try a long list of remnedies in succession,
and not fnd good results from any. Such a
combination as the above is retained on the
stomach, and has the effect of both an antiseptic
and an astringent. No preparatory treatment
is necessary, unless it is found that some irri-
tating article of food has been taken; but most
of the cases are considerably advanced when the

physician is called in, and any such source of
trouble has long since been gotten rid of.

Almost all cases of entero-colitis noed stim-
ulus, and brandy is the best form in which it
can be given. Of course, the amount should
vary according to the age, cnd Dr. Smith is in
the habit of giving three drops for every month
of the child's age (when under one year) every
two or tlree hours.

When the hydrocephaloid stage of the diseuse
is reached, the opium should be withdrawn or
given very cautiously; but the bismuth may be
continued as before. At this period, however,
we must depond principally' on tonics and
astringents, and one of the most useful agents
that can be ernployod is the liquor ferri nitratis.
The following prescription 'will prove of great
service:

p. Tinct. calumbo,.........f3 ij.
Liq. ferri nitratis,.........gtt. xviij.
Syrupi, .. ........ ............. fj ij. M .

Dose, a teaspoonful.

At the same time the stimulus should be kept
up as before.

Finally, the kind of diet used is of the utmost
f importance. If the child is under one year old,
- it should at once be removed to the country,

or a wet-nurse should be provided for it, as no
o artificial food is reliable. If both of these. are
r impossible, the best cow's milk sbould be pre-
- pared in such a way as to resemble healthy
s human milk as much as possible. The milk
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should be allowed to stand for some time, and hand, leaving the other hand free to feel the pvise
then only the upper third of it employed. In etc., and to assist the operator. This appa tus

this way the larger part of the sugar and butter is in use at soine of the Berlin hospitals.> As
will be obtained, while the indigestibie casein soon as the patient is chloroformed, a r«ler is

(which settles to the bottom) will be avoided. thrust under the neck and the head allowei tofall

As regards farinaceous preparations for children backwards; this gives the front of the 'neck an

under six months old, Dr. Smith prefers Mellin's arched appearance, and will throw the imyortant parts
Liebig's rood, whièh also has the endorsement into promninence. The operator now seeks the upper
of sucb authorities as Eustace Smnith and Tan- margin of the cricoid cartilage with the tips of bis

ner. Its taste is quite sweet frorm the dextrine fingers, and makes a vertical incision tb-ough the skia

and glucose wliich it contains, while it is almost exactly in the nDiddle hie of the néck, begnnng
entirelyfreefrom starcb. When added to cow's about a small finger's width from aoove the upper
nilk, it makes as good a substitute for mother's margiin of the cricoid, and extendiug about an mch

milk as bas as yet been obtained. After the age and a half to two inches downwarls. The incised

of six months infants can digest a certain parts are drawnasunder, and the cricoid cartilage
amount of starchy food, and thon Robinson's is thus so far exposed that, aftcr sfeaclyimig it with a

prepared barley may be used with advantage, finger, a transverse incision of not quite half an mcli
if it is sufficiently boiled. As a rule, howevcr, in length cau be made as near its higlier margin as

Dr. Smith prefers Ridge's food, which is higlly possible. By this incision, thefacia which envelopes
recommended by Steiner, of Germany. Dr. the thyroid gland and connects i with the trachea is

Smith formerly used to employ Nestle's food, divided through. With a pinecte, the operator now

but bas been obliged to givc it up, when the seizes hold of the lower border of this transverse in-

bowels are affected, on account of its laxative cision, and, in the sanie way as the periosteuni Je

effect, In cases of habitual constipation in levered off froin the bone in asubperiosteal rescetion,
young infants, which is so often a very perplex- he severs the fascia off from the trachea la a down-

ing condition to the practitioner, he has found word direction cither with aòlunt hook or a director,
it of very great service. pushing downwards with dhe fascia all those veins

which cause so many diffeulties. As the operator

gradually descends with tu director, he unloosens the
A BLOODLESS METHOD OF PERFORMING TRA- isthmus of the thyroid glnd froi the trachea, push-

CHEOTONY. ing the gland outwards vnd downwards, and lays the
We al know that the statistics in favor of trche- upper tracheal rings quite bare, so that they can now

otomy below the age of three are not very favorable, be seized and opened ia the usual way.
sone practitioners in Germany even refusing to per- This operation is particularly applicable to cbildren,
form the operation in croup or diphtheria, while some especially in tiose cases wlere imnediate danger is
of the hospitals deny admission to the patients, apprehended and tha operation is to be performed
as it increases the nortality percentage of their opera- at ence. It is certainly preferable to the operation of
tive treatment to a very great extent. Out of 504 tracheotoimia inferior, which is performed below the
patients on whom the operation of tracheotomy was thyroid gland, whem, the trachea lies much deeper and

performed in diphtheria, at Professor von Langen- in covered by an extensive plexus of velus. In the
beck's clinic during the last six years, 357, or 70.8 operation just described, which is nmade above the
per cent.,died. The causes of death were principally isthînus ofthe thyroid gland, the number of cartilage-
lobular pneunionia, croupous exudation, extendine' rings that can be exposed and cut into, will of course
into the bronchi, asphyxia, exhaustion, paralysis e'f be more limited than in the inferior operation, and will
the l9ryngeal and pliaryngeal muscles, and collapse. also permit, should it be deemced necessary to enlarge

The inmediate danger and the sole cause of alarni the opening, to extend the incision upwards by divid-
to the inexperienced oper ator in performing the usual ing the cricoid cartilage, which in children none necd
operation of tracheotoniyis the bleeding. The opera- hesitate to do.
tion I am about to describe, which may be considered Another great advantage in this operation is the
entirely bloodless, is the one at presont alost uni- fact that it does away with a staff of assistants. An
versally adopted in Germany when operating on intelligent nur-e alone will be able to do all the assis-
children. tance that is required. The incised parts can easily

This operation of tracieotomia superior was first be kept asunder with a large strong hair-pm, some-
performed by Rose, Professor von Langenbeck's very what stretched to represent a large V, the free ends
able assistant, and is carried Out in the following bent into Ialf-hooks, or two small hair-pins can be
manner: selected, the free ends bent and inserted under the

The little patient ,is slowly chloroformed, the incised parts on opposite sides, while the head of one
mask being somewhat raised from the face if a parox- pin is fastened to a piece of elastic, -which passes
ysm of coughing should set in. ([ have constructed a round the back of the neck to the head of the other.
chloroforn-apparatus which may be regarded as This operation need but be practiced once or twice
an extensively modified Junker's inhaler, by which to insure confidence.-Louis leury, M. D.,in Brit-

the ameuntofchloroform inhaled caa be exactly regu- islh MYed. Journal, ifay25, 1878.
Ilated, and the whole apparatus worked with &ne-
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A SUBSTITUTE FOU CALOMEL.

Szlphate of manganese, according to Dr. Gool-
den, in the London Lancet of June 15th, 1878,
is a 1nost excellant substitute for mercury in
the various bilious troubles. In Jaundice, hepa-
tic dropsy, and hypochondriasis it has produced
most remàrkable results, -nd in bemorrhoids
and in congsstion of the fauces and bronchia it
is proved no less efficacious. Anæemic patients
who can not take any of the preparations of
iron are enabied to take iron with benefit if corm-
bined with two to five grains of sulphate of man-
ganese. Its táste is not unlike that of epsoi
salts, but it is loss bitter. Dr. Goolden prefers
to administer the rnanganese in ten grains to a
scruple dose, in'a glass of water, adding a littie
citrate of magnesia to cause effervescence. By
these doses large bilious do jections are produced.
Half a drachm i.i the utnost dose ever noces-
sary, and ten grains is usuall.y quite sufficient.
The larger doses sometimes produce decided
though temporary nausea, and this may be
avoided by adding a small quantity of epsom
salts. Its action is àttended by neither griping
nor depression ; noither the heart's action nor
the pulse are altered. -

VOMITIAG IN PREGNANCY.

Br A. D. FELTON, MD.

I noticed, in a recent number of the Record,
a résumé of an article by Dr. M. O. Joncs, of
Chicago, relating to the treatment of voniting
im pregnancy.

ilis recommendation of the local application
of caustics calls to mind a case I successfully
treated by that means.

