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71; Mlcdﬁ‘ that a man can use is the only veal knowledge; tne only know-
ledge that has life and g owth in it and converis itself mt:fmdiml wey. The
rops off the

rest hangs like dust aboul the brain, or dries like rai

stones.— FROUDR.
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Our Nevg Title Design.

We hope you like it. The face of a maga-
zine is like the face of an old and familiar
friend, and it should not be changed except for
distinct improvement. When, a few years ago,
we changed from a plain type heading to an
ornamental design, many of our readers sighed
for the old plain heading. Our present change
is in the direction of plainness and distinctness,
yet not devoid of ornament. We hope it will
be received kindly by our readers. We send
this issue to a number of subscribers who have
not yet renewed for 1894, that they may not
forget an old friend in & new guise. In more
than one department we have added to our ex-
penses, even in the face of ‘hard times.” It
may seem strange to make improvement during

a period of financial depreesion, but when you
consider that our readers cling to THE WoORLD
even closer during hard times, you can see that
we can afford improvement as well now as any
other time. We strive to be the proverbial
“friend in need,” and these are needy times.
It is gratifying to know that we fulfill our
chosen mission so acceptably.

Value of Efficient Sanitary Service.

We wonder if the general public realizes its
great debt to the hard-working, poorly-paid,
self-sacrificing medical profession for that most
important and nearly always unrecognized phase
of its activity, the prevention of diseases and epi-
demics. All such work is directly against the
financial interests of the profession, as reducing
the amount of practice to be done, and is also a
very unappreciated devotion to our higher duty
to our race. This is the only example in our
industrial system of a class of workers helping
to destroy the market for their own services in
the interests of those who would otherwise have
to employ them, and shows the medical profes-
sion to be the only truly socialistic profession in
our industrial field. The whole country has
witnessed with interest the battle going on for
the past eighteen months in New York harbor
and other exposed ports between the dreadful
scourge of cholera and our advance sanilary
picket line, in which our scientific defenders have
thus far maintained a victorious front. But we
doubt whetber the social and commercial world
realizes what the profession has saved them in
health, lives and the vast commercial and in-
dustrial interests threatened by a great epi-
demic. Truly, he who prevents or limits the
spread of disease is greater than he who wins a
hundred battles. In view of this and other ex-
amples of the value of preventive measures
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against disease we hope soon to see the estab-
lishment of a complete national system of sani-
tary service, extending down to the most remote
bamlet and township in the country, scientific-
ally qualified, thoroughly equipped and well
paid, with due authority to take any necessary
measures to prevent the development or exten-
sion of disease, so far as is known to sanitary
science. We believe that every true physician,
those in the highest sense worthy to practice the
healing art, entertains these wishes for the
benefit of humanity even if against the advance-
ment of his own temporary interests.

A National Medical College.

We note with pleasure that an Army Medi-
cal School has been established in Washington
in connection with the medical department of
the United States Army, for the higher scientific
education of those who have in recent years
been admitted into this department. We pre-
dict that it will prove as great an educational
success in its sphere as are the Military
Academy at West Point and the Naval Academy
at Annapolis. We should be very much pleased
to see established a well orgsnized system of
medical schools in the different sections of the
country, entirely under the auspices of the
National government, for the thorough pro-
fessional education of those who wish to avail
themselves of its advantages, and for
the examination, according to its high
standard, of all those educated in other
institutions, domestic or foreign, who wish
to begin practice in any portion of the
United States, and whose diploma or certificate
of successful examination shall be accepted as
sufficient authority for practice in every State.
Education in medical science should be con-
ducted entirely with a view to the protection of
the public and the advancement of true science
rather than to the enrichment or glorification of
self-constituted professors.

In the hygiene of old age it is recommended
with high authority that the diet should consist
more of the heat producing foods rather than
those which contribute to tissue building. Also
the food should be taken more frequently but
less in amount than when in the prime of life.

A Caution in Loocal Applications.

It should be well known to all practicing
physicians that no local applications of
mercury in any form—calomel, ointments,
powders or washes Containing any of the
salts of mercury—should be made to
any diseased surface of skin or mucous mem-
brane of a patient who is taking iodine in any
form or any of its salts internally. The iodine
appears in the natural secretions found on the
membranes —tears, saliva, mucus—and in the
pathological secretions of sores, ulcers and in-

- flamed surfaces. Coming thusinto contact with

the mercury, the very irritant and even caustic
iodide of mercury is formed. Many a doctor
has been puzzled as to why the eye or the ulcer
became suddenly so much worse when he only
applied the usually mild calomel. Patients
should be questioned before any local mercurial
application, or even its administration by the
stomach, as to what they may have been taking
unknown to the physician.

Radical Treatment of Naso-Pharyngeal Catarrh.

Dr. S. Lewis Zeigler, 1504 Walnut St.,
Philadelphia, in a private conversation with the
editor, gives the following local treatment, with
which he has had marked success.

The instruments required are slender nasal
applicators and a throat applicator, with the
necessary mirrors and specula for examination

Pure compound tincture of benzoin is firs-
painted upon the entire membrane, anterior and
posterior nares and pharynx.

This is followed with an application of cam-
phor-menthol (camphor and menthol of each
five grains, in one ounce of liquid vaseline or
other liquid petroleum). These applications are
made every other day.

As a preliminary application, to prepare the
membrane for these remedies if the membrane
is in a state of acute inflammation, with full tis-
sues and free discharge, the entire surface is
thoroughly painted or swabbed with first a so
lution of cocaine, (twenty grains to the ounce)

.to constringe the tissues and soothe the irritated

nerves, followel by a solution of autipyrine
(thirty gratns to the ounce); whicq has a simi-
lar effext to cocaine. listing several hours: in
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about three minutes the surface is re.dy for
the principal reatment with benzoin and cam-
phor-wenthol as given above. In acute cases
treat daily.

These are all applied by the usual means of a
mopofabsorbent cotton, twisted on the applicator.
After this treatment has been followed two or
three times a week for several months, until
all soft pathological enlargements have been
entirely reduced, there may remain some carti-
laginous or buny growths which will have to
be removed by the chisel,under cocaine local
anesthesia.

International Prevention of Diseases.

There is a large class of diseases recognized
as being more or less communicable or due to
uncleanliness or other preventable causes. It is
one of the very first duties of a government to
protect its citizens as far as possible against ex-
posure to all forms of contagious or other pre-
ventable diseasee. We legislate carefully
enough for the protection of our cattle, horses
and hogs, and are ready to go to war for the
financial value of a few thousand seals on re-
mote islands in thesea. Isnot the health of our
people of infinitely more importance than such
interests as those? What can be more to the
credit of a nation than to be able to show a
healthy population and a low death rate? This
with due attention to enlightened intelligence. &
high standard of morale and an equitable dif-
fusion of wealth among the people make a na-
tion strongest in every respect—one that its sub-
jects will love and will protect with their lives if
neceseary.

The proposed establishment of a cabinet de-
partment of public health would be a practical
step in the direction of caring for the health of
the people, supplementing the work of our State
Boards and bringing the systematic direction of
the work over the entire country under one
efficient department. This is national protec-
tion.

The next logical step must be international
protection We must have our sentinels located
in all countries with which we maintain com-
mercial relations. These should study con-
stantly the sanitary conditions of the countries

in which they are stationed and should have fulk
authority to guard against the importation of
diseases by means of immigration or commerce..
A clean bill of health from them should be re-
quired of all intended immigrants or of all car-
goes bound for this country before they are ad-
missible into our ports. We would suggest that.
we already have representatives in all civilized
countries, whose positions, so far as active duties
are concerned, are principally ornamental. To
the nominal duties they now have might
appropriately be added this real ome. A
measure like this, taken' up by civilized nations
generally, would result in much greater atten-
tion being paid to restricting epidemics to the
actual points where they originate and suppress-
ing them in their incipiency., If the authorities
of a country were convinced that they must es-
tablish hygienic conditions among their own
people in order to maintain their commercial re-
lations with the world they would at once see
the practical side of the matter. Then we might'
hope that in time those diseases that are pre-
ventable by general public action would finally
die out altogether, and we would have to con-
tend with only those that are due to individuak
imprudences and exposures.

For Shock and Coliapse.

Atropine is the quickest and moet valuable
remedy known in surgical shock and in those
conditions in disease which resemble it, as the
stage of collapse in cholera and cholera in-
fantum. It may be given hydodermically, or
by mouth in the formof a granule dissolved in
hot water every ten minutes until the desired
reaction occurs.

Muocus Our Natural Proteotor.

Recent bacteriological experiments have-
demonstrated that the normal secretion, mucus,.
is an effective bactericidal agent. To be effec-
tive, however, it must be normal in quality
and, further, its germicidal property may be-
exhausted by an overwhelming supply of rapidly
growing germs.

Hydrastine is said to possees powerful anti~
spasmodic properties and has recently been:
recommended for the treatment of epilepsy.
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,Original Gommunications.

8hort articles on the treatment of diseases, and experience

with new remedies, are solicited from the profession fo:

:h:s t:i;pa{tment; also difficult cases for tﬁmosis and
reatmen

Articles accepted must be contributed to this journal onl
Tlnet e%tt::rs are not responsible for views expressed by
contributors.

Copy must be received on or before the twelfth of the
month for publication in the next month. Unused
Manuscript cannot be returned. )

Certainly it is excellent discipline for an author to feel that he
must say all he has to say in tL jewe:w:n'bléf words, or
his reader is sure to skip them; andin the plainest possible
words, or kis veader will ceriainly misunderstand thems.
Generally, also, a downright may be Lold in a plain
way,; and we want downrighl facts at present more tham

“Whing else.—RUSKIN, -

READ. REFLECT. COMPARE. RECORD.

Notes and Comments.

Editor MepicaL WorLD:—On page 419,
December WorLp, M. R. C. describes a case
where the umbilical cord was three times around
the child’s neck, causing asphyxiation. Many
years ago I had such a case, and there was also
a knot in the cord. The child lost its life dur-
ing birth. The shortening ot the cord :eemed
to check the progress of the cnild through the
pelvie. Several times since I have noted the
presence of an obstacle, and found it was due
10 this cause. Once I managed to get the for-
cepe on and delivered in a hurry, and always I
have had trouble to save the child.

That gonorrhea lessens the chances of preg-
nancy cannot be doubted. The gynecologists
all call attention to the frequency of pyosalpinx
and ovarian disease, necessitating castration in
gonorrheal women. But women do become
pregnant in spite of gonococei, and that fre-
quently, so that the sterility is not absolute in
such cagses, :

Dr. Sonn (page 427) asks why hepatic dis-
ease is attended with epistaxis. Obstruction to
the circulation in the liver causes difficulty in
unloading the veins, and hence engorgement of
the capillaries. Nowhere do these bear disten-
tion sv ill as in the nose, and hen e the tendency
to hemorrhage.

\Vilq bhairs are extra sets of eyelashes, by an
eccentricity of nature forming inside the lid,and
causing no end of annoyaace.

_The malic acid of cider readily unites with
zinc to form a malate, whose properties resemble
the acetate of this metal The treatment
should be by demulcents, anodynes and stimu-
lants, with emeticsif the patient has not already
vomited.

Has not Dr Mitchell’s case (page 427) a
urinary calculus? Salol, five grains every four

hours, relieves acute cystitis speedily, with hot
cloths and anodynes as adjuvants.

For Dr. McDonough’s case I would use an-
tiseptic baths, wash the afflicted skin with pure
soap and then rinse off with cold water; dry
and apply ointment of red iodide of mercury,
five grains to the ounce of lanoline. Then
apply benzoated zinc ointment with a little oil
of rose. Keep the general health in good
order. If the case does not get well there is a
local cause at work that must be destroyed by
germicides, or else the general health is so far
below par that healing processes cannot be in-
stituted. This means iron, quinine and cod
liver oil. Why not try keeping the skin wet
with Bovinine, The effects of this on chronic
ulcers are said to be remarkable.

Dr. Coates might get a clear solution (page
428) of benzoin by adding ammonia, making
benzoate of ammonia; but the gum will precipi-
tate in water.

In the Current Medical Thought, under the
head ot Requirements for Medical Practitioners,
there is a mistake in regard to Pennsylvania.
The registry law requires colleges to examine
an applicant before endorsing his diploma.

