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EDITORIAL.

NOTES ON THREE CASES OF PROS-
TATECTOMY.

By Dr. H. H. Chown, Surgeon to the Winnipey
General Hospital.

Case L—J. M. age 56, a farmer. en-
tered the hospital on October dth, 1897,
complaining of all the symptoms pro
duced by a large prostate. with accon-
panying cystitis, He had to use the
cathieter nearly every hour, and only had
relief from pain for a few minutes after
cach catheterization. His early history
is unimportant and throws no light on the
case. In I8 he had an attack of pain
in the back and lower abdomen, accom-
panied by chills and fever, after which
his  urinary troubles began. At first
simple increase in frequency of micturition
wis noticed. He passed urine every two
hours during the day and every four
hours at night. cach act being followed by
smarting at the neck of the bladder. On
account of increased difficulty he had to
resort to the use of the catheter in 1894,
and has continued its use up to the time
ol operation. As no care was employel
to keep the catheter clean, all the painful
and distressing symptoms of cystitis were
added to his other troubles. In 1895, after
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The Radical Cure of Femoral
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MISCELLANEOUS:
A Frenclh Sutgeon Arrested
for Not Disinfecting His

Instruments.
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PHARMACEUTICAL:

The Physician and Propri-
etary Medicines.

On the Thcnpcunc I'roper-
ties of Alcohol,

The Druggist and His Limi-
tations.

Analysis of a Black S8ilk
Dress. N
thetic Remedies,

Test for Forinaldehyd.

an attack of severe pain in the lower pa-t
of the abdomen, accompanied by chills
und fever. he had double epididymitis.
The first blood noticed in the urine was
in December, 1896, and this usually pre-
ceded the flow of urine, therefore, in all
probability, coming from the prostate.
The pains, tenesmus and constant desire to
urinate increased to such an extent that
he sought surgical aid last spring. He
submitted to unilateral castration, exter-
nal urethrotomy and internal urethrotomy
with very little benefit. When he anterei
the hospital, under Dr. Chown. in Octo-
ber, he was in such misery that he readily
accepted the proposal to try removal of
the prostatic outgrowths.  On October
10tk the bladder was opened suprapubi-
callv. Both lateral lobes were greatly en-
larged, although the right was at least
twice the size of the leit. The posterior
lobe was also hypertrophied. but to a
less extent. The three protruding masses
were cnucleated, and then encysted be-
hind the prostiate a stone as large as an un-
shelled almond was found and removed
The hemorrhage was slight.  Although
the wound in the bladder filled in more
#lowly than usual, it is now closed, and
the patient has power to pass urine natu~-
ally and almost without pain.

Case IL—F. F.. age 70, a farmer, enter-
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ed the hospital on July 8th, 1897, under
Dr. A. J. Macdonell. His first urinary
troubles began with an attack of retention
five years before, and similar attacks have
marked the history of the case ever since.
Frequency of micturition soon appeared,
and was followed by all the distressing
symptoms of prostatic hypertrophy. with
accompanying cystitis, When he entered
thie hospital he was compelled to urinare
every twenty or thirty minutes. Cath-
cterization showed a large quantity o
residual urine, but unfortunately no note
of the amount was made. On july 13th
Dr. Macdonnell removed the left ‘testicle
and exsected two inches of the right vas
deferens.  The improvement was slow.
but the catheter had to be used less and
fess irequently up to the time he left the
hospital on  August 13th. On  Aungust
st he re-visited the hospital and statee
that he only passed urine every iour hours
and felt twenty years younger. He re-
entered the hospital on Nov. &h and re-
ported that he had remaited well until
six weeks before. when the old pain,
tencsmus and  frequent  desire returned.
On Nov. lith Dr. Chown did a supra
pubic prostatectomy.  The lateral lobes
were greatly hypertrophied. the masses
removed measuring not less than 1} inch-
e~ in diameter. The posterior lobe was
normai. The bleeding was pretty iree,
and continued moderately for twenty-four
hours. As the edges of the incision in zthe
hladder were turned in and sutured. excopi
“for a small central drainage opening. the
healing has been rapid and the pati
cani now pass urine naturally and witi
pain,

Casc IIL-—T. M.. aged 60, a farmer. was
seized early in October, 1897, with an at-
tack of retention of urine. An enlarged
prostate was recognized as the cause. and
a suprapubic opening made in his bladder.
but no effort made to remove the enlarge-
ment. He entered the hospital on Nov.
10th, suffering from a fistulous opening,
through which all his urine passed. This
Lzpt him in such a wretched state that he
was anxious for relief. The opening was
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enlarged and the posterior lobe of the
prostate found very much hypertropliicd.
while the lateral lobes had escaped. The
difficulty of rentoval in this case was much
greater than in the other two, as only 2
portion of the outgrowth came away at
the first effort. The balance had to he
~lowly enucleated by fingers and scissors,
and the hemorrhage was  consequently
pretty free. The patient is now progress.
ing very favorably., but sufficient time has
not clapsed to state the final result.

Notes.—These three cases were submit-
ted to the great risks of prostatectomy o'
what  were believed to be justifiable
grounds. In the first case, unilateral cas-
tration produced no faverable result, an.
the presence of stone in addition to th
hypertrophy precluded any  satisfacto-y
progress, even 1i the other testicle hal
sacrificed. Stone had been repeat-
edly sought, but without success. because
ot 1ts encystment behind the enlarged po-
terior 1obe.  In the second case castration
and exsection of the vas undoudtedly gave
wreat relief for about six weeks, but the
canse of the increased ease of micturition,
as well as the cause of the return of the
old symptoms, seem equaily difficult oi
explanation.  In the third case the cure
of the urinary fistula seemed to depen:d
upon the removal of the prostatic growth,
though it is possible that double castration
might have removed the cause, and thus
produced a cure. In the first case all
three lobes were enlarged : in the secoal
the lateral ones, and in the third the pos-
terior lobe only.

\We are indebted to Messrs. Do G, Ross,
B. A.. H. W. Riggs and J. B. Chambers.

D. A, for the histories in the above cases

een

——

AUTOMATISM OF DRUNKARDS.

By J. R. Jones, M.D,, Physician to the
Winnipeg General Hospital.

During a rccent clection in the city of
Winnipeg an interesting case, from 2a
medical point of view, of personation oc:
curred which was disposed of in one of
enr gonrts, the prisoner being sent to the



THE

provincial penitentiary for five years. The
Jdefense alleged the personator committe.d
his lawless acts while under the influence
oi liquor, and that he was irresponsible,
a~ he had no remembrance of the acts so
committed. The medical evidence in sup-
nort of this contention designated the
Jiscase as " Alcoholic Neuritis,” a most
unfortunate expressior, us by it the con-
duct of the personator could not be sat-
isfactorily explained. It is
Jditficult and often impossible to give 2
pame to groups of nervous phenomena
to which undoubtedly .his case belongs.

I will start with the assertion of the
possibility of elaborate automatic z2ts be-
ing performed by drunkards., and there
may be no -subsequent recollection  of
them,

Coming to the specific case which has

sugpested this article, is it possible for a
personator to go from oae polling booth
to another, voting falsely. giving correct,
or rather incorrect, replies to scrutincers.
personating repeatedly. and yet the next
day and thercafter be pericetly oblivious
of the whole nefarious business without a
Jired of recollection of a single link in
the whole chain of fraud ?

On the principle of mental antomatism
ctused by the suspension of the higher
{inhibitory) centres such an act can be ex-
plained and understood. One can imag-
e the sneering incradulity with which

this hypothesis would be received by

indge and that conglomerate mass of w4
matter called the jury.

Analagous conditions produced by such
diseases as opilepsy. acute insanity, sud-
ders  intracranial  hemorrhage. and by
certain drugs. opium and belladonna as-
sist us in elucidating the automatism ot
drunkards. During acute temporary in-
sanity of cpileptics crimes have been care-
fully plannes and skilfully executed. the
priconers escaping, eluding with equal skill
the officers of the law. Yet, when con-
ironted with their crimes they have uo
recollection of them whatever.

When alcohol is taken in intoxicating,
not comatosing, doses, a_certain number
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sometines’
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of victims is reduced to a mere auto-
matic condition.  The general doctrine
involved in all these cases is the abolition
of the influence of the highly evolved in-
hbitory centres, allowing the lower and
grosser centres  full unrestrained *play.
The result is auwtomatic language and
movement apart from consciousness.

The action of opium varies, like alcohol,
according to individual temperament and
the amount administered. Speaking of
the effects of opium, Anstie writes ; *° The
apparent exaltation of certain  faculties
should be aseribed rather to the removal
of controlling influences than to the posi-
tive stimulation of the faculties themsclves
or of the physical machineiy by which
they work.”™

[u like manuer the boisterous conduct,
the silly  behaviour, the maudlin senti-
ment, the boastiul prowess, and the lewd
songs of the drunkard are all due to in-
volvement of the higher centres presiding
over the highest mind processes. the more
automatic faculties running riot.

1 can produce numerous -instances of
mental  automatism  as  complicated and
claborate as in the case of the personator
alluded to.

A Cambridge don., while under the in-
fluence of liquor. gave a brilliant lecture
upon his subject which clicited the sur-
prise and admiration of his class, and the
next day and thereafter he had no recol-
lection of the event. He did not know
he had given the lecture or that he hal
been present in the lecture room.

A firiend of mine of wide information
and considerable intellectual endowments.
has no recollection of his doings while
under the influence of liqguor.  When
told of his sustained arguments. brilliant
repartee and various peregrinations while
having a night of it. he is amazed and
states he remembers nothing.

As to the legal responsibility of persons
influenced by drink, that is no affair of the
medical profession, still the doctrine enun-
ciated may be used in mitigation of pun-
j-hment.
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SELECTED ARTICLES

AN INTERESTING CASE OF ACUTE
BRIGHT"S DISEASE

By Joseph A. Silverman, Ph.G.,M.D., Butte, Mont.

