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ADVERTISEMENTS.

GOODYEAR' :OEET YMNAIIM,
Or Health-Pul.

We deem it highly important that every Family in the land should become familiar
with the advantages to be derived from the use of the

POCKET GYMNASIUM.
Physicians of ail schools are now of one mind with regsara to certain leading physiological principcs, bowecver they nay differ

with regard to remedial agencies. Ail admit that three things are A5SOLUNY sECFSARY to vigtrous icalth-viz., Good Air, Good
Food, Good Exercise : and that with either of these lacking, the natural powers of 1BonY AIND lNan are rapidly dininished.

To pro% vic the first two, varions intelligent agencies are at wtork. New York City bas an association of scientific men, kncwn
as the IIEALTH FOOD COMPANY, who are enthusiastically labouring to suggcst and provide wholesoner, more digestible, and
more nutritive foods. The saie eity lias a society whiclh adopts as its motto the words, " FiRyE ON THE IIEARTII," the leading object
of whieh is to provide a perfect substitute for the old-fashioned fire-place, with the addition of greatly iicrcased heating power and
perfect ventilation. These enterprises are of inestimable value to mankind. Our province is to provide the simplest and MOST
PERFECT MEANS FOR INCREASING VIGOUR THROUGII EXERCISE. With this object secured, the trio of ABSOLUTE
ESSENTIALS to physical and mental well-beiiig is completed.

With the universal admission that we cannot be well without exercise, we have aiso the assertion that violent, straining,
exhausting exercise is not saliutary,-is, in fact, dangerous. Dr. Winship, the "Stronîg AMan," whose enormous muscular develop-
ment enabled him to lift more than 1600 pounds with his hands alone, told a physician, in 1b73, that be lad not done wisely by his
systeni of heavy lifting, and expressed that GENTLE EXERCISE WAS TRUE EXERCISE. A short tinse before his sudden death,
this Champion Lifter applied for the Agency of

Goodyear's Pocket Gymnasium,
for Boston and vicinity, believing that it should supersede ail systems of exercise in vogue. If be had lived, be would no doubt
have been selected by the proprietors to introduce this popuiar exercising device, and would have thus been able to undo by his
wide influence the errors which he had before inculcated.

THE MOVEMENTS employed in using the POCKET GYMNASIUM are many and graceful. They are adapted to the old and
young of both sexes, and of ail degrees of muscular development. The feeble ir.valid nay use them in a small way, and gain new
strength day by day. The little child may be tauglt some graceful movements, and will rapidly acquire strength of limb, erectnes
of posture, and the rosy tint of health. The mother, the father, brothers and sisters,-eacb member of the housebold will employ
these life-giving tubes with keen satisfaction and increasing benefits. THEY SIIOULD BE IN EVERY IONE IN THE LAND. Our
intention is to give every intelligent person an opportunity to fully understand this beneficent system of exercise, and to secure
HEALTH AND STRENGTH by employing it. In this good work we have the co-operation of scores of the bestpeople,-ninisters,
doctors, heads of hospitals, editors, and public men. The Publishers of THE YouTi's COMPANION, appreciating its value, offer it as
a Premium to their subscribers, and thsus carry it into many familes. Physicians recommend it to patients, and secure for it recog-
nition as a valuable adjunet to remedial measures. Teachers commend it to pupils and instrut thems in its use. Whole families are
supplying themselves with these beautiful appliances, and are setting apart an evening hour for mutual exercise with

iuE POCKET GMNASIUM.

We need the help of ail thoughtfnl persons in the introduction of the GYMNASIUM. We grant exclusive agencies in ail unoc-
cupied territory, on terms which whieh will surely enrich the active man or woman. EXERC1SING PARLOBS are being opened in
various sections, and great good is being accomplished by this system. We ask ail to send to us for our Iliustrated Lircuular, show inig
a multitude of graceful movements.

PRICE LIST.
No. 1. For Children from 4 to 6 years $1 00 No. 5. For Ladies and Children, 14 years and up.. $1 40
No. 2. " 6 to 8 years 1 10 No. 6. " Gentlemen of moderate strength .. 1 50
No. 3. " 8 to 10 years 1 20 No. 7. " Use by Ladies, Children, or Gents. .. 2 00
No. 4. " 10 to 14 years 1 80 No. 8. " Gentlemen of extra strength .. .. 2 50

Fuill set (family use) ON-z eachs (1 to 6), Two 7s and Two 8s, $16. No. 7 and No. 8 are fitted with a screw eye and hook, to attach
in the wall or floor. A pair of No. 7 ($4 00) or 8 ($5 00) nake a complete Gymnasium. Extra books 5 cents each, or 60 cents per
dozen. N.B.-Extra size made to order.

We send these goods to any address, postpaid, on receipt of price. Sold by Rubber Goods, Toy, Fancy, Sporting, Book and
School Supplies Dealers and Druggists generally throughout the United States and the Dominion of Canada. Trade supplied by

COODYEAR'S INDIA¶ RUBBER OURLER COMPANY,
P. O. Boz 5156. Exclusive Manufacturers under Letters Patent. 697 Broacdway, New York.

This interesting volume of 65 pages, by Prof. I. E. FRoBIsnlER, autbor of " Voice and Action,"

0ood and Breath.- issent to auy address bymail on receiptof price,25ceists. It is illustratedwith full outline
movements to accompany GOODYEAR'S POCKET GYMNASIUM.



ooo

luo
o
o
e1

o
Il

wo
p
eI

lu

a



ADVERTISEMENTS.

d0

CDs

r) _ _

CD
CD

Opposite the Toronto General Hospital

HENRY H. CROFT, D.C.L., F.L.S., Professor of Chemnistry and Experimiental Philosophy, University College ;Emeritus,
Professor of Chemnistry.

WM. T. AIXINS, M.D., surgeon to the Toro nto Gte sol Clinical Lectures will be given at the General Hospital by Dr.
Hospital and to the Central Prison, Consulting Surgeon to H. H. Wright, Dr. Aikiss, Dr. Richardson, Dr. Thorburn, Dr.
the Chüldren's Hospital, Lecturer on Principles and Practice Graham, and Dr. Reeve.
of Surgery.-78 Queen Stret West. Clinical Instruction will be given at the Toronto Dispensary by

H. H. WRIGHT, M.D., L. C. P. & S. U. C., Physician to Dr. MeFarlane, Dr. George Wright, Dr. F. H. Wright, and Dr.
Torsonto Gereral Hospital, Lecturer on Principles and Prac- Zimmnerman.
tice of Medicine. -197 Queen Street East. J. JONES, Janitor of Sehool, Residence on the premises.

J. H. RICHARDSON, M.D., M.R.C.S., Eng., Consulting Sur- 1
geon to the Toronto Generat lospital and Surgeon to lhe I
Toronto Jl il, Lecturer on Descriptive and Surgical Anatomy.
-46 St. Joseph Street. SUMMER SESSION.

UZZIEL OGDEN, M.D., Consulting Surgeon to the Children's
Hospital, 'hiysician to the lio se of Industry and Protestant Arrangements have been isade for the establishment of a
Orphans' lo, Lecturer on Midwifery and Diseases of Wo- suiimer course, commencing ay st, and extending into July.
men and Ghildren.-57 Adelaide Street West. . .

JAMES THORBURN, M.D., Edinburgh and Toronto Uni- Prinsary and final subjects will be taken up ; particular atten-
versities, Consulting Physician to the Toronto General Hospi- tion being devoted to those branches which cannot be fully
tal and Physician te the Boys' Hloe, Conrsulting Surgeon to the treated during the winter course.
Children s Hospital, Lecturer on Materia Medica and Thera- W. OLDRIGRT, M.A., M.B., Lecturer on Surgical Anatomy,
peutics.-Wellington and York Streets. Orthopædic Surgery, with Practical Instruction in the ap-

M. BARRETT M A., M.D., Medical Officer to Upper Canada phication of Splints, Bandages, and Surgical Apparatus gen-
College, and Lecturer on Physiology Ontario College of Veterin- erally ; Operations on the Cadaver.

Medicine, Lecturer on Physiology. L. M. McFARLANE, M.B., Lecturer on Midwifery and Dis-
W. W. OGDEN, M.B., Physician to the Toronto Dispensary, eases of Women.

Lecturer on Medical Jurisprudence and Toxicology.-242 GEORGE WRIGHT, M.A., M.B., Lecturer on Diseases of
Queen Street West. Children.

M. H. AIKINS B.A., M.B., M.R.C.S., Eng., Lecturer on ALEX. GREENLEES, M.B., Lecturer on Therapeuties and
Primary Anatomy.-Burnamthorpe. Pharmacology.

W. OLDRIGHT, M.A., M.B., Physician to the Newsboys' R. ZIKMERKAN, M.B.. L.R.C.P., London, Lecturer on
Home, Curator of Museum, and Lecturer on Sanitary Science. Diseases of the Skin.
- 50 Duke Street. F H. WRIGHT, M.B., L.R.C.P., London, Lecturer on Dis-

L. M. MoFARLANE, M.D., Physician to the Toronto Dispen- eases of the Heart and Lungs, Stomach and Kidneys, with
sary, Demonstrator of Anatomy.-7 Cruickshank Street. Practical Instruction in Auscultation and Percussion.

GEORGE WRIGHT, M.A., M.B., Physician to the Toronto J. E. GRAHAM, M.D., L.R.C.P., London, Clinical Lecturer
Dispensary, Deionstrator of Anatony.- 154 Bay Street. at the Hospital.

ALEX. GREENLEES, M.B., Lecturer on Practical Chemistry. R. A. REEVE, M.A., M.D., Lecturer on Diseases of the Eye
123 Chuîrch Street. and Ear.

R. ZIMMERMAN, M.B., L.R.C.P.. Lond., Physician to the Exaninationsin Anatony willbegivenbyeachothe Lecturers.
Toronto Dispensary, Physician to the Children's Hospital, Dc-
monstrator of Microscopical Anatomy.-107 Cliurch Street.

F. H. WRIGHT, M.B., L.R.C.P., Lond,, Physician to the H. Wright, Dr. Aikiîs, Dr. Richardson, Dr. Therburu, Dr.
Toronlo Pispens ry, Physician to the Chidren's Hospital, De- Graiaîs, and Dr. Reeve.
mîsonstrator of Microscopical Anatoiny.-197 Queen Street Clinicai Instruction at the Toronto Dîspeîsary by Dr. McFar-
East. innc, Dr. George Wright, ur. F. H. Wright, and Dr. Zimmensa.

J. E. GRAHAM, M.D., L.R.C.P., Lond., Srgceon to the To- Coumunicatios nay be addressed to
routo G'nsel H ospital, Physician to the Bouse of Providence,
Lecturer n Chemistry.- 6(j Gerrard Street East. WM. T. AIKINS, M.D., Prosident,

R. A. REEVE, B.A., MD., Surgeon to the Eye and Ear On- r
/irnary, lklphthl&ic Surgeon o tihe Toronto 'eneral Hospital,
and Chiltren's Hospital, Lecturer on Blotany and on Diseases H. H WRIGHT, MD., Secretary
of tae Eye and Ear. WCoruerof Shuter ann Victoria StreeGrs. 197 tuee. St. East.
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JAMES B. HUNTER, M.D., EDITOR.

Published .Monthly. Volumnes begin in Januar'y and July.

" Among the numerous records of medicine and the collateral sciences published in Ainerica, the above
Journal occupies a high position, andl deservedly so. "-The Lancet (London).

"One of the best journals, by-the-by, publislhed on the American continent."--London IMcdcal Tines
and Gazette.

"A very high-class journal."-London edical M irror.
"'The editor and the contributors rank anweg our most distinguished medical men, and each number

contains matter that does honour to Aierican niedical literature."-Boston Journal of Chemistry.
" Fuil of valuable original papers abounding in scientific ability. "-Chicago Mfedical Tiaes.
" Taking it ail through, its beauty of paper and print, its large-sized type, the high character of its

eontributors, its general usefulness, we know no other periodical that we would rather present as a specimen
of American skill and intelligence than the New York Medical Journal. "-Fmanlin Repository.

"The New York Medical Journal, edited by Dr. James B. Hunter, is one of the sterling periodicals of
this country. The present editor has greatly improved the work, and evinces a marked aptitude for the
responsible duties so well discharged. The contents of this journal are always interesting and instructive
its original matter is often classic in value, and the selected articles are excellent exponents of the progress
and truth of medical science."-Richmond and Louisrille Medical Journal.

TE RMS--FOURT. DOLLAR.tS PER. A1 Z LTT UM.
Postage Pl'epaid by the Publishers. Sabscriptions received for any period.

A specimen copy will be sent on receipt of thirty-five cents.
Very favourable Club Rates made with any other journals.
Remittances, invariably in advance, should be made to the Publishers.

D. APPLETON & CO., 549 and 551 Broadway, Y. T.

OR. SAYRE'S APPARATUS
FOR

Anchylosis of the Knee

JOHN RIYNDERS&Co 1
(Late of Otto & Reynders)

No. 309 Fourth Aveuc,
NEW YORK.

Manufacturers and Importers
of

Surgical&-' Orthopædical

INSTRUMENTS,

Skeletons and Anatoni-
cal Preparations.

Implortation of the latest and most imi-

pHYSICIANS PRESCRIBE
Schafer's ELIXIR CALISAYA IRON AND BEEF. A

valuable general tonie, rebuilding and nour-
ishing the debilated systen.

Schafer's FLUID EXTRACT DAMIANA. A powerful
Aphlrodisiac and special tonic for both sexes.

Schafer's COMPOU1ND SYRUP IYPOPHOSPHITES.
Dr. Churchils Remedy for Consumption,
being a nutritive tonic in this and other
diseases attended with loss of nerve power.

Schafer's ELIXIR IRON QUININE AND STRYCHNIA.
For Nervous Prostration, Debility, Chlorosis
and Indigestion.

Schafeûr's PEPSIN OR VLIXIR OF PEPSIN. For Dy-
spepsia, Indigestion. Gastralgia, and Weak
Stonach.

Schaer's ,LI.XIR GUARANA, OR FLUID EXTRACT
GUARANA. ForSick and Nervous Beadache,

Neuraigia, Rheumatismu, Diarrhoea, &c.

uroveil - Schafer's PURE COD LIVER OIL. And al Combina-
s tions of sane.

AND

Surgical Izstruments

A SPECIALTY.

ge Illustratcd Catalogue nailed on application.

Schafer's ELIXIR IELONIAS COMP., OR MOTHER'S
CORDIAL. For Dysmennoîrrhoa, Leucor-
rhoea, Anenorrhoea and Menorrhagia, this is a
miost valuable Uterine Tonie and Alternative.

Pilese specify SCIIAFERS in ordering our preparations from
your Druggist, or order direct fron

la, with Stop-cock.

Geo. H. Schafer & Co.,
.Manufacturers ()f Trv Phraeti aFll çt,-eitgthz Fluid
Extracts and all other Galenical Preparations.

FORT MADISON. IOWA

The Manufacture and

Orthopodi.Ucal

Trocar and Canu
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A DVERTISEMENTS

BELLEVUE HOSPITAL MEDICAL CJLLEGE,
CITY OF XEWr YORK.

S¯ESSIONS OF 1877-78.

THE COLLE(IATE YEA R in this Institution emibraces a preliminary Autumnal Term, the Regular
Winter Ses.ion, ani a Spring Session.

THE PRELlMINARY AUTUMNAL TERM for 1877-187S will open or Wednesdlay, September
19, 1877, and continue initil the opening of the Regular Session. During this term, instruction, consisting of
didac-ic lectures on special subjects and dailv clinical lectures., will be given, as heretofore. by the ertire
Faculty. Students expecting to attend the Regilar Session are strongly recommentdcd to a+tend the Pre-
limninary Term, but attendance during the latter is not required. Duirin fhe Prliuinar, Trmi , clin ical ani
didactie lectres iill (>c iî nii pirCisi'µ the s«mcr îerp rtad order. as in It Regar S'essbin.

THE REGULAR SESSION wli commence on Wednesday, October 3rd, 1877, and end about the Ist
of MSarh, 1878.

FACULTY.
ISAAC E. TAYLOR, M.D.,

Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty.
JAMES R. WOOD, M.D., LL.D., FORDYCE BARKEI, MD.,

Emeritus Prof. of Surgery. Prof. of Clinical Midwifery and Diseases of Women.

AUSTIN FLINT, M.D.,
Professor of the Principles and Practice of Medicine

and Clinical Medicine.
W. H. VAN BUREN, M.D.,

Professor of Principles and Practice of Surgerv, with
Diseases of (4enito-Urinary System and

Clinical Surgery.
LEWIS A. SAYRE, MD.,

Professor of Orthopedic Surgery, Fractures and Dis-
locations, and Clinical Surgery.

ALEXANDER B. MOTT, M.D.,
Professor of Clinical and Operative Surgery.

WILLIAM T. LUSK, M.D.,
Professor of Obstetries and Diseases of Women and

Children and Clinical Midwifery.

EDMUND R. PEASLEE, M. D., LL. ).
Professor of Gynocology.

WILLIAM M. POLK, M.D.,
Professor of Materia .I di'a antd Therapeuties, and

(linical Medicine.
AUSTIN FLINT, JR.. M.D.,

Professor of Physiology and Physiological Anatomy,
and Secretarv of the Faculty.

ALPHEUS B. CROSBY, M.D.,
Prof. of General, Descriptive, and Surgical Anatomy.

R. OGDEN DOREMUS, M. D., LL.D.,
Professor of Chemistry and Toxicology.

EDWARD G. JANEWAY, M.D.,
Prof. of Pathological Anatony and Histology, Diseases

of the Nervous Systein, ani Clinical Medicine.

PROFESSORS OF SPECIAL DEPARTMENTS, etc.
HENRY D. NOYES, M.D., EDWARP G. JANEWAY, M.D.,

Professor of Ophthalmology and Otology. Professor of Practical Anutomy. (Demonstrator of
JOHN P. GRAY, M.D., LL.D.. Anatorny.>

Professor of Psychological Medicine and Medical LEROY MILTON YALE, M.D.,
Jurisprudence. Lecturer Adjunct upon Orthopedic Surgery.

EDWARD L. KEYES, M.D.,
Professor of Dermatology, and Adjunct to the Chair A. A. SMITH, M.D.,

of Princies of Surgery. Lecturer Adjunct upon Clinical Medicine.
A distinctive feature of the method of instruction in this College is the union of clinical and didactic

teaching. All the lectures are given within the Hospital grounds. During the Regular Winter Session, in
addition to four didactic lectures on every week-day except Saturday, two or three hours are daily allotted
to clinical instruction.

The Spring Session consists chiefly of Recitations from Text-books. This term continues from the
first of March to the first of June. During this Session diailv recitations in all the departments are held
by a corps of examiners appointed by the regular Faculty. Regular clinics are also given in the Hospital
and College building.

FEES FOR TUE REGULAR SESSION.
Fees for Tickets to all the Lectures during the Preliminarv and Regular Term, including Clinical

L ectures ................................................................................ $140 00
atriculation Fee..................................................................... 5 00
emonstrator's Ticket (including inaterial for dissection) ........................ ............. 10 00

Graduation Fee. ............................................. .......................... 30 00
FEES FOR TUE SPRING SESSION.

Matriculation (Ticket good for the following Winter) ........................................ $5 00
Recitations, Clinies, and Lectures ............................................................ 35 00
Dissection (Ticket good for the following W inter)............ . ................................ 10 00

Stidents weho have atten ed two fuIl Winter courses (f lectures îay be e.rniied at the end of their second
course upon Materia Medica, Physiologly, Aiatomyil, aui Chemistry. and, if suiccessful, they w ill be examined at
the end of tIeiir third course uîpon Practice of Medicine, Surgery, and Obstelrics only.

For the Annuial Circular and Ca'alogue, giving regulations for graudationi, and other information,
address Prof. AUSTIN FLINT, Jr., Secretarv Bellevue Hospital Nedical College.



T H E

anahian gaura1 of chita1 Stinte.
A MONTHLY JOURNAL 0F BRITISH AND FOREIGN MEDICAL SCIENCE, CRITICISM, AND NEWS.

U. OGDEN, M.D., R. ZIMMERMAN, M.B., L.R.C.P., London,
107 Church Street, Toronto, Corresponding Editor.EDITOR.

SUBSCRIPTION, $3 PER 'ANNUiM.

r-it All Communications, Letters and Exchanges must be addresserl to the Corresponding Editor.