In the December number I asked for reports
regarding hemorrhage from quinine. (Why
don’t you reform the spelling of that word ? It
is worse than the diphthongs.) Dr. C. C.
Stockard, Atlanta, Ga., writes to me as follows :

“Noticing your request in THE MEDICAL
WorLD for reports of cases of hemorrhage from
the use of quinine, I will give the following: I
was called a few years ago to see a child whose
urine had been bloody for several weeks. As
it was in a malarious locality, I put it on iron
and quinine. About a week later the mother
informed me that it had gotten worse steadily.
She said that before I saw the child she had
given it a tonic and that, asseveral years before
her urine became bloody after taking quinine,
she thought the tonic she had been giving might
have quinine in it, and after stopping it the
urine had gotten clearer till she took the medi-
cine I prescribed, when it immediately became
more bloody. I told her my medicine con-
tained quinine and to discontinue it. In a
few days the urine was clear and I've never
heard of any return of the trouble. I think
the quinine certainly caused the hemorrhage.”

I think so, too. My reason for asking was
that I had a case of purpura hemorrhagica from
quinine. I am inclined to credit this drug with
causing hematuria sometimes. I have also re-
ceived the following letter from Dr. Ben. H.
Brodoax, Brodnax, La.:

«In 1868, whilein Mississippi, I was troubled
for the first time with chills. Dr. Hart made
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me a solution of quinine (by mistake) of one
hundred (100) grains to two oz. dilute acid and
water; directions “to be taken in four doses.”
I took three doses, one hour apart, but lost con-
counsciousness before the fourth dose was taken.
‘W as insensible for twelve hours, but on return-
ing conscioumess found my drawers saturated
with blood. On getting up to urinate I passed
about two ounces of fluid blood that clotted in
the chamber. This passed off. I had taken no
quinine previously nor afterward; had no return
of the Eemorrha.ge. In 1879 I took twenty
grains of quinine in four doses. Result, I
passed blood from bladder three times in twelve
hours—about one half pint in all. Took no
more quinine ; bad no more bleeding. In 1886
had charge of several cases of chills. In four
of them (three in one family) a three-grain dose
of quinine was followed in ahout three or four
hours with pure blood from the bladder. Other
antiperiodics, arsenic, strychnine, pipirine, etec.,
produced no hemorrhage. -

In 1878 I had a case of congestive chill, boy
6 years old. The mother had given him three
doses (three grains each) of quinine before the
chill came on. When I arrived I gave a small
dose of chloroform by mouth. In a few moments
(five or six) he got up, passed from the bowels
a coffes cup full of clotted and fluid blood.
Half an hour afterward he was perspiring
freely and recovered under other antiperiodics.

These are all the cases I know, or can now
remember, of hemorrhage which can be directly
laid to quinine, except, I may add, several
(about eighteen cases) of so-called swamp fever.

This disease as I view it, is not a distinct
disease, but really a hemorrhage brought on by
the injudicious use of quinine. [diosyncrasy
prevails in these cases. Some can stand
quinine, some cannot, and these are the ones in
which quinine is the systemic poison, showing
itself in its action on the kidoeys. True Congo
or Egyptian swamp fever [ don’t think has ex-
isted in this section. I don’t think the peculiar
filuria has ever been found. The malarial
hematuria, so-called, is, in my opinion, an
idiopathy—a blood poison by quinine. Allow
me to express my admiration of the articles
written by you that have come under my notice
in THE WoORLD.”’

A curious case has come into my hands lately.
A lady, aged 44, whose mother died of cancer,
began to run rapidly into a condition of great
debility. In six months she had lost sixty
pounds, became quite pallid and so weak that
she had to be helped into her carriage. She
was pronounced a victim of cancer of the stom-
ach. Nevertheless, there was no vomiting, no
tumor, nor was there any symptom of cancer in

any internal organ; nothing but this singular
and apparently causeless depression. Such a
state of things certainly pointed to cancer prob-
ably imbedded deeply in the liver, and I waited
in the expectation that it would declare itself
when the disease reached the surface. One day
the lady remarked that she had eaten some raw
oysters and had thrown themup two hours later.

Knowing that raw oysters should be digested
in an hour, I asked what was their condition
when vomited. She informed me that they
were just as she bad eaten them, not digested
and not even acidulated. There was evidently a
total failure of the secretion of gastric juice. I
gave her acid and pepsin and a few days later
some “malted beef.” She at once began to im-
prove, and that so markedly that we are” now
satisfied there is mo cancer.

WiLLiam F. Waver, M.D.

Permanent Cure of Rheumatism by Osmio Acid.

Editor MepicarL WorLD.—I will give what
in my bands has given the best results in com-
plicated cases of sciatica with rheumatism. My
cases have been from all classes, ages and con-
ditions and from all -of the country. I
am indebted to my medical brethren for the
most of my cases at this watering place.

I had been treating cases with varying de-
grees of succese and failure up to three years
ago, when I thought I would try the effect of
osmic acid in connection with the waters here.
I used osmic acid on two cases at that time,
when I received a report of another experi-
menter who had very bad results from the
same. My two cases had five and seven hypo-
dermic injections respectively at that time, and
were apparently cured. I then discontinued
the acid and commenced galvanism and had fair
success for a time. In some cases morphisa, atro-
pia and chloroform were used, and in some only
the salt bath. I then had other cases that did
not improve a8 I thought they should. .

In cases one and two oemic acid was used.
In September, 1890, in case one, six injections
were put in, when the gentleman was called
home, saying that if he.had further pain he
would return. Six months afterwards he wrote
me a line saying that he had pot had any
further pain. This gentleman had been under
the treatment of three or four of the best physi-
cians of this State for nine months, before this
time.

Case two, May, 1891, was acute; an actor
by occupation; was very much drawn to one
side and with such extreme pain that he could
not move. After the first injection of osmic
acid there was a marked improvement, and
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after the seventh there was no pain at all. I
continued the baths and electricity for a week
longer and then he resumed his work again.
At this point I received the bad reports of
-others before spoken of, and discontinued for
-about two years. In that time there were some
that went -through my hands cured from the
bath and two that were not. All were chronic
«cages, Then I ascertained that the cases which
I had injected were still well and that no un-
jpleasant symptoms had supervened. I com-
menced the use of osmicacid again.

Case three: I had used two injections when
‘the fellow was 8o .far relieved that he got on
+his crutches and went to one of the bath houses.
“One of his fellow bathers informed him that it
was morphine and that.it would only last while
it was being used, and I did not see him again.

Case four, was here in May of 1892, and re-
mained two weeks. Bathing and morphine was
used several times at that time. He returned
home for one week, then came back and I used
five hypodermic injections of esmic acid. There
was no pain or soreness left, and he returned
home with still a large amount of atrophy of
muscles.

Case five was in August of this year. A
gentleman, age 65; it was of that form that the
pain was the greatest when remaining quiet;
while moving the pain wasnot so acute. There
was a great deal of atrophy; the pain was so
bad that he could neither eat nor sleep without
opiates. After taking baths for one week I
commenced the use of osmic acid and five injec-
tions were ueed, and at the same time a down-
ward current of galvaniem. At that time I went
to Washington for one week and left him in the
hands of my assistant He took the advantage
of my departure to go to the World’s Fair at
Chicago, and returned at the same time that I
did, and reported no more pain. He took the
baths for one week more and returned home
without the return of any pain.

Case ¢ix is a man of 70, now under treatment.
In this case morphine has been used by the
patient himself, which I think no physician
should recommend. He used from five to six
quarter grain doses each twenty-four hours
hypodermically, and at the time I first saw him
he had used six in twelve hours and was scream-
ing with pain. I then used at eight in the
evening, one-half grain of morphine and the
osmic acid. He went to sleep in a half-hour
and had no more morphine up to the next time
I saw him, eight the following evening—
when the second hypodermic of semic acid with-
out morphine was used. The following day at
four o'clock s daughter used one quarter
grain of morphine and the third injection of

osmic acid was used that night, and the next
day five grains of antifebrine was given, and the
fourth hypodermic in the evening. The pain is
gone, but there is soreness and there is contrac-
tion of some muscles and atrophy of others.
The case has now reached a point where gal-
vanism can be used to an advantage. Under
osmic acid the muscles relax so that the patient
can use his limb as before. Of course, the
number of my cases is small, and from others
bad results are reported. I was afraid to.use
it excepting in otherwise hopeless cases. The
mild cases I have said nothing about. They
get well from the baths or with a very small
amount of medication. But in these few cases
I have hoped to establish the fact that osmic
acid is of benefit in extreme cases It issafe to
use in the hands of a couservative physician, at
least I have found no ill effects in any shape
or form. In case six there is no other treat-
ment but baths and osmic acid. In the other
cases there was galvanism used with it. In
case two, tonics, in case five, galvanism and in
the others, baths. A. W. SmorweLL, M.D.
Mount Clemens Springs, Macomb Co., Mich.

Suipho-ichthyolate of Ammonium in the Treat-
ment of Rheumatic Artheritis,

Editor MepicAL WoRrLD: —Mr. C., aged 83,
bad been treated for thirty days for rheumatic
arthritis of left knee when I was called. He
had lain on his back until he had developed
large bed sores. I found that he had been
treated by hot cloths locally to the joint. I
tried besides internal medication, most of the
local anodynes and massage, without avail, and
found the joint getting more swollen and pain-
ful, to such an extent that he could not have it
touched. 1, as a last resort, thought of
ichthyol and, having a small amount of the
medicine at hand, I made a thorough applica-
tion with a feather, painting the painful joint
and vicinity thoroughly. I saw him twenty-
four hours later and found all the fever (local)
and pain, redness and other symptoms gone. I
bave applied the medicine twice since and find
patient rapidly improving. I am led to be-
lieve, from this one case, that it may prove to
be the proper remedy for inflamed and painful
joints I would like for some of Te WorLD
readers to give it a trial in similar casee and re-
port success. W. A. Dorman, M. D.

Lebanon, Ind.

What if an investment returning 25 per cent. profit
were offered you? To save 25 per cent. is just as good.
WORLD four years for $3.00, an average of 75 cents per
year and trouble and expense of remitting every year
18 also saved.
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The Swab in the Treatment of Diphtheria.

Editor MEpicAL WoORLD :—I wish to men-
tion one simple little mechanical implement that
has proven so able an ally, so trustworthy a
triend ip my experience with diphtheria, that I
desire to offer a word in its behalf. This little
mechanical contrivance is none other than the
swab, whose enemies are bristling up about it,
impelling me to its defence.

To successfully combat an attack of malig-
nant diphtheria the case must be seen early,
since, after the system has become saturated
with the poisonous virus the likelihood of suc-
<ess is necessarily vastly lessened.

The extended and graphic arguments urged

against the employment of the swab by physi-
<ians whose success is described in such argu-
ments, are undeniable, if the physician permits
an ill-advised use of the instrument.
I am sure it is possible to render a diph-
theritic throat antiseptic, since I have seen the
throat of a patient wgo was already in a dying
condition from the systemic effects of this dis-
ease made clean, his breath rendered pure and
sweet, and his condition in every way benefitted
in twelve hours after the first application of the
antiseptic by means of the swab.

In this family three deaths had already oc-
curred in less than a fortnight, the cases being
under the care of another physician. At my
first visit, this young man, about sixteen years of
age, was in an almost putrid state, emitting so
foul a stench that attendance upon him, even
from those who loved him, was scarcely endura-
ble. I entertained no hope and offered no en-
couragement as to hid recovery, warning the
parents that death must almost inevitably re-
sult, though promising them to give him ease
and clean his throat. In twelve hours he was
eo much improved as to express gratitude for
the relief afforded, especially from the loath-
some stench of which not a trace now remained.
He made surprising progress for several days,
- but his system had become so poisoned from the
disease before I saw him, that upon being raised
to a sitting posture to receive a drink he ex-
pi

Only two children of this family were now
feft and both had their turn at the disease, but
a strict adherence to the treatment prescribed
brought them through in short order and with-
out a breath of offensive odor.

In another family the first stricken was a
thirteen-year-old boy. Though I had the case
early, the symptoms were all well developed.
After warning the parents as to the nature of
the disease and its danger, I urged upon them
the neceseity of strierly following the line of
treatment in order to pull him through.

The treatment coneists in swabbing the throat
every two hours with a mixture of creolin, ferri
subsulph. and glycerine, followed frequently in
the intervals with a spray of hydrogen per ox.
(Marchand) small granules of hydrarg.-chlor.
mitis, gr. onesixth, every hour until bowels
move freely, and a granule, onesixth gr.,
calcium sulphide every hour. If temperature
runs high I give the defervescent granule with
strych. ars. until lowered, whisky when indi-
cated, with strict attention to diet. After using
the swab, I instruct the nurse to cleanse it with
a saturated solution of kali chlorate. For
twenty-four hours this boy did well, but his ob-
jection to the swab, and the interference of an
ignorant physician who assured the parents that
their boy had “only putrid sore throat,” and
would recover without such diligent attention,
prevailed upon them to relax their efforts. In
less than twelve hours that boy was dead.