Saturday evening, June 29th, Dr, H., of
this city, attended an entertainment and
sat in an open window. with a draught
blowing directly on his back. Tle was
suddenly taken with a violent “cramp™ in
his neck, along the course of the stermo-
cleido-mastoid muscle, but thought noth-
ing more of it. The next day. while at-
tending to his dutics, he was seized with
a malaise, and upon taking his tempera-
ture he found it to be 103° F. He imme-
diately went home and to bed. first hav-
ing taken a dose of quinine hydrochloride.
The doctor having suffered for some
vears with external and internal piles,
which were easily replaced in the rectum,
tound that after having taken a small
dosc of calomel he could not replace the
piles as usual. and that they were much
swollen and enlarged. He sent for a
physician to do something for them, at
the same time telling the physician of his
temperature and malaise. The physician
immediately preseribed five grains of salol
to be given every two hours, and injected
the external piles with pure carbolic acid.
The next day the patient was suddenly
taken with heart failure, and the attend-
ing physician was immediately sent for.
He came some hours later, and found
his patient very much collapsed and with
no pulse at the wrist. With hypodermic
injections of digitalin and strychnine he
succeeded in a few days in bringing the
heart almost to its normal state, the tem-
perature subsiding to 101° F.  The paiient
now noticed that he was having some dii-
ficulty in passing his urine, that it came
in small quantities. and in a short time he
was compelled to use a catheter, which he
had no trouble in passing, but only get-
ting about a teaspoonful of urine. Sim-
ultaneously with the absence of urine the
patient complained cf great itching in the
piles. The itching spread all over his
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body. and upon examination of his bouy
the skin was found to be covered with an
eruption resembling very much the erup-
1ion of urticaria—large red wheals and
blatches—which itched very much.  To
ielieve the itching of the piles the pati-
ent placed thereon a picce of gauze satur-
ated with a strong solution of cocatae and
ek a hot bath., which brought a flow «of
urine, the cruption of the skin disappear-
ity at the same time, but the heart failed
capidly from the cffects of the cocaine,
and the patient was thought to be dying.
The attending physician  again  adminis-
tered the digitalin and strychnine and the
neatt returned to almost a normal condi-
tior. but the patient still suffered altern-
aie attacks of lack oi a diuretic flow and
the cruption, which at first leit petechial
spots after disappearing.

On Friday cvening, July lath, T was
called in. and upon questioning the pa-
tient got the history related above. 1
found him suffering from the eruption,
and was told that he had passed only
sbout three or four_evwaces of urine in the
past twelve hours. The hands and ankles
were swollen and the eyelids puffed. e
complained of headache. backache, flashes
oi light from the eyes, and dizziness, and
I immediately made a diignosis of acute
nephritis, taking a specimen of the urine
with me, but prescribing five-grain doses
of acetate of potassium, to be given cvery
three hours, and a tablespooniul of the
infusion digitalis, three times a day.
then went o my office and cexamined the
urine. It was highly loaded with al-
bumin and contained about aq uarter of
1 per cent. of sugar. Upon visiting my
patient that evening 1 found that the erup-
tion had disappeared and that he had
passed considerable wrine voluntarily. 1
then prescribed a milk diet, hot baths,
and a hot-water bottle over the kidneys,
and substituted ten drops of the tincture
of juniper berries for the potassium
acetate.

Saturday, July 17th.—Upon sceing my
patient I learned that he had had a good
night .and had passed about 35 ounces of
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urine in the twelve hourse ; there was no
eruption, and the headache and backache
had left him. T ordered the treatment
continued.  The urine showed a much
~maller quantity of albumin and no sugar.

Sunday. July 18th.—Found my patient
resting easy. Quantity of urine almos
normal and very small traces of albumin :
no itching or erption ;: no clevation of
temperature ; pulse, 100,

Monday, July 19th.—Patient much im-
proved and wished to sit up. Quantity of
urine, no albumin, no sugar. and no other
syimptoms, Piles had become smaller
and could be again replaced. although
much burned by carbolic acid and slough-
ing.—New York.“fedical Journal.

- e

DIPHTHERIA

Qur notions of epidemics have been en-
larged in an interesting direction of late,
especially in regard to epidemics of diph-
theria.  Fibeger, of Copenhagen, in an
interesting paper published in the Berliner
Klinische Wochenselirift of August 30,
points out the fact that in most, if not all,
cpidemics those sick with the disease are
a small proportion of the infected. Soon
aiter the discovery of the germ, it was
iound that canvalescents carried it in thed
throats for a varying time, probably sev-
cral weeks aiter recovery from the symp-
toms.  Further investigations show that
during an  cpidemic absolutely healthy
persons in considerable numbers have the
germ in their throats. These latter may.
or may not. develop the disecase. The vis-
ible epidemic. is supplimented by a larger
invisible one abzve’the edge, like the in-
visible rays in the ultma-violet end of the
spectrum. The obvious inference is that
all persons whose throats contain diph-
theria germs should be considered as dan-
gerous to the community. If observa-
tions confirm this idea, the fact is one of
the greatest importance with regard to
prevention, and hosts of cases are ex-
plained whose origin has hitherto been
impossible to discover. Observations are
supplied by Fibeger in sufficient numbers
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to fairly well establish the truth of his as-
sertion.

Oj special interest is the epidemic ohb-
served by Hollstrom in Stockholm. In &
regiment of life-guards in that place sev-
eral cuses of diphtheria appeared. Soon
aiter this, a servant from the town was
brought into the hospital with well-mark-
ed diphtheria. Her case was one of those
which are very ditficult to explain. There
was no diphtheria in the family in which
she was working, nor in that part of the
town, and she had come in contact with
no diphtheria patients so far as could be
ascertained. It was found, however, thm
she was engaged to be married to one of
the members of the infected regiment, who
was, however, apparently quite well. Ex-
amination showed abundant diphtheria
zerms in his throat. The task was then
undertaken on the first of March of ex-
amiping the whole regiment.  Of 786
Mmembers germs were found in the throats
of 151, Those men were at once isolated.
After such isolation no more cases de-
veloped in  the garrison except three
among  the 151 already infected. A
daughter of one of the isolated men who
was not sick with diphtherda, within o
moderate time developed the discase, and
it was found on examination that his< wife
had germs in her throat. Vigorous en-
quiry revealed the fact that the man had
made two visits to his home in spite of
all the precautions that could be taken.
At the end of June, the regiment, now
aumbering L0l men, was examined. and
cnly three of them were infected. These
three were isolated. and this closed the
epidemic.

The difficulty of handling such epidem-
ics in large communities is obvious. Fi-
beger's observations, however. constitute
a notable addition to our knowledge of
epidemics, and the method by which they
should be handled. Althoug): it might
not be fcasible to make a bacteriologic
examination of all the members of a com-
munity, this could be done with the peo-
ple who come in contact with diphtheria
cases, and no doubt in this way epidem-
ics might be cut much shorter than is
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possible at present.—Cleveland Journal of
Medicine,

- - .

OTITIS MEDIA SUBCUEIVA ACUTA,
FROM SWALLOWING A PIN |
By ¥ Dlierce Hoover, M., Lecturer in Otology,

New York Polyelinic: Assistant Surgeon,
Manhattan Eye and Ear [Hospital.

The case I desire to make public is one
of the moct interesting of car affections 1
have met during the whole of my experi-
ence, and the only one of the kind | have
seen as the result of swallowing o pla.
In January of this year. Mrs, M. brought
her baby girl, two years ol), (o me witls
the complaint of " discharging left ear,
which had lasted four days : previons to
that the child suffered great pain i that
car for several days, which wis somewhat
relieved after the ene began to run, hut at
night she would ey repeatedly and slep
only when the pain’ seemerd to up.
also if she lay down on that side at any
time o this had heen the case for severad
weeks.” T found apon ingpection that the
patient wits well noutrished, and took food
regularly, her mother sated, except when
the paroxysms pain
thovght possibly it was all due to teeth-
cutting through he gums, She said the
elild had never been sick, with the excep-
tion of a slight cold, or diarrhea occas-
jonally. but in the carly part of Novem-
ber, two months before calling on e, her
Laby swallowed a pin, A doctor was
quickly summenced, who administered an
cnetic, which produced excessive voni't-
ing 1 the family afterward loaked for the
pin, which they hopet hird been expelled,
but could not find it. The mother pre-
sumed, as no further unpleasant symptoms
jollowed except a sore throat, that pos-
sibly the forcignm hody did come out and
fell on the floor : it could not be found,
however, she didd not for a moment
imagine that the pain in the car was the
result of the pin.

After cleansing the ear and wiping it
dry. | took a look at the ruptured drin
and saw a very small perforation just
below the malleus handle, from which pus
would voze. [ came to the conclusion

LTS

of ciune  on ; she
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it was an acute suppuration and treated
it accordingly, also recommending warin
water containing a little salt to be syringed
in the var three times a day.  The patient
wits hrought back to my office next day ;
<he hadd not slept any during the night,
and cried continually. T made 2 carefu)
examination of the throat, but could see
nothing to cause pain from that quar-.
ter.

A dlight swelling had made its appear.
ance behind the left ear. which way pun-
‘it ogpon pressure, but percussion deman
strated meepus, Alfter the ear was washed
ont with warm water and T was wiping it
dry with a pledget of cotton on the end or
an applicator. 1 noticed that the cotton
vanght on something. Passing in a probe,
I touched a small object in the posterior
part of the dram membrane, which decid-
edd e to explore further, The mother
acquiescing, | gave the patient
chloroform on my handkerchief to inhale,
producing slight anesthesin. [ then en
larged the opening in the drum membrane
with a small Gracie kmie, and again with
a proble felt something which [ was able
te, move, and with a pair of alligator for
caught hiold of and extracted a pin;
a small one, the kind used to stick
in tupe or ribbon, about a quarter of an
mch Jong : when it was removed it came
out point first. T am of the apinion that
in some way the pin passed into the Eus
tachian tube, possibly wlien vomiting after
an emetic, and worked its way to the
pluce whence T tonlk it. | do not heliese
it was pushed through the external canal
into the drum, basing my supposition up
on the position of the of the pin, the heara
being inward when it was removed.