TORONTO. MAY, 4877.

~~~ws: ~jtedidnc.

HEMIPLEGIA COMING ON WITHIOJT

LOSS OF CONSCIOUSNESS; DEATH;
AUTOPSY ; ATHEROMATOUS AND
SYPHILITIC DISEASE OF CEREBRAL
ARTERIES.

(t7nder the care of Dr. HuqhlinUs Jackson.)

Syphilitic disease of cerebral arteries is re-

coguised as a cause of thrombosis, and, there-
fore, as- a cause of local cerebral softening. In
this country attention was drawn to thrombosis
of cerebral arteries from syphilis by Dr.
Bristowe (Path. Soc. Trans., 1859), by Dr.
Wilks (Guy's Hosp. Reports, 1863), by Dr.
Moxon (ibid., 1867), by Dr. Hughlings Jackson

(in our " Mirror," Oct. 27th, 1866, and London

Hosp. Reports, vol. iv., 1868). The valuable
remarks on syphilis of arteries, by Dr. Green-
field, at the Pathological Society, will be fresi

in the nemory of our readers.
The following case was the text of clinical

remarks which are given with the report, and
the case shows that we should not hastily con-

clude that because a patient is syphilitic, Lis

hemuiplegia is due to syphilis.
A man, sixty'years of age, was adinitted for

perfect left hemiplegia, without any defect of

speech, on Jan. 24th. The paralysis began
fourteen days before; when out walking, the
patient suddenly became giddy, and would have
fallen had Le not clutched a fence. >He felt
confused, but did not lose consciousness ; he
talked indistinctly. He was able to walk into
his bouse. Next inorning lie was paralysed on
the left side, but was quite conscious.

The mode of onset of the hemiplegia is most
important. A deliberate onset without loss of
consciousness points to local softening from
blocking of some branch or of the trunk of the
middle cerebral artery. At the very first the
patient felt confused; that is to say, lie had
some slight, probably most trifling, defect of
consciousness. There are all degrees of affec-
tions of consciousness, from that with the
slightest confusion of thouglit to deepest coma.
Moreover, the fact that the patient in this
instance was giddy shows that there must have
been some defect of consciousness. Vertigo,
however produced, is always attended by some
impairment of consciousness, trifling though
that impairment may be; no one could add up
a column of figures when giddy from any cause.
When giddy, a man is net, as the popular
phrase has it, quite himself, however slightly
less himself le may be. Such a slight affection
of consciousness is, however, for practical pur-
poses, in a case like this, equivalent to no affec-
tion of consciousness, althougli scientifically we
must recognise it. The absence of loss of con-
sciousness in a case of such perfect hemiplegia
as this patient liad is very strong evidence
towards the diagnosis of local cerebral soften-
ing. Indeed, cerebral softening is always local,
and liemiplegia, with or without aphasia, is the
great symptoni of it ; but hemiplegia, with or
witiout aplhasia, is a symptom of cerebral
hoemorrhage, too; but then the onset is mostly
by loss of consciousness or coma. Heniplégia
coming on'without loss of eonsciousness points to
local softening ; hetmiplegia, with loss of con-
sciousness, to clot. Sucli is the rile of thumb;
but, speaking carefully, the first mode of o:Lset
points to a lesion of comparatively little
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gravity; the second, to one of much gravity.
Within the terni "gravity" are included two
factors-(l) extent of lesion, (2) rapidity of
lesion. Using ternis metaphorically, we bave
to speak of the momentum of lesions, the fac-
tors being mass and velocity. If the lesion be
very extensive, although not very rapid, there
may be loss of consciousness, and if of little ex.
tent and very rapid, there nay be loss of con-
sciousness. Yet the rule of thumb is very
valuable. So in this case. froni the mode of
onset, it was concluded that there ias local
softening, altbough, from the atheromatous
state of the radial arteries, clot was a possible
lesion; indeed, had the patient lad chronie
Bright's disease, clot would have been diagnosed,
as the condition of wbich chronic Bright's dis-
ease is a part overrides the rule that hemiplegia
coming on without loss of consciousness points
to local softening.

But now comes the question, How was the
softening produced ? In a case of hemiplegia
the question is, so to speak, Why did an artery
get blocked i Arteries may get blocked by
embolism or by thrombosis. Blocking by em-
bolisn is said to be sudden ; but it is not always
so ; or at any rate hemiplegia will come on
deliberately in young patients wlio have not
atheronatous vessels and wrho have disease of
the beart's valves. This man had no heart dis-
ease to point to embolism ; his age pointed
more to blocking froi thrombosis; this and the
atheromatous state of his radiais pointed to
thromibosis of an atheromatous cerebral artery
as the cause of the softening. But we found
decisive evidence of syphilitie taint ; there was
a node of the left tibia, and thus we suspected
syphilitie disease of his cerebral vessels. Had
he been young, and had his cerebral arteries, as
inferred from the state of his radiais and tem-
porals, not been atheromatous, we should bave
concluded that. the thrombosis was due to
syphilitic disease. But plainly, in a man sixty
years of age, with atheromatous arteries, this
could only be suspicion.

He had much pain in the head, especially on
the right side; lie became gradually imbecile,
and <lied contatose on February 22nd. At the
autopsy we did find softening of the outer part
of the riglit corpus striatum, of sone convo-

lutions of the temporo-sphenoidal lobe, and of
some others in the district of the right middle
cerebral artery. There was thrombosis of the
main trunk of this artery. Now this vessel
was, as were ail the other cerebral airteries, veryr
atheromatous. But the left middle cerebral
artery was the subject of syphilitic disease; its
sheath was tbickened; the artery was slightly
nodose, and of a grey-green, greasy tint. But,
curiously, this vessel w'as not occluded : in the
opposite vessel we discovered no syphilitic
change. And even if we had, the atheroma
would bave been a sufficient cause for the
thrombosis. This is a case then in which, even
post mortem, wve could not be sure that the
hemiplegia was owing to syphilis.

The pain in the head was probably owing to
a recent syphilitic osteitis of the right side of the
skull, which was seen after death.

It is to be observed that the patient had no
optic neuritis, a condition often found in cases
of gummatous niasses in the brain ; there were
ne such niasses in this case.-London Lancet.

THE MONOBROMIDE OF CAMPHOR IN
MASTURBATION.

My attention lias been recently called to the
use of the "I monobromide of canphor" in
nervous and kindi-ed diseases. I have since
used it with happy results in a number of cases,
and in many instances substitute it for the
potassium bromide. I have found it, particu-
larly in masturbation, a reliable and efficient
remedy. One case I will record. W. F. P.,
male, aged twenty years, teacher. Consulted
me in December last. Complained of weak
nhemory, confusion of thouglits, nocturnal
emissions, constant desire for sexual indulgence,
and the niany other characteristic symptons of
confirnmed masturbation. Becoming alarmed,
and realizing his condition, lie confessed to
having practised masturbation for a year or
more. Iad rather plethoric appearance, but
nervous symptoms seemed proninent. I pre-
scribed the usual renedies, with little or no
benefit. I finally put him on four-grain doses
of the camphor monobromide three times a day,
with immediate and seeningly permanent re-
sults.

He nov inforins me that lie feels well, and
el eves hie is cured. A remiedy conti né;

such virtues, and so bappily applicable to such
a discase as masturbation, should merit promi-
nence. These unfortunate young men are, as a
rule, ignoraut of the benefit they may receive
from an intelligent physician, and easily fall
victims to the nostrums of quack " institutes."-
WALTER N. SHERMAN, M.D.-ed, and Surg.
Reporter.
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CLONIC SPASM CURED ]BY LARGE
DOSES OF ARSENIC.

G. D. Van Vranken, M.D., Saratoga, N.Y.,
writes to the Medical and Surgical Reporter
as follows:-

" The article in the Reporter of November
1Sth, by Professor Mitchell, on ' The Efflects of
Large Doses of Arsenic in Chorea,' reminds
me of a case of spasm which came under my
cave some tinie sinice, in which small doses of
arsenic failed, and large ones were followed by
a speedy cure.

" In June of 1872 I was called to a dista'nt
village to see Alice B-, nine years old, of
nervous temperament and feeble constitution.
Some ten weeks previous she had had a ligit
attack of scarlatina. A few days after her
recovery she was taken with severe pain in her
right hand, which was soon contracted, and
rigidly held for two or three days. Then the
pain again became severe, during which the
right band was relaxed and the left closed. A
few days, and the left leg was affected, first
thigl, then ankle, and so on, the spasm shifting
from place to place, after remaining stationary
from three to ten days.

" Nor was the disease confined in its effects
to the extreinities, but for several days she was

perfectly blind in lier right eye, and for a time
she stammered as badly as the most inveterate
stammerer I ever ieard. In sound sleep, the
muscles were sometimes relaxed, but contracted
again when she awakened. For three months
I tried the remedies which I thought best to
remove after effects of scarlet fever, and to cure
spasm, viz., iron, quinine, strychnia, iod. pot.,
brom. pot., etc., with arsenic, in drop doses,
three times per day, all of which proved com-
paratively valueless.

CONTRIBUTIONSTOAURAL SUIGERY.

BY W. B. DALBY, F.R.C.S., M.B. CANTAB.,
Aural Surgeon to St. George's Hospital.

FATAL CASES oF DISEASE OF THE MIDDLE EAR.

Although the occasionally fatal results which
attend cases of perforation of the membrana
tympani are well known to the profession, it is
to the fact of this affection being so common
that we must attribute the indifference with
which a discharge froni the ear is generally
regarded by so many, and for the same reason
the deaths which are due indirectly to perfora-
tion of the membrana tympani might be not
inappropriately spoken of as accidents in the
course of disease. Fron whatever cause aris-
ing, where once the tympanum bas become the
seat of inflammation, and pus lias made for
itself an exit through the tympanic membrane,
if the perforation does not heal within a few
weeks, the prospect of closure ever taking
place is very remote. The condition then ar-
rived at in the ordinary course of events is
that the cavity of the tymnpanum becomes a
surface subject to suppuration, and discharging
more or less,' or ceasing to discharge, according
to surrounding circumstances. Given a large
number of persons with perforation of the
tympanic membrane, it admits of no question
that a certain proportion of them will die from
inflammation of the brain or its membranes,
and that others will die of pyoemia. It may
be true enough that every physician and sur-
geon to a large hospital has these facts suffi-
ciently often brought before his notice to be
familiar enough with these cases as soon as he
meets with them; still, it cannot be too often

"I then resolved to push arsenic, and com- repeated that a tympanic membrane whose
menced with five drops of Fowler's solution, perforate condition may date fvom infancy, and
three times per day, to be continued until be the source cf an occasional purulent dis-
puffiness of the face was produced, or one-balf charge till advanced life, can ut any time
ounce taken. during this peviod cf life be the indirect cause

" In about two weeks her father wrote me, b

saying, 'Daughter's inedicine gone. fias had cf a rapidly fatal affection, until the surprise
no spasm since fourth day of taking it.' She which deatl from. this cause creates is replaced
has had no return of spasm, with health rather by greater attention te the condition cf the car.
better than in previo-us years.bettr tan n pevics yars . Even then, with everyv preca-ation, a few cases,

"Since this experience I have had no hesi-
tancy in prescribing large doses of arsenic when thougli far less than heretofore, will, I believe,
clearly indicated." terminate fatally.

OF M1EDICAL SCIENCE. • 149
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Considerably more notice to this subject has
this year been directed by papers in some of
the journals, and especially in reference to its
bearing on life assurance by Dr. Cassells, of
Glasgow, and others, confirming the opinion
which I expressed on the matter in The Lancet
for 1872, as follows: "I believe that a discharge
from the ear is regarded by insurance companies
as an element against granting a policy, or, at
any rate, demanding an increased premium. I
can only say that, if it is not so regarded, it
would be if the companies consulted their own
interests."

There would appear te be two almost distinct
divisions in these cases -viz. : the first, in
which the fatal symptoms make their appear-
ance soon after the attack of inflammation in
the tympanum and rupture of the tympanic
membrane; the second, in which the symptoms
do not appear until the discharge from the
tympanuin (and sometimes the mastoid cells)
has become chronic. In the first, I believe,
must generally be placed the unavoidable
deaths ; in the second, those in wli-ch care and
appropriate treatment will oftentimes place the
patient in a position of safety.

During the past year tbree most noticeable
instances of those in the first division came
under my notice : one, wliere an elderly gen-
tleman died of meningitis within a few weeks
from the tine when the tympanurm became the
seat of inflammation; another, where the same
course of events occurred to a middle-aged man;
and a third, in which a young boy died from
pypmia, the first rigor happening before I saw
him, and a few days only after the tympanuni
became inflamed. However grave these cases
may be, nothing of especial value would be
gained by relating them in detail. But the
other division cannot fail to be of great surgical
interest. In this the local condition of the ear
generally met with will include complete or
nearly complete loss of the tympanic membrane,
the tympanum being in each instance a sup-
purating cavity, the surface of whose lining
membrane is either studded with exuberant
granulations, or is the origin of a polypoid
growth, which completely fills it, and in some
instances protrudes into and beyond the ex-
ternal meatus. Occasionally added to this will

be found a bony growth, a so-termed exostosis,
in the meatus.

A more perilous condition than some of these
complications entail can hardly be conceived-
how perilotis is sufficiently well attested by the
number of deaths which take place fron men-
ingitis and pyemiîa induced by this state of
things. At the present moment, however, I
desire especially to direct attention te how the
fatal termination may often be prevented, and
shall probably best illistrate this matter by re-
lating briefly the following:

CAsE 1.-n Oct., 1874, I saw a middle-aged
lady who had for nany months at tines been
subject te a discharge from the left ear, attended
with considerable deafness, but to which she Lad

paid little attention. Sh begun to suiffer dur-

ing the earlier part of the year froin occasional
severe pains in the head, which were considered
to be neuralgic, and for which she lad visited
German baths and tried a variety of rernedies.
In the summer of the year she lad frequent
attacks of giddiness. Amongst others she had
consulted Dr. Euzzard, who referred ber to me
for an examination of the car as probably being
the source of lier disconmfort.

Thore was a profuse discharge from the ear,
and a polypus which blocked up the further-
most portion of the meatus, and obviously was
interfering with the escape of discharge froi
the tympanic cavity. She objected to my at
once removing the growth. Within a fortnight
the symptoms became more urgent in their char-
acter. She was so giddy that she could net
walk upstairs or for any distance without sup-
port; the pains in the Lead were so severe as
to interfere vith lier rest, and lier general
health was becoming seriously affected.

On a consultation with Sir W. Fergusson
and Dr. Euzzard it was decided that the poly-

pus should be removed. I accordingly took it
away the next day (under ether). After the
removal it was found that the tympanic mein-
brane was completely uilcerated away, and a
small portion of the bone at the lower part of
the tympanic cavity was exposed. The usual
local applications were subsequently used to
the growth, all the pains in the head and giddi-
ness gradually passed off, and by the early part,
of December there was so little discharge that
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it could not be detected except by very close
examination with the speculum, and she had
returned to her accustomed health.

Fron time to time I see this patient. She
bas had no repetition wvhatever of the head
symptoms, and the growth has sbown no signs
of returning. Can there be any reasonable
doubt that, in the absence of any decided treat-
ment, the case would have followec the usual
course, so often terniinating in cerebral abscess
or meningitis 1?

* * * * * *

These cases are nost striking examples, but
others witb symptoms of a less definite and
marked character are most cominon. In fact,
it is a matter of almost daily observation for
patients who present thenselves with extensive
perforation of the tympanic membranes to
cotmplain of frequent pains in the neighbour-
hood of the affecterd ear, pains which sometimes
extend over the balf of the craniium, such
symptoms being often accompanied by attacks
of giddiness.

Can there be a question as to these patients
being in a position of more or less peril Canu
it be a matter of surprise that sone of therm
eventually become the subjects of meningitisi
It would bc natural to expect that this occurred
more frequently than it does, when the position
of the suppurating surface is remembered.
The routine of desirable treatment bas been in-
dicated in the foregoing cases, and may be
shortly said to consist in the renioval and com-
plete eradication of polypus where it is present,
an improvement of the general condition cf the
tympauum by astringent applications, and the
use of an artificial support in the form of the
flattened pad of cotton-wool; learned to be ad-
justed by the patient. Under the use of this
latter application the tympanic cavity is always
protected from the external air, and a profusely
suppurating granular surface is soon replaced
by a more healthy condition of mucous mem-
brane, in which the discharge-scarcely suffices
to coat the pad when it is daily exchanged for
a fresh one. By scrupulous cleanliness and
such attention to details the fatality in these
cases may, I believe, be immensely diminished,
and I am the further encouraged in this
view by remembering that many of the deaths

from meningitis which have corne under my
notice have been in those where the condition
of the car bas not obtained attention until

premonitory symptoms of pyemia or menin-

gitis have set in. In these, as in all others,
death bas invariably followed when there has
been a distant rigor.

In conclusion, I cannot help repeating that
when a polypus by its presence acts as an ob-
struction to the egress of discharge froi the
tympanic cavity, the propriety of renoving it

ris so obvious as scarcely to merit discussion.
HIow obyius this is may be frequently seen in
the examination of these cases, when by press-
ing the growth on one side with a small probe,
a quantity of fetid pent-up pus will escape
from the tympanum. The most ready method
of operating in tbese cases has previously been
considered in Tlie Lancet and elsewhere, but
the method by which the polypus is removed is
(provided that it is entirely taken away), com-
paratively speaking, a trivial matter, the chief
difficulties being in the after-management, which
shall ensure its complete eradication, so much
so that the truly important part of treatment
may be said to commence after the operation.
The after-tr.eatment dcemands the greatest care
and patience. It is not enough that the root
of the growth should be destroyed, but the
small portion of mucous membrane from which
it springs must be treated in a like manner.
In doing this the utmost caution should be
used not to touch any part of the surrounding
tissue, as this is in the highest degree sensitive,
and if the caustie crmes in contact with this
part, it not enly causes extreme pain, but 'is
liable to excite great irritation and inflamma-
tion, 'which it is hardly necessary to observe is
most undesirable and dangerous in the position
under treatment. To avoid any chance of this
it is'necessary that the surface under manipu-
lation should be thoroughly dried before the
application of any caustic, and that the reflected
liglit used for illumination should be the
brightest obtainable. The subject of exostosis
in the external meatus, as a complication in
cases of perforation and polypus, was discussed
in The Lancet of Jan. 22nd, 1876, so I make
no further allusion to this at present.-Lonclon
Lancet.
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A NEW SAW.-Messrs. George Tiemann &
Co., Surgical Instrument Makers, of New
York, have produced an entirely novel saw,
the invention of Mr. F. A. Stohlimann, whose
ingenuity has already doue so miuch to imuprove
the armamentariuin chirurgicumi. It is in-
tended to replace the chain-saw in common use,
and is entirely free from the tendency to bind,
kink, and break wlich characterizes the latter
instrument. It consists of two bandles cou-
nected by a %vire of cast-steel, on to which are
st.rung a series of steel beads with sharp cut-
ting edges. The instrument miight, indeed, be
called a file quite as appropriately as a saw,
and its action on a bone is said to be more like
that of the first-mentioned tool, in the absence
of such rough edges as are made by the saw in
common use. No needcle is required to carry it
througi or around a boue, and its beads can be
readily strung on to a new wire in case of a
break. Another advantage lies in the fact that
the beads, by their free rotation, present fresh
cutting edges ; and still anotier is the consider-
able difference in price between this instrument
and the ordinary chain-saw.- ew Remedies.

RESULTS OF OVARIOTOMY IN LoNDoN Hos-
PITAL.-From the Hospital for Women no
report bas been as yet received ; but the fol-
lowing table MIr. Wells saidi, he believed, would
represent the result of ovariotoniy for the last
nine years in four large hospitais and in the
Samaritan.

Cases. Recoveries. Deatlis. Mort. per cent.
Guy's ............ s2 .. 39 .... 43 ...... 53,24
St. Bartholomew's 21 .. .... 13 ...... 61-90
St. Thoinas's 29 .. 13 .... 16 ...... 55-17
StGeorge's. .. 3 .... 8 ...... 72-72
Samnaritan........ 296 .. 230 .... 66 ...... 22-29

Mr. Wells added that, when these results were
known, he believed, not only that the larger
hospitals would be encouraged to do all that
could be done by efficient sanitary precautions,
separate roins, specially trained nurses, and
careful attention to every detail likely to assist
in ensuring greater success in the future in
their cases of ovariotomy, but that similar care
bestowed upon every patient in the surgical
wards would lead to far better results in al]
surgical operations. There was no such useful
stimulus as a little wholesome rivalry.-The
Brit. 3fed. Jowrnal.

GASTROTOMY.-To the Editorof the Lance.-
Sir-With reference to the statement made in
your issue of the 13th inst., that until M. Ver-
neuil's case there bad been no recovery after
gastrotomy, I beg to state that in the Lancet
of May lSth, 1875, there is recorded a case in
whicri ga«strotomy was perforied by Mr.
Sydney Jones, where the patient quite re-
covered so far as the operation is concerned,
The patient was up and about, smoking and
enjoying his food, when unfortunately he con-
tracted a sharp attack of bronchitis, and died
on the forty-first day after the operation. Yours
obediently, Samuel Osborin, F. R. C. S., St.
Thomaas's Hospital, Jan., 1877.

TIE TREATrEN'r oF ATuEROnATOUs CYSTS OF

THE NECK.--Esmarch recommends in those
forms of atheroiatous cvsts of the neck which
can only be removed witlh didficulty, or with
the formation of a large cicatrix, puncture of
the sac, the injection of a one per cent. solution
of carbol ic acid, until the solution returns clear,
and then the injection of a solution of a Lugol's
solution, containing about three per cent. of
iodiae, and iodide of potassium in watcr, which
he allows to flow out again after the lapse of a
few mninu tes. If the tumour lias not considerably
diminished in size in the course of six or eight
weeks the operation is repeated. In the course
of half a year the cyst is usually reduced to
the size of a siall node.

ROYAL COLLEGE OF PuYSICIANS.-The pre-
sident said that a very interesting and impor-
tant discovery had been made by Dr. Sieveking