That was a sorrowful lesson and it served to
convince those misguided people that I had not
been in error. As another child, a girl of fif-
teen, was developing the disease, they consented
to follow the treatment, swabbing and all, in
spite of opposition. A competent purse was
placed in charge of this case and after a hard
fight the girl was restored to health. In the
three remaining children ranging from two and
one-half to eighteen years, the same treatment
was attended by the same satisfying results.

Cases innumerable might be cited in illustra-
tion, but these examplee show both sides of the
matter.

In my judgment the swab has no rival as a
means of applying the local treatment to a
diphtheritic throat.

The operation should not be ene of violence.
It is the business of the physician to first obtain
the confidence of the patient and let it know
that he does not desire to hurt it  After a few
applications, even the youngest patient will learn,
if you are gentle and kind, though determined,
to submit quietly and get the business over as
quickly as possible.

There need be no strangling, but if the swab
happens to gag the patient a little that is no
great hardship, since the expulsive effort only
serves to cough up the membrane already de-
tached and leaves the throat so much freer
and the patient so much more comfortable.

The creolin, possessing powerful antiseptic
properties, destroys the disease germs and stays
their further growth, while it deodorizes and
thoroughly disinfects the throat. The liquor
ferri subsulph. exerts its powerful astringent
properties and keeps the terminal blood vessels
closed, cutting off the poisonous virus from the
general circulation. It withers the accumulated
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membrane, causing it to peel from the mucous
surfaces of the throat and also prevents necrosis
of the underlying tissues, affording them a re-
sistence to the lodgment of the pathogenic germs.
If any of the iron gets into the stomach it only
serves to build up the system.

Of the creolin it may be further eaid, it is not
only superior to all other antiseptics because of
its combined properties, but it is safer, because
it is non-irritant and non-poisonous. I have
continued its use several days after the throat
had become entirely clean, and small children
have swallowed it ad libitum without any bad
effects.

The pus destroying and general beneficial ef-
fects of spraying the anterior and posterior
nares with the H, O, needs no comment here.

There need be no such horrible scenes attend-
ing the employment of the swab as are some-
times described. When the physician does not
make the application personally the attendant
should be thoroughly instructed in his sacred
duty and only one who can be relied upon to
use it in all gentleness should be trusted.

The absorption of . the ptomaines being
checked ip the start, there is no exhaustion from
systemic poisoning and the patient has a good
fighting chance, and such enervation as must re-
sult from combating the local condition must
be carefully watched for and met by the phy-
sician a8 its urgency shall demand.

Arguments in favor of the swab in connection
with these remedies might be prolonged indefi-
nitely. However, the proof is at the command
of any physician who now decries the swab, since
a test trial will surely bring the gratifying re-
sults that my own success warranted me in
promising others. W. B. Parxinsoxn, M.D.

Logan City, Utah.

Calolum Sulphide in Systemio Infection.
(FOURTH PAPER.)

Editor MEDICAL WORLD :—It is presumed
that anything helpful in the treatment of diph-
theria will be gladly received by the profession
at large, as it is by the author of this paper,
and it is with a desire to be helpful that we

“come before you with a few suggestions regard-
ing the use of the drug under consideration.

There is no question but that diphtheria is,
sooner or later, a systemic infection, neither is
there any question but that calcium sulphide is
one of our best, if not the best, of systemic disin-
fectants, hence its application to the relief of
this condition is based upon rational grounds,

As will be seen by my previous paper (Dec.
WorLD), I always use the calcium sulphide in
every form of tonsillitis attended by the least

constitutional disturbances and get good results
therefrom. The Jine of demarcation is often so
slight that it gives a feeling of security to know
that, whether the case we see in the night
proves to be simple tonsillitis, as we think, or
diphtheria, we occupy the vantage ground.

Many cases of diphtheria are, primarily, local,
and it is here that the calcium sulphide gets in
good work in preventing or modifying systemic
infection. This leads to another valuable point
and that is the use of this drug as a prophylac-
tic for exposed persons. It is my practice in
all such cases to give the members of an ex-
posed family about one-third the amount we use
with the sick one. This, in many instances,
effectually prevents the development of the dis-
ease or so modifies its intensity that the attack
is very light.

As will be inferred from the usefulness of
this drug as a prophylactic, to be the most help-
ful it must be begun early. With the very
first symptoms it should be begun in large doses,
three or four granules, onesixth gr. each,
every fifteen minutes until the characteristic
odor is smelled in the breath, the urine and the
feces, after which it should be continued at less
frequent intervals but sufficient to keep up the
impression.

he above recommendation is for a child of
ten or twelve years. For an adult a somewhat
larger dose may be needed, while for younger
children less will be required.

As a rule, children do not object to its pecul-
iar taste, and even babies will take it nicely,
triturated with sugar of milk. Don’t depend
upon the calcium sulphide of the shops but use
your granules and attend to the trituration your-
self. If this treatment i3 begun early you will
be surprised to see how little depressed your
patient will be. The drug so effectually de-
stroys the ptomaines that little epanemia is pro-
duced.

Fever usually is present at first and calls for
aconitine, in connection with which digitalin and
strychnine are helpful. I know of no better
combination with which to handle the general
condition. Local treatment should not be omit-
ted, as the first astringent applications are of
service. I have used, to much advantage,
lemon juice and tannic acid ; later, as decompo-
sition of the patches begins to take place, an ac-
tive germicide is required, and here we may de-
pend upon the solution of peroxide of hydrogen.
In our anxiety for the wellfare of the pharnyx
the nose must not be forgotten. Not long ago
I was called to a case dismissed two days before
by another practitioner as cured and found the
nasal passages filled with exudate, with systemie
infection just beginning.
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The above detailed treatment saved the case.
‘The nose was so filled with exudate that it was
with difficulty I could force a catheter into the
nose, but I at last succeeded in doing so and in-
jected a few drope of peroxide, then others and
others till a hole was oxidized through, kept
open and the child was saved. Two boys, aged
ten months, came down the second day of my
attendance, but granules of the ahove mentioned
drugs mixed with black berry jam carried them
safely through. The extent to which calcium
sulphide saturates the tissues was recently well
illustrated in a case under the care of a friend
to whom I had the pleasure of recommending
its use, thereby apparently saving a life. As
the child began to recover the cervical glands,
enormously swollen, broke down, forming an ab-
cess, which, when incised, was reeking with the
characteristic odor of the drug. Used in the
same way calcium sulphide becomes the domi-
nant treatment in scarlet fever and measles as
well, and will materially modify the course of
both. In fact, I know of no condition charac-
terized by absorption of the various elements of
decomposition but that is materially benefited
by the use of this drug. Should you try any of
the foregoing suggestions and not be successful,
refresh your memory of the points made in my
first paper relative to the pharmacy of this drug.

) W. C. ABBotT, M.D.

Ravenswood, P. O., Chicago, Ill

Dr. J. A. Muenich, of Jefferson, Wis., in a note
to the editor, confirms the value of chloride of
calcium in the treatment of pneumonia, as
experienced in his practice.

A reader sends us a copy of the new Con-
necticut Medical Law, which shows that State
to require an examination on the part of appli-
cants.

Epithelial Canoer and Its Treatment.

Editor MEpIcAL WoRLD:—In August, 1892,
Mr. E. came to my office for treatment. Upon
examindtion I found an epithelioma of the nose
about the size of a hazel nut. He was con-
siderably despondent when told its nature and
course. I began treatment with the chloride of
zinc paste, as laid down by Prof. Roberts Barth-
olow in his Materia Medica. Keeping the appli-
cation to the diseased parts and a little beyond
for twenty-four hours, considerable inflamma-
tion followed A poultice of flaxseed meal was
then applied and kept constantly to the parts
for some twenty.-six hours, when the cancer
mass rolled out, leaving a cavity that granulated
in with very little scar tissue remaining,

In October, 1893, this same patient again
consulted me at my office for further treatment,
but this time the lower lip was the location
selected for the attack of the cancer cells. There
was a superficial and quite extensive epithelioma
of about the size of a large hickory nut. It had
an ugly appearance. 1 advised him to go to
Detroit for treatment to my illustrious preceptor
Prof. Hal C. Wyman; but he, being over 70
years of age, stated that death was preferable to
a cutting operation. I then treated him by the
same method used the year previous with bril-
liant results. The cancer mass rolled out after
six days’ treatment, and the process of tissue
repair has gone on to a successful terminaaion.

Rogers City, Mich. = E. ErsgiNe. M. D.

Pelvic Inflammation.

Editer MEpIcAL WORLD :—The old line of
treatment with opium, hot poultices and hot
water irrigation alone has not given me entire
satisfaction in acute pelvic peritonitis. In
several cases the inflammatory action has re-
sulted in an abecess, and in one, general periton-
itis and fatal issue by & rupture of purulent
infiltration. Since using ichthyol not a single
case has developed beyond the stage of lymph
and serum. To illustrate: Mrs. A., after
using upon herself, subsequent to parturition, a
syringe which her husband had formerly used
on the sly for gonorrhea, was taken violently ill
with pains, fever, rapid pulse and extreme
tenderness about the uterus. Vaginal examin-
ation revealed a fixed cervix with an indurated
roof of the pelvis, and a profuse muco-purulent
discharge. There was some general peritonitis.
After rapidly growing worse until the utero-
rectal tumor had nearly obliterated the vagina,
improvement began and continued slowly until
recovery was complete and perfect health
restored without an abscess.

The treatment principally consisted of large
doses of morphine (4 to 1 grain) to control pain
and produce quiet, and No. 3 capsules of ichthyol
every three hours, both per rectum. Very hot
water applications to the abdomen with occa-
sionally a little turpentine. ~Copious irrigations
of very hot water night and morning. Eleva
tion of the foot of the bed about ten inches ;
legs fixed over a pillow. Gave no active
physic, but avoided impaction of the bowels or
rectum. Used a catheter often when required.
Gave a light but nutritious diet ; a blister and
iodine later to clear up the exudation. Abso-
lute rest with dorsal decubitus until all indura-
tion had disappeared. As the ichthyol is apt
to dissolve a capsule, it should be left in a vial
and the capsules empty to be filled as used.
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While ichthyol in the acute form has acted like
a charm it has not done well with chronic cases.
Early in the case I use morphine freely, but
later it is a dangerous screen and may conceal
the need of a surgeon.
: Dr. F. G. GREENFIELD.
Edinboro, Pa.

Various Topios.

Editor MEpIcAL WoORLD :—On page 397,
November WorLD, is a quotation from Dr.
Goodell in which he says he has never known
& woman to become pregnant after having
gonorrhea. If there is anything in medicine
that I do know it is that women can and do
have children after having gonorrhea.
Three years ago I treated both husband
and wife for gonorrhea. The woman’s
case was the most rebellious I think that
ever came under my notice. This year I
attended her in labor. She was delivered of a
large, healthy boy. I never saw a mother and
child do better than they did. Many similar
cases could be cited if necessary. Strumpets
frequently use means to prevent pregnancy or
cause abortion or miscarriage. The fact that
they seldom bave children should not be
charged to gonorrhea alone. We should not
forget that such characters often have syphilis
and this may account to some extent for the
small number of children born to them.

Diet during the last weeks of pregnancy
(page 395) may prevent the growth of the
fetus. I have thought that it did in some
cases I have observed. But the rule (if it may
be called one) is not without exceptions. Long
ago Dr. Rigin Thompson stated that epsom
salts taken freely during the last two months of
g‘regna.ncy would check the growth of the fetus.

o this rule there are also exceptions.

The proposition for a permanent journal in
the Latin language (page 370) is not likely to
prove a grand success. Very few who read
Latin at all read it well enough to “waste
time” over it. The busy practitioner will have
little to do with it. For the general practitioner
one language is enough. The future medical
historian will find enough and more than
enough in his “own tongue wherein he was
born” from which to gather abstracts and data.

Physicians who have worried for many
months over old cases of psoriasis will hail with
joy the discovery of the “thyroid gland” cure
for this troublesome disease (see page 370).
Possibly some doctors will (like myself) lack
faith in this treatment.

On page 369 the editors suggest that public
funerals in cases of death from contagious dis-
eases should be abolished. This is right. In-

deed, I have always thought public funerals, in
towns and cities especially, and more especially
during an epidemic or endemic, should be
abolished. The tolling bell, or even conversa-
tion about a funeral, will scldom fail to make
worse the patient who is dangerously ill. But
the time will never come when the world will
be free from contagious diseases. Like the poor,
they are always with us. They originated de
novo once, why not again? But it is in the
power of men and governments or nations tu do-
a vast amount of good in checking and pre-
venting the ravages of not only contagious but
all other diseases. It is the duty of the physi-
cian to do all in his power in that direction.
Too often the advice and suggestions of physi-
cians are unheeded, and legislatures are pro-
verbily slow in enacting laws calculated to pre-
vent disease.
CarroLL KExDRICK, M.D.
Kendrick, Miss.