The after-treatment consisted in syring-
ing the car three times a day with warm
water avd salt, and in eight days the dis-
charge entirely ceased. The swelling be-
hind the ear dizappeared the day after the
removal of the forcizn body, and in two
weeks the patient entirely recovered.

April 2nd.—Mrs, M. brought her chile
to me with bronchitis, and informed me
that hier baby had never han any discom-
fort with her car since the removal, three

sSOme

coeps

it owas
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months before, of the pin.—New

York
Medical Journal. ’

THE TREATMENT OF GOUT

In the Journal of the American Medical
Association for July 31st, Dr. H. C.
Wood, of Philadelphia, remarks that in
traating gout we should rid ourselves of
Inlse ideas and recognize the importance
o this great principle, not to attempt to
treat gout at all, but to treat the individ-

anl

Concerning  the questicn of diet, he
~tates that he has seen gouty -patients in
shom a single picee of ordinary red
reast beei would bring on a furions at-
tack, and, on the other hund, others who
did not get well until they were put upon
# red-meat  dict. Again, he  has
conty patients who went tight dewn if
they took starch or sugars, and thoze who
had to take both starch and sugars in or-

~Ger to be built up. There is no diet for

vout, he says, it is diet for the individual:
therefore, the hrst principle in the diet of
vouty subjects is to adapt it to the in-
dividual,

Concerning the treatment of
vvercise, this is the one thing which does
mare good than anything clse in almost
every case, provided, says Dr. Wond, the
ruht unount of exercise is taken.  Mas-
cage is o form of exercise, and it may bhe
S that o patient can endu-e. The whole
ceret of exeraise in gouty persnns, he
sayve, is to keep within the point of caus-
ing exhaustion and gradually increase the
smount cach day if necessary, and it will
6 more good than any drug. Dr. Wood,
i this conncction, speaks a good word
inr the bicycle, and calls it the * great
tilisthenic of the world.” :

With regard to drugs. Dr. Wood does
ot believe that salicylates -cure gout or
1t emnatism, _bot-tnat they simply aid in
keeping down ihe diathesis : if there is
21y cure, he thinks it is exercise. Incer-
tuin cases, We says, which approach typi-
cal gout. rarely seen in America, colchi-
cum does much more good than the sal-

seen

gout hy
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icylates . sometimes the best results may
Lie obtiined by a combination of colchi-
cum with the salicylates.

Dr. Wood comsiders souium  salieylate
the worst salt that can be used, although
it is, perhaps, not so bad as salicylic acid;
it is, however, much more apt to burn
the stomach, and is less effective and more
depressing than other sJlicylates.  The
two salts which he considers truly useful
are the ammonium and the strontium
salts ¢ the frmier acts immediately and
severcely, and the latter acts slowly,  In
an acute case he advises the strontium
salicylate or the two  combined. The
strontium salt, he says, has the advantage
of not deranging the digestion, and some-
times has the best effect on the intestinal
condition.  In a large majority of cases,
continnes Dr. Wood, the salicylates pro-
e depression and perhaps i little naus-
ca and general wretchedness, in which
cose these effects can be overcome by
combining  the salicylates with digitalis
snd strychnine,

Baths, says the author, can not cure &
diathesis, but they are useful. ot baths,
stzzm baths, and Turkish baths should be
employed, the latter once a veek, by
aeny patients. Kidney disea e and ath-
croma, he says, will be far less rife if we
uee the hot bath more than we do. The
baths eliminate an give temyorary re-
sult,

Regarding the Tallman-Shetfield appar-
atus, or dry heat method, says Dr. Wood,
this is not going to cure the gouty dia-
thesis any more than other applications,
In his experience he has found that it has
very little value in rheamatoid arthritis
and in  chronic inflammaiions in  the
joints, even if they are of a purely gouty
character. On the other hand, he says.
i there are deposits in the tendons and
outside the jeints, if there is traumatic
synovitis, whether in baseball men or
other persons the results of this treatment
seem almost marvellous.  Also in acute
strains and tendinous inflammation  this
dry heat is of great value. In subacute
rheumatism Dr. Wood thinks it is of
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value owing to its sweating and other
lacal action, hut, in his expericnce, not in
chronic cases of rheumatoid arthritis, and
it is of very little use in theumatism of
the joints.

ARIEL TRANSMISSION OF TYPHOID
FEVER

Investigations  in this
Germano  (Zeitschrift fur IHygicne und
Tnicctionskrankheiten, 12397 ; Presse medi-
cale, July 28 1807 have been nuude in
the following manner : A certain quan-
tity of typhoid cultures in hauillon or
agar_were™ Gilved  either with the dust
taken from the sick room, with fine sand,
with carth, or with the faceal matter of
diarrhoea, all of these substances having
Leen prviously sterilized.  [ach mixture
was then distributed in three Petri boxes.
one of which was placed in a damp
roont ; another was left air-tight on a
table in the laboritory, and the third was
also left on a table in the laberatory, but,
in order to obtain more rapid desnaoison,
the mass was uniformly distributed on the
walls of the box with a sterilized glass
red. At various intervals as much as
“weuld lodge on a platinum  loop
tak¢n from cach recepiacle and sown on
a prooer mediun,

direction,  says

wis

These experiments proved that, in the
sarth and the dust, under the influence of
sow desication, as in the second box, or
aceelerated desiccation as in the third box.
the typhoid bacillus ordinarily succumbed
at the end of twenty-four hours, and that,
ocasionally only, it still gave cultures in
bouillon after been in the air-
tight box for tvvo or three davs.  In the
lrecal matter, under the same conditions
of desiccation, the life of the typhoid bac-
tlus was much longer ; on agar no cul-
tures were obtained at the end of six
days, but in bouillon the cultures could
still be made at the end of twenty-five
days. This iti.:7rence is attributed by the
author to the fact that it is very difficult
to dry the ’t,vvphoid bacillus in faecal mat-
ter. He says that ,in any case, if typhoid

having
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fever is to Lo transmitted by the atr, the
desiceation of the bacilli in the faccal mut-
ter would have to be such that they would
e longer be alive,

In another series of experiments the
cultures were deposited on pieces of cloth
and linen.  In these conditions, in spite
o the progressive desiceation in the box-
es, the typhoid bacilli still preserved their
vitality at the end of sixty days and some-
times even longer.  The author explatned
this fact saying that the fibres of the tis-
sues protected the bacilli against deseeca-
ston,

From all these experiments the author
concludes that the doctrine of the trans-
ission of typhoid fever by the air is
scircely admissible.  In order that the air
may carry particles to which the bacilli
adhere, it is necessary that they should be
found in a condition of desiccation which
s scarcely compatible with the vitality oi
the hacillus, Omn the other hand, the
danger of transmission by objects, such
as clothing, waonds, ete.. soiled by the
dejecta is very real,

_— —~ee -
TYPHOID FEVEK

The Department of Health announces
that typhoid fever is unusually prevalent
in this city this fadl,  If the cases were no
more numerous than appears from the
weekly reports of that department, this
announcement  would not be justifiable,
inr reference to this report shows that Ie-
ginning with the week ending September
hh and including that ending October 2d
the cases reported were 8, 10, 16,9, and 7,
or 31 for five weeks. This is not a larae
number for a population of LGo0006, [3ut,
unfortunately, these figures do not begin
to represent the truth, If we turn to the
rortion of the report in which the deaths
are recorded, we find that in these same
weeks the deaths from typhoid fever were
LG, 80, and 5. or 32 in all. In the week
ending September 25th, 9 cases were re-
ported, and tihere were 9 deaths. As is
well-known, the death-rate in  typhoid
varies considerably. In 18,612 cases ag-
gregated by Murchison, the mortality was
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Is.i2 per cent. In a series of 73 cases
amilyzed by Austin Flint, the mortality
was about 24 per cent. More recent sta-
tistics show a far greater percentage of

recoveries.  In the Plymouth epidemic
1101 persons were attacked, of whom
1, or 103 per cent. died. It may.

therefore, for our present purposes, be
sife to place the mortality at 10 per cent.
This being so, it would indicate that in the
five weeks already referred to the actual
namber of cases of typhoid in Brooklyn
was 320, of which only 3l were reported.
The neglect of physicians to report ty-
thoid fever cases to the Department of
lHealth is, we believe, based on the as-
sumption that such reports are not re-
yuired, but this is an crror.  Scction 12
o1 the Sanitary Ordinances requires that
all contagious discases be reported within
twenty-four hours, and Section & declares
“thit the phrase contagious discase shall
be held to include * * * * cholera,
yellow fever, smallpox, diphtheria, ship
or typhus, typhoid, etc.”  The Depart-
ment of Health, in a circular letter to the
profession, requests that physicians report
promptly cases of typhoid, stating that
bevond leaving at the lhouse where cases
cecur instructions as to the disinfection
of stools and the taking of other sanitary
precavtions, it is not the purpose of the
department to interfere, as it is not con-
sidered- that isolation or exclusion from
s called for. Of course, the
“isolation” here referred to is not that
oi the patient, but of other members of
thie household.

The circular which is left at cach house
where typhoid exists deals with matters
su essential to the preservation of the
public health that we here quote it in fuil :

Typhoid fever is an infectious disease
wlich is usually communicated from per-
son to person by means of substances
used for food and drink, which have be-
come contaminated by the discharges
from the bowels of those having the dis-
case. It is, therefore, largely prevent-
able by proper measures of cleanliness
and disinfection.

school
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During the prevalence of typlioid fever
it is a wise precauticn to boil all the
water used for drinking or lor washirg
thshes or cooking utensils, A pztient
having typhoid fever should be isolated
irom the rest of the family, preferably on
the top floor, and nursed, as far as pos-
+ible, by cne or two persons. It is best
to have a rubber sheet over the mattress,
The dishes, knives, forks, spoons, under-
clothing, and other articles used Ly the
patient should not Le used Ly any one
else, and should not be removed fromn the
room until they have been  disinfected.
This can be done by placing theny for one
heur in a solution of carbolic acid, six
ounces of the acid to ane gallon of
water, and then boiling them in water.
The manner of disposing of the discharges
irom the bowels is of the utmost import-
importance. In the vessel receiving the
discharge there should he a quantity of
ood chloride of lime, and after the dis-
charge is received it should be covered
witih at least a quart of a solution of chlor-
ide of lime, in the proportion of six
ounces of the chloride of lime to one gal-
len of water. It should be allowed to
stand for 13 hours, and be thoroughly
mixed, before being thrown into the
closet. "The hands of those caring for the
sick, and the portions of thc patient’s
hody that have become soiled with the
discharges should be frequently disinfect-
ed with a carbolized solution. The car-
bolic solution above described can be
diluted with water onc-half for this pur-
pose.

