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URIC ACID IN THE BLOOD.

BY JOHN FERGUSON, M.A., M.D., TORONTO.

The most extensive investigations show without a shadow of doubt that that amount
of urea formed in the system daily, and eliminated from it, varies with the diet and the
healthy condition of the cmunctories. It will be readily granted that i,ooo days is a
fairly lengthy trial. Making use of Charteris' ureameter, and testing my own urine for
the above period, I found that the total amount of urea eliminated was 363,458
grains, or a daily elirninatiorn of 363 grains. During the same daily tests, using HF{ay-
craft's and other methods, I found that the daily elimination of uric acid vas eleven
grains. On many days the collection, for the entire twenty-four hours, was used; on
other days, the calculation was made from samples, and estimated for the entire day.
Knowing the average amount of urine voided daily, I found that the days on which I
estimated frorm samples, coiresponded very closely with those when I had used the
entire day's collection. The results may be taken therefore as practically accurate.

The researches of several careful observors, including Berlioz, Lecanu, Duck-
worth, Garrod, Haig, Haycraft, Laudois, Heidenhain and myself, prove beyond any
doubt that the formation of uric acid is in the ratio of one to thirty-three of urea. Now
note carefully that I say formation, and not elimination. The formation of uric acid
to urea may go on in the proportion of one to thirty-three, and the elimination not hold
this ratio. This may be caused by a number of conditions that hold back in the sys-
tem some of the daily formation of the uric acid. This quantity, held back, is stored
up within the system.

If, for any given period, the elimination of uric acid stands to the urea as one to
forty, there is a fetention of some of the uric acid formed. If, on the othei- hand, the
uric acid eliminated in any period should be, to the urea, one to twenty, there is an
elimination going on in excess of the daily formation; and this excess must come from
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w'hat lias already been stored up in the system. The most careful researches all go to
show that the formation of these two important urinary products is in the standard just
given of one to thirty-three. This important fact must be held firmly in mind.

Now, when the nature of 'the foods and drinks used are of a healthful nature, the
formation and elimination alike hold the above ratio. In such a condition there could
not be a storage of uric acid in the systen. If, however, the person used an unduly
large amount of nitrogenous food, or drank freely of acid ale or wine, the acidity of the
urine is increased, and, per contra, the alkalinity of the blood is lessened. But it is
well known now that when the alkalinity of the blood is reduced its solvent power over
uric acid is impaired. This product will not therefore be held in such perfect solution
and son'e of it, under these conditions, is deposited in different organs of.the body, as
the liver, spleen, etc.

On the other hand, if the person should use a vegetable diet freely, and avoid the
acid drinks above named, the urine is lowered in acidity, or may become actually
alkaline. Laudois and Heidenhain have worked this out with greit care. When the
acidity of the urine decreases, the alkalinity of the blood increases.

But Roberts, Haig, Lange and myself, have shown that when the alkalinity of the
blood is increased, its solvent power over uric acid is greatly increased. If there
should be a quantity of uric acid stored up in the system, and the alkalescence of the
blood increased, it would hold in solution the daily formation of the acid ; and, in
addition, dissolve out of its hiding places some that hiad already been formed. During
such a condition, the elimination would be in excess of the formation. The ratio of
the uric acid to the urea might be increased to as much as one to twenty. I had one
case where, for a time, it stood at one to thirteen. Thus a vegetable diet often in-
creases the elimination of uric acid by increasing the alkalescence of the blood, and
thus washing out the store houses.

Grant that a nian retains one grain of uric acid daily. In three years the aMount
stored away in his system would be 1,095 grains, or more than two ounces. This
would be quite enough to do serious damage. The retention in many cases is much
greater than the above.

I have just mentioned that a vegetable diet decreases the acidity of the urine, and
increases the alkalinity of the blood. Fever does the same thing. Suppose then that
a person had a large quantity of the urates in his blood, and the alkalinity of the blood
was above normal. At such a juncture he is exposed to wet and cold. As a result, lie
becomes very feverish, and the alkalescence of his blood falls. It can no longer hold
in solution the urates it contains. They are precipitated anywhere and everywhere
-around the joints, in the muscles, in the pericardium or endocardium, in the cerebral
meninges. Thus we have an attack of inflammatory rheumatism in its varied forms.
Just think of your cold bath and alkalies 1 Use both, and presto the reaction of the
blood begins to become more alkaline. The uric acid. is taken up, gets back into the
blood again, and, by free diuresis and diaphoresis, it is washed out of the system.

If a person lias a large amount of uric acid stored up in the system and begins the
use of alkalies, and puts himself on a vegetable diet, the acid is dissolved and comes
into free circulation, in the blood. The effect of this is to make the person feel very
ill. A large amount of uric acid in the blood deranges the circultion seriously, and
gives rise to severe headache and mental depression. This accounts for the violent
headaches that so many experience in connection with a uric acid wave. The arteri
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oles are contracted, and the circulation through the brain is decidedly derantged. Cer-
tain drugs and acid drinks will throw down the uric acid out of the blood ; but at the
expense of a recurrence of the rheuiatic pains in the joints.

Prof. Lange lias given a great deal of study to the important fact that suicides pre-
vail in the hot months. Indeed, July lias been called the month of suicides. This
cati, to a great extent, be explained by the fact that the blood at this season of the year
is in the condition of uric acidremia. The arterioles are contracted, and the cerebral
circulation not free. Mental depression follows. In these facts we have an explana-
tion for the facts that suicides are more frequent during the hot months than at any
other season of the year.

In various papers during the pa.st four years, I have shown the relationship exist-
ing betveen uric acid in the blood and epilepsy, migraine, neurnigia, urSmic convul-
sions and sone allied conditions. These papers have appeared at different times in the.

fedical News, Thierapeu/ic Gazette and Alienist and Neurologisi. So far as these
observations go, they all tend to confirm the ground so ably maintained by Haig.

It is a well-known fact that during fasting the alkalinity of the blood falls very con-
siderably. Any uric acid in the blood would tend to be precipitated. This fact was
specially emphasized by Sir W. Roberts a short time ago. He made it clear that, to
those who are subject to renal calculi, the greatest period of danger is toward morning,
when the acid wave sets in. To guard against this acid wave and the formation of
renal calculi, he urges that the person should live on a non-gouty diet, should take
some digestible nourishnient a short time before retiring, and some alkali at bed time.
For this purpose he recommends a good dose of citrate of potash in a glass of water.
All this is thoroughly scientinc. The alkali, in these cases, may do good or may do-no
good, just as it is given at the right time or not.

Those cases of dead hands, where the circulation is almost arrested in the fingers,
due to contraction of the arterioles, are due to the uric acid diathesis. This distressing
condition is an ally of gout. The great majority of those irtense heàdaches of the
migrainous type are nothing other than one of the protean.forms of the same condition.

The treatment of these cases is of much interest. Drugs will do iuch to assist,
but will not cure. The gouty diathesis is a food diathesis, and can be cured only by
regulating the diet. The diet should be largely a non-nitrogenous one. Milk should.
take the place of meat to a great extent. A vegetable diet, vhich raises the âlkalinity
of the blood, is to be advocated. All indulgence in ales, beers, wines, etc., which
lower the alkalinity of the blood, and consequently favour retention, within the systern,
of the uric acid compounds, should be prohibited. From what has'been said the-
raison d'etre for the water cure, the hot springs' cure, the grape cure for chronic rheu-
matism and gout, will readily be seen.

The action of drugs would require too much time for this paper. One thing I may-
urge, namely, that the sodium salts are not so good as thé potassium salts, for the
sodium compounds with uric acid are not so soluble as the potassium compounds with
the same agent. Further, it may be mentioned that lithium salts are almost vàlueless
in the treatment of the %ic acid diathesis. Potassium salicylate is better than sodium.
salicylate. The views that rheumatism is due to some nervous condition, to a germ,
or to lactic acid, may be dismissed at nce; and the treatment consequently dihected:
in proper channels.
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A CONTRIBUTION TO THE STUDY OF DISEASES OF THE NERVOUS
SYSTEM.

BY EDWARD C. MANN, M.D,

President of New York Acadensy ofAnthropology, Meiber 31edical Society of the County of New York; Fellow
and Gold Medalist Socicty of Science, Letters and Art, London; 3lember Ro•al Asiatic Society

ot Great Blritainii and Irclind ;. lhysician.in.chier, Sunnyside private Hospital for
nervous and mental discases, Flatbush, Brooklyn. N.Y., U. S. A.

ETIOLOGY OF MENTAL DISEASE.

There are few of our asylunis vhere, in the annual report, there does not appear a
table setting forth the cause of the mental attack; but for myself I do not regard these
facts of the highest value when accumulated year after year, or think that they furnish
very important data, and they do not demonstrate, to me at least, the etiology of insanity.
In the first place, these reports are compiled on no common plan, and therefore the
statistics cannot be reliable. For each case of insanity in an asylum case.book, a
single cause, or two causes, are allotted. It is decidedly the exception, I think, to find
a single cause producing insanity in any given case, and we entirely lose sight of the
collateral causation influences of the attack of cerebral disease, vhich to me are very
important, and, I think, to any thoughtful physician. Instead of finding out one
cause which I can say is the cause of a given patient's insanity, I prefer to know
primarily whether hereditary tendency has contributed to the production of the mental
disorder in any given case, and then to be acquainted with ail the influences which
have been concerned in the production of the mental disease. I think that, in most
cases of mental disease, we are apt to fmd several factors which we cannot separate
properly, and that ail have played a part in inducing cerebral disease. Statistics,
therefore, of the causes of insanity, are too apt to be inadequate and unsatisfactory to
the student of psychological iedicine, and he will gain more by studying the detailed
records of individual cases and extracting his facts from such study.

Insanity is often a preventable malady. Prevention. Primarily, do not exhaust the
brains of children by cramming process in education, which cannot fail to injure the nutri-
tion of the brain and impair it. An immense harm is done in this way, by producing pre-
mature mental decay and nervous exhaustion, appearing about the age of puberty. The
body must be developed in ail its parts and organs if we want healthy mind. At present
we are developing a race of children whose nervous system is far in excess of their phy-
sique, who are predisposed to the acquisition of nearly ail the various forms of nervous
disease 'upon slight exciting causes, and many of these types of nervous disease readily
lapse into insanity. See to it, you who are family physicians, that the children who
grow up under your care, are developed physically, even if it be at the expense of the
neglect of early education. It is not the precocious child who makes the strong man
mentally. Discourage ail precocity and keep such children f rom study until they have
a sound, healthy body for a foundation, and then avoid overstimulating the mind by
too many studies at once. A young girl recently came under my care for complete
nervous exhaustion, who was trying to master thirteen different branches at once, at ber
most trying period of bodily development. A system of education which allows such
nonsense, cannot be too severely condemned by physicians. It is absurd for young
girls to be put through a cramming process of education, whith, at the critical period
of life, cannot fail to weaken their nervous systems, and when this is combined with a
society life, the result is a superficial education, a broken-down nervous system, and.an
.nability in women to go through the trying duties of maternity. It is for the family
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physician to say which children shall study liard and which shall not. Teachers of the
young are not qualified to give any such advice. The prevention of disease should be
the highest aim of the physician, and too often an indifference is displayed by hin
respecting his duties as the family adviser in such matters.

Insanity is also to be prevented by an education of the masses, which will make
then understand sanitary ana hygienic laws and live iii accordance with them, so that
they may develop the highest moral, physical and intellectual health. Respecting men,
I think that modern nervousness is largely due to the abuse of tobacco and sexual
excess. These two things in combination, especially if the use of stimulants be
indulged in, wivll break down and shatter the strongest constitution, and induce ataxy,
paresis and insanity in those who inherit veak and nervous systems from their progenitors.
Regular hours, amusements to divert the mind from the care of business, freedom froin
alcoholic stimulants, nonrishing food at regular hours properly digested, absence from
tobacco during the year previous to puberty and until twenty years of age, and daily
attention to the boweis and free bathing wili keep niost men sound and hearty.

