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PRIMARY TUBERCULOSIS OF THE
LARYNX.

BY G. R. McDONAGH, M.D.,

Instructor in Laryngology at Toronto University.

(Read at the Meeting of Ontario Medical Association.)

My desire to direct your attention to the
subject of tuberculosis of the larynx arises, not
so much fron the importance of this affection,
per se, as from its importance as a means of
leading us to an early diagnosis of pulmonary
phthisis. It shall, therefore, be my object to
present the subject to you as much as pos-
sible in its relation to pulmonary phthisis-
from a diagnostic point of view-by pointing
out first, that tuberculosis may occur primarly
in the larynx (in which case it is probably al-
ways followed at no distant date by the lung
affection) ; and secondly, that in a large percent-
age of cases the disease exists, and may be
recognized in the -larynx, when it has not
advanced beyond its earliest stages in the lung.
The importance of this is obvious, because it
is only when we take tuberculosis in the early
stages that we can hope to bring about a cure by
therapeutic treatment or residence in a suit-
able climate. We are, perhaps, in a position to
discuss the subject to better advantage to-day
than we were a few years ago, because within
that time the researches with the microscope,
and -the discovery of bacillus peculiar to tuber-
cle, have afforded an aid to diagnosis which

enables us to recognize tuberculous disease in
the larynx with certainty, at a much earlier
period than we formerly could have done. It
is, to a great extent, by this means also that we
are, in my opinion, in a position to prove the
fact that tuberculous disease may attack the
larynx primarily, and before any other organ
of the body has become affected. Pulmonary
tuberculosis is certainly a very common cause
of the laryngeal disease, and indeed, it is not
too much to say that one rarely finds a normal
larynx in a pithisical patient, although the
changes may be so slight as not to interfere
with its functions A very few statistics will
show you the frequency of laryngeal phthisis.
The post mortem examinations of Willigl and
Heinze show that about 30 per cent. of patients
who died from pulmonary phthisis had also the
disease in the larynx, and this proportion
refers only to cases in which there was de-
structive disease in the larynx, and excludes,
therefore, the paralysis, pareses, anSmia, etc.
Mackenzie found in 100 cases of pulmon-
ary phthisis, whicl he examined from the
London Hospital, changes in the larynx in
71 cases, and of these 71 cases there were
ulceration and infiltration in 33 cases; and
Schäffer found out of 310 only eight cases
where the larynx had not some form of disease.
Although it is nowhere disputed that in the
majority of cases the disease in the lung is
prior to that in the larynx, yet I find among
the authors considerable difference of opinion
as to whether the disease may first of all affect
the larynx. Whilst Trousseau, Rhiile, Neidert,
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Scheeh, and others, believe that the larynx
may be primarily affected, we have Tiirck,
Louis, Ziemssen, Mackenzie, and others, hold-
ing the opposite opinion.

The difficulty in the way of settling the dis-
pute, is the impossibility of proving at a very
early stage, by a physical examination, the
êxistence of small deposits of tubercle centrally
located in the lung, and, therefore, although
we may be able to recognize tuberculous ulcera-
tion in the larynx, when, at the sarne time, we
cannot by the stethoscope, or by any other
meanis at our disposal, detect its presence in the
lung, we also are unable to prove its ab-
sence. Such a case occurred in my practice last
January, and is of interest in this connection.
I give a brief history : the patient, a man,
aged 33 years, presented hîmself to me coin-
plaiiing of hoarseness. le first noticed this
symptoni iii July of last year, when he was in
otherwîse perfectly gooi health. He was in
New York at the time, and between July and
N o% ember was examined ly Prof. Loomis, Dr.
Delatiel, anid others in that city. He informed
me that these physicians told him that he had
slight ulceration of the larynx, but that he iad
not consumption. He said they seemed to be
quite certain on that point ; that the lings were
free from disease. When I examined him in
January, I found ulceration of both true vocal
cords, and also of the inter-auytæinoid mucous
membrane. There vas no inicrease in size of
the anytmnoid cartilages, nor wvas tie epiglottis
changed from its normal appearance. I ex-
amined the lungs very carefully, but could de-
tect no signs of molidation. The patient did
not coniplain either of shortness of breath, or of
weakness, and ho was only six pounds less
than his heaviest weight; his appetite and di-
gestion aiso were good. Further, his family
history showed -no hereditary teudency, and
there was no account of syphilis. I vas sus-
picious, however, about the appearance of the
vocal cords, and decided to employ that other
aid to diagnosis, the microsoope. With this
object, I passed a dry sterilized cainel's hair
brush over the ulcerated cords, and the secre-
tion brought away with it was stained and
placed under the microscope for me, through the
kindness of Dr. W. H. B. Aikins, and vas thus

shewn to contain an abundance of tubercle
bacilli. This I considered was positive proof
of the nature of the ulceration. I treated this
patient for a few weeks vith daily local appli.
cations of lactic acid and iodoform, and although
there vas certainly some improvement in the
case, I did not continue it longer, because, wish-
ing to avoid the unfavorable 'veather of March
and April, I reconimended a change of residnt-ice
to southern California. I also taught himu to
use a spray very successfully himiself, and ad-
vised inhalations of ol. pini sylvestris and bal.
sain of Peru. It is true I an unable to say
positively that the lungs were free froma tuber-
culous deposits at this time, but I think there
is every reason to believe the disease existid
first in the larynx. However, be that as it mzay
the point I would impress upon you in this cise
is, that a correct di-gnosis of this patient's dis-
ease could be made by an examination of his
larynx etrlier than by anyphysical examinatioi
of Iis lunqs.

Such cases as the above occur not unfre-
qui-ntly. Dr. Neidert, of Badei Baden, lias
reported a muost interesting case of a sinilar
nature, antd which was, in Iis opinion, clearly
one of primary tuberculous laryngitis.

It bas been contended, however, that the
question wlhether the larynx affection may pre-
cede that in the lung, can be decided only by
autopsy; and as deatr dooes not occur fron
phthisis of the larynx alone, it iî only when by
chance death lias been caused by some other
disease or by accident, and the post-mortem
examination reveals a tuberculous larynx, the
lungs at the same time remaining free, that we
really have positive proof. With this fact in
view, it was with considerable pleasure that I
had the opportunity of exanir'ing a larynx, and
hearing the report of an autopsy made by Dr.
Aikins in the Toronto General Hospital last
winter. The examination was made last Feb-
ruary on the body of a patient. aged 27 years,
who had died the day before in the hospital.
In the history of the case there' was no special
reference to throat trouble, beyond the str,te-
ment that there had been hoarseness for some
time before death. The cause of death was
shown clearly to be chronie Bright's disease,
from which the patient had suffered for a long
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time. The lungs were carefully examined.
Thero was found sone hypostatic congestion
posteriorly, and a slight degree of emphysema,
but absolutely no sign of tuberculous infiltration.
The larynx, which vas the seat of disease, was
removed for closer examination. There vas
fourid to be marked superficial ulceration of tie
entire extent of both true vocal cords, and of
the inter anytonoid mucous membrane, also
tnmefaction of the arytnoerid cartilages, in fact,
the characteristic picture of laryngeal phthisis.
In order to be quite certain of the nature of
the affection ii this case, it was thought well
ta examine the discliarge froni the ilcerated
surfaces with the microFcope. Accordingly sone
of the matter vas removed to a cover glass, and
stained in the usual manner, when it was fould
ta contain an abundlance of tubercle bacilli,
whicli demonstrated to a certainty the true
pathological nature of tie disease. This case I
consider to be one of very great importance, be-
cause it proves the possibiMey of the larynx
becoming affected in advance of the lung, and
when once this point is granted, there is no
reason to doubt the fact that it often so occurs.
If, then, we can recognize tubrcculosis at this
early stage of its existence, while indeed it is re-
stricted ta the larynx, it is not unreasonable to
suppose that by appropriate measures we may
prevent its extension ta the lung. And I be-
lieve it is possible, by examining the secretions
with the microscope, to recognize tuberculosis at
thisstage. .14 owever, the point of greatest prac-
tical importance to us is, not so much whether
the disease may be primary in the larynx, but the
fact that it nay often be recognized there very
early in tie course of a case of phthisis, before,
indeed, it can be recognized by a stethoscopical
examination; and this, nuinberless instances
could be brought to prove. Now that the bac-
terial origin of phthisis is almost universally ad-
mitted, and also that in nost cases the bacteria
enter the system by means of the air which we
breathe, it is not unreasonable to suppose that
these germc may find a lodgement on thn muco
membrane of the larynx, a slight erosion or
roughness of the epithelial layer affording a
suitable locality for further development.
Louis advanced the theory that the larynx
disease was caused by the decomposing secre-

tions of cavities in the lung being coughed up
and arrested in the larynx. This theory was
strongly supported, especially after the dis-
covery of Koch's tubercle bacillus, by Klebs
and others, who believed that the contents of
the cavities, which are rich in bacilli, being
retained ou the mucous membrane, and especi-
ally in the pouches of Morgagni, produced
disease by contact, either only of those parts
predisposed to it through their anatomical re-
lations, or affected the whole mucous surface
with deeper changes. Against this theory,
however, we have the fact that in niany cases
of phthisis we find extensive cavities in the
lIung without any laryngeal disease, and vice
versa, advanced ulceration in the larynx before
any cavities have been forned iii the lung.
Another argument against Kleb's theory was
advanced by leinze, who pointed out that the
anatonical changes in larynx tuberculosis be-

gin not on the surface of the miucous membrane,
but in the subepithelial layer. Our present
belief, however, of the mode of penietration of
the bacilli into the tissue is that they enter at
some existing erosion of the mucous membrane,
there develop theiselves further ancd give rise
to the changes, withont the epithelial covering
in the meantime having been di'awn into the
process.

In conclusion, gentlemen, the points ta which
I wish to ask your attention are:-

1. That general tuberculosis ma ybegin in the
larynx.

2. That in a large percentage of cases it is
present in the larynx at a very early stage, at
least of pulmonary phthisis.

3. That in either of these cases we may be
pretty certain at no distant date to have the

lungs seriously implicated.
4. That it is often possible to diagnose a

case of phthisis by the larynx affection earlier
than by a physical examination of the luigs.

5. That in cases of ulceration of the larynx,
it is advisable to remove the secretions in some
way, as with a brusli or cotton swab, and have
the same exanined wvith the microscope.

6. That the advantage we gain from the
points which 1 have endeavored ta prove, con-
sists in the benefits of the early treatment
which we are thereby enabled ta afford the
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patient, either by a course of therapeutic

remedies, or from what, in my opinion, is still

better, namely, an early residence in a favor-
able climate.

THE NUTRITIOUS VALUE OF
PEPTONES.

BY A. B. MACALLUM, B.A.,

Lecturer on Physiology, Toronto University.

In 1882 Von Ott showed that frog's hearts

which become fatigued and cease beating,
when washed out and fed with physiological
salt solution, again commence to beat ener-

getically when fed with solutions of gastric
peptones, which have been for a short time in
contact with the living gastric or intestinal
mucosa. Such solutions resemble in this re-
spect serum, and they were further found to

contain principally serum-albumen, the result-
ing conclusion being that thei living gastric or

intestinal mucosa bas the power of changing
peptones into serum-albumen. Von Ott also
found that peptones which had not been sub-

jected to contact with the living mucous mem-
brane were incapable of nourishing the isolated
heart of the frog. Kronecker and Popoff have
recently ( Verhandlungen der Berliner Physiolo-
gischlen Gesellschaft) established the correctness
of Von Ott's observations, and have extended
their researches to peptonez obtained by diges-
tion of proteids with artificially prepared pan-
creatie juice. They find that while peptones
obtained from the action of gastrie juice are
built up again to serum-albumen by contact, for
a few minutes even, with the living gastric
or intestinal mucosa, pancre atie peptones are
not so reconstructed by the mucosa of any part
of the digestive tract, and that they are wholly
incapab'e of nourishing the frog's heart.

Kronecker and Brinck have further experi-
mented in the saine line, testing also the nutri-
tious value for the frog's heart of solutions of
peptones in which cultures of bacteria were
made. Some of their observations confirm those
outlined in the above paragraph, but they ali-o
show that pancreatic peptones have no nutriti
ous value whatever when fed alone to animais.
Many species of living c lis have the power of
buiding up gastrie peptones anew into serum-

albumen, and the observers cal( attention to one
form particularly which possesses this property

in a remarkable degree, and which has there-

fore been termed Baciltus restituens. The solu-

tions of artificially prepared gastric peptones

which contain cultures of this organism have a

full nutrient effect on the frog's heart, and tbey

resemble, in chemical properties, solutions of

serum-albumen. Pure solutions of the latter

are apparently not favorable to the growth of

the bacillus. In contrast with the reconstrue-

tive powers of B. restituens, pathogenic bacteria

degenerate and disintegrate peptones with the

production of bodies having excessively toxic

qualities.
If these researches are confirmed by other

observers, a change in opinion must occur as to

the nutrient value of many of -our commercial

peptones. Many of the latter are made with

artificially prepired pancreatic .uice, as the pep-

ones so obtained are more palatable, and there-

fore preferred in prescriptions, while the gastrie

peptones are said to be somewhat bitter and

disagreeable. If the pancreatic peptones have

no nutrient value, it is obvions that their admin-

istration to invalids is useless unless for other

purposes than nutrition. These researches point

out, also, the value of experiments and studies

on non-pathogenic bacteria, which are to a great

extent neglected in bacteriological laboratories.

NOTHNAGEL AND NAUNYN ON CER-
EBRAL LOCALIZATION.

BY PROF. R. RAMSAY WRIGHT, M.A.,

Protessor of Biology, Toronto University.

At the opening meeting of the Students'
Medical Society of Toronto University, which
tnok place Nov. 11, Prof. . Ramsay Wright
addressed the members on a recent report by
Professors Nothnagel and Nannyn, discussing
the results of lesions of particular areas of the
cerdtral cortex. He introduced the subjct
with an account of the topography of the brain,
ilustrated by proje'cted photographs, on which
he afterwards marked out the sites of lesions
referred to in the report. A model was also
emp oyed, indicating the course of the optie
nerve fibres to the occipital lobe.

One of the most important results arrived at

by Nothnagel is the localization of hemianopsia
in the cuneus and first occipital convolution.
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He believes that the reception of visual impres-
sions is entirely confined to these convolutions;
that therefore the second and third occipital
convolutions as well as the lingual and fusiformni
lobules may be involved in a lesion without pro-
ducing hemianopsia (unless, indeed, it should
extend to the white matter of the cuneus), and
reminds us that in such cases where a lesion
has been detected in the cuneus or 01 without
apparent hemianopsia, the latter condition,
when of no great extent, has to be sougit for
perimetrically.

On the other hand, lie locates psycbical blind-
ness in the rest of the occipital lobe, and re-
marks that it is always double-sided, even where
there is only one lesion. He is inclined to sus-
pect that physiological variability is associated
with the well-known anatonical variability of
the occipital lobe.

Nothnagel's results as to motor centres agree
with those of Ferrier, arrived at by stimulation
of the cortex. They are situated in the central
convolutions (ascending frontal and ascending
parietal) and the paracentral lobule: a lesion of
the latter may paralyze both extrenities, while
the leg only is involved in the upper part of the
central convolutions, the armu in the middle, and
the face, lips and tongue in the lower part.
Judging from monoplegias, the result of small
circumscribed cortical lesions, he is inclined to
think that the motor centres are absolutely con-
fined to these areas, and that no other part of
the cortex can he funictionally substituted for
them. The fact that motor paralysis of any
group of muscles may cour without involving
the muscular sense, and conversely that the
latter may be affected in the absence of the
former, led Nothnagel to endeavor to locate the
mauscular sense. This he has succeeded in doing.
in the parietal lobe, explaining that although
lesions of the parietal cortex have been reported
without any recorded loss of the muscular sense,
yet the latter nay be easily overlooked by tihe
physician if not specially sought for. He calls
attention to the fact, that the parietal lobe bears
very mucb the sane relation to the central and
paracentral convolutions as does Broca's con-

volution to the cortical hypoglossal area.
MAuch more doubt still prevails as to the

possibility of locating general sensation in parti-
2

cular parts of the cortex. Some hypoesthesia
is generally associated with cortical motor par-
alysis, but there is no definite relation between
the extent of the latter and of the former;
indeed there may be hyperosthesia and formica-
tion. This negative result may, however, be.
stated ; lesions of the occipital and temporal,
and of the greater part of the frontal lobes, do
not appear to interfere with common sensation.

Pathology, according to Nothnagel, bas little
to say as to cortical lesions of the vaso-motor
nerves, and as little about the results of lesions
in the anterior part of the frontal lobes.

Professor Naunyn, of KMnigsberg, undertook
the report on the localization of aphasia. He
confirms the localization of motor or ataxic
aphasia in Broca's convolution (posterior part
of the 3rd frontal), but does not regard it as
the most commonly oc:urring form. Of the
sensory aphasias, attributable to the loss of
memory for vocal and written signs (word-deaf-
ness and word-blindness), he locates the former
with Wernicke in the posterior two-thirds of
the superior temporo-sphenoidal convolution,
and the latter in the angular gyrus where it
passes into the occipital lobe (thus very near
the centre for vision before referred to). In
cases of aphasia not distinctly referable to one
or other of the three categories named above,
Naunyn found that either the island of Reil or
the supramarginal gyrus were involvec, an in-
direct affection of Broca's or Wernicke's cen-
tres (wbich are respectively contiguous to these
areas) being thus indicated.

Nothuagers report concludes witi a discus-
sion as to the nature of localization, and he arrives
at the conclusion that the " centres " are meet-
ing-places through which the efferent impulses
(constituting a volition, e.g.) wherever gener-
ated, must pass before they reach the fibres of
the internal capsule, and through which the

afferent impulses must similiarly pass before
distribution to the rest of the cortex. He does
not exclude the possibility of other functions

beyond transference being ascribable to these lia-
ited areas, but regards the whole of the cortex as
the seat of the higlier conscious psychical pro-
cesses. Finally he thinks the results hitherto
obtained as to the wonderful nechanism of the

cerebral cortex; are such as to stimulate further
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research, and counsels the anatomist, physiolo-

gist, and pathologist, to work eagerly together
towards the solution of the many interesting
problems which still present themselves.

RECENT ADVANCES IN ELECTRO-
THERAPEUTICS.

BY A. M. ROSEBRUGI, M.D., TORONTO,

Surgeon to E. e and Eir Dispensary.

(Read before the Toronto Medical Society, Novem.
ber 3rd, 1S87.)

I desire to call your attention this evening to
sone ne v apparatus recently devised for regu-
lating, controbing aid registering the voltaie
current ,lien used in mnedicine or surgery.
These are: lst, the milli-ampère neter or gai-
vanometer; 2nd, a new rheostat; and 3rd, a
new forn of elec:rode. As the apparatus is
here to speak for itself, any lengthened descrip-
tion on my part will be unnecessary.

VERTICAL MILLI-AMPERE METER (BARRETT's) FOR
1NDICATING STRENGTU OF CURRENT.

The scale is graduated ini milli-ampères, and ranges
from 0 to 50 mailli-ampères direct reading, and, by
moving a switeh, which multiplies by 10, from 0 to
500 milli-ampères.

1. The introduct'on of the milli-ampère meter
marks a new era in electro-thcrapy. [t has
producpd a true therapeutic revolution by sub-
stituting mathenatical precision for the vague-
ness of empiricism. What is the inilli-ampère
meter? The milli-ampère meter is a modiftica-
tion of the galvanometer, -and indicates, firstly,
the presence of the galvanic current; secondly,
its direction; and thirdly, the strength of said
current. The value of the electrical unit was
definitely fixed by the International Congress
of Electricians which met in Paris ;n 1881,

the ampère being adopted as the unit of cur-
rent. In the new gilvanometer the scale is
divided so as to indicate the thousandth part of
an ampère, hence the instrument is called a
milli-ampère meter. This instrument having
been accepted by the profession as the standard
for mieasurin g current strength, " it becomes to
the electric current what the gramme is to
weight, the second to time, and the metre to
lengrth.