After death or recovery, woolen blank-
¢ts, woolen garments, bedding, and car-
pets can, if desired, be referred to the De-
partment of Health for disinfection by
steam, free of cost.

7Z. TAYLOR EMERY, M. D,,
Commissioner.
—Brooklyn Medical Journal.

Boiled potatoes are much slower to di-
west than roasted or baked. the former
requiring 3% hours, and the latter from 2
to 2%,
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THE RADICAL CURE OF FEMORAL
HERNIA

Ny (weorge Ryerson Fowler, M., Professor of
Surgery in the New Vork Polyclinic,

A Clinienl Lecture delivered at the Methodist Epis.
capal Hospital, June 5,187,

Gentlemen: The patient before us, a fe-
male, thirty-five years of age. is the sub-
ject of a deft-sided femoral hernin.  The
hernin first made  its appearance cight
vears ago, and developed gradually until
it attained its present size. When first
discovered it would return upon lying
downand was readily retiined by a truss.
For the past five ycars she has neglected
to wear a truss: adhesions have formed
within the sac, and as a consequence the
hrnia has become irreducible.

In consequence of this latter circum-
stance the hernia has become a dangerous
feature of the environment, for the reison
that constant risks of strangulation con-
front her. This has been explained to
her, and she has consented to confront
the comparatively slight dangers of an
operation for radical cure.

The protusion presents itself as an ov-
oid swelling, about the size of a hen's
cgg. located at the inner side of the large
vessels which pass over the brim of the
pelvis to the thigh, It is semi-elastic,
almost fluctuating to the feel, and dull on
percussion,  The fact that it is irreducible
is at once manifest when an attempt is
made to return its contents to the abdom-
inal cavity. A shght impulse is present
when the patient coughs,

These facts in the history are sufficient
to establish a diagnosis of hernia, in the
vast majority of cases. The fact that it is
a femoral rather than a inguinal hernia is
established by the position of the protru-
sion in its relation to the lines of Pou-
part’s ligament. The fact of its occur-
rence in the female is likewise suggestive
af the variety of hernia at hand, for the
reason that this variety occurs with far
greater frequency in the female than in
the male. Its anatomical relations to
Poupart’s ligament may bhe established by
drawing a line {rom the anterior superior
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spinous process of the tlium to the spine
of the pubes. The first-named is deter-
mined without difficulty, but the pubic
spine is not always so easily located, If
vou will remember that the latter is pla-
ced upon the same level as the greater
trochanters, you will be able to locate it
without difficulty. A tape passed around
the bady so as to lic upon both trochan-
ters, will cross the pelvis at the level of
the pubic spine.  With the exception of
serotal hernias in males, any hernia the
ulk of which lies below a line drawn
from  the anterior superior spinous pro-
cess of the itlium to the pubic spine is
ferioral in its origin.

The uttacks of cramping, colicky nains
arc worthy of notice.  These come on
suddenly and are relieved by lying down.
This s snggestive of the occasional oc-
surrence of what is known as * partial
enterocele,” or  Richter's  liernia,
times, although improperly, designated a
Littre’s hernia.  Richter's hernia is the
imprisonment of a portion of the convex
surface of the intestine in the hertial oni-
fice. The portion thus engaged is sitn-
ated directly opposite the mesenteric at-
tachment. - On the other hand; " the hernia
which  Littre  described consists in  the
passage of a Meckel’s diverticulum  into
the hernial sac. When a Richter's hernin
occurs, cither the hernitl orifice is too
small to permit of the passage of a com-
plete loop of intestine, or the mesentery
is too short to permit the latter to reach
and enter the sac.  Partial enterocele oc
curs with far greater frequencey in fem-
oral hernia, and it is this circumetznce
which suggests the latter explanation.
The attacks of abdominal pain to which
this patient has been subject are proh-

SOme-

ably due to the oceasional oacctirrence of
a partial enterocel.

As the hernia prerents itself to.ue at”
the present time it is probably a pure
cpiplocele ; that is to say. it contains only
amentum, which finds its way into a small
hernial nf;ening more readily than intes-
tine. When both intestine and omentum
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ave present in the sac the hernia is known
oo an entero-epiplocele,

Herctofore  the  treatment of  femoral
fernia by means of an operntion designed
to effect o radical cure has not heen so
suecessiul as in the ease of ingainal hei-
nin,  The more frequent aceurrence of the
latter has directed  attention  particularly
toits needs, and has led to development
of several operative procedures, each one
of which has met with o fair snccess in
aceomplishing the result arrived .

In the case before us we will apply one
af the most recently devised, and probably
the most effective operations for the radi-
cal cure of femoral hernia. The method
1= known as that of Fabricius, and its
technic includes the {ollowing stages i—

1. The incision is planned so as to ex-
pose the insertion of that portion of the
aponeurosis “of the  eaternal  oblique
known as Poupart’s lignment at the spine
of the pubes, and the line where that
structure blends  with the fascial struc-
tures of the thigh, as well as the skheath
of the vessels at the crural opening.

2. The sac of the hernia is exposed and
cleared to its neck.

3. The sac is opened and emptied, aiter
which it is ligated at its neck. and the
Intter, in suitable cases. inverted toward
the abdominal cavity.

4. The edge of the aponcurosis of the
external oblique is forced backward to the
level of the upper margin of the horizon-
t.l ramus of the pubes, and there sutured
tu the periostetin and the origin of the
pectineus  muscle. By this means the
space between the bone and the downward
projection of the aponcurosis, in which
space a femoral hernta forms before mak-
ing its appearance externally, is obliter-
ared.

The patient is placed in the Trendelen-
burg position, the intestines thus being
caused to gravitate to thc upper portion
of the abdominal cavity, where they are
out of harm’s way during the steps of tae
nunipulation subsequent to opening the
sac.  The incision commences at the spine
of the pubic bone, and is carried parallet

with Poupart™s ligament for a distance of
fromi four and a hall to five inches, or
sutliciently far to reach a point well to
e outer side of the femoral
IFig, 1) The skin, fat, and superficial
fascin are divided, the superficial epigas-
tric vein, as it passes in a vertical diree-

vessels,

tivn, being sometimes sutficiently large to
conme into sight before division, in which
case it is divided between two ligatures,

The hernial sac, in sone instaneces, pro-
jeets directly beneath the lesser falciform
pracess, in which casc it comes into view
with its coverings at this stage of the
cperation.  In other cases. however, it lics
beneath the superficial layer of the deep
fascin of the thigh, or the fascia lata, as
it is called, because of its broad ramifica-
tions. Under these circumstances it will
be found to be covered by the cribriform
fascia, which must also be incised.

The sac being exposed and  isolated
wcll down to its neek. it is opened and its
contents reduced.  (Fig. 20 In the case
before us the sac is found to contain a
paction of ementum which has become
adberent, and some fluid. The presence
of the Jatter explains the sense of fluctu-
ation imparted when the protrusion was
palpitated.  The distal portion of the
omentum is {ree within the sac, and acts
as a ball valve, thus preventing the fluid
which has been sccreted by the sac from
heing forced into the peritoneal cavity
when pressure was made upon the pro-
irusion. This condition constitutes what
is known as a * hydrocele-of the e
Lifting up this ball valve arrangement of
the omentum the orifice of the hernial
sac is readily disclosed.

The adherent omentum is now freed
and the sac emptied. The latter is drawn
forward, its neck ligated with catgut, and
the ligated portion of. the sac cut away.
(Fig. 3) In arder to more fully expose
the crural canal preparatory to its oblit-
eration, the attachment of Poupart’s liga-
ment at the spine of the pubes is frst
detached, and the separation carried on
in an outward direction until this struc-
turc is separated from the superficial layer
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of the fascia lata up to the craral sheath.
At the latter point. although this layer of
the fascia of the thigh is somewhat tense,
vet it does not li= directly upon the ves-
Witk the index finger introduced
to guard the vessels the separation of the
nscia lata fron. Poupart’s ligament s
. mpleted with the scissors and the form-
er structure reflected in a downward di-
rection, (Fig. 4. In a strangulated case
this stage of the operadon should precede
the one last described, for the reason that
relief of the constriction follows at once
when Poupart’s ligament and the 1o
mainder of the aponeurosis of the ex-
ternal oblique has been detached and
freed.

A funnel-shaped cavity formed by the
recession of th horizontal ramus of the
pubic bone is now revealed. constituting
the femoral canal. This now contains the
ligated neck of the sac. some fatty and
arcolar tissue, and u lymphatic gland or
two. These latter are to be removed.
In cases of old unreduced heraia the per-
itot cum has become streteited, and bulzes
forward considerably at this point. Grasp-
ing the neck of the sue. this is drawn for-
ward and a portion of the superfluous
tissues, consisting of peritonean and sub-
peritoneal fat, removed, o transierse peri-
tcreal section resultiny, This is not a
part of the original overaticn of Fabri-
cius, but I have thought it 1 it to add it
in cases where it is indicated. Such
condition exists in this cas, and we will
proceed to execute the muneuver.

sels,

The gap thus made is now sutured. The
edges are grasped with catch forceps and
drawn forward so as to secure broad ap-
proximation of the peritoneal surfaces.
The method employed by myself in ac-
complishing this i1s to hold the surfaces
in contact. and sew-through and through,
and not over and over. as peritoneum is
vsually sutured.