Mrs. M--, a synmetrically built and healthy
y.oung woman, has been pregnant four times.
Vomiting commenced in about three weeks
from each conception. This unpleasant syrnp-
tom continued persistently daring each preg-
nancy, until she aborted, or was delivered at
term.

Vomiting was so easily provoked and her
general healith so soon suffered, that she could do
little more than pass the time in an easy-chair,
listlessly gazing out of the window, vomitinig
frequently, and scarcely able to partake of half
a meal a day. During one pregnancy, which
terminated in abortion at three rnonths, her
case became desperate, she being confined to the
bed, and vomiting about every ten minutes, ex-
cept when decidedly under the influence of
morphine (hypodermically.)

For two weeks all food and drink were re-
ected, nourishment being received by enemas.

Duringthis time not a drop of anything was
taken into her stomach, and still retching and
bilious vomiting- continued. She was finally
rehieved by the use of Saratoga water, which, of
the numerous remedies tried during her several

pre:nancies, was the only one that afforded any
satisfaction.

Becoming pregnant the fourth time, and re-
ceiving no benefit from Saratoga water, Mrs.
M. was very much depressed, declaring that
she would sooner die than pass another eight
months of torture; for the nausea was even
more severe than at an equally early period in
previous pregnancies.

Realizing the necessity of offering her some
relief, and having somewhere seon local treat-
ment suggested, I resolved to try it, even at the
risk of exciting abortion. Thereforo I made a
very thorough application of a saturated solu-
tion of nitrate of silver to the cervix uteri.

That night her sleep was undisturbed, vomit-
ing ceased, and did not return during the
balance of gestation, except as an occasional
morning sickness, which was so slight as to
give littie annoyance.

Indeed, her health and' spirits were never
better or more buoyant than during the period
of gestation following the application of silver.
1M Y. M1edical Record.

TREATMENT OF CANCER OF THE BREAST WITR
SPECIAL REFERENCE TO CAUSTIOS AbTD OPEN

WOUND.
Z. H. EvAs, M. D., Lom, Omo.

My early teaching froin preceptor and pràfessors,
(men of c'onsiderable reputation among the profes-
sion of this country at least,) in regard to the treat-
ment of cancerous disease of the breast, was to use
the knife, and thus, if possible, secure union by first
intention. I heartily endorse this stenuously advo-
cated mode of treatment, provided the surgeon could
always be assured of faving extirpated every germ
of cancerous growth, but since he can never indulge
in this happy assurance, I have, for certain, to me
at least, plausible reasons, departed from the gen-
erally accepted mode of treatment. As a result of
mY observation and experience, I an decidedly in
favor of the following mode of procedure:-

First-In the original operation, whether by caus-
tic or by knife, go fairly beyond the supposed limits
of the diseased tissues. (My preference in first
operations has always ben in favor of the knife, the
state of the patient's health permitting.)

Secondly -After the initiatory operation, I adopt
free use of the super-sulphate of z ne as recommended
by Prof. Tanner in his work on Practice of M,ýdicine,
for two reasons, viz: First, to arrest hemorrhage,
and secondly, to destroy any remaining diseased
tissues that have escaped the knife. Although I an
aware that the majority of the profession endorses
Velpeau when he says: " The use -of causties
neither requires a knowledge of anatomny or operative
surgery; yet I for one one, arn decidedly la favor of
their employnent in cancerous deposits of the breast.
The arguments, as they present themselves to me,
in favor of treatnent by open wound are : First-
In unusually large tunors, the utter impraeticability
of securing union by first intention, and the feasi-
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bility of the removal by this metbod. Second-
Avoidance of the pressure which is necessitated by
the ordinary method of securing union.

Third-Avoidance of septicîemia by following free
exit of pus.

Fourth-the opportunity afforded the surgeon of
observing the degree of success attending first oper-
ation as regards the removal of cancerou.s material,
and to remedy any defective results.

I bave for the last five years adopted this method
of treatment in preference to any other that I have
seen advocated by our surgical authors. Have for
the past five years treated twelve cases of cancer of
the breast by the nethod bere advocated, and I am
yet to see or heur of a case where the disease re-
turned.

By this evidedce I am lead to believe that'cancer
is not at all times constitutional, and invite the at-
ention of the profession to this method of treatment
and ask them to make trial of it and report their
results.-(Toledo Mfedical and Surgical Journal.)

LANGENBECR ON THE REMOVAL OF FOREIG'N
BODIES FRuM TEE RSOPHAGUS.

Some excellent hints on the extraction of foreign
bodies from the pharynx and æsophagus are con-
tained in a lecture delivered by Professor von Langen-
beck before the Berlin Medical Society.

The finger, lie says, should always be used to try
and extract large foreign bodies before any instru-
ment is introduced, and the latter should be reserved
for those cases where the foreign body is too firmly
impacked for the finger to remove it. Tracheotony
would probably always be performned too late, for
large objects-such as sets of fadse tecth, which are
among the commonest sources of of these accidents
-may rapidly kill by pressing the epiglottis firmly
down on the rima glottidis, and suffocating the
patient. Before chloroform is administered te elderly
people the surgeon should always iake sure that
they are not wearing false teeth.

The finger should also always be used to feel for
small pointed bodies, such as needles, fish-bones, etc.,which are se apt te lodge in the hollows between
the glosso-epiglottie ligaments,

Large bodies, like lumps of meat, potatoes, etc.,net unfrequently lodge im the esophagus at the
level of the cricoid cartilage, and may give rise to
great dyspnoea by pressure on the larynx or trachea.
They can readily be detected at times by a globufar
prominence on the left side of the neck,. but are
often difficult to extract owing to spasmodic contrac-
tion of the œsophagus above and below them.

In two cases of this kind, Professor von Langen-
beck succeeded, by squeezing the mass between bis
fingers, in alterng its shape, so that:in one case it
was readily extracted by the forceps, and in the
other itpassed down into the stomach.
. If the body cannot be felt in the neck, we must

not trust te the patient's statements as. te its posi-
tion, for they are generally wrong, but must examine
the osophagus with an instrument froin within. i

Von Langenbeck strongly condemns the use of a
whalebone bougie armedwith a sponge for this pur.
pose, as recommended in many Gernan workà on
surgery, for it is impossible te feel with i anid
hence to discover the position and the consistence of
the foreign body ; and the latter is frequently'
puslhed deeper down, and rendered inpossible to
move; or it nay even, as lias actually happencd, be
forced through the wall of the esophagus into the
posterior mediastinum. The use of sach an intsru.
ment must be restricted te the removal of soft bodies
wbicli may be pushed down into the stomach (if
need be) without doing harni. Professor Langen-
beck himself invariably uses a polished iron bail,
fixed to the end of a whalebone rod, for eatheterising
the gullet. If well oiled, this instrument entt rs
easily, can be easily moved about during explora-
ation, and with it hard bodies, such as coins, needles
and bits of bone can be detected withcertainty.

Where be sinply wishes to try and force a soft
object into the stomnacb, von LUngenbeck prefers a
gui-elastic osophageal bougie. It enters with great
ease and no harm eau bc donc with it.

F oreign bodies, whicli may becomie dangerous by
wounding the cesophagus or by impaction in the
bowel, should always be extracted by the mouth if
possible. Under this head full pieces of boue, splin-
ters of glass, coins, needles, and fisb-bones. Pro-
fessor von Langenbeck lias performed a large num-
ber of sucb operations without a single accident.

le invariably uses von Graefe's " coin-catcher," an
instrument which, al things considered, leaves no-
thing te be desired.

There is an additional reason for promptly ex-
tracting foreign bodies froi the oesophagus-name-
ly, that if allowed te remain they may become a
source of serions danger to the patient. Adelman
collected 314 such cases, and among these there
were 109 deaths. Of course there are numbers of
cases where the foreign body is either successfully
extracted or else pashed onwards into the stomach,
which are never published.