iii the British Museun of the manuscript of
the notes of the lectures delivered by Harvey
before the college, and he sent round an auto-
type copy and a transcript of' the last page of
the particular section relating to the circulation
containing words of areat interest, for that par-
ticular page contained the sum and substance of
Harvey's discovery of the circulation, and what
appeared to Harvey to be the import of that
revelation as regards the use of the circulation
in relation to the nutrition and heating of the
body. The thanks of the college were accorded
to Dr. Sieveking. -London Lancet.
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LACERATIONS OF THE PERINEUM
FROM CIIILDBIRTHI.

BY WILLIAM GOODELL, A.M., M.D.,

Clinical Professor of the Diseases of Women and Children in
the University of Pennsylvania.

ilere is a fine-looking young woman, twenty-
eiglit years old, who cones to us in sad plight.
Ten years ago, in lier first labour, sle met with1
the mishap of hiaving her perineuni very badly
torn. The rent extends througli the sphincter
ai, and three-quarters of an inch up the bowel.
The waters drained off carly, and the Jabour,
consequently, became a tedious one. ler phy-
sician, a man of large experience, very properly
put on the forceps. In delivering the head,
this rent happened, as it will sometines happen
in spite of the best care. I shall not, therefore,
blanie the physician, ior can I afford to be un-
charitable, for I once met witli the same dis-
aster. As I separate the labia you see that the

perineuni has disappeared, and that the vagina
and rectum end in one coummon opening. It is
an ugly looking rent, but bad as it is, she did
not discover it until after getting up. Then
ber troubles began in earnest, and they have
grown more and more exacting, until she has
been driven to us for relief.

Rents of the perineuni are called complete or
incomplete. according as the sphincter ani is or
is not involved. Most commonly the rent is
incomplete, and does not include this muscle.
Yet even then the sustaining power of the

vaginal coluin is imipaired by such an injury
to its perineal abutment, and the bladder and
wonb tend to sag down. Again, the vulva

gapes ; it acts no longer as an elastic, air-tight
valve, and the womb and vagina; irritated by
the air which gains access to them, becomue

congested and hypertrophied. By.the enlarged
vulva and relaxed vagina erectility is im-
paired, and the sexual act is blunted. These
evils are bad enough, and yet, should the rent
involve the sphincter ani, as in our patient,
there will be added to them an involuntary
escape of flatus and of the foeces, if at all liquid.

For ten years this woman's clothing bas been
oiled without warning. She is often waked

up at night by an involuutary movement of the
bowels. She is liable, no matter when or
where, to break wind, and she, therefore, stays
at home. She told ie, with tears, that lier
person lias become repulsive to her husband,
and that her friends shun lier company.
To a young woman, to a young vife, few
calaminties can lie more grievous, and she
bitterly denounces her physician. It is, indeed,
a sad infirmity ; yet, gentlemen, in a busy life
very few of yout will escape from seeing it
happen, in some form or other, in your practice.
It behooves you, therefore, to know how to
treat it, and better still, how to avoid it.

My time is too limited to speak of all the
causes of lacerated perineum ; but there are two
special and salient ones on which, while our
patient is getting lier ether, I wisli merely to
break ground. One cause is the commnion and,
as I hold, faulty mode of supporting the peri-
neum. The problen seeking solution is this

-iveu a fetal head, and a vulva through which
it must pass; how can the perineum be kept
fron tearing l Well, this problen looks simple
enougli and yet, let me tell you, it is the riddle
of the sphinx. Every physician lias literally
tried his hand at it, and every one has come to
grief. Never yet lias it been solved.

One advocates pressure on the perineum with
a: folded napkin; another with an unfolded nap-
kin ; a third scouts all napkins, wliether
folded or unfolded. One plugs ap the rectum ;
another enpties it. The perineum is pushed
forward by sone, and 'backward by others.
Some place their band transversely across the
perineum; soie longitudinally, with the fingers
looking upward ; some longitudinally, with the
fingers looking downward. As runs our nvrsery
rbyme, " Sinon says, 'Tliumbs up !' Simon says,
' Thumbs down l'" and yet the perinenm would
tear, and tear it will, until woman becomes-
like the cherubs of the old painters-all wings

and no body.
Now, to iny thinking, ail this diversity of

opinion-and, mind you, I have not given you a

tithe of the different modes of Il supporting the
perineiim," as it is technically called-means
that Nature herself intends to take care of the

perineuni, precisely as she does the preceding
stages of labour, and that she can very generally
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do it better than the physician. But supposing generally stop at the sphineter ani, and are
that the case is a morbid one, and really needs rarely complete. When, however, the rent
help; or else, that you cannot, for the life of you, is a comiplete one, involving the bowel, youl
keep your bands off-what is to be done ? Why, will comnonly find that, as in our patient,
imitate Nature. She retards the too rapidlv the third stage of labour bas been ended ,by
advancing head, and that by nmaking the woman the forceps. Not a winter passes by without
cry out. You will retard the bead by making the appearance before you of several such cases.
direct pressure, drect pressure, I say, on it. This ouglt not to be so ; but it is so ; and why is

The word " support,' as applied to the peri- it so i For many reasons, but at which I have
neum, is a misnomer. It is not the perineuin tiie only to bint. Thus, tiirough false delicacy,
that needs support, but the bead that needs sup- many physicians apply the forceps and deliver
port. By supporting the head we support the 1the woman under a sheet. They work in the
perineum. If the ordinary mode of " support " dark, and cannot see what they are about.
ever does any good, it is by retarding, through Again, in difficult forceps-cases, the worn-out
the interposed perineun, the advance of the physician is tempted to brace his feet against
head. But the good thus gained is more than the edge of the bedstead. But braced traction
counterbalanced by the evil. Continuous, firm means uncontrollable traction, and wheu the
pressure with the hand makes the perineum hcad jerks past the brim, it is very likely,
hot, dry, and unyielding. It also hinders it before the physician can recover biinself, to
from undergoing equable dilatation ; for the tear its vay out tbrough the princum. Or the'
compressed portion cannot take its share of the foreeps may slip off, and the physician suddenly
general tension, and the strain is thrown on I finds himself on his back, or brought up all
the fourchette. Bruised, congested and be- stauding by the opposite wall. A t best, by the
numbed by such support, the perineum is no use of the forceps the head is liable to be
longer a living tissue, capable of responding in- brourht dowu too quickly upon un.ilated soft
telligently, so to speak, to the requirenients of parts, and to lxe prematurely delivered.
the occasion-when to solicit, when to repe 111 the Skilled physicians .are constam ly doing this,
advance of the head. Again, in the last throes, and so will you, unless you follow the advice
when such support is, if ever, rost needed, the I an about to give. To tell you the truth,
woran is very likely to jerk herself away, and such grave lesions to the motier, and for the
the abruptly released perineum suffers. matter of that, to the child also, fron the use of

Make, then, your support, or retarding pres- the forceps are so constantly brought to my
sure, directly to the head itself, and not on the attention that I an disposed to accept Baudel-
perineum ; not through a fleshy medium which ocque's dictum, that, take it for all, " The
needs perfect freedon from all restraint, in forceps has been more injurious than useful to
order to undergo the requisite and inevitable society." My advice, therefore, to you-and
amount of dilatation. For nany years I have you will find it a very safe one to go by-is
not touched a perineum for the purpose of sav- that, in general, and always with primipar,
iug it. Sonetimes I do nothing; at other you take off your forceps as soon as the peri-
times I make simply a retarding and guiding neum begins to bulge,and thatyou leavethe final
pressure with my fingers and thumb spread delivery of the head to the expulsive efforts of
over the head of the child as it crowns. When your patient,
the perineum is very rigid, I relax it, by hook- But, supposing that, in spite of the greatest
ing up and pulling forward the sphincter ani, care, a rent bas happened. What is now to be
with two fingers passed into the rectum, while done? First, discover the reut. You smile-
with the thumb of the same hand I make the but not so fast! . Through over-delicacy on the
needful restraining pressure upon the head. part of the medical attendant, lacerations are

A faulty method, then, of supporting the over and over again escaping his notice, until it
perineum plays an important part in the pro- is too late to do anything. So was it with our
duction of these lacerations. But they very patient's physician. So will it be with you,
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unless you make it an inflexible rule after
every delivery, either to look at the perincui,
or to gauge its thickness between the thumb in
the vagina and the index finger in the rectum.
Don't forget this.

Next, make a clean breast of the mishap to
your patient, and as soon as the placenta is

delivered, put in metallic sutures. And bear in
mind, I beg you, that the lowest one, which.
goes in first, imust be introduced at cutaneous
points fully half-an-inch below the lower angle
of the rent ; but I shall have somsetbing more to
tell you about these sutures whens our patient
is being operated on. Do this with a good light,
and at once, while the wound is fresb and the
perineui lax and comparatively numb and in-
sensible from the pressure and the passage of
the lead.

Under such conditions ether is not ordinarily
needed ; you are merely giving a dressing to the
,wound, and that the verybestdressingitcan have.
Should the lochia obscure the parts. dam tisema
back by a sponge pushed higi~uira And dlon't
forget to reimiove the sponge beoe you begin
to twist the ends of the wires together. Then.
draw your patient's water, put a pad between
ber knees, and bind thema together. If the rent
be an incomlete one, you need do nothing
more than keep the bowels bound by opium ;
remove the stitches on the sixth or the seventh
day, and give oil or a saline catliartic on the
day follo-wing. But, should the sphincter ani
be torn tbrough, you will pass into the bladder
a self-retaining catheter, and will on the eighthb
day, remove all the sutures but the first one put
in, viz., the one whicl you will soon see me put
around the anal rent. On the ninth day give
an enema of four ounces of warin olive oil,
followed in two hours by one or more of soap-
water, and after the bowels are cleared out, cut
the remaining stitch. Ten to one your patient
will now be as good as new.

But here lies before us a woman who
missed the golden opportunity for immnediate
repair. The brokei ends of the anal muscle
have retracted. The parts are rigid, and other-
wise deformed by cicatrici:d contraction. Tie
chance for the simple suture-dressing las gone
by. She now needs a -tedious and bloody
secondary operation, for which she has been

prepared by a dose of oil taken yesterday morn-
ing. We put-her in the lithotomy position,
witli ber knees well supported by two assist-
ants, who also, with their free hauds, keep the
valva on the stretch. I first shave off the hair
around the rent, and then pass two fingers into
the bowel, in order to smooth out the overlying
rugous vagina. Next, with a curved pair of
scissors, I trin the rectal edges of the rent, and
snip off from, its vaginal surface a tliin paring
of mucous membrane. This dissection is con-
tinued for an inch and a-half up the posterior
wall of the vagina, and then the sides of the
perineal rent are denuded for a space a little
broader and longer than the cicatrix of the
original perineun. Venous blood flows freely,
antd three small arteries are springing. We do
not tic them, lest the ligatures should act as
foreign bodies, but each ono is nipped with a
serre-fine. It is on account of the vascularity
of these parts, and the valveless veins, tLat I

prefer the half-crushing action of the scissors to
the clean cut of the knife. It does not interfère
with union, a-d yet lessens the bleeding.

See wbat a sy'mmetrical raw surface ve have;
it looks very like a red butterfly with its tiil
eut off. But, before folding its wings, and
closing the wound, I hunt for some little islets
of mucous membrane which may have escaped
the scissors. It is not always easy to distin-
guisi then from the ra-w surface so, to be on
the safe side, I snip off every suspicious looking
ridge. The sutures must now be passed, and
since success, in either the prinary or the
secondary operation, depends snainly on the
manner in which this is donc, I bespeak your
closest attention. A sharply curved needle,
leld in the jaws of a needle-holder, and armed
with silver wire, is entered in the left buttock,
on a level with the loiver margin of the anus,
and about half an inch away from it. By my
finger in the rectum, I pilot this needle through
the rectô-vaginal septum so that by one sweep
it completely girds the rectal rent, and energes
at a corresponding point of the skin on the right
buttock. The face ends of this suture are alone
visible ; its loop lies wholly embedded in the
septum. This suture was first devised by my
friend, Dr. Emmnet, and a very important one it
is whenever the sphincter ani is tor through,
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or a limited portion of the recto-vaginal septum
is involved. It purses up the margins of the
slit in the bowel, and brings together the ends
of the broken muscle. When, however, the slit
in the septum is over three-quarters of an inch
in length, its closure cannot be safely entrusted
to this single stitch.

Last week I received a letter from a physician
out West, who sought my advice. In a very
difficult forceps case, he had iad the misfortune
to see his patient's perineum give way, and
her recto-vaginal septum torn up for two and a-
half inches-very nearly up to the cervix uteri.
I wrote back to him to sew up, first, this slit in
the septum, with a suflicient number of inter-
rupted gut-sutures, knotting each one in the
rectum, and then to close the perineum by the
operation that I an now showing you. These
gut-sutures, by the way, need no further atten-
tion, for they disappear by absorption.

The perineun proper I shall now close by
five other metallic sutures, which will be carricd
by this long-bandled perineum needle. The first
one of these fi ve sutures is so pased th at its ends
emerge at cutaneous points on a level with those
of the preceding suture, but half an inch outside
of them, while the very small visible portion of
its loop lies on the mucous membrane of the
posterior vaginal wall, just above the uterine
edge of the raw surface. The cutaneous points
of the remaining four sutures are about an inch
from the margin of the rent, and each suture is
also made to pass through the vaginal mucous
membrane, very close to the edge of the raw
surface.

I now remove the serres-fines, and, as you
see, the arteries do not bleed, but the general
oozing is free. This is the usual case, but for-
tunately the pressure made by the adjustment
of the sutures will always stop it. And it is
for the purpose of controlling every bleeding
vessel, that I make the perineail sutures include
a portion of the sound vaginal mucous mem-
brane. Yon may, if you choose, secure the
wires by merely twisting them ; but from habit
I prefer to clamp eaci one by a perforated shot.
As perfect coaptation bas been gained by these
deep sutures, no superficial ones will be needed.
The ends of the wires are now cut off close to
the shot; a self-retaining catheter is next

passed into the bladder; the knees are then
bound togetber, and our patient -will now be
wheeled off to her bed.

For one week ber water will be drawn off,
and lier bowels kept bound. For the latter

purpose, opium enough to ease the painful ten-

sion of the stitches will suffice. No local dress-

ing, beside cleanliness, will be necded; but

after the first forty-eight hours the vagina

should be wasbed out twice daily, with a weak

solution of carbolie acid, or of the potassium

permanganate. There is one distressing coin-

plication of vhich you need to be forewared-

a very painful collection of wind in the bowels,
which few escape. How and why this happens,

I cannot say; but the only sure remedy is the

introduction into the rectum of a flexible male

catheter. And that reminds me of another

point : charge your patient not to stand on cre-

i mony whenever sie feels the inclination to

break wind. Efforts to withhold it may cause

a darnaging contraction of the sphincter muscle.

Our patient's diet will be restricted to nilk,

toast, eggs, and broths. On the seventh or the

eighth day I shall cut and remove every suture

but the one first put in, viz., the rectal one. On

the morning of the ninth day four ounces of

warm olive oil will be slowly injected into lier

rectum, followed two hours later by soap-water

enemata. When ber bowels have been thor-

oughly moved, but not till then, the tectal

stitch will be taken out. After this, if the
union be good, her bowels will be kept open
daily, by an evening dose of the compound
liquorice powder. If otherwise, they will be

again bound for five days more. For two
weeks, at least, she will keep her bed and have

her knees bound together. After that she may
be allowed to sit up, but not, for a week more,
to walk about. Such precautions are needful,
in order that the newly-united tissue may not
become absorbed, or become relaxed by over-
stretching.

Other operations have been devised for lacera-
tions of the perineun, but the one just performed
before you is simple, and yet very successful.
Its good results many of you have repeatedly
witnessed. And after an experience with it, in
some twenty-five cases of the immediate opera-
tion, and in about thirty of the secondary ope-
ration, I feel myself entitied to recommend it
very warmly.--Philadelphia Medical and Sur-
gical Reporter.
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CLINIC OF PROF. T. G. TIIOMAS, AT ation ve found that the cervix was badly
THE COLLEGE OF PHYSICIANS AND lacerated, there being a single deep rent goingSURGEONS, NEW YORK. right through toward the sacrum. This was
CASE OF OVAITIS AND LACERATION OF CER- undoubtedly made by the child's head. The

vIx UTERI, CONSèQUENT UPON LABOR.-From uterus is about normal in size and position.
ber appearance you would probably suppose, On employing conjoined manipulation the
gentlemen, that the patient before us was a lef ovary was found under the broad ligament,
young girl of sixteen or seventeen; but, on soft and enlarged, and so tender on palpation
inquiry, we find that she is twenty years of age, that she almost juiped off the table when it
has been married four years, and lias already vas touched. There must have been imminenthad two children. Her name is Mrs. E- . danger of septicmia during the period of ber
Her first child was born three years ago and confinement, from the laceration of the cervix;
the second one, one year ago; and, in rely to but she seems to have escaped this. At this
our questioning, she tells us that she has never time she also had inflammation of the left ovary,
been well since the birth of the former. She anfd this still continues.
conplains of a violent headache at times, and a Her excessively nervous condition results
constant pain in the left side, which is especially partly froni tbat and partly also from the
aggravated when lier bowels are constipated, laceration of the cervix ; cicatricial tissue inand at the time of her monthly sickness. Just this situation being exceedingly iable to occa
after she lias lad a movement of the bowels it sion nerveus derangenients.
is most severe ; but it is so troublesome always The patient herself believes that she has
ishat se ers to spend the troterparofer tim epilopsy; but I think this is not the case.tbat dhe las to slend the greater part of lier time Epileptic fits do not last several hours, like thelying lown, in consequence of it. You will swoons in this case. Notwitlstanding thenotice that there is something peculiar about patient's statements to the contrary, I arn of

these headaches she bas mentioned. In a little the opinion that she does not bite te tongue;
while after one has commenced, shle says she but, even if she did, it would not be proof of

f epilepsy, as this sometimes occurs in violentfeels soriiething coning up in lier tliroat and hysterical convulsions. These attacks 1 believechoking her, and then she immediately becomes to be of the latter nature, but it seems to me
unconscious, and so remains, as a rule, for two that there is great danger in this instane of
or three hours. As far as she is able to judge, the case running into hystero-epilepsy, as it is
she lies perfectly still at these times, and socaled. The prognosis is not very encouraging,t but mucli can be done to give relief here. Firstprofoundly insensible that she would not feel a of all, the lacerated cervix should be operatedpin stick lier. She says that she bites her on, and this will remove the leucorrhœa and
tongue; but, as there is never any blood on lier a certain amount of nervousness. We cannot
lips, face, or clothing, we must receive this cure the ovaritis, but we may be able to con-

saent wit coniderable allowancei Ths trol the symptoms caused by it to a greatstatenient with considerable allowance. These extent by a free use of the bronides. Theirattacks vary ii their duration from half an action here would be sonewhat analogous to
hour to an entire day. When they are over, that of quinine in the case of a person sufferingshe feels as if she had been beaten ad bruised malaria, but wbo was unable to leave the
all over, an particuarl ien bte left s id e d Hermalarious district imi which he was living. Ital over, aud particularly in thie left side. wer ould be impossible to remove the cause of themenses are regular, and are both preceded and trouble, but its pernicious effects could be coun-
followed by special pain. Finally, she has teracted to a certain extent, at all events, by
constant leucorrha. Now, gentlemen, I have the remedy employed. There is really only
gone over these synptoims carefully, as I about one cure for ovaritis, and that has already
c e pO signally failed in this case. I refer to preg-h d - - , nancV. The rest from their ordinary functionsthere was enough in the history of the case to for nine mionths and longer, if lactation ensues,cause us to inake a physical examination, and not unfrequently restores inflamed ovaries to
I will tell you, in the first place, that ll the their normal condition. A little later I shall
troubles of which she chave resulted advise electricity, which is sometimes beneficial;compainsut I can never succeed inm really curing thesefrom lier first labour. On a vaginal examin- cases.
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PREGNANCY OCCURRING DURING.LACTATION.-
Mrs. Sarah F ; a native of Germany; aged

23 ; married four and a half years, and has iad
two-cbildren and one abortion. It is now

sixteen months since her last confinement.
She cofitinued to nurse ler-child-mti-three
months ago, when she had an attack of pneu-
monia, which put an end to lactation, and
forced ber to wean the infant. She comes to
us because she has had no return of her menses
since that time. Not very long ago we had
a case here, wbich many of you no doubt re-
member, in which there was amenorrha- con-
tinuing after pregnancy arid lactation were over,
and which we found to be due to super-involu-
lion of the uterus. This atrophy is not un-
common, and in these cases the menopause
(which is its natural result) sometimes takes
place very early. When in any case there has
been no menstruation for a year (without preg-
nancy or lactation) always be very careful
about commencing treatment. If atrophy of
the organ bas already taken place, you can do
no possible good, and any treatment you may
institute will only cause your patient useless
trouble and expense. Only yesterday two
ladies, who were affected in this way, neither
of whon was more than thirty years of age,
were in my office.

But the present case is not of this character,
and I merely allude to this matter to put you