The essential and important step of the
operation is now to be taken. This con-
sists in attaching Poupart’'s ligament to
the point of origin of the pectineus mus-
cle and the periostcum of the horizontal
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ramus of the pubes. By this mancuver
Poupart’s ligament is made to describe a
hackward curve, to follow the recession of
the bone at this point, imitating in this
respect  that  portion of this  structure
which is reflected obliquely outward and
backward after its insertion into the spine
oi the pubes, and known as Gimbernat's
ligament, In this manner the femorl
canal, or space which lies normally be-
tv cen Pounart’s ligament and the bone, is
ubliterated.

Some substantial suture material must
be enployed at this siage. While catgut
may be used in suturing the peritoneal
surfaces, this is far too unstable to serve
our present purpose. Ny own preference
is for kangaroo tendon. Kangaroo ten-
dens placed in " U "-shaped glass tubes,
with ninety-five per cent. aleohol, hermet-
ically sealed and afterward sterilized by
exposure to a temperature of about 300°
F.. a method devised originally by mysell,
are now prepared by the Ellwood Lee
Company, Conshchocken, Pa., and are

reliable for all the purposes of a hernin™ ™

cature. (See the Brooklyn Medical Jour-
nal, vol. vi, page 164, 1892) According
to Coley. of New York, whe has had a
large experience with this material. it will
hold with unimppired strength for a
sufliciently long time for the purposes of
liernia operations, disappearing only after
i period of months,

In applying the suture the crural sheath
and its contained vessels should be dis-
placed well to the outer side. and above
the iliopectineal eminence, and there held
by the operator's diseugaged index-finger
or a blunt hook in the hands of an as-
sistant. (Fig. 5.) In this manner an in-
creased area for the attachment of Pon-
part’s ligament to the horizontal ramus
of the pubes is made available. The ob-
turator artery and vein may come into
view, and care should be taken not to
injure these.

A stout and strongly curved needle.
with a sharp point, is armed with a strand
of the kangarco tendon, and passed
through the aponecurosis of the external
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«hhque about three-eights of an inch from
s edge, so as to sccure a good hold, It
iv then passed through the periosteum at
the point of origin of the pectinens mus-
cley emerging about one-half an inch from
the puint of the entrance upon the upper
mirgin of the bone.

This suturing is the most important
step of the operation, and upon the care
with which it is done depends the entire
suecess of the procedure.  If the perios-
team and bony attachment -of the pectin-
cus are caught well up by the needle, a
nuud hold will be secured upon the struc-
tures, and firm and solid attachment of
P'dupart’s ligament in its new position ef-
All the sutures are first laid, and
aites cleansing the parts cach is separate-
Iy and sceurely tied.  As we proceed with
the sutures toward the median line we

fected.

must avoid injury to the deep epigastric

Five or six sutures are
(Fig. 6.)

This portion of the technic accomplish-
v~ for the femoral canal what suturing of
the pillars does for the inguinal canal in
the operation for the radical cure of in-
guinal hernia. To suture the margins of
the crural ring to cach other, or to Pou-
part’s or Gimbernat's ligament, as in the
older operations for the radical cure of
fumoral hernia, would be analogous, to
suturing the margins of the external ring
in inguinal hernia after ligating the neck
ol the sac and leaving the latter in the in-
wninal caral, without attempting to oblit-
the canal itself. This, as you can
readily see, would be a senous error. and
likely to lead to a recurrence.

artery and vein,
usnally required.

e

In order that the closure may be suffi-
civntly solid. it is advisable, although not
always necessary, to re-attach the super-
ficial layer of the fascia by means of sut-
ures to the aponcurosis of the external
oblique. (Fig. 7.) .

The remainder of the wound is now
clesed,  If the superficial fascial struc-
tures reflected from the abdominal wall to
those of the thigh present themselves with
well-marked ediges, these may be sutured
separately with a continuous catgut sut-

-
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ure. Usually. however, these may be dis-
regarded and the skin-wound closed at
once. This may be done by any method
wlhich the operator may fancy. To em-
ploy druinage is an acknowledgment on
the part of the operator that the demands
of asepsis have not -heen fulfilled.

In closing the wound I have derived
wreat satisfaction from the use of the sub-
cuticular  suture  employed  after  the
Franks-Marcy method.  This is applied
by catching the skin upon its under sur-
face and about three-sixteenths of an inch
from tne edge. with a curved ncedle arm-
ed cither with silk or linen thread. [ em-
ploy the latter on account of its smooth
surface, which facilitates removal.  The
direction taken by the needle is parallel
with, and at right angles to the skin edge.
Care should be exercised not to pass the
necdle through the entire thickness of the
skin, as this would defeat one of the prin-
cipal oljects of this method of applying
a suture, namely. the avoidance of the risk
of infecting the suture line—an infection
likely to follow in cases in which bacteria.
iniporsible of destruction by the ordinary
methods of disinfection, exist in the outer
layer of the skin.

The stiteh is passed back and forth
across the gap “rom one edge of the skin
to the other, the loops being drawn taut
every two or three turns of the suture, un-
til the wound is closed.  Sterilized gauze
dressings are applied. and the whole se-
curcd it position by a spica bandage. In
children, in whom restlessness may dis-
turb  the dressings, a  plaster-of-Paris
spicn may be supplied for additional se-
curity.

The patient should be kept in the re-
cumbent position for at least fourteen
days, at the end of which time some free
dom of movement may be permitted in
the upright position.  The subcuticular

A spica, with an underlying supporting
pad of gauze. may be worn for two or
three weeks longer. A truss should not
be worn.
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IMPORTANT LEGAL DECISION

A legal decision of great interest to
the medical profession has just been giv-
en in the Court of Queen's Bench in this
city. The case was an appeal from a
judgment given in the County Court, in
Dixon vs. Heatley and others, The
plaintiff. Dixon, got judgment in several
cases. But on bringing these partics up
on judgment summonses Judge Walker
held that as Dixon was only the assignee
of the tradesmen to whom thse debts for
necessaries were due, as such he was not
ertitled to issue judgment summonses,
and dismissed the cases. The test case
for the appex! was for a debt due to Dr.
Macdonnel and assigned by him to Dix-
on. In his ruling, the learned judge
says ' The act provides that any party
having an unsatisfied judgment, or order
for the payment of any debt incurred for
necessaries, may procure a judgment sum-
mons, Parties to whom such debts are
due are now authorized by law to assign
them, and their assignees are entitled to
recover judgment thercon. They con-
stitute property which the merchant or

other supplying them the necessaries
should be allowed to deal with fully, and
which circumstances, induced by failure
of his debtors to pay their debts. may
oblige him to raise meney upon.”  Judge
Killam allowed the appeal and referred
back the summons to the County Court
for hearing. Medical men are not trades-
men, but the law very logically allews
that medical care and attendance is em-
braced under the heading of necessaries
of life. If a person requires medical aid,
and is unable to pay for it. public chari-
ties for the relief of his usflerings are
open to him., But any one suimmoning
medical aid is responsible pecuniarily for
the services rendered, and, what is more.
it is the duty of every medical man. a
duty which he owes to his professional
brethren, to send in all his accounts, com-
pel those that can pay to do so. and to
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those who are objects of charity send in
the account, but let it be receipted. The
laxity of medical men in rendering their
accounts has been taken advantage of by
many to cheat the doctor, and they be-
comz such adepts at the business that
they go the rounds, of the profession with-
out the slightest intention, much less de-
sire. to pay for the services rendered
\When one physician tires of unremuner-
ated work, they transfer their undesir-
able patronage to another, and thus go on
from year to year. Very strict attend-
ants at their places of worship, and not
improbably the loudest performers in the
hymn service, but nevertheless at heart
dishonest. The disinclination of the pro-
fession in Manitoba to sue for the recov-
ey of fees is well known, and largely
taken advantage of.

Medical men occupying high . profes-
sional positions in Europe do not hesi-
tate to employ legal measures in recover-
ing fees justly due to them, and there is
neither reason, common sense, or justice
in not doing so in every part of the
world,  Every medical man during his ac-
tive life does a great deal of gratuitous
practice, the only projession that does so.
It is then but fair and just that those
who are able to pay shouid not 'in any
instance hesitate to do so. At the next
nmiceting of the profession Judge Killam's
decision and a rule for the combined ac-
tion of the profession in the province will
be a very fitting subject for discussion.

AMr. Thomas and Mrs. Wilson, formerly
connected swith the Grand Union hotel
aud after the destruction of that premises
with the Manor house, but who have
been living in Mine Centre for some
time, returned to the city about two days
ago. Wednesday Mrs, Wilson complain-
¢d of a pain in the groin, which had pre-
viously troubled her in Mine Centre and
where she procured a prescription for a
riedicine, small tablets, containing mor-
phine Mr, Wilson had the prescription
re-filled by a local druggist Wednesday
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afternecr, and some time after Mrs. Wil-
son was found in an unconscious condi-
aon, when Dr. Neilson was called in. On
examination only onc of the tablets could
l¢ fornd, so it is inferred that Mrs, Wil-
swallowed five. The lady never re-
covered consciousness and died about 3
ow'clock yesterday. Coroner Benson was
informed of the matter, and did not think
it necessary to have a post-mortem ex-
amination. Deceased was 36 years of age,
and a native of Prince Edward County.
Ontario, and the remains were shipped
there at noon yesterday by Thomson &
Co.. Mr. Wilson accompanying the body

s~

Cast,

The above appeared in an October issve
oi the Free Press, and it is presuned to
be an accurate report of the case.  Could
there De a more lamentable instance of
the suspension of justice towards the
public, the relations and all parties con-
cerned ? The cause of death was infer-
red, save that the woman was dead (and
it is to be hoped of this there was ne
doubt).  What the cause of death was
wives unbounded scope for the proverb.
‘“Quot Homimes tot sententie.” The
srounds. or rather want ol grounds., of
this inference as to the cause of death
this case, boiled down, are as follows :
A woman suffers from somc internal pain,
fr which she is stupposed to have been
unlered morphia, which presumably re-
lieved her.  After a journey to Winnipeg
che is scized with similar pain, and it is
supposed sends for the same prescription.
Awain it is supposed that she took the
miedicine, and shortly after. the time is
not stated, she was found it. a2 dying con-
dition, Tt would appear frem the news-
paper report that six tablets were pur-
chased, and as only one could be found,
it was again supposel that she took the
other five. There iz 710 evidence that
her death was caused by morphia pois-
oning further than the unconscious con-
dition she was found in.  There is no
evidence that the five tablets, if she did
swallow them, was a toxic dose. There
was no evidence that the prescription was
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properly dispensed. As the woman was
consigned to the grave on mere conjec-
ture as to the cause of her death, the
public may, on the same grounds, infer
that the tablets ordered were the usual
ores, which contain from one-eighth to
cac-yuarter of a grain of sulphate of
morphia, Even five lozenges, containing
the latter quantity of a quarter grain each,
though dangerous, would, with prompt
measures  after  swallowing., not neces-
fatal dose. With an eighth
ol a grain it would certainly, except some
idiosyncrasy existed. not be so.  Again,
would any medical r-n order quarter
grain doses of sulphate of morphia with-
oul warning the patient oi their action,
and strictly limiting the number that
could with safety be taken in a given
time 2 This lady was not taking the
drug for the first time. and must have
known its effects, and thereiore. unless
for an intentional pumose, it is not likely
would have swallowed five out of
six of the tablets at one time.