Conception After Gonorrhea. Natural Cleanly
Conduct of Labor. Cord Three Times
Around the Neok.

Editor MEDICAL WORLD :—As to conception
in a female who previously had gonorrhes, I
have an interesting case to report. A married
woman in her fourth (4th) month of pregnancy
contracted gonorrhea from her husband. She
was subsequently delivered at full term of a
healthy child, she having of course, recovered
from her attack long before.

The child showed at no time any untoward
symptoms, and after two years the woman is
again pregnant.

The lack of conception in prostitutes appears
to be owing more to an inflamed condition of
the endometrium, which may be owing to any
one or more of many causes rather than to the
fact that gonorrhea may have been present in
any particular case

I fully agree with Dr. Parker in his article
on peritonitis following birth at any period of
gestation.

In the first place be certain of the cleanliness
and disinfection of every thing which may come
into contact with the parturient canal. Also be
sure that delivery is complete, not only of the
fetus and membranes, but also of clot, and firm
contraction secured.

Then cleanse the external parts thoroughly
with disinfecting solutions and direct the process
to be repeated at least twice aday, with a dis-
infected cloth covering the external genitals in
the intervals, and leave the parturient canal,
etc. strictly alone, and ill recoveries from a truly
natural event will be very much scarcer than
at present.
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Birth, March, 1887 ; primipara, labor tedi-
-ous, cord found to be three times around the
neck. I was obliged to tie and cut the cord to
-effect delivery after the birth of the head. Im-
mediate manual delivery ; still birth; good re-
-covery of mother. R. 8. Frost, M.D.

Kinmount, Ont., Canada.

Editor MEDICAL WORLD :—As the subject of
_gonorrhea and its effects upon the uterus is up
for discussion, I will report & case. A woman
had gonorrhea during pregnancy and confine-
ment twelve years ago. The child a boy, had
8o terrible a case of gonorrheal ophthalmia that
he lost the sight of one eye, yet that woman has
borne two healthy children since, although she
has never married. I could report many inter-
esting cases gathered in an active practice of
fifteen years. Frank W, Lewis, M.D.

Litwalton, Virginia.

A Large and a Small Pair of Twins

Editor MepicAL WorLD.—In November
WorLp Dr. L. Rupert, of Rupert, W, Va,
reports a large pairof twins. I can getclose to
him.

On October 26, 1893, I was called to see
Mrs. 8. A, aged 30, at 4 o’clock a.m. Found
her in labor, and in two hours delivered her of
twins, both boys, each a head presentation ; one
followed the other in half an hour, smallest first.
One large placenta with two cords. They
w::fhed 74 and 8% pounds. There was a good
deal of hemorrhage, but the womb contracted
well I saw her the next day and she was
doing picely. I have attended her in several
miscarriages. She would become pregnant and
go two or three months, and once as long as
five months- I then began treating her to avoid
this and succeeded well; had no more trouble.
She has four children. I did not see the case
after the day following her confinement, but
understood from her husband that she was doing
well. I prescribed for constipation, and sent
her a vaginal wash a few days after her confine-
ment. Her husband said also thatshe had some
pleuritic pains, but perhaps did not give this the
weight he should have done, as she had had
pleuritis a year or two ago, and did not request
me to see her. I have seen somewhere that the
gymptoms of pleuritis sometimes follow labor
when the true cause is in the uterus, and sep-
ticemia may develop when some of the symp-
{~ms rather point to the pleura or diaphragm.
Bhe grew worse the last days of November and
died on December 2—while her husband was
away from home—a victim to blood poisoning,
which might have been prevented had I seen
her or known her condition in time, it being
about five weeks after she was confined.

On November 10, about two weeks after I
delivered Mrs. S. A., I was called to Mrs. W.
8., age about 32, in labor, but as I was not at
home Dr. 8. was called, who reached there in
the early morning, one baby being born before
he got there. After eight hours the other was
born. I was ealled when they were two weeks
old to see them, as one of them was thought to
be dying, as they had given it a large dose
of tincture of opium and camphor to quiet it.
They were very much jaundiced, but that is dis-
appearing; are doing well now They are
females, and weighed 44 and 54 pounds when
born. F. W.B

[We can only express our regretful criticism
of the manner in which the first case was
allowed to die without proper attention. The
husband was certainly to blame if being at all
able to pay for medical services, he requested
the physician to cease calling before the mother
was well. However, there are many so un-
fortunate that they must limit their expenses for
medical attention to only that which seems to be
urgently necessary, needing all their income for
supplying the other necessities of life. In such
a case if the phyeician undertakes an ohstetrical
case it is incumbent upon him to keep the patient
under his own ohservation until she has properly
recovered from the puerperal cindition.—Ep.]

Kneeling Posture in Labor.

Editor MepicaL WorLp :—Dr. J. A.
White wants some one’s experience with labor
in & kneeling position. I have for many years,
when labor was slow and I didn’t think it
necessary to use the forceps, requested my
patient to get on her knees in the bed and,
when the head of the child got about one-quar-
ter through the labia, I would have them laid
back in their usual pesition. While in the kneel-
ing position the chilgogsll's.vitates toward the outer
world, and I sit at the back of patient with
my hand against the labia merely to stop a sud-
den exit of the child. I have something for
the woman to lean on or some one to support
her while in this position.

I never keep my patient in this position any
longer than to get the head partly through the
labia. However, I believe it would be a good
way to deliver. for, instead of the child dragging
over the perineum it would be over the pubis.

J. H. SraNLEY, M.D,

Beardstown, Tenn.

Editor MEpicAL WorLD.—*The Physician as a
Business Man ”’ reached me several days since, and I
am very much pleased with it. Such a book should
be by every member of the profession, and I am
sure there would be more harmony and succees
attending them through life. 8. J. SusmmERs, M.D.

Haigler, 8. C.
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Answer to Drs. Harry Brown, P. B. Hardy and
J. W. Shemwell. Quiz in Relation to Cystitis.

Editor MepicaL WorrDp :—I will try to
answer afew of the quizzes and then I wish THE
WORLD to solve a question for me.

Dr. Harry Brown’s case, page 358, October,
Dr. P. B. Hardy’s, page 394 and Dr. J. W.
Shemwell’s, page 394, November, are all from
one and the same cause, inflammation along the
spine. Internal remedies are useless as curative
treatment. Of course, keep the digestive or-
gans in good condition, build up the general
health as far as possible. To relieve the pain
in asevere attack allow the patient to inme
chloric or sulphuric ether just sufficient to re-
lieve the pain but not to full anesthesia.

For the curative treatment begin at the base
of the skull and make firm pressure along the
spinous processes and then over the transverse
processes on either side of the spinal column
down to the coccyx and locate the tender spots
which indicate the points of inflammation along
the spinal cord and roots of the spinal nerves.

Now blister and blister, yes, use the good old
Spanish flies, over ‘every tender point, one after
another, and repeat them until you have taken
the soreness all out of the spine, or as nearly so
as possible, and your patients will be well in
proportion as the same is removed.

Don’t let them lift or do any kind of work,
walking or riding, that will jar or in any way
strain the spine.

Dr. Hardy’s patient has some very tender
spots over the transverse processes of the tenth,
eleventh and twelfth dorsal and probably first
and second lumber vertebre. This gives reflex
pain over the region of the ovaries and poesibly
though the sympathetic nerves—real ovarian
neuralgia, but the blisters over the above
named regions will benefit and cure if persisted
.
Dr. Shemwell’s patient has very tender
points along the spine between the scapule.
This, in turn, has given the peripheral irritation
aver the region of the stomach, and by its dis-
turbance of the spinal roots of the sympathetic
nerves, affects his digestion, and produces the
apparent dyspepsia which is often called nervous
dyspepsia without any definite knowledge of why
it is so called. In his case, now, the inflamma-
tion has extended up nearer the base of the
skull. Blister and follow it up over any sore
spot.

I use massage, using the following ointment :

R. Vaseline ar. v

Paraffine, dr.
Melt wsether and when nearly cool add

Mentho dr. { dissolved in
Ofl of turpentine dr. {

ofl nmms ........................ drs, ss. to perfume
Mix all thoroughly.

This works admirably as a topical application.

Let’s hear through THE WoRLD how they pro-
gress.
The help I want is for a case of cystitis of
fifteen or sixteen years standing in a woman,
married, aged forty-seven, menstruates every
two to four months now, who has been confined
to her bed for that length of time.

The symptoms are as follows: Severe pain and
discomfort about the bladder and urethra all
the time. She is obliged to pass water every fif-
teen to fifty minutes, day and night. Urine
contains mucus and blood, sticks to the bottom
of the chamber and has an offensive odor.
Upon examination there is much tenderness
over the region of the bladder. By vaginal ex-
amination the urethra was very sore, and the
neck of the bladder is exquisitely tender.

Eighteen months ago, when I first began
treating this case, I dilated the urethra thor-
oughly and expected to cure the case as I had
in several others apparently like this one, but
the dilatation only afforded temporary relief.
I then educated her to use a glass catheter which
gives the most relief. I washed out the bladder,
using sulpho-carbolate of zinc and golden seal
and various other things at different times. In-
ternally, carbonate of lithia has done the best
of all the remedies used except hyoscyamine to
relieve spasme of the bladder and urethera. I
should like to hear what THE WORLD readers
will advise. J. C. CampBELL, M.D.

Albany, Vermont. '

Hystero-Epilepsy.

Editor MepicaL WorLD:— I read with
interest Dr. Waugh’s comments upon the case
reported to your journal by myself on page 394.

It may beof interestto Dr.Waugh tolearn that
we do live “in the backwoods” and that the case
of hystero-epilepsy was relieved of both hyper-
esthesia and convulsive siezures by forty grains.
of quinine given in four doses during twelve
hours and repeated on the seventh day.

Britton, Mich. P. B. Harpy, M.D.

Pemphigus.

REPLY TO J. D. MCDONOUGH, M.D.

Editor MepicAL WOoRLD :(—The case re-
ported in December MEDICAL WORLD, page
428, 1 diagnose as pemphigus, caused by a
vitiated state of the system. I had a case in
July—a young man with both arms completely
covered with scales and scabs from the elbow
to the wrist ; fiery red under scabs of yellow ;
when a child he was covered from head to foot,
with a mass of sores, but the disease seemed to
be cured when he was six years old. When he
came to me he had a good head of hair, said he
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slept well, ate well and had no trouble with his
digestion. I found his pulse very slow and
weak, about forty-five and his tongue pale. His
age was thirty and he was not married. He
had various sores on his limbs, whenever he
bruised or scratched them. His arms had
been in this condition for over six months, and
he had been treated by the local physician of
the place where he resided, but he said that he
was growing worse instead of better. I told him
that the cure would be very slow, that he would
not see much improvement under three months.
My mode of treatment was as follows: In the
first place wash the sores in strong salt water
with a soft sponge every night and morning;
then apply a cerate which I gave him The
cerate was one per cent. of yellow oxide of
mercury in purified lard. For an alterative I
gave him:

Rochelle salts
Pure cream of tartar.....
Flower of sulphur..........ccococeenvereencnns

This was mixed in a pint of syrup and a tea-
spoonful taken night and morning, enough to
produce two operations a day.

To build up the whole system I gave McAr-
thur's hypophosphites a dessertspoonful afier
each meal.

The first month there was but little improve-
ment in the sores, except that the fiery red of
the skin seemed less. The second month the
scales and ecabs began to come off and new skin
began to form. The third month the arms be-
gan to look natural and, as the new skin formed,
no scars were left and the disease appeared to
be cured. I bad him continue this treatment
two months longer so as to keep his bloud in a
good condition, and to all outward appearance
he is cured. Dr. L. M. HoLMEs,

46 Union Park, Boston, Mass.

Treatment of Dyoent;ry.

Editor MEDICAL WORLD :—In your Novem-
ber issue 1 notice “yarrow for dysentery.” As
I have had numerous occasions, especially this
autumn, to obeerve the disease in both adults
and the young, and have used yarrow as a tea
in some, allow me to detail my procedure, de-
scribing at the same time the character of the
disease as displsyed in this locality, directly
bordering on t%e sea and supplied with a tem-
perate climate, good drainage and air currents.