If everything else fails, and the cervical portion
of the gullet is implicated, osophagotomy must be
performed. This operation is conparatively rare ;
up to 1872 it had only been donc twenty-six times
for the removal of foreign bodies. Von Langenbeck
gives the details of two later cases of his own in the
lecture before us, and points out that since there -
were in these twenty-eight cases twenty-three re-
coveries and five deaths, osophagotomy must not b
regarded as a very dangerous operation. He describes
the details of the (peration, which closely resenble
the account give in English works-for instance,
in Bryant's Surgery. One or two points only de-
serve notice in von Langenbeck's description. Te
render the oesophagus promninent before incision,
hie recommends a strong gum-elastic esophageal
bougie or a flexible pewter sound to be introduced,
provided Ilie prominence of the impacted foreign
body is not sufficiently marked. One condition may
be met witlh during the operation which may make
t extrenely difficult to perform-namely, swelling
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Of the thyroid gland from venous stasis. This con-
dition, which Professor von Langenbeck mentions,
owing to his not having found it described elsewhere,
is always present if a large body bas been impacted
for several days at the level of the cricoid cartilage,
and bas caused dyspnoa by its pressure on the larynx.
The swollen gland spreads out over the oesophagus so
as to completely cover it, and it is necessary to divide
the fascia enclosing the gland, so that the latter may
be drawn away from the oesophagus.

Lastly, the Professor warns surgeons not to force
their way inwards in an operation like the above
with the finger or with blunt instruments, for fear
of enjuring vessels or delicate nerves. " The nearer
an operation has to be performed to important or-
gans, the more closely must our manipulation resem-
ble the finest anatomical dissection, and operators
cannot be too strongly warned not to tear the tissues
in the manner just ,described."-(lfedical Times
and Gazette.)

DIARRHUA FROM IMPACTION OF THE RECTUM.

Diarrboa is so very commonly regarded as a mal-
ady to be checked that the following case may be
found instructive. I had it from a surgeon of emi-
nence for diseases of the rectum. He was consulted
by a lady who was much troubled with ber bowels.
When dressing she would bave to comply with the
demand upon her rectum, after breakfast she would
have to retire, and so on five or six times every day.
She had been treated most elaborately for diarrhoea,
and the surgeon informed me that he had retained
a prescription given to the lady by one of the most
emminent physicians in London, under whose care
she bad been for some time. Previous to that she
had been actively treated by her doctor in the coun-
try, who in despair iad sent her up to town. As
she got no better for the orthodox chalk, catechu
and opium mixture of the physician, she was pre-
vailed upon to consult this rectal surgeon. He
found tiat sc had great tenesmus, and that after
her repeated visits to the closet during the whole
day she only passed about an egg-cup full of thin
fluid foces, without mucus or blood. On making
an examination by the rectum, a .solid fecal mass
was found upon which the finger could iake no im-
pression, so dense was its consistance. This at
once explained the persisting desire to go to stool,
and also the otier fact of the liquid fæces, for no-
thing but a fiuid could pass the obstruction at the
outlet of the gut. The lady was put under chloro-
form, tie anus was dilated, and she was delivered,
-for, delivery it amounted to,-by means of a pair
of short midwifery forceps, of a mass of solid faces.
iri shape and form like a five inch bologna sausage.
lit was of a clay-like consistence, and consisted of
the bran of wheat meal, matted together with veg-
etable fibres, and containing a quantity of mucus
corpuscles infiltrated, with lime salts. The patient
at once lost lier distressing tenesmus and had no
fuither necessity.for the diarrhoa mixture. She had
fr a long time eaten bread of whole wheat meal for

the purpose of keeping the bowels open, and, fron
this were derived the bran scales of the fecal mass..
The case is a very instructive one, illustrating as it
does how even a physician of eminence may misin-
terpret a series of phenomena -when under theinflu-
ence of a strong preconception as to the nature of a
malady.-(J. IMilner Fothergill's London letter to.
the Philadelphia Medical Times, March 16, 1878.)

TREATMENT OF CYSTITIS IN THE FEMALE.

Dr. William Goodell, in an interesting clinical
lecture on this affection (3iedical Record,) calls at-
tention to its great frequency. 1t is commonly the,
result of anteversion or retroversion of the uterus,
the pressure of a tumor, tedious labor or a forceps
cnse. It is hard to treat cystitis successfully.
Great relief may be given by a vaginal suppository
of 1 gr. of opium and 1 gr. of belladonna, night
and norning, or a rectal suppository of 1 gr. of the-
watery extract of opium with very light diet. If'
acid urine sustains the cystitis, ten to fifteen, minims-
of liquor potasso should be given thrice daily in
milk. The same quantity of tinct. belladonna sbould.
be given with the potassa. If these plans fail, a
five ounce solution containing two or three grains of'
morphia should be injected into the bladder and re-
tained for a short time. Sometimes cystitis is keptr
up by a small fissure or ulcer in the urethra at its

junction with the bladder ; dilatation is the great
remedy in such cases, and is followed by a signal
success , the uterine dilator may be passed into the
urethra and expanded until the urethra is so enlarged
as to admit the tip of the little finger. The ordinary
uterine forceps can be used for this purpose. Dr.
G. bas performed this operation on patients three-
months pregnant, without any other than good re--
sults.

TREATMENT OF POST-PARTUM HEMORRHAGE.

Prof. R. A. F. Penrose, M. D., in a lecture deli-
vered before his class in the University of Pennsyl-
vania (Boston Medical and Surgical Journal,) calls
attention to a sign of this accident which lie regards
as almort pathognomonie, ùamely, dreadful gaping.
When this is observed in a woman just delivered,

something serious is the matter." The treatment
should be preventative and curative. Saline purga-
tives and diuretics for plethoric women, and iron,
bitters, stimulants and good food for the anemic. Aid
nature with the forceps, if labor is tedious; and re-
tard delivery with chloroform, if tendency to be too-
rapid. As soon as the child is delivered, secure the-
expulsion of the placenta by means of a large dose
of ergot and by external compression.

If bleeding continues after the expulsion of the-
placenta, a drachm of the fL. ext. of ergot'should be-
given every fifteen minutes,-if the stomach is in-
tolerant, give it hypodermically. Then one hanl
should be passed into the uterine cavity while the
other -compresses externally. If.this does not suce-
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-ceed, carry a piece of ice, the size of a walnut, up in-
to the uterine cavity. But, suppose the bleeding
-continues ? You are not at the end of your rope,
neither is there any necessity for you injecting al-
cohol, turpentine and per salts of iron iato the uterus
as has been advised by sone obstreticians. You
might on the same principle insert an ivory specu-
Ium into the vagina and through it apply a red-hot
poker to the cavity of the womb, the immediate re-
sults of which would be nost admirable. The woib
-would contract of course, but the patient would be
killed. But call fbr a cup of vinegar, dip a hand-
kerchief into it, and, carrying it up into the uterus,
" squeeze it out there." This renedy lias never
failed. If no vinegar is to be had, peel a lemon, eut
gashes into it and carry it into the womb and squeeze
it. Another resource is efficient pressure on the
ascending vena cava, and descending aorta ; this,
-combined with a large dose of opium (50 gtts tinct.)
to invigorate the nerve centres, will often succeed at
this stage. As a diet, animal broth with plenty of
salt is indicated during convalescence.

ABORTION, ITS SDiPTOMS AND TREATMENT.

R. A. F. Penrose, M.D. (Medical Record, De-
-cember, 29, 1877):- " The great accident of
-pregnancy is abortion." The expulsion of the
product of conception from the uterus before
the seventh month constitutes abortion. " The
'escape of the ovun before the twentieth day
constitutes an affluxion." According to recent
,statistics 37 out of every 100 women abort at
least once before reaching the age of 30 years,
.and it may safely be said that 90 per cent of
snarried women abort at some period of their
lives. The fact that 106 boys are born at full
tcrm, agaiInst 100 girls, would seem to indicate
that abortion is casier in the case of female
,ebhildren than in -that of male children. Abor-
tion may be of three kinds, spontaneous, acci-
,dental and designed.

The causes of spontaneous abortion may be
ýdivided into three classes:

I. Those resulting from the constitutional
Teculiarities of father and mother.

II. Those resuliting from the condition of the,
,uterus and its appendages.

II. Those resulting from a diseased condition
,of the ovur. Among the conbtitutional causes
.may be mentioned p!ethory, and its opposite,
senærmia, the nervous teniperamenb, and con-
:stitutional syphilis, and debauched old age also.
A man who has once had constitutional syphilis
.should never r4arry.