sartly be a

she

In our October number we drew atten-
tion to the culpable neglect of holding in-
auests in this province, and in a few days
afterwards  this  glaring starties
the public mind. Here is a0 case where
there might have been foul play.  Medi-
cine might have been wrongly dispensed,
Was the tablet analyzed to ascertain the
amount of morphia contained in it > The
deceased may not have died from the ei-
feets of this poison. The cause of her
death is a matter of supposition. Tt is
possible, nay probable, that the supposi-
tion was correct. But when the loss of
human  life is  concerned, inference or
supposition, when direct evidence is at-
tainable, should never satisfy the authori-

instance

“ties, and never will content the public.

The coroner’s inquest is one of the
public’s most valuable safeguards, and
its abeyance in this province is to be de-
plored and condemned. We do not
blame the coroner, as we are aware he is
unable to exercise his own judgment. But
it is to be regretted that any member of
our profession vZll hold the office under



176 THE

the humiliating conditions prevailing in
Sanitoba,

.-

In an editorial in the July issue of this
journal, criticizing a letter of Dr. Patter-
son’s, the sentence, " We are aware that
Dr. Patterson is adverse to helping voung
men in their first start in life,” was in-
tended to apply solely to the suggestion,
that the proposed honus of $400 a year to
the Victorian nurses should be given to a
young medical man to induce him to set-
tle in a sparsely settled and out of the
way  district.  Dr. Patterson  considered,
and so stated. that in his opinion the
nurse scheme was the most” preferable,
and was adverse to bonusing  young
medical men instead of nurses, grounding
his opinion on the assumption that there
were 1o many medical men already. and
that such a scheme would interfere with
those now practising in the province. In
no other connection was the above re-
mark made, and though we differ entirely
with Dr. Patterson on this question. we
would be sorry that any remark in our
cditorial columns should admit of mis-
a brother pro-

ADHESIVE PLASTER FOR STTUTCH
IN THE SIDE.
Solberg (Norsk Magazin for Lacgevi-
denskaben, 1896, No. 9: Deutsche Med-
izinal-Zeitung, August 3, 187) reports
that, in a case of pneumonia with severe
pain in the side in which he could not re-
cort to the injection of morphine. he ap-
plied a strip of adhesive plaster. and tl.\c
surprizingly prompt, as 1n
He has since

result  was
cases of fracture of a rib.
cmployed the plaster in six other cases of
severe pain in the side occurring in the
course of pneumonia. In four of themi.
in which the inflaimmation was in the

lower lobe, the improvement was not-
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able. In another case ,in which the
*stiteh 7 was really in the scapular reg-
ion, alleviation was cffected by applying
the strip of plaster directly beneath the
axilla, In the sixth case, in which the
“stiteh 7 was not severe and  the  strip
wus removed at the end of a day because
the patient felt a little constrained by i,
it was applied again at the patient’s re
Even the dyspnoca and the cough
scemed  to be mitigated, according to
Solberg’s observation and the patient’s
own statements. The strip used was of
American adhesive plaster, not more than
moinch and o half wide. applied as in
cases of fractured ribs,

quest,

.——
THE PREVENTION OF GONORRHEA

A, Neisser recommends the methaod
proposed by Blodasewski. 1t consists in
mstilling (not injecting) a few drops of a
2 per cent. solution of nitrate of silver
into the mentus after coitus. a drop also
being allowed to flow over the fracnum.
Experiments have shown that a 2 per
cent. solution of silver nitrate kills the

gonoeaccus.—~Medical and Surgical Ro-
puorter,

- -

THE ACT*™Y. OF SULPHATE OF
QUINLY) =3 AN OXYTOXIC.
Sulphate o0-"juinine (Schwab, L'Ob-

stetrique,  February, 1897) is considered

by many cuthorities to have a distinet of-
fcct in increasing the contraction of the
wterus during labor.  Schwab states that
in every case in which he has given it jor
uterine inertia contractions have rapidiy
come on. He records two cases in detail.

In his opinion the drug is a poweriul

stimulant to the uterine muscle. Tt s

only cfficacious, however .during labor.

and whilst contractions of the uterus are
woing on, Tt will not bring on labor or
abortion. The contractions set up by
quinine are intermittent, thus preserving
their physiological character, and hence
there is no additional risk to the mother
or child attending its administration. The
amount should not be less than fifteen
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Frains, given in two doses, at ten min-
utes interval.  The effect on the pains is
produced in 20-30 minutes. It may be
preseribed with benefit during the weak
jrins in the first stage of labor, and more
cipecially in cases of premature rupture
o the membranes. M, Schwab hag also
wiven quinine in cases of retention of the
placenta after labor or abortion. In three
cases quoted the placenta was expelled a
short  time after the administration of
quinine.—Medical Chronicle.

- -——

v FRENCH SURGEON ARRESTED
FOR NOT DISINFECTING HIS
INSTRUMENTS.

Dr. Laporte. who is known to many
American tourists as  having spent ten
vears of his professional carcer on board
the French line of transatlantics as ship's
sargeon, has been arrested far performing
a surgical operation upon a lady with in-
struments that had not been properly

- disinfected. It is true that the patient
has been ill of blood-poisoning, but until
his arrest few pcople even in the medical
profession were aware of the existence of
any law exacting the disinfection of a sur-
zeon’s instruments before he used them.
The offense is a technical one, and is pun-
ishable by two years' imprisonment. The
Parisian hair-dress s and barbers are up

it arms against the Prefect of Police, who'

i~ endeavoring, on the demand of the gov-
ernment hygicnic council of the Depart-
ment of the Seine, to enforce an equally
peculiar law providing for the cleansing
and disinfection of combs, razors, powder
putis, brushes, sponges and scissors before
use  on each individual, the object
of this grandmotherly regulation being
to prevent the propagation of microbes
and germs of disease. The Parisian bar-
bers declare that they have neither the
time nor the inclination to obey the or-
der, and that sooner than conform therete
they will strike and leave the male por-
tion of the population of the most cle-
gant metropolis in the world to go un-
shaven and unshorn. It is felt there that
while there is a certain amount of justice
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in the arrest ofiDr. Laporte, the authori-
ties are going too far in endeavoring to
enforce the regulations concerning the
barbers, whom it is moreover injudicious
to antagonize, since these shops and es-
tablishments  constitute the scene of so
much political discussion and gossip.

—

THE LIGHT RAYS OF THE FIRE-
FLY (SPECIES?

Prof. Muraoko, a Japanesc savant, has
communicated to Wicdemann's Annalen
the results of some obscrvations made on
the light emitted by the firefly. He finds
that this light, if transmitted through
black paper, acquires properties similar to
those of the X rays. Like the Becquerel,
they are intermediate between the X rays
and the uitra-violet. The firefly rays are
capable of reflection, but whether they
are susceptible of refraction, polarisation,
and interference, it has not yet been de-
monstrated.

-

In a recent editorial in the Denver
Medical Times, Dr. T. H. Hawkins pro-
phesies evil things about the future of his
state if the present influx of consumptives
continues. IHe appeals to the people to
have such laws passed as will benefit not
only the consumptives but also the healthy
persons with whom they come in con-
tact. He says if some measures are not
taken to guard the people from infection,
“Colorado will become a pest-hole and a
mast- thoroughly undesirable plice of
abade.” ’

- — e

A scnsational story has beer. started by
a New York daily to the effect that Henry
M. Stanley is gradually turning black—
becoming a negro in fact ! That his skin
is already a mulatto-colored and taking
a deeper hue daily. It is added that “this

‘remarkable occurrence is attributable to

the transferring of African (negro) blood
into his veins on several occasions, while
in the wilds, for the purpose of immun-
izing him against the dense miasm so
prevalent in the low lands of the Dark
Continent.”—Medical Times.



PHARMACEUTICAL

We would suggest to the Pharmaceuti-
cal Association of Manitoba that they
should seek an amendment to their Act
at the next sitting of the Local Legisla-
ture. Inasmuch as they acquire their
profession rt considerable outlay of time
and mouey, and, further, have to pay cer-
tain yearly fees. It is unjust to admit
storckeepers and grocers to vend miedi-
cines, proprictary or otherwise, without
first obtaining a license so to do. These
medicines frequently contain ingredients
of a poisonous nature, of which the store-
keeper is, of course, unaware.  We be-
licve the Pharmacists have a good case to
present to the Legislature, and if properly
conducted it would be attended with sve-
cess —Fd.

e ety W e s

THE PHYSICIAN AND PROPRIETARY
MEDICINES

The paper read by Dr. Fotheringham
at the recent B M. A. meeting, is one
which should be carefully perused by
cvery physician and pharmacist. The
sentimeats gxpressed with regard to the
flood of specialties now on the market will
appezl to every druggist as being emin-
ently fittiag to the occasion.