The subject of education in its relations to mental disease is a very interesting one.
It is very important, as the elaboration of cerebral structure is taking place in child.
hood and youth, that suitable exercise and stimulation should be carefully applied so
that the brain may be brouglt to its highest possible development, and while we must
remember that brain centres that are not properly stimulated and exercised do not
develop, and must consequently insist on proper physical and mental training and
education, and moral and religious training. We must, on the other hand, as carei .. ly
avoid undue educational pressure, and brain fatigue and exhaustion by over stimula-
tion, especially in badly nourished or sickly children, or in those who are precocious and
excitable, as too many American children are. It must be carefully borne in mind that
injudicious stimulation of the brain in the teaching of children may not only induce
nervousness, but even structural disease itself. While I believe most firmly in the
advantages accruing from stimulation of the nervous centres, by education wisely
applied in those who are strong and vigorous, and consider that ignorance induces a
poor development of imperfectly acting brain tissues which tends to degenerate, I
deprecate the present cramming process so common, which too often menaces the
mental integrity of naturally delicate children, who, in a great many cases, have
inherited a disproportionate development of the nervous systen at the expense of their
physique.

HYSTERICAL INSANITY.

In cases of hysterical mania in young unmarried w'omen, we often have at first, for
a few days, a wild mania, and I have known some specialists give very unfavorable
prognoses in these cases, which were not at all to their credit. These cases, if properly
managed, are very curable, and if they are not cured, it is generally owing to the
incompetence of the physician in charge. Fothergill's solution of hydrobromic acid,
in half-dram doses at bed-time after a warm bath, with cold to the head, and the
mono-bromide of canphor (Clin's capsules) in two or four-grain doses, t.w.d., will
generally produce marked results, with seclusion of the patient at once, away from her
friends, with a well-trained nurse who will in moral treatment carry out your orders to
the letter. In the worst case -I ever saw, I had my patient under the charge of the
best nurse I ever knew, and in a very few days she was down-stairs, and made a very
rapid and complete recovery. This case was pronounced incurable by a physician
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connected with an institution for the insane. In these cases, where the emotional
faculties are so involved, everything depends on prompt seclusion and rest for the
patient. I never treat such patients at home, but insist upon their being brought to
me and placed under experienced nurses, and I always see prompt recoveries. Central
galvanization and electricity to the brain in these cases after the mania passes off, is
invaluable in the treatment. I think it is only when these patients are allowed to be
with their friends that their trouble becomes permanent, or where the physician does
not understand the kind of case lie lias to deal with.

One of the most charming combinations to reduce maniacal excitement with which
I an acquainted, and one which I use a great deal, is a combination of sodium bro-
mide, lithium bromide and tr. cannabis indica ; fifteen gr. of each of the former, and
thirty minims of the latter, may be given three times a day with no ill effect, for a long
time if necessary. I premisie the treatment with a mercurial cathartic, followed by
salines, and the system is then freed from the often long retained excrementitious
matters and is ready for treatment. Warm baths of a half-hour's duration are ordered
at bed-time, with cold towels on the head. This mixture of cannabis indica and the
bromides of sodium and lithium, should be made at the time of administration. It
does not -disturb digestion, it quiets the nervous system better, in most cases, than
chloral or opium, and its long continued use does not injure the patient at ai!. On
the contrary, patients gain health, strength, appetite and weight. The dose cai be
increased to 3i of the bromides (thirty grains of each) and sixty minims of tinct. can-
nabis indica if necessary, with no fear of evil results. In melancholia, even in the
worst cases, with suicidal impulses, I have had rapid cures from persistent warm bath
treatment, pills of aloes and ox-gall and opium, in gradually increasing doses. In
puerperal insanity, we have a condition of septicomia from the absorption into the
blood of some of the retained products of conception, and here a full dose of calomel
will, in nine cases out of ten-if the insanity is not hereditary-start our patient on
the road to recovery. It must be given at once and be followed by salines and appro-
priate sedatives, and I have seen in a few days rapid progress toward recovery in these
,cases.

IDIOCY.

An idiot-according to Lord Coke's definition, is "one who from his nativity, by a
perpetual infirmity, is non copos mentis."

Idiocy is a condition in which the intellectual faculties have never been developed
sufficiently to enable the idiot to acquire such an amount of knowledge as persons of
his own age, and placed in similar circumstances with himself, are capable of receiving.
This latter is essentially Esquirol's definition of idiocy. The process of modern
science is such, however, that we no longer believe that the faculties of the idiot must
remain stationary.

In idiocy there is an impairment of the lunctions of organic and animal life. Any
of the special senses may be more or less involved. There are various degrees of
idiocy, from the idiot who exhibits nothing beyond reflex action to those whose ideas
produce some intellectual operations and consequent will. In deciding whether a
child is idiotic, we must examine the special senses, sight, hearing, smell and taste, the
general aspect of the child, the form of the head, whether microcephalic or hydroce-
phalic. Most cases of idiocy present more or less malformation of the skull. The ears
should be exarined, as in idiocy they are large and ill-formed. The eyes in idiocy
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have a vacant stare and do not follow objects held before them. The h.4nd of an
idiotic child will not grasp your finger properly. The grasp is feeble and powerless,
and the hands are cold and blue. If old enough to talk, notice the chaercter of the
vocal sounds.

Trmment.-In treating idiocy, we must rescue the child from a solitary life, and
surround him by influences calculated to make existence pleasant. "" e mrust attain
to the happy combination, "says an eminent authority,"of medical, physical, moral and
intellectual treatnent." The highest possible health is the great desideratum. The
dietary nust contain a fair supply of nitrogenous elements, and at the sanie time be
rich in oleaginous and phosphatic substances. The daily use of sponge baths is of
paramount importance, as there is a peculiar exhalation common from the skins of
imbeciles. As regards physical training, the attenuated muscles should be carefully
and fully exercised to obviate the simple automatic movenients so commion to the
imbecile and idiot. The moral education must inculcate obedience, although corporal
punishment should never be resorted to. The idiot should be made to understand
that right is productive of pleasure, and wrong followed by the reverse. Study the
peculiarities of the patient and you can then control him inorally. The intellectual train-
ing must teach the idiot the qualities, forn and relation of objects, by the sense of
touch ; color, size and shape by the sense of sight ; the varieties of sound by the ear.
The idiot must be taught habits of neatness. Imperfect speech is best overcome by a
series of tongue gymnastics. We must provide varied amusements, especially of an
object teaching character, and we can get good lusults by patience and perseverance.

DEMENTIA.

The chief moral cause of acute or primary dementia, is mental inanition or
monotony of thought or feeling. If our mental food is not varied it ceases to nourish
us, and we pine into dementia. Acute dementia follow% s exhausting diseases frequengly
and right here let me say, that at such times the chloro-phosphide of arsenic (Routh's
formula) is invaluable to prevent brain wasting. Acute dementia begins in one or two
ways, either gradually by imperceptible encroachments, or by maniacal excitement.
The acme of dementia is a mental state of profound stupidity. The pathology of
dementia is generally a venous congestion which affects the whole encephalon, but the
frontal and parietal lobes are chiefly implicated. The vessels become ædematous
from the accustomed want of tone, this causes pressure on the brain, and if of long
continuance atrophy results. ' Acute dementia, therefore, is a disease of venous
congestion.

FOLIE RAISONNANTE.

There are equivocal states of mental alienation, or so-called reasoning insanity
(folie raisonnante) which may exist alone and disappear before the appearance of the
ordinary attack. The slightest form of folie raisonnante is that in which the patient is
more or less aware of the morbid conception ; if lie conceals it, we are unable to
detect it; if lie acknowledges it, it -is in such a way that we hesitate to believe him
insane. A more decided form is that in which the patient is just conscious of his
insanity. He accepts the insane notion, but understands that it is for his interest to
hide it. Still further along, the same patient does not conceai his delusion. Those
patients who remain very long in an uncertain mental condition are those who most
frequently manifest abnormal forms of insanity. There are prolonged lucid intervals
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in every kind of mental alienation. Between. reason and confirmed insanity there is
every shade of reasoaing power. The whole subject of moral or emotional insanity
proper, or Pseho-&iso--y Insnity, is replete with interest and medico-legal signifi-
cance to both physician and la% yer. Tlx.y are a class of cases in which the insanity is
manifested more by conduct and actions than b-y convermation, thr intellect being often
apparently coniparatively unaffected, while the conduct is oi.-rageous, especially in a
patient's own home. For a full study of this form of insai -y I refer the profession to
the subject as 1 present it in my forthcomig "Medical J urisprudence of Insanity,"
;aow I press of Bender, law publisher, Albany, N.Y. Many of the greatest crimes are
committed cither by epileptics or by these of cases of Psycho-Sensory Insanity.

CLINIC NOTES.

ATRESIA OF THE CERVIX UTERI-REPORT OF A CASE.

nY ANI.ERT A. MACDONALD, M.P., TORONTO.

Total occlusion of the cervical canal is extrenely rare as a congenital condition.
It is, however, quite comnion about the period of the menopause when the changes
which take place in the uterus favour its development. The condition is found in
about twenty-eight per cent. of wiomen who have attained the age of fifty years or over.

The most common causes of atresia of the cervix in women during the child-
bearing period are: (i) Cicatrisation after abortion or labour at full terni. (2) The
application of caustics. (3) Any operation which leaves a raw surface to granulate,
and so adhere to the portions of cervix which come in contact. (4) Cervical catarrh,
and endometritis.

The condition owes its importance to the menstrual blood or mucus which may
collect behind the obstruction, giving rise to a set of syniptonis which are extremîely
distressing.

Mrs. W., aged thirty years, the mother of three children, lias always been healthy,
though she w'as subject to leucorrhcea both before and after her nienstrual periods,
,which were otherwise normal. About six months ago she had an abortion at about
the tenth week, fron which she made a good recovery, but since that time she lias not
been regular and lias suffered more pain than usual-the pain vas especially severe in
the back. Ten weeks ago she did not menstruate at the regular time, but she had all
the pains and the usual feelings just as if she were "going to be ill." Again in four
weeks there was no appearance of " regular sickness," so she applied for niedical
advice.

I found lier general health in a fair conuition, but there was a constant bearing
down pain in the region of the uterus, with pain in back, bowels irregular, micturition
frequent, no morning sickness, no changes in the breasts or nipples, abdomen
slightly enlarged. On palpation the uterus could be felt somewhat enlargea. The
cervix small and hard, a total absence of Hegar's sign and all ordinary signs of
pregnancy. Sending ber to the Toronto General Hospital, I had ber prepared for
operation. After antiseptic douches, etc., she was chloroformed, when a thorough
examination confirmed my diagnosis of atresia of the cervix.

Taking hold if the anterior lip of the cenix with a double tenaculum, I drew
down the uterus, straightening out the cervical canal in so doing. Neither ordinary sound
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ior small probe could hc rnade to pass the internal os, whldch felt like gristle. With a
tenotomy knife I incised the cervix in tour directiohs, making an opening irdo the
uterus through which I could pass Ellinger's dilator. With this instrument the canal
was stretched until it vould admit the index Iimger. The iinstrual blood and mucus
Ilowed out quite freely.

After using a bichloride of ncrcury doucl, .the opening vas packed with iodo-
form gauze for twenty-four hours, after which the douchie and packing were again
resorted to. Recovery was uneventful, though it was found necessary to continue the
passage of the sound once or twice a week, as the opening had at first a tendency
towards narrowing. The points in these cases are, that it is better to use a knfe
at once, rather than attempt to force a blunt instrument through, and that we nust
recognize the importance of thorough antiseptic precautions.

LAPARO-ELYTROTOMY.*

v \. GROVES, M.D., FERUS.