A ccording to the law of Ohm, we obtain the
strength of a voltaic current by dividing the
electro-motive force of the battery-ceil by the
resistance ot the circuit. Now if, in the case
of a given cell, the electro-motive force is ex-
actly one volt, and the resistance of the circuit
exactly one ohm, the strength of the current
is exactly one ampère. This is the unit of cur.
rent-strength. One volt divided by one ohm
equals one unit or one ampère. Currents of
this strength, i.e., one ampère, may possibly be
used in electrolysis, but as this is very excep.
tional, the true electro-therapeutic unit may be
said to be one milli-ampère.* Thus:

1 volt
1 vol t 1 ampère or 1000 milli-

1 ohm ampères.

1 volt - 1/1000 ampère-(.001)--

1000 ohms ~ or 1 milli-ampère.

2.The rheostat (or instrument for regulating
current-strength), now coming into general use,
is the water-rheostat. The function of the
rheostat is twofold : namely, firstly, it enables
the operator to increase or diminish the strength
of the crrent gradually, and without causing
any shock to the patient; and, secondly, when
the rheoltat and milli-ampère meter are used,
there is no necessity for using a commutator or
current selector, and moreover, when the rheo-
stat is used the risk of breaking the circuit
abruptly is reduced to a minimum.

To illustrate my meaning, I will take an ex-
ample. In one of the public institutions which
I visited in New York recently, there was a
battery of 60 cells placed in a closet adjoining

* When this becomes generally understood, it will
be correct to say of the current strength "10 or 15
units " instead of "10 or 15 milliampères."
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the consulting room. Prom this battery of 60
cells a cable containing 61 wires was conducted
to a very complicated and fornidable-looking
switch-board erected at one side of the roonm.
On this switch-board was a double conimutator,
so arranged that, to those initiated into the
mysteries of certain plugs and switches, either
one cell or any number of cells up to 60 might

TUE BAILEY RHEo"TAT OR CURRENT REGULATOR.

This new rheostat supplants the commutator or
switch-board. It imposes equal work upon all the
cells of the battery.

be brought into the circuit as desired. Now,
by the use of the rheostat and the mili-ampère
meter all this paraphernalia may be dispensed
with, when only two wires from the battery
will be required, the one being connected with
the positive and the other with the negative
pole of said battery,-the strength of the cur-
rent being regulated wholly by the rheostat,
that is, by interposing an artificial resistance
into the circuit, which may be increased or dîmin-

ished at pleasure. The new rheostat which is here
exhibited, was devised by Mr. H. L. Bailey,
an American electrician. Two large wedge-
shaped plates of carbon are insulated from each
other, and made to dip into a tall glass jar con-
taining water. To each of the inferior pointed
ends of carbon is attached a pyramidal-shaped
piece of sponge. When immersing the spon-
ges, or when withdrawing them, a very small
column of water with very high resistance con-
nects the two carbon plates through the water
into which the sponges dip. When the plates
are fully immersed, there is no artificial resist-
ance or obstruction to the flow of the current,
but wlhen the plates are withdrawn from. the
water the resistance is so great that we maysay
that practically no current flows through the
circuit.* Bv this iiigenious arrangement any
desire 1 resistance from zero to intiuity (or a few
ohms to millions of Ohms) nay b gradually in-
terposed or removed fron the circuit at pleasure.
This is a feature attained by no other instru-
ment. The rheostats now in use do not inter-
pose a resistance of more than about 500 ohms,
which is much less than the resistance of the
body; hence. when ihese instruments are used, a
commutator is also used to prevent a shock to
the nervous system when the current is applied
or removed.

3. In the means and methods of applying the
elecric current, improvement has been made in
tw o directiors: firstly, by increasing the size of
the electrodes ; and, secondly, by making the
electrodes so that they may be more accurately
adapted to the surface. For instance, in applying
the galvanic current to the head, instead of using
an electrode only one or two incies in diam-
eter, a concave electrode is used large enough to
cover the whole of the upper part of the head,
while the other electrode, called the " indiffer-
ent electrode," also large, is placed either on
the sternum or on the spine. By this means,
strong currents can be applied with greater
safety and less discomfort than formerly.
Again, in passing strong currents through the
uterus, as for intance in the Apostoli-treatment
of fibroids, the abdominal or indifferent elect-

* The resistance of the body varies from 1,000 ohms
to 5,000 ohms according to the moisture of the skin
and the part of the body operated upon.
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rode is very large, and is constructed with a
view to alapting itself accurately to the un-
evennes; of the surface. The large electrode
distributei the enrrent over a large surface, and
permits the passage of very strong currents
without pain or vesication, and moreover so
reduces the resistance of the circuit that cur-
rents may be used of a stieiigth far beyond any
eurretit-strength ai tainable with ordinary elec-
trodes. Thie abdominal electrode now on the
table is one derised by Dr. Martin, of Chicago.
It is a metal disc about nine inches in diameter,
concavo-convex, and covered with animal parch-
ment. Th'lie space between the concavity of the
metal and the parclment is filled with a solu-
tion of salt.

This -communication will perhaps be less
incompliete if it includes soine reference to the
batteiies now in use. For statiorary or cabinet
batteries tiere are two forns of cells in use:
viz., the gravity or telegraph battery, and the
Leclanchè or telephone transmitter battery. Of
these the Leclanchè is to be preferred, as there
is no local action in the cell wlien the battery
is nut in use, and it is moreover much more
clean'y than the gravity or Daniel cell (of which
it is a modification).

The stationary batteries are placed in a closet
or in the ceI!ar, from which wires are conveyed
to the consulting room. The cells of the cabinet
battery are placed in a cabinet or office desk,
on top of which stands the milli-ampère meter,
rheostat, &c.

Among the portable batteries are the follow-
ing: nanely,-l. The small Leclanche cell;
2. The chloride of silver cell; and 3. The zinc-
carbon cell ; one of eachtbeing now on the table
for your inspection. Al these batteries are
in use for ordinary electro-therapeutie purposes,
and, so far as the electric current is concerned,
one battery answers the purpose as well as an-
other. There is this difference, lowever: the
gravity cell and the chlioride of silver cell have
a comparatively low electro-motive force, and
when either of these batteries is used it is neces-
sary to use a larger number of cells than when
cither the Leclanché or zinie-carbon batteries
are used. The electro-motive force of the
gravity ard the silver cell is about 1 volt per
cell, that of the Leclanchè about 1½, and that of

the zine-carbon about 1¾ volts. Hence, if, in a

given case, we require an electro-motive force
of say 30 volts, 17 cells of tihe zinc-carbon bat.
tery would be used, 20 cells of the Leclanchè,
and 30 cells of the gravity or of the chloride of
silver battery would be used. Large celis will
maintain their strength longer than small cells,
but tie electro-motive force is no greater. That
is, if we take two cells of the same kind, say a
large Leclancliè, ,uch as is used with the tele-
phone transmitter, and a snall Leclanchè, such
as is used in portable batteries, the electro-
motive force of the latter is exactly the same as
that of the former, and, whilc it lasts, is quite
as efficient.

When, lowever, the battery is for electro.
lytie purposes, the case is very different; in this
case we require a battery with large cells, or,
what is practically the sane thing, a battery
vith low internal resistance. Eithier the zinc-

carbon or the large Leclanché cells may be used
for this purpose. The zinc-carbon battery has
the advantage of being portable, and moreover
it maintains its strength mucli longer than the
Leclanché; nor does it become polarized when
in use as readily as the latter. This may be
demonstrated in the following manner:-Con-
nect a large Leclanché cell with a faradie coi,
the vibrator will act vigorous1y possibly for
five minutes, when its strength will be per-
ceptibly weakened, and in about ten minutes it
will fail to operate the vibrator. Whereas a
small zine-carbon cell will operate the vibrator
for several hours. Vhen unusually strong cur-
rents are required, as, for instance, from 250 to
1,000 milli-ampères, this is the battery I wculd
use, although I believe that, in treating uter-
ine fibroids Apostoli uses large Leclanchè
cells.

There are several forms of portable zinc-
carbon batteries in the market. They all belong
to the variety known as the ' plunge battery,"
the plates being immersed or plungedu in the
exciting solution to set the battery in ýaction.
My preference is in favour of a recent modi-
fication of the McIntosh battery. It is simple
in construction, easily managed, and does not
readily get out of order. This is the battery,
par excellence, for eleebrolysis and may be used
for all other purposes as well. For purely
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neurological vork the Leclenchè or the chloride
of silver battery is rather more convenient.

Having thus briefly described the new electro
therapeutie apparatus, I will conclude with a
few words regarding the dosage of electricity,
and I do not know that I can introduce the
subject better than by referring ta cases now
under treatment.

CASE 1. Torticollis. Dr. Oldright's patient,
a girl aged 8 years. Electrical treatment : cen-
tral galva-.ization, galvanization of contracted
mus:les and faradizaition of the weak antago-
nistic muscles. From 5 or 6 milli-ampères are
applied to each cervical sympathetic, 8 or 10 ta
the bead, and 10 to 12 to the nape of the neck
-vith the positive pole-the negative being
applied by means of a large electrode to the
sternum ; 10 or 3 2 milli ampères are passed
through the upper part of the spine and about
the same strength of carrent is passed through
the contracted muscles. The application to
each part lasts about three minutes. The
current is gradually increased from zero to the
maximum and as gradually decreased, by means
of the rheostat, very great care beinig taken that
there shall be no interruption to the current,
especially whern at the maximum. In galvan-
izing the cervical sympathctic norves it is usual
ta make the applicatio . by means of a narrow
electrode pressed against the spine in front of
the sterno-mastoid muscle. In the case of a
child I prefer using the ends of the fingers of
ore hand, the other hand being made ta grasp
the sponge electrode connected with the positive
pole of the battery, and the carrent passed
through my own body. In this case an assistant
works the rheostat, ivhule I watch the milli.
ampère ieter.

CASE 2. Heniplegia. Dr. Burns' ptient. In
this case the patient bas nearly recovered from
paralysis of the left side, leaving, however,
secondary cotraction of the fhxors of the arm
and forearm. The electrical treatment is the
galvanic currert to the flexors and the faradic
carrent to the extensors. Froin 15 to 20 milli-
ampères are applied continuously to each set
of contracted muscles, for about five minutes
at a time, thiee times a week.

CASE 3. Scialica. The same patient has
sciatica on the right side. Treatmient: 25 milli-

ampères for five minutes; positive pole on sa-
crumani negative on poptileal space. Iii chronic
cases, 30 or 40 milli-ampères may be used, and
it may be repeated twice a day.

CAsE 4. Loconotor Ataxia. Dr. Mewburn's
patient. The electrical treatment is the appli-
cation of the galvanic carrent to the spine
and the faradic current by means of the dry
electrie brush to the back and limbs; 15 milli-
ampères are applied to the spine for five minutes
every second day, and the electrie brush (faradie
carrent) is applied at home daily.

CAsE 5. Opacities in Vitreous. Patient of
Dr. Fisher, Wiarton. Electrical treatment: 8
milli-ampères daily for five minutes, the positive
electrode being applied to the eye and the nega-
tive applied to either the hand or the cheek.

CAsE 6. Parenchymatous Inflammation of
Cornea. Electrical treatment: 10 or 12 mill*-
ampères for ten minutes with negative pole, the

positive being applied to either the cheek or
the well wetted hand.

CAsE 7. Atrophy of optic nert cs. A -young
wonian. Electrical treatment: 6 milli-ampères
for five minutes to each eye (positi re po'e), with
the negative pole to either the nape of the neck
or the hand.

In the report of these seven cases I have

given the electrical treatment only. It is to lbe
understood, of course, that this was not the
only treatment. With the exception of the
case of sciatici, the electrical treatment was
an adjunct only to other treatment. The
cases are reported here simply witlh the o1ject
stated, namely, to give some idea of the dosage
of electricity. I mnay add that, -hatever bat-
tery is used, I put the entire number of cells in
circuit (usually about 30), and I modify the
strength of the current by the rheostat.

My arrangement is as follows: The rheo-
phore or insulated wiro attached to the positi%%
sponge-electrode, is connected with the fir.t
plate (carbon) or positive pole of the battery.
Tùe npgative rheophore is coinected with the
milliamperemeter; this latter is connected with
the rheostat, and this in turn is connected wi h
the last plate (zinc) or negative pole of the bat-
tery. The circuit is then made up as follows:
iamely, from the positive pole of the battery
through the rheophore and sponge-electrode to
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the body, and from the body through the nega-
tive sponge-electrode and rheophore to the milli-
ampere-meter, from the latter to the rheostat,
and from the rheostat to the negative pole of
the battery. The apparatus need not neces-
sarily he connected up in this order however;
and it is of no consequence whether the current
traverses the rheostat before or after passing
through the part of the body to be operared up-
on. Great care is taken to make all the con-
nections firm, so that there shall be no acci-
dental break in the circuit while the patient is
being operated upon.

RISE AND PROGRESS OF MEDICINE.

BY W. H. MooRHOUSE, M.D., LONDON.

(Abstract of Address delivered at the opening of the
Western University Medical College,

Opening of Session, 1886-87.)

In order to get a conmprehensive view of the
subject, it is necessary to divide it into tbree
divisions, viz.: (1) From the earliest authentic
records, down to the deeline of Ronan litera-
ture; (2) That period connonly called the
middie or dark ages; (3) That period con-
mencing with the establishinent of inductive
philosophy and revival of letters until tbe
present tinie.

From occasional remarks we find in the
Mosaic writings respecting the learning of the
Egyptian priests, it would appear that it con-
sisted in a grear, measure of the employment of
magical incantations, and, so far, therefore, as
effecting a cure, must have acted through the
medium of the imagination. This appears to
have been the first step in all cases of' the art
of medicine, if it may be so-called, and its
efdicacy must have been in exact proportion to
the ignorance and superstition of the people
upon whom it was exercised. The priesthood
both of Egypt and Assyria, which are the most
ancient nations of whoma we have any authentie
account, appear to have been the sole deposi-
taries of all the learning of the times, and of
medicine among the rest.

By the rost competent authorities we are
informed, that Egypt was the country in which
the art of medicine, as well as the other arts of

gree of success. It i3 altogether probable that
the priests of the Egyptians were at the same
time their physicians. This appears also to have
been the case with the Jews and Greeks, -who
are supposed to have borrowed from the Egyp-
tians many of their institutions.

In the Mosaie w ritings there are various al-
lusions to the practice of medicine among the
lebrews, and more particu*arly with respect to
leprosy. Greece appears to have beei the first
nation thiat brought iedicine to approach any-
thing like an art. Chiron, the Centaur, a
Thessalian prince, who livecd about the 13th
century (.B.C.), was partiuilarly celebrated for
his skill in music and medicine.

Asculapius, the pupil of Chiron, has by the
conmon consent of aniquity, Lef-in ce nsidered
the first man who devoted himself to medicine
as a science, and imade it a di.tinuct object of
pursuit. The improvenwnts -which hr made
were so considerable as to induce his country-
men to pay hirm divine lionors aiter his death,
to designate hii as thb god of plysie, to erect
teiples to him in various parts of Greece, and
to derive his origin froi Apollo himself. His
profession, according to the custom of the age,
was transmitted to his sons, and their descend-
ants obtaiined the naie of Æsclepiades, and
were the priests of his temples and presided
over his rites and cai ernonies. We find now
several centuries elapsing, during which the
practice of medicine and surgery renained solely
in the hands of the priesthood, and under their
control was nearly stationary, from the fact
that the order of priesthood was hereditary,
desccndirg from father to son. Although this
mode of transmission may have had its ad-
vantages, yet it in a great degree prevented
that keen, wholesome competition which we
find prevailing generally in the fields of science
and research, and which is so necessary for
their proper developnEnt and advancement.

It was during the 6th century (B.C.) that
the genuine principles of philosophy first made
their appearance in Greece, and among the
other topics which then becane the subject of
investigation, the powers and functions of the
human body were examined with considerable
attention. This led to an enquiry into the na-

civilized life, were first cultivated with any de- ture and cause of disease, and to the means of
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their removal. The celebrated Pythagoras was
one of the first and most eminent of' this class
respecting whom ve have any accurate informa.
tion. We are informed that they dissected the
bodies of the lower animals, and thus acquired
some knowledge of anatomy. His disciples,
urlike lie priesthood, visited the sick at their
own hontes.

In various ways medicitte had already made
senible progress, when Hippocrates was borr
in the island of Cos, 460 (B.C.). He collected
the scattered knowledge of his time, and added
to it by his own genius and observation. In-
deed it may be confidently allirmeid that the
science is mr re indebted to his gr.nius and
ability than tothat of any single individual,
bence all ages have justly consented to style
him the " father of medicine." He raised medi-
cine fron a systeni of superstitious rites to the
dignity of a learned profession.

Soon after the death of 1ippocrates, the two
great rival schools of iedicine were founded,
viz.: the Dogmatists or Hippoctatean school,
and the Empirics. These great rival schools
have continued to flourish and divide the tedi-
cal world even to the prc-ent centuryv.

About 300 years (B.C.) the Alexandrian
school was founded the ough the munificence of
the Ptolemîies, and here we find Erasistratus
and Ilerophilus making the fir>t dissections of
the human body. This gave a great impetus
to the progress of the medical science. The
founding of the Alexandrian library at a time
when books were rare and expensive, together
with the authorization of huinan dissections,
also being the great highway of commerce, and
under the powerful. and personal suppoi t of the
Ptolemies, all contributed to make this city the
most brilliant seat of learning for many cen-
turies, during which time its school continued
to produce a serieq of learned muen, not only in
medicine but in the other sciences, which tended
to prevent the decline of knowledge endangered
through the decay of Grecian literature.

Among the most eminent of those vho prac-
tised redicina at Rome, was Galen, a naine
equally as familiar to modern ears, as those of
Hippocrates and Esculapius. Galen was born
at Pergamos, A.D. 130. For more than twelve
cen turies his autfhority reigned supjeme in the

schools. Even facts -were disputed if they were
against the authority of Galen.

From the time of Galen medicine began to
participate in the decline which had already
overtaken art and literature. Huspitals and
dispensaries owe their orIgin to Clristianity.
The first hospital vas founded at Cesarea, by
St. Paula towards the end of the fourteenth
century.

Archiaters, or chief physicians, were permian-
ently established under Antouninus Pius, in order
to oversee and look after the oor of eaci city,
which they were to tr at free of charge. Tbey
were also expected to examine and license all
who undertook the practice of medicine. They
were usually elected by the physicians. This
is the firzt it stance in history of the licensing
of physicians. The order of Archiaters stili
exists in Denmark and Sweden.

In the seventh century, Alexandria with its
celebrated library was dustroyed by the Ara-
bians, and hitus perish, d i·s schools of learning.
Yet among the genernl wreck of these ruthles4
invaier therre were iot, wanting a number of
individuals who managed to save, as well as to
fully estimate, the value of a fcw copies of the
most emuinent authors, notably Hippocrates and
Galen

Now while the western enipie had sunk into
barbar:sm, and tie eastern, sadly limited, was
struggling for existence, medical science found
refuge among the Arabians.

The Saracenie schools of medicine flourished
from the eighth to the twelfth century.

From the twelfth to the fifteenth century, a
period of thrce centuries, which has justly been
termed the dark ag<s, the whole vor1d appears
to have b en enveloped iin the c1cepst gloom,
every department of science v.as neglectecd, and
among ot'ers medicine feul into the lowest state
Of degradation. Those wio prautised mediciue
vere said to b ý in league w.th the evil one. In-

valids resorted to witchcraft, sorcery and astro-
logy, a'so divinations anid incantations of various
kinds.

The schoci of Salerno was fourded about the
time of the destruction of the Alexandrian
library by the Saracens, and reached its height
from the tenth to the thirteenth century. The
"Regimen S nitatis S.h ri," the dietetic pre.
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cepts of the school of Salerno, composed by
John of Milan, for the use of Robert, Duke of
Normandy, the son of William the Conqueror,
who came here to be healed of a wound con-
tracted in the holy wars; has been frequently
republished, translated by Prof. Ordronnaux,
N.Y., 1872.

In the early part of the thirteenth century,
Frederick Il. published an edict that no one
should practise medicine in the Kingdom of
Naples, until lie had been examined by the fa-
culty of Salerno. The candidate, after complet-
ing his course of studies, was examined on the
Therapeutics of Galen, the first book of Avicenna
and the Aphorisms of Hippocrates. He after-
wards swore to be pure in his life, to be submis-
sive to the laws, to attend the poor gratuitously,
and not to share the profits of the apothecary.
He then received a diploma, but for the first year
was compelled to practise under the superin-
tendence of an older physician.