In nearly all cases I found, when called
early, constipation, anorexia, fever and head-
ache, followed in the young by nervous phe-
nomena, quite often convulsions, and in the old
nausea and emesis. It was my practice when
constipation existed to prescribe minute doses of
calomel and soda, and as the case would go on

with profuse diarrhea, after which, as a rule,
the pyretic symptoms would ameliorate, I would
resort to a compound powder of lactopeptin,
bismuth and salol, in doing which, I bear in
mind the possible complication of enteric fever.
Dieting, of course, was rigidly observed, but as
regards injections of starchy water, etc., the
tenesmus and anal irritation proved so great
that I simply ordered one or two enemas of
warm water to clear the bowels of old fecal
matter and let this part rest at that. In adults
I almost universally prescribed after the calo-
mel aperient the following :

R Magoesi®e sulph..........coueeneeicnnns oz, i
Acldi sulph. arom.............co.c.u.. dr. i to dr. iv
Tr. CINDAMOMI... .. iersveeensieeierecsssnnsnanss 3
Tr. opii dr. iiss

Aquee camphors ...... e eB0eeeennnns02, Vill
M. 8.—One half ounce every two hours.

This, with restricted diet and absolute rest in
bed, ameliorated all symptoms at once, but if
the case had gone on too far, and the dejections
consisted of much blood and pus frequently
voided with much pain and general disturbance,
I ordered

R Pulveris Opii.......cccc.covevmmmnnrnssuecas s emvusssunnns gr. 88
Argent{ nitratis gT. 1%
Plumbi acetatis......ceeueseiiervense veneieinenesaes f

"Mgl and make six such doees. 8. One noﬁfiy till re-
eved.

No chronic dysentery has been observed by
me after the above, which, although somewhat
polypharmacal, did the work satisfactorily.

In children, after bowels moved and showed
the characteristic stool, I ordered

R Pulveris opif gr. 1-10
Pulverisipecacuanhsge.................ccccceuee o 8T, %
8T,

M. 8.—Hourly, if needed, as shown by pain.

Fever and eclampsia were combatted by
acetanilid and cold cloths.

In cases both of adults and children I uni-
versally prescribed for the thirst, which, of
course, was always present in greater or lesser
degree, tea made out of one ounce of yarrow to
one pint of boiling water and allowed to cool
somewhat.

This taken freely and mixed with a little
sugar seemed agreeable and has no doubt acted
well. I believe that a mild case of dysentery
would do well with dieting, rest and some such
tea to assuage thirst and balance the waste of
fluids per rectum.

EmiL. WescHCKE, Ph.G. M.D.

Pt. Arena, Cal.

Editor MEpICAL WORLD.—Let all physicians first
read “ The Physician as a Business Man” and follow
out all instructions. Then let them adopt your sys-
tem of bookkeeping (Visiting List and Ledger.) 1t
will make them feel as if they had a place in the
business world. At the same time it will make their
work lighter and they will feel contented with them-
selves and all the world.  J. H. Jomxnsrox, M.D.

Lodge, Montana,
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Animal Eleotrioity.

Editor MEpIcAL WORLD:—In the issue of
the WoRLD for November, 1893, page 391, a
communication appears from Dr. J. Meeker, of
Newark, N. J., under the heading of “The
Proper Use of Natural Forces in Medicinal Treat-
ment,”’ in wh.ch the following appears:

«If we place a man upon an insulated stand
and let a wire pass from the soles of his feet to
the earth, and if in this situation he exercise
brizkly, electric currents will pass from his feet
to the ground while this is going on.”

Ideas of this kind for a lung time found
credence, chiefly as the results of the elaborate
experiments of Du Bois Reymond and others,
who believed that they had demonstrated the
presence of electric currents in nerves and mus-
cles. But these experiments have been thor-
oughly discredited by Prof. Trowbridge, of
Harvard College, who repeated them under
such precautions as to establish conclusively
that the currents of electricity indicated by the
galvanometer originated not in the nerves and
muscles but in chemical action set up in por-
tions of the apparatus employed. Some ac-
coaus of Prof. Trowbridge’s experimonts an d
their results, may be read in Beard & Rock-
well's Medical and Surgical Electricity. Per-
haps Dr. Meeker has something later to show
on this subject ; if 8o, he will confer a favor by
producing i1; for o far as appears at present
there is no scientific evidence whatever that
currents of electricity play any part in the ac-
tion of nerve and muscle or in the phenomena
of animal life.

1t seems unnecessary to recapitulate the evi-
dence that nerve force and electricity are wholly
unlike, and that neither of these forces can be
transformed into the other. Indeed if THE
MEepicAL WORLD chooses to afford me the
necessary space, I am prepared to furnish
scientific evidence that so far from being the
ally or the alter ego of nerve force, electricity
is a paralyzing agent and in so far as involun-
tary muscles are concerned that electricity pro-
duces similar effects to motor nerve action.
I infer from other portions of Dr. M’s commu-
pication that he has been reading the “Re-
searches of Baron Von Reichenbach on Mag-
petism” etc., and has been impressed by the ex-
periences therein recorded. It would be out
of place to enter on any discussion of that sub-
ject here, but surely the alleged “odylic eman-
ations” have been sufficiently discredited not to
be accepted seriously at the present time. If
Dr. M. does not think so, I would respectfully
recommend him and any of your readers sim-
ilarly impressed, to consult Dr. W. B. Carpen-
ter's “Mental Physiology,” Appleton’s, 1884,

pp- 159-161, where these experiences are ests
mated at their true value.
TroMas W. PooLg, M.D.
Lindsay, Ont., Canada.

The Humbug and Tinkering in Gynecology.

Editor MeprcaAL, WoRLD : — I frequently
meet general practitioners from 50 to 60 years
of age who unhesitatiogly say that the practice
of diseases of women is & humbug. It must oot
be thought that such men are especially lacking
in intellect, for persoually I can successfully
contradict it. When these men began to prac-
tice, gynecology was in its pure infaacy; their
ideas were gained by the results of practice
and obeervation on diseased women of 40 years
ago My argument that gynecology has im-
proved much of late would only induce the sug-
gestive remark that ¢gynecology must have
changed.” At first, though, we think that the
old doctor’s view that gynecology is a humbug
is entirely too sweeping. But one who has
opportunity to study the methods of the general
practitioner may yet side with the old doctor.
Gynecology may be a humbug in two ways:
1. The gynecologist may do more than he ought.
This is what I shall style tinkering, which
brings innumerable ills in its wake. 2. The
gynecologist may treat and treat and do noth-
ing. Of the two methods which induce the old
doctor to call all gynecology a humbug no doubt
the case in which there is too much tinkering is
by far the worst. From what does this aggres.
sive tinkering arise? It may arise from the
physician’s desire to do something so as to gain
a reputation for fame or skill. It may arise
from the doctor’s idea to really cure the disease,
but it generally arises from ignorance of present
and subsequent pathology. Tinkering arises
from lack of physiological and anatomical know-
ledge. In no, single instance does tinkering
and lack of pathological knowledge creep out so
fiercely as in the use of the uterine dilator.

It is not uncommon for & woman to come to
me and say that several months previous Dr.
A. dilated her uterus, and I now find pyosalpinx
on one or both sides. The old doctor, no doubt,
had observed that when Dr. A. had tinkered
with Mrs. B. with a dilator that she became
sicker with the months. Three months ago
Mrs. X had her uterus dilated; from that
time on she got worse and at the end of three
months I removed a double pyosalpinx and an
ovarian abscess. Such tinkering is frequently
done at the clinics, and the woman allowed to
walk home. Let us see what is the disaster of
indiscriminately dilating the uterus. For ex-
ample, the cervix is never prepared for an abor-
tion, but the uterus is always ready to expel it
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contents Now when the fetus is suddenly
forced through it, it dilates it and paralyzes
it so that its mouth staunds wide open for two or
three days. During the time the os is wide open
infection enters freely. Now, the os recovers
from its paralysis and closes its mouth vigor-
‘ously. Any infection which passed into it is
now securely imprisoned in the uterine cavity.
There is no drainage, the germs multiply and
the uterus and tubes are made into sewers while
the pelvic peritoneum acts asa cess pool. This
is the reason that abortion is worse than labor,
——because its infection is not drained. A
similar process occurs when a uterus, already
suffering from endometritis and salpingitis is
widely dilated. The infection there existing
rapid{y invades new territory from ruptured
tissue, from trauma, and also additional infection
comes occasionally on the dilator.

Practitioners do not sufficiently realize the
immediate and remote dangers of dilating the
uterus. Again, when some dilate they do it so
rapidly that the uterus is wounded more than it
is at labor. New fresh channels are opened
for microbic invasion.

The physiological function of the uterus and
os differ so much that it should be studied by
those who will act. The uterus gestates and
expels while the 0s is a guard to the uterus, alike
repelling invaders and retaining deserters.
The tiokering with uterine dilators has made
many a pyosalpinx. Again, physicians tinker
with the sound. I know of two cases where the
doctor actually killed the woman, by the aggres-
sive and foolish use of the instrument given to
us by Simpeon and Kiwish. One doctor killed
a very prominent woman from his lack of know-
ledge. The woman complained of frequent
urination and the doctor on digital examination
found the fundus against the bladder. Now he
thought that it was the pressure of the uterine
fundus on the bladder that caused the frequent
micturition, so he said he would replace the
displaced uterus by the aid of the sound; so he
introduced the sound and pried the uterus back.
The woman died three days after, and the
autopsy showed that be had penetrated the
uterus with the sound and the little fetus had
passed out of the same hole into the abdominal
cavity. That was a practical murder from
tinkering with thesound. The sound in general
has done more harm than good. The specialist
uses it but little at present. Its chief use now
is with the general practitioner. I know of an-
other who used the sound to replace a retroflexed
uterus ; she died in less than two days, and the
post mortem showed that he had ruptured a
pyosalpinx, another practical murder from
lack of knowledge and sound tinkering.

Again, another foolish piece of tinkering in
gy necology is the determined view that a dis-
placed uterus must be replaced. Only two weeks-
ago a colleague insisted on replacing auterus,
and the woman died the next day. He had, no-
doubt, ruptured a pus sac. Really a big hum-
bug has existed in regard to *replacing the
womb ” It is extensive amongst general prac-
titioners, but [ have seen even a New York
gynecologist go through the most insipid manuvre
with a class of sixty doctors, of replacing the
uterus in a young woman. In the first place
such vague ideas are held as to the normal posi-
tion of the uterus, and in the second place the
vague and erroneous views as to what a dis-
placed uterus is. The normal position of the
uterus is a position of wide range, but a dis-
placed uterus is one permanently out of its nor-
mal place. A displaced uterus is one having
abnormal stability. A fixed uterus is not in
normal position. Now, it is dangerous to force
a fixed uterus in normal position, and if a uterus
is so mobile that one considers it out of place it
is utterly useless to push it hither and thither
and call such action replacing the womb. So
that merely pushing a supposed uterus into sup-
posed normal position is mere tinkering. There
is no utility in it——at least for the woman.

Again, how about removing the many ovaries
which are nearly normal. Has not tinkering
been running at high carnival in removing so-
called ‘-cystic” ovaries? Are not all ovaries
cystic? Are there not scores of tubes and ovar-
ies unnecessarily sacrificed annually in this
country. I kaow myself of many lives being
lost by amateur operations in order to learn
laparotomy. Is that not tinkering ? Is that not
“humbug” in gynecology? So that the old
doctor’s cutting remark is not ali untrue. Suf-
fice it to say unnecessary so-called aggressive
operations are really a humbug and should be
called tinkering. Now, in regard to the second
class, where the socalled uterine applications
are done with tri-weekly mathematical certainty
These doctors tell the woman the has ¢ uliers
in the womb” whatever that means. Surely 1have
seen many, many clear cases of tinkering of this
sort. Some physicians carry this do nothing
treatment to dangerous points whilesome real and
vital pathology is overlooked. Such treatment
reminds one of the philosopher who put & board
on Mt. Vesuvius and sat on it thinking to keep
down all trouble. Such philosophers forget that
much #rouble lies in the intcrior.

In conclusion it may be said that to become
a skilful gynecologist is (frobably more difficult
than any other medical department. One must
not only treat the disease but the patient as
well. Miad and matter seem to be at variauce
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in some women. The movable, elastic and alter-
able organs are difficult to comprehend. The
anatomy and physiology are both very difficult
in the pelvis.