Some years since I savr a case with Dr. Chisholm, now of Wingham, an account of
which may be of sonie value in arriving at a decision as to the best treatnent to be
adopted in those c:ees of labour where delivery per vias naturales is impossible. A
young woman in her first confinement had been in labour nany ho~urs, in fact, I
believe, two days and nights, when Dr. Chisholni was sent for. , He found a solid
tumour of bony hardness filling up the pelvic cavity, leaving just room to pass a finger
between the pubes and the anterior surface of the tumour. Within a few hours I saw
lier, and eitirely agreed with Dr. Chisholm that nothing except delivery through sonie
part of the abdominal wall offered the slightest hope of saving either mother or child.
The mass in the pelvis arose apparently from the whole anterior surface of the sacrum,
was perfectly firm and imniovable, and the antero-posterior dianeter of the passage
vas under one inch. After thoroughly considering the case, having also the benefit of

the advice of Dr. Menrie, now of Toronto, who had also been called in, it vas decided
to perform laparorelytrotomy, as it appeared to bu more favourable to a voman
weakened by long continued labour than the more commonly performed Ctesarean
section. The situation was anything but encouraging. The patient, an exhausted
woian ; the place a shanty in the edge of a swamp ; the hour midnight, and the light
a smoky coal-oil lamp. Such vere the circumistances and surroundings whien th
operation was undertaken, and such is too often the situation when a country surgeon
must undertake the most serious surgical procedures. Clloroform h'a.ving been
administered and the bladder emptied, the catheter being left in as a guide by which
to avoid wounding the urethra, an incision was niade, beginning close above the pubic
syniphysis and extending on the right side, parallel to, and near Poupart's ligament.
This incision was about six inches in length, and all the tissues down to the peritoneum
were cut through, the vagina being opened by cutting on the point of a sound.
Bleeding was very moderate, no ligatures being required. The child, a girl of average
size, stror.g and healthy, was easily taken away, as the head presented and the os vas
fully dilated ; after a few minutes the placenta was expelled through the wound, which
was then stitched up, an abdominal bandage applied, and the patient put ta bed. During
the following day she expressed herself as feeling ivell, but she was excessively weak, and

*Read at meeting of Ontario Medical Association, June, IS93.
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early the second morning she sank and died. The child is still living, and is »w a
robust, active young girl. Although the case terminated fatally for the woman, I
believe the operation done gave her the best chance of life. Theoretically the oper-
ation appears much safer than Cæsarean section, inasmuch as the peritoneal cavity is
not opened, nor is the uterus injured, rhe structures cut through are not important to
life, and the operation itself not specially difficult. My practical experience of it leads
me to think very highly of this operation, for although the mother died, it did not
appear that any other operation would have afforded her a better chance of life. I
believe laparo-elytrotomy will yet take'the place of Cesarean section, which appears t.
be incomparably more formidable and dangerous. I believe also, tht this operation
ought to be donc in those cases where, the child being living, delivery cannot be
accomplished without the use cf that iost horrible of surgical instruments-the
perforator, whose primary purpose is the destruction of life ; the doing of evil that
good may come. In these days of advanced surgery the perforator should never be
used upon a living child, unless, indeed, it be a case of monstrosity, such as hydro-
cephalus ; nor should active interference bc delayed until death of the child has taken
place. When it is clearly impossible that delivery of a living child by the natural
passage can take place, an opening ought to be made either through the uterine wall
or into the upper part of the vagina, and an effort made to save both mother and
child. I am persuaded that .t is never justifiable to deliberately destroy one human
life when there is a reasonable hope of saving both. In bringing this case before you,.
I do so with the hope that it may direct attention to what I conceive to bc a most
valuable method of treating desperate cases, also, because I am of opinion that in
cases of this kind, which must necessarily be rare, siccess and failure should alike be
pulished, in order that a clear understanding of the value of the operation may be
arrived at.

A CASE OF MYXŒDEMA TREATED BY DESICCATED THYROIDS.

BY G. M 'KENNA, M.D., TORONTO.

The following brief account of the treatment of a case of myxodema by desiucated
thyroids may be of interest to sone of your readers. The disease is not by any means a
common one, and is not even mentioned in many of our text-books. The first published
account of it was by Sir. Wm. Gull, and it has since been more fully described and
its present name given to it by Dr. Win. Ord, of London. The disease occurs princi-
pally in women, although a few cases have been noticed in men. Nothing definite is
known as to its causes, but it has been shown that a majority of the cases thus far
reported have occurred in women at the climacteric period. The appearance of the
patient is so very much like that ^me in an advanced state of albuminuria, that it
is highly probable many cases of myxœdema have been set down and treated as cases
of " Brigt's kidney," a mistake ,more likely to occur in the advanced stages when truc
œdema, urrnic poisoning and cerebral coma are often present. In fact, I rnust con-
fess to a belief that I have made one or two mistakes of that kind in the past. It is
only at the close of the malady that thcse symptons make their appearance however.
During the first two or three years, although the face is very piffy and pale and the
eye-lids swollen and ædematous looking, there is no pitting and no albumen or sugar
in the urine, the only change consisting in the increased excretion of water owing to.
the lessened activity of the skin.
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Mrs. W. came -under my care some months ago, at which time she had, according
to her own statement, been suffering for two years. Being a woman-of more than.
ordinary intelligence, she was able to inform me that she had taken all the usual remedies,
jaborandi, iron, arsenic, strychnia, etc., etc., wi-hout any permanent benefit. About-
that time I read the paper of Dr. W. A. Hammond on " Certain effects of certaunt
organic-extracts, their physiological and therapeutical effects." Feeling that I had a.
case of true myxoedema, I sent to Parke Davis & Co. for, and reCeived from them, a.
supply of desiccated thyroids which I immediately began to administer in doses of
seven grains three times a day. After the first few days a visible improvement took
place which has been going on ever since, the changein the patient's appearance beingi
most marked, the swollen and mask-like look bas almost disappeared, and the patient,
to use lier own words, says, " I can go out now, I used -to be ashamed to do so on.
account of my face."

This patient is apparently cured of ber myxedema, and I hope these few imperfect,
remarks hurriedly penned miay induce others to give the remedy used in this case a:
fair trial. Myxedema was, under the usual treatment, a disease in which the-
prognosis was very, bad.

Progress of Medical Science.

MOLLUSCUM CONTAGIOSUM.*

BY D. W. MONTGOMERY, M.D.,
Professor of Diseases of the Skin in the Medical Depart-

ments- of the University of California.

In cancer there is an increased vegeta-
tive activity of epithelial cells, which act
as parasites, destroying al before ther.
It is not surprising that they are able to
do so, for they are perfect individual
entities, receiving and digesting the food
brought to them by the blood, and dis-
charging, together with their fellows, such
duties as fall to their lot in the human
make-up. Although from what is known
of the physiology of epithelial cells, it is
perfectly comprehensible that any slight
irritation acting through a long period of
time may bring about this nialignant
change; yet many men have supposed
there must- exist, and sone have really
asserted the existence of, some special
parasite, which probably lives in the cell,
and exerts a spermatic and stimulating
action on it. If such a parasite exist,
and its possibility must be admitted on
theoretical;grounds, its discovery -would in

* Read before the San Francisco Microscopical
Society, April 5, 1893.

all probability lead to most valuable,
results, as we might then be able to diag-
nose this terrible disease much earlier and
much more certainly than at present; and,
also, if proven a disease due to a micro-
organi,m, better means would likely be-
evolved from our knowledge of the life
history of the parasite, for the prevention
of cancer.

If in any disease a pai-asite coùld be'
discovered having its habitat within the
epithelial cell, causing an increaše of its.
activity, giving it aggressive properties,.
andleading it to a quick degeneration, the-
right lines would seem to be laid downb
along iwhich investigators, ' 1t patiently
tramp:to the final solutig/ the question..

At one time -the dised cunder consider-
tion, 3Molluscum contagiosum, seemed to-
furnish this starting point. Mollusum
contagiosum consists of little pearl-like-
tumours, having a central depression on the
summit, and appearing usually on the face.
It is a perfectiy innocent affection, causing:
trouble only by its disagreeable appear-
ance. The disease, however, is highly
interesting histologically, for it is a varietyT
of epithelial tumour in which the epithelial
cells proliferatermpidly, degenerate quickly,
-and grow downward against the subjacent
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-connective tissue, the resistance of which
foices it outward again, causing it to
Sorm a tumour-like projection on the skin.
Cancer is also a rapidly legenerating,
<down-growing epithelial tumour; ther;fore
he facts that Molluscum;, contagiosum is an
epithelial.tumour growing downward, and
formed of rapidly proliferating epithelial
cells, which quickly degenerate, are all
suggestive of and analogous to cancer.
Furthermore, a great number of facts
have been collected going to show :hat
Molluscum contagiosum is, as its naie
suggests, a parasitic disease,' as some
observers suppose cancer to be. Now, if
.Afelluscum contagiosum is contagious and
-corparatively simple, because of its sin-
plicity the contagium ought to be all the
more easily got at. Long ago there were
noticed in this disease peculiar little clear
bodies which form in the epithelial cells,
and which grow larger and larger, finally
,coalescing and filling the entire cell,
shoving the nucleus away out to one side.
'These are called nolluscum bodies.
]INeisser supposed them to be coccidia, or
psorospernis, a class of monocellular
organisms belonging to the sporozoa. 2)
From the fact that coccidia do cause a
..disease of the bile ducts and i, testines of
rabbits called " wet snout,"(> which form
large tumours very much like some forms
of cancer of these regions, it was thought
the cause of cancer was at last in a fair way
to being discovered, and also its connection
-with several other diseases characterized

(1) Professor Pick lias reported ('" verhandhingen der
Deutschen Dermatolo-ischen Gesellschaft, Erpanzung-
shefte zum Airchivfirlernatoloie und Syphtilas," April
15, 1S92. p. VI) a famnily having J1elluscuni contagiosuin,
-from one neinber of which ho inoeulated a child. After
ton weeks a niolluscumn tunour appeared on tie site of
inoculation. Also nany outbreaks of this affection have
been obser,,ed in families, and in hospitals for ebidren ,
for instance, that reported by Grahan (Xollnscuimî con-
tagiosumn, by J. E. Grahain, M.D., Journal of Cuta,îcous
-and Genfio- Urinary Disea4ss, March, 1s92).

(2) " Ueber das Epitheliona (sive Molluscun) Con-
tagiosun," von Professor A. Neisser .lierteljahresschnft

jr Dermatologie und Syphilis, 1s8s, s. 553).

(3) For a good account of this disease, and the possible
light it nay throw on the relationship of coccidia to can-
cer, sec " The Par-.sitism of Protozoa in Carcinonma,"
being the Morton Lecture on " cancer and Cancerous
Diseases " hv James Galloway, A.M., M.D. (Aber.), (Bri-

.tish Medical Journal, February 4, 1893).

by epithelial proliferation ; for within a
short tinie Paget's disease of the nipple,
which is a sullerficial cancer, and Psoros-
jernse folliculaire vrgetante, a disease
characterized by the forrnz tion of large,
horny, epithelial masses at t it-openings of
the fat glands of the skin, vere also attri-
buted to cou* lia. 'Ve apparently had
a well-defined class of diseases caused
by psorobperms, and therefore called
psorospermosbeb, consisting of (i) Molllus-
aem contagiosum, (2) Paget'% disease of the
nipple, and (3) 1%rospeIiose jollcu/azire
vegeante; but Neisser, on further investi-
gation, bas been inclined to doubt the
presence of cuccidia even l) ilnoltuscuîm
contag;.osum, and to deny all proof of their
existence in either of the other two dis-
eases,"' and the majority of observers
have been inclined to go with him.1> So
this fine structure, from which so much
was expected, is in a fair way of being
tumbled down again ; but although it has
not been proven that cancer is contagious,
or that it is due -> a parasite, yet many
details have been added to our know-
ledge of the diseases under investigation,
and the study of the coccidia is being
pushed with a vigour never before brought
to bear upon them. As coccidia undoubt-
edly do cause diseases in the lower
animals, we cannot foresee what a far-

(1) In 1s9 Darier and Thibault (La Semine J.edicale,
1859, page 101, quoted bý J. Warren collins in his article,
" The Parasitie Origin-of cancer," Boston Jredical
Journal, Vol. 122, No. 3). discovered wiat ltey snppos d
to be a psorosperin in te affection called Psororpermosc
folliculaire reqetante, and in 1s90 Darier and Louis
Wickhan (Maladie de Paget, Paris, IsC) found con-
stantly, and in nunbers corresponding te the intensity of
the disease process, bodies which they supposed to be
psorospermts in the "disease of the naimmuary areola
preceding cancer of the aimsîtîmary gland, nowv called
Paget's disease.