In the year 1315, Mondino, a Professor in
the University of Bo'ogna, disse-ted two human
bodies, and afterwards published an anatomical
description of the body, with plates engraved
on wood, which, for the next 300 years, was
used as a text-book in the Italian unversities.

About the sanie time with Mondino, flour-
ished Gilbert, surnamed Anglicanus, a writer
who must be considered as peculiarly interesting
to us, from bis being the earliest English physi-
cian, whose name is sufficiently celebrated to
entitle him to a place in the history of medicine.

Alchemy now flourished in Europe. Roger
Bacon was born in Somersetshire in the year
1214. le was a man several centuries in ad-
vance of his time, and has been classed among
the alchemists, and during his researches in
alchemy made many wonderfuil discoveries.

Thomas Linacre, an English physician, born
at Canterbury, 1460, founded the Royal College
of Physicians, London, and was its President'
during life. This organization of the medical
faculty first gave educated physicians rank above
quacks and pretenders. Linacre also establisbed
professorships at Oxford and Cambridge for
illustrating Hippocrates and Galen.

Physicians in the middle ages being invariably
priests, whom a canon in the church forbids to
shed blood, surgical operations commonly fell

into the hands of an inferior and ignorant class
of barber surgeons, who frequently were itiner-
ants. But surgery was now about to receive a
great impulse from Ambrose Paré, who com-
menced his career as a barber surgeon. At that
period wounds received from firearms were con-
sidered poisonous, and it was customary on that
account to cauterize their track with boiling oil.
In 1536, on one occasion, while serving as sur-
geon with the French army at Provence, Parê's
supply of oi failed him. He could not sleep
for anxiety, but in the morning lie found that
those who had not been cauterized were doing
far better than those who had, and this soon
led to a revolution in practice.

Later on, we bave John Hunter, justly styled
the " Father of English surgery," born in Lan-
arkshire 1728, the son of a fariner. At 20
years of age he entered his brother William's
dissecting room, in London, where lie applied
himself with such assiduity that he made im-
mense strides in the stûdy of anatomy, physi-

oogy, and comparative anatomy. In 1773 he
commenced his first regular course of lectures
in surgery.

Put to go back to medicine. In the fifteenth
century we hear for the first time of whooping
cough, scurvy, and the sweating ickness.

In 1628, William Harvey, after baving taught
for about ten years the circulation of the blood
in his lectures, published his doctrine to the
world; it made rapid progress, and was univer-
sally adopted during the lifetime of its discov-
erer.

In 1661, Malpighi, by the aid of the micro-
scope, showed the course of the globules of the
blood in the smaller vessels. The true theory
of respiration soon followed the discovery of
circulation. The ancients taught that the
minute bronchial tubes inosculated with the
pulmonary veins, and that the air thus found
its way into the heart. In 1661 Malpighi
demonstrated . the vesicular substance of the
lungs, and about the same time Borelli and
others showed the mechanism by which respira-
tion is accomplished.

About this time, in Ttaly, we have Alfonso
Borelli, a profound mathematician, publishing
bis work, "De Motu Animalium," in which he
originates the Ilatro Mathematical School,"
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where he wishes to reduce the actions of the
living body te the laws which govern inert
matter, the whole body being regarded as a
machine, and the laws of mechanics, of hydre-
statics and hydraulics rigidly applied te it. As
an instance, Borelli calculated that the heart,
at each contraction, overcame a weight of
180,000 lbs.

Booerbave, Professer of Medicine at Leyden,
a man of great talent and immense learning,
was an ardent follower of the mathematical
school. Succeeding Booerhave, we bave the
great Haller, who bas net inaptly been called
the "father of modern physiology." He was
the pupil of Booerhave, and imbibed from him

bis thirst for knowledge, bis correct judgment,
bis andeviating candor, his unblemished integ-

rity, and, in short, all the intellectual qualities
of his great naster. He wrote a vork callIt d
the "Elements of Physiology," and thus gave
the world the first practical work on that sub-

ject. Contemporary with Haller, we have Cul-
len, the eninent Scotch writer. Siuce the re-
vival of letters, no one bas risen te greater
eminence during his lifetime, nor bas left behind
him a higher reputation than this celebrated
individual. He employed the greater part of

a long life in the study and teaching of medicine,
principally in Edinburgh, which he contributed
in no small degree te raise te the rank, which

it long held, of the first medical school in

Europe.
We will now' briefly consider some of the

great and brilliant advancements of the present

century:
1. Preventive medicine or sanitary science,

which, during the present century, has made

great advances.
2. By increased attention paid te microscopy,

the processes of repair, and that of inflamma-

tion, and other morbid processes have been

investigated.
3. Tue discovery of new modes of detecting

disease; for example, ausculation and percus-

sion of the chest, discovered by Laemace; also

that hy Bright, of disease of the kidney, which

bears bis name; the application of the ther
mometer in fevers; the sphygmograph in arteria

tensions; also electricity in determnining variou

forms of paralysis; the ophthalmoscope i

diseases of the eye and brain ; the laryngoscope
in laryngeal affections; many other appliances
of like nature I might name.

4. The discovery and application of anves-

thetics, first publicly made known Oct. 16th,
1846. This discovery is one of the most bril-

liant in all the annals of medicine, workirg a

mighty revolution in surgery ; also serving as

a valuable means of diagnosis. Well may the

poor sufferer, racked and tortured with pain,

cal for heaven's choicest blessing upon the head
of him who gave the world this boon.

5. The discovery and introduction of new and

valuable remedies; also the new application of

older remedies. Notably among thete we find,
the phosphates, hypophosphites, broniid- s,

iodides, iodine, cod liver oil, coca and its alkaloid

cocaine, eucalyptus and eucalyptol, cascara,

chloral, aconite, jaborandi, salicylic acid, car-

bo'io acid.
6. The effect of the various drugs upon the

living organism bas been most carefully and

accurately observed through the increased atten-

tion paid te comparative physiology, coupled

with experiments upon the lower animals.

7. Etiology and pathology of disease have

been most carefully studied, se that drugs are

applied to the alleviation and cure of disease in

a more rational manner.
8. The many improvements and discoveries

introduced for the treatment of diseae, especi-

ally of a surgical character, viz.: (a) The anti-

septic treatment of wounds and surgical opera-

tiens, thus contributing, along with anosthetics,

largely to conservative surgery, by which many

injured members of the body have been spared

to the owner; (b) the hypodermic mode cf ad-

ministering medicine; (c) the use of electricity,
especially the galvanie and interrupted currents;

also the galvanic cautery.
In conclusion, allow me te quote the words

of one of England's statesmen, as follows: "le

considered that medicine during the present

century had made great advances in the field of

science, and if it contix ue at its present rate of
progress, at the close of the century it will have
far outstripped all other branches of science."

Dr. Aschenbach states that salol taken inter-
nally reieves bis sciatica better than any other
remedy.
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DYSPNRA IN LEUC2EMIA.

CLINIo BY PROFES3oR vo\ BAMIBERGER.
Professor of Medicine in the Vienna University.

(Translated for the CANADIAN PRAcTITIobiER.)

Concltded from last isue.

We are aware, from chemical examinations
which have been made of the blood in leucæemia,
that there exist in i- many substances which
are abnormal, as acetic acid, lac ic acid, leucin
and various ot er substances, which are formned
for ihe rnost part in the spleen. All these col-
lect and increase in the blood, and it is very
probable that one or other of them, or a comi-
bination of some of them, cause abnormal ex-
citation of the re-pi atory centre in the brain.
This would also explain, partially, how it is
that the dyspnea in leuciumia is not in all cases
proportionate to the degree of increaie of the
colorless elements. It is possible that under
certain circumstances these àbnot mal substances
forn and in cease in the blood, but are again
excreted by the kidneys and the skin, and such
is their volatile nature, perhaps by the respira-
tory organs also. If then, in some cases, they
accumulate in the blood and are not elinjinated
by the excretory organs, one can suppose that
through the abnormal excitation they may lead
to severe forms of dyspnea.

Among other s3 mptoms -which are very fre-
quent in leucæmia, s'ometimEs occurring in the
earlier stages, is the tendency to hemorrhages.
Bleeding from the nose and gums and more
rarely from the urinary and sexual organs occur,
and in women profuse menstrual disbarges. In
some of our patients this tendency shows itself
in the form of petechi in the skin, the forma-
tion of papules w[ich develop into pustules,
and around about these pustules small heatorr-
hages take place and ai pear in some places as
small heuorrhagic sloughs. There exis s be-
sides a pecuhar, Lard, firm infiltration of the
skin. This is very probably not so much an
odema as an exudation of fluid containing
blood elements, because in certain p aces, as
for instance around about the left knee joint,
one often observes a greenish transparency, such
as is seen in blood entravasation at a certain

depth. The ædema further stands in no rela-
tion to albuminuria and can iiot be explained in
this way. We find this h) dræmic ædema parti-
cularly when the blood bas becone impover-
ished of its solid constituents, the number of
the red corpuscles having sunk to half, and the
fluids in the circulation I eing ini a proportionate

degree increased had on to serous transuda-
tion. It is remaikable alse that there is no
appreciable transudation into the serous caviý
ties, neither into the peritoneal cavity, the
pleur , nor the pericardium.

Further we learn from the history that the
patient has repeatedly suffered in the begin-
ning of bis illness from fever. This is, indeed,
a very frequent symptom in leucæmia, and re-
markable inasmuch as it occurs without known
cause. lu most of the leucemia cases which
we have had opportunity of observing in later
years, there were occasional increases of tem-
perature to between 38° and somewhat over
390 C. The temperature does not as a rule go
very high, but sometimes lasts for days at a

t'me, and is repeated quite irregularly. What
the origin of the fever is, is iot with certainty
known; probably the conditions are analogous
to those which I have referred to as causing
the dyspnoea, namely, an irritation of the heat-
centre in the brain, produced by the abnormal
change-products which have accumulated in the
system.

With regard to the prognosis there is not
much to be said, because we know that an
advanced case of leuceminia is almost absolutely
certain to terminate fatally. As for the etio-
logy our patient is left in the same forlorn con-
dition as in many other affections, now aud then
one can prove a connection with some preceding
illness, relatively most certainly with expiring
intermittent fever. Here and there cases occur
iù which, as a result of intermittent fever, an
enlargement of the spleen remains behind, and
develops a leucemic degeneration of the blood.
[t is more frequent, however, that the splenic
enlargement eists for years, or even decades,
without producing any abnormal change in the
condition of the blood. The connection which
is said to exist between leucuemia and'preced-
ing typhus, puerperal processes and sitilar
affections, is much less certain. Occasionaily,
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perhaps, one or another such affß-ction bas
preceded the leucoemia, but it is so seldom, that
one cannot prove anything from it. External
circumstances a'so appear to bave no influence.
We flnd leucomia in indivduals in the best as

.vell as in the worst con .itions in life; the bodily
constitution, also, appears to have just as little
influence; lor we not iifrequently find leucæe
mie patients amo 'g s'rong, robust individ-
uals. One can at le ast say that some conn- c-
tion is denonstrable in certain cases with

intermittent fever; but with the other affections,
a% syphilis, typhusâ, etc., this is in a high degree
doubiful. In our patients, ther, we are unable
to demonstrate absolutely any certain cause for
the disease; it may have already existed a long

time when the patienit for the first time re-
marks that, without reason, he bas palpitation
and shortness of breath after any considerable

bodily exertion, and attacks of fever without
apparent caue. Other symptoms then gradu-
ally appear; bis appearance becomes wretched,

lie suffers froni weakness and is ill nourished.
Pans in various parts appear and odematous

infiltrition of the skin, especially about the

knee-joint. Whether there is anything abnor-

mal ptesent in the joints is difficult to say;

possibly an effusion has taken place into the

knee joints; and then occur bmorrhages aLtd

petechial formations in the skin. So far as is

known there is no heredity.
The treatment of leucSmia must be entirely

symptomatic. Although many remedies have

been tried, a specifac las not yet been found.

In certain cases the early and continued ad

ministration of quinine has had good results.

Mosler lias described one or two cases.in which
the symptoms have disappeared after early

treatme t by quinine, but whether they were
cases following intermittent fever I cannot just

at this moment remember with certainty; but

if the disease is developed an I the enlargement

of the spleen considerable, quinine may be

given for month-', and in large doses, without

producing any change in the blood or in the

spten. As for other remedies, the iron pre-

parations have been given on general principles,
also t' e iodine preparations, the mineral waters

of Halle and Kreuznach, etc.; the preparations

of arbeLic, counter-itritation, moxas, setons, and

so on, everything indeed that one can mention,
with very little temporary sy.nptomatic benefit.
Extirpation of the spleen bas been performed,
but all the cases in which this has been at-
tempted have died from profuse bemorrhage.
It is impo3 sible to ligate ail the small vessels;
and owing to the great tendency in leucemnia
tJ Veeding, death bas usually resulted immedi-
ately from profuse hemorrhage into the perito-
neal cavity. This operation has now been
completely given up, because it bas absolutely
nothing rational in its favor; for even if it were
possible successfully to extirpate the spleen,
nothing could be gained by it because the spleen
is not the only place of origin of the white
blood corpuscles and, therefore, the production
of these latter would go on in spite of the re-
moval of the sp'een. The results of the opera-
tion bave heretofore been so unfavorable as to

preclude ail thought of it. Our efforts there-

fore are restricted to relieving sympoms. We
administer preparations of iron, and for the

alleviation of the grave dysp'ncea, as it is of

purely nervous origin, we give those medicines
which influence the nervous system: as mor-

phia, opium, chloral hydrat, and such like.

the diet should be regulated and an abundauce
of albu minous substances allowed..-Wiener Me-

dizin Z-itungq.

ter We are indebted to DR. NEviTT for the tranlations
from the Italian and to Da. ZimmEnUmN for

the French.

GASTRIC SYPHILIS AND SYPHILITIC
GASTRIC ULCER.

BY DR, L. GALLIARD.

Almost ail the visceral localisatiors of syphilis

bave been carefully studied in these modern

times. We are fam liar with tertiary lesions of

the throat, plia? ynx and rectum; even intestinal

syphilis has been described, and yet nowhere

do we find mention of the posibility of develop-

ment of specitic lesions in the stoinach, which

anonaly forcibly arrested the attention of Dr.

Galliard, vho undertook to inîvestigate (Ar-

chives Generales de Medicine, Jan. 1885, p. 86)

if the various records would not permit of the
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conclusion that gastric lesions of syphilitie origin
existed.

In the first group of facts he reports incon-
testable examples of gastropathiei treated suc-
cessfully by mercury and iodine, after having
resisted all other medications; it is true that the
cure having been complete, there was no autopsy,
and, consequently; one could not come to an
absolute conclusion; but do we not now make
diagnoses of cerebral syphilis, relying solely
upon the results obtained by the employment
of specific treatment? In a second group of
facts, the author places hypertrophies of the
stomach and the ulcerations that Virchow,
Leudet and Lancereaux regard as syphilitie.
There are fur him, as in the cases of Fauvel
and Capozzi, which he cites, anatomical facts
demonstrable that one can only entitle "Gastric
Lesions in Syphilitics."

Among positive anatomical facts, Dr. Galliard
mentions the only two cases of gummata of the
stomach (to be credited to Klebs and to Cornil)
that are known up to this date. He makes
the remark that these gummata when healed,
would leave cicatrices which ,would probably
differ very littie from those which remain from
other gastric ulce rs non-syphilitic in character;
hence when we find thein at an autopsy of sub-
jects clearly syphilitic, can we say whether or
no the leions are specific. Finally, in autopsies
of subjects affected with syphilis there have
been found ulcers in a state of activity, in every
way resembling simple round perforating ulcers.
In these latter cases we can understand with-
out difficulty, that one can hardly decide in a
positive manner as to the clearly syphilitic na-
ture of such a lesion. One can merely always
ask oneself if syphilis bas not determined the
primitive initial erosion which would then de-
velop in a manner quite special, owing to the
particular conditions of the situation in which it
occurred. In effect, as M. Galliard so aptiy
reuarks, syphilis can create lesions which pre.
cede the simple ulcer, and among them must
be specially noted gastrie catarrh and syphiitic
arteritis.

There are so many gastrie lesions with symp-
toms of simple ulcers that resist appropriate
diet and nedication, that it would be a reil
progress if one could cause them to disappear

by specific treatment. The future will tell us
how much truth lies in this view still rather
theoretical. In every case the practitioner
henceforth will be in the right to think of the
possibility of syphilitic influences over the
gastrict mucous membrane, and to try the
mixed treatment when he meets with obstinate
symptoms in patients acknowledging syphilitie
ant,-cedents.-Jour. de Med. de Paris, Archives
Generales de Medicine.

MICROBEs OF PUs AND SEPTIC.MIA.-Doyen
draws the following conclusions from the study
of numerous casesof suppuration and septicomia:
The pus of acute absce>ses always contains one of
the four pyogenic microbes of Rosembach. These
microbes may penetrate the tissues at the same
time and produce suppuration, which may con-
tain one or two species of microbes simultan-
eously. The penetration of the microbes into
the tissues alvays precedes the appearance of
the gene al and local phenomena. If an abscess
is incised at the beginning before a true collec-
tion of pus bas occurred, there is always found
microbes in the blood, in the plastic lymph and
in the section of the imflamed tissue where the
iiltiated cells undergo proliferation. The centre
of the focus becomes softened, the cells are
brought in contact with the microbes and eon-
stitute globules of pus. The process is abso-
lutely the same in cold abscesses. In fetid
abscesses are found in addition the bacteria of
putrefaction and others. The streptoccus and
stapilacoccus pyogenus are founid in acute sup-
purations and septicoemia, thebe have been veri-
tied in sections and by cultures, and have been
invariably found in the viscera in se'pticomia,
sometimes accompanied by other species, but
always in smaller numbers. Re finds that the
liver and kidney especially thin in all these
microbes, which if they be numerous and the
liver or kidney diseased, are retained to the
great danger of the organism. These notions
extend to the entire range of infective diseases,
and give a rational explanation to many clinical
facts, and especially to the growth of open
wounds in general conditions of wretcheduess
such as are all characterized by certain lesions
of the liver and kidney.-Revista Clinica.

896
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PERNICIoUs ANÆMîA.---. Reyher has had
thirteen cases of progressive pernicious anamia
recover. These were due to a special cause.
There was no doubt about the diagn osis,
repeated examinations of the patients revealed
no lymphatic enlargements, no malignant
neoi lasms, nor acute nor chronic hoeæmorrhage,
nor cardiac or pneumonie trouble, nor enlarge
ment of liver or spleen, no sugar nor albumen
in the urine, nor chronic abscesses, nor was the
profession of the patients such as to account
for their condition of anomia. Yet a]l pre.
sented in a greater or less degree the clinical
signs of progressive pernicious anoemia, such as
the nervous symptoms, weakness in movement,
apathy, tendei cy to vertigo, lipothymia, bead-
ache, etc. Alterations in the red corpusch s
identical to those described by Sorensen. In
all of these were noted the fact that the anSemia
coincided with the presence of a bothrioce-
phalus latus in the dige.sive canal, and that
the recovery ensued after expulsion of the
bothriocephalus.--Giornale Inter.

PENETRATING WOUND OF TTE ABDOMEN
WITHOUT SHoCK.-A remarkable case is re
ported in the Lancet (Dr. Grange) of a young
ploughman in robust health, while walking
through a field, was attacked by a bull, knocked
down, and gored in the abdumen. The bull's
attention was then directed to a couple of dog-,
the only help at hand, and the man escaped
over a hedge. He says that whe-n he rose up
his trousers were torn and bloody, and he saw
his bowels hanging out, forming a large mass,
which he caught in bis hands. Supporting
themn in this way, he walked home, a distance
of a quarter of a mile, and up-hill, before he
could get any assistance. The intestine was
cleansed and reduced, and the wound celosed by
sutures, a cold water dressing applied and
opium freely administered. The patient made
a good recovery.