. Under the second class these conditions whichb
interfere with the development of the ovum are
mentioned as most important, viz.: displace-
ments, inflammatory affections of the uterus
-and its linings, tu/nors, diseases of the rectum,
-bladder and ovaries.

Periodic abortions are due to menstrual con-
gestion of the mucous membrane, a diseased
,state of the uterus, or* some abnormal organie

condition. Retroversion of the uterus and
chronic endometritis cause the abortion of the'
impregnated ovum early, if not always, at least
very frequently, where those troubles exist.

The most common causes of abortion are those
that are found in the ovum itself. " Almost all
the diseases which occur after birth may be
present also in uterine life; " inflammations,
dropsies, diseases of liver and kidneys, tubercu-
losis, stranglings, twistings and Lnots of the
cord. Small-pox may be developed in the
fotus, while the mother shows no signs of the
disease.' The great mjority of foetal intra-
uterine diseases are the results of constitutional
syphilis in the parents. Also, the placenta may
have hydatid disease of the villi, there may be
alteration of the amnion, and even fatty degen.
eration of the placenta itself. It is the opinion
of Dr. Barnes that fatty degeneration of the
placenta is caused by syphilitie infection, result-
ing in an imperfect formative force in the ovum.

Accidental abortion is very likely to occur at
the menstrual period, and may be caused by a
violent fall, sudden fright, great grief, etc.
Also, it may beproduced by a distant irritation,
as an irritated nipple.
. There are many other causes that are sure

to produce accidental abortion, among which
mav be mentioned the careless use of the uterne
sound.

The two main symptoms of abortion are
pain and homorrhage.

The positive diagnosis of abortion can only
be made by the discovery of the ovum in the
dischiarges, or elsewh ere. The discharges
should all be saved for the inspection of the
physician.

The prognosis is generally more favorable in
spontaneous than in accidentai abortion, for in
accidental abortion the hemorrhage may be so
rapid and profuse as to suddenly kill the patient.
In a majority of criminal abortions hemor-
ihage kills the victim. A bortion produced by
small-pox, scarlatina, dysentery, or pneumonia
is exceedingly fatal to the imother. Abortien
during the course of-the disease small-pox, is
much more fatal than during convalescence
from the saine disease.

The treatment of abortion may be said to be
both preventive and curative. The preventive
treatmont includes all the means used to prevent
the repetition of abortion. Plethora, anoemia,
or nervous irritability should be modified or
removed. Syphilis should receive proper treat-
ment. Local disorders, such as chronic metritis,
hypertrophy, prolapse, retrofloxion, or erosion
of the uterus should be treated to remove the
disorders. If a syphilitic mother become preg-
nant she should be subjected to mercurial treat-
ment. If the ovum is already diseased it will
be impossible to avert an abortion, and it will
be better to allow nature its own course in such
a case.
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TREATMENT 0F PITYR[ASIS CAPITIS ANO 0F
TREA TMENT OF PITYRIASIS CAPITIS AND OF

ALOPECIA.

Malassez (Journal de Médécine) Dec., 1877.

The facts placed beyond doubt by Malassez in
regard to this affection, are, first the constant
existence and very great abundance of a certain
species of fungus, and, second, the absence of
this fungus, or at least its great rarity where
there is no pityriasis, or where it no longer
exists, as well as in other squamous affections,
such as eczema, psoriasis, and ichthyosis. This
fuligus consists solely of spores. They are
found in the corneous layer of the epidermis,
where they form horizontal layers or veritable
heaps between the diverse layers of this horny
portion. At the same time a vesicular alteration
of the epidermie cells, alrcady described by
Ranvier, is proven.

M. Malassez concludes from these facts, that
pityriasis results from the invasion of the bairy
scalp by this fungur, lst. Arriving upon a soil
favorable to their development (arthritic sub-
jects) the spores multiply, infiltrate themselves
into the corneous layer of the epidermis, and
there separate into layers. 2nd. This invasion
produces in the tissues an irritation, a reaction
which manifests itself by the vesicular state of
the epidermis cells, a new cause of desquama-
tion.

From this double cause, then, external and
internal, and froi the double mechanism, direct
and indirect action, result important practical
conclusions as regards treatnent. This should
be local and general. The local treatment alone
will occupy us at present; it should be essen-
tially antiparasitic, and it is necessary in ap-
plying it not to lose sight of the nature and
seat of the parasite. Being a fungus, the para-
site may be destryed by such agents as turpeth
mineral,. sublimate, &c. The parasite being
situated in the eorn eous layers of the epidermie
layers, which are all impregnated with fatty
matters, it is neccssary to make the parasi-
ticide penetrate them. The following treat-
ment carried out carefully-, succeeds perfectly

lst. Every second day combing with a fine
comb, and soaping the head with common soap.
This removes mechanically the scurf, and re-
moves the fatty matters fron the hair, and
opens up the retreats of the fungus to the action
of the parasiticide. With long-haired persons
this is not practicable. Men and children
should bave their hair cut closely. As we can-
not usually ask women and young girls to make
a sacrifice of their long hair, frictions with
commercial alcohol should take the place of the
soaping.

2nd. When the hair is weli-dried, friction
should be made to the scalp with an ointment
composed of equal parts of cocoa, butter, castor
oil, and oil of sweet almonds, containing one
part of turpeth mineral to fifteen of the exci-

pient. Only small quantities should be made;
at a time, as it soon becomes rancid. In place-
of this, benzoated lard may be employed as the
excipient, though the author prefers the vege-
table fats mentioned. Great care should be used
in applying the ointment so as to reach every
spot of the scalp, and it should be well rubbed
in. Large quantities should be used, and fric-
tions made every day. After a week or two of'
treatment, combing and cleansing of the scalp
mav be made less frequently, say twice a week,.
and later but once a week. The ointment may
also be applied but two or three times a week,
though it is well to continue its use for some
time. Amelioration comes soon, complete cure
less so, and requires considerablepersistence in
treatmeit.

For pityriasis of the beard the ointment
would be inconvenient, and ml.y be replaced by
alcoholic solutions of corrosive sublimate, one
part to 500 or 1,000, according to circumstances.
A snall brush (a soft tooth brush is useful) is
saturated with this solution, and rubbed into a.
small portion of the affected skin at a time,
then wet again and applied to a new spot. After
all is donc, wait a few moments and then wipe-
off any excess of liquid on the beard.

The combs and brushes used should be fre-
quently cleaned with potash, or they will be-
cone new sources of contagion.

The alopecia, which succeeds pityriasis, re-
sults from the formation of an epidermic plug
in the upper portion of the hair follicle, this
being an obstacle to the normal exit of the hair.
Irritation follows in the deeper portion of the-
foilicle, then hypertrophy of the walls, and
finally, obliteration of the hair follicle. After
a time, only a fibrous cord is left in its place..
Treatment at this stage is of course useless.
But during the developmental stage one may
hope to arrest the disease, and even to make
the hairs more vigorous:

lst. By unplugging the orifices of the hair-
follicles. 2nd. By curing the pityriasis, which
affects the superficial regions. 3rd. By coun--
teracting the irritation in the deeper parts. For
the last condition we may add to the turpeth
mineral ointment, from two to four parts of
tincture of cantharidis to thirty of the oint-
ment. As the required effect is produced slowly,
the cantharidis should be continued long after
the pityriasis has disappeared. A weaker oint-
ment should then be used without the turpeth
mineral, or but very little of it, say half a part
to one part of the mineral and thirty of the-
excipient, the cantharidis remaining the sanie.
Gallie acid ointmeiit is also useful in these cases.
The patient should be informed that friction
will at first cause an increased fall of the hair,.
but it is only temporary, and the diseased and&
loosened hairs will be replaced by more vigor-
ous ones.
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Cheap and nasty," if not a proverb, is at
least an axiom familiar to most ears. A couple
of years ago-times being bad in the city of
Montreal, as indeed they are and have been
everywhere-a gentleman came forward, and
with the retrenchment cry on his lips was
elected Mayor of the city. We do not say that to
this cry alone was to be attributed the fact of bis
election, but it had much to do with it. That
gentleman was the present Mayor of Montreal,
Mayor Beaudry. He has now occupiedthe Civic
chair for nearly two years, and we do not hesitate
to say, that in our opinion he bas been the most
expensive Civic Magistrate which Montreal bas
known for years, perhaps ever known. In
making this assertion wee are not alluding to
his conduct in connection -with recent disturb-

iJ id - A i , tifi list
Just as we are going to press we Icarn that the 1 u£11 1 UI . £i % uli V LJ

dificutie wbch aveoeurrd btwen te ltetha t is beyond our province. It is his unfor-ýdidficulties which have occurred between the late tnt teiist akeeysntrlgsa
Medical Faculty of Victoria College, which was
bodily transferred and becaie the Medical Faculty lion by tbe Couni-that sbould cause Montreal
of the branch which Laval University intended to dispense with bis service at tbe eariiest
open in Montreal this fall, have ended in an open Possible y
rupture. The opinion we expressed in our last issue computate the grave injury whieb he bas donc
that L'LEcole de ilédecine et Chirurgie de lontréal. our city. e care not estimate tbe valu-