on your guard when you meet with patients
who are suffering from arnenorrhoea. Mrs.
F- has noticed that her courses did not
return when they should have done so, and she
lias come to us to know what is the matter.
When I made an examination per vaginam, I
found there was something in the uterus, which
probably interfered with the functuation oi'
menstruation, and I am of the opinion that sì,
is again pregnant.

Pregnancy has nothing to do with menstru-
ation. It is the conimon opinion, both among
physicians and the public in general, that
during lactation there is no danger of preg-
nancy; but this is a fallacy. Whenever ovu-
lation (which, however, commonly ceases during
lactation) commences again, pregnancy is liable
to occur. Some women never menstruate at
all, and yet have large families of children.

Now, gentlemen, I warn you to be very
careful in eres like the present. It is said
that " a blunder is worse than a crime"; Lut
it is, at all events, only second to one. It is a
blunder to bring on the menses in a case of
amenorrha like this (which, of course, involves
the sacrifice of the product of conception) that
is only second to the crime of inducing abortion
intentionally. Never commence any treatment
whatever in a case of amenorrhoea until you are
sure that it is not caused eitber by pregnancy
or the menopause. . It is a very easy matter to
introduce a uterine sound, but the consequences
may be lisastrous. Or a current of electricity

(especially by the faradic) may bring on uterine
contractions, and you may find to your con-
sternation that an abortion has been produced.
I do not envy the feelings of a practitioner of
medicine in such a predicament as this. I am
sorry to say, gentlemen, that Dr. Ward, my
clinical assistant, makes the awful announce-
ment that all our other cases have lost their
courage and run away. We had five to present
to-day, but only the two which you have seen
could be prevailed upon to come before you.-
Clinic.

ON THE NATURE AND TREATMENT oF CRACK-
ED NIPPLEs.-According to Dr. Le Diberder,
fissnres of the nipples are not really the entire
ailment, but a manifestation of derangements
of the puerperal state. If, as Dr. Donne asserts,
the fissures are due to the constitution of the
mnilk, the alteration of the latter would imply
a pathological condition of the blood. Indeed,
as soon as the fissures appear, the pulse acceler-
ates, the skin becomes hot, there are much
thirst, general lassitude, and. lastly, perspira-
tion. Sleep and appetite participate in the
general disorder. Under the influence of the
fever, the, fissures become more tender, and
augment in surface and depth; nursing becomes
impossible. The author considers the febrile
exacerbations as the cause, not the consequence,
of the fissures; he bas been led to place a
secondary value on local treatment, for which
lie substitutes general treatment with sulphate
of quinine. The latter is given in doses of
fifty to eighty centigrammes a day ; the local
treatmnent consists in protecting the parts with
Samaritan balm or fresh, unsalted butter. In
all cases the improvement is rapid, and a cure
is accomiplished at the end of five or six days.
In support of his theory, the author refers to
numerous observations and a practice of thirty
years, and invites a trial of his method.-Anna.
de Gynecol. and Lyon Med -N. Y. éed. Jour.
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CASES ILLUSTRATING THE ADVAN-
TAGE OF THE GENJ-PECTORAL
POSITION.

BY ARTHUR W. EDIS, M.D.,

Assistant Obstetric Physiciaib to the Middlesex Hospital, etc.

CASE .- Retroversion of the gravid uterus;
retention of urine ; redressed in the genu-
pectoral position.-PL. C , aged twenty-nine;
married ten years; mother of three children.
Between the third and fourth month of utero-
gestation retention of urine occurred, necessi-
tating the employment of the catheter; but no
efforts were made to detect or obviate the cause

of the retention. Two days afterwards she
presented herself as an out-patient at -Middle-
sex Hospital, complaining of severe bearing-
down pàin and inability to pass ber urine. A
No. 8 flexible gum-elastic catheter was intro-
duced and two quarts of urine drawn off. The
uterus was found to be enlarged to about the
fourth nonth of utero-gestation, and retroverted,
being wedged down beneath the promontory of
the sacrum.

Attempts at replacement in the left lateral
position failing, the patient was placed in the

genu-pectoral position. Tvo fingers of the
riglit hand were then inserted per vaginai and

the fundus passed to one side. On separa-
ting the fingers so as to allow pneumatic pres-
sure to come into play, tho uterus receded from
the pelvis with a distinct noise as of aiy being
sucked in. A Hodge's pessary was then in-

serted, and the 1)atient directed to avoid sitting
down in the ordinary posture for inicturition;

the genu-pectoral position to be resorted to at

regular intervals. No recurrence of retention

took place, and the patient progressed satis-

factorily.

CASE 2.-Retroversion Of the uterus ; prolapse
of the left ovary ; sterilty ; cured by genu-

pectoral position.-A. L-, aged twenty; mar-
ried, four years; sterile. Suffers much from

severe pain in lower back, and down the left leg

on standing or walking. Has severe pain in

coitus and defecation, always worse just before

the catamenial period.

On examination, the uterus was found to be
retroverted, and the left ovary prolapsed and

exquisitely sensitive to the touch. On placing
the patient in the genu-pectoral position, and
allowing the air to enter per vaginam, the uterus
was readily replaced, and the ovary could no
longer be felt.

Impregnation having occurred after coitus in
the genu-pectoral position, the patient missed
ber next period for the first time in her life.
Considerable relief to the other symptoms was
also experienced. A Hodge's pessary was

passed, but could not be retained, owing to the
sensitive condition of the ovary. , In conse-
quence of soine domestic trouble, the patient
miscarried about the sixth week.

Impregnation again took place by resorting
to the same posture, a month subsequent to
this, and utero-gestation is now progressing
accompanied by the usual symptoms. A. Hodge's
pessary. together with a frequent resort to the
genu-pectoral position, prevents the uterus re-
mainin g retroverted, and there is every pros-
pect of the case proceeding to a favourable ter-
mination, and this after four years' sterility.

CASE 3.-Retroversion of the uterus; adjust-
ment of a Hodge's pessary; . impregnation in
genu-pectoral position.-S. F-, aged twenty-
nine ; married two years ; sterile. Uterus found
to be retroverted ; cervical canal slightly

granular. A Hodge's pessary was inserted,
and nitric acid applied to the cervix. Relief to
the symptoms ensued, but the sterility remained
unimproved. Impregnation ensued the very
first time coitus was effected in the genu-
pectoral position. The patient miscarried during
the second month of utero-gestation from over-
fatigue and jolting in an omnibus. The pessary
remained in, but the patient never assumed
the knee position, as she had no discomfort.

Eight months subsequently to this the local
symptoms being very slight, the patient again
consulted me respecting ber infecundity. Adop-
tion of the posture above-nentioned was ad-
vised, and later on I learnt that again she had
become pregnant within a few days of my
seeing her. Pregnancy advanced satisfactorily,
the knee position being frequently resorted to
until after the fifth nionth, with manifest relief
to the morning sickness and the feeling of
bearing-down.-London Lancet
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A CASE OF COMPLETE ABLATION OF

THE UTEtTJS.

An apparently successful case of complete
excision of the uterus, for cancer, was reportei

to the lIst meeting of the German Society of
Physicians and Naturalists, by Dr. Hlennig, of
Leipzie.

In the performance of the operation the

uterus was first separated from its connections

with the anterior wall of the vagina by a knife

and scissors ; next it was separated by the fin-

gers froru the anterior fold of the peritoneum ;
and then, since the vessels in the broad liga-
ment bled but little, the fundus of the uterus

was drawn forward, first with two fingers and
afterward with a hook, so that its connections

with the posterior wall of the vagina were di-

vided without difficulty. The growth Lad

invaded the posterior vaginal wall, and one tu-
bercle involved the wall of the rectum, and in its
removal a small opening was made in the rectum.
The total length of the uterus was five and a-half
iches, and the carcinoma had invaded the
whole cervix. It was found that the left ovary
and Fallopian tube, adherent to the uterus, had
been removed with it, and about one-half of the
right Fallopian tube. Thus the uterus had
not been separated from the peritoneum, as
intended, but the tissue which was attached to
the base of the uterus showed that old peritoneal
exudations lad filled up and enclosed the
pelvic portion of the peritoneal cavity, in conse-
quence, no doubt, of perimetritis. The opening
in the rectum was closed with the needle, and
a piece of ice put into the wound ; there was
little subsequent homrorrhage, and the wound
was cleansed afterwerd by injections of salicy-
lie acid twice a day. Considerable peritonitis
followed, the temperature of 105° being reached
on the fifth day after the operation, but it gradu-
ally subsided. The recto-vaginal fistula wvas
closed by an operation four weels after the ez-
cision of the uterus, and with the exceptior /'f
a small superficial abscess from somne enlo:yod
glands, the patient's progress was most s .fac-
tory. Four months later a small soft ,rowth
appeared in the neighbourhood of th fistula,
and was removed without dffliculty, ne fistula
having become almost closed; an' up to the
date of the communication, eight months after
the operation, no further symptois of recur-
rence had manifested tlemselves, and the pa-
tient's health continued good.--3fedical and
Surgical Reeporter.

Two BJIRTIS WITHIN TEN MoNTHS ; THE

SHORTEST TIME ON RECORD.-On Sunday,
December 5, 1875, Mrs. M., living four miles
west of this place, was delivered of a male
child at full tern. On Thursday, September
14, 1876, she vas again delivered of a large,
well-developed male child, weighing seven and
one-fourth pounds, which she claims, and which
lias every appearance of having gone to full
term, and I may add that ther child vas born
within three days of the time that she had
claimed it ought to be, counting from the time
and, as she claims, theonly time she lad sexual in-
tercourse with her husband after the birth of the
child until she was over two months advanced
in lier second pregnancy, she fixing the date
fiom the fact that lier husband left home for a
two months' absence the morning of the tenthb
day after her confinement, he soliciting, and
she consenting, to a " congress " the evening
before. Her first child never nursed at the
breast, the extreme smallness of her nipples
preventing, nor did she, at any tiue, seem to
have much milk-indeed, not enougli to give
lier any trouble. This second child was born in
just two hundred and eighty-four days from the
date of the birth of the first. In this case how
are we to account for the absence of' "degenera-
tion" of the womb substance, as is described
by Drs. Hamilton, Heschl, Retzius and others 1
-- C. H. Tidd, 3.D., Detroit Review ofilfedicine

ACTION OF CIHLORAL ON THE RECTUM.-It

would appear that chloral is one of those agents
which act with nearly as much energy when
introduced in the rectum as when taken into
the stomaaclh. In a case of puerperal-convulsions,
to which we had been called in consultation, a
solution of bronide of potassium with hydrate-
of chloral, whicb could not be swallowed by the
patient, vas injected into the rectum, with the
effect of allaying spasm promptly and decidedly.
It was repeated in the saine case with excellent
results. Since that time, other trials of chloral
as an enema have confirned its value in this

mode of administration. The quantity of thirty
grains m two or three ounces of water will
generally be sufficient for a single injection.-
Pacific fedical Journal.
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A NEW METHOD OF ADMINISTERING
QUINIA.

Dr. W. E. Forrest, Resident Physician at
the Presbyterian Hospital, New York, states
(Medical Record, Dec. 23, 1876) that lie had a

patient in the hospital with chronic malaria,
who could not take quinia for any length of
time without being " almost crazy from it," as
she expressed herself, and at the suggestion of
Dr. Burrall, the visiting physician, Le deter-
mined to use, in this case, brumohydric acid as
recommended by Dr. Milner Fothergill (Am.
Journal Med. Sciences, October, 1876, p. 556>.

It was given in 5ss doses, with quinia in cap-
sules, and with the happiest result. The roar-
ing in the ears aud the dizziness disappeared,
and the patient no longer objected to being
cured by quinia.

Since then Dr. Forrest has tested the medi-
cine in many cases, and it lias nover failed. Dr.
IL, of Washington, D.C., entered the hospital
suffering from malarial poisoning and from
large doses of quinia, and was much pleased at
being relieved from the cincionism by the acid.
The tinnitus aurium following the exhibition of
quinia seems to be due to an active congestion
of at least some parts, if not tho whole of the
brain, as Dr. D. B. St. J. Roosa bas observed
that after taking ten or fifteen grains of quinia
the membrana tympani and malleus are
markedly injected. It had before been noticed
that the administration of quinia aggravated
the symptonis of otitis media and other aurai
affections.

It may be that hydrobromie acid, being ana-
logous to bromide of potassium, may, like
bromide of potassium, cause contraction of the
bloodvessels, and. thus prevent the bad effects
of quinia. However this may be, it acts in the
happiest nianner.

There is a growing mistrust among the laity
towards- quinia. Ail sorts of stories are re-
ported concerning its harinful effects, such as
causing permanent deafness, impairing the eye-
siglt, affecting the brain, etc., etc. Nor are
these opinions wholly without reasorn, for the

roaring in the ears, the dizziness, the trembling

limbs, the sensation of being in a stori at sea
generally, is anything but pleasant and reassur-
ing to a person distrustful of "lallopathy." It
is, then, the duty of the profession to keep our
faithful ally quinia from falling into disrepute
when it can be done by so simple a means as
the use of this acid.

In giving quinia in solution, Dr. Forrest
uses the following formula

PW.-Quiinia sulph. j; hydrobronic acid,
aquS, ai ýiss.-M. Sig.-Two teaspoonfuls
contain five grains of quinia.

The formula for preparing the acid is as fol-
lows: Dissolve -x, 3vj, grs. xxviij of potasso
bromidi in water Oiv, add 3xiij, 5j, grs. xxxvij
of tartaric acid. The acid renains in solution,
and potassa bitartrate is ' precipitated.-
.olnthbly Abstract.

HUNnYAD JANOS MINERAL WATER. - The
Hlunyadi Janos, or Joln Hunyadi, mineral
water, was so called after a distinguished Hun-
garian leader, by its proprietor, It comes from
the neighbourhood of Buda, or Ofen, where the

spring w4as discovered in 1863. Since that time
more extensive examinations have led to the
discovery of other springs in the neighbour-
hood, and from these the water is obtained. It
is richer in purgative salts than any water now
imported. Of the characters and properties of
this water we are enabled to speak from a
somewhat extended experience. The water is
bright and clear, with no deposît even after
long keeping. Its taste is bitter, but not dis-
agreeably so, and possesses nothing of that
nauseous character which sometimes renders
the use of purgatives disagreeable. Its chief
cliaracteristic is tiat it renders singularly sweet
and pleasant the subsequent draugbt of ordinary
water. Only a small quantity is required-not
more than a wineglassfl-and this should be
taken the first thing in the morning, and
shortly followed by a hot draugit of tea or
coffee, or itself may be warmned and taken hot,
with or witbout the addition of ordinary drink-
ing water. It is of great use in habitual con-
stipation, in catarrhal condition of the bile
ducts aud bowels, and for congestion of the
liver and other organs. One thing worthy of
note we would remark-that its use does not
give rise to subsequent constipation ; on the
contrary, the bowels remain slightly relaxed for
a time.-Thle Mfedical limes and Gazette.-
New Remedies.
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NITRITE oF AMiyL.-From experimen, I (W. ANTIHYDROPIN. -Dr. Bogamolow some time
Lemon Lane, M.B.)beg to submit the following ago discovered in cockroaches (Blatta orientalis,
deductions:- Orthoptera) a crystalline substance, which he

1. Amyl-nitrite, when inhaied in small quan- named antihydropin, from the favourable effects
tities, produces reddening of the face in man, obtained by him with it in the treatment of
and of the nose and mouth in kittens ; this dropsy. ]Roaches are highly esteemed as a
action is due, according to Brunton, to the dila-
tation and overfillling of the arterioles.

2. When inhaled by kittens in large quan-
tities, it produces cyanosis of the nose and
mouth along with insensibility. The cyanosis
arises from overdistension of the venous sys-
tem this being due to the engorged arterioles
propelling the blood into the veins, while the
insensibility is probably caused by overdisten-
sien of the venous system and the beart.

3. When inhaled in small quantities, it pro-
duces recovery from chloroformic insensibility
by dilating the arterioles of the brain, and thus
removing the cerebral anemia due to the chlo-
roform.

4. When inhaled in large quantities, instead
of producing recovery from chloroformic insen-
sibility, it not only retards it, but it may cause
death by paralysis and overdistension of the
heart, and engorgement of the venous system.

5. It causes a rise of temperature -when
inhaled in small quantities by the increased
amount of blood in the arterioles causing an
increased tissue change in the body,

6. In large doses (inhaled) it produces a fall
of temperature.

7. It also.helps to produce recovery from the
chloroformic insensibility by*raising the tem-
perature which is always lowered by chloro-
form, and by removing the paralysis of the
heart due to chloroform ; this action is well
seen by the nitrite of amyl making the heart's
beat fewer and its sounds louder.

8. Death is caused chiefly by paralysis of the
heart, which is shown by all its cavities being
distended, and by engorgement of the venous
system.-Bitish Medical Journal.

AN:ESTHIETI-MIXTUR.--
Powdered-camphor ........... .4 drachms.
Sulphuric-ether ............ 1 ounce.

Dissolve. On applying the mixture for a
minute to the part where a superficiali operation
is to be practised, local anesthesia is temporarily
produced-iKedical Brief.

popular diuretic by the common people in
Bussia; this fact induced Dr. B. to employ
then in various forms, such as decoction, tinc-
ture and powder, and in the forni of the sup-
posed alkaloid. Under its use the arount of
urine increases, albumen and casts diminish in
quantity; oedema of hands, feet, and face sub-
sides, the weiglt of the body increases, and the
pores of the skin begin to act more freely. The
remedy is said not to interfere with digestion,
nor to irritate the kidneys - Petersb. Mfed.
Woch. in Ph. Z. f Russl.--New Remedies.

FORMUTL.-FISSURE OF THE ANUS.-GLYcER-
INE OF THE OXIDE OF ZINC.-(ROLLET.)

11: glycerine, 16 grammes ; starch, 8 gram-
mes; oxide of zinc, 4 grammes. Mix the gly-
cerine and starch, heat gently in a porcelain
capsule, stirring until the mass forins a jelly,
and add the oxide of zinc. This glycerine is
recommended by M. Bollett for dressing the
sores, in the shape of fissures or rhagades,
which sometimes exist in the radiating folds of
the anus in persons who have had chancres.
These fissures cicatrize very slowly, on account
of frequently repeated contact with feculent
matter. It is for this reason that they are cau-
terized from time to time with nitrate of silver,
and are subsequently dressed with the glycerine
of the oxide of zinc.

ANTIGASTRALGIC PILLS.-(H. GREEN.)

1R: extract of belladonna, 50 .centigrammes
(7 to 8 grains) ; sulphate of quinine, 4 grammes
(about 60 grains). Mix and divide into 30
pis. Three a day in the treatment of gas-
tralgia.

LOTION FOR VAGINAL DIsCIARGEs. (TRELAT.)
Pure Carbolic Acid, 1 Grammes.
Alcohol, or Cologne Water, 30 Grammes.
Water, 70 Grammes.-Mix.

With the aid of a speculum tampons of cotton
wool saturated in this solution are introduced
into the vagina once or twice a day, and after
they have been withdrawn, slightly astringent
injections are employed. As soon as the dis-
eased surfaces -are cleansed, the phenicated
alcohol is replaced by a less active solution,
which contains, for example, 5 grammes of
tannin to 30 grammes of glycerine. The tam-
pons, are punged into this solution, and are
introduced like the first.-Courrier 3fédical.
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THE BORDER-LAND OF INSANITY.

BY EUGENE GRISSOM, M.D.

(Contiwuedfrom our last.)

The temptation to dwell upon the character-
istics of those whom we may well term the

illustrious insane may carry us too far, but in
certain cases it is indispensable to the faithful-

ness of the picture, to portray the details
thereof.

The case of the renowned Dean Swift I need
not dwell upon. He was afflicted through life
with vertigo-the result, lie says, of cerebral
congestion caused by eating a hundred golden
pippins at one time. Irritable, strange, gloomy,
at last lie went months without speaking. His

great cruelty, too, and extraordinary perfidy to
the women who loved him, foreshadowed bis
future. St. Patrick's Hospital for lunatics was,
built and endowed by him for the people of
Dublin, at a cost of eleven thousand pounds.
This institution still exists, yearly working out
its share of blessing, while its great founder
moulders in the grave. For the last four or
five years of his life lie fell into a state of
idiocy, locking his lips in the silence of the
tomb.

The names of Johnson and Swift suggest
that of Pope, whose fame will last as long
as the Universal Prayer remains as it is, one of
the inost superb expressions of thouglit in our
language. Is it possible that there was any-
thing abnormal in the constitution of Alexander
Pope, the friend of wits and statesmen, the
keen satirist, and the model of English poetry
for two generations ? Dr. Johnson says Pope
lad disease of the stomach and liver, froin
which came absolute hypochondriasis.

" Feeble at the- best, le finally required per-
petual female attendance. So great was his
sensibility to cold that lie wore a fur doublet
under a shirt of coarse woven linen, He was
placed in a bodice of stiff canvas when he
arose, and could hardly hold himself erect until
it was laced. Then came a fiannel waistcoat.
His slender legs required three pairs of stock-

ings, and lie could not dress or undress without
the help of the maid. Often lie ývas a picture

of miserycomplete-quarrelled with his friends;
symptoms of pressure on the brain appeared,
and Le sighed for death to end his physical and
mental agony. By the active medical aid of
Sir Samuel Garth alone was his mind restored
to a healthy tone after these attacks.

"I cannot forbear to note a discovery of very
recent date, that bears all the marks of an
insane act. Prompted by the inordinate vanity
that often appears in cerebral disease, he ar-
dently desired to publish his correspondence
during bis own life-time, and determined to use
the petty artifice of concealing the truth by
making it appear that the publication was
forced upon him through the unprincipled con-
duct of others, who, lie pretended, gave to the
public garbled fragments of it. He robbed
himself of Lis own letters, conveyed them
piecemeal and by feigned hands to the pub-
lishers, and accused others of the theft-among
them Dean Swift, who was then imbecile and
shut up from the world. Having prepared the
literary circle for what Le called his genuine
correspondence, as published in his own name,
he now wrote and gave forth a fictitious one;
letters, which his correspondents returned at
his own request, were re-written, re-dated, and
re-addressed to personages that seemed more
likely to bring him credit."

Pope was a sickly boy, without brother or
sister to correct Lis morbid tendencies, he
grew up without healthy control, intensely self-
conscious, petted, spoiled, vain, indelicate, even
malignant, and perhaps the key-note of bis life
was that this puny skeleton vas a parody of
the men of the world and of pleasure about
him.

But in the survey of the vast field before us,
probably no fact will more astonish the casual
reader than the constant and recurring proof of
brain disease and abnormal organization in a
long line of British poets for more than a

century and a-half just past.