(2) Neisser : " Ueber dcn Gegenwartigen Stand der
Psorospîermîosenlelre," verhandlungîen ar Deutscien
Dermnatolgischenl Gesellschaft. uttet Congrens, sep-
tomber, 1s91 (Eiganzungshefte ziun Archiv.ttur Dermua-
rologqie und Syphilis).

(3) For instance. Kar-. Sec Festschr'ft, lerrn Prof.
Dr. C. Thiersch (Deutsc;en Zettschift jur Chirurgie,
band. 34, s. 133), " Uber dat carciioi,- von Dr. ned. C.
Karg. Mccallun, also, as the, result of a very carefully
worked-out series of investigations, is of the opiniont th'e
miolluscui bodies are siot parasites, but are extended or
migrated pîlr.simosomtat.a -the terni plasmosona being
used to designate an eosiiophilous nucleoius. "The
Histolog or Molluseum conta-iosun," by A. B.
Mocallui, M.B., Plh.D. (Joun-)ial of Cutaneous and
Gcsnite.Uriniary Discases, March, 1592).
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reaching influence a perfect knîowledge of
then, may have in the elucidation of
many dark points in humian pathology.

The accompanying illustration* is taken
from a tumour removed from a little boy,
apparently the only mnember of the family
affected, who came to my department of
the San Francisco Polyclinic with M/o/lis-
cem; conta-iosum of the face a short time
ago. It is stained in hæmatoxylin, and
the outlines traced with a Zeiss drawing
apparatus, with an amplification of Oc. 4,
Obj. à2. The details were afterward
Iilled in with a free hand under a higher
power. The striking resemblance of the
tumour to a gland is weil seen. Many
observers have supposed it to be an
altered sebaceous or fat gland, but as in
most cases (the present instance included)
neither hairs nor any trace of original
sebaceous gland structure are found, most
people have giveni up this view. Nor it is
strange it should have this similitude, see-

ExrPLANATIoN OF ILLUSTRATION

Fig. i Central depression on the top of the tumour, out
through which the plug consisting of imolluscum
bodies, and degenerated • epithei1 cels,
protrudes.

Fig. 2. Connective tissuc forming au almost complete
envelope for the tumjour, and from the.innersur-
face of which the fibrous septa of the tumour
spring. The fibrous septa are the altered and
compressed papilhe of the skin, and divide the
tunour into Iobes.

Fig. 3. central plugof the tunour, consistingof nollui-
cuma bodies and degenerated epithelial celis.

Fig. 4. Fibrous septum, beingan altered and coniprcssed
papilla of the skin, and dividing two of the
lobes of the tumour fromn one another.

ing that a gland is alào an involution or
downgrowth of epithelial cells.

Sections were stained for micro-organ-
isms with carbolic acid fuchsin, and
decolourized with a watery solution
of iodide of potash, and alcohol.
i Micrococci were found, as it ivas
expected they would be, in a tumour
having an opening. at its summnit and
filled with dcgcnerated epithelial.
celis, but no micro-organisms were
seen w'hich could be looked upon-
as the cause of the disease. Other
sections were stained in nigrosine,.
and in eosine, with a similar lack
of positive . results. - Transac/lons
San Fraicisco iMicroscfAical Society..

ALCOHOLic NEURITS.-In an article in.
the .Deutsches Archiv. f. Kin, Aied. Bd.
5o, Dr. O. Reunert has an article on this-
subject based on the observation of
twenty-five cases, about three per cent. of
the total of alcoholic cases treated. An'
autopsy was made in five cases. Four
groups of cases were represented : (1),
Typical polyneuritis, 13 cases; (2) Local-
ised muscle paresis and atrophy, 4 cases ;
(3) Slighter forms without pronounced'
paralysis and atrophy with disturbances of
sensibility, sensation of pressure on nerves
and muscles, or anomalies affecting the
reflexes, 6 cases ; (4) Cases with marked.
participation of the ocular muscles.

The complaints in the commencement
of the disease were rheumatic pains,
heaviness and stiffness of the limbs, gen-
erally the lower first, but twice affecting
the upper extremities, increasing weakness,
pains in the calves of the legs, muscæ be-
fore the eyes, and over diplopia. Pains
were only to be considered as pathogno-
monic of the disease when associated with.
a feeling of pressure on the nerve trunks,.
and of the muscles. These symptoms
assumed greater importance vhen anom-
alies of the reflexes, especially the patellar,.
are also present. Disturbances of sensi-
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bility in the form of hyperalgesia which
-frequentlyaccompanied chronicalcoholism
not characteristic of neuritis. About
thirty-three per cent. were delirious, or
became so shortly a'ter admission. Dur-
ing the course of tne disease or at its
commencement, physical disturbances
were very frequent (feebleness of intellect,
restlessness, sleeplessness, dementia, hal-
lucinations, and imbecility). These only
continued till death in two cases. Rapid
improvement of excessive psychical dis-
turbance with the cht.racter of dementia
-were in favour of the disease being alco-
holic in its nature.

One of the most frequent complications
was tuberculosis. Alcohol and tubercu-
losis were apparently common causes of
nerve degeneration. The prognosis of
-alcoholic neuritis, not in itself unfavour-
able, was rendered almost lethal -by tuber-
culosis. Amongst the nervous symptoms
ataxia was to be named first.

The electrical behaviour was very varied,
-sometimes quite normal, and at other
times atrophy of muscles accompanied
distinct diminution of electrical reaction.
.Sometimes this was absent altogether, as
was that of degenera.ion. As regarded

-disturbance of sensibility. the mildest
forms were almost exclusively of a neur-
ialgic character. In combined alcoholic

.and tubercular disease sharp pains were
jgenerally present. Hyperalgesia of the
skin was very rare. The tendon reflexes
were generally weak or absent ahogether.
In reconvalescence the patellar reflex re-
turned slowly. Exaggeration of it was
,observed by Striimpell and Möbius. The
cerebral nerves might be diseased. A re-
latively large number of neuritics suffered
from disturbances of vision. As vaso
motor disturbances, the author observed a
tendency to sweating'and œdema. Tem-
porary cyanosis came on into two cases.
Bowel or bladder troubles were generally
absent or fugitive. As regarded the ani-

atomical condition, the author confirms
the opinion of Strimpell as to the simul-
taneous commencement of both central
and peripheral changes.-.iedical Press
and Circiar, August 9th.

SPINAL CONcUSSION.-In reality spinal
concussion is a temporary condition and
ordinarily of brief duration, lasting a few
hours, or days as most.

Authors have erroneously considered
under this heading many of its conse-
quences, such as the psychoses and
secondary imflammation of the cord and
its membranes.

For the sake of convenience only, and
in order to be in fashion, I have included
under "concussion" the primary shock as
well as the subsequent sequences after
spinal injuries.

Spinal concussion, as thus considered,
has no denmonstrable pathology attached
to it, and all secondary inflammations
should be designated as myelitic or some
variety of meningeal inflammation, and
should be treated as such.

In this disease the injury is thrust upon
the sympathetic system of nerves through
the perceptive centres of the brain, and
not through any inflammatory process of
the cord ; so that persons asleep or in-
toxicated at the time of an accident, and
those whose attention is riveted upon some
grossly injured member of the body, are
always the lightest sufferers after such
accidents.

In its nature, spinal concussion is a
true hypochondriasis, and is kept alive
by morbid suggestions and evil forebodings
from self andothers, as well as perpetuated
by a lack of self-confidence and a neglect
of proper exercise, both physical and
mental.

Being a disease with few if any objective
synptoms, it is often the avenue adopted
by malingerers to claim pecuniary reward
for hone-manufactured injuries.
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Absolute rest after injury, and mental
diversion with lght bodily exercise (especi-
ally remunerative exercise) in the second-
ary stages, are the best means known for
averting chronicity and warding off incur-
ableness in spinal concussion. Where the
foregoing methods are properly carried out,
the prognosis in this disorder, both as to
lite and future usefulness will be very good.
-Dr. Wilkinson, in Medical Age.

THE UsES 0F .HIOCAMF.-Duffey
(Dublin Journal of Aedical Science) has
been led to use thiocamf as an intestinal
antiseptic, a surgical application, and an
antiparasitic in cutaneous affections. Hlis
communication lias already been briefly
alluded to in this journal. Thiocamf is
described by Professor Emerson Rey-
nolds, its discoverer, as a " liquid which
results when suphur-dioxide gas is brought
in contact with camphor." In this liquid
are dissolved several substances destruc-
tive of bacteria, among them benzoic acid
and phellandrene. Thiocamf can be pre-
served without pressure in bottles at
ordinary temperatures, but on its exposure
in thin layers a steady evolution of large
volumes of sulphur-dioxide gas, charged
with the vapors of other disinfectants, takes
place. From this action it lias been much
used for atmospheric disinfection, and,
for the same reason, Duffey bas applied it
to the uses noted. For internai adr'nis-
tration it vas combined with pure butter
fat in the proportion of ten per cent. of
thiocamf. Of this, ten grains were given
in capsule every two or three hours for
four doses. The capsules were sometimes
coated with keratin, that they might pass
through the stomach and be dissolved in
the intestines. The drug was thus used
in a case of typhoid fever, in a case of
phthisis in which the patient vas suffering
from pyrosis, in a case of dilatation of the
stomach, and in a case of alcoholic peri-
pheral neuritis in which the patient had

fæ-tid alvine evacuations. In all of these
the signs of fermentation became less
marked and the character of the move-
nients improved. In two cases of scabies
a four-per-cent. solution in olive oil effected
rapid cures. In bedsores and unhealthy
ulcerations it was used in oily solution
(four to six per cent.) with the effect of
quickly removing fætor, diminishing le
discharge, and promoting healing. No ill
effect was noted in any case.-N Y .fed.
Joui-.

ALBUMINURIA AFTER LABouR.-Au-

frecht (Centralbl. f klin. ifed., No. 22,

1893) examined the urine in thirty-two
patients, in good health and without gonor-
rhœa, before labour, immediately after-
wards, and again twenty-four hours later.
The catheter was always made use of and
precautions as to cleanliness employed,
the result being that no albumen was
found before or twenty-four hours after
labour, but eighteen of the above patients
showed albumen, varying in quantities
from 0.002 to o.oo5 per cent. in the

urine drawn off immediately after parturi-
tion. Boiling, nitric acid, and Erbach's
quantitative test were applied to each
specimen, and microscopically the albu-
minous urine contained epithelial cells,
and in one case blood corpuscles, but
never casts. The labours were all normal,
and the puerperal period gave no trouble.
The author considers that the violent ex-
piratory efforts cause a temporary venous
obstruction and consequent albuminuria.
From these observations lie draws the
following practical conclusions : (i) As
regards labour, the urine should be ex-
amined immediately beforehand : if albu-
men be present, labour should not ýbe
allowed to continue too long, in view of
the probable increase of albumen; should
eclampsia occur, its cause may lie in the
state of the urine, and parturition, if
practicable, should be accelerated. (2)



DOMINION MEDICAL MONTHLY.

As regards the pathology of the kidney,
i. is shown that albumen may exist with-
out casts; these are therefore probably an
accompaninient of a congested kidney
and a product of inflamed epithelial cells.
-British iled. Jour.