(Victoria Faculty) migbt yet bc numbered among
our Medical Schools, seems about to be re.lized, for Want of an active Sanîtary Board, the non-exis-
the secretary of that Faculty bas announced in La tonce of whiol is largel5' due te im but, outside
.Minerve of the 25th July, that Victoria Medical I
School will open as usual on the 1st of October next. cialinjury. We soldom open a Medical Journal

Thecaue o bb dificltis ae (oubles rnnypublished on tbis Continrent witbout finding our
-The cause of the difficulties are doubtless many, Z
but chief among them is the fact, that in the new oity alludeci 10 in ternis wbich cannot but in-
position whlich tbey accepted, tbey found themsielves dirccty cas a ry a e me of sm e
powerless as a body, the real director of the Faculty tond ss o pass u b. ei are the
being the Rector of Laval University. To this they
objected, and finding they were still secure in the
Ilospital privileges at the Iotel Dieu, and that they iat te nfrtuat rutaintwihr city
were backed by strong support, they have eut them-

1selves adrift from their new love, and gone back t0 the intentions of any to pay us avisit. Sai-
the old. We presume they would not have taken atos
this course, were they not assured of being received, opies whicb engages the attention of ail on-
if not like the Prodigal son, at ail events, with cool inb legisiato tao Be of sc es
indifference. We confess that the whole procecd- be cannot 'ras tbem and bis ridiculous remarks
ings connected with this double transfer of allegiance
from one University to another and back again, does cbusn sany rauter ad up for d o
not strike us as being of the most exalted cliaracter, cause man t b hei bea cetr ohame
:nd that as it at present appears, Victoria College bas Doini ha th abiaf c orcial centr The
simply allowed berself to be made a convenience of. io bas sncb a man for arthe
We do not consider tbis position a very dignified
,one for a University to oeeupy.t may with truth o applied te him. Our cone-

poruary the L'Uion Mdicale thus writes on the
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same subjectin its last number. After alluding
to the vote by which the city refused to name a
Board of Flealth, it then says:-" The detailed
vote which gave such honor to a city of 134,000
population was as follows :-Ald. IvIcCord pro-
posed the nomination of a Board of IHealth.
The vote was :-Alds. Hagar, Childs, McCord,
Hlloland, Grenier.-6. Against : Jeannotte,
Melançon, Thibault, Laurent, Kennedy, Robert,
Wilson, Donovan.-8. Of those eight, two re-
present St. Mary's Ward, which gave the largest
death rate in 1877, actually 20 per cent. of the
total mortality. Ald. lobert represents St.
James' Ward, with a death rate next to Mary's ;
Donovan and Kennedy, St. Ann's Ward, fourth
on the list. Can these gentlemen explain this
vote ? True it is that it is unnecessary to under-
stand the laws of hygiene to be an alderman or
a member of the Board of Health, but it proves
that the most elementary principles of political
economy would suggest another decision, and
we are not certain that the last public money
would be better spent than by protecting the
health of the city. Spread the news of this
vote to the world cf tourists, and we would find
few to turn their steps in this direction. For
these and other re&sons is it not necessary for
us to do all in our power to ameliorate the
sanitary condition of the city ? The position
of the city of Montreal is very advantageous,
and yet our death rate is 30 per cent. bigher
than that of Chicago, and 24 per cent. higher
than New York, but in these great centres you
will not find eight aldermen to vote like ours,
and there they have good Boards of Health.
The reason that the Board is not in favor is
said to be the small results returned and the
defectiveness of its usual reports, but still it has
effected a vast amount of good, and could cer-
tainly be made much more effective. Commence
then to put in force the several by-laws noces-
sary, which are now dead letters; give the
office the necessary money and authority, and
we shall soon experience practical resuits,,
whieh wili amply repay the city for its outlay.
Our citizens ought not to be kept in ignorance
of hygiene principles by the few who care
nothing for the prosperity of the city, which is
as great from a sanitary as a commercial point
of view."

MEDICAL COLLEGE CALENDARS.

We have received the annual announcements
for the coming season of McGill and Bishop'
Jniversity, Montreal. Our McGill friends have-
improved their Calendar considerably this year,
but that of Bishop's University still bears off'
the palm of being the neatest and best arranged.
Medical College Calendar issued in Canada,

COLLEGE OF PHYSICI&NS AND SURGEONS, PRO-
VINCE OF QUEBEC.

We direct attention to the advertisement of-
this College, intimating that the Annual Sub-
scription is due. The importance of paying-
this subscription will be understood when we-
say that no one in arrears for it can commence-
an action in a Court of Law to recover a bill for-
professional service.

COLLEGE OF PHYSICIANS AND SURGEONS OF'
ONTARIO.

The next Matriculation Examination of the
College of Physicians and Surgeons of Ontario-
will take place in the Collegiate Institute, King-
ston, on Tuesday and Wednesday, the 20th and-
21st August, 1878.

PERSONAL.

Dr. Gravely (M.D., Bishop's University, 1876,)
bas settled in Cornwall, and is establishing him-
self in an excellent practice.

Dr. Hayes (M.D., Bishop's University, 1876,)
sailed for Europe in medical charge of the S.S.
"Ontario," of the Dominion Line, on the 20th
July.

Dr. Brodie (M.D., McGill College, 1876,) bas
been appointed Assistant Denonstrator of'
Anatomy in the Medical Faculty of Bishop's
University.

Dr. Kerry (M.D., Bishop's University, 1878,)
bas been appointed Curator of the Museum in
the Medical Faculty of Bishop's University.

Dr. Shee (M.D., Bishop's University, 1874,)
has removed from. Inverness, Megantic, te' t.
Sylvestre, Que.

Dr. Sheridan (M.D., Bishop's Uiniversity,.
1878,) has commaenced practice in Montreal.
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DR. BROWN-SÉQUARD.

The eminentphysiologist, Dr. Brown-Séquard,
las been selected as the successor of Claude
JBernard in the professorship of the College of
France. The qualifications of Dr. Brown-Séquard
for the vacant office are beyond question, and
lis appointment will be hailed as a graceful re-
cognition of scientific work not yet adequately
appreciated.

THE London Lancet for May, 1878, contai 0
an interesting communication from Dr. M. .
Joncs, of Chicago, on the treatment of tIe vomit-

ing of pregnancy, to which is added a note of
a case by Dr. Marion Sins, who considers Dr.
.Jones' method of treatnent important and wor-
thy of more extended trial. It consists in poi-
eilling the os uteri with the solid nitrate of silver.
~Usually but one application bas been fountd to
be necessary, and the gratifying relief which
7 ollowed wias o btained within twenty-four hours
&fter the application.

Dr. Jones is to be congratulated on having

his procedure introduced to the profession with
such higb endorsenient.

.PERIOD OF INCUBATION OF SCARLET FEVER.

London Lancet : Dr. Murchison, at a late
-neeting of the Clinical Society, stated that
authorities upon the incubation-period of scar-
let fover give a range varying from twenty-four
hours to a month ; but the resu [ts of his own ex-

perience, extending over a period of twenty

years, had persuaded him that the shorter period
was nearer the truth than the longer. His paper

contains details of seventy-five cases, and the

general conclusions arrived at upon the data they
afford was that the duration of the incuba-
tion-period of scarlet fever may be but a few
hours (in one case it -was certainly only eighteen
hours), that it seldoi exceeds forty-eight hours,
and very rarely reaches as much as seven days.