GouTY URETHRITIS -Gouty urethritis is
not recognised by all authors. Dr. Turbure
publishes in his thesis a new observation, which
appears to be indisputable, and studies in this
subject has characteristies which should be
assigned to this form of the disease. The

urethral discharge of gouty origin appears
suddenly, is abundant and tlick fi cm the first.
The color and the nature of the discharg- pre-
sent the characters of the acute stage; the pus
is greenish-yellow, then it gradually disappeais,
diminishing graduîally in quantity and consis-
tence. The luncticnal symptoms which accom-
pany this diseharge are almost negative. We
notice a complete absence of iniflammnatory reac-
tion; neit her redness nor swelling of the meatus;
no pain in micturition; no burning sensations
in the canal; nothing, in a word, which would
indicate a classic blenorrhagia. There are, how-
ever, cases where the pain appears to have been
rather acute. The prognosis is generally favor-
able, as it disappiears under general treatment.
-Jour. (le Med et de Chirurg.-Practique.

ANTIPYRIN IN NEURALGTA.-We have used

antipyrin in four cases of neuralgic pain, in
accordance with Germain See's iecommenda-
tion. ln one case of supra-orbital neuralgia
instant relief followed the administration of
two-grain doses, in hot water, every two hours.
In a case of hemicrania, the seat of most
intense pain being in the lef t temple, the same
result ensued. In a recent case of lumbigo
the telief was sufficient to enable the patient
to go ont on the second day. But in a severe
cae of inter-costo-humeral neuralgia, with fonc-
tional irregu'arity of the heart, the drug failed,
even when increased to five grains.-Medical
Times.

NOVEL TREATMENT FoR PERFORATION OF THE

TYMPANUM - (L. Polo).-The author has in-

vented an original method for the cure of per-

forations of the tympanum. In consists in an
ingenious application cf the method of repair
by grafting. A portion of the lining membrane
of au egg shell (perfectly fresh) is detatched,
and spread carefully over the opening it is pro.
posed to close ip, taking care to apply to the
membrane the side of the graft that was in
contact with the white of the egg.-Journal de
Med. de Paris

METIIOD FOR RECOVERING SUBSTANCES SWAL-

LOWED.-In a case oi swallowing artificial

teeth, the author gave bis patient four large
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slices of bread, followed by four large spo nfuis
of thick flour pap, after which an emetic was
administered. The teeth were expe led, envel-
oped in the thick matters vomited.-Journal de
Med. de Paris.

A CONTRIBUTION TO THE TREATMENT OF
FRACTURES OF THE PATELLA AND OLECRANON

BY BoNY SUTURE (STANKIEwIcz).-A man, aged
31, fell down staiis and broke bis patella. Af-
ter seventeen weeks he could walk with diffi.
culty, and with the aid of a stick; he fell again,
and now he was unable to use the limb. The

joint was much swolien, and the skin over it
thick and inimovable. Patellar fragments an
inch and a quarter distant. Knee joint opene l
longitudinaly, blood clots remove d, and the
edges of the fractur e covered with fibrous tissue
sawn off. The fragments, however, could not
be approximated. Tendon of quadriceps eut,
the joint capsule separated, ligamentum pat-loe
cut, fragments sutured with silver wire, joint
washed out with perchloride solution and
drained. Recovery uncomplicated ; fragments
firmly united ; no ankylosis. Patient walked
well without a stick after three months. A
somewhat similar case in which the olecranon
had been fractured a month before also operated
upon, and a good result obtained. The author
therefore recommends bony suture, but not in
recent cases.-Centralblait fur Chir.-Mfedical
Chronicle.

GALL SToNEs.-Pvas should esp cially be

forb-ildei in the diet of biliary hthiasis, as they

contaiti a fatty substance similar to cholesterkne.

PRURITUS VULVJE:-

R. Pulv. lycopodii...............
Subiîitrate of bismuth ........

Englemann recommends vinegar in
brush, as an antiseptic in diphtheria.
irritating, and more reliable than a
cent. solution of carbolic acid.

gi.
3V.

spray or

It is not
five per

PHimosis.-Poncet concludes that phymosis
is the cause of 90 per cent. of ail cases of in-
continence of urine in boys, and recommends
circumcision as the remedy before ail others.

ECZriA OF THE EYELIDS.-

W Acid acetie crystal .... 020 centigr.
Cherry laurel water . 20 grammes.
Glycerine............ 5

inL. Apply daily.-L'Union Medicale.

OINTMENT FOR AcUTE ECZrMA.-
W. Citrie acid .............. 1 gramme

Cherry laurel wvater ...... 4
Oit of birch..............15 drops
Cold Cream..............40 grammes

nT Apply three times a day, dusting with
starch powder in the intervals.-L'Union& Med.

ÇHRONIC GONORRHŒA.- Lpdetch recommends

againt the chronic form of gonorrhoea:

W. Bisulphate of quinine ...... gr. xv.

Glycerine................ i.
Aq. destill. .............. . ,ii.

in Injtect at first three times, then twice, and
finally once, daily.

SWEATING OF EXTREMITIES AND AXILLZ£.-
W. Naphthol ................ 5 parts

Glycerine................ 10
Starch ................. 100

After this application dust with the following:
Powdered naphthol........ 2 parts

1TP il starch .......... 100 t

AFTER PAINS.-Quinine in combination with

opium is the best treatment for after pains, in
case this suffering is caused by excessive irri-
tability of the uterns. Fr irritability of the
bladder, and frequent and painful mieturition,
the fluid extract of gelseminuni is ,aid to be
almot a specifie.

In diseases of the respiratory organs xwith
frequent and exhausting cough without expec-
toration, or where expeetoration is very diffi-
cult, Dr. Stockquart, of Brussels, reconinends
highly the chlorhydrate of apomorphine in doses
of 3 or 4 milligrammes in 24 hours.--L'Union
M1edicale.

Dr. G. Jovissene avows that he always suc.
ceeds in aborting furuncles hy inneti ns of
lanolin 10 granimei, red oxide of merenry 10
centigrammes. To be rubbed in for three or
four minutes once a day for small furuncles,
several tiwes a day for larger ones.
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CHAFING OF INFANTs.-M. Lorenq declares
the following to act like magic in chafing:

R. Ammonia sulph. ichthyocolici gr. iii.
Ungntent paraffiini .......... 3v.
Cumarini .. .............. gr. viii-xv.

Apply with the fore-finger after bathing and
drying the child.

PHAGEDENIC CHANCRE (Rolet).-
R Lemon juice ............ 6 grammes.

Sydenham's laudanum. . .. 3
Solution subacetate of lead 4
Distilled water ........ 20 n

Pledgets of lint are soaked in this lotion and
apphed to the ulcerations-L'Union Medicale.

LAXATIVE STOMACHIC.-

R Ext. fl. case ira ........ 20 grammes.
Tr. mucis vomico .. ..... 2
Cherry laurel water ... . 15 i

Distitied water ........ 100 n

Syrup simpl........... 15 n

Tq. Three or four coffee spoonfuls daily.
-L'Union Medicale.

METHYLCHLOROFORM As AN ANESTHETIC
(Dubois & Roux).-From experiments on dogs,
the authors consider nethylcluloroform as .4n
anosthetic stperior to chloroform; its action is
slower, but the sleep obtained is calm, and the
awakening followed by no trouble. Moreover,
metlylchoroform has not the suffocating smell
of chloroform -Prgres Iedical.

CHnRONIC STRYCINIA POISONING-(Chouppe)

-Mr. Chouppý concludes from experimenits
and obervatiors that strychnine is a medicine
to which the system does not become accus-
tomed, and tha,, consequently, the doses cani
only be increased with great care; otherwise, a
dose which may have been innocuous the day
before, may unexpectedly produce the most
grave symptoms.

LOTION FOR GINGIVITIS IN PREGNANCY.-
R. Chloral hydrat ........ 5 grammes.

Spirits of Cochlearia .... 5
Dissolve.
Remove the tartar from the teeth, and apply

the lotion every day, or every other day, to the

borders of the inflamed gums, by means of a
sponge-holder ai d cotton batting or small piece
of sponge.-L'Union Medicale.

GREEN HELLEBORE ROOT IN IREART Dis-
EASE (Tschistowitsch).-Ob-ervations on eleven
cardiac cases. The aqueous extract and infus-
ion of the root caused in six cases in the dose
of 15 drops of a one per cent. solution every
two hours, slowing of the pulse, increase of
force in the pulsation-, increased urinary secre-
tion, and a prompt disappearance of the s3 mp-
toms of non-compenisation.-Bulletin Gen. de
Therap.

Bernbeck recommends for insect bites the im-
mediate application of either of the following
s lutions:-

W.--Collodii elast ........ 150 grains.
Acid. salicyl ........ 15 "

S.-To apply with a brush.

l.--Coll. elast .. .. . .. . .. 150 grains.
Hydrarg. perchlor.... -T "

S.-To apply with a brush.
-Therap. M.-Med. Chiron.

Verneuil draws attention to the fact that
occasionally bleeding from the nose is depend-
ent on diseases of the liver (when the usual
causes are absent). Such hemorrhage, wluich
always recurs notwithsttndirng ail local treit-
ment, is best stopped by application of a large
vesicating plaster on the r gi n of the liver.
Verneuil lias lately used this treatment success-
fully in three cases in his practice.-Therapeu-
tisclie Monatschefte-edical Chronicle.

ATROPINE IN PTYALISM (Dr. Otto Hebosi).-
Atropine according to the author is very efficir-
cious in ptyalism, especially when of neurotic
origin. In or.e case of alcoholie dementia, the
patient secreted as much as a litre of saliva in
24 hours ; another case of epileptic mania
secreted at least an equal amount. In both
cases the ptyalism cea-e i afer the administra-
tion for several days of atropine, in doses of
from ¾ to 1 milligramme. Care must be taken
to have the solution fresh.-Journal de Méd.
de Paris (Paris MèdicaL.)
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Prof. Luton, of Rheims, concludes that a
cure of tuberculosis can always be effected by
phosphate of copper, which, however, must be
in the nascent state and soluble in an alkalino
body. He thinks he has found a specific in
the following formula:

I Neutral acetate of copper.. 0-15 gr.
Cryst-,.l1ized phos. of soda.. 0.75
Glycerine and pow'd licorice q.s.

Tf Ft. pil-

TURPENTINE IN INTESTINAL AFFLICTIONS OF

CIIILDREN -Brown considers the essence of
turpentine to be a drug which is eminéntly
soothing to the irritated and inflamed muer.us
membrane of the intestines. It is not 'only
antiseptic and disinfectant, but tends to heal
ulcerated surfaces. He found it to be of vers
much benefit in the pain accompanying diarrhœa
and constipation, and aiso in the emaciation
accompanying the enteritis so commonly found
in childien brought up on the bottie. He uses
it in doses of two drops for a child one year old.

FROST-BITES-(E. Besnier).-First bathe the
swollen parts in a decoction of walnut leaves;
wipe; rub with camphorated alcohol, and cover
with thp following powder:
W. Salicylate of bismuth.. . ..... 10 gr.

Starch .................... 90 gr.
. For the itching at night, rub with this solu-

tion :

B. Glycerine.. . . 50 grammes
Rosewater. ....... 5
Tannin............ 10 centigr'mes.

Applying the bismuth powder afterwards.

When there is ulceration, the frost.bites are
wrapped in walnut leaves, softened by soaking
in water.-Progrès Medical.

TREATMENT OF MALIGNANT TUMoURS BY
ARSENIC (Dr. Koebel).-The author has ob
tained by the arsenical treatment 17 cures (in
a period of six months) and 14 ameliorations
in 59 caqes of malignant lymphoma of a dura-
tion of from one to ten years, and which were*
situated in the neck. He obtamned no results
in epithelial.cancer. The treatment should be
followed for two months at least for the effects

to commence to appear. It consists : I. In the
injection of 10 to 40 drops, twice a day, of one
of the following liquids :

(1) Fowler's solution........ .
Tincture of malate of iron ä 5 drops.

(2) Fowler's solution.......... 1 gr.
Tincture of malate of iron.. 4 gr.

IL In parenchymatous injections of Fowler's
solution, made concurrently with the internal
treatment. The author commenced by one
division of Pravaz syringe, and increased grad-
ually to five; he stopped when the first symp-
toms of poisoning appeared. In 13 cases there
occurred abscesses at the point of injection ; in

two there occurred necrosis and elimination of
the tumour.-Journal de Mêd. de Paris.

INJECTIONS oF FOWLER'S SOLUTION IN LEU-

KRMic ENLARGEMENTS OF THE SPLEEN (Mos-

ler).-Mosler has published another case of

cure by the above method. This treatment is

contra-indicated in homorrhagic patients. It
should only be practised when the spleen is
hard and perhaps easily reached by the IPravaz
needle through the abdominal parieties. The
author recommtnds before commeneing the in-

jections, a general preparatory treatment, in-

tended to reduce the splenic engorgement, and
which should be continued during the peri d of
injections. In his case the preparatory treat-
ment consisted in the administration of the
following pills:

F,. Piperine................- rammes

Essential oil of eucalyptus
leaves................10

Chloride of potassium .. .. 2
W hite wax.............. 2
M agnesia .............. 6

n ft. 200 pills. Dose 10 to 15 two or three
times a day. For a period of three weeks, in-
jections evety two diys of one syringeful. To
denden the pain a bladder of ice was applied
over the puncture for two hours after the
injection.--Journal de Méd. de Paris (Paris
Médical.)

Spencer Wells places the economical value of
the increased population due to sanitary work
in the last fifty years at £300,000,000.
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TORONTO, DECEMBER, 1887.

OUR JOURNAL.

THE CANADIAN PRACTITIONER completes in

this issue the twelfth year of its existence. Its
editors have experienced the varions vicissitudes
of those who march along that royal road to
wealth, viz., inedical journalism. The wealth
which we have accumulated has not made us
exclusive, or cold, or proud. On the contrary,
we are still willing to work in the interests of
those we love-our patrons who "pay up and
look plessant."

Those people who say there is a great deal of
money in our business, may know all about the
matter, and we will therefore accept their wise
conclusions. It so happens, however, that for
a number of years we found it more easy to
put the monev in than to get it out. This con-
dition of affairs is not satisfactorv in all
respects, and it gives us a good deal of pleasure
to state that it has some time since ceased to
exist. The PRACTITIONER is now prosperous
and although we may object to anything like
invidious comparisons, the circumstances of the
case compel us to record our conviction that it is
to-day the most prosperous medical journal in
Canada. The crucial test of the prosperity of
any periodical lies in the legitimate circulatio'
among bon-fide subscribers. From this view
of the subject, it gives us considerable satisfac-
tion to say that the increase in our circula ion
during the last three years, has been unprece-
dented in Canadian medical journalism.

The old truism, that "nothing succee.ds like
success," is wtll exemp]btled in the histor.
of the PRACTITIONER. Our success gives us
greater responsibilities, but at the same time

gives us a decided stimulus to put forth still
greater exertions in the future to earn the con-
6dence of our subscribers. As in the past, we
will continue in the future to strive to repre-
sent the interests of the profession in our pros-
perous Dominion. We will cordially support
the Medical Council in its laudable endeavors
to advance the interests of medicine in Ontario.
We will, at the same time, do all we can to
assist the new Medical Faculty of the Univer-
sity of Toronto in its eflorts to co-operate with
the Ontario Council in raising the standard of
medical education. We will also support the
other worthy miedical colleges of the Dominion
who are doing good work in our common cause.

We have made arrangements to make our
series of journais in the thirteenth volume still
more attractive. We will appear in a new
dress, with new type, boight especially for us.
We % il 1 present a number of papers on special
subjects, including a series, carefully prepared,
on electro-therapeutics. We will ale ays con-
sider car efully the claims of our correspondents.
To them we beg to say, make your communica-
tions as concise as possible. Our space is
limited, and we freqently hive to abridge.
We dislike to do so, but are ofteù compelled
hy the exigencies of the situation, and some-
times have to refuse altogether.

As our advertisers have done so much to en-
sure our success, we must, in justice, continue to
give them the best possible terms. In consider-
ation of the fact that we are now the best
Canadian advertising medium, we have seen fit
to increase slightly orr rates, but they are still
lower than they should be. Our greatly in-
cre-ased circulation enables us to give better
value than we bave ever done before; and, as
advertisers are not influenced by sentiment, we
simply ask them to accept the stern logic of
facts, and place their advertisements where they
are likely to receive the largest profit on their
invest ments.

We have to express our g-atitude to our
patrons for their kind and loyal support; with-
out it we could not exist; with it we are en-
couraged to go on, and put forth still greater
efforts t please them. In issuing the last num-
ber of our Journal for 1887, we are rewinded
of the fact that another year is approaching its
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conclusion ; and, in view of the festive occasions
connected therewith, we have great pleasure in
wishing for ail our readers

A MERRY CHRIsTMAS AND A HAPPY
NEW YEAR.

TORONTO UNIVERSITY MEDICAL
COLLEGE.

The Toronto World, which has ever been re-
cognized as the students' friend and a zealous
supporter of higher education, in a recent issue
spoke as follows: "At University College the
new medical scheme is working well, and the
chief complaint the students have seems to be
the inconvenience of go)ing from the coll ge over
to tie hospital. This will no doubt be remedi-d
soon by the erection of some new medical build-
ings; runior has it that Moss Hall, known to
the gradua'es of years gore by as the Oli Medi-
cal School, is to be reconstructed and tuined
once more to its former use. But what a change
from former times when the old Taddle flowe-
silently down the ravine under the little
wooden bridge, and gurgled onwards through
the slimy frogpools that nestled in the bed of
Sleepy Hollow ! Then the medical student was
wild and barborous, his midnight shouts offend-
ed the sens-itive ears of passers by, and occa-
sionally he overstepped the bounds of decency
by impaling a 'body' on s me fence post.
To-day, a'as! he will be surrounded by the
Y. M. C. A. building, the Divinity Sch ol, and
the Schoo'l of Science, and instead of the ioisy
shouts of old, he will walk along hand in hand
with the divinity student discussing the inerits
of - frogology' or the at-ributes of 'prehistoric
mn.'" We have reason to know the r mor
referred to is not e-xactly correct, as far as Mos,
Hall is cencerned ; but, at the same time, it is
quite like'y, as the WVorle suggests, that much
will be done in the near fature to mike all
the facilities for the students as con'enent as
possible for them in all respects.

We are pleased to learn that, not x ith-
stantding the slight inc nvenience arisiig froni
the dis'ance between Uniiveraity College and
the Gen- ral Hospital, the students are, without
exception, well satisfied with present arrange-
ments. At the same time it is very satisfactory

to know that special effor ts are being made by
those interested in this new Medical Faculty to
advance with the times, and offer still greater
facilities to those engaged in the study of
mnedicine.

ALLEGED MALPRACTICE CASE.

An action for malpractice was brought
against Dr. N. D. Richards, a worthy and suc-
cessful practitioner, of Warkworth, Ont., by
Mr. Conlin, of Cimpbellford, ealy in Novem-
ber at the: Northumberltnd Assiz s, in Cobourg.
The same case was tried last year, and resulted
in a nonsait. On appeal a new trial was
ordered.

It appeared in the evidence that Mr. Conlin
received a fracture of the lower part of the leg,
affecting the ankle joint, July lst, 1885, when
Dr. Rich-rds was called in to treat the case.
Teniporary dressings were applied, and the

patient was maie as comfortab!e as possible for
the night; but shortly after tie application of
the dressings he was removed to the residence
of his uncle, four miles distant. The doctor
was fiithful in attendance, and changed the
dressings when necessary. He received the
advice and assistance of Dr. McRae, one of the
oldest and best physicians of East Northum-
berland.

At the trial many doctors, including Drs.
'W. T. Aikins and J. H. Richardson, of Toronto,
uave evidence in favor of the defendant, Dr.
Richards. The Judge aiso charged strongly in
his favor; but notwithstainditig these facts, the

jury disagreed, and the case is therefore still
unsettled.

Dr. Richards has been put to the trouble
and expense of two trials, and even if he wins
in the end, it is a question if he can recover his
costs. Uider the circumstances we might pos.
.,ibly be guilty of a " contempt of court" if we
discussed the merits of the case at the p esent
t'me, and as we already entertain a very
supreme contempt of court as far as trial by
jury, that fossiliz. d bulwark of Eiglish liberty,
is concerned in such cases, we have no desii e to
add to our sins in this respect.