To discriminate real from imaginary pain is
not always easy. To know always when to act
or not to act in gynecological cases requires much
good judgment. The pathology of the female
organs requires long and careful study, practice
and observation to master. Besides few have
sufficient mental balance to make reliable spe-
cialists. So many make sweeping generaliza-
tions. Unlimited generalization is very danger-
ous in gynecology. No doubt the knaving and
avarice for gold of some so-called gynecologists
makes ‘‘ humbugging ” more apparent. It does
at times seem that some will work their judg-
ment simply to get a pay case of laparotomy.
The spread of real pathological knowledge with
good instruction in practical gynecology will
soon lift it above the reproach of “humbug”
trade. F. ByroN RoBinsox.

34 Washington St., Chicago, Il

Bleeding in Pneumonia.

Editor MEpicAL WORLD :—I have been an
active practitioner of medicine (until recently)
since 1848, and have been a subscriber of THE
WORLD ever since it was published.

I wish to endorse what G. W. Kemper, of
Port Republic, Va., on page 41, of the Feb-
ruary 1893, number, says in regard to “Bleeding
in Pneumonia.”

I, too, may be regarded as an “Old Fogy.”
But his experience is mine in full. His classifi-
cation of pneumonisa, as to condition, into acute
or sthenic and typhoid or asthenic,is correct.
When I commenced the practice of medicine in
Missouri most all cases were of the acute form
and if a physician had failed to bleed he would
have been charged with mal-practice. When the
patient had been bled to syncope, or approach-
ing it, the pain is always relieved. If not, a
good blister finishes the cure. Of course,
there will be a necessity for additional treatment,
calomel, quinine, etc., and as Watson, Gross,
McDonell, and Drape used to teach in the sec-
ond or third stage, egg nog. But now a-days,
especially in southern climates, most of the cases
are of a typhoid character, and do not require
bloodletting, but a blister always does good.

Whitesboro, Texas. W. H. TROLINGER,

Editor MEDICAL WORLD.—THE MEDICAL WORLD
is really an invaluable journal, serving as it does in a
professional way the pu of an experience meeting
of your subscribers in a high degree.

Kinmount, Ont., Can, R. S. Frost, M.D.

For Alopecia.

Editor MEDICAL WORLD :—On page 420 of
the December number of your journal Dr.
Homer C. Bennett asks for a prescription that
will stimulate the growth of hair on bald scalps.
If the doctor will use either of the prescriptions
which I shall give below I trust that the re-
sults will be good, the first of which is perhaps
the best :

R. Sulphurlac.
Plumbd. acetatis.
Tr. cantharidis a8 dr. 1
pis. AMON. APOM.......ccticuereenrresseecsarosnes oz.
Glycerini (pur) ...... 0%
que. ros® oz,
Aque pur q.». ad 0
M. 8.—Apply to scalp thoroughly thrice weekly.
Another good one is :
R. Bay rum.
Glycerine a8 ozji
Tr. cantharides................ccouesueune ..dr.
0Ofl bergam R | -
Tr. capsicum dr. §
Sulph. quinine. 8r. X
AQUER PUL. .......ccvveeneeeinnnq. BB ueenennrnenned 0z. Vj

u. 8. ~Appiy overy morning; disca-d ail grease
A happy New Year to the good old WoRrLD
aad all its readers. R. A. PricEARD, M.D,
Garner, Ky.

Dosimetry.

Editor MEpICAL WoORLD :—I am asked so
many questions about dosimetry and the new
manual that I take the opportunity to reply to
them through the columns of THE WoRLD, well
assured that I shall reach the vast body of
practical men through it. Dosimetry was as-
suredly intended by Burggraeve to form a new
system of medical treatment. This I believe to be
a mistake. No complete system of medical
treatment can be formed, leaving out all such
remedies as are unsuitable for administration in
granules. Selecting a granule for form when
there i3 a better remedy in another shape, shows
that the doctor’s devotion to the system is greater
than his desire to benefit his patient. So, also;
I disagree with Burggraeve in his endeavor to
reduce all doses to a uniform size. Why give
the same dose of two drugs when one has twenty
times the therapeutic value of the other? Only
by reducing all to the dead level of homeo-
pathic infinitesimalism can this be done. Burg-
graeve is led by this mistake into the same er-
ror as Hahnemann, in attributing to certain
remedies valuable properties in doses too little
to exert any appreciable effect. What folly to
give a milligramme of kousseine, juglandine,
piperine or tannate of cannabin, and expect any
result! Or what eflect is a centigramme of
croton chloral expected to manifest when the or-
dinary dose is twenty to thirty grains? It can-
not be said that the difference lies in the purity
of the drug, for you cannot kill a tape worm
with 4% grain of the purest kousseine, and the
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worst specimen of croton chloral in the market
has not ninety-nine per cent. of impurity. The
one thing of eminent importance in Burggraeve’s
system is the doctrine of ‘jugulating’ acute
fevers. I have for many years been in the
habit of jugulating acute pharyngeal catarrh
by the local use of a powerful astringent acid
antiseptic remedy. Acute orchitis is readily

jugulated by the application of a twenty-five per

cent. nitrate of silver solution. Spitzka, I think,
recommended full doses of strychnine in acute
myelitis, and I gave this drug successfully
several years ago in a curious case presenting
all the symptoms of locomotor ataxy, but, com-
ing on acutely. But Burggraeve deserves the
credit of popularizing the jugulation of acute
inflammations and fevers by this method. The
use of strychnine in pueumonia has recently
been advocated by Mays, and Petrescu has
urged the treatment of this disease by huge doses
of digitalis. Both act as jugulators, driving
the blood out of the affected tissues by power-
fully contracting the vessels.

I have quoted very little from Burggraeve in
my manual, because his own is supplied at a
very small price, and can be easily procured by
those who desire it.

Now for the other sdvocates of specific medi-
cation, the eclectics. I expected a good deal
from them, but must confess to my disappoint-
ment. Many of their specific indications are taken
bodily from homeopathy, and are worthless to
those who do not care to pin their faith on such
intangible potencies. But a small number of
the drugs distinctively identified with the eclec-
tic school have been really studied in a scien-
tific way. Scudder’s book is full of appeals to
his brethren to furnish reliable information as
to the vegetable remedies in common use by
them. Instead of this, we are apt to get some
such an incongruous jumble as the following :

Properties—Anti-spasmodic, alterative, tonic,
emmenagogue, parturifacient, diaphoretic, di-
uretic, and vermifuge.

Principal influence—Upon the utero-genital
system, giving tone and energy.

Employment—Amenorrhea, dysmenorrhes,
menorrhagia, leucorrhea, vaginitis, urethritis,
chronic bronchitis, vaginal prolapsus, to pro-
mote delivery, after-pains, rheumatism, dropsy,
whoop ing-cough, biccough, hysteria, hysteritis,
apthous sore mouth, to expel worms, etc.

How can the little squaw-root be all those
and do all those things at one and the same
time? Can it be a tonic—a toner or contractor
of tissue, and also an antispasmodic and dia-
phoretic?

Or, take our much valued cimicifuga. We
are told that it has all the following properties :

Alterative, anti-spasmodic, stimulant, dia-
phoretic, diuretic, expectorant, resolvent, ner-
vine, emmenagogue, parturient, tonic, narcotic,
and metastatic. Possesses great powerover exan-
thematous fevers, transfers to the skin eruptive
diseases, which have receded from theskin to the
mucous membrane, gives tone and energy to
the nervous system and contributes to the gener-
ation of nerve force.

Employment— Amenorrhea, leucorrhea, dys-
menorrhea, hysteria, chorea, chlorosis, to facili-
tate delivery, rheumatism, coughs, colds, asthma,
whooping-cough, phthisis, small-pox, croup, con- -
vulsions, epilepsy, neuralgia, scrofula, indiges-
tion, typhoid fever, scarlatina, diphtheria, pro-
lapsus uteri, gonorrhea, gleet, spermatorrhea,
intermittent fever, cutaneous diseases, bronchitis,
laryngitis.

We presume it would be safe to say in case
of doubt, give macrotin, for it does about all a
doctor could wish except collect his bills,

How can any one get an idea of the:real
properties of a drug from such a mess? In
many cases our eclectic brethren have not clearly
distinguished hetween the effects of their reme-
dies and those of thedhot water in which the
drugs were administered. I bave, therefore, in
quoting from such sources placed the indications
in parentheses, that the reader may kirow that
I do not consider the authority trustworthy.
And this is not at all because the writers are
eclectics, for I wish to give these gentlemen full
credit for their work, and care not at all from
whom I get an idea provided it is a good one.
Indeed, I have recommended the eclectic
preparations; the “ins,” instead of the officinal
extracts, because I believe the former can be
procured more readily and of better quality. I
imagine a doctor who prescribed extract of
chelidonium would have a good deal of diffi-
culty in procuring a really active preparation ;
whereas the chelidonin could be obtained easily.
Even so, many of the native plants show but
little of their true value, unless given in prep-
arations from the . green drug. Hamamelis,
rhus and prunus virginiana are examples in
point. The dried plants are inert, the fresh
possess remedial virtues of undoubted value ;
but to isolate the active principles and confine
them in a granule that will retain their activity
indefinitely is beyond the art of the pharmacist.
Should we therefore refuse to avail ourselves of
these and other valuable drugs because we can-
not put them in granules, or because the active

rinciples have not been extracted? Surely,

ere is the weak spot of all exclusive systems, in
that they put the system ahead of the only right
and proper consideration of the physician—his
patient’s welfare. WrLLiaM F.Wavucn, M.D.
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The Post-Partum Douche.

Editor MEpICAL WoORLD :—1It is an old and
trite saying that “meddlesome midwifery is
bad,” and this idea is often carried to such an
extent that it becomes a mania or rule with
some to never interfere in an obstetrical case at
all, and to “leave everything to nature.” It
may not be out of place right here to inquire
what we are called for at all in such cases, for
if everything is to be “left to nature,” we are
not needed and it would be cheaper for the
patients not to call us, as nature can do the
work without us. However it is a consoling
fact that the sect of ultra never meddling peo-
ple are greatly in the minority and are rapidly
dying off. But with so much conflicting advice
as to what to do, and what not to do, the
_younger obstetrician is often in a quandary,
.and in evading Scylla he often falls into Char-
ybdis, and in the language of the puzzled
legislator of the last Congress, he will not even
koow “where we are at.”

Experience is & good teacher but she charges
-gometimes exorbitant prices, and we should not
~trust entirely to our own knowledge and ex-
perience for our methods of work, but must
-draw largely from the great storehouse of the
lives and work of others.

“One swallow does not make a spring,”
neither does one success or failure establish or
. abolish the value of a principle, and it requires
a careful mind to find a suitable and safe mean
between the extremes.

In the ordinary course of obstetrical practice,
the physician for reasons of comvenience to
himself and economy to the patient, is not
called to attend in confinement until there is
either real or fancied need for his services.
Therefore, the ante-partum care and treatment
is not so much under his control as is the post-
partum attentior.

In hospital practice the usage is more often
different, but even there there are emergency
cases that receive no care prior to delivery.

The care of the patient,” before and during
labor will not be treated of in this article, but
our consideration will bein regard to that imme-
diately following delivery of the child and pla-
centa.

In case of post partum hemorrhage, I trust
that none of us will not advocate the rapid and
thorough evacuation of the contents of the
uterine cavity, by some means or other. I
believe the favorite method of delivering the
placenta and clots is by the method first advo-
cated by Credé, viz.: the conjoined manipulation

. of the fundus externally and by manual trac-
. tion upon the placenta internally, although

most often the external kneading of the fundus
is alone sufficient.

It is too often the case that the puerperal
woman is left to the mercies of an ignorant or
unskilled nurse, and even where they are at-
tended by one who is experienced, it is often
some old woman with many crochety notions,
not unmixed with superstition and an animosity

“to young men and new ideas, and your instrue-

tions will either be ignored entirely or not half
executed.

Therefore it is usually best for all concerned
to either wait and see that your instructions are
obeyed, or to “do it yourself and then you know
that it is well done.” How often have you
known, by the sense of smell, that there is a

- puerperal woman in the house, as soon as you

enter the outer door ?

How often have you been called to cases
where neither the clothes nor bedding had been
changed, nor the patient bathed for several
days ? None of the lower animals will allow
themselves to lie in such a fix, but will imme-
diately remove to & clean spot and proceed to
“clean-up,” yet civilized and enlightened beings,
and I regret to say some seemingly intelligent
physicians, will compel & woman to lie in a lot
of rotten filth for several days after delivery.

Of course none of us are perfect, and all of
our ways are open to criticism and improve-
ment, and he who lives in this day and age and
knows it all and cannot still learn something,
has become a nuisance to the world and a bur-
den to the body politic, and would better die.