Friom which it follows that, if a person who bas

beeu exposed to the scarlet-fever poison does
not take the fever after a week's quarantine, le
is practically safe from infection. Dr. Murebi-
son added that ho had always acted upon this
rule, and had never found it to fail.

A SPECIFIC FOR DIPHTHERIA.

Dr. Chapman, of Brooklyn, New York, claims
:alcohol as a specific for diphtheria, reducing the

de'ath-rate from eighty-seven to the hundred
cases to less than four. He combines with
alcohol (in the forin of whisky) quinine, though
the latter is not essential. He claims great sue-
cess, and says he bas never heard of but one
drunkard baving the disease; and states fur-
ther that alcohol so administered bas none of
the intoxicating effects seen wben given to

ersons in health. le considers alcohol as an
antidote to the diphtheritic poison.

Dr Horat'o Yat f incst a re-
portste f g nh o o ancet : "The
child, a fenale, is two years and three months
old. I was consulted by the mother, who sup-
posed it had some mammary disease, there
being a symmetrical enlargement of both glands.
Struck by their appearance, I had the child
stripped, and found what appeared to be a fally-
developed woman! Abundance of hair on the
pubes and in the axillo. The genital organs,
as well as the mammo above mentioned, seened
to be fully developed. For the last three months
the child had menstruated regularly three days
every four wecks. She was flushed, and com-
plained of headache and pain in the back and
thighs while nenstruating. She weighed forty-
eight pounds."

ONE HUNDRED AND FOUR DEAD DOCTORS, AND
NEARLY FIVE HUNDRED SICK.

A late number of the Russian MIedical Gazette
gives the following telegram from San Stefano:
"Fifty physicians and fifty-four assistant-sur-
geons have died in the service of the Army of
the Danube, thirty-one physicians are on leave,
and one bundred and fourteen physicians and
three hundred and sixty assistant-surgeons are
ill."

CULORAL IN RETENTION OF URINE.

Tidd (Gazette 3éd. de Rona and La France
kédicalc) publishes a case in which catheterism

having failed in consequence of the patient
being pregnant, and no urine having passed for
twenty-four hours, two doses of ten grains, one
half an hour after the other, produced profound
sleep and involuntary passage of an enormous
quantity of urine.-London Doctor.

BIRTH.
In MontrealI, on the 28th May, at 339 St. Antoine street,

the wife of Thomas Edward Hayes, M.D., of a son.
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·EIGHTH ANNUAL REPORT OF THE PHARMACEU-
TICAL ASSOCIATION OF TEE PROVINCE OF
QUEBEC.

The Eighth Annual Meeting of the "Plharma-
ceutical Association of the Province of Quebec" was
held in the Rooirs of Laval University, Quebec, on
Tuesday, June 11th, 1878-Mr. Edmond Giroux,
President, in the Chair.

Before entering on the business of the Meet-
ing, the Minutes of the previons Annual Meet-
ing, held in Montreal, June 11th, 1877, were
read by Mr. E. Muir, Registrar and Secretary,,
and duly confirmed, after which the President
delivered a short and interesting address. At
its conclusion, the Secretary rend the Annuial
Report of the proccedings of the Council for the
past year, and Mr. J. Kerrv, Treasurer, pre-
sented the Financial Stateinent, duly audited.

EIGIITH ANNUAL REPORT OF THE COUNCIL OF
THE PHARMACEUTICAL ASSOCIATION OF THE
PROVINCE OF QUEBEC.

The Council of the " Pharmaceutical Association
of the Province of Quebec" have mucli pleasure in
presenting to its Members the Beport of the Pro-
ceedings of the past year, and Financial Statement
to April 30th, 1878.

There have been five Regular and two Special
Meetings of the Council, and two meetings of the
Board of Examiners during the year. The first of
these meetings was held in Quebec on the 19th of
June last, at which the following officers were elected,
namely: Edmond Giroux, President; Alex. Man-
son, lst Vice.President; Roderick iMcLeod, 2nd
Vice-President; John Kerry, Treasurer; and Eben-
ezer Muir, Registrar and Secretary ; also the follow-
ing gentlemen as the Board of Examiners: H. Pi..
Gray, N. Mercer, IR. McLeod, J. B. Martel, H. F.
Jackson, A. Manson, and J. D. L. Ambrosse.

The Council regret to report that a vacancy oc~
curred in their body by the lamented death, by
drowning, of Mr. James Goulden, who had been a
ineniber of the Council of the Association since its
formation. Mr. W. A. Dyer was uranimously
elected to fill the vacancy.

It was suggested in the Report of last year, that
the then incoming Council should consider the ques-,
tion of obtaining amendments to the Pharmacy Act.
Acting under this suggestion, your Council have
had at several of its meetings, this question before
them, and, after due consideration, deemed it expe-
dient that the inatter should be deferred until ano-
ther session. They would, however, reconmend that
the new Couneil should take the necessary steps to
secure the amendments required at the next session
of the Legisluture. Several points for amendment
to the Act have been suggested ; among others the
following: "Power to compel physicians to take
out a license under the Act"; "To prevent county

storek-eepers and grocers sePing drugs and medi-
cines; " To regulate the position of Apprentices,
and prevent them occupying positions of reponsibility'
in Drug Stores"; To comipel licentiates keeping
Branch Stores to place thein i charge of a duly
qualified " Licentiate in Pharrmacy" ; and " to make
proper provision (in case of the death of a Licen-
tiate) for the carrying on of his business under
certain restrictions". These few points your Couneil
wauld recommend the new Council to take into their
careful consideration.

Your Council are happy to state there have been,
no cases of infringement of the Act, which in their-
opinion rendered it necessary to take legal action.

Your Council would drav attention to the factý
that ihe College of Physicians and Surgeons of the
Province of Quebec, as re-constructed by an Act of'
Parlianent passed during the Session of 1875-767
have repealed all clauses of their former Act relat-
ing to Pharmacy; showiag conclusively that they'
recenize the Pharmacentical Association as the-
Legal Licensing body of this Province.

It has been deemued advisable that additions.
should be made to the Schedule of Poisons; for this,
purpose a Coimittee was appointcd to draft a list.
of additions, for submission to the Council, this
Commnittee lias not yet reported, and your Council
would reconuend that action be taken in this matter,
by the incoming Couneil. A request was made in
the report of last year that the Members should send
to the Registrar any written suggestions they might.
have to make on points for consideration, as amend-

ients to the Act ; your Council regret to say that
very few responses to this request have been re-
ceived.

The Board of Examiners, under the direction of-
the Council held examinations in Laval University,.
Quebec, in June last, at which thrce candidates for
the Major, four for the Minor, and four for the Pre--
limninary Examin ations presented themselves. Of'
these, two for the Minor and two for the Preliminary
Examinations were referred back for further study.

The regular Annual Examinations were held in
Montreal on the 25th and 26th of April last, at.
which meeting eight applicants for Major, thirteen
for the >Ninor, and one for the Preliminary Exam-
inations presented themuselves. Of these seven of'
the Major and eleven of the Minor passed and re-
ccived their Certifieates ; one of the Major and two
of the Minor Candidates failed to receive the required.
nunber of marks, and were therefore referred back.
for further study.

The Uegistrar reports on the Register for 1877-
'78 the following, naiely:-122 Licentiates an
Members, 24 Certified Cierks and 64 Certified Ap-
prentices.

The Treasurer's Financial Statement will be laid
on the table for your inspection ; it shows a balance.
on hand of $208.77.

The Council would take this opportunity of re-
cording their thanks to the Rector of Laval Univer-
sity, Quebec, for his kindness in placing the rooms-
of the University ut the disposal of the Association,
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:also to the Union Médicale, M edical -Record,Gazette,
,tar, Witness, Le RVational, and -Minerve, of Mon-
treal, the Chronicle and Canadien of Quebec, and
:the Pharmaceutical Journal of Toronto, for gra-
tuitous notices of proceedings of meetings which
-have from time to time appeared in their columns.

In conclusion your Council would again request
-every Licentiate and member, Certified Clerk and
<Certified Apprentice to make it a iatter of duty to
-assist the Registrar in carrying out the provisions of
.the Act.