In this case, as vell as in all others of a
similar description, we hope that justice may
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be done without any poetical tumn 'le of "the
heavens," or any other serious catastrophe. In
a general way, we may say, we think that any
surgeon, who is proved guilty of gross ignor-
ance or carelessness, should be punished; but
as the law at present stands, any worthy and
careful practitioner may be suljected to an
expensive trial by an irresponsible patient,
who is not asked to give any security for ex-
penses; and, when the doctor wins the case, he
may either whistle or sing psalm tunes for his
costs without the slightest prospects of collect-
ing them. When the case goes fo a jury the
defendant is left at the mercy of a b, dy of men
who have about as much knowledge of the in-
tricacies of difficult niedical and surgical cases
as the average publie school-boy has of Sanscrit.

THE REMOVAL OF SUPERFLUOUS
HAIR BY ELECTROLYSIS.

Those who had the pleasure of hearing Dr.
Fox at the last meeting of the Ontario Medi-
cal Association, will remember the able de-
scription lie gave of this new and successful
operation. The presence of superfluous hair
on a young lady's face is a matter of greater
moment than one miglit at first consider it to
be. When the patient notices this deformity
she attempts to remove it by pulling out the
hairs. She is disappointed by their re-appear-
ing stronger and thicker than ever. Sie then
uses a depilatory, which she finds wi'i only re-
move the hairs temporarily, and which in time
produces a decided roughness of the skin. She
then applies to a physician, who may make
light of the difficulty, and say that there is no
permanent cure. TLe latter asst-rtion would
have been true ten or twelve years ago, but
is now incorrect.

There is no doubt that these hairs can
be permanently removed without leaving any
noticeable scars. The operation, too, can be
done by any physician who has a delicate
sense of touch and a steady hand. Of course,
like all other manipulative proceedings, greater
dexterity is acquired by practice. A twelve
cell hattery, a needle holder, and some fine
Swiss needles, are all that are required for
the operation. The pain to the patient is very

trivial, in most cases not nearly so unpleasant
-s is produced by the dentist in the filing of
teeth. The needle should be carefully intro-
duced into the hair follicle. When this is
done successfully no pain or bleeding is ex-
perienced. After a little practice one can tell
at once when the needle entersq this follicle.

It is a misfortune that such a successful
operation sbould be so little known to the pro-
fession generally. Patients often regret the
use they have made of depilatories, and wish
that they had been informed of some successful
means of cure.

It must be remembered that with the best
skill, from ten to twenty per cent. of the hairs
will return, and will require a second operation.
It is also a fact that in many cases new I airs
are constantly growing, and will sometimes
continue to grow for a year or so after the old
ones have been removed. In nany cases the
galvanic current seems to have the effect of
preventing the appearance of new hairs.

Anothtr, and more serions, aspect of this
subject is the mental distress into whieh such
patients fall, when their many atten pts to
destroy superfluous hair fail. Some become
almlost insane. It is also noticeable that after
the permanent remnoval of the hair, their mental
and physical condition is decidedly improved.

AN HOSPITAL SUNDAY FOR
TORONTO.

Dr. J. George Hodgins, of Toronto, has
vritten an excellent pap.r on this subject of
an Hospital Sunday for this city, which lie
r a-1 hefore the mem bers of the Ministerial
Association of Toronto, Octoher 24th. The
Doctor stated that such an institution had ex-
;stel in England for nearly thirty years. The
-' Hospital Sunday " was first orga, ized in
Birmingham, and after its successîul inaugura-
tion there, the system was soon extended to
Manchester, Liverpool, Leeds, Newcastle,
Chester, ard many other large towns in Erg-
land. In 1873 it was taken up in London,
when a number of representatives. chiefly cleri-
c04, held a me, ting under the presidency of the
Lord Mayor, with a view to adopting the
scheme. The Lord Mayor at that meeting
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spoke as follows: " I believe that the establish-
ment of Hospital S anday in London would be
a great benefit in deepe, ing, strengthening and
uniting relígious fceling throughout the whole
of the metropolis-for on that day all congre-
gations would feel that they were assisting in
promoting a great Christian object. lIt would,
I think, be glorious to know that on one Sunday
in the year, the worshippers in every temple
throughout the metropolis came to the altar,
before which they were accustomed to worship,
and tender a mite-each according to his
means-in the promotion of one common
object." The re-ults in London were very
satisfactory, as shown by the amounts col-
lected. In 1873 the amount collected was
$138 500; in 1887, this year, $205,000. This
latter sum was distributed amongst 108 ho-pi-
tals and fifty dispensaries, beir g an average of
$1,300 each.

Dr. Hodgins, after enumerating these and
other facts in connection with the movement in
England, goes on to say, that there is no reason
why the objects and contributions of an Hos-
pital Sunday in Toronto, if it be established,
should not embrace the whole field of our
charities. 11e thinks this would enlist the
sympathies of the entire community, and gives
a number of reasons to show the advantages of
such a concentrated effort towards the relief of
suffering, sorrow and misery.

We are heartily in sympathy with the worthy
and distinguished author of this paper in his
views on this important question. No city on
this continent with a populatiov. equal to that
of Toronto has done more, or ag much, in a sys-
tematic way to relieve the wants of those in
sicknes3 or distress. There is unfortunately
much yet to b done, as every physician or
observing and kind-hearted citizen weil knows.
We hope the paper of Dr. Hodgins will
receive the attention it richly deserves.

A tumor of the spinal cord was shown at a
recent meeting of the London Pathological So-
ciety (Lancet) of about the size of a large olive,
composed almost wholly of fat. It occurred in
a young woman whose femur was fractured
accidentally.

THE NEWER ANTIPYRETICS.

The current medical literature for many
morilis past has contained numerous com-
munications, reports of ca-es; and discussions
regarding the efficacy of the more recently dis-
covered antifebrio dru<'s in pyretic cases. The
following summation lias been made f, om Edes'
work on therapeutics just issued.* Salol is said
to cause no gastric disturbance and less ringing
in the earg than salicylate of sodium, and to be
equally effectual as an antipyretic in rheuma-
tism and other diseases. Thallin is an undoubted
antipyretie of moderate and short lived effici-
ency, with drawbacks in the way of chills and
profuse sweating. Koirine is readily sol ible
in water ; lias been used in vatious febrile dis-
eases, where it lowers the temperature for a
short time. It has often produced gastric dis-
turbance, and sometimes alarming collapse.
There is no good reason to suppose that it
favorably modifies the course of the diseases in
which it bas been used. Chinoline, a deriva-
tive from coal tar-the tartrate has been used
as an antipyretic. Trimethylamine is an irri-
tant to mucous membranes, and gives rise to
local irritation when given by the stomach. In
medicinal doses it canses a fail of temperature
and pulse without much action on the secre-
tions. Antifelrin does not affect the healthy
temperature, but when given in a case of
pyrexia the temperature begins to fall, and at-
tains a maximum depression in about four
hours. This action may be occasionally at-
tended by chills, collapse, and the cyanosis
sometimes noticed after other antipyreties.
Sweating is observed. There seems to be some
depressing effect upon the heart. Antipyrine
is easily tolerated by the stomach, especially
when taken with wine or aromatics, Full doses
of this drug produce a fall of temperature,
!asting five to eight hours, the minéimum being
at from three to five hours. It seems to be
attended with fewer unpleasant resuits than
many other antipyretics. In phthisis, if the
fever is permanently high, it either does nct act
or produces a rapid fall of temperature, with
sweat ng, vomiting, and collapse; with the re-

* Text-book of Therapeutics and Materia Medica,
by R. F. Edes, A.B., M.D. Lea Bros. & Co., Pub-
lishers, Philadelphia.
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mittent type of hectic, small doses will keep
down the temperature without unpleasant ef-
fects. In scarlet fever and diphtheria it should
be used with caution, for fear of a depressing
effect upon the beart. It bas been used with
good results for the relief of headache and
neuralgia, and is slightly hypnotic. It is said
to be very effectual in relieving the pain of
dysmenorrhea. On the other hand, it does not
modify the course of tpyhoid fever, and does
not control intermittent.

A NEW HOSPITAL FOR TORONTO.

The Toronto daily papers, on November 21st,
announced the important fact that a new hos
pital will shortly be erected in the city. The
Hon. John Macdonald bas inaugurated the
scheme, and commenced the subscription list
with the bandsome donation of $40,000. It is
expected that $150,000 will be raised for the
building alone, while the trustees cf the Uni
versity of Toronto wili give the ground required.
The hospital, wl en completed, will probably be
placed under the management of the General
Hospital Trust.

The Toronto General Hospital bas received
several additions in recent years through the
liberality of private citizens, and now contains
more than 300 beds. Under the new regime,
we will have a very complete hospital system,
with about 450 beds, including those in the
present group of buildings and the new western
branch hospital. Recent indications show con-
clusively that they will all be required, and the
benefits thus accruing to the public, in the
interests of suffering humanity, cannot be
over estimated.,

Looking at it from the standpoint of higher
medical education, the increased facilities whic
will be afforded to medical students for receiv-
ing clinical instruction, will prove invaluable
to the rapidly increasing classes who obtain
their training in this city.

We gladly unite with the genqral public in
expressing our appreciation of the generosity of
the distinguished senator v ho bas founded this
new charity. Our heart felt wish is that he
may live long to observe the good results which
must of necessity follow his worthy act. We

are pleased to ree the trustees of Toronto Uni-
versity in active sympathy with the scheme.
The site so promptly given, will be one of the
finest in Canada. We are also glad to hear of
the active -co-operation of many generous citi-
zens, who have promised assistance. As To-
routo grows at a marvellous rate in numbers,
wealth and learning, she may well be con-
gratulated on the character of her citizens, who
spend large portions of their means for the be-
nefit of their fellow creatures "in sickness and
distress."

THE OROWN PRINCE'S MALADY.

According to the most reliable information
which has been received, there seems very lttle
room for doubt that the disease trom which the
German Crown Prince is suffering is cancerous.
All the surgeons who have been in consultation
seem quite agreed on this important point. The
fact, ho wever, that there has been no return of
the growth in the situation from which it was
removed last summer by Sir Morell Mackenzie,
tends to prove that the growth, in the begin-
ning at least, was not malignant. This view
was further supported by the opinion of Prof.
Virchow, who made the microscopic examina-
tion. The new growth which bas appeared is
situated half an inch below ad in fiont of the
former one. The ædema which was lately
present, and which gave rise to much difficulty,
bas entirely passed away, but Mackenzie thinks
it not unlikely- to return in a chronie form.
The patient is probably not in a worse condi-
tion to undergo exsection of the larynx now
than he was when the preparations were made
for the operation in the summer, and in the
meantime lie has enjoyed comparative health,
for which Sir Morell is to be thanked. Iis
expectation of life is however extremely un-
favorable; under the best care and, including
tracheotomy in emergency, the outside limit
cannot be beyond four years, and in case of
laryngectomy it is of course very uncertain.

Lectures on bacteriology are delivered four
times a week by Prof. Crookshank at King's
College, London; they are intended for practi-
tioners, students and medical health officeie.
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HILL CREST CONVALESCENT HOME.

Among the charitable institutions estab-
lished in this city during the last few years,
none have been more required than the Con.
valescent Home, erected last year on Wells'
Hill, to the north of the city. The bo3-
pital patient, compelled to leave that crowded
institution ere convalescence is thoroughly es-
tablished, and the middle-clas patient, unable
to add to his medical bill, the expense of a
brief change of air-to say nothing of the
physician in each case-owe grateftl thanks to
the lady who so generously reorgnized anl
supplied their need. Here, within a few min-
utes' drive from the centre of the city, the
necessary rest, fresh air, nourishing food, and
comfortable quarters, can be obtained at the
trifliîg cost of 40 cents a day. The building is
large and commodious, and commands otie of the
finest views in the city. There are several rooms
providtd for b tter class patients, at a small
addition to the expense. Thirty patients can be
accommodated at a time, their stay being lirited
to fourteen days, this period being extended if
ne:essary.

The whole establishment is under the charge
of a lady superintendent, assisted by a trained
English nurse and several servants; patients
retaining their own medical advisers during
their stay at the Home if they so desire.

The building was erected at a cost of $10,-
000, the gift of Miss Evans, an English lady,
upon a lot donated for the purpose by Mr. W .
Gooderham-but the institution louks for its
support to the generosity of the citizens, and tb
week-y payments of those who seek its hospita-
ble shelter.

A HOSPITAL FOR COLLINGWOOD.

Another opportunity is afforded those who
are of good heart and rich in woridly goods
of giving assistaice towards the establishment
of an hopital where one is greatly necded.
The following appeared recently in a leading
daily: - A most laudable project is on foot
at the prosperous town of Collingwood. A
'Marine and General Hospital is about to be
establishi d.' An Act of Incorporation was ob-
tained at the last session of the Dominion Par-

liament giving anthority to carry on th*s im-
portant work. Subscriptions and land have
bren obtained, and an early commencement of
the work is aiticipated. Further assistance,
however, is urgently needed, and the trustees
under the chai ter are making an appeal to the
benevolent for aid in this truly charitable and
important work. Nearly $1000 is in hand, and
a lady generously offers to give another $1000
as soon as $2000 shall have been raised. $50
entitles the donor to life memubership. Sub-
scriptons will be thankfully received by Mr.
H. B. Macdonell, Seci etary; Mr. W. B. Hamil-
ton, President, or the Bank of Toronto, Colling-
wood.

NOTES.

Congenital atrophy of the heart is confined
almost entirely to the female sex.

Next month several very valuable original
communications will be published in this
Joutual.

A dispensary, to be known as the Western
Free Dispeasary, is to be started on College
Street.

Prof. Granger Stewart has been gazetted
Deputy-Lieutenant for the city and county of
Edinburgh.

Messrs. Lea Bros. & Co., of Philadelphia, are
about to issue a ne w edition of Gray's Anatomy,
with colored plates.

It is announced that Dr. Kraus, the noted
editor of the lViener AIedizenische Zeitung, is
dead. le was in his sixtieth year.

The Emperor of Austria bas conferred upon
M. Pasteur the decoration of the hrder of the
Iron Crown, with the title of Baron.

We shall be glad to receive from our friends
everyhere current medical news of general
interest. When sending newspapers mark the
items.
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A COMPREH ENSIVE PERÎODICAL.-Tlhp, ledical
Taif is a practical monthly medical journal
devoted to diseases of children, w omen, rectum
and anus.

A young French military surgeon was re-
cently accidentally burned to death in a disci-
plinary cell, baving been incarcerated for some
military offence.

AN OLD TuRK.-Dimitros Antippa, born
1772, died last month at Constantinople. He
was in Paris during the Rtign of Terror, and
was a personal friend of Robespierre.

Dr. Grenville E. Moffet reports three cases,
all soldiers, to whom syphilis was communicated
by tatteoing, the needles hdving been previoubly
used on others affected with si philis.

M. Duclos considers that in true chlorosis,
no matter the nuniber and site of the carJiac
murmurs, the basic murmur is never absent
and is iost oiten systotic.

Dujardin Beaumetz says that of antipyrin it
may be affirmed that it is an absolute peer of
salicylic acid in the treatmnent of acute rheu-
matism, and without pos:essing the disadvan-
tages of the latter.

We understand that the Faculty of the Medi-
cal Departnent of the Western University, are
again considering the advisability of erecting a
new building, owing to the increase in the num-
ber of students.

Dr. Laplace, of New Orleans, having experi-
mented iii Koch's Laboratory, arrives at the
conclusion that the action of corrosive subli-
mate is greatly enhanced by the addition of
tartaric acid.

Strange to say, there is one disease which,
on examination made to determine whether or
not it is dependent on bacteria, fails to show
itself capable of being produced by these micro-
organîisms-it is dysentery.

OuR CLUBBING RATEs. -Special arrange-
mnents have been made with the publi hers of
some of the leadng medical periodica's to
supply them at reduced rates to the subscribers

Of the PRAcTIrIONER, and we have also arr anged
to have sample copies of that leading Enulish
nedical weekly, Tlhe Mledical Press and Cir-
cular, sent to our friends.

STENO CARpINE.-In connection with his ar-
ticle in our last issue, Prof. Reeve writes "l It
is instructive, though not edi-ying, to learn on
good authority, that gleditschine is a conpound
of cocaine and atropine, and therefore a bogus
substance. It will be a pity, in more senses
than one, should crucial tests now being made,
prove that the thorny locust is innocent of any
unæsthetic virtues. One could surmiise the
motive of the fraud wfre the habit of the tree
confined, say, to Patagonia or the flanks of the
Himalayas."

Dr. Canniff, the Medical Health Officer of
Toronto, has issued the following circular
to the profession in the city :-The Local
Board of Health has provided for the special
ai d exclusive use of a vehicle to convey persons
affected with infections and contagious diseases
to the Hospital. You are therefore requested,
when 'you desire to have renoved a patient
with such a disease, to apply to tl.e Medical
lealth Officer. Of course, the city only pays
for the carriage when the person is unable to
do so, and a satibfactory cortificate to that
effect is supplied.

Dr. Harold N. Moyer reports in the Miedical

Standard an interesting case, where hemierania
associated with glycost.ria was successfully

treated by antipyrin. A pregnant young

wonan, who had engaged me to attend her
during ber confinement, consulted me for a pro-

fuse leucorrhca. An examiuation of the urine

revealed some sugar, which a few days later

increased to a considerable amount. It was at
the height of this "glycosurie storm " that she

developed a most violent hemicrania. The

pain was intense, and the suffering of the patient

past endurance. Antipyrin was prescribed, in

tea-grain doses, every two hours. *With the

first dlose the pain subsided ; a single powder
relieved all distress on two subsequent occa-
sions. When the glycosuria subsided, the
hemicrania also disappeared.
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TORONTO MEDICAL SOCIETY.

STATED MEETING, Oct. 20th.

Dr. Nevitt read a paper on

COMPLICATIONS IN PARTURITION.

In the discussion which followed
Dr. Carson deprecated the use of the forceps

in difficult labors, unless in the presence of a
second physician.

Dr. Atherton believed that faultil7-formed
pelves, and mal-positions of the placental site,
were among the most frequent causes of breech
presentations, the occipito-posterior position,
etc., as the child would natually settle down
into the position most easily attainable when
the time for delivery arrived. - The sharp p tins
present in cases of short cord were chiefly due
to the kicking and pîtshing of the child's feet
against the abdominal parietes. A bowl,
wrapped in a towel, and applied to the uterus,
concave surface downwards, was effectual in
controlling a relaxing uterus.

Dr. Ferguson related a case in which the
cord, a short one, was twisted around the child's
neck. The infant died suddenly at the end of
twenty-four houw s, during which it had utt-red
continuously a whiny cry. The post mortemn
revealed an extravas ttion on the anterior apecu
of the medullà. He thought that the promi-
nence in the inguinal region, mentioned in the
paper as present in occipito poste. ior positions,
was caused by the pressure of the chin against
the abdominal walls.

Dr. Graham wondered if early death of the
child might not sometimes be a result of trac-
tion exerted on the al domen by a short cord.

Dr. Nevitt, in replying, stated that Cazeau
laid stress upon the following points as diag-
nostic of short cord:

1. The peculiar intensity of the pains. 2.
Their brevity and abrupt termination. 3. The
recession of the head after each pain. 4. A
saucer shaped depression in the fundus uteri,
due, like the preceding, to traction by the cord,
and perceptible by palpation.

STATED MEETING, Oct. 27th.

PATHOLOGICAL SPECIMENS.

Dr. McPhedran showed, among others, a well
mai ked specimen of senile fragildas ossium, in
the sternum of a man aged seventy.

Dr. W. I. B. Aikins showed several speci-
mens, among others, there being one of ulcera-
tive dysentery, taken from a Russian Jewess,
who had recently corne from Europe, and died
two days after arriving here in the Toronto
General Hospital. The large intestine from the
ileo-corcal valve to the anus, was extensively
ulcerated, and the walls greatly thickened.

Typhoid perforation of the ileum, eight inches
fron the valve. The disease was in the eighth
week, when perforation occurred, followed by
severe septic peritonitis.

Rupture of the small intestine, resulting from
the kick of a horse. The patient was admitted
into the hospit al under the care of Dr. Grasett,
when in a collapsed coudition, from which he
never rallied, but died thirteen hours after
receiving the injury.

Dr. Aikins requested an expression of opinion
from the Society, regarding the advisability of a
resection of the bowel in the last naned cases,
and remarked that in Germany a case was
reported, where resection had been made for a
typhoid perforation; the patient, however, died
four hours aftEr the operation.

Dr. Ferguson advocated the use of argent
nitr. injections, gr. 15-20, in 2-5 pints of water.
in cases of ulcerative dysentery. Permanent
cure had been effected in eleven cases treated
thus, salivation reisulting in but one.