There can be no doubt that the art of
prescribing, and the knowledge of materia
medica and therapeutics. are gradually
becoming beyond the reach of the a7vir-
age physician, since all the Iabor of [é-
scribing has been taken out of his hands
by the enterprising manufacturer, who
puts into the hands of the phvsicians
ready-made prescriptions to suit any and
all cases.

But it is particularly the relations be-

tween the pharmacist and physician that
are of most interest to us.
ingham says: *“When we specify the
pame of any maker we might, so far as
the proper function of the chemist is con-
cerned, just as well have the prescribed

Dr. Fother-
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article sold at the grocer’s, as the chem-
ist's function becomes purcly mechanical,
and by this habit, we are assisting in
placing ourselves more fully in the hands
of the manufacturers, and in killing off our
hest assistant, the retail chemist.” Again :
“What I wish to point out is that the in-
terest of the physician and his patients are
usually more nearly identical with thase
of the retailer than with those of the larpe
manuiacturer. and that while in regard to
certain prepamations we cannot dispense
with the services of the wholesale manu-
facturer. we need not. therefore, transfer
our whole patrcaage to him and force the
retail chemist to be merely a handler of
the goods of his richer rival.”™ This i
sound common sense, but, unfortunately.
many physicians do not see it in the same
light, with the result that they are simpiy
tools in the hands of manuiacturers, and
have lost all right to the name of physi-
cians.

There is na doubt that much of the ad-
vances in therapeutics in recent years is
due to the cnterprise of certain manuluc-
turing houses by the introduction of new
drugs, upon which they have spent large
sums of money : but there is one class of
concerns which prey upon the gullibility
and ignorance of physicians—concerns
which. by their push and enterprise, have
joisted worthless or simple mixtures of
well-known drugs upon the profession as
wonderiul *‘coal tar compounds of the
benzine series.” ammoniated, phosphorat-
ed, and various other high-sounding titles.
the basis of all of which is simply acetan-
ilid with ammoniur carbonate, ctc.. which
are valuable only to the manufacturers:
or the host of preparations ending in “ine
or “ol” sold with labels on which ap-
pear so-called formula specially designed
for the purpose of misleading the physi-
¢ian ignorant enough to prescribe them.
These are prcpamtlons to which r"vﬂ-
cians should give a wide berth, and the
sooner this matter is taken up and acted
upon by medical societies the better & wll
be for medicine in general. — Ca.' san
Pharmaceutical Journal.
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ON THE THERAPEUTIC PROPERTIES
OF ALCOHOL

Ry S. N, Davis, A.M,, M.D,, LI.D.

Curely cthyl alcohol, undiluted, is re-
parded Dby all chemists and intelligent
physicians as an active poision. rapidly
destructive of both vegetable and animal
life whenever brought inte contact with
cither. The presence of absolute alcohol
in contact with any living tissue immedi-
ately arrests all natural metabolic and
vital processes in such tissue. and causes
it to become corrugated or shrunken and
dead.
diluted, as quickly destroys the vitality of
the membranes of the mouth, throat and
stomach, and kills the individual, 235 does
pure carbolic acid. Conscquently, alco-
hol, in its pure and undiluted state, is not
capable of being used as a medicine, but
when Jargely diluted with water, as it is
m ali the fermented and distilled bever-
ages, its direct corrosive or corrugating
elicct upon the membranes it comes in
contact with is so much diminished that
1t is capable of being absorbed and con-
veyed in the blood to all parts of the liv-
ing body. In this diluted condition.
therefore, it carly begins to be used both
as a medicine and as a popular drink:
and as the most readily appreciable effect
was to diminish the individual's conscicus-
ness of impressions, not only from with-
out, but also from within, it soon came to
be regarded as a universal tonic and res-
torative,  Its supposed tonic and restora-
tive effeets were based wholly on the sen-
sations and movements of patients or in-
dividuals under the influence of moderate
doses, for it soon demonstrated that large
Goses directly diminished strength. sensi-
bility and acton. But when. uader the
irfluence of moderate. doses, the patient
<l he felt less weak or weary, felt the
sensation of cold or hait as painless, felt
lighter or more buoyant, and his heart
was found to beat faster, it was perfectly
natural for both physician and patient to
think the alcohol was acting as a tonic
or stirwlant and general restorative. It
was not until the advancement in analytic

Swallowing absolute alcohol, un-
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chemistry and the physiology of all parts
of the nerve structures of man, coupled
with the researches in physics and biology
of the last half century, that we have had
it in our power to prove the incorrect-
ness of these conclusions founded on the
sensations and actions of the patient un-
der its influence. . The more recent chem-
ico-physiolgic researches have shown
clearly the composition of the blood and
the various tissues of the body, and es-
pecially the existence and functions of the
haenicglobin, leucocytes and other cor-
puscular clements of both blood and tis-

sues, and the part cach plays in the recep~-

tion and internal distribution of oxygen,
with its effects on all the metobolic
changes in living bodies. By the same
class of researches it is shown that alco-
hol, dituted with water and taken into the
stamach, is rapidly absorbed by the capil-
larics "and is conveyed in the blood to
every tissue in the body. and by its pres-
ence retards the natural metabolic chang-
cs, lessens the processes of oxidation and
clim'nation, diminishes nerve sensibility
and. when repeated from day to day, in-
duces cell and tissue degenertion. By
the more recent ‘studies in the anatomy
and physiology of the several parts of the
nervous system, it has been shown not
oniy that the action of the heart and the
movement of the hlood in the vessels are
directly under the controi of the cardiac
and vasomotor nerves, some of the fibres
of which are exciters of action, while
others are inhibtors, by which uniformity
and harmony is maintained in the circu-
Intion of the blood, but also that our vol-
untary movements and scnsations are
manifested by the cercbre-spinal nerves,
having their exciters and inhibitors by
which we are enabled te co-ordinate mus-
cular contractions and relaxations in ex-
ccuting all complex movements, and
cqually so it is that our mental actions,
manifested through the convulsions of the”
brain, are regulated by exciters and inhib-
itors. Every individual whose brain is in
its normal condition has frequent scnsa-
tions. impulses or exciters of mental ac-
tions which he promptly inhibits or dis-
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regards. Indeed, it is on the proper de-
velopment of this mental inhibition that
every person’s seli-control and sense of
propriety depends.

If it is true, as has been already stated.
that alenhol., when taken into the living
system in large doses, is an active poison,
quickly destroying aninral life. and in
smaller doses is an anaesthetic. directly
diminishing cerebral sensibility and men-
tal consciousness and ratarding all meta-
holic changes, both in the blood and tis-
sues, it follows as a logical and nccessary
inference that, if administered as medicine,
it should be done with the same care and
exactness in regard to purity, deose and
time that we exercise in prescribing mor-
phine, quinine, aconite. arsenic or any
other active drug. This cannot be donc
by using any of the various fermented
and distilled liquors ordered either _from
drug stores or liquor dealers, since they
are kept at no uniform standard of cither
strength or purity. The present Pharma-
copeia recognizes as medicines, vinum or
wine, spiritus frumenti or whiskey. and
spiritus vini gallici or brandy. but does
not give a definite official standard of al-
coholic strength ‘or cither of them.
Neither does it give 'ny reliable and
rexdtly available tests by which the
strength and purity of the articles can be
determined Dby the orlinmy practitioner
¢! medicne,  Repeated have
chown that the ~meunr of adenhal in dii-
ferent samples of wine varies from 6 to 25
per cent. ; in whiskey, from 35 to 50 per
cent., and in brandy, from 40 to 60 per
cent. Such variations in the strength of
any other medicine would quickly cause
its standard to be corrected, or its exclus-
jon from the official list of drugs. AS
alcohol is the only important therapeutic
agent in all these liquors, why not let
pure alcohol of fixed strength be officially
recognized to the exclusion of all the
varicties of both fermented and distilled
drinks ?° Then every practitiorfer desir-
ing to give alcohol as a remedy could or-
der it with any desired degree of dilution
with water. and he would know what his

anativees
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patient was getting ana how much, ani
the pharmacist would no longer need to
pay for a license to sell liquors, or to be
classed with the ordinary dealers in such
beverages. One of the most important
improvements in modern pharmacology
consists in the separation of the active
therapeutic agents from the more com-
plex or crude drugs, and therchy enables
the physician to administer them with far
greater convenience and certainty. Very
few intelligent physicans of the present
day would think of prescribing crude
apium when they desired to produce only
the anodyne effects of the morphine it
contained, certainly not without knowing
what per cent. of morphine would be in
the crude drug.  Why, then, should he
prescribe the uncertain mixtures  called
beer, wine, whiskey or brandy, when his
sole object is to obtain the therapeutic
effects of alcohol ? If it is claimed that
these several fermented and distilled liy-
uors contain other therapeutic agents in
addition to the alcohol, we answer that.
so far as any such agents exist, their pro-
portionate quantity and quality are iar
more variable and uncertain than is their
per cent. of alcohol.  Almost the only
constituents found in whiskey and brandy,
besides the alcohol and water, are very
variable quantities of fusel oil, tannin and.
in very old specimens, a trace of some
ethereal substance to which connoisscurs
attribute the special bouquet. So far from
adding to the therapeutic value, the first
two substances are regarded as very un-
desirable impurities, and the last named
has never been isolated in sufficient quan-
tity to have its medical qualities tried.
Much has been said and written concern-
ing valuable nutritive constituents in the
different varieties of wine, but the numer-
ous analyses on record show only very
variable quantities of fecula, saccharine
matter, tannin, some vegetable acids and
potassium salts, in addition to the alcok»l
and water. Of thesc extra ingredients
the fecula and saccharine matter are the
only ones that could be classed as nutri-
tive or capable of being converted into
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any natural element of theblood or tissues
of the body.