All of which is respectfully submitted.
E. GIRoUx, Presideut,
E. MUIR, Registrar & Secretary.

M r. N. Mercer, in an able address, moved, seconded
1by Mr. W. E. Brunet, the adoption of the Report,

:and that the Report and Financial Statement be
iprin ted and circulated among the members.-Carried.

Moved by Mr. W. E. Brunet, seconded by Mr. H.
.R. G ray :-" That the thanks of this Association are
.due and are hereby tendered to the Rector of Laval
1niversity for bis kinduess in granting the use of the

Tooms of the University for our Annual Meeting."-
'Carried.

Moved by IMr. R. McLeod, seconded by Mr. J.
B. Martel :-" That the thanks of this Association
-be presented to the retiring officers for their services

lduriig the past year."-arried.
The Chairman noiminated Mr. H. R. Gray, and

Mr. R. McLeod scrutineers, who, having collected
.and counted the ballots, announced the election of
4he following gentlemen to the Council for the year
1878-'79:-E. Muir, J. Kerry, N. Mercer, H. Ly-
1man, A. Manson, T. J. Tuck, W. E. Brunet, and

.R. McLeod. These, with the following, who remain
in office, H. R. Gray, . F. Jackson, E. Giroux,
;and W. A. Dyer, compose the Council of the Asso-
.ciation.

W. H. Clare and D.Watson were elected Auditors.
A vote of thanks to Mr. E. Giroux, as presiding

'officer, was unanimously carried, after which the
meeting adjourned.

(At a subsequent meeting of the Council, held in
Montreal, the following were elected officers for the
ýensuing year, namely-President, E. Giroux; ist
Vice-President, Alex. Manson; 2nd Vice-President,
Il. F. Jackson; Treasurer, John Kerry ; Registrar
.and Secretary, E. Muir. Board of Exameinrs.-
I. R. Gray, Nathan Mercer, Alex. Manson, J. D.
1. Amabrosse, R. iMcLeod, H. F. Jackson, and J. B.
Martel.)

E. GIROUX, President.
E. MUIR, Reyistrar and Secretary.

The great number of new remedies which
have been brought before the notice of the
mnedical profession within the last few years
would indicate that more attention is being
paid to Mater]a Medica and Therapeutics at pre-
,sent than heretfore. Withiii but .a short time
we have had Chloral Hydrate, Amyl Nitrite,
JPodophyllin, iumbuI, Baiel, the Bromides of Pot-

assium and Ammonium, and many other valu:
able additions made to the British Pharmaco-
poeia, while Salicylie acid, Gelsemium, Guarana,
and Jaborandi are of yet more recent notoriety.
But, besides these, the following may be consider.
ed subjudice as candidates also for admission into,
the armanentarium of the modern general practi-
tioner ; and many of them, there is no doubt,
will be found not only very useful adjuncts to
those we already possess, but also to answer
special indications, and to supply wants long felt.
It is not intended at present to enter into a dis-
cussion regarding the respective merits of these
new remedies, though, hereafter, if those who
give them a trial would kindly furnish us with
the results oftheir experience, whether favour-
a ble or unfavourable, we would be happy to pub-
lish themr for the general information of the pro-
fession. In concluding these remarks, we may
state that any one or all of the remedies bore
mention ed can be procured from any respectable
druggist in this city in the form of solid or
fluid extracts, pills, troches, and elixirs:-

BERBERIs AQUiFoLIUM. Grows on the Paci-
fic coast of the Uinited States. The root is the
part employed; it is said to be cathartic, diure-
tic, diaphoretic, tonic and alterative. It is al-
inost a specifie in secondary syphilis and scro-
fula, and is also useful in cancerous affections;
in ague it is reputed superior to quinine ; it has
also cured enlargement of the spleen and of the
prostrate body.

BOLDOA FRAGRANS--Bolde. Grows in Chili;,
leaves used. This is employed with the greatest
success in blennorrhagia, atonic and bilious
dyspepsia, chronic catarrh of the bladder; in
bepatic abscess after the inflammatory symp-
toms have subsided, and is also a powerful
antholrintic.

CACTUS GRANDIF'LoRus-Night-blooming Ce-
reus. This is used in functional disturbance of
the heart, palpitation, &c.

CAscARO SAGRADO. Its botanical source is
unknown. It is said to be a certain remedy
for habitual constipation.

COCA ERYTHRIoXYLoN-Coca. Grows.in Boli-
via; the leaves are used. A powerful nervous
excitant, soUewhat resembling tea and coffee.

CoTo BARK AND COToIN. Brought from Boli-
via. Cotoin is the active principle of the bark.
Both are used in intestinal catarrh and dysen-
tery.

ERIoDYcTIoN CALIFoRNIcUM--Yerba Santa,
Bearsweed-California. The whole plant is used.
as a remedy in laryngitis and laryngio-bron-
chitis, hoemorrhoids and gonorrhea. It is ex-
pectorant, diuretic, &c.

EUCALYPTUS GLOBULUS-Blue Gum, Fever
tree of Australia. The leaves and flowers are
said to have been most successfully used in
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remittent and intermittent fovers, typhoid fever,
nephritis, diuresis, incontinence of urine, vesi-
cal catarrh, blennorrhagia, dysentery, chronic
iarrhea, gonorrhœa, cardiac and renal drop-

sies, pulmonary gangrene, and affections of the
inucs membranes generally. It is tonic, anti-
periodie, &c.

Externally the decoction is a disinfectant,
deodorizer, and stimulant; it is einployed with
the happiest results in foul ,and cancerous ulcers,
'bcd-sores, vaginitis, offensive leucorrhea, chro-
nie bronchitis, ulcers of the urethra, chancres,
diphtberia. The active agent is an oil, (Eucalyp-
tol), which is as good an antiseptic as carbolic
sicid ; this oil relieves toothache.

Fucus VES [CULo sus-Sea-wrack, bladder-
'wrack. This is used as a cure for obesity which
it removes by restoring the tone of the system
in gencral.

GENTIANA QUINQUEFOLIX -Five-flowered. Gen-
lian, Gall of the earth, Prost Bloom. Qrows
in the Susquehanna Valley. The whole plantis
used in fever and ague instead of quinine, and
'vhen thatremedy fails to cure. It reduces the
temuperature iii all fevers; it is a good tonic in
lyspepsia ; furthermore, it is not poisonous.

G RINDELIA ROBUSTA.-G-uni Plant of the Pa-
,cific coast of the United States. The plant and
flowers are a reputed cure for hereditary and
spasmodic asthma, pneumonia, chronic bronchi-
ils, hay asthma, dropsy, and used locally in
gonorrhea, conjunctivitis, iritis, ulcers, &c.

GRINDELIA SQUARRO sA.-California. This
plant cures dumb ague.

KAvA KAVA. From the Sandwich Islands, re-
,commended in gonorrhoa and chronic cystitis.

ENoTHE-Ri. BIENNs-Evening Priirose, of
the United States. The plant and flowers act as
:a mild sedative to nervous sensibility, influen-
-ing more especially the pneumogastrics. It is,
therefore, very efficient in asthma depending on
irritability and from chronie dyspepsia.

SABBATIA ELLIoTTI-Quinine Flower of Flo-
rida. It is an anti-periodie and tonic like
quinine.

TRITIcMM REPENs-Couch grass, is indigen-
ous. The roots are used in cystitis, acute and
chronic, and are decidedly superior to any of
this class Qf remàedies in the British Pharmaco-
poeia, Ura ursi Buchu and Pariera brava. (Editor
of MED. RECORD).

TURNERA APIIRoDIZIAA-Damiana of Mex-
ico. The leaves and flowers are the medicinal
parts employed. This is said to be a cure for
Impotence.

URTICA DIorcA. Is a new dinretic, said to be
more power;ful than any we possess in the
Pbarmacopoeia.

UsTILAGO MAIDIs-TIdian-corn Smut, corn-
ergot, indigenous. The ergotized gramins are
said to be more reliable and more efficacious as
an ecbolic than ordinary ergot of rye.