To begin with Gi-ay, the sweet singer, whose

music echoes in our hearts. " The curfew tolls
the knell of parting day." How rude the

shock to know that this child of a father of
violent passions and brutal manners, was a prey

to feebleness, indolence, trivial derangements of
mind and body, with numberless little affec-
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tations, absurdly sensitive, disputations. Ie
changed his home of twenty years (Peter House,
at Cambridge) on account of a silly joke of the
college boys upon his peculiarities. His life
passed in visions of immortal labours that never
saw the light.

Darker and sadder was the fate of Collins,
his contemporary-a lyric poet of the first
rank, whose ode on the Passions is to-day in
every choice selection wherever English is read.
When first published, his works were unread
and unappreciated. Receiving a legacy from a
rich uncle, lie paid voluntarily all the losses
of the publisher, and burned the unsold edition.
Insanity came on ; lie travelled, to shake it off,
in foreign lands, but only to return to the
lunatic asylum. Such as it was in that day,
how terrible a home for such a spirit ! Pathetic-
is the accouut of the scene at Islington. When
Dr. Johnson visited him in its dreaîy wards,
he was holding a book in his hand, having
given up earthly hopes and fame; said be, with
trembling speech: "I have but one book now,
but itis the best." It was the New Testament.
He died at thirty-six; and after he had gone,
bis odes steadilyrose in esteem until, a hundred
years after, they were pronounced the best
in our literature. They have been said to
partake of the enthusiasm of Tasso, the magic
wildness of Shakespeare, the sublimity of
Milton, and the pathos of Ossian. Too late,
that judgment, for the fevered brain and the
broken heart !

Next in time, but greater in importance,
is William Cowper, the first of the modern
school of poets-the bold genius who threw off
the thraldoms of Pope and all the classical
school ; and in a single poem, and almost in
a day, revolutionized English thought, and
prepared the era of Byron, Scott and Words-
worth. The delicate child of a Hertfordshire
parson, he was articled as an attorney, but
abandoned it. Twelve years lie spent in the
Temple. Appointed to a clerkship wvhich re-
quired a public appearance in the House of
Lords for one occasion only, he fancies the
clerks against him, and was overcome in the
struggle to fit himself for its duties. He hopes
lie will go mad or die, and in going mad
attempts to commit siiicide. One time be will

drown himself. but some one in the way
prevents; lie has the poison at his lips, but is
interrupted; he-tries to stab himself, and finally
does hang bimself, but the garter breaks. For
the time, the shock restores him. The office
abandoned, the excuse of his insanity is religion.
le is not one of the elect, and the augry eyes
of the Almighty are forever watching bim.
For two years lie is placed under restraint
at St. Albans, under care of Dr. Cotton. For
a time he loves his cousin, Theodora Cowper,
but ber father objects. " If you marry William
Cowper, what will yon do !" '- Do, sir," the
intrepid girl replied, " wash all day and go out
to ride upon the great dog." She spent a life-
time faithful to Cowper, in loneliness and
solitude, but lie, alas ! forgot ber in the selfish-
ness-the intense( self-consciousness of his life.
In the words of a great writer,-

" Beautiful and amiable as his character was,
the capacity of strenuous loving might bave
been its salvation. A man who is able to throw
himself into the existence of another, to seek
with vehemence the welfare of another, has the
strongest safeguard ever given by God against
all the evils that result fron brooding over and
becoming absorbed in the sufferings of self. In
all the conbinations of hunman circumstance,
true love is well-nigh the only combatant strong
enough to overthrow that last and subtlest
enermy of man."

He goes to Huntingdon, and boards in the
family of Mr. Unwin, after whose death, he still
remains for many years the close friend and
inmate of the widow's house, Mary Unwin,
whose patient devotion andi unselfisli kindness
will live as long as Cowper's fame. It is a life
of monastic seclusion; hymns' and prayers and
sermons, witlh an occasional evening walk,
occupy their days .and nights, the Rev. John
Newton being their :îeighbour and friend. Cow-
per renounces ail his former friends ; the gloom
thickens, and the storm bursts suddenly again,
while lie was one day at the vicarage ; although
so near his home, with their gardens adjoining,
lie vas there eigliteen .months before he could
be moved to Mrs. Unwin's. He recovers like
a child after long illness; builds chairs and
bird-cages, antd tames his hares. H1e tries a
little drawing and returns, at last, to books.
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It was then that Mrs. Unwin suggested that he
write a poem.

Accepting this thouglit eagerly, he writes
and published Tte Progress of Error, but as
his old friends take no notice of it, he quivers
with wrath and indignation. Lady Austen
tells him the story of John Gilpin's Ride, at
whichli he laughs all night, and writes lis
famous verses, so irresistibly comic. When
he begs ber for another subject, she suggests
The Sofa, with a smile, and straightway le
composes The Task, hardly dreaming thàt lie
would accomplish a revolution in a day. Says
a writer,-

" England had fancied herself to have out-
lived the lofty melody of blank verse. She
discovered now that the old strain was ber
favourite-that it could charn ber ear, as well
as rouse ber soul. She found out that nature
was as sweet as it had been in the days of
Milton-the English fields as fair, the rural
sights and sounds as fresh and tender. This
worn and sick man, growing old, fanatic, half
madman, half recluse, drew the veil froi ber
eyes, and threw open to ber a new, sweet,
dewy, fragrant world. It is difficult for us to
imagine the surprised delight with which the
nation felt the sweetness of this voice, which
was so familiar, so homelike, so unpretending.
Poetry had been for a century a thing of the
coffee-jouses and the wits. Cowper sprang at a
bound into a place more deeply set in the
popular heart than Pope ever attained."

His work well-nigh done, the shadows crept
up from the autumnal fields. In the last glim-
merings of evening light, when Mary Unwin
had already felt the warning touch of paralysis,
le writes his most perfect productions-strange
anomaly of genius. These were the Verses to
My ilfother's Picture and To Mary.

In 1794, Mar'y Unwin falls into dotage, and
Cowper, in turn, becomes the nurse. Wlat a
solemn picture! One imbecile babbling and
laughing in ber weakness; the other sitting
stili and silent as death, speaking to no one,
asking nothing,.dwelling in a visionary world
of diseased fancy! She dies, but in bis gather-
ing stupor Le knows it not. Thcey take him to
a quiet parsonage in Norfolk, where Le sits
with wild, sad eyes, listening to the noan of

the sea. Three years of darkness he survives,
whiting the Castaway, the last and saddest of
his poems, in the last year of lis life. In the
closing year of the century Le dies in despair,
but, we may trust, to wake in hope.

The lover of his literature is irresistibly
attracted by the group of the Lake Poets,
as they are called, by their friends, whose history
is forever associated -with peaceful Westmore-
land, Wordsworth and Southey, Coleridge,
Lloyd and Lamb-dear Charles Lamb.

If one pronounces that the mark of brain
disease was upon all of them, the reader is
startled and declares that enthusiasi is carrying
judgment beyond its bounds. But what are
the facts ? Three of these married three sisters,
and al] were engaged in a scheme to found a new
Society on the Susquehanna, which% should
show mankind how to live. In later days,
Lloyd becaie a raving maniac, and escaping
from control in England, is arrested in France,
and dies in a Parisian Asyluin. Coleridge,
with perhaps the grandest metaphysical intellect
ever bestowed upon man, and the author of
a fragment vhich no man that ever lived could
finish, the wonderful Ancient Mariner, after
showing signs of the evil to corne, fally accel-
erated his ruin and went to utter wreck with
opium. DeQuincy, who has written for us the
horrors of opium eating, says:-

It was a fine saying of Addison that Baby-
lon in ruins is not so affecting a spectacle, or
so solemn, as a m4an mind overthrown by
lunacy. How much more awful then, and
more magnificent a wreck when a mind so regal
as that of Coleridge is overthrown, not so much
by a visitation of Providence as by the treachery
of bis own will, and the conspiracy, as it were,
of himself against himself."

Southey, the poet and historian, died of
lingering cerebral disease. Wordswortb, the
cool, cal, reflective poet, the last ian to have
such a thought associated with hii, we are told
by bis sister in mysterious language, was over-
whelmed by a nervous atLack, at the sights of
the French Revolution in Paris, whither he
had gone, and his later days were passed in
mental oblivion, for he died of softeuing of the
brain.

Charles Lamb, the remaining one of the
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friends-who does not love the picture of bis
shambling, ungainly form, but the kindly eye
and the generous hand, and the courteous
gentleman, and the most -lelightful essayist
that ever bandled pen ? His was a consecrated
life, ever shadowed by the disease that wrought
such bavoc in his family. Born of a paralytic
maother, lie was bimself confined, in 1796, in an
asylum at Hoxton. Mary Lamb, bis devoted
sister, killed ber own mother by stabbing, in a
sudden access of insanity, and fron that moment
Charles devoted himself to lier life-long care.
Renouncing bis love and all thought of mar-
riage, he determined to live for ber. When-
ever the seasons of insanity approached they
took their solitary way to the Asylum-she
packing ber clothes, with the garments of
restraint and all. Joyfully receiving the signal
of ber improvement, he was wont to go back to
lead lier home again-beautiful lesson of devo-
tion and brotherly love!

George Gordon Byron was the son of a wild
roue, known as Mad Jack Byron, who lived a
life of libertinism. His great-uncle, William
Lord Byron. killed bis relative, Mr. Chaworth,
'with the sword in a fit of passion. Byron's
mother was a bigh-tempered Highland woman,
driven half mad by a spendthrift husband.
Once an heiress, but ruined in purse and temper
and nerves, by turns she fondled and scolded
her solitary, weak, club-footed, and epileptic
boy. At eleven he becomes Lord Byron, and
from the deepest poverty they pass to the
elegance of Newstead Abbey. For fear of the
terma gant mother, bis guardian stands aloof,
and the unhappy boy enters life without dis-
cipline, with no one to respect, and no one
that lie loves. A trifling book of juvenile
poems is barshly criticized, and he springs to
the arena, the 3Minerva of bis genius full born,
with a quiver of poisoned arrows. The whole
earth shook with the onset, and faine was made.
Re has no friends ; he takes bis seat in the
House of Lords a stranger. With disappoint-
ment in his soul he flies to the East. When
be returns, O1ilde Harold bas made him the
lion of London, andi he finds himself, says
Moore, "among its illustrious crowds, the
most distinguished object."

In the meantime, he lost bis maother. She,

poor thin, although she could not agree with
him, really loved bim, and believed in bis

genius. And he-the moment the funeral
procession leaves the door, when all but they
two of that bousehold had gone to the grave
for the last solemn rites over the ashes of bis
mother-goes to work with bis boxing-gloves
and bas a violent sparring-match with bis
servant. It was a wild, physical outburst of
dumb misery and defiance-that defiance of
pain and of better emotions that distinguished
his whole life.

We need not recount the miserable story
of bis marriage and separation, nor the recital
of bis dark vices; nor bave we tinie to comment
upon the kindly acts bis better soul would
command, as related by Countess Guiccioli.
His long line of brilliant poems the world
knows by heart. Unhappily the 'memoirs were
destroyed, which vould have revealed to the
world more fully the nature of the vulture that
preved upon his life. Frorn time to time
recurrent attacks of his epilepsy appeared-
the last happening in the Spring of 1822,
when in Greece, upon bis expedition to
aid the patriots in recovering their freedom.
Riding out in bad weather, before he recovered
from the prolonged prostration of bis last
dreadful seizure, he succumbed and died after a
brief illness. The epitaph has been pronounced
upon bimu "Never was life less happy nor
more forlorn, nor an end miore pitiful. ius
all was ended upon earth of a man who bad
received every gift which Heaven could bestow,
except the control of the glorious faculties that
God liad placed in his hauds."

What a contrast is he to Walter Scott, who,
when lie is involved deeply in debt by his
kindness to others, rallies bis brain to labour,
and in less than three years, alone by the work
of his pen, pays a hundred and forty thousand
dollars of the sum. J-le cries out, " Oh, inven-
tion, rouse thyself-may man be kind, May
God be propitious." " The worst is," he sadly
adds, "I never quite know when I am right or
wrong." He bears up under two strokes of
paralysis. Still, like galley-slave, he labours-
confusion of tboughts by day, unalterable
weariness and pain by night. Wben friends
tell him bis last book (Count Robert) is a failure,
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he only says, pitifully : " God knows I am at
sea and in the dark,-and the vessel leaking, too,
I think. I have suffered terribly, and I often
wish I could lie down and sleep without waking.
But I will figit it out if I can. Did I know
how to begin, I would begin again this very
day, though I knew I should sink at the end."
He struggled until the light went out. His
wife died by bis side when lie most needed help.
With one faithful child by him, lie toiled on.
le niakes a journey of despair to Italy and
returns to meet his doom. The greatest works
of bis genius, it well bas been pronounced, pale
before the work of bis life. Scotland holds
him the type of ber race, the flower of ber
genius, the noblest, truest, and most gifted of
all the Scots -who glory in the name.

(To be continued.)

SPIRITUALISM AND INSANITY.-Dr. W. B.
Carpenter, in bis lectures on Spiritualism, de-
livered at the London Institution, insisted that,
in the inquiry into the socalled phenomena
and facts of spiritualism, nobody was to be
trusted; that almost everything in it must be
the result either of deception or self-deception,
and that there was an immense difference be-
tween the fact itself and the observer's idea of
the fact. In conclusion, he said that these
investigations were calculated to produce in-
sanity, because insanity was nothing more than
the possession of a fixed idea which tinctured

everything with which we have to deal.

SEWER GASES.-Professor Frankland bas
made another contribution to sanitary science
science by stating bis conclusion, after repeated
experiment, that sewage, in flowing through a
sewer, bowever unpleasant the odour may be in
the locality, cannot be sufficiently agitated to
impregnate the *circumambient air with sus-
pended particles. But if sewage becomes stag-
nant, fermentation ensues, and the bursting of
myriads of minute bubbles throws into the air
particles of zyniotic niatter. If, therefore,
sewage is constantly passing at a fair rate
through the sewers, the air therefroni will be
comparatively harmnless; but if it be allowed to
remain long enough to putrefy, danger to
iealth may arise.-London Lancet.

ON THE TREATMENT oF FRACTURES OF THE
ELBOW IN CHILDREN.

From L'Union Médicale Du Canada.

The work of Dr. Berthomier, inspired by
M. Laroyenne, Surgeon-in-Chief to La Charité
de Lyon, raises a point of surgical practice of
the utmost importance. In the case of fracture
of the elbow in a child, ought one to fix the
limb in extension or in flexion? According to
these writers, what is most to be feared in the
child is not traumatic arthritis, which is almost
nil and rarely produces anchylosis, but the
vicious position of the fragments, which in
almost all cases is the cause of the difficulty in
movement. They have been able to verify this
fact in a large number of children. Now,
setting out with tbis view, that the only posi-
tion capable of securing an exact coaptation
of the fragments is extension, they have treated,
for several years, all fractures of the elbow in
children by this method. In all the cases (of
which the notes are related in this thesis) they
have been able to observe that the consolidation
once obtained in this good position, the joint-
stiffness does not resist an appropriate treatment
of fifteen or twenty days' duration, sometimes
less, so that the articulation enjoys the whole
extent of its inovements, or very nearly so.
They take care to add that in some cases the
opposite indication presents itself when there is
reason to fear complications arising from the
constitutional condition of the patient, such as
white swelling in scrofulous subjects, &c.
Finally, according to these gentlemen, the epi-
physary luxation backward of the epicondyle

(a rare accident) requires the immobilization in
the flexed position. (Thèse de Paris, 1875.)-
Bulletin Gen. de Thèrap.

SUBCUTANEoUs INJECTIONS OF THE BRoMIDE OF
POTASSIUM.

Froin the Rerista Medico Ohirurgica, Buenos Ayres.

Dr. Luis Frigerio states that ho has obtained
advantageous results in the treatment of
epilepsy from the employment of bromide of
potassium by hypodermic injection. At first
he useâ a solution which contains two centi-
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grammes of the bromide in one gramme of the

vehicle (one in fifty), afterwards increasing the

dose of the bromide as far as sixty centigram-
mes in each injection. But lie has observed

that in exceeding twenty centigrammes local

accidents of some gravity, such as abscesses and

sloughs, May occur.

The place preferentially selected by Dr.

Frigerio for the injections is the forearm; care

is moreover taken to make free frictions over
the injected part, which, according to bis

observations, facilitate the absorption of the

liquid and obviate the supervention of ab-

scesses. He also prescribes rest of the limb,
and, if it be possible, requires the patient to
keep bis bed. These injections are very painful,
but by means of them one rapidly obtains
dimunition of the attacks, and seldon sees
those gastrointestinal phenomena, coryza, and
bromide acne, which occur when bromide of

potassium is given in the ordinary way.-From
O Progresso Mtedico.)

From Le Progrès fédiccal.

At the Anatomical Society the following case
was related : Pl. , aged 81, attacked with
cerebral apoplexy, was brought into M. Bou-
chard's wards at the Bicêtre. Two days after-
wards she died. At the autopsy, besides the
existence of the cerebral lhemorrliagic effusion,

the following peculiarities were found: The

left kidney was completely wanting. In the
region which it ouglit to occupy a sort of

adipose atmosphere (sic) was found containing
no kidney. The ureter was also absent.. No

artery arose fron the aorta which might re-
present the renal artery. The suprarenal cap-
sule was in its place. . . . The right kid-

ney was in its place. . . . On opening the

bladder, it was observed that the riglit ureter
entered at the corresponding angle of the trigone.
But no opeuing was observed on the left side.

Lastly, on dissecting the specimen it -was found
that the seminal vesicle and the deferent canal
of the left side were also absolutely wanting.
. . . A case precisely similar to the above

was presented in 1870 to the Société Anato-
mique by Dr. Reverdin.

From Le Progres Medical.

At the session of the Biological Society, on
the 17th of February, M. Onimus pointed out
the effect of electric currents on the cicatri-
zation and suppuration of wounds. In ordin-
ary wounds, weak currents (or two or three
elements) are employed and long continued.
In bad (or unhealthy) wounds strong currents
(of forty to sixty currents) are required. Good
results are obtained, but it must be remarked
that the effects differ according to the direction
of the curent. When the negative pole is
placed near the vound, suppuration is increased,
but there is also a greater activity in the for-
mation of fresh granulations; the contrary
happens if it be the positive pole which is near
the wound. There are probably two causes
concerned, at first the electrolytic action, then
the influence upon the circulation and nu-
trition.

CuRE or EXUEsis iN A LITTLE GIRL BY

ELECTRIZATION OF TIE ANAL SPINCTER.

From the Gczeta Medica Italiaa.

This vas employed by Dr. Ultzman with

surprising success, and by means of the induced

current. One pole, a fine brass rod, was intro-

luced into the rectum, or into the vagina ; the

other was placec upon the symphysis, or on the

upper part of the thigh. The duration of

treatment, one sitting a day, was from four to

six weeks. Herschinann has confirmed the good

success of this mode of treattuent. lue bas

likewise seen good results fron belladonna in

increasing doses.-From Lo Sprimentale.

TiiE HERRING IN 11-EPATIc COLIC.

From tlie Oazzetta Mcdica Italiana.

Dr. Rapin relates several cases of Lepatic colie,

part cured, and part relieved by the daily use of
lerring. He has prescted to the Medica1

Society of Switzerland, a number of calculi

passed by bis patients, together vith a rich
collection of biliary calculi, The author asks
if this curative action of herrinîg be not due to

the propylamine it contain.-Bull. Méc. de la

Suisse romande.
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From Le Progrès Vféclical.

At a late meeting of the " Société Médicale
Des Hospitaux " M. Bucquoy presented a pa-
tient who was the subject of tuberculosis of the

tongue. A large ulceration treated by a solu-
tion of carbolic acid in glycerine (one in one
hundred) had healed up before. A short time
afterwards a fissure formed at the margin of
the cicatrix, and was also cured. At present
another fissure bas formed.

From Le Progrès Médical.

At the session of the Academy of Medicine,
on 28th Nov., 1876, M. Pasteur related the
observation of a young man who had been
cured of a severe quartan ague, which had
lasted for a year, by two hypodermic injections
of 100 drops of a 2½ per cent. solution of car-
bolic acid. This young man had cured by means
of the same treatmient two inhabitants of the

Sologne affected with a most rebellious form of
intermittent fever.

CURE OF AMENORRHoeA.

Dr. Graham bas obtained many favourable
results from the use of massage in amenorrha.
He practises flagellation of the whole body,
blows upon the back, passive movements of the
feet, legs, and thighs, spccially adduction and
abduction. The case succeeds better if it have
a chlorotic foundation rather than a chronic
affection of the womb.-Lo Salute.

INOCULATIoN OF CANCER IN DoGs.
Dr. Nowinsky, of St. Petersburg, announces

two successful cases in which a small piece of
medullary cancer, taken froin the nose of one
dog and implanted on a healthy wound (which
was afterwards cured) on the back of another
dog, produced nodules at the seat of inoculation,
whose structure resembled that of a primary
cancer. The exainination was made in one
case five months. in the other six weeks, after
the inoculation. A nunber of inoculations on
inflanied skia ail failed; out of fifteen on healthy
skin, two succeeded. These results must be ac-
Cepted with all reserve.--edical Times acnd
Gazette.

THE CANADIAN

A Monthly Tournal of British and Foreign Medical
Science, Criticism, and News.

To CORRESPONDENTS.- We shall beglad to re-
ceivefrom ourfriends everywhere, cirrent niedical
news of general interest. Secretaries of Counzty
or Territorial medical associations will obligce by
sending- tieir addresses to the corresponding editor.

TORONTO, MAY, 1877.

ANNUAL EXAMINATIONS OF THE
COLLEGE OF PHYSICIANS AND
SURGEONS OF ONTARIO.

The abovo examinations were, with excep-
tion of the orals, held simultaneously at Toronto
and Kingston. The orals were held in Kings-
ton, on Tuesday, l7th April; and in Toronto,
on Thursday, 19th. The total number of can-
didates passed was 188, of whom 45 were first
year's men, 63 primaries, and 80 finals. Over
tlhree-fourtbs of the whole were examined at
Toronto. -

The Examiners were : Dr. H. H. Wright,
Dr. Robertson, Dr. Workman, Dr. Morrison,
Dr. Morden, Dr. Fowler, Dr. McLaughlin, Dr.
Grant, and Dr. Logan.

In order to meet the wishes of the eastern
examiners, and suit the convenience of the can-
didates, the examiners were divided by the.
Council into two sections, the first five in the
above list being assigned to Toronto, and the-
remaining four to Kingston, for the written
examinations. The members of each section,
besides conducting their own respective exam-
inations, acted as representatives of those else-