As we all know, a certain amount of tissues
must be thrown off in the form of the lochia,
which are commonly and properly -called
“cleansings,” and it is our duty as careful and
progressive physicians to aid pature in this
effort. The method that will do this the most
safely quickly and pleasantly is undoubtedly
the best; water, the blood of the earth, is the
universal solvent and cleansing agent. Heat is
nature’s antiseptic and germicide. Then what
is more rational than the free use of hot water
as a detergent and cleansing sgent for the par-
turient canal after labor? By its use small
clots and shreds of placenta and membranes,
mucus, blood, urine, feces, and all foreign
matter may be removed, and the parts rendered
clean and pure. It will cause a sense of well-
being and restfulness that is very grateful to
the patient and hastens the convalescence.

The water should be hot, and by that term is
meant kot, not warm or tepid water

It is a well established fact that the mucous
and serous membranes are not as well supplied
with sentient nerves as is the skin, and that
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these surfaces will tolerate a degree of heat,
without discomfort, that would be unbearable
‘to the skin.

In order to prevent the hot water flowing
-over the skin of the vulva and being painful, it
i best to use some appliance that will fill or
block up the external opening of the vagina,
and yet allow a free circulation of the hot
water in the vagina.

Such appliances can be secured of all instru-
ment makers, and while the cost is not a little,
yet the ease of operation and the comfort and
-safety guaranteed by their use will bring praise
from the patient and an increased patronage,
which will in the end justify the extra expense.

While using this method it might be an ad-
vantage to incorporate in the solution some one
-of the many well- known antiseptics, germicides
and healing chemicale. Of these carbolic acid is
about as good as any if not the best. Corrosive
snblimate may be used but there is more danger
of poisoning by absorption when in contact with
torn or raw surfaces.

By the use of what is known as the ¢“Ideal”
or “Knap” douche, given with a fountain
‘syringe, the vagina can be ballooned, all the
folds washed clean, clots removed and emptied
into & vessel beside the bed, without spilling a
dro‘gl of water or wetting the patient or the bed.

ith an Alpha fountain the reservoir can
be filled and emptxed easily by syphonage, and
gives a steady, constant flow, the force of which
i8 easily regulated at will.

The objection may be raised that water may
be furced into the fallopian tubes, and it is pro-
bable that by using great pressure it could be
done, but a little judgment will avoid any such
trouble,

It has been said that it is too much trouble
to do so much work, that it is the duty of the
nurse to attend to that work, or that the physi-
cian can get his fee just as well without as wnh
that extra attention ; yet if we have our patient’s
best interests to serve, and ‘we wish to do our
whole duty, we should use every means to attain
those ends.

Usually one douche is sufficient, but it is
best to leave orders to report any signs of offen-
sive odor of the lochia, and it can be at once re-
moved by one or two hot carbolized water
douches, and maybhe prevent svatemic infection,
and possible death.

It has been my experience that but few of
my multipare have been previously treated to a
post-partum douche, and they never object but
always are pleased with it and are grateful for
the comfort it affords; while the primipars
always like it and they and their friends who
see it used always commend it.

It may be a mere coincidence, and it may
not be, but it is a fact, that after ueing it in
over fifty puerperal cases there has never been
a single case in which there were any bad
symptoms, while I have had a number of cases
fall into my hands where it had not been used
by the accoucheur, and all sorts of complica-
tions were found, but on the beginning of the
use of the douche they were either partly or
entirely relieved.

It hasbeen objected that many thousands
make good recoveries without any douching.
True, yet how many thousands of us are never
exposed to small-pox, and therefore cannot take
it, yet how many of us are there who, because
of there being no danger of small-pox, will be
satisfied to go unvaccinated? The hot douche
is the parturient woman’s vaccination against
puerperal septicemia and kindred troubles.

It has become pari of my necessary treatment
and [ almost invariably use it, and have no
doubt whatever that it has been the means of
saving life, as soms of my cases have been de-
livered under the most favorable circumstances
for puerperal infection, yet by a free use of hot
antiseptic douches a rapid recovery followed.

If you wish to have the gratitude of the
women, the admiration of the nurse and friends,
and the satisfaction of knowing that you have
done your duty and fully earned your money,
whether you get it or not, and fortified your
patients against disease, then use the hot post.par-
tum douche. HoMer C. BENNETT, M.D.

Lima, Ohio.

Med. Dept. Univ. Wooster, 1888,
Med. College of Ohio, 1889.

Quiz Department.

Questions are solicited for this Column. Communications
not accompnnied by the proper name and address of the

wﬂter (not necessarily for publication), will not be

‘n:e great number of requests for private answers, for the
information and benefit of the tv’n-lt.er makes it necess-
ary for us to charge a fee for the time required. This
fee will be one to five dollars, according to the
amount of research and writing regq:

Editor MEpICAL WoORLD.—Having observed
the Samaritan spirit not only of the editors but
of the numerous correspondents of THE WoRLD
in giving aid to those in need, I am encouraged
to ask assistance in the following case:—Mrs.
B., aged 50, mother of four children, youngest
15 years of age, had change of life ten years
ago without any trouble, and, excepting occa-
sional attacks of indigestion, as evidenced by
nausea and vomiting and usually followed hy
lienteric diarrhea lasting a day or two, her
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health has been fairly good, until about the first
of last December, when she began to be troubled
with borborygmus, which continued to a greater
or less extent for several weeks, always being
worse at night. During its continuence a morn-
ing diarrhea began and still continues, with the
exception of occasional intervals of a week or
ten days, as influenced by treatment. The
diarrhea has never been excessive, seldom ex-
ceeding one action a day, which usually occurs
very soon after breakfast and is about-the con-
sistency of soup. On the outset of this trouble
she weighed 145 pounds. Notwithstanding a
fairly good appetite, she has lost during the
year about thirty pounds. There has never
been complaint of pain, soreness, tenderness or
distress of any kind, but rather a feeling of
weakpess and emptiness of the bowels at times,
with a feeling of inability of the rectum to act
with the upper bowels. Thus has the case
progressed for a twelvemonth.

In regard to the treatment I will just say that
it would be easier to tell of rome things still
untried than of the numerous remedies tested.
Suffice it to say that, whereas, some have seemed
to be beneficial for a week or two, all treatment
has thus far failed to effect & cure. What
makes the case doubly interesting to me is that
the patient is my wife, and hence you will right-
fully infer then that my chief concern is to
attract the attention of some one who will sug-
gest the remedy. DRr. Bronson.

Editor MEpicaAL WoRLD :—I write to ask
the opinion of my fellow practitioners in regard
to my case. I have been ill for the past four
months, during which I have lost over thirty

unds. My weight when in health was over

00. Am 38 years of age, and have always
been robust. I will describe my symptoms as
fully as possible:

Tongue slightly coated on base with white
coating ; no fever at any time ; uneasy feeling
through stomach and bowels; development of
gas in bowels ; liquid stools. three, four and
five times per day, preceded by griping, cutting
pain in bowels. All of the discharges of the
bowels are horribly offensive. I feel weak and
without ambition ; hands and feet pallid and
cold. A good deal of the time I am quite
dizzy. Would like diagnosis and treatment.
Have tried many things without benefit.

Columbus, O. H. L. K., M.D.

Editor MepicaL WoRLD :—Will some one
inform me whether or not it has ever been ascer-
tained how high a temperature it requires to de-
stroy the diphtheria bacillus ?

Monrovis, Cal. C. BarpiLy, M.D.

Editor MEpIcAL WORLD :—Here is a case of
some interest that I would submit to the WoRLD
family for solution: A deceased person was
presented at the grave for burial, whom the
mother was afraid was about to be interred
alive. She requested the body to be looked at
by another physician and myself. We found
the body quite cold, no rigor mortis, no odor,
the lips reddish purple, around the eyes the
same color, eyes had the look or expression of
a living person. She had fainted alway several
times before dying and had the appearance of
being dead for a short while.

Whilst 1 haven’t the slightest doubt that she
was really dead, since this other physician was
present and witnessed her death, there is an in-
terest in the case. I would like for some one
with experience to inform me as to the correct-
ness of my belief, that the treatment for con-
sumption (Amick’s), which I suppose consists
mostly of creasote, had everything to do in the
post-mortem appearances in the case just stated.

Lever, S. C. J. D. F. LEVeEr, M.D.

[In all cases like the above we should advise
keeping the body above ground until all inter-
ested are convinced beyond doubt that death
has taken place. There is no harm whatever in
kceping the body until unmistakable signs of
decomposition begin to show. Some large
cemeteries have one or more vaults where bodies
may be kept until it is desirable to inter them.
In these they may be kept under observation, if
thought desiruble.—En.]

Editor MEpICAL WORLD :—I have an obsti-
nate case of eruption of the face which has not
yielded, so far, to any treatment I have given.
The patient is a clergyman of middle age, a
married man, and in every way in good health.
There is no heredity of scrofula or any specific
taint in the system, so far as is known. The
eruption never entirely disappears, but is worse
at times. The principal parts affected are the
nose and cheeks and some on the forehead ;
never any in the scalp or beard or on the neck.
It makes its appearance in little boils, with con-
siderable redness of the skin. Itis not a case
of lupus, rosacea or eczema. It is more like
rupea, for the pimples degenerate into scabs,
then return again like little boils, then break
with a small amount of pus. Only a few go in
this way, many appear under the skin and go
away without coming to a head. I used a lo-
tion made of corrosive sublimate, xx grs., and
sulphate of zine,dr. iii, rose water, oz. vi,well ap-
plied night and morning, and I direct the
pimples to be squeezed. I also used a salve of
tannic acid,dr. i, boric acid,grs. x, morphine,gr.
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i, chloroform, grs. xx. These treatments were
used for three weeks at a time, alternating.
Meanwhile, I gave Fowler's solution, grs. iii,
three times a day, with cascara and sulphate of
magnesia at proper intervals, with light diet.
Used Parke Davis & Co’s liquid antiseptic soap
for cleansing and kept the bowels free. Under

this treatment the case seemed to be almost well

at times, but would return to the discomfort of
the patient and to my disappointment. I would
request some treatment that would cure this
case. MEbicus.

Editor MEpicaL. WoORLD.—Is there any
deviation generally required in the treatment of
pneumonia in the negro, as that disease seems so
fatal to the race in this section? Dr. D.

Nebraska.

Editor Mepicar. WorLD.—Will you please
request in your next issue the best and easiest
way to make a plaster paris cast or model?
For instance, I wish to make a model of a foot
or hand and arm; what is the best mode of

procedure? D. BARRINGER, M.D.
Rocky Ridge, O. -
Editor MgepicaAL WoRrRLD.—I should be

pleased to see an article on the treatment of
“gpasmodic croup.” S. Smrre, M.D.
Filley, Neb.

Editor MEDIcAL WoORLD.—Will you or some
of your readers please suggest some means for
the removal of an unsightly, brownish discolora-
tion of the cuticle of the cheek, which resembles
in every respect or appearance a ‘ birthmark ?’

The cause is due to the application for too
long a time of an alum and glycerine mixture
to an inflanfed spot about three months ago,
which produced a blister of the epidermis and
subsequent desquamation of the destroyed
epithelium.

Any information enabling me to remove this
most objectionable appearance will be highly
esteemed as a valuable favor conferred to one

* who anxiously awaits a response. B. L. N.

Editor MepicAL WorLD.—What will re-
move superflous hair from the body without
injury to the skin? Will some reader please be
g0 kind as to inform me in your next number,
No electricity. X. X, X,

Editor MepicAL WorLp.—I would like to
ask the opinion of the readers on the following
case: The umbilicus on an infant is five-

" herself “all right.”

eighths inch long, one-half inch or less at base
and five eighths inch or more in diameter at the
distal end. It is firm in texture and normal in
color.

The nurse saw it on the second day. It was
feared to be a hernia, hence I was called to see
it. Condition of child appears to be good. One
child 4 years old had hairlip.

Will some of the readers of THE WoRLD
kindly give their experience in the treatment of
alopecia areata. Dr. MaNTEY.

Minerva, O.

[The Doctor will find valuable assistance in
the treatment of umbilical hernia by consulting
the volume of this journal for 1893.—Eb.]