2TIOLOGY OF COLD.-Schenk (Cen-
trall.f. Baht., July 1Sth) bas investigated
the effects of warmth upon micro-organ-
isms. He finds that the bacteria examined
in a hanging-drop preparation move to-
wards the point at which. by means of a
special contrivance, ti. - temperature is
highest. That this movement is a vital
phenomenon and not the resuit of a mere
flowing of molecules towards a point is
proved by the fact that it is absent when
fine granules of sepia are observed in
place of bacteria. Upon this observation
Schenk bases a theory of ordinary catarrh.
The principal facts noted by him and the
speculation based thereon may be sum-
marized as follows: (i) Warmth excites
movement in micro-organisms ; they tend
towards the centre of warmth (thermotaxis).
(2) Thermotaxis is a vital phenomenon of
bacteria; it is manifested even when the
difference of temperature between two
given points is only 8 to 1o

0 C. (3) Single
organisms illustrate this tendency in
greater degree than those united in chains.
(4) Ordinary colds may be arranged in
two groups: those due to bacterial infec-
tion and those independent of this. In
the former there is a well-marked interval
(incubation period) between exposure to
cold and the onset of the malady; in the
latter the disease follows quickly upon the
exposure. (5) When a person enters a
cold room, air bacteria tend towards his
body as towards a focus of warmth. (6)
Thermotaxis is one condition necessary
to the development of an infection cold ;
the second is penetrability of the skin or
mucous membrane to microbes, or some
possible circumstances permitting their
entry into the body. The penetration of

skin and mucous membrane las been
shown by various experimenters. In con-
clusion, it seems possible that some varie.
ties of cold are traceable to air bacteria,
acting under certain conditions of tem-
perature.-British Mded. Jour.

THE 2ETIOLOGY AND TRzEATMENT oF
TYPHOID FEvER-Klietsch ( W/ien. ,ed.
.Presse). Investigations during a typhickd
fever epidemic in Wörth, showed the
origin of the epidemic to be due to the
cleansing of a water-closet which had for
a long time been out of use. It was
drained into the city sewer, and it was at
this point where the first cases of typhoid
occurred. Iodine proved to be the best
therapeutic measure. It is well known
that iodide of potash or iodine in solu-
tion is converted into sodium salts by

.the alkaline secretion of the small intes-
tines ; which salts, if they pass into ghn-
dular tissue, set free the iodine again. In
the glands of the small intestines, i.e., the
Peyer's patches, solitary and mesenteric
glands, the chief morbid changes are
found in typhoid fever; therefore the
iodine retards greatly these processes,
and has great influence upon the course
of the disease. After the exhibition of
this remedy for 4-6 days, there was a
considerable fall of the temperature, and
in 8-12 days cure was effected. All the
symptonis were improved, no crisis was
present, there were less complications
than when treated by other methods.
The remedy was given in the following
manner:

Kalii Iodati .... 6.o-8.o gme. [dr. il-2].
Aq. dest. ........ io.o " (f. dr. 2½}.

Aq. nenth. pip. .. o.o " [fl. dr. zi].
Aq. Iodi....0....0.5-0.8 " [grn. 7ý-12).

Eight to ten drops every two hours.

The larger the dose, the better the
action. No toxic effects were noticeable.
Eighty-one cases were treated with iodine,
all of whom recovered.-- Am. Medico-
Siergical Bulletin.
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BENZONAPHTHoL.-Huchard (Rev. de.
Piarm., An. Jour. of Phzarm.) prefers
benzonaphtholas an intestinal antiseptic to
salol or betol, because it is scarcely toxic
and because he thereby avoids the possible
dangerous effects of salicylic acid. Three
hundred grains of benzonaphthol and
seventy-five grains of powdered charcoal
are mi4ed arid divided into thirty cap-
sules, of whici from six to eight are given
in a day.--. Y. Med. four.

USE OF ICHTHYOL IN DISEASES oF
THE SKIN.-Dr. Chatelain continues his
clinical observations on the use of ichthyol
in diseases of the skin (Journaldes -Vala-
dies Cutanées et Syphilitiques, April, May,
1893). Apparently every dermatologist
who has used the drug, no matter what
the nature of the disease, has found it us,;-
·ful. It has been used hypodermically in
zona and straightway considered a power-
ful analgesic (Unna, Dr. A. Damiens).
Dr. T. Cranstown Charles finds Ichthyol,
used internally and externally, to have
been of value in cutting short an attack
of zona. In eczema it has been extolled
by Brocq, etc., who uses it in combination
with sulphur, either in the form of a lotion
or an ointment.

The illustrious Kaposi uses it for favus,
and Dr. Chaletain states he has cured
favus by stencilling the eruptions with pure
ichthyol alone.

In short the whole gamut of dermatol-
ogy has apparently derived great benefdt
from the introduction of this evil-smelling
body. Oleum gaultheriæ (oil of winter-
green) or essentia coumarini, or oieum
sassafras, may be used to cover the odour.
Provincial Mfedical journal.

MASSAGE OF THE PROSTATE GLAND.
-Thure Brandt, the famous Scandinavian
masseur, and the originator of pelvic mas-
sage as a means of relieving certain dis-
orders of ivomen, has made an application

of the sane principles of treatient to cer-
tain forms of genito-urinary diseases in
men, particularly enlargement of the pro-
state gland. It is evident that by means
of the application of massage to the gland
the absorption of pathological products
may be stimulated, and by an iniprove-
ment of the nutritive condition of the tis-
sues it is possible that the hypertrophy
may be relieved. The application is
simple: the patient having enptied the
bladder, the index finger lubricated with
vaselin is introduced into the rectum of
the patient, and with the top of the finger
gentle pressures and frictions should be
made upon the gland. Brandt directs
that the pressure should be made fron
vithin upward-that is toward the pubic

arch. Volianski directs that the move-
ment should be in the direction of the
bladder, or with the lymphatic current.
The·application should continue for from
one to three minutes. A number of cases
have been published illistrating the bene-
fits to be derived from this application.-
.fodern J1lediane.

RESEARCHES ON CHOLERA.-Metschin
lkoff (An. de l'Jns. Pasteur, July, 1893),
concludes that the comma bacillus is with-
out doubt the specific microbe of Asiatic
cholera. -He finds Deneke's and Finkler-
Prior's spirilla to be but slightly pathogenic
in man, although he suggests that some
cases of poisoning by cheese may be due
to the growth of Deneke's spirillum.
Vibrio Metschnikovi or Gamaleia he found
to be also devoid of effect on man. A
considerable number of experiments with
B. virgula obtained from different sources
showed that large quantities might be con-
sumed by man without producing the
disease, a certain predisposition being
necessary for its development. A tendency
to indigestion does not, he states, predis.
pose to cholera. In one person a mild
attack of cholera followed the consumption
of a third of a culture of B. virgula, and
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in this case the bacillus was present in the
stools for soine time after recovery. He
gives reasons for believing that vaccination
by the digestive tract, after the mnethods
of Klenperer and Sawtchenko, is much
more efficient than that effected by the
hypodernic method of -affkine. Human
cholera is, lie states, another exanple of a
disease the cure of which cannot be attri-
buted to the development of any pro-
tective property of the blood.-British
iedical Journal.

CoMEDONES.-Dr. H. von Hebra pre-
scribes the two following solutions

IW Rose-water,
Alcohol,
Glycerin. . . . . ..... gris.
Borax............... 5 grms.

Shake before lsing.

W Green soap.. .. ..... .40 gris.
Spir. lavendec ...... ... o grms.
Alcohol. . . . . . . . . . . .. .. 8o gris.

Every morning wash the skin with No.
i, and then rub in No. 2. Then wash off
with warm water.-Mfed. and Surg. .Re-

porter.

INFANTILE CONvULSIoNS.-Dr. Jule
Simon prescribes (El Siglo ikedico):

W Chloral. hydrat.,
Potass. bromid. . ..... gr. xv.
Syrup. codein.......... .gtt. x.
Tr. moschi,
Tr. aconit. rad .. . . . ... ii gtt. x.
Aq. aurant. flor...... .. iij.

M. Sig. : Teaspoonful doses or by
enema if it cannot be taken b3 the mouth.
--. Medical Bulletin.

INTESTINAL PAIN OF NEURASTHENICS

(EZ E1 glo Medico) :
I Camphor. monobrom. ... gr. viij.

Ext. belladon ....... ... gr. ss.
01. theobroni ........... q. s.

M. ft. suppositor. no. j.
One or two suppositories in the course

of the twenty.four hours.-Ailed. Bulletin.
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TORONTO, SEPTEMBER, 1893.

CANADIAN MEDICAL
TION.

ASSOCIA-

As stated in our last issue, the twenty-
sixth annualneeting of the Canadian Medi-
cal Association will be held in London on
Wednesday and Thursday, 2oth and 21st

September, under the Presidency of Dr.
Sheard, of Toronto.

It is to be hoped that the interest
hitherto taken in the Association will
be increased this year, and, judging
from the number of those intending to
participate in the proceedings and the
papers promised, the meeting will prove
to be a successful one.

The following papers have been pro-
mised: "Address in Surgery," Dr. Hing-
ton, Montreal ; " Address in Medicine,"
Dr. McPhedran, Toronto; " Treatment
of Chronic Endo-metritis," Dr. Conerty ;
Smith's Falls; "l Sanitary Science-Some
of its Features," Dr. Canniff, Toronto ;
"l An Angioma of the Eye-brow," Dr. E.
E. King, Toronto; " The General Practi-
tioner and the Insane," Dr. Anglin, Ver-
dun ; (1) Some Recent Changes in British
Criminal Law ; (2) Reform in the Coroner
Law, Dr. Johnston, M. F. Quinn, Esq.,
Q.C.; "Is Alcohol in Doses and in ail
Cases a Sedative and Depressant," Dr.
Harrison, Selkirk ; "l Displacement of the
Kidney," Dr. Eccles, London; " Thyo-
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tomy for large Sub-cordal Spindle.celled
Sarcoma, with Presentation of Case," Dr.
Birkett, Montreal; "Sone Measures for
the Prevention of 'T'uberculosis," Dr.
Bryce, Toronto; "Some Unusual Con-
ditions met with in Hernia Operations,"
Dr. Jas. Bell, Montreal; "Some of the
Uses of Sulphurous Acid," Dr. Arnot, Lon-
don ; "Cosmic Consciousness," Dr. Bucke,
London ; " The Prophylaxis and Treat-
ment of Puerperal Eclampsia," Dr. Mc-
Keough, Chatham ; "Three cases (two
sisters and a brother) of Friedreich's
Ataxia, to be presented," Dr. Hodge,
London ; "Report and Presentation of a
recent case of Successful Cholecystos-
tomy," Dr. Ferguson, London; "Causes
of Blindness in Ontario," Dr. Osborne,
Hamilton ; " Multiple Neuritis," Dr.
Meyers, Toronto ; " A case of Pernicious
AnSemia," Dr. Olmsted, Hamilton. The
follow'ing gentlemen have also promised
to contribute papers: Dr. Hillary, Aurora;
Dr. T. K. Holmes, Chatham; Dr. J. E,
Graham, Toronto, and Dr. Macallum,
London.

FRENCH CONGRESS FOR THE
STUDY OF TUBERCULOSIS.

The third congress for the study of
tuberculosis met in the amphitheatre of
the Academy of Medicine, Paris, 27th
July, Professor Verneuil in the chair.
Among the distinguished physicians pres-
ent on the platform vere, Drs. Brouardel,
Laboulbéne, Larrey, Nocard, Proust, Pon-
cet, Babes, Laveran, Straus, Hayem,
Cornil, Frasbot, Gamaleia, Weber, Nicaise,
Legroux, and others.

At the close of the congress, the fol-
lowing conclusions were formulated:

r. Butchers' meat should be pro-
nounced sound by a cometent inspector
before being prepared for the table ; and
meat should be inspected in villages as
well as towns.

2. Encouragement should be given to
those who wish to establish, in public

abattoirs, machines for sterilizing the meat
of tuberculous cattle so that it may be
used without danger.

3. All cattle entered for exhibition at
meetings of cattle-breeders' associations,
which are got up, or assisted, by the Gov-
ernment, should previously be tested by
tuberculine.

4. Considering that tuberculous spu-
tum dried and reduced to dust is the prin-
cipal source of contagion in this disease,
and that in order to prevent the bad habit
of spitting on floors, children should be
particularly looked after, the congress ex-
presses the hope (a) that all public schools
shall be provided with such a number of
spittoons that spitting on the floor would
become entirely unnecessary; (b) that set
rules be laid down for the guidance cr
teachers, so that they will rigorously carry
out this regulation.