VIBURNUM PRUNIFoLIUM-Black Haw. GrowS
in the South and Western States. The partused
is the bark of the root and twigs. It is said to
prevent abortion if given in time. Though it
is a sedative on the uterus, it is a general tonie
to the systein. It is also good in some forms
of dysmenorrhoa, menorrhagia, metrorrhagia,
especially at the change of life. In menorrhagia
caused by fibroid growths. It may be combined
with ergot.

XANTHUM SPiNosuMI-Spring Bar-reed. Grows
in Europe. The plant is a powerful diaphoretic,,
and is said to cure bydrophobia. It is sup-
posed to neutralize the effects of the virus of
rabies.

YERBA .REUMA.-The botanical source is un-
known. When locally applied it cures nasal
catarrh, gonorrhœa, leucorrhwa and gleet.

DIALYZED IRON.-Prof. Yandell of Louisville

gives the following as characteristic properties
of genuine dialysed iron:-" It has the faintest

d i i P
POENTHoRUM SEDoIDEs- Virginian Stone-crop. possie salne iivour nuu re v

'The plant is demulcent, laxative and yet some- roughess. S]ightiy diluted, its taste recalis
what astringent. It is mpoyed in ctarrhfresh blood. It is not in th eat un-
ýhntarnent tis catarrhaliaryngitis , ' pleasant, and doos not blacken the teeth orpharyngitis, catarrhal laryngitis, chronic bron- tongue. It seldoîû or nover produces any gas-
-hitis, with profuse expectoration; and in ca- tric disturbanco or headache, aad very rarely
tarrhal affections generally of the stomach, bow-
ls and bladder.a toni."

PHORADENDRON FLAvESCENS -American Mis- Ho has examined nino différent spocimnns of
tletoe. This must not be confounded with the this preparation; and Most ho ascertained to
Wnglish Mistletoe (Viscum al buin). The latter bo without tho charactoristics of tasto and effi-
name, however, is, unfortunately, the one which cacy above enumeratod,'and chomical analysis,
1as been erroneously given to the medicine now ho romarks, readiiy Ideteets their deficiencies.
mnder description, and the extract is known only One of the spurious spocimens before alluded to
by the naine of extract of viscum album, when was littie less npleasant than the tincture of
it is in fact-the extract of phoradendron. This muriato cf iron, anothor was excessvely acid,
Temnedy is an oxytoxic, said to be more reliable another was decidediy saline, another was ex-
than ergot in laber. coedingly astringent, anotherewas seetisb an-
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other was bitter, and another was seemingly only
colored water; another more nearly approached
correctness, but only a single specimen possess-
ed the peculiarities of the true article." His
attention was, he continues, " first directed to
this matter through the failure or misbehaviour
of the dialysed iron in practice. It is-but just
to say that the good specimen is from Wyeth
& Brother, the original mnanufacturers .of this
medicine in Amerca.

TiHE SWEATING oF PITIlSis.-Dr. Nairne, of
Glasgow, fin ds tincture of belladonna, as an external
application, very useful to restrain the sweating i-
phthisis, a result which might have been expectud
from the success which attends its use in the distress-
ingly profuse perspiration whieh is sonetimes
localized in the feet. (British Mled. Journal.)

AMYL NITRITE.-Tie inhalation of the vapor of
this remedy in ague at the comneneement of the
cold stage is said to cause a glow over the whole
body, antd the shivering fit cones to an abrupt terina-
tion. This agent has also been recomnded in
whooping-cough. (Lancet.)

Toxio PROPERTIES OF DYNAMITE.-Mi. Bruet,
in a Paris thesis, suis up with the following conclu.
sions as to the toxic properties of dynamite in nitro-
glycerine :-1. Nitro-giycrine is a poison, the energy
of which is in direct proportion to the rapidity of its
absorption. 2. It is most violent wlien quickly
absorbed; a few ro s~re suficie4nt to strike down

and forms a surface to which the paste easily
adheres. Cuprie chloride may also be used for the
same purpose. Of course, both of these additions.
are poisonous, and the necessary care must be taken
in their employment.

Divi-Divi.-~Divi-divi, or Dividibi, or Libi.
divi, or Libidavi, are the fruits of Cosalpinia
coriaria Willd., forming twisted or S-sliaped, dry,
brittle, shining, clstnut-brown pods, containing
between the external and internal shell a brittle
ochre-colored mass. This is rich in tannin, contain-'
ing between nineteen and forty-nine per cent,
They were first broight to Europe by the Span-
iards in 1768. At present tbey are exportedi from
Caracas, Maracaibo and Curaçao, and are used for
tannin, and dycing of Icather.

MOLEcUL AR DiMENsioNs,-Maxwell and S,
Tolver Preston deduce from a series of researches
the conclusion that one cubic-centinetre of air (a
space occupied by about 16.3 minins) contains
nineteen millions of billions=19 X 10" iolecules,
or 1,900,000,000,000,000,000.

" Adulteration of Santonin." An author states
that lie has met lately with samples ofsantonin, cor-
taining 22-5 per cent. of borie acid. The fraud is
easily discovered by igniting the substance, dissolv-
ing the residue in boiling water, and allowing to
crystaltize, when borie acid separates, recognizable
in the usual manner.

an~~~ ~ anmli ienintqaddahfllows in clonie The folloivincoeepitaphi ias written by a Dr. Godfrey,an animal in five minutes, and, death followsin clonic5
and tonie convulsions. 3. It is less dangerous whien?D ~EPITAPHIUU CJHYMýICUM.
absorbed >lowly, and in this case kills by asphyxia, Herelieth te digest, macerate, and analgamateintocdayr
the fatal dose being rather high. 4. A nian ex-
posed chiefly to the absorption of nitro-glycerine has Stratum super stratum
rather to fear the chronic or slight results than The Residuum, Terra damnata and Gapt 3ortuum>
acute poisoning or death. But ie sbould avoid all 0f BOYLE GODFREY, Chymist and M.D.
conditions which may expose hini to rapid absorp- A man who in this Earthly Laberatery parsued varieus
tion of the poison, as in this case there would be Processes te obtain Arcanum T'i,
danger of sudden death. 5. For these reasons it is or the Secret te Live
not superfiuous to take precautions against exposure or t rh t e G
to an atmosphere in which particles of dynamite are 4lchynisi-like, alfhis Labour and Projection,
given off. (Annali Universali di Medicina.) as frcury ie the Flue, Eoaperated in Fume vhen

To RETAIN COFFEE AROMA.-By mixing 25 Dissolved te his tirst principles.C He departed as poor
per cent. of well dried bead crumbs with coffee, wlien as the iast'drops of ai . lembic; for Riches arc not
grinding, a Gernan chemist claims that the delicate pourcd on the Âdepts ofthis wortd.
aroma of freshly ground coffee will be retained for Though fond cfNews, le careftly avoided the
an indefinite period, whieh otherwise soon escapes. Férmenlatim, F/Jervescence, and Decrepitation cf thislife. Fou seventy years bis .Exalled -Essence
(Druggists' Circular.) vas hermetically sealetin its lerrene iltatrass; but the

BAY RUM.-The following formula is said to Radical Moisture being exhausted, the Elixir Vitospent,

produce an excellent article; four pin ts of alcohol, nti exsete utcec dloge inbsV ce u rcpitated Qrîadatim,per
three pints of water, one pint of Jamaica rum, one Canpanam, te his original dust.
drachim of oil of bay and twenty drops of oil cf May that liglit, brigotefthan Bolognian Pko'phorus,"
pimento; a few drops of agua ammonio give the Preserve hinîfrom the Athanor, ant il-y
requisite color to a whole allon. verberaory Furnace cf the atler wr'iio Depurate irin frein the Foeces andi Scoria cftisT AKE LABLS AnrR OTn-Rich. Ilighly Ject1iJý anti folatilise his oethereal spirit,To MAKE LAB s ADRERE To Tin.-ih
Schuster recommends to add to about it Bring it er the Jelmoftdieietortoftlis Globe, place

paste 2 ci' s-ealte butte cf aîte it ia a proper Recip:*ent or ('rystalline orb,,
paste 20 drops of so-ealled butter of anlction Floers cf Benjamiy
(concentrated solution of antimonious chloride.) The te be saturated titi the Generat iesuscitation,
.antimcay is depositod in a actallie state uapon the tinH gration; alcination, and Sublice ation f all things