where engaged, and besides discharging this
double duty, every examiner acted as associate
with one of bis confreres.

The number of candidates for homoepathic
examination, we are infoimed, came so near
nullity, as hardly to warrant the additional
examining fee. Perhaps, however, it is just as
well to tolerate the tottering vanity a little
longer, and allow it to die out by spoitaneous
inanition.
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The oral examinations, whicli were unusually
limited in number, were conducted in the pres-
ence of the whole Board. At the close of the
proceedings, a resolution was unanimously
passed, expressing the high satisfaction of the
Board with the superior character of the gen-
eral answering of the candidates, and their
uniforni gentlenanly demeanour throughout
their protracted and onerous work.

We learn that it is the general opinion of
the examiners that the system of obliging the
candidates to write down the questions, at the
commencement of each examination, from the
dictation of the examiners, instead of each
being supplied with printed copies of the ques-
tions, is a very serious evil. In the first place,
it causes the loss of much time which should
with fairness be allowed to the candidates for
their proper work. In the second place, it leads
to numerous misunderstandings and injurious
mistakes, and imposes on the examiners much
unpleasant labour in rectifying misapprehen-
sions; especially manifest was the latter evil
in the course of the Toronto examinations, the
University Convocation ilail being about the
worst chamber for acoustic purposes that fancy
architecture ever inlicted on suffering humanity.

SEABURY AND JOnisoN.-On our last page
will be found the advertisement of this large
and successful firm. From the award of the
Jurors at the Centennial Exhibition, they must
be unequalled for the originality, reliability, and
general excellence of their manufactures. The
members of the firm are practical pharmacists
and cbemists, and manufacture in the most
approved and practical form the most extensive
line of plasters ever produced.

Te Anatomist is a picture by Max which
was exhibited in the Art Gallery of the Inter-
national Exhibition. - By referring to our
advertising columns it vill be seen that copies
of this picture can be obtained froi R. Berend-
sohn, of S ew York.

Dr. Peacock, of St. Thomas's Lospital, who
has been suffering fron a slight attack of hemîi-
plegia, is much better, and it is hoped that Le
will soon be restored to health.

EXAMINA TION PA PERS.

SURGERY.

PExarniner-Dni. RioBEnTsoN.

1. What is an aneurism ? Distinguish between
the following varieties : True, faise, dis-
secting varicose, aneurismal varix. Give
pathology of aneurisms.

2. How is an aneurism of the axillary artery
distinguished from other tumours and swell-
ings in the axilla ? What different lines of
treatment are open to the surgeon in a
case of axillary aneurismi?

3. What is intracapsular fracture of the neck
of the femur? Give the history, causes,
diagnosis, prognosis, and treatment.

4. 1ow does dislocation of the lowerjaw occur?
Give signs, and state how reduced.

5. Give the pathology of tetanus-causes,
symptoms, diagnosis, prognosis, and treat-
ment.

6. Give the pathology, causes, symptoms, and
treatment of oiganic stricture of the urethra.

OPERATIVE SURGERY.

Examiner-DR. ROBnETsONi.

1. In what cases would resection of the elbow 1
joint be advisable ? Describo the operation.
What structures must be avoided, and how?
Give the after treatment.

2. In what cases is it advisable to remove the
superior maxilla ? How is it done? Give
the after treatment.

3. Describe the lateral operation in lithotomy.
State what accidents nay unavoidably occur.
What precautions mîust the surgeon take ?

4. Describe ligation of the external iliac artery.

MIDWIFERY.

Examiner-Dia. Wo]rgAN.

1. Give, in the order of their sequence, the signs
and symptons of pregnancy, and note those
most reliable.

2. State thie diagnosis of true and faise labour
pains, and the course you would adopt in
order to ascertain the existence of each.

3. At what period of gestation is abortion Mdst
likely to occur. State the indication of its
impending and of its actual progression.
Mention the chief danger, and give the treat.
ment to prevent it.

4. Consequences of hour glass contraction of the
uterus. How would you discover its exist-
ence, and what must you do to save the life
of the mother?
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5. Why is vaginal þlugging worse than useless
in post partum honorrhage, but if thoroughly
done nost valuable in the so-called unavoid-
able hæemorrhage, which before birth is asso-
ciated with placenta provia .

6. In cases of podalic version, or when the
head cornes last, when does the life of the
child begin to be in danger, and wliat might
be the consequences of a forcible traction ?

7. How would you avoid the error of mistaking
ovarian tumour or dropsy for pregnancy ?

8. Describe retroversion of the uterus. Mention
the most distressing symptoms, and give the
treatment.

OPERATIVE MIDWIFERY.

1. Describe the process of natural labour, giving
the position of the child's head with the
relation of its several parts to the pelvis at
its entrance at the brin, flexions and natural
descent until its complete emergence. De-
scribe the fontanelles and sutures, and tell
which you would expect first to discover.

2. At what time is the placenta usually detached
from the uterus, and wbere, by vaginal ex-
anation, is it generally found I Why do you
avoid strong traction on the cord when de-
livering the placenta? What is the best
method of promoting the expulsion of the
placenta? IJuder what circumstances would
you deem a second ligature on the cord neces-
sary, and vby, in the absence of these cir-
cumstances, may a second ligature bo
dispensed with ?

3. What is the cause of secondary or post par-
tum hæmrorrhage ? Name the only reliable
process of its suppression, and what are the
means adopted to secure your object.

4. What do you understand by unavoidable
hæemorrhage, and state its causes and the
source of the escaping blood, and state
respective dangers to mother and child ?

5. State the course you would pursue in treat-
ing such cases, and give the treatmnent and
reasons therefor.

6. Why, before clearly having ascertained the
presentation, should you be careful to keep
tho. bag Of membranes unbroken ?

MEDIcTNE.

Examriner--DR. FOWLER.

1. Under what circunstances is irritation most
rapidly propagated, and how does irritation
influence the function of secretion ?

2. A man, forty yeairs of age, is seized withi a pain
in the head, vomiting, and fain tness, ending in
syncope in half an hour. le recovers;
walks a short distance; becomes drowsy, and
dies the next day. Name 9he disease, ex-

plain the synptoms, give the treatment, and
state the morbid anatomy.

3. In an ordinary case of typhoid fever, give the
morning and evening temperature durîng the
first and fourth week, the case ending in re-
covery the twenty-sixth day.

4. Mention three diseases in which bronchial
breatbing is heard, and the morbid anatomy
giving rise to each.

5. What morbid conditions give rise to colic I
How would you recognise and treat the dis-
ease ?

SURGICAL ANATOMY.

Examnr-DR. McLAUGRLIN.

1. Name and explain the causes producing de-
formity in (a) talipes varus, (b) talipes
equino-varus, (c) fracture of the clavicle at its
centre.

2. A leg is amputated about its centre. What
arteries require ligation or torsion, and where
are they to be found 2

3. Name the parts met with in cutting down to

ligature the brachial artery about its centre.

SANITARY SCIENCE.

Examiner-DR. H. H. WRIGHT.

1. Definition, scope, and intention of sanitary
science.

2. Give the composition of the atmosphere as
found iii healthy localities at the surface of
the earth. Enumerate the- ordinary sources
of the impurities, the percentage which niay
vitiate the air, and the particular forms of
disease which might arise from each of these
impurities.

3. What considerations ought to determine the
site for a human dwelling ? and are cellars
desirable in houses ? and if not, why not?

4. What do you mean by natural and artificial
ventilation? Mention the means of accom-
plishing both, and what are the advantages
or disadvantages of each.

5. Enumerate or mention the disinfectants in
general use. Which is the most effectual of
these, and give the nianner or mode of
using thei

MEDICAL JURISPRUDENCE.

Examiner-DI. LOGAN.

1. Give a medico-legal definition of a wound
and difference between ante and post mortein
wounds.

2. State the characteristic appearances of acci-
dental, suicidal, and homicidal drowning.

3. In cases of infanticide, how would you pro-
ceed to determine that crime had been com-
mitted î
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4. Describe the varieties of insanity, and state
what you would consider sufficient evidence
to warrant commitment.

5. Describe the post mortem appearances in
death by lightning.

IPRAcTIcAL CHEMISTRY.
Examiner-DR. iMoRnisos.

1. Naine the inipurities found in potassium
hydrate, and sodium carbonate. Give the
tests for t-hem.

2. Give the tests to distinguish mercurous from
mercuric salts. Give the reactions in each
case.

3& How is antimony detected in the presence
of arsenic, and how may arsenites be dis-
tinguished froin arsenates?

4. Give four tests for lead, three for copper, and
two for cyajiogen, with ieactious in each
case.

5. Give the tests for urea and for sugar in the
urine. Draw out a plan for the chemical ex-
amination of urinary calculi.

MIATERIA MEDIcA.
Examine2--DR. H. H. WRIGnT.

1. Give the officinal naies of the preparations
in the envelope, their therapeutic properties,
strength, and doses.

2. Give the definition of an anesthetic. Enu-
merate those in general use. Give directions
as to their administration and cautions in
their use.

3. What is opium. Namae its officinal varieties.
Give its therapeutic properties, officinal pre-
parations, -with their strength and doses. 1
HIow are they admuinistered ? When is
opium or its preparations contra-indicated I
Nane its acuive principles and their doses.

4. Give thie rule for apportioning doses to ages.
Give, as an examiple, a quickly acting, mild
enetic for a child of six years, and an ano-
dyne for a youth of fifteen years.

5. Give the definition of liænmatinic and the
supposed mode of their action.

ANAToMY.
-Examiner--Da. McLAUGHLIN.

1. Give the origin, insertion, relations, and
actions of the brachialis anticus, gluteus
maximus, and bibialis posticus muscles.

2. Give tho'origin and course of the musculo-
spiral and external popliteal ierves.

3. Describe the course and relations of the
axillary artery, -and name the branches in
the order in -which they are given of.

4. Give the boundaries of the popliteal space
and the relative position of its contents.

5. Give a description of the lungs omitting the
minute structure.

6. Describe the male urethra.

PHYSIOLOGY.

Examiner-DR. GRuA-r.

1. State the chief differences between organic
and inorganic bodies.

2. What are the effects produced on the air in
its passage through the lungs ?

3. Give the inorganic constituents of the blood.
4. Give the chief peculiarity of the pulmonary

circulation.
5. Describe the chemical and microscopical

characters of chyle.
6. Describe the microscopical features of the

sediment which occurs in oxaluria.
7. Give the minute anatomy of the kidney.
8. Enumerate the principal secreting mem-

branes.
9. State the different uses of the bile in the

animal economy.

10. Define what is meant by the terms secre-
tion and excretion.

BOTANY.
Exaininer-Dn. FowLER.

1. State how the reproductive function goes on.
lst. In the simplest forin of vegetable life.
2nd. In ferns. 3rd. In mosses.

2. How is woody fibre formed in plants?
3. What are the functions of the leaves of

plants ?
4. Mention from without inwards the parts of

which a complete flower consists.
5. Into what two great divisions are flo*wering

plants separatedi Give an example of each.
6. Give a short description of the following

medicinal plants, and state the natural order
to which each belongs : mustard, henbane,
poppy, hemlock, peppermint, thornapple.

CHEMISTRY.
Exarniner-Dit. Monniso.

1. Divide the non-metallic elenents into groups
according to their characters and relations.
Describe the mode of preparation and pro-
perties of iodine, pbosphorus, sulphuretted
hydrogen, ammonia, sulphuric acid. Give
formuhe showing the reaction.

2. Explain by formuhe the reato'ns which
occur in the preparation of sodium carbonate,
potassium chlorate, maercuric chloride, potas-
sium iodide.

3. Give the preparation, composition, and pro-
perties of arsenic acid, perchloric acid, ferric
hydrate, light carburetted hydrogen.
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4. Enumerate the characters of methyllic and
common alcohols. Show how tho latter
can be prepared from its inorganic materials,
and state the relation the former bears to
formic acid. What is ethyl I What evi-
dence have we of its existence?

5, Give the mode of preparation, composition,
and propertiesof chloroform,iodiform, common
ether. Is the first an ethyllic compound ?
Give the reasons.

6. What is area? Describe an artificial pro-
cess for preparing it.

ToxlCoLOGY.

Examiner-DR. LoGAN. s
1. Give your definition of a poison, and state

the various channels through which it may
be introduced into the blood.

2. Give the symptoms, treatment, ordinary
tests, and fatal dose in poisoning by opium,
extract, or tincture.

3. How would you distinguish poisoning by
opium from apoplexy, concussion, and intoxi-
cation ?

4. How would you distinguish gastro-enteritis
from poisoning by arsenic, before and after
death.

5. In a case of death froi supposed poisoning
how would you proceed to determine that
poison Lad been taken or administeredî

BOOKS AND PAMPHLETS RECEIVED.

On the Anatomical causes and the Nature
of Sympathetic Ophtthalmia. By Dr. ADOLPH
ALT, of New York.

On Sympathetic Nuro Retinitis. By Dr.
ADOLPH ALT, of New York.

These are reprints from the Report of the
Fifth International Ophthalmological Congress,
September, 1876.

First Annual Report of the St ate Board of
Health of the State of Wisconsin for hlie year
ending Dec. 31st, 1876.

This is a carefully prepared report of the work
doue by the Board since its organization, and in
addition con 6ains valuable papers on Small-pox,
Sewerage and Drainage, Construction and
Drainage of Public Buildings, Mental Hygiene,
Food and Domestic Boverages, and Registration
aud Vital Statistics.

PIttitisis: Its Causes, Diagnosis and Treat
ment. By Wu. PoRTER, 1.D.

The 3lortality of Operations in the Upper
Lake States compared with that of other Regions.
By EDMUND ANDREWS, A.M., M.D., assisted 1)y
TIIoHAs B. ý LAcEY, M.D., reprinted from the
Chticago 2MIedical Journal and Examiner.

This is a pamphlet of 123 pages, con-
taining a valuable statistical resurné of the
mortality of surgical operations throughout
the world. The author has also added the
opinions of different surgeons in various coun-
tries as to the propriety and results of certain
operations, and after comparing and analyzing
them gives the conclusions whicl he draws
from them. This pamphlet must be the out-
come of a vast amount of labour, and reflects
great credit on its author and his assistant. No
such complete work of a similar nature exists
in our language.

Al Directory for thce Dissection of the Human
Body. By JOHN CLELLAND, M.D., F.R.S.,
Prof. of Anatomy and Physiology in Queen's
College, Galway. A. Pidington, 248 and 250
Yonge Street, Toronto; H. C. Lea & Co.,
Philadelphia. 1878.

Consîdering the compass of this work, it
will prove a valuable adjunct to the larger
text-books, and materially aid the student in
the acquisition of a thorough knowledge of the
important subject treated in it.

The author has a short introductory chapter
upon the various instruments and appliances
requisite for a successful dissection, and makes
some good practical observations upon the man-
ner of using those instruments, as well as the
extent of their value.

The work is then systematically arranged by
a division of the subject for dissection into five
parts, named according to their several local-
ities. Ie then proceeds to the description of
all. the structures to be found in eachpart
under dissection, beginning at the most super-
ficial.

Altogether, this little book may be fairly
regarded as complete for its extent, and will

doubtless prove a valuable accession to the aids

in the dissecting-room.
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Atlas of Skin' Diseases. By Louis A.
DUJIRING, M.D. Philadelphia: J. B. Lippin-
cott & Co., 1877.

Part Il. of this valuable Atlas has been
published, and its excellence amply repays for
the delay in its appearance. This number con-
tains four nearly life-size, chromo-lithographic
plates, painted from life, illustrating Acne
Rosacea, Icthyosis (simplex), Tinea Versicolor,
Sycosis Yon-parasitica. These illustrations are
particularly good, especially that of Tinea Ver-
sicolor. Explanatory text of the general fea-
tures of the discase, its diagnosis and treat
ment accompanies each plate. The work is to be
issued quarterly and completed in eiglit or ten
parts, each consisting of four plates. A success
equal to merit will insure a large sale.

IODINE AND ITS PREPARATIONS IN THE THIERA-
ÈEUTICS OF INFANCY.

To the Editor of the CANADIAN JOURNAL OF MEDICAL SCIENCE.

CASE OF ALDEN.

I have received from Dr. Lavell, Surgeon of
the Provincial Penitentiary, Kingston, the
following details of the case of F. Alden, who
was convicted of the murder of Jefferson, at
the November Assizes for the County of Went-
worth, and whose sentence was conimuted to
imprisonient for life in the Penitentiary, to
which he was removed sbortly after his trial :-

" KINGSTON, March 293rd, 1877.
"DEAR DRt. WORKAN,-In reply to yours

of 15th instant, I have to state that Alden
died on the 6th of March. When lie entered the
prison he was miserabl weak TT on ex in

In an exhaustive clinical lecture on this . F
ation,I pronouuiced him uinfit for work, and lie

subject, delivered at the Paris Hospital for s a t
Children (Moniteur Thérapeutique, August 7), invalic room until admitted to hospital. Froni
M. Jules Simon lays particular stress on the the time lie came to prison lie was troubled
following points :-Tincture of iodine should with a cougi, faulty respiration, and sligbt hoem-
not be applied pure in tubercular children ; r lug a d
it should be diluted either with glycerine or quite marked. Digestion cf the feeblest kind.
with some unguent. Neither iodide of potas- He gradually, or rather rapidly, rau down,
sium nor iodide of iron should be given to sinkiu, into a low typloid condition. For
children under two years of age, except, perhaps, s
in cases of acute hereditary syphilis, where s
small doses may be administered. It may be preseut. Nearly a week before lis death liegiven to the nurse, if the child have not been
weaned. Older children bear the drug well. was qienc t pao cf what
Those who are especially benefitted by it are ants. Before becomin insensible, he had net
patients robnst in appearance. but with soft the sligitest feeling g
inelastic flesh and with manifestations of in- crime. le seened cf covepno or s
cipient scrofula. Iodoform is of great service
in cases of ozona and scrofulous wounds. Al- whle s as bad mentally a phy
buminuria bas been observed by M. Simon, in si sand he J ar n e repae ternay h
a large number of cases, to follow paintings of
the surface with tincture of iodine, especially opinion lie was mentaily defective. A sadder
when applied to eruptions. lodide of potassium
produced the sanie result, but in a smaller de-
gree. On this head, further investigations are fi'û,î biti. T] iça ri b. t nrectiu,
promiîsed. -- London .i2ed. iRecord. -________________ !led-.iecrd would have mnucli to do in facilitating bis

At the final examination at Lonnoxv-i-illo doe nwari moral career. From wbat I saw cf
College, for the degree of C.MM.D., the foi- him, I charitably hope lie as not responsible.
lowing gentlemen were successful:-Casey A. Jis body beiug claimed by bis friends, I made
Woodi Ottawa, and E.- A. Gravely, Corn;vall. ne past mortem. The anatomcal peculiaritie
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mentioned by you, I noticed,-the cranium and
chest being quite remarkable.

" Yours truly,
"M. LAVELL."

It will be remembered by those who read the
testimony given on Alden's trial, that both Dr.
Bucke and rayself spoke of the unsymietrical
form of his chest and head, and that the erudite
Globe exhibited its wonted slang contempt
towards this portion of our evidence. Dr.
Lavell's statement ato- Alden's prison condi-
tion, and the symptoms which preceded his
death, abundantly corroborate the importance
attached by us to bis abnormal physical devel-
opment. I stated to Alden's friends at the
time of his trial tbat, should bis sentence be.
commuted to imnprisonment for life, his perioci
of existence would not be very prolonged. I
felt convinced that lie was labouring under a
form of heart disease which must end fatally
witbin a very limited time. The clear indi-
cations of cerebral efusion, mentioned by Dr.
Lavell, show that the brain was not im a healthy
condition for perhaps a long tine past.

In the parer on " Insanity and Crime,"
which I had the honour of reading before the

Medical Association of Canada at its annual
meeting in this city, in August last, I intro-
duced the following passage, which, on the
present occasion, appears to me not inappro-
priate.

"Time is the grand revealer of all secrets,
the infallible expounder of all mysteries, the
potent settler of all doubts. If, instead of
rushing on the trials of sonie atrocious offenders
at lightning speed, and consigning to the gallows
and the quick-limed grave, the solution of the
momentous questionof theirmoral responsibility,
we should, in cases in which medical opinion
suggests the probability of mental unsoundness,

place the accused' under close observance for
a suficient period, justice would neith*er be
cheated nor outraged; law would be divested of
much of its.indocility and barbaritv. and nblic

sentiment would become more rational and
authoritative."

Time and natural deatli have revealed the
grand secret in both Ward and Alden's cases.
They would, as I believed, have revealed it in

McConnell's case. Time, as I have reliable
information in the matter, has, under the keen
and vigilant observance of Dr. Clark, settled
the doubt as to the real mental condition of
Hopkins, who was placed on bis trial last
April, at Simcoe, for the murder of bis wife,
and has been in the Toronto Asylum ftor six
months.

The Globe, and kindred lovers of Jack Ketch
moral suasion, clamoured lustily for the hanging
of all the four, and abused the Minister of
Justice because he advised the execution of
only one. Will tine reveal the grand secret of

the rabid psychology of the denouncers of the
Minister of Justice, because of bis deference
to educated professional opinion, in preference
to unreasoning obedience to their blood-
demanding instructions?

JOSEPH WORMAN, M.D.

Toronto, March 24, 1877.

APPOINTMENTS.

Dr. A. A. McKinnon to be an Associate
Coroner in and for the County of Peel.

Dr. J. W. Montgomery, of Queensville, Co.

of York, has been appointed Assistant Medical

Superintendent to the Rockwood Asylum,
which has lately been purchased from -the

Dominion by the Ontario Government.

At the Annual Meeting of the Kentucky
State Medical Society, held in Louisville in the

early part of last month, Dr. Baker, of Shelby-

ville, offered the following resolutionb, which
were adopted unanimously:

Resolved,-That this Society is in full accord
with the American Medical College Convention,
seeking to elevate the standard of medical

education in this country.

Resolved,-That summer schools, which en-

able students to graduate after fromi eight to
niemonths' stuy, are exerting an evil in-

fluence upon the profession.

Resolved,-That a winter and summer course

by the same school, and graduation at the end

of each, tends to deteriorate the standing of the

medical profession.

' 175OF MEDICAL SCIENCE.
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We regret to have to record the death of
Mr. R. G. Whitfield, of St. Thomas' Hospital.
He was well and favourably known to many of
our Canadian graduates who have walked the
London Hospitals.

The Surgical Society of Paris, at a meeting
beld on lth ultimo, elected Professor Lon«g-
more, of Netley, an associated meniber, and
Mr. Bryant, of London, and Professor Lister, of
Edinburgh, corresponding menbers.

Dr. Dolbeau, the eminent Professor of Sur-
gical Pathology of tlhe Faculty of Paris. ex-
pired almost suddenly on Saturday iast. His
death was brought on by an attack of cerebral
congestion, the result of plethora and poly-
sarcia.

The following Canadian gentlemen, having
undergone the necessary examinations for the