5. Considering that the burial of the
corpses of consumptives in the manner at
present in vogue, may endanger the public
health by causing infection of the earth
from bacilli, the congress demands that
these corpses be disinfected before burial.

6. That inasmuch as the promiscuous
intermixture of consumptives with other
patients in hospitals is injurious to thein-
selves and others, the congress demands
that all consumptive patients should be
gathered together in special hospitals, in
groups, according to the stage of the
disease; and that in cases where the
disease is far advanced the number of
patients should be very much reduced.

7. That as in the present state of medi-
cal science continued exposure to pure air
is one of the most potent remedies in the
treatment of tuberculosis, these hospitals
should be erected in country places.

Lastly, as a temporary measure pend-
ing the erection of special hospitals, the
congress demands that the consumptives
at present in liospitals should be placed
in special wards separated fron the other
patients, and that once a month the walls,
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floors and furniture of these wards should
be suitably disinfected.

The fourth session of the congress will
take place in 1896, under the presidency
of Professor Nocard.

CHOLERA AND QUARANTINE.

At the present moment, when cholera
is ravaging so many places in Europe, and
lias, during the past two years, made an
actual invasion of Britain at several points,
and has knocked with no uncertain sound
at some of the ports on this side of the
Atlantic, it becomes the authorities to take
every precaution known to modern science
to avert an outbreak of this dreadful
plague.

Dr. Hunter McGuire, in his presiden-
tial address before the American Medical
Association, at Milwaukee, dwelt very
strongly on the value of a thorough quar-
antine. He showed that during the
American Var the Southern ports, that
were under thorough blockade, completely
escaped yellow fever; while those that were
open ports suffered frightfully from this
disease. In some ports, vhen the block-
ade was raised, yellow fever soon appeared
in a vcry severe forn. He points out,
with much truth, that local trade jealous-
ies are likely to render the enforcement of
quarantine difficult, each port being more
solicitous for its trade than the health of
the people. He points out that govern-
ments should control quarantine, and re-
move all chances of local causes interfer-
ing with its efficiency. He further states
that lie strongly favors a quarantine of an-
ticipation and prevention, rather than one
of detention. He refers to the perfect
"System of Maritime Sanitation " to be
found at New Orleans. By it that port
has been kept free from yellow fever for
twelve years, and without in the least in-
terfering with commerce.

In a lengthy and able editorial in the
August number of theDietetic andJHygienic

Gaselle, strong ground is taken in favor
of international notification of all diseas-
ed ports and suspected vessels. In the
case of the United States, iuch gond has
resulted from surgeons at the leading
European shipping ports being empowered
by the United 3tates Government to take
cognizance of what is going on, and to re-
port on the condition of the port of
embarkation and ships clearing for the
United States ; and to insist on thoruugh
disinfection in all cases. The editor con-
tends that all vessels coming froni cholera-
infected ports should be suspected, and
treated with the necessary caution. The
double precaution should be taken of
watching these vessels both at the port of
departure and that of entry . disinfection
and inspection should be in-isted upori at
the port of arrival, as if it had not been
performed at the port of departure.

At the recent meeting of the British
Medical Association a very decided opin-
ion was expressed in favor of international
notification. Much more confidence was
placed in a thoxough sanitary cond; -n
of things, and in complete and pt fect
disinfection than in the system of quâran-
tine by detention, which had so often fail-
ed. The cetLtion of healthy persons on
board vessels vas often a fruitti cause
for the spread of the disease. Theyshould
be allowed to land ; but strict watch
should be kept over them for a sufficient
number of days. Every vessel coming
from an infected port should be detained
for inspection before being allowed to en-
ter port. This vigilance should be main-
tained day and night. Three very im-
portant resolutions were passed to the
effect that the British Government make
an effort to stamp out cholera in various
places in India, and at Mecca ; that all
ports be placed under the control of effi-
cicM officers, with full power ; and all ex-
penses be defrayed by the country and
not by any locality.

We urge that our own Government take
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cognizance of the state of affairs at Euro.
pean ports, more particularly as nany Mi-
migrants reach the United States through
Canada. Too great care cannot be taken
at the present time. With proper atten-
tion to theprecautions mentioned, we think
that this country lias very little to fear
tron cholera.

GENERAL PARALYSIS OF THE
INSA'NE.

Dr. David DrumrAond, in his able
address before the British Medical Asso-
ciation, argues strongly in favour of the
vieýw that general paralysis of the insane is
due, in the great majority of cases, to
syphilis. It is extremely gratifying to see
that so eminent an authority takes this
view. The sane position was argued out
at some length in an editorial on this sub-
ject in our July number. The advance
made in connecting syphilis and general
paralysis together as cause and effect is of
more than mere scientific value. The
diagnosis of cerebral paresis can now be
made at a very early stage of the disease.
This being the case, the tiniely and
thorough administration of specifics will
no doubt do much for this unforcunate
class. Before the sclerotic and degenera-
tive stage of the diseasehas been reached,
and while there is only a condition of
syphilitic inflammation, very much can
be done. Specifics, however, must be
pu'hed with a free hand.

DOMINION REGISTRATION.

We take a great deal of pleasure in in-
serting in the present issue, letters from
Dr. J. E. White and one "Scrutator"
upon a subject of vital importance to the
medical profession of the Dominion.

The magnitude of this question and the
numerous interests affected by it render it
necessary that the earlier steps towards
bringing about the desired end indicated

by our correspondents should be taken
after careful reilection and deliberation.

We urge upon the members of the
Canadiani Medical Association, about to
meet in London, the duty of making
this subject a natter of discussion, and
strongly suggest the desirability of ap-
pointing an active and representative
comniittee to carefully and critically con-
sider and report upon the best nethod of
bringing about the niedical confederation
of Canada.

INSANITIES IN CHILDREN. -Dr. C.
K. Mills (in August No. Mfed. ind St-.

teporter), treats of the above conditions.
Vcanoia, or priniary delusional insanity,

in its truc fori is not met with in child-
ren under puberty but an imperfectform
of paranoia is frequently met with in child-
ren. From an etiological point ve have
insanity following fevers, caused by mas-
turbation and dementia due to inherited
syphilis. Then again we meet with cases
of moral imbecility .and moral insanity in
children.

Undoubted cases of true melancholia
are met with in children. Hallucinations
are found in some cases along with the
depression. The depression is not usually
as profound as in the adult. The child is
usually blue, sad, anxious, weeps, is rest-
less day and nighit, and lacks the change-
ability of childhood. The delusions of
condemnation, sin, want, and disease, are
often absent; but those of religion may
exist when the child has been brought up
in a morbidly religious manner.

Mania is the iost frequent form. This
form of insanity is a frequent accompani-
ment of imbecility or partial imbecility,
or of those cases vhere there is some fori
of cerebral arrest in developmeint, as the
spastic parsies of children. In one case
that the author cites, the patient,. a girl of
r2 years, passed through the stages of de-
pression and sadness, excitenient, torpor
or lethargy,. and gradual convalescence.
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In the case of moral insanity, as distin-
guished from moral inbecility, the child
is born with all moral and intellectual
capacities. The perversion of the affec-
tive life has been caused by injury, disease,
or bad surroundings. Many of these cases
are very incorrigible. AlI efforts at re-
formation l' uailly fa il. Kerlin states, "that
in educating moral imîbeciles we are train-
ing experts for the later role of so.called
moral insanity." Zuke takes nuch the
sane ground and contends "that life-long
detention is all that can be donc witli sonie
of these cases." In educating them at all,
except to, do physicail work, we are adding
to their armament of deception and mis-
denieanor.

Many cases of quasi-insanity are met
with anong children. This nay show it-
self in the forn of endless phobias, as
those of open spaces, fields, diseases, &c.
These psychoses arise from an imperfectly
developed mental condition. Some of
these cases are quite tenporary in charac-
ter, others are very obstinate, and come
under the head of paranoia. Those forms
of insanity with morbid doubts and fears,
are more likely to occur just after than be-
fore puberty. This form of quasi-insanity
in children is very rarely the result of over-
work mn school. The cause is generally
to be found in the child's progenitors.

SKIN GRAirING. -Dr. C. L. Gibson (in
New York Jfedical Journal for Aug. 5),
writes that skin grafting should be done as
follows: i. The preparatory stage con-
sists in making the parts to be covered by
the grafts and the parts from which they
are to be taken thorcughly antiseptic and
keeping them aseptic theteafter. This is
done by washing thoroughly and shaving.
The parts should be irritated by bichlo-
ride i in 1,ooo. In the event f grafting
a fresh wound, the best solution to use is
sodium chloride 7 parts and boiled water
1,ooo parts. 2. The operation. When
the parts are not ready to receive the

grafts they should be converted into the
condition of a fresh wound. The sharp
spoon rniay be empiloyed, or the blunt
edgc of some instrument iay be drawn
over flabhy granulations. The success of
.he grafting depends upon the freedoni
with wyhich this stage i.; performed. Ail
bleeding must then be arrested. Sterilized
salt compress is laid on the wound until
the grafts are prepared. The best instru-
ment for cutting the grafts is a razor
ground Ilat on one side. The grafts
should not be too thin. The thicker
grafts have yielded better results. The
grafts are thrown into a warni sait solu-
tion 95 F. They are then flooted on
strips of protective tissue, raw surface
upperniost. The frayed edges of the
grafts are straightened out and trinmed
with scissors. The graft is then laid in
position and pressed clown with the fin-
gers. The tissue is then removed. he
edges of the grafts must not overlap.

.3. The after treatment. The grafts
are covered with strips of protective,
about one inch and a half wide. These
are applied so as to overlap a h.tle. Cover
this with a thin layer of sterilized crumpled
gauze. On this lay a few soft rubber
drainage tubes, the ends extending be-
yond the dressing, and with holes in their
centre. Above these place a pretty volu-
minous dressing of the same gauze, a
layer of dry absorbent cotton, and then a
sheet of protective. All is firmly kept in
position by a gauze bandage. The sole
after treatient for five or seven days con-
sists in keeping the dressingb moist by
neans of sait solution introduced through
the tubes, the ends of which are to be
closed by a ligature or clamp. The dress-
ings must be removed with the greatest
care. The whole surface gencly irrigated
and redres.ed as in the first place.

The wounds made by the removal of
the grafts; are dressed with dry antiseptic
gauze and cotton. It should not be dis-
turbed for two weeks.
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THE TREATMENIT OF SARcOMIA 11Y TIE
'TOxiC PRODucTs oF ERVsIPELA.-Dr.
W. B. Coley (in Post-Giraduate for Aug-
ust, 1893), gives the resuits of his obsen va-
tions on Carcinomna and Sarcoma reated
by Erysipela. Of twenty cases of eirci-
noia, three were cured and one greatly
benefited. The remaining cases were ;n-
nrovqd, and the duration of life prolonged.
One case died froin the inloeulation. With
regard to sarcoma, eight cases out of nine-
teen were well at periods varying froi one
year to seven years after the attack of
erysipelas. Two diud as the result of the
erysipelas. Repeated injections of living
cultures of the strooptococcus of erysipelas
are made. These injections have more
or less effect in reducig the size of the
tumur. A true attack of erysipelas is not
always induced by the injections. In one
case while the tumur was not entirely re-
moved it ceased to grow. In another case
it returned in a few moinths, but disap-
peared under a second attack of erysipelas,
and has never returned. The active prin-
ciple of the germ seems to give equally
good results.

THE TIERAPEUTIC USES OF COcIL-
LANA.-Dr. R. W. Wilcox (in the fedica/
Age for August), states that lie has found
this drug of very great value in acute
bronchitis, in subacute and chronic dry
bronchitis, and -n chronic discases of the
pulmonary tissue. The vriter much pre-
fers cocillana to ipecacuanha. In the case
of cocillana, the expectorant effect of the
drug is obtained by a dosage far short of
what is needed for enesis. With ipecac
the expectorant dose is often emetic as
well. Of the luid extract, from five to
twenty-five minims may be given. It is
less depressing than apomorphia, and
equally certain as an expectorant. In
chronic bronchitis of the dry variety it is
specially valuable. Its action in these
cases is very certain in liquefying the bron-
chial mucus. It has also the good effect

of increasing the appetite. In chronic
disease of the lung tissue, where in ex-
pectorant is required, this drug should he
Chosen on account of its action on tht:
aopetite.