Dr. McPiiedran said that rectal ulcer was
a rare affection in this country, those who suf-
fered therefrom coming usually from a warmer
clirnate. Strong injections of argent. nitr.
would cause a coagulation of the albumin, and

.so the absorption of the drug in poisonous
quantities would be prevented. He had ob-
served that perforation in typhoid occurred, as
a rule, in comparatively mild cases, owing to
sone indiscretion on the part* of the patient or
his friends. Resection of the intestine in these
cases was inadvisable, and success improbable,
owing to the fact that ulceration was advancing
in other patches.
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Dr. Bethune had used injections of copper
sulph. with great success in cases of rectal
ulcer.

STATED MEETING, Nov. 3rd.

RAPID HEART ACTION.

Dr. Graham reported a case of remarkably
rapid pulse, lasting for days, independent of
any discoverable cause. A painter, aged 60,
in perfect health, while at work became dizzy
suddenly, and fell insensible to the ground ; was
not sent to the hospital for a week; when he
entered, and for four days after, the pulsa-
tions nunibered from 160 to 180 in the minute.
This was the first attack of -the kind. Rest
and digtalis in two weeksq' time gradually
slowed the pulse to normal. A series of simi-
lar cases were reported in " Brain " a short time
ago by Dr. Bristowe. In one case, when the
pulsations numbered 240, ùeath did not result
till after several attacks. In some cases the
post mortein had revealed no lesions.

Dr. Atherton reported a similar case of
rapid pulse-200 in the minute-lasting for
two days, in a patient convalescing from an
abdominal operation, recovery ensued.

ANTIPYRINE AS A SUBSTITUTE FO MORPHIA.

Dr. R. A. Reeve drew the attention of the
Society to the use of this drug in cases wliere
an anodyne required to be administered for
any length of time. Moderate doses might be
given for weeks without constitutional distur-
bance, and as effectively as morphia. He lad
used it in iritis, supra-orbital neuralgia, etc. ·It
might be administered in capsule, in doses of
gr. 10, repeated in two hours if no relief re-
sulted.

Drs. Nevitt, Grah am, Machell, Cuthbertson,
and Spence testified to the powers of the drug
as an anodyne, and also as an antipyretic in
pneumonia and typhoid.

BICORNATE UTERUS.

Dr. Simpson reported a case of bicornate
uterus. The womian had been confined of five
children, three being with instruments. The
malformation was not discovered till after the
last labor.

ELECTRO THIERAPEUTICS.

Dr. Rosebrugh read a paper upon the above
subject, which appears on page 386.

ROSACEA.

Dr. Graham reported cases of rosacea in
which he had applied electricity with gratify-
ing results.

STATED MEETING, Nov. l0th.
Dr. Machell showed the dwarfed body of a

foetus delivered at about the eighth month.
The head was slightly enlarged, and all the
limbs shortened to less than one-half their
normal size; the bones being twisted and bent.
The liquor ainuli had been much in excess,
and the placenta flattened and adheirent. The
previous children had all býen large and
healthy.

INFANTILE PARALYSIS.

Dr. Atherton presented for diagnosis a case
of Dr. Nevitt's. A child, two years old, vsith
paresis and atrophy of the muscles of the right
shoulder. The child seemed well enough until
a few days ago, vhen the peesis was noticed.
There were no convulsions.

Drs. Atherton and McPhedran considered
the case one of infantile paralysis.

Dr. Bethune believed it migiht -be the result
of injury to the shoulder; the lesion lay in a
stretching or wounding of the nerves-the re-
sult of some injury to the shoulder from lifting.

Dr. G. A. Peters presented a specimen of

HEPATIC ABSCESS,

resulting from a scirrhus cancer. Nine mcnths
ago sharp pains were felt in the epigastric region.
These were accompanied by symptoms of dis-
turbed digestion, but at no time was there any
vomiting. Recently Dr. H. R. Wright, who
was in attendance, found a swelliug in the left
hypochondriac region extending also into the
epigastric region. Death occuri ed from acute
peritonitis. A partial post mortem was made
twelve hours after death. On raising abdo-
minal wall, a small opening, from which puru-
lent fluid flowed, was found communicating
with an abcess which occupied the position of
the left lobe of liver. The left lobe of the
liver was entirely broken down. At the upper
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and back part of the pyloric end of the stomach
was a snall opening frotu the stonach into the
abscess cavity. The pylorus was surrounded by
a hard cancerous mass, but the opening into the
duodenum was quite patent. The neoplasm
involved the body of the pancreas. The head,
anterior part of the body and tail, however,
were quite free from change. The microscope
showed a typical scirrhus carcinoma.

ULCERATIVE ENDO-CARDITIS.

Dr. W. H. B. Aikins then showed the
heart and the temperature chart from a
recent case under the caie of Dr. Graham.
There were extensive vegetations on the mitral
and aortic valves, and also on the aorta one
inch and a half above the valves. Ulcerative
patches were clearly seen when the specimen
was fresh. The temperature was of a typhoid
character, varying as much as seven degrees in
the twenty four hours. The remissions, how-
ever, occurred always in the evening.

INCISED INTESTINE.

The intestine from a man recently stabbed was
then presented. The blade, 8î inches long, had
entered the sciatie notch, penetrated tc the op-
posite iliac crest, and pierced the intestine
seven times. No resection was attempted.

Dr. Aikins also showed a preparation of the
threads and rods of anthrax with a Leitz
microscope.

D. J. GIBB WISHART, M.D.,
Secretary.

RESOLUTIONS PASSED BY THE PRO-
VINCIAL B)ARD OF HEALTH AT
ITS MEETINGS, NOV. 1st & 2nd, 1887.

(Kindly furnished by the Secretary, Di. BRYCE.)

After minutes of last meetir g were read and
confirmed, Dr. Bryce, the Sec etary, pre-sented
many communications for the cor.sideration of
the Board.

Dr. Macdonald read the report re the exarni-
i ation of the St. Ge:.rze Pond nuisance. Its
adoption was moved by Dr. MacDonald, se-
conded by Dr. Cassidy.-Carried.

Dr. Bryce read a report re diphtheria and
typhoid, which was received on motion of Dr.
Bryce, seconded by Dr. Covernton, as the re-

port of the Committee on Epidemics..-Carried.
Moved by Dr. Coverriion, and seconded by

Dr. Macdonald :-" That Dr. Cassidy be ap-
pointed associate delegate with Dr. Oldright
to represent the Provincial Boar.] cf Health of
Ontario, at the thirteenth session of the Ameri-
can Pub)lic Health Association, convened at
Memphis, Tennessee, fcr Nov. 8th, of present
year."-Carried.

Moved by Dr. Yeomans, seconded by Dr.
Cassidy :-" That the Secreta'y and Dr. Mac-
donald, iembers of the Committee on Sewerage,
be instructed to make, m ith the sanction of the
Miiister, an investigation into the case of the
Niagara Falls niuddy run nuisance, and report
to the Board."-Carried.

Dr. Br, ce rcad the report of the delegates
to the International Conference at Washington.
The report was adopted on motion of Dr. Bryce,
sec>nded hy Dr Covernton.

Dr. Cassidy referred at some length to the
fact that Dr. DeWolfe, of Chicago, and otheis,
Lave found clothing fron infected parts in
Italy, which had passed ocean ports uninspected.
He thought that local a- tention should be drawn
to the miat:er. It was thea moved by Dr.
Cassidy, secorded by Dr. MacDonald :-" That,
in view of the disclosurt s macle by Dr. DeWolfe,
Medical I-ealth Oflicer of CLicago, about cloth-
ing from Palermo having'been introduced into
Cicago, thus exposing the people of that and
other cities to the danger of infection, this
Board would drav the atttention of Medical
Health Officers in OntArio to the fact, and
desire them to take the necessary steps to pre-
vent similar dangers to those within the field of
tbeir own juris dicticn."-Carried.

Moved by Dr. Yeuumans, seconded hy Dr.
Covernton :-" That the Provincial Board of
Health, now assembled, desires to draw the
at tenti -n of the American Public lealth As-
sociation to the rumors circulated through
ie.wspapers to the effect that cases of cholera

have been reported in the Nev York Official
Bcil-tin as mcasbs; and, also, that articles of
clothing packed in Palermo, and exposed to
tholera infection, have been distribuh d at
var'ous points in the country without having
been sýubjected to disinfection at New York.
In view of the fact thrat such reports create
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uneasiness and apprehensions of danger in the
public mind, this Board requests the Provin-
cial delegates to bring the matter to the notice
of the meeting of the Ainerican Public Health
Association at Memphis, on the 8th inst., in
order that enquiries be instituted and the ac-
curncy of said reports ascertained."-Carried.

Moved by Dr. MacDonald, sefonded by Dr.
Cassidy:--"That the Report of the Comnittee
on Epidemics be received and adopted, and
that the Conmittee be instructed to draw up
a form of regulations, to be forwarded to muni-
cipalities, sin relation to milk supply and milk
inspection, with recomniendations for the adop.
tion of those regulation."-Carried.

Moved by Dr. Cassidy, seconded by Dr.
MacDonald :-"That the account of Dr. W.
H. B. Aikins' work done for the Board be
approved."-Carried.

Dr. Oldright appeared before the Board and
thanked it for its kindness in appoinrting hini
its delegate to Memphis. The chairman stated
that the opinion was unanimous that none
could mo:e worthily represent the Province at
the Association.

THE CIATHAM MEDICAL AND SUR-
GICAL SOCIETY.

At the regular meeting held on Friday even-
ing, Nov. 4th, Dr. Hall read a paper on

MULTIPLE NEURITIS,

in which he cited two cases, one of which is here
given :

Mrs. R., aged 24 ; married; no children;
nervous temperament; gave a history of two or
three months' ill-health and weak back, was
taken suddenly and simultaneously with pain
in the calf of right leg, and in the region of the
bladder on Feb. 3rd last. The leg pain was
boring, crawling, tingling and disagreeable;
urination frequent; the urine milky, with the
several symptoms of cystitis. Feb. 4th. Pain,
numbness, tingling and formication in knee and
ankle, with inability to flex the limb or to pass
water, and the limb became very painful to
touch. Temperature 100°, pulse 120. Feb. 5th
Pain commenced in the other leg; the right leg
was more hyperosthetic and paralyzed, even
with ankie drop; cannot bearto have it touched,

even by tho clothing, complaining bitterly of
cold feet, although hot bricks were kept con-
stantly to the feet.

For twelve days she was unable to pass urine,
and the catheter had to be resorted to three
tines a day, and the bladder washed out each
time with carbolized water. The paralysis of
the lower linbs after the first six days was com-
plete, up to March 15th. The pain was not so
severe after the first ten days. During this
timue the temperature ranged from 99° to 102°,
after which it became normal.

The treatment in the beginniiig was directed

chiefly to the bladdr and bowels and the relief

of pain. Dover po vder when necessary-sol.
cit. magnesia. citrate of po ash, linseed tea and

quinine. About March 15th, tingling, crawling,

lancinating pain again started in the limbs,
which was soon followed by a subsidence of the

pain and the return of power to the limbs.
March 28th. After an almost complete par-

alysis of 48 days, the patient is roving around

ber room, and gradually regaining her strength.

The after treatnent consisted of salicylate of

quinine and elix. strychnia. The tendon re-

flexes were not t-sted. On account of the great

hyperSsthesia, irritability, and dislike on the

part of the patient to be poulticed, the skin re-

flexes were not disturbed. On examination of

the lower extremities, April 6th, I found the

muscles of the right leg soft and flabby, b -th

above and below the knee, and the right calf

measures ¾ inch less than the l-f t, and she com-

plains of weakness in this limb. Could the
disease in this case have resulted fron the in-

flaned and diseased bladder? It is given by

some authors as a cause of simple neuritis, but

it is very positively stated by authorities on

this subject that the autornatic acts contracted

by the sphincters are not interfered with.
C. R. CHARTERIs, M.D., Sec.

LETER FROM PHILADELPHIA.

[We take pleasure in publishing the following

letter, sent to one of the Editors by Dr. Sweet-

nam, of Toronto, and expect each month to be
be favored with a letter while he is at the,

foreign seats of iedical education:]
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I bave already exceeded the month allotted
the Quaker City in the programme of my gynve-
cological trip, and am reluctantly packing away
in my now overfilled Saratoga, the nucleus of
another collection of books and instruments.

As the result of au introduction hy Dr. Osler
-who, I aml told on all sides, is winning
" golden opinions" from his professional breth-
rvn here, and who is followed even to Phila-
delphia, by many Canadians who are seeking
special nedical advice-I received a hearty
reception from the active gynocologists, Drq,
Goodell, Keliey, and Priue, and they have been
untiring in their efforts to make this portion of
my trip both profitable and pleasant.

Dr. Goodell is a man of about fi'ty-eight
years of age, say five feet ten inches in height,
broad shouldered, and stout in proportion; he
has a good Anglo-Saxon face, and were it not
that Father Tinie has claimed a large part of
the lair from the top of bis head, he would
readily pass for a much younger man than he
is; lie is a good linguist, a strong wVriter and a
capital teacher; as an operator lie is both neat
and thorougli, and when at work impresses one
with the feeling that even if the abdominal
aorta were inadvertently opened, he would
siniiply ask quietly for a ligature, and show no
evidence of embarrasnsment or surprise.

Without attempting anything like a descrip
tion of the operations seen, I am going to give
you a few points which it occurred to me night
be of interest to you.

ABDO31INAL SURGERY.

In ail laparotomies the old time Mackintosh,
with its elliptical opening has disappeared, in
its stead Kelley uses his pad, recently described
in Munde's Obstetrical Journal, and of which I
shall shortly send you the blocks; it is a cir-
cular piece of rubber sheeting, bounided by an
inflated rubber ring; at one point the ring is
wanting, and here the sheeting is prolonged to
the length of several feet, for the purpo:e of
conveying the overflow-water or blood, from
the wound-to a vessel placed beneath the
table. I have seen this, as well as the pad in-
tended for perineal work, used repeatedly, and
certainly they are a source of great comfort to
both patient and operator.

Goodell and Price rely upon turning the
patient upon ber side, or a careful use of
sponges, to prevent flooding of the table.

The operation, whatever it may be, is done
through the smallest opening, compatible with
safety to its edges, the intestines are subjected
to as little exposure and handling as possible,
and even where the abdominal incision is a very
large one, as in the rernoval of -large solid
tumors, the intestines are kept eut of sight,
within the abdominal cavity, well covered by
large, warm sponges; this, I think, is a very
important point in the prevention of sbock and
collapse in these cases.

Fully curved needles are usei to secure bleed-
ing points, and are especially convenient when
these are situated deep in the pelvis, being the
favorite ligature for this purpose. Care must
be exercised to avoid the ureters. In one case
which I saw, the ovary, from extensive adhe-
sions, had been rermoved with great difficulty.
The bleeding points were numerous and deeply
seated. In securing one of these, a ureter was
pierced by the need!e, and a portion of it inclu-
ded in the ligature; a urinary fistula resulted,
discharging by the drainage tube. On the
third day, however, the ligature softened and
gave way, and the urine returned to its proper
channel. Had the ligature been a silkone,
nephrectomy would probably have been called
for.

Where irrigation appears to be indicated, it
is done either by passing a long tube attached
to a Davidson's syringe to the bottom of a
Douglas' poucli, and puiping in a gallon or
more of warm water: or, the edges of the wound
are held up, and several quarts of Warin water
being poured in. The bowels are moved above
by means of the baud, and the water is care-
fully drained of, or the washing may be re-
peated. Distilled water is invariably used in
all intra-abdominal work. No antiseptics, if
we exclude iodoform from the list, are intro-
duced into the abdominal cavity. During the
month, Kelley opened the ab:lomen in two
cases of chronic peritonitis, introduced thirty

grains of iodofornm, aud having emptied the
cavity of all ascetio fluid, closed the wound.
Both cases did well.

Where there is a deposit of much fat in the
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abdonimal wall, three or even four tiers of imi-
bedded continuous suture catgut are empiloyed.
There appears to be considerable uncertainty as
ta how the catgut shall be prepared. The com-
plaints are, that the chromicized gut deterior-
ates rapidly wlien kept on hand ; and that juni-
per gut frequently irritates the tissues. Chromi-
cized gut certainly lias this advantage, that it
softens slowly, and nay ordinarily be counted
upon; for fron ten ta twelve days by ibis time
the newly formed cicatrix has iad an opportu-
nity ta harden, and the widening of the cica-
trix a frequently seen after an early removal
of the sutures, is largely avoided. If interested
in the preparation of this gut, look up my paper
upon "Bismuth subiodide in the Treatment of
Wounds," which appeared in The Practitioner
of April af this year, and there you will find de-
scribed a method of preparation, which, if the
raw gut be good, gives a very satisfactory article.

Many claim that the juniper gut irritates
because the oil of juniper has not been
thoroughly vashed. out, and it has been sug-
gested that the gut should, after it has been
taken from the ail, be imiersed for soue heurs
in sulphurie ether before it is placed in the ab-
solute alcohol ; but as irritants, in the absence
of bacteria, have no business ta produce pus,
we must conclude that the gut is not always
properly sterilized.

The vound, when it is closed, is covered with
a liberal pad of sterilized absor bent cotton, and
sometimes receives a coat or iodoformed or sub-
limated collodion.

The neatest bandage I have seen, is split into
three tails at either end, for say six inches,
these are lapped alternately fron the top;
when no drainage is required one pin is all
that is needed, if a drainage tube is uieployed
it comes out between the two lower tails.
Sometimes a wider bandage is used, and four
tails instead of three are made; in that case
the lowest tail on each side is brought up
between the thighs and pinned upon itself,
encircling the limb completely, and effectually
preventing the upward displacemaent of the
bandage.

On the appearance of any septic symptoms,
salines, citrate or sulphate of magnesia are
given pretty freely, and apparently with good

results. In the absence of kidney or bronchial
trouble, ether is used in preference ta chloro-
form.

Last Sabbath I saw at church a young
married woman, eighteen years old, who bas
undergone three abdominal sections for double
pyo-salpinx ; hers vas a desperate case, the
dilated tubes and avaries were terribly adher-
ent, but now all bas been removed; she looked
almost robust, certainly as well as the average
womlan present ; her husband-a medical stu-
dent-told me of it coming down the aisle, he
appeared quite proud of her record.

Goodell has fallen quite in love with his
uterine dilater, in speaking ta the students at
his clinie a few days ago, he said : "Gentlemen,
wherever you settle, whether at a cross road or
in a busy city, you will fid women who
monthly suffer the very tortures of labor, and
who can be relieved by a proper use of this
instrument ;» and aiter using the instrument for
several years, I certainly feel justified in corro-
borating Dr. Goodell's statement as ta the value
of the instrument in properly selected cases.

While the instrument is in position and f ully
extended, he fuis the uterue and vagina ivith a
five per cent. solution of carbolic acid, and since
adopting this antiseptie precaution, bas dilated
upwards of three hundred cases without an
alarming symptom. 1 am con'vinced that from
three quarters ta a full hour may, or rather
ouglit ta be spent, in dilating the uterus te the
full extent of the instrument, although fifteen
minutes is all that is allowed by some experi-
enced operators; but if the blades are separated
slowly, and the instrument frequently relaxed
and withdrawn, ta be replaced in a slightly
different position, and sorewed up a little
further, you secure a much better dilation, and
are much less likely ta produce a laceration of
the cervix than if less care were exercised.

I have been fortunate enough ta see a large
amount of good work, for lacerations of the
cervix and perineum, also for prolapse of bladder,
uterus and rectum, a good hystercetomy; would
aise like te speak of some interesting cases in
vhich palpation and catheterization of the
ureters was practised, but defer it till 'writing
from New York.

LESSLIE M. SWEETNAM.
PUILaDELHIA, Nov. 12th, 1887.
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MEDICAL STUDENTS TEMPERANOE
ASSOCIATION.

To the Editor of the CANADIAN PRACTITIONER.

DEA SIRs,-Among the many changes Which
have marked the cotirse and progress of medi-
cine during the last half century, perhaps none
have affected more deeply the welfare of medical
men themselves, as well as theirinfluence over the
general public, than that great social change per-
taining to the use of alcoholic beverages. Those
practitioners who attended college some thirty
years ago, often refer to the fact that the exces-
sive use of strong liquor was alarmingly common
among the students of their day. A surgeon,
niow practising in this city, bas been heard to
say that out of his graduating class of twelve,
but three now are living, all the rest having
died from the abuse of alcohol. Such state-
ruents as this, we are glad to know, can be
rade by no student graduating in this decade;
and we are safe in predicting that never more
will such a sad state of things be possible.