diploma, were admitted miembers of the Royal
College of Surgeons at a meeting of the Court
of Examiners, on January 22nd :-H. S. Stone,
M.B.Edin., New Brunswick ; and W. T. Ward,
M.D.McGill, Stanhope, Canada.

An eminent physician, writing to the London
:Times, says he is so impressed with the benefit
of pictures, bronzes, art decorations, sculpture,
&o.. in a medical point of view, that lie is ready
to give £100 toward a fund to cover the naked
walls of the London hospitals, as lie is confident
that thelcontemplation of works of art is bene-
ficial to the recovery of all classes of patients.

MORTALITY OF CIIILDREN DURING THEIR

FIRST YEAR.-According to the researches of
M. Kuborn of Belgium, the rate of mortality
for children during the first year of life, in the
principal countries of Europe, is as follows:-
Out of 1,000 children, there die in Sweden 153,
in Denmark 156, in Scotland 156, in England
170, in Belgium 186, in Holland 211, in France
216, in Prussia 220, in Spain 226, in Switzer-
land 252, in Italy 254, in Austria 303, in
Russia 311, and in Bavaria 372.-Brit. 3fedical
Journal.

FACULTY OF MEDICINE OF RIo DE JANEIRO.-
In 1876 there matriculated in the various
courses of medicine and pharmacy in the Fac-
ulty of Medicine of this capital 459 students,
being, in the first year in medicine, 119 ; in
the second, 85; in the third, 63 ; in the fourth,
40; in the fifth, 38 ; in the sixth, 25; in the
first year in pharmacy, 51 ; in the second, 18;
in the third, 20.-Revista iMfédico-Quirúitrgica.

TRAUMATIc TETANUS CURED BY CHLoRAL AND
JABORANDI.-Dr. Ferrini reports (in. Univ. di.
Mfed.) a case of traumatic tetanus thus cured.
The case is remarkable from the association of
the two remedies. The anesthetic action of
the chloral was useful in retarding the paroxysms
and securing restorative sleep to the patient.
The jaborandi caused abundant diaphoresis, and
tlius lowered the temperature, causing a sudden
and great improvemeut in the condition of the
patient. The temperature fell in two days
from 39° C. to 37°. The treatment lasted
twenty days.-Lo Sperimentale, October, 1876
-Y. Y. 3fed. Jour.

SIMPLE MEANS TO LESSEN THE PAIN OF A
BLIsTER.-The practice of applying multiple
blisters, in acute rheumatisn, would every-
where be much more popular with physicians,
were it not for the pain, and, in ceitain cases,
the strangury which this mode of treatment
produces. To lessen the one and prevent the
other M. Ernest Besnier proposes the following
plan : Have care to apply the blisters early in,
the morning; these, properly prepared, covered
with a leaf of oiled Joseph paper, will cause
very little pain, and never produce the sonie-
times grave and always painful vesical and"
renal symptoms which might otherwise occur,
provided that the blisters are removed after a
few hours, five or six at most, or as soon as the
epidermis commences to lift itself lightly and
partially, which one can easily tell by the ivory-
coloured and wrinkled appearance of the skin.
Itis then time to remove the plaster, which
should be replaced by blotting paper, saturated
with cerate or cold cream. The vesication ther
continues almost painless, and the blister is
almost as large as if the application of the can-
tharides had been continued.-J. L. A., Lyo
Médical.
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ERGOT IN ATONY OF THE BLAD)ER.-Prof.
von Langenbeck, at a meeting of the Berlin
Medical Society, stated that in atony of the
bladder, associated with enlarged prostrate, in
elderly men, in. which the organ is never com-
pletely emptied of urine, lie has lately tried the
hypodermic injection of ergotine with most
surprising results. In three cases the con-
tractile power of the bladder wias at once in-
creased so as to enable the patient to discharge
additional urine, and in a few days it had so
augimented that verv little urine was left be-
hind. After one o t wo injections the improve-
ment was considerable, and even a diminution
in the size of the prostrate seemec to have
ensued. Dr.Isral said tLhat he had derived the

same benefit from the employment of the
ergotine, and referred to the case of a patient
who was thus enabled to hold his water
for three hours, whereas before lie voided it
every ten minutes.-Berlin Klin. Woch., Jan-
uary 22.-The Clinic.

AMERIcAN INVENTIVE PRoGRESS.-Under the
above heading the Scientific American of May
7th has a long and interesting article, from
which we make the following extracts:-To
show with what rapidity inventors made im-
provements on inventions embodying original
principles, says the writer, it may be noted that
in the early days of the sewing machine 116
patents were granted for improvements thereon
i a single year; and out of the 2,910 patents
issued in the year 1857, 152 were for improved
cotton-gins and presses, 164 for improvements
on the steam engine, and 198 for novel devices
relating to railroads and improvements in the
rolling stock. In the year 1848, three years
after the publication of this paper was com-
menced, but 660 patents were granted; but
ander the stimulus of publishing those inven-
tions as they were patented, ten years later, in
1858, the number lad increased sixfold, reach-

n7g 3,710, whui up to January 1, 1850, as
aready stated, the aggregite of patents issued
amounted to 17,467; since that tine, and up to
the.present, the total is 181,015. An'd curiosity
here leads us (adds the editor) to review our

-own work, extending back, say; twenty years,

or to 1857, a periud during which 170,745
patents have been issued. We find, by actual
count, that 62,062 applications have-been made
through the Scientific American Patent Agency
for Patents in the United States and abroad.
This averages almost ten applications per day,
Sundays exèluded, over the entire period, and
bears the relation of more thau one-quarter to
the total number of patents issued in this
country up to the time of writing.

MEAM PATIENTS.-Some of our contemnpor-
aries have announced, and commented on the
fact, that the medical profession in Ghent have
resolved to keep a list of those patients who
make a habit of getting all out of a medical mait
they can, and thon, without paying himn, trans-
fer their patronage to another, whom in turn
they treat in the saie way. Would that Ghent
were the only place where such folk were to be
found. Honest and grateful people would be
surprised to learn the number of persons who
will go to a doctor in distress and perhaps are
rescued from agony and even death by him,
and then live out the lives that have been
saved without a thouglit of remunerating the
doctor. Such people probably think that lie is
under some kind of moral obligation to heal
and, help them any hour of the day or night for
nothing but the pleasure of doing so. There is
every element of meanness in their conduct.
For the sake of those who are so mean, a black
list might well be kept, that they may know
where they are and what it means; and that it
is better to be on the sick-list even without a
doctor than on that list. "But," says an
objector, "people may die under this system."
Not easily. Urgent cases are to be regarded
without reference to the black-list. The mercy
of the profession may be trusted not to abuse it,
though this very quality of the professsion is
sadly abused every day by people who would not
think of being unjust to their butcher or their
baker. A casuist would find in this matter-
the imperative demande -on a doctor's services
and the mean evasions of a doctor's claims--
one of the saddest and most curious facts in
morals, for the alteration of which a black-list
is by all means justifiable.-London Lancet.
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TonoNTo SCHooL OF MEDICINE PRIZEmEN,
for the Session 1876-77.----First Tear: Clapp,
R. E., Macklin, W. C., Todd, J. A. Second
Year: Burt, Franklin, Dryden, James. Tird
Year: Griffin, H. S., Good, J. W., McKinnon,
A. H. fourth Year: Grant, Andrew, Field,
Byron.

ToRONTO UNIVERSITY.-The Annual Exam-
inations in tho Faculty of Medicine began on
April 17th and ended on April 26th. Ninety-
eight candidates presented themselves, thirty-
seven of whom were for the degree of M.B.
This is, we believe, the largest number that lias
ever come up in the faculty of medicine.

GrANT CELLs.-It is barely five years ago
since Schiippel claimed to have discovered the
constant element in the tubercular granulation
in the presence of the so-called giant cell, a
multi-neucleated mass of protoplasm whose off-
shoots blended with the reticular basis of the
tubercle. But, as is well known, similar bodies
occur in granulation-tissue, simple as well as
specific, in so-called " healthy " granulations of
wounds, equally with those of atonie ulcers.
About 12 months ago a paper by Professor A.
Jacobson appeared in Virchow's Archiv, in
which the characters and sources of giant cells
were described, the best method of preparation
being held to be that by means of Miiller's fluid,
fragments of granulation-tissue being at once
placed in this medium from living subjects.
No fewer than eight different structures may,
according to the author, be mistaken for giant
cells, so that the histologist must proceed very
warily in his search after these bodies, which
cannot be so characteristie as frequently stated.
The structures enumerated are : lymphatics eut
obliquely, the endothelium of whîch is prolifer-
ating ; tbrombi in medium-sized vessels ; trans-
verse sections of capillaries full of leucocytes;
masses of products of degeneration entangling
nuclei or leucocytes; masses of micrococci; trans-
verse sections of hypertrophied muscular fibres
with proliferation of nuelei; transverse sections
of certain highly cellular organs, such as gland-
ducts, interpapillary epithelium, &c. ; and lastly,
sections of small nerve-bundles, the perineurium
representin'g the contour of the giant cell and

the section of the fibres of the nuclei. Such
difficulties do not always arise ; indeed, when
dealing with ordinary granulation-tissue, but
few of these sources of error eau be present.
Jacobson admits that the giant cell may arise
from accumulations of white blood-corpuscles,
but is unable to speak with definiteness on this
point. He also remarks on the inpossibility
of deciding between the products of infective
tubercular inflammation and those of ordinary

non-specifie infiammation.-London Lancet.

TRINITY COLLEGE CoNvoCATION.-Medalists.
-Univerilty gold medal, A. T. Stuart (this
is the highest bonour awarded by the faculty);

University silver medal, D. A Stewart; Medi-
cal Faculty gold medal, George T. McKeougi;
Medical Facultysilver medal, R. A. Ross. Schol-
arships.-The second year scholarship, Charles

Sheard; the first year scholarships, ist. A.
MeDearmid ; 2nd. J. M. Black. M. B.-The.

degree of M. B. was conferred on the fol-
lowing :-W. T. Stuart, D. A. Stewart, F. H.
Wilson, G. T. McKeough, R. A. Ross, R. M.
Stephen, L. Festry, Peter L. Graham, M.

Sutton, J. L. Burkart, W. Tisdale, J. A.
Sinclair, H. H. Pringle, A. H Miller, K.

Henderson, W. G. Stark, H. Minshall, W. E.
Winksell, W. L. Davis, -MVIacklin, W. Honey-

well, G. A. Marlatt, T. M. Miller, R. A.

Barkwell, Wm. Parker, J. M. Sutherland.

Alex. Davidson has passed his examination in

ail the branches, but not having attended the

necessary number of sessions his degree will not

be conferred until next convocation. Honour

Certificates.-Certificates of honour were award-

ed-In the final branches to :-R. M. Stephen,

L. Festry, and P. L. Graham. In the primary

branches to-; C. Sheard, H. Meek, J. D.
Bonnar, W. A. Dafoe, W. Cornell, U. M.

Stanley, J. M. Groves, D. H. Wilson, Wm-.

McKay, Wm. Doupe, J. P. Rankin, J.

Magrath, J. Henderson, J. Algie, and A. M.

3aines. First Year's Examination.-Theè fol-

lowing have passed their first year's examina-

tion:-Andrew McDearmid, J. M. Black, and

P. G. Meldrum. The following candidates have

passed their primary examination :-Chr&s
Sheard, Harry Meek, John D. Bonnar, W. A.

Dafoe, W. Cornell, lUriah M. Stanley, J. M.,
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Groves, D. H. Wilson, Wm. McKay, Wm:
Doupe, J. P. Rankin, J. Magrath, James
Henderson, James Algie, Allan M. Baines,
DeLorn, C. O'Gorinan, J. Morrison, J. J.
McIlhargey, S. A. Cornell, Archibald Wilson,
J. M. Forbes, D. A. Brooke, George Riddell,
J. T. Gilmour, R. P. Mills, T. G. "McCord,
Archibald J. Geikie, Alex. McKelvey, F. A.
lowe, M. Stalker. T. F. Parker passed in

anatomy, general chemistry, and botany.

ANNUA L EXAMINATION OF THE COLLEGE oF

PIYsICIANS AND SURGEONS OF ONTAIo.-
Final: Adams, Arthur J., Toronto; Armour,
J. P., Toronto; Bentley, R. J., Toronto; Bark-
well, P. H., Triniity ; Burkart, J. L.,' Trinity ;
Bowen, Geo. H.1; Bonnar, H., Trinity; Brian,
James; Carmichael, D. A.; Carthew, C. E.,
Toronto; Davidson, Alex., Trinity; Dunible,
Thomas; Day, Jonatian; Esmund, J. J., To-
ronto; Fraser, Alex. C., McGill; Field, Byron,
Toronto ; Fisher, D. M., Toronto; Franks, W.
H., Trinity; Freeman, W. C., Trinity; Gracey,
W. J., Trinity; Grant, A., Toronto; Gordon,
Geo., Toronto; Grasett, F. W. L.; Griffin, H.
S., (B.A.,) Toronto; Grahain, P. L., Trinity;
Holmes, F. S. L. R.; loneywell, William,
Trinity; Hourigan, A. B.; Hill, A. J.; Hig-
gins, Ed. M.; Kitchen, Edward, Toronto;
Langstaff, George, Toronto; Macklin, Marshall,
Trinity; Marlatt, G. A., Trinity; Miller, T.
M., Trinity; Miller, A. H., Trinity; Minshall,
il., Trinity; MeKeough, G. T., Trinity; Munro,
'W. A., Toronto; McKinnon, A. H., Toronto ;
McFayden, D., Toronto; McDonald, D. F.,
Toronto; Miller, C. F.; McNicholl, Eugene;
Murray, R.; McDermid, Wm.; Newell, Jas.;
Orr, R. B., Toronto; Oakley, W. D., McGill;
Parke,Wm. T., Toronto; Parker, Wm., Trinity;

Pringle, H. HE., Trinity; Phelan, Danil. ; Rich-
ards, Nicholas, Toronto; Reeve, John E., To-
ronto; Ross, R. A., Trinity; Routledge, G. A.;
Stewart, W. T., Trinty; Sinclair, A. J., Trinity;
Stark, W. G., Trinity; Stewart, D. A., Trinity;
Stephen, R. M., Trinity; Sutton, Marshall,
Trinity; Shaver, Alex., Toronto; Smith, J. B.,
Toronto; Snider, F. S.; Scovill, S. S.; Smellie,
Thos. S. T., McGill; Teskey, L., Trinity; Tel-
gemon, -; Tisdale, Walter, Trinity; Wilkin-
son, F. B., Toronto; Winskell, W. E., Trinity;

Wilson, T. H., Trinity; Wigle, Hiram; Wood,
Casey A.; Young, Oliver, Toronto; Youre,
John.

First Year: Ames, Fred H., Anderson, Jas.,
Toronto; Armstrong, Black, Fergus, (B.
A.,) Bowman, George, Buchner, D. C., Toronto;
Bryce, W. W., Trinity; Clapp, R. E., Clemens,
Gentge, Cotton, J. M., Cross, W. J., Dickson,
J. F., Dickson, C. B., Fisher, Albert, Clendin-
ning, J. J., Toronto; Greer, Thos.; Galbraith,

John; Hamilton, C. J.; Head, J. G.; Holt,
David, Hunter, J. B., Toronto ; Inksetter, D.
G. • Machell, A. G., Macklin, W. C., Montgoni-

ery, J., McFaydens, J. J., MeNamara, G. W.,
Nicholson, M.A., Toronto; Odlum, John, Rath,

F., Radford, J. H., Shaw, F. W., Sheppard, O.

B., Shepherd, L. E., Smith, Geo. B., Stevenson,
F. C., Sutherland, Toronto; Spence, Thomas,
Spencer, Bertram, Steffins, John, Trinity; Todd,

J. A., Wallace, Matthew, White, J., Toronto;
Welford, A. B., Trinity; Wilson, Thos.

Primary: Adair, James, Toronto; Algee, J.,
Trinity; Baines, A. M., Trinity; Beeman, T.

W.; Bentley, W. H., Toronto; Burt, F., To-
ronto; Bowman, J. D.; Bremner, *W. W.;
Brooke, D. B., Trinity; Brent, F. ; Craig, R.
A.; Cornell, Warner, Trinty; Cornell, Sand-

ford, Trinity; Clinton, George; Cameron, J.

D. ; Clark, Jno. G., Dafoe, W. A., De Lom,
H1. A., Doupe, W. H., Trinity; Dryden, J. B.,

Toronto; Evans, H. A., Forbes, John M.,

Trinity; Fraser, John R., Geikie, A. J.; Gil-

mour, John T., Groves, James, Trinity; Green-

wood, F., Hooper, Thomas M., Toronto; low-

ey, W. H., Jones, J. J., Judson, Geo. WT.,

Kennedy, W. B., Kidd, P. E., Lewis, F. W.,
McKinley, J., Lynch, D. P., Neilson, W. J.,

Lehman, Wm., Leslie, Joseph Wm., Toronto;

Meek, Harry, Merrison, James, Mills, R. P.,
Trinity; Mills, F. W., McArthur, James; Mc-

Carthy, Daniel, Toronto; McCort, Thomas J.,

Trinity; McCrimmon, John; McGrath, Jas.,

Trinity ; Mcllhargey, John, Trinity; McKay,

William, Trinity; McKlvey, Alex, Trnity ;

Pyne, Robert A., Toronto; Riddell, George,
Trinity ; Riorden, B. L. ; Robinson, Alexander,

Toronto; Ross, James W., Toronto; Rankin,

J. P., Trinity; Robson, W. T., Toronto; Sheard,
Charles, Trinity; Smith, D. T., Stalker, Mal-
colm, Trinity; Stanley, Uriah, Trinity; Van-
derburg, J. F., Toronto; Wilson, D. H., Trinity.
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THE DISTAL LIGATURE IN AORTIC ANEURISM.
DELIVERED IN UNIVERSITY COLLEGE HOSPITAL,
BY CIIRISTOPHER HEATHJ, F.R.C.S., HOLME
PROFESSOR OF CLINICAL SURGERY, ETC.-Tlie
history of the application of the distal ligature
for the treatnent of aortic aneurism is briefly
this. There vere certain cases on record of a
ligature baving been put on the left carotid for
what was assumed to be carotid anuerism low
down; and in some of them, notably those
recorded by Tilanus and Rigen of Amsterdam,
the parents recovered from the operation, living
many months afterwards, and then died from
some other disease, the aneurism being cured.
In both these cases, it was proved after death
that the diagnosis bad been incorrect, and that
the aneurisms lad been aortic, and had been
cured by being filled with clot. In 1829, a sur-
geon named Montgomery tied the left carotid
for an aneurism which proved to be aortic, and
it was nearly cured when the patient died some
months afterwards. Mr. Samuel Lane tied the
left carotid for an aneurismn, partly carotid and
partly aortic, in 1852 ; and Pirogoff appears to
have had two similar cases. These facts were
known, but no speciai conclusions wre drawn
fromn thiem for the cure of aortic aneerism by
surgical interference of this kind till Dr.
Cockle wrote a paper in the Lancet, in 1860,
where he recommended the application of a
ligature to the left carotid as a means of treating
aneurismoftheaorta. Ihave for someyearstaken
considerableinterest in the treatment ofaneurisms
of the root of the neck. I had a patient at the
Westminister Hospital, in 1865, on whom I
performed the operation of simultaneous liga-
ture of the carotid and subclaviàn arteries for
a supposed innominate aneurism; and, although
the patient was under very unfavourable circum-
stances, she lived four years after the operation,
and at her death the disease proved to be an
aortic aneurism. In 1872, with Dr. Cockle's
concurrence, I tied the left carotid in a case of
aortic aneurism, and the patient derived very
great benefit, the aneurismn subsiding imme-

diately, and all urgent symptoms passing off
until he renewed hard manual labour, when the
sac again enlarged and killed him in September,
1876. The preparations, which is in the College
of Surgeons, shows a large sac arising from the

first or ascending portion of the arch of the
aorta. In 1874, I again placed a ligature on
the left carotid in a case of aorta aneurism
which had baffled treatment, but the patient
died a few hours after from want of blood-
supply to the brain. In 1875, Mr. FIolmes suc-
cessfully tied the left carotid in a young woman
believed to have an aortic aneurism, and she is
still alive and well. During this session, a
man was under my care on whom I wisbed to
operate, but lie declined, and six weeks after-
wards returned in great distress and died in a
few hours. The specimen shows that this would
bave been a very favorable case for ligature of the
left carotid. The last case was in the womian on
whomn I had proposed to operate on Wednesday
last. This woman had an aortic aneurism;
and it was evident that, if something werc not
done, lier life must shortly cease. She was
forty-three years of age, and was admitted
under Dr. Wilson Fox on January 10th. She
was submitted to treatment by rest, by appro-
priate medicines, rigid diet, and particularly by
the administration of iodide of potassium; and
it is well to say that soine physicians lay great
stress upon the effect which iodide of potas-
sium has in producing clot. She was fairly put
under the influence of it, but experienced no
benefit. The aneurism varied a good deal,
but, on the whole, was increasing in size; and
she was transferred to me, with the view of
having the carotid tied. I had no doubt my-
self that the left was the proper one to tie,
because it is essential that we should be beyond
the disease; and, by tying the left, I made
pretty certain that we should be beyond the
aneurism. The death of the patient was due.
to the fact that we were obliged to lay ler
down; and, the trachea being already very
much compressed by the aneurism, it became
practically occluded. You will remember that I
did laryngotomy ; and, as the anterior jugular
vein was very large, it was unavoidably divided
during the operation; but still blood did not
reach the lungs, and, except for the flattening
of the trachea, the patient would no doubt
have had sufficient air and have livec for the
operation to be performed. Had I known thai
there was so much flattening of the trachea,
I should not have operated on the patient lying
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down; I should have Lad her sitting up in a
chair and without an anesthetic. But, in
these cases of dyspna, we find chloroform gives
so mucli relief, that we determined to ad-
minister it. If tbere ever was a favourable case
for ligature of the left carotid, this was the one.
The aneurism just involves, and no more, the
orifice of the innominate, and springs from the
upper part of the transverse portion of the arch
of the aorta between the innominate and left
carotid. If I were asked what case I should
by preference choose for the operation, it would
have been this very case. I think, in all pro-
bability, we should have had a good cure; for,
even under very unfavourable circumstances,
she had already a small clot in the aneurism ;
and, iuch as the untoward result is to be re-
gretted, it must be remembered that she
laboured under a disease necessarilyntnd rapidly
fatal if untreated.-Brit. Med. Journal.

ELAsTIO CoalPRESSION BY SPONGES.-Pro-
fessor C. Heine (Prager Med. Wochenschrift,
1876, No. 32) bas for some time used com-
pression by means of sponge in order to pro-
duce absorption in cases of chronic, serus,
fungous, and deformative inflammations of joints,
sheaths of tendons, and burso. He usually ap-

plies a plaster of Paris bandage, in which an

opening -is left at the point where pressure is to
be applied. A piece of dry sponge, eut to the
proper size, is then laid on the part, and com-

pressed by a roller to about one-tenth of its
thickness. The plan bas, he says, been very
successful in the above-mentioned affections; and

he bas also cured a very large cavernous angioma

by elastic pressure applied in the same way.-
Brit. Med. Journal.

' "IRTH.
On the 11th inst., at 146 Bay Street, Mrs. T. W.

Reade, of a son.
In London, on the 22nd inst., the wife of Dr. F.

I. Mitchell, of a daughter.
On Thursday, April 12th, 1877, the wife of Dr.

Thomas Armstrong, of York Mills, of a daughter.
At Bradford, on Thursday, the 29th inst., Mrs. J.

Widmer Rolph, of a son.
DEATIL

At Belmont, on March 26th, Mary C., daughter of
Dr. J. B. Campbell, aged 2 years, 6 months, and 18
days.

TEANATOMIST.

One of the most reiark-able

iP i C T1' U R ]E S
exhibited at the Centennial, in Philadelphia, was

"TjeMhe A natZOMns t,
By Prof. G. MAX.

.-- o--
The Anatomist is seated bef.e a table laden with

crania, books and instruments ; in front of him is his
subject, stretched on a trestle-board, covered with a
sheet. fHe has just drawn this from the face, which
he is thoughtfully contemplating. It is that of a
woman, young and fair. A wealth of golden hair
lies in disorder around the pallid features. It is a
masterly delineation, full of noble thought. The
desir- to obtain copies was so general that

MR. - . BERENDSO[N,
Of 48 Nasisu st., New York,

has had a very accurate and beautiful etching of this
remarkable picture executed on copper.

SIZE OF PLATE - 71 by 10 inches.
SIzE or P.&rEa - 12 by 151 inches.

9?rIt will be sent by Mail p.EE on receipt of $1.25,
on INDIA PAPER.

Nonugunaniz11ed Vaccine Virus.
10 Double-Charged Ivory Points - - - $1 00

6 Large Points, Double Dipped: and Warranted Extra 1 50

Dry-stored Lymph upon Ivory Points is the most pure, convenient, economical, and reliable form of
Vaccine Lynph. Fresh Heifer Lymph secures the largest per cent. of success in the operation and the
maximum of protective influence against Small-pox.

Remittance should accompany each order. Circulars of instruction accompany each package.

PROPAGATED BY

.F n .d Liaent of State Boar of ealth

Fond du L--ac, Wicnsn





ADVERTISEMENTS.

THED nAETARY JOURNAL®
DEVOTED"TO PUBLIC HEAITH & PREVENTIVE4KEDICINE.

To prevent disease is the most important aim of the science and art of .ledicinse," says SIR WILLIAM JENNER.

The purpose of the SANITARY JOURNAL is to diffuse a knowledge of Sanitary Science, of the Causes of Diseases and the Means of
Preventing or Removing these Causes. In short, to discuss all questions pertaining to Public Health and Individual Hygiene.