The quantity of these in any variety of
wine is so limited that it would require
several barrels of the wine to furnish the
equivalent of a pound of bread. Conse-
quently, it would be far more cconomic.
as well as scientifically accurate, for every
physician to prescribe such doses of pure
alcohol and water to be given with sucli
quantity of sugar, milk or meat broth, os
he thought his patient might need.  The
physician who cannot do this, and thereby
accurately adjust the proportion of all the
clements his patient may need, has cer-
tainly received a very defective profes-
sional education. It would be a long and
very important step in advance, both in
the interests of scientific accuracy and of
humanity, if all physicians, when they
thought alcohol was needed, would pre-
scribe it in the manner just indicated and
if in the rext revision of the Pharma-
copeia, only alcohol of standard strength
was retained to the exclusion of all fer-
mented and distilled liquors. If these
changes were adopted and carried into
general practice, the result would be a
more complete separation of both phar-
macist and physician  from connection
with, or responsibility for. the general
traffic in and uses of the various aleoholic
liquors in popular use.—Journal of Pliar-
macy.

—_— e -

THE DRUGGIST AND HIS LIMITA-
TIONS

No greater responsibilities rest upon
any member of a community than upon
the druggist. On his skill and care hoth
physician and patient implicitly rely. So
well recognized is this that the State has
assumed the power to determine who
shall and who shall not perform the du-
ties of the position. But he has, or
should have, his limitations. The deter-
mination of what should be.given to a
patient and in what doses, rests with the
physician, and with this the druggist has
no more to do than has the driver of the
doctor’s carriage with carrying out his
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orders to drive to a given locality. Ii
the druggist thinks that the doctor has
made a mistake in his dosage, it is his
duty to call the attention of the prescriber
te. the matter and to wait for further in-
structions, just as it would be the duty of
the driver to notify his employer if he had
directed him to drive to a housce and in
the only road leading thereto was a dan-
gerous excavation,  The druggist would
not escape censure if he recogniz:d the
doctor’s error and put up a fatal dose of
medicine. nor would the driver be exon-
crated if he knowingly jeopardized the life
of the carriage’s occupant.  But beyond
acting in such rare instances, the druggist
should not go : he has his duties, but,
important as they are. they are limited.
We are led to make the above remarks
because we are informed that some phar-
macists of the city feel it to be a part of
their duty to caution patients as to the
necessity for care in taking physicians’
prescriptions which they have compound-
ed for them, and which contain what they
regard as dangerous ingredients. One
physican lost a family because, having oc-
casion to prescribe strychnine for ene of
its members, the druggist told the one
who called at the pharmacy to have the
prescription compounded to be careful, as
the mixture contained strychnia., which
was a poison ; and this, too, when the
dese was far below the maximum. If the
druggist has any doubt in his mind. let
him call for instructions from the doctor,
put let him also bear in mind that, hav-
ing received the doctor’s further instruc-
tions, he is relieved from all responsibil-
ity. If an error has been made by the
physician, he will be only too grateful for
having his attention called to in in time
to have it rectified. but if druggists are to
caution every one for whom poisons are
prescribed. we fear that with our present
materia medica few mixtures will be dis-
pensed without a caution. It is the duty
of the physician to prescribe the reme-
dies. and that of the druggist to carry out
the physician’s instructions. Both duties
are too important and too serious to be
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expressed in words, but they are distinct.
—TBrooklyn Medical Journal.

.- - R

ANALYSIS OF A BLACK SILK DRESS

By Dr. T, 1. Phipson, formerly of the University
of Brussels and the Laboratyire de Chimie
I'ratigue, P'aris.

A lLidy paid a visit to my laboratory a
short time ago and cnquired whether I
had ever made an analysis of a black silk
dress. I confessed that among the many
hundreds of various things examined in
the course of a long series of years, I had
only been called upon hitherto to discover
the nature of certain poisonous colors
applied to silk gloves and silk stockings.
but I could find no analysis of a silk dress
on my books.

Nevertheless, my fair visitor was anx-
ious that I would undertake this analysis
for her, and also expressed the desire that
1 would publish the results in the Chemi-
cal News, a journal which, she said, she
was in the habit of reading.

Her husband was interested in the silk
trade, but had little knowledge of chem-
istry, whilst she herself had gone through
a course of practical science, and wished
to convince him that the value of silk
material might be ascertained by analysis.
She explained, moreover, that the mater-
ial she placed in my hands was intended
for a silk blouse, that it was a medium
quality of silk (neither the most expen-
sive nor the cheapest), and she had heard
that certain black silks. when stored in
large bulk, in dry hot weather, were liable
to spontaneous combustion, that two such
cases were already known (one in Paris
and one in New York), aad shc was
therefore anxious that her husband should
increase his insurance upon his stock of
silk goods.

The following days I devoted myself to
the work in question, and I found that
the material contained a very large
amount of substance that was not silk at
all; in fact, that it was considerably
** weighted,” as all silks are to a greater
or less extent. It would not burn with
flame, but smouldered away like tinder,
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and left a large amount of ash, the prin-
cipal ingredient of which was oxide of
tin. Indeed, I have examined specimens
of poor tin ore from Cornwall that did
not contain more tin than this material
for a lady's blouse ; and 1 at onsce real-
ized the fact that the silk dresses worn by
the ladies we see daily parading in Regem
street and Bond street, taken together,
would represent a Cornish mine of very
fair quality.

But this enquiry has brought to light a
new and powerful application of chemical
analysis—already one of the greatest pow-
ers in the hands of man—namely, that
the duration or wear of a silk dress can
be determined by analysis. It used to be
said that a garment of pure silk would
last a lifetime : but T happen to be ac-
quainted with a very clever young millin
=i, who has assvred me that the silk ma-
terial T have examined, if worn every day.
would not last more than three months—
meaning, of course, that by that time it
would be * utterly shabby, greasy-looking
wnd showing the threads.”

The figures obtained in my analysis arc
as follows :—

Water ceveevriiitneecee coreonen 11.43
Ash (mostly tin oxide and silica) 1430
Real silk veveninr ciiienennennnen 22,14
Organic matter, etc., not sitk .... 46.13

100.00
NUHFOLZEN v veiirenaneece cneeneanns 4.76

The weighing of silk is now carried on
to so great an extent in France, Ger-
many, and Switzerland, that some foreign
silks get shabby with a few weeks' wear :
and we are seriously told that the public
prefer these cheap. products, as the fash-
ions of jackets. blouses, and skirts change
<n rapidly that it would be useless to pur-
chase silk of better quality !—Chemical
News.

SYNTHETIC REMEDIES

Lactophenin, according to Dr. George
Thompson (Universal Medical Journal.
August, 1897), possesses several advan-
tagas over phenacetin. As is well known,
lactophenin is a definite chemical com-
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pound, differing from phenacetin by con-
taining lactic instead of acetic acid, The
substitution of lactic acid, it is claimed,
overcomes almost entirely the possibility
of cardiac depression or the conversion of
haemoglobin into methaemoglobin, jan
aitribute only too frequently met with in
antipyrine, acetanilid and phenacetin, As
an analgesic it is equal, according to the
author, to the best pain reliever in the
materia medica, and it may bo given with

confidence in any neuralgia from ary
other cause than traumatic.
Thiol has been found by Dr. Wirz

(Deut. Med. Wochenschrift, July, 1807)
to be superior to ichthyol in some hun-
dreds of cases. It is odorless, so that
satients who could not bear the odor of
ichthyol improved under thiol. It can be
used in every description of inflammation,
in carbuncles, erysipelas, typhilitis, furun-
culosis, etc. The best results arc obtained
with liquid thiol as supplied by the manu-
incturers, uot by that prepared from pow-
dered thiol with an addition of water.

THE STRVCHNIA CURE OF ALCOHOLISM
AND THE Op1uM I1ARIT.--Dana (Post Grad-
uate, Vol. X1, No, 7,) publishes an interest-
ing account of the plan followed in the al-
coholic wards of Bellevue Hospital in the
treatment of alcoholism and the opium babit.
Selected patients after having passcd through
an attack of acute alcoholism, aud are con-
valescent, are allowed to remain two days and
1ake the *‘cure.,”” Only persons who have
reasonable intelligence and who show
evidence of sinceiity are chosen.

The following solutions are used :

(1) B Strychnia nitrat., ar. 7.
Atropia sulph., or. gz

Aqua destil, m X.

M. Sig. Inject t. i d.

First day injection.

(2) B Strychnianitrat.,  gr. i
Atropia sulph., o 3y
Aqua destil., m X.

M. Sig. Inject t.i.d.
Secnnd day injection.
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(3) 13 Tinet. cinchonie comp., mxv.
Tinct. capsici, I s,

Tinet. solan corolineus  wij.

Vini ferri amari, . s. ad Ij

M. Sig. Mistur. stomachie. Shake.

sytid.

One-half to one glass of milk (hot or pep-
tonized), alternating with hot becf tea, is
given every two hours. The first and second
nights, if necessary, the following is given:

2 Potass. brewmid, o, xxxij.
Chloral hydrat., ar. Xv).

Tinet. valerian, %j.
Aqua, s ad v

M. Sig. = J, 1epeated onee, if needed.

The patients are given the injections 1 and
2 and “stomachic,” 3, three times a day,
with abundant nurishment, washing out the
stomach, if necessary, to remove catarrhal
accumulations.

The patient, during the treatment, is

made to understand distinetly that he is
taking ® “‘cure,”’ with all that that implies,
but no mystery is made of its character or of
the means used.
After the second dao he is discharged. In
most cases his craving is gone, but this
generaily occurs after a debauch. In fact
the natural history of periodical alcoholism
is that craving cesses af the spree from one
to nine months.

On being discharged the patient is given
the following mixture:

Tinet. Colomba, loz.
Tinet. Capsici, Ty XV.
Tinct. Nucis Vom. Drms. 9.
; H 1
A‘_pomorthe qr. -
Tinet. Cinchon Co. oz. iv.

One teaspoouful three times a day for one
month, and at once whenever craving de-
velops.

———

TEST FOR FORMALDEHYD.

L. Kentmann (Pharm. Gen. Anz., 1896,
viii, 356.). Ii the suspected liquid is
floated on an equal volume of a solution
of 0.1 grm. of morphine hydrochloride in
1 c.c. of strong sulphuric acid, a red
violet color is produced within a few
minutes, provided the formalin exceeds
one part per 6,000.—The Analyst.
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