SALOPHEN.-DIr. Edmund iKoch, in
(Deutsc/ic Med., J'flch., No. IS, 1893,)
speaks Iiîghly of the use of salophen in
rheumatisi and neuralgia. It is a deri-
vative of salicylic acid and acety parama-
idophenol. It is a white and tasteless
powder. As much as six graninies per
day may be given. In neuralgia, sciatica,
hemicrania, etc., usually doses of gr. x are
generally effective. In quantities of 3 to
5 grammes it is devoid of any unpleasant
after effects.

NiEv MErTOD OF. DIREcT FIXATION or
FRAGMENTS IN COMPoUND AND UNLNITED
FRACTURES.- Senn, in Annals of Sur',
makes an carnest plea in favour of a more
frequent recourse to dirvet meansof fixation
in the treatmentof conpound andununited
frctures. In preference to suturing, me-
tallic spikes and screws, or ivory cylinders
and clamps, Senn prefers, as absorbable
interosseouî, splints, hollow perforated
cylinders of bone introduced into the
medullary canal ; these do not interfere
with production of callus, and are more
quickly absorbed than ivory or netal.
But the safest and most efficient means of
direct fixation of oblique fractures is by a
bone ferrule, applied in such a way as to
surround both fragments. Such a circular
absorbable direct splint prevents to per-
fection lateral and longitudinal displace-
ment, and rotation of the limb below and
angularity at the seat of fracture must be
prevented by plaster-of-paris splint. Senn
has employed this method in three cases
with excellent results.

THE THERAPEUTICS OF BROMIDE OF
STRoNTIU .- William Murrell(in theilfed-
ical Week for 25 th August, 1893), details at
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some length his experience with this salt
in epilepsy. The results have been gener-
ally satisfactory. It seems that this salt is
not so liable to cause acne as the potassium
bromide. It does not disagree with, che
digestive organs so much, and does not
cause so *much depression. The. dose
ranges fron gr. x. to 3i., after meais.

PROVINCIAL BOARD OF

HEALTI-.

mt the third quarterly meeting of the
Provincial Board of Health, held August
18th, there were present : Dr. Cassidy, in
the chair ; Drs. Vaux, Brockville ; Mac-
.donald, Hamilton; Kitchen, St. George;
Rae, Oshawa; and Bryce, Toronto.

A report from New York State showed
that tiere are a number of cases of snall-
pox in that State. A report from Grosse
Isle was also read, respecting smallpox on
the steamer Montevidean. A report from
Reading, Penn., showed that in the two
weeks ending August 1st there were 1S4
cases of smallpox and two deaths, fort)-
one of the cases being new. A com-
munication was read from Halifax, report-
ing the formation of a Provincial Board
of Health for Nova Scotia. Another,
stating that the application of the Minne-
apolis & Sault Ste. Marie Raiway Com-
pany against the State Board of Health
of Michigan, asking that an injunction be
granted restraining the Board of Health
from stopping passengers, and enforcing
quarantine, was refused by the judges, and
putting costs on the applicants. The
court held that the railways were respon-
sible for all the charges consequent on
delay.

The repot of the Committee on Sewer
age and Water Supply, with regard to the
proposed system of sewerage for Walker-
ton, was read, and the Board went into
comrittee of the whole, Dr. Macdonald
in the chair.

The Committee recommended a system
of sewers with disposal of the effluent by
fitiration, similar to the method in use at
Lawrence, Mass., or at the Agricultural
College, Guelph. The report was adopted
after some minor amendments had been
made.

A report by J. J. Mackenzie, B.A.,
of the P. B. H. laboratory, with regard to
a nuisance caused by the drainage from
a tannery at Huntsville, was considered,
and the local Board of Health was ad-
vised to take action by notifying the
owner of the tannery to take such steps
as will remove the cause of complaint.

The Board resumed its quarterly meet-
ing on the following morning, Aug. 1o.
Dr. Cassidy presided, and the members
present were : Drs. Rae, Oshawa ; Mac-
donald, Hamilton; Vaux, Brockviille;
Kitchen., St. George ; nd Bryce.

The report of the Committee on Epi-
demies was of a congratulatory nature.
It expressed pleasure that not only the
Province but the whole Dominion enjoyed
an immunity frou cholera. The freedom
of England and Germany from the scourge
was ascribed to the splendid efforts of
those countries since the outbreak in
Hamburg last year. A word of warning
was to the effect that in Italy, France
and Spain the policy of suppressing infor-
mation was probably, as in former years,
being carried out. This naturally causes
a belief that matters in those countries are
worse than has been reported.

"The necessity for continued vigilance
at all points, notably at points of entry, is
thus made very apparent, and it is with
much comfort that we believe the St.
Lawrence still able to report the absence
of a single case either in 1892 or 1893,"
said the report. The fact is pointed out,
in closing, that this summer has enjoyed
an almost unexampled freedom from the
diseases which usually prevail at this
season. This is ascribed to the stringent
regulations adopted last year and to the
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great advances ir local sanitation through-
out the Province, owing to the stirring-up
which local boards of health received.

Dr. Bryce read a description of a new
disinfecting alparatus of which he is the
devisor. The Board discussed its improve
ments with expressions of approval.

Dr. Bryce was appointed to represent
the Board at the meeting of the Pan-
Am'erican Medical Congress, Washington,
and Drs. Rae and Kitchen, at the meeting
of the American Public Health Associa-
tion, Chicgo. The Board then adjourned.

Items, Etc.

PROFESSOR CHARCOT.
Professor Charcot, whose unexpected

death froin angina pectoris was announced
by cablegram, was born in Paris, Novem-
be- 29 th, 1825. The British Mfedical
journal, in an extended obituary notice,
speaks thus of this highly gifted and world-
wide known physician and scientist:

" Early in life M. Charcot was rescued
by marriage fron that struggle for existence
in which the eager flame of scientific am-
bition must so oftenbe spent in making the
domestic pot boil. Thus he was free to
devote himself to the advancerent of
medical science, and in the Salpêtrière,
with its 4,ooo beds, he found a quarry of
clinical material out of which he was able
to raise an ediiice of intellectual achieve-
ment, at once solid in structure and artistic
in finish, vhich will forni a m;ozumentium
Sreperennius to bis memory. le set aside
three days in the week-entirely for hospital
work, and he was alvays nost punctual in
bis attendance. By bis influence the
Salpêtrière was transformed from some-
thing corresponding to a poor-law asylun
into a great clinical school fully equipped
for research as well as for teaching, and
open to the whole profession. There he
made the observations and delivered the
lectures which made his name famous;

there lie trained several generations of
pupils, sonie of whom are carrying on his
work with a zeal for truth equal to his own,
and with hardly inferior ability; there, too,
came crowds of practitioners fron all
parts of the world to sit at the feet of the
Ganaliel of neurology. His demonstra-
tions were attended at one time or another
by nearly all the leaders of contenporary
medical thought, and the fledgling iust
escaped from the academic nest might
sign his name in the visitors' book between
those of Rudolf Virchow and Grainger
Stewart.

Though limiting his time for private
practice to the extent that bas been men-
tioned, M. Charcot was consulted by pa.
tients from the very end of the earth. He
seldoin undertook the treatment of suf-
ferers, preferring to act purely as a con-
sultant. So far did he carry this mode of
action that, we believe, lie seldom pre-
scribed, contenting hinself with pointing
out the clinical and pathological relations
of the case and indicating the general
principles on which the treatment should
be conducted, leaving the practitioner in
charge to apply them according to his
lights.

M. Charcot was emphatically a hard
worker all through his career, though in
later years lie applied the principle of
devolution toaconsiderable extent. He'was
as fortunate in his assistants as they were
in their master, and the excellence of their
work must in great measure be credited to
his inspiration and wise direction. Though
fond of comfort and of luxurious surround-
ings, he was always at his desk by 6 a.m.;
nor did he ever allow himself to be swept
away by the vortex of social enjoyment,
thougli bis position might have made him
free, had he so chosen, of all the inner
mysteries of the fashionable world of
Paris. He was passionately fond of art,
and he had a highly-cultivated esthetic
sense'; he -was also skilful with his pencil
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and illustrated his demonstrations with
sketches of considerable power. His
house in the Boulevard St. Germain was
a museum of artistic treasures, collected
by himself with rare taste and judgment.
His intellectual tastes vere by no means
limited to the field of medicine, he took
a keen interest in natural history and was
well versed in archieology. IHe was happy
in his home life, and his only son is now
qualifying himîself to follow in his father's
footsteps by going through the invaluable
scientific discipline of the internat (house-
physicianship) at the Salpêtabère. * *
His literary style was in harmony with the
excellence of his scientific matter, clear
and strong, with happy turns of phrase
which stamped a clinical fact or an ingeni-
ous explanation deep in the memory. He
was an effective lecturer, generally speak-
ing from notes which had been dictated
at the bedside. His clinical lectures were
generally delivered while sitting on an
empty bed in the ward.

In person M. Charcot bore a strikiag
resemblance to the first Napoleon ; he
had the same dome-like head, the same
stoopng shoulders and the same deep-set
eyes, the physician's, however, being dark
instead of grey, as the Emperor's were.
He had for some time been in failing
health, and about a fortnight before his
death fainted while delivering a lecture.
Nothing serious, however, seems to have
been suspected by himself or by those
about hirn, and he looked forward with
confident anticipation of benefit fron a
short rest. He accordingly started on an
archmeological expedition to Morvan in
company with Drs. Debove and Straus.

After a pleasant day, during which M.
Charcot seemed to enjoy himself most
thoroughly, and delighted his companions
with conversation at once sparkling and
profound, the party stopped at a little inn
at Settons, near Chateau Chinon. Plans
were formed for the next day, but in the
mornmg M. Charcot was found dead-in

his room with a half-finished letter to his
son on his desk."

MEDICAL RELIEF.-Herbert Spencer,
in dealing with the subject of "private re-
lief of the poor" (Popular Science fonthly),
states that thirty per cent. of the people
of London are frequenters of the hospital
and dispensaries, and the largeness of this
proportion nakes it clear that most of
them are able to pay their doctors.

"l The out-patients begin by getting

physic and presently get food; and the
system 'leads them afterward openly to
solicit pecuniary aid.' This vitiating effect
is proved by the fact that during the forty
years from 1830 to 1869, the increase in
the number of hospital patients has been
five times greater thant the increase of
population; and as there has not been
more disease, the implication is obvious.
Moreover, the promise of advice for noth-
ing attracts the mean-spirited to the extent
that 'the poor are now being gradually
ousted out of the consulting room by
well-to-do persons.' People of several
hundreds a year, even up to a thousand,
apply as out-patients, going in disguise:
twenty per cent. of the out-patients in one
large hospital having 'given false ad-
dresses' for the purpose of concealing
their identity. Swarming as patients thus
do, it resuits that each gets but little at-
tention: a minute being the average for
each, sometimes diminished to forty-five
seconds. Thus those for whom the gratis
advice is intended get but little. Often
'the assistance given is merely nominal ';
and 'is both a deception on the public
and a fraud upon the poor.' These
gratuitous medical benefits, such as they
are, ' are conferred chiefly by the members
of the unpaid professional staffs' of these
charities. Some of them prescribe at
the rate of three hundred and eighteen
patients in three hours and twenty minutes
-a process sufficiently exhausting for men
already hard-worked in their private prac-
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tice, and sufficiently disheartening to men
with little private practice, who thus give
without payment aid whicli otherwise they
would get payment for, very nuch needed
by themn."

THE COST OF A MEDICAL EDUCA-
TVow.-This question is discussed at somne
length in the educational number of the
British Afedical joernal. The following
summary is of interest as showing the cost
of a medical training in London.