Sanitary Science is fast becoming the most important branch of Medicine. The more the attention of Physicians is turned to
the development of the Science, and the practice of the art of Prevention, the more will they, as well as the public, be benefited ;
the greater will be the service rendered by the former, and the greater the pay, while the practice will be easier. The public can
afford to pay much better for Prevention than for Cure. All who take an interest in the future well-being of the Profession should
aid in the developinent of Sanitary 1Science.

The aim of the Publisher is to make it specially useful and interesting to Medical men.
Biometry-the measure of life - will be made a special feature in the SANITARY JOURNAL, which will render it valuable to all con-

nected with Life Insurance business.
Contrtbutors to past .Numbers of the Journal:-Dr. Joseph Workman, Dr. Wm. Marsden, (Quebec,) Dr. Canniff, Dr. Berryman,

Dr. Oldright, Dr. George Wright, and others.
Published Monthly, at $2 per annum, in advance. Two Copies, one ear, $3 50; or One Copy, two years, $3 50. Vol. I. neatly

bound in cloth, postage paid, $2 25. Back Nnmbers supplied.

Address, Editor "SANITARY JOURNAL," Toronto.

ELECTRO-MEDICAL INSTRUMENTS 8 BATTERIES.

FLEMMING & TALBOT,
NO. 814 FILBERT STREET, PHILADELPHIA.

:o:

Having largely increaaed our manufacturing facilities, we are now prepared to furnish the
finest work, with the latest improvements, on reasonable terms.

Portable GalvaniC, Faradic, and Caustic Batteries, with complete applying apparatus, and
Electrodes and Conductors, in all their varieties, constantly on hand.

Contracts made for the erection of permanent batteries in hospitals, colleges, and private
offices.

A full supply of Electro-Medical Books always in store. Communications by mail
promptly attended to.

W SEND FOR CATALOGUE.-"

1Y&HHBM AU E@ILBM
46 KING ST. EAST, TORONTO.

MANUFACTURER 0F

A rtificial Limbs & Surgical A ppliances,
Spinal Supporte for Angular anl Lateral Curvatures,

Instruments for Knock Knees, Bow Legs, Hip Disease,
Paralysis, Club Foot,

And all Deficiencies and Deformities oi the human body.

Also, ROSEWOOD, HICKORY, and MAPLE CRUTCHES,

TORONTO, Sept. 17, 1874.
I have much pleasure in being able to testify to the skill, ingenuity, and

excellence of worknanship shown in Mr. Authors' Surgical Appliances. They
will bear comparison with those manufactured in any part of the world.

JAMES H. RICHARDSON, M.D.,
University of Toronto, M. R.C.S., England.

For further information and numerous testimonials see ipamphlet. Sent
free on application.



ADVERTISEMEN T.

CUTLER'S
POCKET INHALER

AND

Carbo0ate of lodine Inhalants.
A Remedy for ail NASAL, THROAT and LUNG.

Diseases, affording relief in some cases in a few
minutes.

This instrument is gotten up on an entirely new
principle, and is well adapted to the treatment of all
those diseases of the air passages requiring efficient
inhalation. It is endorsed by many leafling practi-
tioners, and commends itself to all desiring an
apparatus.

Dr. George Hadley, Professor of Chemistry and
Pharrmacy in the University 2 f Buffalo, in a carefully
considered report upon its merits, concludes in these
words :-¯

" On the whole, this Inhaler seens to ume to ac-
complish its purposes, by novel, yet lby the most
simple and effectual means ; to be philosophical in
conception, and well carried out in the execution. "

Always ready, no danger of breaking or spilling,
besides being as safe and efficient in the bands of the
novice as the adept. Made of Hard Rubber, it may
be carried about the person as handily as a pencil
case, and used regardless of time or place. Patented
n the United States, England, and Canada. Over

50,000 now in use in this country.
Price $2, including Inhalant for two montis' use.

Neatly put up and sent by mail free, on receipt of
price. Extra bottles of Inhalant. 50c. Liberal dis-
count to the trade. Kept by all druggists. Send
your address and receive our descriptive circular,
post-paid.

W. H. SMITH & Go.,
402 and 406 Michigan St., Buffalo, N. Y.

Samples to Physicians free by mail on receipt of $1.

J. R. LEE>

CHEMIST AND DRUCCIST,
339 KING STREET,

East of Parliament Street.

BRANCU STORE:

Corer of Queen an& Ontario Streets.

l Presci iptions carefullv dispensed. ..wf

IT pays every MANUFACTURER, MERCHANT, MECH ANIC,
INVENTOR, FAINIER, or PROFESSIONAL MAN, to keep

inforimed on ail the inprovenents and discoveries of the age.
IT PAYS TE HEAD OF EVERY F.1I1LY to introduce into

hi, h susehold a nec paper that is insitructive, one that fosters a
taste for investigation, and promotes thought and encourages
discussion among the members.

E SCIENTIFI AMERICAN
which lias been publsised weekly for the last thirty-one
years, does this, to an extent beyond that of any other

publication ; in fact it is the only weekly paper published in the
United States, devoted to MANUFACTURES, MECHANICS, IN-
VENTIONS and NEW DISCOVERIES mu the Arts and Sciences.

Every numuber is pr fusely illust:atel anl its contents embrace

the latest and most interesting informition pertaining to th

Industrial, Mechanical, and Scientiflc Progreis of the World;

Descriptions, with Beautiful Engravings of New Inventions,
New Implemer.ts, New Processes, and Inproved Industries of all

kinds ; Useful Notes, Recipes, Su<zgestions and Advice by Prac-

tical Writers, for Vorkmnen and Emipfloyers, in all the various

arts, forming a comuplte repertory of New Inventions and Dis-

coveries; containing a weekly record, not only of the progress

of the Industrial Arts in our own country, but also of all New

Discoveries and Inventions in every Branch of Engineering,
Mechanics, and Science abroad.

THE SCIENTIFIC AMERICAN lias been the foremost of all
industrial publications for the past thirty-one years. It is the
OLDEST, LARCEST. CHIEAPEST, and the REST w-ekly illus-
trated paper devoted to Engineering, Mechanies, Chemistry,
New Inventions, Science and Industrial Progress, published lu
the world.

The practical Iecip-s are well worth ten times the subscription
price, and for the shop and house will save many times the cost
of subscription.

MERCHANTS, FARMERS, MECHANICS, ENGINEERS, IN-
VENTORS, MANUFACTURERS, CHEMISTS, LOVERS OF
SOIENCE, AND PEOPLE OF ALL PROFESSIONS. will find the
ScIENTIFIc AMERIcAN useful to them. It should have a place in
every Family Library, Study, Office and Counting Room; in
every Readug Room, College and School. A niew volume com-
mences January ist, 1877.

A year's numbers contain 832 pages and SEVERAL HuNDRiD
ENGRAVINoS. Thousands of volumes are preserved for bindiug
and reference. Terns, 83 20 a a year by mail, including postage.
Discount to Clubs. Special cireulars, giving club rates, sent
free. Single copies mailed on receipt of 10 cents. May be had
of ail News Dealers.

In connection with the
SCIENTIFIC AMERICAN,
Messrs, MuNNç & Co., are

Solicitors of American and eoreign Patents, and have the lar-
gest establishment in the world. More than fifty thousand ap-
plications have been made for patents througlh their agency.

Patents are obtained on the best terms, Models of New In-
ventions and Rketches examined, and advice free. A special
notice is made in the SCIENTIFIC ANIERICAN of all Inventions
Patented through this Agencv, with the niame and residence of
the Patentee. Patents are often sold in part or whole, to per-
sons attracted to tue invention by such notice. A Pamphlet,
containing full directions for obtaininîg Patents sent free. THE
SCIENTIFIC AMEHICAN REFE ENCE BOOK, a volume
bound in cloth and gilt, containin the PATENT LAWS, CEN-
SUS OF THE U.S., AND 142 ENGRAVINGS of mechanical
movements. PiICE 25 CENTS.

Address for the Paper, or concerning Patents, MUNN & CO.,
37 PAKI ROW, NEW YORK. BRANCH OFFICE, COR. F &
7th STS., WASIINGTON, D. C.

THIS JOURNAL 1 ON FILE WITU

DR. C. W. BERNACKI,
344 WEST 30TH STREET, NEW YORK CITY,

"}iEGIC1-L JO UI)7Vf±L A VEIZIjVGIS; B UkEflUL,"
WHERE ADVERTISING CONTRACTS CAN BE MADE.



ADVERTTSEMENTS.

WEBSTER'S DICTIONARY
-FOR-

Medical Students and Practitioners.

B E T 'l'I E B e MT.
WEBSTER'S UNABRIDCED DICTIONARY.

10,000 Words and Meanina not in other ictioniories.
3000 Engravings. 1840 Pages Quarto. Price $12.
lu the orizinal preparation of WEBSTER's DICTIONARY, Dr.

TULLY, a physician of eninience and great learning, took a pro-
minent part. In the last revision, -(;4, the melical departient
was carefully revised, and, as stated in the Preface, "l In Phvsio-
logy and Medical Science, Professor R. CRESSON STILEs, M. J)., of
the Medical School of Yale College, has furnisbed many carefully
considered definitions and emendations," whilst in Botany,
Chemistry, and kindred Natural Sciences, a thorough revision,
by the most competent scholars, took place.

What volume, next to purely professional books, (and this iS
hardly less, medicaliy, than a professional one,) is of greater and
more constant usefulness to the mnedical student and practitioner
than WEBSTER's UNABRIDGED lDIcTloNARY?

" Excels all others in defining scientific terms."-Iresident
HUtchcock.

rA A National Standard. The authority in the Government
Printing Office at Washiîngton, and supplied by the Governelit
to every pupil at West Point.

Gov't. Printing Office, Washington, April 23,1873.
Webster's Dictionarv is the Standard authority for printinz in

this Office, and has been for the last four years.-A. M. CLAPP,
Congressional Printer.Mr Warmly recommended by Bancroft, Prescott, Motley,
Geo. P. Marsh, Halleck, Whittier, Willi, Saxe, Elihu Burritt,
Daniel Webster, Rufus Choate, and the best Anerican and
European scholars.

A necessity for every intelligent family, student, teacher, and
professional man. What Librarv i- complete without the hest
English Dictionary?

A LSO0,
Webster's National Pictorial Dictionary.

1040 Pages octavo. 600 Engravings. Price $5.
Published by G. & C. EBRR I , springfie'd, Mass.

Sold by ail Booklseilers.

"Eoeb " Mineral & Xecicinal Springs,
OF WAUKEI4A, WIsCONtIN.

THOMAS SPENCE, -.-. -. -.-. MANAGER.

ANALYSIS BY PROF. GUSTAVUS BODE, OF MILWAUKEE.

A gallon, U. S. wine measure, contains:
Total quantity of soluble salts, 20·002 grains, consistmng of

Chloride of Sodium .......... .................. 0-179 grains.
Sulphateof Soda ................................. 1-213
Bicarbonate of Lime ............................ 10-725
Bicarbonate of Magnesia.......................... 6-875 "
Aluminium ................................... 0'225
Silica . .. ........................................ 0 '723
Iron ................................ .......... atrace.

Toronto General Hospital, Nov. 4, 1875
TTIOS. SPENCE, Esq., Manager "Horeh " Mineral Springs:

SIR,-I hereby certify that James Binnie was a patient inthis
institution in the months of Februaîy and March, in the year
1873. He was suffering from Diabetes of a most aggravated form,
and was renoved from here by bis friends, as we and they sup-
posed to die in a few days. To our surprise, in about four weeks
afterwards, lie was able to walk here to see some of the patients.
I have no doubt but that your mineral water was the means of
curing hini. Yours truly,

J. H. McCOLLUM, M.D.,
Medical Superintendent.

Agent for Toronto-W. J. MITCHELL, 133 Yonge Street.

International Exhibition, Phila., 1876.
AWARPD FOR

"CENERAL EXCELLENCE IN MANUFACTURE."
H. PLANTEN & SON,

224 William St., [Established 1836 ] NEW YORK,

Gelatine Capsules
OF ALL KINDS ; ALSO,

EMPTY CAPSULE8S (5 MI1ZE8.)
New Preparations added continually. Samples and Price-Lists

sent on application.

The attention of the Medical Profession is invited to this instrument as the most perfect ever invented
for treating Prolapsus Uteri, or Falling of the Womb. It is an Abdominal and Uterine Supporter combined.

The Abdominal Support is a broad Morocco Leather be]t with elastic straps to buckle around the hips,
with concave front, so shaped as to hold up the abdomen.

The Uterine Support is a cup and stem made of very highly polished liard rubiber, very light and durable,
shaped to fit the mouth of the womb, with openings for the secretions to pass out, and which can be bent to
any curve desired, by lieating in very hot water.

The cup and stem is suspended to the blt by two soft elastic Rubber Tubes, whichi are fastened to the
front of the belt by simple looips, pass down through the stem of the cup and up to the back of the belt.
These soft rubber tubes being elastic adapt themselves to all the varying positions of the body and perform
the service of the ligaments of the womîb.

The Instrument is very comfortable to the patient, can be removed or replaced by lier at will, can
be worn at all times, will not interfere withi nature's necessities, will not corrode, and is lighter tlian
metal. It will answer for all cases of Anteversion, Rletroversion, or any Flexion of the Womb, and is used
by the leading Physicians withi never-failing success even in tlie most difficult cases.

Price-to P'hysicians, $8.O0; to Patients, $12.00.
Instruments sent by mail, at our risk, on receipt of price, with 20 cents added for postage ; or byexpress, C. O. D.

DR. MVcINTOSI'S NATURAL UTERINE SUPPORTER C0.,
296 West Lake Street, Chicago, Ill.

Our valuable pamphlet, " Some iPractical Facts about Displacements of the Womb," will lie sent you free
on application.
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A NEW MXEDICINE.

Seven Springs Iron & AJum Iass.
(Neither " Nostrun" nor " Patent Medicine.")

THE COMBTINED SUBSTANCE OF

SEVEN MINERAL SPRINGS,
OBTAINED BY EVAPORATION.

This valuable preparation is the solid substance of SEVEN MINERAL sPRINGs in Washington county, Va., and is reduced to a"Mass" by evaporation. The following analysis, made by Prof. J. W. Mallet, finds it to consist chiefly of ]RON, ALUMINA,MAGNESIA, GLAUBER SALTS, and LIME.
Analyis by Prof. J. W. Mgallet, of the University ot Virginia.

The Mass appears as a stiff dough, or soft solid, of a light gray color, and marked acid reaction to test-paper. T te contents ofseveral bottles having been thoroughly mixed, the following composition was found for the mixture in 100 parts:
Aluminum Sulphate.......... ..... .........
Ferric sulphate (per-sulphate iron)................
Ferrous sulphate (proto-sulphate iron) ............
Nickel sulphate ..........................
Cobalt sulphate ..........................
Manganese sulphate
Copper sulphate.........................
Zinc sulphate...........................
Magnesium sulphate......................
Strontium sulphate .........................
Calcium sulpate. ..........................

15.215
4.628

.412

.162

.014

.257

.008

.301
16.006
trace.
17.538

Potassium sulphate..
Sodium sulphate...
Lithium sulphate .. .......................
Ammonium sulphate ......................
Sodium chloride ............................
Calcium fluoride.,
Calcium phosphate........

Silca..........................

Organic matter ......... .......... .......
Water .................................

.060

.226

.019

.022

.326
trace.
trace.
1.504

.123
42.938

99.759

A CARD TO THE MEDICAL PROFESSION.
We, the physicians of Abingdon, Washington county, Virginia, having tested the merits of the " IRON AND ALUM MASS,"

as made from the " SEVEN SPRINGS " in this county, believe it to be a niost excellent " medicine," and a valuable contribution
to " Materia Medica." It is a remedy which combines Tonic, Alterative, Diuretic, and Antiperiodic properties, to such a degree
as to deserve more than a mere mention at our hands.

We have used this " Mass " in a number of cases, especially in chronic cases, and it has proved satisfactory in almost every
nstance. We deem it unnecessary to mention in detail the different classes of diseases in which this medicine is applicable, as theanalysis itself will indicate its application. There is, however, more virtue in the combination than is at first glance suggested.We therefore take pleasure in recommending this "Mass," (and water from these springs) to the favorable consideration of themedical profession, feeling assured that It will prove satisfactory. Respectfully,W. F. BARR, M.D., R. J. PRESTON, M.D.,

WM. WHITE, M.D., H. M. GRANT, M.D.,
M. Y. HEISKELL, M.D. E. M. CAMPBELL, M.D

HOME TESTIMONY-FROM AN EXPERIENCED PHYSICIAN.
I have been using the " Seven Springs Iron and Alum Mass " in my practice, and find It a most excellent remedy for Chronic

Bronchitis and Throat Affections, Torpid Liver and Kidney Affections, Chronic Diarrha and Constipation, Dyspepsia,*Nervous and
Bick Headache, and in the treatment of some of the diseases peculiar to females I have found it to be very valuable ; Leucorrha,AmenorrhSa, Dysmenorrhoa, Menorrhagia, Anoemia, Chlorosis, Chorea, diseases following Intermittent Fever, and in all cases in
which it is desired to improve the impoverished condition of the blood. I know of no other remedy which combines more happily
Tonic, Alterative, and Diuretic properties.

W. F. BARR, M.D., ABINGDON, VA.
This "Mass " is sold by some of the leading Druggists in cities and towns, but in order tbat Physicians and others may have a

Setter opportunity for procuring it, we will mail to their address six packages on receipt of $5, or for a less number I1 per package.All orders entrusted to us will be attended to promptly. The usual discount to the trade.
Address-

Z.ANDRUNE & 2ITCEWIE.D, Proprietors,
ABINGDON, Va.

OR OUR WHOLESALE AGENTS:
DREW & GIBBS,

Washington, D.C
PURCELL, LADD & CO.,

Richmond, Virginia.
M. A. & C. A. SANTOS,

Norfolk, Virginia.
SANFORD, CHAMBERLAIN & ALBERS,

Knoxville, Tennessee.
WILKINSON, BARTLETT & OG.,

Keokuk, Iowa.
TIWINE, WALLACE & CO.,

Montgomery, Alabama.

FAULKNER & CRAIGHILL,
Lynchburg, Va.

CANBY, GILPIN & CO.,
Baltimore, Md.

CASWELL, HAZARD & CO.,
New York.

DEMOVTLLE & CO.,
Nashville, Tennessee.

J. J. & W. H. TOBIN,
Austin, Texas.

REED & LEWIS,
Meridian. Misisippi.
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L.IE)S L I E ' S
NEW!

SADDLE-BAGS,
MANUFACTURED BY

A. M LESLIE & 0.,.
319 NORTH FIFTH STREET,

ST. LOUIS, Mo.

Patented March 21, 1871. Send for Descriptive Circular.

The most complete, durable, and compact bags in the
market. No seams; no stitching; no pasteboard; no
bmckles 1

CANNOT BE INJ URED BY WATER!
All wishing a Bag made with a special view to dura-

bility and convenience, address

A . M. L ESL IE & CO.,

319 NORTIH FIFTH STREET,

ST. LOU IS, Mo., - - - - - U.S

W Dealers in every variety of SURGICAL & DENTAL GOODS. Publishers of Missouri Dental Journal

. cup BI3IRiRINGTON'S

D DR. WADSWORTH'S UTERINE ELEVATOR.

The most simple and practical of any Stem Pessary ever invented ; made of India Rubber without lead,
unirritating, of easy application, and unfailingly keeps the womb in its natural position. The first-class
physicians in Providence, and eminent practitioners in almost every State, highly recommend it.

A pamphlet describing it, and testimonials of distinguished physicians, also Price List, sent on
application.

. . EURILENGTON, Sole lroprietor,
PROVIDENCE, R. I.

W Also for sale by dealers in Surgical Instruments generally. Beware of similar articles sold on th

great reputation of above.

IMPORTANTDR. REEVE T O M O T H E R S!
CAN BE CONSULTED IN REGARD TO

Nurses and Invalids,
DISEASES OF THE EYE AND EAR, agreable, and, from the nature of its composition, is

exactly adapted to all conditions of the stomach. Sold by
At th TecmsehHous, Lodon, Druggistis evcr -ywhere.

At the Tecumseh Huse, London, Orers for Ridge's Food should be forwarded to

ON THE Lst SATURDAY OF EVERY MONTH. Messrs. WOOLRICH & 00.,
Palmer, Mass., U. M. A

Ortothe

H)ME IHOUSE, Bradsbury St.,
Residence and Office, 22 Shutter St., Toronto.~' KINGSLAND LONDON.
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THE CANADIAN

JOURNAL OMEIcAL SCIENCE
U. OGDEN, M.D., TORON TO, EDITOR.

ISSUED PROMPTLY ON THE FIRST DAY OF EACH MONTH.

CONTAINS A

LARE AMOUNT % READING MATTER,
CAREFULLY SELECTED FROM THE BEST

British, American, French, German, Italian, and Spanish
MEDICAL PERIODICALS.

Its aim is to publish all that is new and good in Medical Literature.
It gives all Home News of General Interest to the Medical Profession.
It is open to the Profession at large for approved Communications.
It is the organ of no School or Branch of the Profession.
It is conducted by a large and efficient Staff of Editors and Translators.

Read the following Extracts from Letters Received from Subscribers:
"This No. (Feb., 1876,) contains much that is good and very little bad, a thing hard to say of most

Journals now-a-days." L. D. BULKLEY, M.D., New York.
"1 esteem the Journal highly." JAMES LANGSTAFF, M.D., Richmond Hill.
"I like your Journal much, and have tried to induce several of my confreres to take it."

W. MARSDEN, M.D., Quebec.
"We like your Journal here very much, and it supplies a long-felt want."

ARTHUR A. BRowN, M.D., C.M., Montreal.
"I never sent money for a Journal that I had derived more benefit from or was better pleased with."

G. H. CHAPMAN, M.D., Morganfield, Kentucky.
"We have received No. 2, Vol. II., of this, in all respects, an excellent Medical Journal. As a purely

Canadian Journal, it is well worthy the support of our confreres, who are engaged in the practice of our
Profession."- Walkerton Telescope.

" I am much pleased with the manner in which it is conducted." CHAs. McLELLAN, M. D., Trenton.
"The articles that appear are good, short, and to the point." W. ALLISON, M.D., Bowmanville.
"Am very much pleased with the Journal." N. H. BEEMER, M.B., Wyoming.

SUBSCRIPTION-$3 PER ANNUM IN ADVANCE.

Address al Communications, Letters, and Exchanges to

R. ZIMMERMAN, M.B.,
107 Church Street, Toronto, Corresponding Editor.



14 ADVERTISEMENTS.

RECEIVED THE HIGHEST AWARD

OVER ALL FOREIGN AND AMERICAN MANUFACTURERS
At the Centennial Exhibition.

OFFICE & SALESROOM:- F A C T 0 R Y:-

30 Platt Street, New York. rooklyni, New York.

SEABURY & JOHNSON,
MANUFACTURERS OF

OFFICINAL, MEDICINAL, AND SURGEONS' ADHESIVE PLASTERS,
IN RUBBER COMBINATION, SPREAD AND POROUSED.

Surgeons' Rub ber Adhesive, Asafestida, Eemlock, Merouria,!
Aconite and Belladonna, Mister, Iron, Poor Man's,
Arnica and Opium, Belladonna, Galbanum, Lead,
Belladonna and Opium, Capsicum, Comp., Strengthning,
Burgundy Pitch, Arnica, Carbolated, Opium,
Pitch and Cantharides, Aconite, Ammoniacal, Warming,

Witch Hazel.

ALSO, IN THE MOST APPROVED FORM,

KID, SURGEONS', SILK, MUSTARD, ADHESIVE, ISINGLASS, CORN,
BUNION AND COURT PLASTERS.

THE CENTENNIAL JURORS' ESTIMATE
OF OUR MANUFACTURES, TAKEN FROM THEIR REPORT.

"The labours and inventions of this firm entitie them to the highest and ouly award, over all English, French, and American
.ompetitors, for originality and improvements in their branch of Pharmaceutical Chemistry."

Purified Rubber is a neutral element, specially valuable as a vehicle for plasters, on account of its great elasticity and
exibility.

Its well-known resistance to moisture and atmosphere influences, undoubtedly preserves ira lncorporated medication from
evaporation or decomposition; scientifically combined with adhesive agents, they can be applied without heat or moisture, which
la a great convenience in surgery and the pharmacy. Porousing Medicinal Plasters gives increased local action.

8eabury and Johnson's Official Plasters have been critically examined, and found to be honestly prepared from reliable materials,
and fully entitled to the voluntary professional endorsements with which their goods are favoured. They manufacture ln the most

• approved and practical form the most extensive line of plasters ever produced. The members of this firm are practical pharmacista
and chemists, fully comprehending professional necessities, and have, through their creative talent, produced many appliances for
which every practitioner tbroughout the civilized world bas much to be truly grateful for.

The jurors' award ls aubstantially :
" ORIGINALITY. The successful application of rubber as a base for aIl medicinal and mechanical plasters.

EILIABILITY and general eoellence of manufactures."

• DI. WM. ROTH, Surgeon-General, Prussian Army. J. H. THOMPSON, A.M , M.D., WasMagtmo, D.0
C. B. WHITE, M.D., New Orleans& ERNST FLEISCHL M.D Austia.

SALICYLIC ACID.
The safe and positive properties of this newly-discovered Antiseptic is endorsed by the most eminent of European Surgeons

and Physicians. It is invaluable in Surgery. The overwhelming evidence of its merits are such as to compel us, as progressive
manufacturers, to Introduce a sufficient quantity in all of our Rubber and Isinglass Plasters that are used in Surgery. We belleve
practitioners will appreciate this improvement. We have also incorporated it in our Court, Corn and Bunion Plasters.

TEIE TRADE SUPPLIED BY

NORTHRUP & LYMAN, Toronto. LYMAN, CLARE & CO., Montreal.

EVANS, MERCER & CO., Montreal. LYMAN BROS. & CO., Toronto.

KERRY, WATSON & CO., W. D. ELLIOT & CO.,
W. & D. YUILL, WINER & CO., Hamilton.
RUSSELL BROS., And al Jobbing Druggists. g

E7" Send for our Prices Current and Descriptive Circular.

Il you fail to get them of your Wholesale Druggist send to us direct.