This revolution in social habits was marked
and sealed, so far as our city colleges are
concerued, by the establishment in November,
1886, of a Temperance League of the Medical
Students of Toronto. Some of the Professors
worked zealously to place the League on a sure
and firmi footing; and, under the wise and careful
guidance of the first Honorary President, Dr.
George Wright, the work was earnebtly carried
on, so that in February cf this y ar the Secretary
was able to announce a meinbership of 165. Ail
of these pledged th:1nselves to total abstinence,
with the exception of one, who had taken the
"Anti-Treating " pledge. It may here be stated
that the League at its inception adopted the
plan found to work so well in similar Associa-
tions both in England and on this continent-
that of admitting to nembership not only those
who are willing to totally abstain, but also those
who promise to refrain from " treating " and
from drinking immoderately and in public
places. The first meeting of the current aca-
demie year was held on Saturday, October 29th,
and a new staff of ofiicers elected, witl Dr.
Powell, as Honorary President. ,

W. HARLEY SM1ITH.

V See our new heading on Cover.
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Somie Observations upon Pelvic Cellulitis. By
V. O. HARDEN, M.D., Atlanta, Ga. Reprint.

il Year's Work in Abdominal Surgery. By
WM. GARDNER, M.D. Montreal : Canada
Medical and Surgical Journal. Reprint.

Suprapubic Lithotomy A historical sketch.
By CHARLES W. DULLES, M. D., Philadelphia.
R print.

To What Extent Can We Classify Vesical Cal-
culi for Operation? With a report of cases
and remarks on the different methods em-
ployed. By A. VANDEWEER, M.D., of Albany,
N.Y. Reprint.

Text Book of Therapeutics and Materia Medica,
intended for the use of Students and Prac-
titioners. By ROBERT T. EDES, B.A., M.D.,
Professor of Materia Medica, and Jackson
Professor of Clinical Medicine in Harvard
University. Philadelphia: Lea Bros. & Co.,
1887.

The following works will be issued during
December by the New York Publishers, Leonard
& Co. 141 Broadway:

Diseases of Women. A work based upon the
practical experience and teachings of the
following eminent Gynweologists: Drs. Thos.
Munde, Hunter, Lusk, MeLane, Skene, Gar-
rigues, Barker, Emnet, etc. 436 pages.
Cloth, $1 50.

Diseases of Infancy and Childhood, mith over
400 Formule and Prescriptions. By Drs.
Jacobi, Hammond, Flint, Loomis, Janeway,
Bulkley, Agnew, etc. 300 pages. Cloth $1.

Diseases of Jfeart and Lungs, with over 350
Formulæ and Prescriptions. By Drs. Draper,
Delafield, Leaming, J. Lewis Smith, Loomis,
Clark, Janeway, etc. 204 pages. Cloth, $1.25.

The Archives of Gynoecology, New York, has
just closed another successful year, having fur-
nished its readers with the resumé of no less
than 584 articles. The publishers do not send
sample copies, but announce that any subscriber
may return the first number and cancel the
order. Subscription, $3. Payment is not asked
till end of year. LEONARD & Co., Publishers,
141 Broadway, New York.
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Physician's Conbined Prescription Day-Book

is the naine of a blank-book gotten up by Mr.
W. P. McLaren, druggist, Watford. The book
is intended to answer the place of a day-book
and prescription book, where physicians keep
copies of their prescriptions or wish to preserve
notes of special cases, and is inost useful where
physicians do their own dispensing. The books
are post size, 500 and 1000 pages, good paper
and strongly bound. Price $3.00 and $6.00.

N. W. Ayer & Son's American Newspaper
Annual contains a list of ail newspapers of the
United States and Canada, also a list of ail
Press and Editorial Associations of the United
States and Canada, with their offices. It gives
t' e population of every state, territory, county
and county-seat, of all the large cities and
towns, and of almost every place in which a
newspaper is published. Price $3; carriage
paid. Philadelphia : N. W. Ayer & Son.

Organic Materia Medica. A Manual. By JoHN
M. MAisca, Professor of Materia Medica and
Botany in the Philadelphia College of Phar-
macy. Third edition, with 257 illustrations.
Philadelphia: Lee Brothers & Co., 1887.
This is the third edition of a very popular

book. It is essentially a book of reference for
pharmacists, and is largely used by pharmaceu-
tical and medical students. The descriptions of
the drugs arc clear and complete, and the
enumeration of their chemical constituents is
a useful feature. The gereral plan of the work
is the saine as before, but it has been enlarged
by the addition of drugs which have recently
secured the favor of the profession.

The Principles of Theoretical Cheinistry, withb
Special Bference to the Constitution of
Chenical Conpounds. By IRA REMSEN, Pro-
fessor of Chemistry in the Johns-Hopkins'
University. Third edition. Euilarged and
thoroughly revised. Philadelphia: Lea Bros.
& Co., 1887.
This is a good advance over the last edition,

and shows thiat the author is determined to
keep his excellent work abreast of the times.
There has been a general revision of the vhole
work, the chapter oa Valency being entirely
re-written and enlarged. The principal addi-
tions are: An introductory chapter and chap-

ters devoted to the subjects of chemical affinity,
constitution of chemical compounds, and the
relation between the constitution and properties
of compounds. These subjects are treated
briefly, but sufficient is given to give the stu-
dent a good idea of tliese important subjects.

The Illustrated London News. American
Edition.
For the issue of November I2th The Illus-

trated London News (American Edition) fur-
nish their many readers, iii connection witb a
wide variety of reading, the following tiniely
illustrations: A very spiri.ed picture of the
unenployed in London, entitled "The Police
and the Mob;" three pictures upon the State
of Ireland ; one of How Some of the London
Poor Spend the Night, and another of the
Poor Helping the Poor, as well as the meeting
of the unemployed in Lon:lon. There are also
sketches from the Burlesque of "The Sultan of
Mocha," at the Strand Theatre, and one page
devoted to the Sultan of Morocco, while the
opposite page presents G. L. Seymour's drawing
of "A Favorite Slave." Besides the-e attrac.
tions there is a double-page picture of Buffalo
Hunting in North America. The price remains
as usual at ten cents for the complete number.
See our club rates. Office of publication, Potter
Building, New York.

A Reference Handboolk of the Medical Sciences,
Embracing the Entire Range of Scientific
and Practical Medicine and Allied Science.
By various writers. Edited by ALBERT H.
Bucx, M.D., New York City. Volume V.
New York City : William Wood & Co., 56
Lafayette Place, 1887.
The fifth volume of this excellent work has

come to hand, and is in no way inferior to the
high standard of its predecessors. It comprises
all terms ranging from those commencing with
Mil to hose in Pot. The article on "Muscles"
and "Muscular Tissue," is very comprehensive
and instructive, and is illustrated with nurmer-
ous wood-cuts of the gross and microscopical
structure. The sanie may be said of the article
on "Nerve" and "Nerve Tissue." Optometry
receives much attention. Three large test

plates in black and white, and one large colored
plate, greatly increase the value of the article.
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The " ovaries," "ovariotomy," and the "ovum,"
are also well described ; the operation of ovari-
otomy, and also Tait's operation, are given in
full. Plate No. XXVI. is ttken from Dela-
field's Pathological Anatomy, and exhibits a
transverse section of a bronchiola with sur-
rounding lung tissue in a state of acute inflam-
mation, and with the description is particularly
interesting. Fifty engi aved illustrations repre-
senting the various points of interest about as
many different kinds of "Poisonous Insects,"
show, apart froni the instruction they afford
about the insects, how detailed is the treat-
ment of each subject. A treatise on Pott's
disease closes the volume.

Treatise on Hwinan Physiology, for the use of
Students and Practitioners of Medicine. By
IIENRY C. CHAPMAN, M.D., Professor of In-
stitutes of Medicine and Medical Jurispru-
dence in the Jefferson Medical College of
Philadelphia, etc., e'c. Philadelphia: Lea
Brothers & Co., 1887.

In this treatise we have another added to the
many excellent text-books on this subject now
before the profession. As the author claims in
his preface, the work is evidently " based upon
comparative and pathological anatomy, clinical
medicine, physies and chemistry, as well as
upon experimental research." While not aim-
ing to treat exhaustively of histology, the author
has given enough to enable the student to pur-
sue intelligently the study of the physiological
questions, which it is the main purpose of the
work to teach. Methods of research receive a
large share of attention, and numerous cuts
assist greatly in elucidating the description of
the somewhat complicated apparatus of a mod-
ern physiological laboratory. The use made of
comparative anatomy and physiology is a par-
ticularly pleasing feature of the book, and will
render it valuable, not only to medical but to
veterinary students. The thorough manner in
which the whole question of food--its proximate
principles, use, quantity and quality-is taken
up will be of incalculable benefit to the student
in these days, when the question of hygiene and
diet in the treatment of disease is receiving so
much attention from clinicians. Dr. Chapman's
work adequately represents the existing state

of physiology and its methods of research, and
we can confidently recommend it.

Sprains, their Consequence8 and Treatment.
By 0. W. MANSELL MOULLIN, M.A., M.D.,
Oxon ; F.R.C.S., Eng. London: H. K.
Lewis, 1887.
This is a good book 1 Its writer has some-

thing to say, and is able to say it in clear idio-
matic English. Regarding the importance of
his subject even doctors cannot differ. How
often has the diagnosis "only a simple sprain"
been followed by neglect in treatment and by
disaster? That injuries of this class muay lead-
to persistent lameness, to the destruction of
joints, and to amputation, many of us have had
reason to know. Our author's belief is, that
"Half the crippled limbs and stiffened joints
that are met with every day, date their starting
point from the occurrence of some apparently
trivial accident of this description." It was to
give emphasis to this point, that useless limbs
may result from simple sprains, that Sayre
wrote his essay with the quaint title "Sprained
Ankle, or the Misfortune of Not Breaking your
Leg." It may be taken for granted, then, that
the writing of a monograph upon lesions of this
nature is quite justifiable. In the work before
us, the pathology of these injuries is clearly
stated, the factors in causing recovery to be so
often imperfect are investigated, and the direc-
tions for treatoent are in the main judicious
and.helpful. To one reader of the work it bas
seemed that too little value is placed on perfect
immobilization by a plastic dressing in the
early-not the earliest-stages. We cordially
commend this volume to the consideration
of those who have had, have now, or may
have to treat sprains which hang fire in getting
-well. The publisher's part is well done, paper,
press work and binding being alike creditable.

Surgery: its Thcory and Practice. By WY.
JOHNSON WALSHAM, F.R.C.S. Philadelphia:
P. Blakiston, Son & Co., 1887. Toronto:
J. A. Carveth & Co.
This book, as its preface states, was written

at the request of the publisher for the use of
students just entering upon practical work in
the wards, and before they have had time to
study the larger surg'cal text-books.
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It is a clear and concise set of notes, resem-
bling Keetley's "Index to Surgery " in all but
an alphabetical arrangement. Like the Index it
is, so far as it goes, largely in accord with the
best teaching of the day. Its scope, however,
is such that, if read at al], it should be read
only as a review work, or, in other and plainer
words, as a "cram." So used " by a senior
student shortly before he goes up for his final
examination, and after he has carefully studied
a complete text-book of surgery," it is capable
of doing good service. If read, however, to the
exclusion of such works as those of Erichsen,
Bryant or Agnew, it may do infinite harm,
causing its reader to rest content with know-
ing something about its subject instead of
honestly knowing it as it is now known.

Dr. Walsham is an excellent teacher, and has
had much experience in preparing students for
examination. He lias tried to lit the line be-
tween a mere outline and a reliable text-book,
and has fairly succeeded ; but it is not from
books like this, devoting half a page to the
methods and the materials of modern wound
treatment, or an eqial space to the treatment
by weight and pully extension of fractures of
the femoral shaft, that surgery can even theor-
etically be learned.

A large number of illustrations appear for
the first time in this volume, those in particu-
lar from specimens in the museum of St. Bar-
tholomew's Hospital being clearly drawn and
instructive.

The publisher's part is with this, as with
the other books of the series to which it be-
longs, well and tastefully done.

A S/stem of Gynœcology by A inerican Authors.
Edited bj< MATTHEW MANN, A. M., M.D.,
Professor of Obsterrics and Gynecology in
the Medical Departnent of the University
of Buffalo, N. Y. Vol. 1. Illustrated with
3 colored plates and 201 engravings on wood.
Philadelphia: Lea Bros. & (io.
The American School of GynScologists is

generally recognized as second to none in the
world. Their treatment has passed through
many phases within the last decade, and they
have frequently shown an inclination to pay too
much attention to local mechanical treatment
rather than constitutional. The passing craze

for a time produced its worst fruits in the
United States. Various operative procedures
have been carried to an extreme by enthusiastic
votaries. Notwithstanding various errors of
judgment, some of which have been long since
recognized, all must admit that American
gynocologists have done much to advance
this branch of our profession to its present
position.

It is a foregone conclusion that when the
Leas, of Philadelphia, undertake to publish a
good vork, it is certain to be a success. The
best of American authors have been selected to
write for the system on different subjects in
gynocology. It is hoped that this judicious
division of labor will result in a work which
will thorouglily and correctly represent Ameri-
can methods and opinions. In the first volume
we have the following: Historical Sketch of
American Gynocology, by Jenks; The Devel-
opment of the Female Genitals, by Garriques ;
The Anatomy of the Pelvie Organs, by Coe ;
Malformations of the Female Genita s, by Gar-
riques; Gynocological Diagnosis, by Grandin;
Ge neral Considerations of Gynæcological Sur-

gery, by Dudley ; General Thertipeurics, by
Skene; Electricity in Gynocology, by Rockwell;
Menstruation and its Disorders, by Wylie;
Sterility, by Reeves Jackson; -Diseases of the
Vulva, by Mann; Infammatory Affections of
the Uterus, hy Palmer; Subinvolution of the
Vagina and Uterus. by Reamy; Periuterine
Inflammation, by Mann; Pelvic Howatocele
and Iloematoma, by Van de Warker.

The American Journa/ of Psychtong, Vol. I,
No. I. Edited by G. STANLEY HALL, Pro-
fessor of Psychology and Pedagogics in
Johns-Hopkins' University. Baltimore: N.
Murray, Publisher. Issued quarterly, $3 a
year.
A few years ago the physician-even he

who makes a specialty of mental and nervous
diseases-could have safely disregarded a jour-
nal of psychology, for psychologists used to
confine themselves to the introspective method,
and to speculations on the results thereof, which
hardly came within the sphere of practical me-
dicine. Since Wundt, however, began the series
of researches on psycho-physics, which have
made Leipzig famous as a centre of the new
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psychologv, the physic'an, and especially the
alienist and neurologist, may [ind contributions
of the utmost moment to him in purely psy-
chological journals. Professor S:anley Hall, of
Johns-Hopkiiis, is the most advanced represen-
tative on the continent of this school of psycho-
logy, and the new journal which is to be issued
under his superintendence is, therefore, wor hs
of the attention of our readers. Apart from
an exh us ive review of current psycholcgical
literature (il which morbid psychology rt ceives
due attention) and several original articles of
more interest to the specialist, this number
contains an eminently practital essay on the
variations of the knee.j-rk in health, and the
causes thereof. The auth>r, Dr. W. P. Lom-
bard, details a mo-t complete series of accurate
expetiments, wbich resilt showing that the
knee jerk is increased and diminished by what-
ever increases or diminishes the activity of
the central nervous system as a whole. Thus,
fatigue, hunger, enervating weAher and sleep
decrease, while the opposite conditions increase,
the aversge jerk. It was known that the jet k
could be reiiforced by voluntary movements,
such as clenchng the hands or the jaws. Dr.
Lombard shows that strong emotions also rein-
force the jerk. It is obvious, then, that practi-
tioners should take these points into considera-
tion in employing the amount of jerk diagnostic-
ally. The average movement in upwards of two
thousand trials, with a hammer faliing upon
the ligamentum patelle through at arc of 40°,
was 40 min., but the movements actually varied
between 0 and 180 min. under the different
conditions detailed. Diurnal variations showed
the highest movement after breakfast, the
lowest at night, while meals invar:ably inicrea-ed
the amount. We trust ihat this journal, which
has made such a successful debut, lias a bright
future in store for it.

g e r 0 n 1i.
Dr. Yeoma bs, of Mouat Forest, is now on a

visit to New York.
Dr. Montague was re-elected for Haldimand

by a majority of nineteen votes.
Dr. Duncan, of Victoria, lias been appointed

surgeon to "O " Battery.

Sir Willi-m Gull is reported to be improving
in he alth.

Dr. J G. Mennie, of the township of Gara-
firaxa, bas been appointed associate coroner in
and fo the county of Wellinig on.

Dr. Sutherland, of Winuipeg, has be-n ap-
pointe I resident physi-ian o the Manitoba
peiitentiary at Stony Mount,i .

Te election of Dr. Mallory, M.P. for East
Northumnberland, was deelared void on the ad-
mis-ion (f bribety by an agent.

We are informe i that Dr. Kerr, of Winnipeg,
purposes leaving that city to settle in Wash-

ing ton.
Dr. Workrman bas shown his intere;t in the

Woman's Medical College by a donation to its
funds.

The following Canadians received their
L.R.C.P. & S. Edin. and L.F.P. & S. Glazgow :
Drs. D. Mitchell, J. D. Thorburn, E. Clouse,
and A Thomson.

Dr. Krauss bas resigned his position on the
staff of the Woman's Medical Co.lete. Dr.
Wishart was appointed lecturer on Tierapeu-
tics, and Dr. G. B. Snith on Materia Medica.

Dr. Codd, surgeon to the Mounted Infantry
School, Fort Osborne, has been appointed Presi-
dent of the Military Medical Board for the
investigation of claims arising from wounds
received and sickness coâtiacted while on ser-
vice during the late rebellion.

Dr. Willard, of Burlington, Vermont, bas
opened a nervine establishment, wvhere the Wier-
Mitchell rest treatment is made use of. The
doctor solicits cerrespondence, and will be
pleased to send bis circulars to any making
application for them.

A weather-beaten tramp, being asked what
was the matter with his coat, replied: Insomnia.
It hasn't had a nap in ten years.

CABLEGRAM.-London, Oct. 25tb.--W. R.
Wariier & Co., Philadelphia, received bighest
award from American Exhibition in London
for superiority of their sugar-coated pills and
effervescing salts.
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BOVININE -This preparation is a raw food
extract of beef and mutton, free from drugq,
minerals, acîds, or any artificial aid to diges-
tion. This solution gives the blood spectrum
very strong!y and contains so much albumen
(34.70 per cent.) as t o become almost solid with
dilute nitric acid. Of course, it iian exceed-
ingly powerful and easily digestible form of
food. Aniong other applications, the use of
bovinine as an enema will strike every one.

Wm. Oldright, M.A., M.D., in speaking of
boviiine, says : " I have used it with excellent
resuits in cases of vomiting and purging with
prostration in young ch ildren."

A NEW DISEASE NoT OF BACTERIAL ORIGIN.

-Governor Taylor, of Tennessee, recently told
of a colored gentleman who preached a sermon
on the text :-" And the multitudes came to
Bim, and 1-le healed them of divers discast s."
Said he :-" My dying congregation, this is a
terrible text. Di ease is in the world. The
smallpox slays its hundreds, the cholera its
thouaids, and the yellow fever its tens of
thousaids, but, in the language of the text, if
you take the divers, you are gone. These
earthly doctors can cure the smallpox, cholera,
and yellow fever if they get there in tine, but
nobody tut the good Lord can cure the divers."

THE ACHRoMATIC MIcRoSCoPE.-The follow-
ing is taken froin our worthy exchange, The
Microscope, which by the - ay is t1aining rapid!y
in popularity. "Olver Weiidell lhnes in an

address to the Harvard Medical School, refer-
ring to the achromatie microscope,illustrated the
power of the intrument stri.ingly by saying,
while a scrap of human skin w as utider the glass,
that the fragment thus mnagnified represented -n
individual just one mile in height. He would
ten times overtop the loftiest of the pyramids,
and twenty times the tallest of our steeples.