"As regards London, taking one of the
more expensive schools and living at 40s.
a week on the one hand, and one of the
less expensive with living at 30s. on the
other, and adding in each case the con-
joint examination fees and £-2o a year
for clothes, we find the total expense of
the five years' curriculum in L.ondon as
follovs :-

4 . . 4 4 .
composition fee for school

and ho.spital............ 57 1 0 .. O 0
Fees for instruction in vac-

cination and fevers...... 4 o 4 4 0
Materials (biology a n d

chemistry), and ' parts." 6 6 0 5 5 o
Clubs.... ....... ... 8 8 o . 5
Instruments, aout. ...... 10 0 10
Boolks, about ............- o o .. 10 o
Diploma fees ............ 36 13 o. 6 15 o
Five ycars of forty wecks

at 40s. and 30s. a week
respectivcly ............ 400 0 . 300 0 O

Five ye:ari' clotlhin. 15 10t o o ...... roo o o

Total. .734 3 0 £5 7 9 o

To this must be added provision for
three vacations a year, ivith the neessary
rai1l6ay fares, or else proportionatly in-
creased charges for living. The only
points in which this sum might be con-
tracted are that in the fifth year it
might be possible to act as assistant to a
practitioner, and so diminish the expense
of living; but it must be reinembered that
in this fifth year a good deal of hospital
attendance has to be put in, besides pre-
paring for the final examination ; and that
it is out of the question to expect to be
able, even in that year, to pay one's way,
and we would say at once that the exam-
inations are now so severe that any at-

tempt to combine the work of a student
with that of assistant, in the early years,
is mterely to court failure.

In the provinces we believe that the
curriculum cari be gone through at a con-
siderably cheaper rate. Not only are the
hospital and school fees soniewhat lower,
but the expense of living is less."

[Taking a very low estimate, and allow-
ing the student to be six months each
Vear in Toronto, the most careful student
could not in Toronto go through his four
years on less than $1,500. If lie did not
live in the most econornical manner, the
amount would easily exceed the above.
Indeed, to one who does not live in the
city, when board, travelling, clothing,
instruments, books, hospital, council and
college fees are estiiated, the above sum
will not be found large. Then there is
the student's time, at say $4oo a year, or
a total of about $3,ooo all told.]

The death is announced of Dr. Graily
iewitt, for many years Professor of Ob-

stetrics in University College, London,
aged 65. His name is known wherever
obstetric medicine is taught.

In the artirle on Cholelithotomy, by
Dr. Albert A. Macdonald, which appeared
in our August number, the second word
in the first line should have been " chole-
lithiasis."

The death is announced of Surgeon-
Major Parke, who accompanied Stanley
on his last expedition in Africa.

Person als.

Dr. D. W. Montgomery has been ap-
pointed Professor of Diseases of the Skin
both in the undergraduate and in the
post-graduate department of the Univer-
sity of California.
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Dr. James Bell, of Portland, Oregon,
is spending his vacation with friends in
this city.

Dr. M. R. Brown, professor of Laryn-
gology and Rhinology at the Chicago
Policlinic, has been appointed professor
of Laryngology and Rhinology College of
Physicians and Surgeons, Chicago.

Dr. W. Godell, owing to the demands
upon his time by private practice, resigned
the position of Professor of Gynecology
in the University of Pennsylvania. The
trustees accepted his resignation and
created an Honorary Professorship of
Gyn.ecology with the right of lecturing at-
tached and unanimously elected Dr.
Godell to the chair.

Correspondence.

DOMINION LICENSE QUESTION.
EDIToR DOMINION MEDIcAL MONTn1LY.

SIR,-For a long time desultory dis-
cussions have taken place on the need of
a uniform license for the whole of Canada.
In the Mfaritime News, of this month, the
editor, Dr. Campbell, says: " The first
thing necessary is a scheme which will be
accepted by all the Provinces."

This need not be very difficult, as I feel
certain the general sentiment of the pro-
fession will force the Councils of every
Province to take down their ridiculous
barriers to interprovincial freedom.

One instance, permit me to give, to
show to what an absurd length one Coun-
cil bas already gone. Any gentleman hold-
ing an M. R. C.S. Eng., M. R. C. P. Eng.,
L. R. C. P. Lon., M. D. Lon. Univ., nust
go in as a student--attend their lectures
for a year, pay for thiem;, and pay $ioo for
exanination and pass (?) before allowed
to practise!!!

To be able to take charge leg.lly of a
patient from Halifax to Victoria, through
each Province, would take about fve

years, seven examinations, and about
$5oo tribute to hie respective Councils 11\

To remedy such a glaring state of things
permit me to offer the following, as sug-
gestions which may serve to get the sub-
ject into a practical shape.

Respect for your space, Mr. Editor,
prevents me elaborating them, but they
may aid in getting something done at the
coming meeting of the Dominion Medical
Association at London.

i. The presidents of all ProvincialCoun-
cils form the Dominion Medical Council,
together with a General Registrar.

2. It should be purely and distinctly a
licensing, body, absolutely free from the
influence of any teaching body.

3. The examination papers of all Pro-
vincial Councils to be submitted to it,
through their respective registrars, on the
first day of annual meeting in Ottawa, and
equalized in every subject to a just and
high standard, or that a special series of
questions be placed upon each Provincial
paper distinct from those for Provincial
License, only to be answered by those
wishing Dominion License-either to be
detached by the presiding examiner and
forwarded to the Dominion Registrar-to
be valued by one examiner appointed by
the Dominion Medical Council or by the
Provincial examiners, as thought best----
contingent always upon having securcd
the marks necessary to pass on the Pro-
vincial paper.

4. These exammation papers should be
of sufniciently high standard to be ap-
proved by the Dominion Mtedical Council
in every subject.

5. These papers being satisfactory, the
percentage being the same in every case,
the Dominion Medical Council should
accept the results in each Province and a
Dominion license should be issued.

6. That one examination suffice for
both Provincial and Dominion license.

7. That all charges by all Provincial
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Councils be the same for examination,
registration and license.

8. For Provincial graduating examina-
tion, say $75, including license and regis-
tration. For Dominion license, $25 paid to
Provincial registrar before examination.

9. When a student desires a Dominion
license he should notify the Provincial
registrar before his final examination, and
pay to hin $25 for Dominion Medical
Council. Succeeding in his examination,
lie should be registered as being entitled to
a Dominion license, and a certificate to that
effect along with his Provincial iicense
should be given hini without charge by
the Provincial registrar; and this on pre-
sentation to Dominion registrar should
entitle him to Dominion license and to
practise in any other l'rovince upon pay-
ing to its registrar a registration fee of $5.

1o. For those coming to practise in
Canada, not from our own schools and
holding foreign degrees, the Dominion
Medical Council, at their discretion, should
hold quarterly examinations, through the
selection of an equal number of the last
approved examiners from each Province,
being retained for this purpose to act
when called upon ; the fees paid to be
the sane as the Provincial examination,
but paid to the Domini.on registrar. (After
the expenses of the examination have
been met, the surplus to be given to the
Provincial Councils in proportion to the
numbers from each taking Dominion
licenses at last examination.)

i i. The Dominion Medical Council
should have the power to refuse to issue
a Dominion license in any Province
whose Council examination papers are
not up to a satisfactory standard, but this
should not prevent any one holding a
Dominion license froni another Province
practising in that Province upon payment
of the ordinary registration fee of $5 to
its registrar.

12. That all men now on Provincial
registers, or entitled to be, shall upon pay-

ment of $5o receive a Dominion license,
lialf of which suni shall be paid by the
Dominion registrar to the Provincial
registrar of the Province selected. On
any subsequent change of residence to
another Province, only the ordinary fee
for registration, $5, be paid.

These, Mr. Editor, fairly cover the
ground, though they are sketched out
rather roughly and no doubt may require
modifying somewlat. The details and
elaboration need present no difficulties,
and it will serve to set the ball rolling,
that no individual local interests shall
stand in the vay of the general public
good and the convenience of our nuch
burthened and over legislated profession.

Toronto, Sept. 12.

(ours truly,
J. E. WHITE.

DOMINION REGISTRATION.

EDITOR DOMINION MEDICAL MONTHLY:

SIR,-The idea of starting a journal
with the professed object of having first
and foremost in view the union of the
various medical licensing bodies of the
different provinces comprised in the Do-
mini6n of Canada is a good one, and
accords with the hopes of most of the
thoughtful members of the profession.

That such a movement should not
have been instituted long ago by the older
journals is a matter of surprise. That
you have set out in so good a course is
decidly your advantage.

As matters stand at present, neither the
schools nor the profession are benefited,
and the public who view such subjects
impartially and critically, are at a loss to
know why such an absurdity has been
allowed to exist for so long a time.

Canadians are taught and readily learn
the lesson that Canada exists for them,
but Canadian students in medicine must
become resigned to the inevitable decrees
that Ontario is for residents of Ontario
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only, British Columbia for British
Columbians, and Quebec for Quebecers.
Would such a condition bc tolerated
elsewhere? Such provincialism is a dis-
eased and weakened condition, and must
be removeü.

We do not believe that much difficulty
should stand in the way of its rernoval.

There are members of our profession
holding high political places in every pro-
vince, and we look to themr to bring about
a meeting of prominent representative
physicians for thc discussion of this imi-
portant subject.

We look to Surgeon-General Bergin, to
Sir CiarlesTupper, M.D.,and to very many
others, whose duty we feel it is to set in
motion the machinery necessary to
fabricate a system which will guarantee
to the profession and the public a simpler
means of supplying capable physicians
than now obtains.

I shall not hazard an opinion as to
what is the best course to take in this
connection, but for the present shall be
satisfied to appeali to our profession
throughout the whole Dominion to agitate
this subject in season and out of season,
until some means may be discovered of
removing so manifest an evil as the pro-
vincialism which now prevails in the
matter of medical licensing.

Yours, etc.,
Toronto, Sept. 9. SCRUTATOR.

NOT FOR SALE.
EDITOR DoMINIoN MEDICAL MON'IILY:

SIR,-1 have been asked by various
medical men lately if it was my hospital
that was advertised for sale in your paper.
Will you kindly permt me to contradict,
and oblige.

Yours truly,

HOLFORD WALKER. M.D.
Toronto, August 26.

EDrroa DoIINION MEDicAL MGNTnLY:
DEAR SIR,-I notice in the August

number of your MoNviîî in its quetation
from the Norih Anerican Practitioner,
on the treatment of facial erysipelas, two
of the following pills (with o:.her treat-
ment) are to be given'every two hours un-
til the temperature comnes down, etc. :

R Sulphate of quinine ...... gr. xxx.
Iodoform ............ gr. vj.
Balsam of tolu .... .
Extract of gentian.. . J aa q. s.

Is that a correct quotation? And if
so, what is the MoNTHLY's opinion of it?

Yours truly,
Toronto. A. R. GORDO-N.
[The above quotation is correct as taken

froni the N.iorth American P'ractitioner.
It has not been our custoni to prescribe
such a combination of quinine in such
heroic doses. Even though it be recon-
mended by Prof. Petrini of the Medical
Facuity of Bucharest, the MONTHLY will
hesitate to adopt it.--ED.

ANTISEPTIC INTRO-PLEURAL fNJECTION.
-Sarbony (ournal de medecine et de chir-
urgie p5ratiques) has employed antiseptic
intro-pleurm i, jection for the rreatment of
thickening ,£ the pleura with marked
benefit. He uses an injection of ,o gran-
mes (5 dracums) of liquor o? Van Swieten
in acute p)eurisy after performing thora-
centesis. In sero-fibrinous pleurisies
the sanie method bas been attended
with remarkably good results. In purul-
ent and encysted pleurisies, and in cases
where resolution or absorption cannot be
expected, this form of injection is advised.

Another injection bas been employed,
consisting of iodine i gramme (15 grains)
iodide of potash 4 grammes (i drachm),
distilled water 35 grammes (9 drachms),
which is used daily and continued for
eight or ten days. But this is not attend-
ed with such satisfactory effects, in the
pleural trouble, as the injection of Van
Swieten's liquor in quantities ranging from
5 to 35 grammes (13£ to 9 drachms).-
Medical and Su-gical Reporter.