He could take our State House up as we would
lift a paving-stone, and fling it into the waters
beyond Boston lighthouse, cleaning out that
place of the people by a summary process quicker
than the pretorian bands of Domitian or Com-
modus would have clieaned out a Roman Senate
chamber that dared to have an opinion of its
Owi.»

DOCTORs' FEEs.-The Paris corre-pondent

says of the N. Y. Medical Journal:-" Can a
physician raise bis fees without giving notice
to his patients? In, one of the law courts here
this question bas been answered in the negautive.
A physician had attended a lady in her con-
finement some five years ago, and charged
twenty dollars as bis fee. Afterwards he was
called upon to attend the sane lady in coifine-
ment, anid this time he charged forty dollars.
The lady refused to pay, and suit was brought
to recover. The doctor claimed that his stand-
ing and skill had much improved, and that he
was warranted in chargi>g more for his time.
The defendant replied that she had expected to
pay what she had paid before. The decision of
the court was that there was always a sort of
implied agreement between doctor and patient
on the basis of previous charges, and that this
convention fixed the subsequent rates; conse-
quen ly, as the doctor could not allege any
special difficulties o unusual loss of time in
the case, and bad not given bis patient notice
of his intention to rai-e his fees, he must lose
the case and pay costs, the court awarding him
oily his former fees.

BIRTHS.
BURNHAM-On November 15th, 1887, at 180

John Street, Toronto, the wife of Dr. G. Her-
bert Burnham, of a son.

MARRIAGES.
OLVER-SISSoN--.On We inesday, November

2nd, ut Church of St. Barnabas, Medicine Hat,
North-West Territory, by Rev. Walter G. Lyon,
Albert Olver, M.D., of Med.cine Hat, to Eliz.-
beth Mauvilain, youngest daughter of Edmond
Johnston Sisson, Esq, Belleville, Ont.

DUSBAiR-WINSTANLEY-On Thursday, the
3rd of November 1887, at the residence of the
bride's father, near Goshen, Tulare County,
California, Edward G. B. Dunbar, second son
of J. A, Dunbar, E-q., M D., Inspector-General
of Hospitals 1-1. M. Bengal army, retired, to
Edith, fourth daughter of Dr. O. S. Winstanley,
late of Toronto, Canada.

DEATHS.
TREW-At bis residence, New Westminster,

B.0, on the 28cit October, Obarles Newland
Trew, M.D., aged 49 y ears, second son of the
late Assistant Commissary-General Trew.
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EURICH's SELF-RETAINING SPECULTM.-Any self-retaining speculum which will do the
work of a Sims' speculum, even fairly well, is certaialy a very desirable instrument, even
though its use may be somewhat limited. I have had opportunity and have taken occasion
to use nearly every kind of these instruments which are for sale, and I have found none that
served me so well as an Ehrich, or some modification of the Ehrich self retaining ':peculum.
It is well known that Dr. A. H. Hanter and Dr. B. F. Dawson, of this city, each have made
decided improvements in this instrument, and I presume other improvements have been
suggested by gynocologists in other parts of the country. I have found, however, that there
were some changes which could be made which would in a great measure remedy the defects
which have always been present in the original, and in the several improvements which have
from time to time been recommended. And that the general profession may know of a really
useful self-retaining instrument, I venture to describe the Ehrich speculum as improved and
used by myself.

1. In Fig. A, the arm, 8-8',
A which is the short arm of the

lever, is one inch shorter than is
found in the original instruments,
and therefore the perineum is re-
tracted with 'greater ease, and
when it is remembered the pa-
tient is to make the traction
which is to accomplish this pur.
pose, it is seen to be quite an
advantage.

2. The distance of the blade,
3, in Fig. A, from the short arm,

M 8-8', is one-third of an inch more
than in the original instrument.

C -We thus avoid the danger which
was always pres-nt in the old
speculum, of unduly compressing
the tissue around the coccyx and
perineum.

3. The attachment, in Fig. A,
of a short arm, 8-8', to the blade,
3, at 8', is similar to the attach-
ment of disjointing soissors. And

thus the blade can be removed instantaneously from the arm, 8-8', and washed, without wetting
the other parts of the speculum.

4. The ratchet, 1-2', in Fig. A, is easily and quickly manipulated. The end at two is
arranged to be lifted by the thumb, to retract still more the perineum.

5. The fulcrum pieces, 5-5', in Fig. A, are of metal covered with soft buckskin. They do
not easily slide or slip on the iutegament of the parts around the sacrum, and of course they
do not chill the patient.

6. The long arm of the lever, 7-7', in Fig. A, is made strong, and stands, when in use, at
nearly a right angle to the short arm, 8-8'. At the end, 7', a wedge-shaped slit is made for
catching firmly the tape or leather string, Fig. D, l'-2', which is held by the patient.

7. Two different-sized blades are 'Made and Gold with this instrument, and others can be
easily made to suit the fancy of the owrer.-Dr. Hank8 inI "Medical Record."

:-TENACULUM, WITH STEEL SHANK: So CoNsTRUCTED AS TO INDICATE THE DIRECTION OF

THE PoINT.-Dr. Ianks exhibited an imp"oved tenaculum that was of the ordinary shape and
size, but dif'ered from other instruments of the kind in this respect. The steel shank was so
conseructedthatthesteel
extexided along the back ~.-
of the handle, on the side VIEW OF TOP EDGE.
opposite to tho point or
hook.' When the latter was buried in the tissues, the direction in which it pointed would
always be indicated by the metal back, as in the case of Simpson's sound, so thair the hook
could be disengaged immediately.-American Journal of Obstetrics. Manufactured by George
Tiemann & Cio., 107 Park Row, New York.
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Clinical Examinations and the Medical Council, 184.
Cutaneous Punch, 213.
Coffee to Disguise Odor of Iodoforrm, 216.
Crown Prince of Germany, Illness of, 220, 405.

DIPHTHERIA, Clinical Study of Fifty-three Cases
of, 3.

Diuretic, Calomel as a, 10.
Drugs, Value of Combining, 18.
Dietary of Bright's.Disease, Eggs in, 20.
Death, a New Sign of, 21.
Diet Table for Diabetes, 45.
Diabetes, Diet Table for, 45.
Disinfection, Intra-uterine, 78.
Diphtheria, Treatment of, 80.
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in Case of Acute, 146.
Diabetes, Martineau's Remedy for, 177.
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Infectious Diseases, 179.
Dysentery Treatment of, 181.
Dyspna, Pyridin in, 247.
Dying, Sensations'of the, 247.
Dominion Medical Association, 250, 290, 294.
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Disinfectant, a Good, 286.

Delirium, Grave, 331.
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Eggs in Dietary of Bright's Disease, 20.
Explorative Incision of Abdomen, Rules for, 21.
Epilepsy, Is it curable? 20.
Epidemic of Paronychia, 21.
Electrolysis, Treatment of Strictures by, 40.
Erysipelas and Inflammation, Relation between, 43.
Epidemic, An, of boils, 49.
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Excision of Knee, 76.
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Entra-uterine Pregnancy, Termination and Treat.

ment of, 82.
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Electro-Therapeutics, 386.
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of Fluid in, 275.
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Erysipelas, New Treatment for, 367.

FIBROIDS, Treatment of Uterine, 12.
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Facture of Skull, Case of Compound, 66.
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Foreign Body in Œsophagus, Removal of, 239.
Plies, Spread of Disease by, 333.
Fallopian Tubes, Disease of, 333.
Fracture of Larynx, Case of, 355.
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Guaiacum as an Emmenagogue, 81.
Gonorrhoa, New Treatment of, 84.
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Gastric Ulcer, 117.
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220.
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Gonorrhoea, The Treatment of, 187,
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Gag, Modification of O'Dwyers, 245.
Gangrene, Case of Senile, 280.
Grant, Sir James, 373.

HEMORRHAGE, Post.partum, 20.
Hypnotic Sleep, Accouchement during, 47.
Hot Bath, Therapeutic Uses of, 48.
Hoemoglobinuria, 56, 186.
Huron Medical Association, 59, 157.
Hay's Method of Treatmnent of Serous Effusions, 79.
Hospital Sunday, 403.
Herpes Zoster, Cocaine in, 84.
Hyperidrosis, Pedum, 84.
Hospital Notes, 126.
Hyocine in Kidney Disease, 147.
Hamilton Medical and Surgical Society, 157.
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Hiccough Due to Needles in Stomach, 180.
Hygiene, Report of Committee on, 317.
Hiedelburg Students, Dr. Senn on, 325.
Hospital for Sick Children, 372.
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Iodol, The New Antiseptic, 13.
Inflammation and Erysipelas, Relation between, 43.
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Insanity, Self-abuse in Relation to, 75.
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International Medical Congress, 123.
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Indian Female, Chest Movements of, 215.
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International Medical Congress, The President's Re-

ception of Members of the, 331.
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by, 244.
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Lacerations of Cervix, Treatment of Recent, 17.
Lieutenant-Governor and Medical Students, 23.
LeukSmia, 24.
Laryngological Journal, a new, 89.
Life Insurance Companies, Medical Profession and,

121.
Locomotor Ataxia, 134.
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Lawson Tait at Home, 211.
Leech, A New Artifical, 213.
Lawson Tait at British Medical Association, 324.
Leukamia, Dyspna in, 3-34.
Listerian Lecture, Meig's, 367.

Larger Fees, 367.
Lactic Acid in Chronic Purulent Inflammation of

Middle Ear, 369.
Lafayette Mixture, 369.
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Address at Inauguration of new, 343.
Medical Schools, Our, 372.
Medical Library Association of Ontario, 373.
Medical Schools in Toronto, 22.
Medical Students, The Lieutenant-Governor and, 23.
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Medico-Chirurgical Society of Montreal, 27, 58, 92,

157, 256.
Miscellaneous, 31, 64, 98, 196, 302, 342, 380. 418.
Meatus Urinarius, Division of, 55.
Medical Profession in Upper Canada, Statistics of, 56.
Mid-Atlantic Air, Purity of, 77.
Medical Council Building, 89.
Moral Insanity, 118.
Medical Profession and Life Insurance Companies, 121.
Medical Associations in Canada, 122.
Medical Profession in Provincial Legislature, 153.
Medical Examinations, Results of, 154.
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Medical Council, the Recent Examinations of, 187.

Council of British Columbia, 187.
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Faculty of University of Toronto, 249, 292,

320, 370.
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Microbe of Cancer, 286.
Medical Congress, International, 292, 252.
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Milk Casein, as an Emulsifying Agent, 321.
Melancholy, The Anatomy of, 322.
Meningitis, Diagnosis of Acute, 324.
Medical Ethics, 326.
Microbe and Suppuration, 326.
Marriages, 380.
Microbes of Pus, 396.
Medicine, Progress of, 390.
Malpractice, 402.

NUX VOMICA, Antipyrin and, 56.
Naphthaline, Use of, 78.
Nephritis, Treatment of, 113.
Notes, Editorial, 189, 252, 335, 374, 406.
Neurotic, Diet for, 215. -

Neuralgias, Treatment of Superficial by "Kataphor
esis, 244.

Nitrous Oxide Gas, Ill Effects Produced by, 246.
Nitro-Glycerine, Indications for Use of, 285.
Needle from Heart, Removal of, 323.
Ninth International Medical Congress.
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OZRNA, Oil of Turpentine in Scrofulous, 21.
Obituary, 31, 94, 95, 195, 230, 380.
Edema of Lungs, Treatment of, 70.
Overwork, 117.
Ontario Medical Association, 122, 153, 185, 219, 222.
Operations, Dr. Martin's, 149.
Ontario Medical Act, 151.
Ontario Medical Council, Meeting of, 217.
Ontario Medical Library Association, 219, 251.
O'Dwyer's Gag, Modification of, 245.
odema of Larynx, Treatment for, 282.
Occipito-Posterior Positions, Treatment of, 303.
Ophthalmic Memoranda, 357.

PNEUMOTOMY, 10.
Post Partum Troubles in American Women, 16.
Philadelphia Doctors, Severe on, 19.
Pasteur's Last Report of Work, 19.
Post Partum lemorrhage, 20.
Paronychia, Epidemic of, 21.
Personals, 31, 97, 129, 164, 196, 230, 262 302, 342,

380, 418.
Phthisis and Cold Abscesses, Iodoform in, 45.
Pharyngitis, Cocaine in Acute, 52.
Pyrexia and-Antipyretics, 55.
Pasteur, 56.
Peliosus Rheurnatica, 68.
Puerperal Diseases, General Treatment of, 77.
Phthisis, lodol ii Laryngeal, 81.

j Medication of, 84.
Pulmonary Tuberculosis, Treatment of by Injection

of Sulphuretted Hydrogen into Bowel, 150, 220.
Prjvincial Legislature, Medical Profession in, 153.
Photographing the Retinal Image Impressed on the

Living Fundus Oculi, 165.
Practice, Cases in, 173.
Phosphaturia, 197.
Pelvic Hematocele, 205.
Pregnancy, Typhoid Fever Complicating, 238.
Pathological Notes, 238.
Prostatotomy (Case in Practice), 240.
Perforation of Bowel, 241.
Pyridin in Dyspnea, 247.
Placarding, Isolation and, 250.
Provincial Board of Health, 251, 298, 410.
Phenyle, Little's Soluble, 259.
Pedicle Clamp, Eastman's, 286.
Profession, The, of Ontario, 293.
Psoriasis, Treatment of, 330.
Papaine in Syphilitic Ulcers of Tongue, 369.
Peptones, Value of, 384.
Patella, Fractures of, 398.

QUACKS, a Prince of, 368.

RIIEUMATISM, Treatment of, in Boston Hospitals,
18.

Rheumatism, Treatment of, 50.
Rupture of Uterus, Treatment of Threatened, by

ManipulatiQn and Posture, 73.

Rheumatism, Treatment of, in Hospital of University
of Pennsylvania, 82.

Round Ligaments, Operation of Shortening, 83.
Rough on Rats, 149.
Rectum, Striâture of, 276.
Rhinoscleroma, 279.
Reminiscences of an Old Physician, 284.
Robinson, Dr. R. A., Address at International Cou.

gress, 334.

STROPHANTHUS, Action of, 366.
Secrecy, Professional, 368.
Surgery, Another Tribute to British, 369.
Sanger Operation, Simplification of Techniques di, 7.
Scarlet Fever, Contagiousness of, 8.
Syzygium Jambolanun in Glycosuria, 11.
Stricture of Œsophagus, Gastrostomy for Malignant,

33.
Strictures, Treatment of, by Electrolysis, 40.
Staffordshire Knot, 50.
Syphilis, Treatment of, 50.
Sanitary Matters in Ontario, Retrospect of, 54.
Statistics of Cholera Epidemic in Buda-Pesth, 56.
Statistics of Medical Profession in Upper Canada, 56.
Spurious Venereal Diseases, 74.
Self-Abuse in its Relation to Iusanity, 75.
Salicylate of Sodium in Gonorrheal Orchitis or Epi-
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Serous Effusions, Hay's Method of Treatment of, 79.
Salicylate of Lithium in Rheumatism, 116, 148.
Students' Fees, the New University Scheme and, 123.
Sciatica, 149.
Sialorrhea of Pregnancy, 149.
Sexual Starvation, 180.
Subscapular Nerves, Care of, in Removing Glands

from Axilla, 182.
Salol, 187.
Surgery, Discussion on, 202.
Scabies, Treatment of, Clinic, 209.
Salol in Sciatica, 216.
Syphilis, Relation of Aseptic and Antiseptic Method

to Treatment of Lesions of, 234.
Skin Diseases, Surgical Treatment of Certain, 242.
Spinal Cord, Successful Removal of Tumor from, 243.
Spermatorrhea, 246.
Sensations of the Dying, 247.
Stricture of Rectum, 276.
Sewer Gas Poison, Cases of, 286.
Salicin in Scarlet Fever, 323.
Scarlet Fever, Salicin in, 323.
Suppuration, Microbes and, 326.
Syphilis, Gastric, 395.
Swallowed Substances, 397.

TÆ,NIA, Simple and Effectual Treatment cf, 9.
Turpentine, Oil of, in Scrofulous Ozoena, 21.
Toronto, Medical Schools in, 22.
Toronto Medical Society, 24, 57, 90, 124, 155, 190,

253, 375, 398, 408.
Therapeutic Notes, 53, 85, 119, 149, 183, 217, 247,
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Tubercle Bacillus, 54.
Tracheotomy, Treatment 91 Obstruction of Trachea!

and Bronchi after, 72.
Toronto General Hospital, 90.
Tubercle Bacilli, Some Experiments with, 116.
Toronto University Medical College, 120, 402.
Tuberculosis, Gaseous Enemata for Cure of Pulmon-

ary, 140.
Tornwaldz Disease, 148.
Typhoid Fever, Complicating Pregnancy, 238.
Tumor from Spinal Cord, Successful Removal of, 243.
Temperance Drinks, Analysis of, 244.
Typhoid Bacilli in Blood, 326.
Tracheotomy in Diphtheritîc Croup, Experience with,

348.
Tuberculosis of Larynx, 381.
Tympanum, Perforation of, 397.

UTERINE FIBROIDS, Treatment of, 12, 168.
Umbilical Cord, 14.
Urine, Examination of, 41.
University, A New, in London, England, 89.
Upper Canada College, 123.
University of Toronto, 152.
University of Toronto, Examinations of, and the Edu.

cation Department, 153.
lterine Hemorrhage, Ice or Hot Water in, 182.

Uromic, A Clinical Lecture on the Symptoms Com-
monly Called, 231.

Uterine Tent Forceps (with eut), 246.
Urinary Overflow, Obstructed, 269.
Uterine Appendages, Removal of, 307.
University College Convocation, 373.
Urethritis, Gouty, 397.

VAGINITIS, Local Applications in, 16.
Volkman's Dressing, 47.
Venereal Diseases, Spurious, 74.
Venous Murmnurs, Pathological Significance of, 286.
Vulva, Itching of, 286.
Vacation, The Summer, 291.

WARTS, 11.
What Others Say of Us, 15.
Water, Therapeutie Uses of, 13.
Womb, Cancer of, 19.
Worry, 117.
Whooping Couigh, 147.
Wounds, Rest in Treatment of, 208.
Woman's Medical College, Toronto, 293, 373.
Winnipeg General Hospital, 332.
Washington International Medical Congress, 339.
Womau's Hospital, Toronto, 371.
Wells, Sir Spencer, in Vienna, 371.



GONTRIBUTORS TO YOL. XII.

A. B. ATHERTON, M.D., L.R.C.P. & S. Edin.

W. H. B. AIKINS, M.D., L.R.C.P. Lond.

H. ARNOT, M.D.

A. T. CARSON, M.D.

J. C. CAMERON, M.D.

J. J. CASSIDY, M.D.

J. CAMPBELL, M.D.

THOS. R. DUPUIS, M.D.

F. R. ECCLES, M.D.

JOHN FERGUSON, B.A., M.B.

GEORGE HENRY FOX, M.D.

WILLIAM GARDNER, M.D.

ARPAD E. GERSTER, M.D.

A. GROVES, M.D.

J. E. GRAHAM, M.D.

F. LEM. GRASETT, F.R.C.S., M.B. Edin.

T. K. HOLMES, M.D.

EDMUND E. KING, M.D.

J. RANNIE LOGAN, M.D.

A. McPHEDRAN, M.B.

J. B. MATTISON, M.D.

ALAN MACDOUGALL, M.C. Soc., C.E., F.R.S.E.

A. A. MACDONALD, M.D.

A. F. McKENZIE, M.B.

S. S. MURRAY, M.D.

R. L. McDONNELL, M.D.

G. R. McDONAGH, M.D.

T. WESLEY MILLS, M.A., M.D.

ARCH. E. MALLOCH, M.D.

A. B. McCALLUM, M.A.

R. B, NEVITT, M.D.

L. L. PALMER, M. D.

R. H. W. POWELL, M.D.

J. A. PALMER, M.D.

R. A. REEVE, M.D.

A. M. ROSEBRUGH, M.D.

A. R. ROBINSON, M.D.

L. M. SWEETNAM, M.D.

F. W. STRANGE, M.B.

J. ALGERNON TEMPLE, M.D.

PROF. R. RAMSAY WRIGHT, M.A.

A. H. WRIGHT, M.B., M.R.C.S. Eng.