Editor MepicarL WorLD.—-Will you kindly
ask the readers of THE WoORLD to give me ad-
vice in the following case :

Miss B., 36 years of age, white, extremely
corpulent, has always been healthy and worked
very hard. About three or four months ago I
was called to see her. Found her suffering
from suppression of urine; complained of severe
“pain in belly.” I passed a catheter without
any opposition or distress to the patient,.and
drew off nearly a halfgallon of healthy urine
to the intense relief of the woman, who declared
She continued * all right”
for fourteen days, when 1 was called again and
found her in the same condioion, and again drew
off a wash-basin two-thirds full of clear urine,
and I have been going through this performance
ever since with wonderful regularity about every
fourteen days. She has no trouble between
these times, passes her water freely, has no pain,
eats and sleeps well. She has for a number of
years been getting up once in the night to void
water, generally about 12 or 1 o’clock, and it is
always at this time that her trouble comes on.
She passes the water freely just before going to
bed, but about the time she usually gets up to
urinate in the night she awakes with “a pain in
the belly” and complete suppression of urine.

She suffers very much from that until she
reaches my office, about 8 o’clock a m, when the
catheter affords complete relief until “next
time,” as the poor girl says, when she Jeaves.
“Good-bye, doctor, until next time.” And that
“pext time” comes with vexing regularity in
spite of all I can do.

She is wearing a nicely fitting abdominal belt
(Flavell’s) all the time except at night. Ex-
cessive fat makes examination difficult and un-
certain.

Now, brothers, a word of advice through the
columns of THE WoRrLD will be thankfully
received. MEebico.
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Current Medical Thought.

Does Gonorrhea in the Female Invariably Prevent
Conoception.

Dr. Jobn T. Wilson, of Sherman, Texas,
read a paper on this subject before the Southern
Surg. and Gynec. Asrociation.

He said it has long been known that gonorr-
hea in the female was sometimes attended with
complications that proved troublesome and of
serious import. Authors had for many years
been describing endvmetritis, metritis, inflam-
mations of the tubes, ovaries and peritoneum
produced by an ascending specific vaginitis, these
structures being invaded by the poison, it slowly
creeping up through the cervix, involving first
the mucous membranes in its track and extend-
ing by continuity of structure to the deeper
tissues. The more serious results, however, were
not appreciated nor so well understood until
within recent years, laparotomy became so com-
mon an operation, and the pathology of the
more important sequelee were studied from the
specimens themselves, According to the exper-
ience of our best authorities it is so difficult to
positively differentiate between gonorrheal and
severe simple vaginitis without a clear and
authentic history, it being attended with the
same symptoms and the properties of also infect-
ng the male, that it is not altogether an easy
task to say when ovarian, tubal and uterine
troubles, even with the presence of the Neisser
gonococcus, have a specific origin, especially as
simple vaginitis will sometimes produce them
all. Dr. Wilson had observed quite a number
of women who were the victims of gonorrheal
infection, many of them innocently so, having
contracted it from their husbands, and believed
it to be an ordinary leucorrhea ; many of those
whose history he was enabled to follow after-
ward bore children for many years, were appar-
ently healthy, and gave no evidence of the usual
complications.

Dr. Wilson then reported cases illustrative of
some of these conditions and results. That gon-
orrhea does frequently prevent conception is
probably well established ; but he does not think
it is by any means the universal rule, clinical
illustrations are too many to the contrary. If
Noeggerath’s statements are literally true sterile
women and fruitless marriages would be far
more common and the increase in the race would
be greatly lessened, for there are a surprisingly
large percentage of men, judging from his ex-
perience, who, if they confeesed the truth, have
suffered at sometime in their lives with gonorrhea.

Camphor-Menthoi in Catharrhal Diseases.

Dr. Seth S. Bishop, of Chicago, in a paper
thus entitled, reported a large number of eases
of naso pharyngeal catarrh, hay fever, and dis-
eases of the ear as having been treated with
camphor-menthol with much better results tham
menthol alone produced. The presence of eam-
phor seemed to intensify the action of menthel.

A number of hay fever sufferers, among them
the president of the United States Hay Fever
Association, had obtained greater relief from
this inhalant than any other they had ever
tried. The effect of camphor-menthol in reduc
ing turgescence and cunsequent tumefaction of
the turbinated bodies had rendered a contem-
plated operation for stenosis unnecessary in
several cases cited.

Injections of a ten per cent. solution in lanolin
into constricted Eustachian tubes had caused
them to become patulous. The improved ventila-
tion of the middle ear thus eflected, together
with inflation with a five or ten per cent. spray of
the same liquid in hypertrophictympanic catarrh,
increased the hearing, and produced a sense of .
clearness in the head.

Cases of laryngitis, with the voices reduced to
a whisper, had been treated with iuhalations
varying from five per cent. to twenty-five per

- cent, in strength, with the result of restoring the

voices completely in from twenty-four to forty-
eight hours.

No ill results had followed the use of this
remedy in the nose, throat, larynx or middle
ear. The ordinary strength of inhalation re-
commended by the reader was three per cent or
five per cent. for very susceptible or sensitive
individuals, like hay fever patients, and ten per
cent. for less nervous patients with hypertrophie
catarrh, etc. In order to reduce great swelling
of the turbinates and relieve stenosis, the solu-
tion shall consist of twenty or twknty-five per
cent. of the camphor-menthol. The full strength
of the camphor-menthol applied to eczematous
eruptions relieved the itching and dissipated the
redness and swelling. Similar results followed
its application to hepatic eruptions

Finally, camphor-menthol contracted the cap-
ilary blood vessels of the mucous membrane, -
reduced swelling, relieved pain and fullness in
the head, or stenosis, arrested sneezing, checked
excessive discharges, and corrected perverted
secretione.—N. ¥. Med. Fimes.

THE MEDICAL WORLD is & medical society in e:rvpe
with monthly meetings in your office. No m ical
society in ihe world ever had as many members as the
readers of THE MEDICAL WORLD; and no members
were ever so mutually helpful. Cost of membership
i» WoRBLD society, only $1.00 per year.
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Abortive Treatment of Gonorrhea with Oii of
Cinnamon.

J. Chalmers DaCosta (Medical News) urges,
first, the thorough cleaasing of the urethral
canal by injecting, or spraying within it, the
fifteen volume solution of hydrogen dioxid with
a caution about permitiing it to produce much
pain by over distention. The autiseptic solu-
tion is then used, either with the atomizer or by
injection. It consists of the oil of cinnamon
dissolved in one of the liquid petroleum prepara.
tions. The first day the solution is made of one
drop to the ounce; the second day, two drops
to the ounce ; and after that, three drops to the
ounce.—Phila. Polyclinic.

The Forms of Diabetes.

Dr. George Harley gives the following classi-
fication of diabetes :

1. Hepatic diabetes—including the gouty
variety.

2. Cerebral diabetes—including all cases of
saccharine urine arising from nerve derange-
ments,

3. Pancreatic diabetes—the most deadly form
of the disease.

4. Hereditary diabetes—a form by no means
uncommon, and ope, too, where both brothers
and sisters may labor under the disease without
either their maternal or paternal parent having-
been affected by diabetes, though more distant
members of the family may have suffered
from it.

b. Food diabetes—including all forms of
saccharine urine arising from the ingestion of
unwholesome substance.

In the matter of treatment, besides diet and
opium or codeine, Dr. Harley recommends cro-
ton chloral, strychnine, phosphoric acid for
thirst, and an absolute prohibition of alcohol.—
Med. Record.

Ten Reasons Why the Abdominal Bandage Should
Not Be Used Af.er Labor.

1st.—It is unnatural.

2d.—It is liable to become soiled and hence
a harbor for microbes.

8rd.—1It increases irritation of the tired and
overworked abdominal organs.

4th.—It interferes with the necessity of fre-
quent antiseptic ablutions.

5th.—It is difficult to keep in place, unless
made to order.

6th.—It binds down the weak uterus and

romotes the retu.n of a displacement or a sub-

mvolution. ,

7th.—It predisposes to puerperal infection,
disturbing the peripheral and cerebro spinal
centers,

8th.—It increases rather than diminishes the
danger of post-partum hemorrhage.

9th.—It prevents digestion, assimilation, and
intestinal peristalsis and tends to bladder
trouble.

10th.—It is unsafe to apply it by any one
except the accoucheur or an experienced nurse.
—W. B. Conway, M.D., Athens, Ga., in South
Med. Record.

Practical Observations on' the Formulas and
Aotion of Certain Diuretios and Purgatives in
the Treatment of Some Forms of Dropsy,
Resulting From Various Causes, as

Cardiao and Renal Diseases. °
By JosepH Joxes, M.D.,, LL.D.,
of New Orleans, La.

Professor of Chemistry and Toxicoloecy, and of Clinicel
Medicine, Tulane Univer ity, etc.

We shall, in this brief article, endeavor to
avoid theoretical discussions, tedious classifica-
tion, and needless detail, and shall content our-
selves with expressing some of the results ob-
tained from our experience in the Charity Hoe-
pital, of New Orleans, during the past twenty-
gix years, and in private practice.

The successful treatment of dropsy must be
based upon a knowledge of its various causes
and effects, and upon the action of the various
remedies employed.

Derangements of the due relationship of secre-
tion to absorption in the tissues and cavities of
the body may depend upon--

1st. Derangements in the nutrition of the
tissues, leading either to the increase of secre-
tion or diminution of absorption.

2d. Derangem:nts or alterations of the blood,
leading to derangements of the nutrition of the
tissues, with an iucrease of secretion or diminu-
tion of absorption.

3d. Derangements of the circulatory apparatus
attended with venous obstruction and congestion,
increased serous effusion from the distended
blood veesels, and diminished absorption.

4th. Derangements of the functions of those
organs which regulate the amount of the blood,
as well as the constitution, by regulating the
amount of the watery element, by the elimina-
tion of excrementitious materials.

A. Dropsy arising from the prolonged action
of the malarial poison, characterized by destruc-
tion and diminution of the colored blood corpus-
cles, splenic enlargements, and hepatic de-
rangements.

Chronie hepatitis, parenchymatous hepatitis,
portal obstruction, anemia, and general
anasarca, are frequent results of the prolonged
action of the malarial poison in the Valley of
the . Missiesippi.
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The remedies best adapted to relieve the dis-
tressing and dangerous conditions induced by
the prolonged action of the malarial poison
‘may thus be enumerated :

(a) Sulphate of quinia, bromide of quinia,
valerianate and hydrochlorate of quinia.

(b) Arsenic (arsenious acid, Fowler’s solu-
tion. )

(c) Iron (the various preparations of iron—
sesquichloride, citrate of iron and quinia,
tribasic phosphate of iron, etc.)

(d) Mercurials in occasional doses, to relieve
hepatic congestions and derangements, as blue
mass, calome}, carbonate of soda and calomel.

(e) Saline purgatives, as bitartrate of potassa,
Rochelle salts, sulphate of soda, sulphate of
magnesia.

(f') Diuretics, as juniper berry tea, nitric
ether, jaborandi, pilocarpin, digitalis; ete.

The results are doubtful in those cases in
which the liver has been structurally altered by
the prolonged action of the malarial poison.

B. Dropsy resulting from valvular disease
of ‘the heart, mitral and tricuspid obstructions.

Valvular disease of the heart is attended
with more or less hepatic obstruction, and bene-
fit is often experienced by the judicious use of
mercurials,  Purgatives and diuretics are

-essential.

The agents used in the treatment of cardiac
dropsy may be considered in connection with
the tollowing class :

C. Dropsy resulting from various structural
-alterations of the kidneys, included generally
-under the head of Bright’s disease, acute and
“chronic nephritis, parenchymatous and intersti-
tial nephritis, gouty and cirrhotic kidney, etc.
In thisclass of dropsy (C), as with that indicated
by (B), all portions of the cellular tissue, as well
as the abdominal and pleural cavities, may be
enormously distended with serous effusions, and
the gkill of the physician is often taxed to the
uttermost to relieve the great embarrassment of
the circulation and respiration.

The lesion of the kidneys attended with
albuminuria may result from the cardiac lesion,
and the latter may also result primarily from
the former. In many cases, great and immedi-
ate benefit may be derived from various purga-
tives and diuretics.

The following formula may be used in many
cases of dropey arising from cardiac and renal
lesions :

R. Bitartrate of potassa..........cuenercessnnsesnsnes Ib b]

Divide into sixteen packages. Add one pint
of boiling water to one package (one ounce) of
bitartrate of potassa, and to one ounce of
juniper berries. Place the juniper berries (one
ounce), and the bitartrate of potassa (cream of

tartar), in a small porcelain pitcher or vessel.
Cover the mouth of the vessel with a piece of
mosqulto netting or stra.mer, 8o as to preventthe
juniper berries from pouring out.

Sig.—Stir the bitartrate of potash in Jumper
berry tea well, and drink a wineglassful every
three or four hours, 8o as to consume the entire
pint in twenty-four hours.

This mixture will induce both purgatlon and
diuresis, and will, in many cases, rapidly in-
duce the reduction of the most extensive and
obstinate dropsies. The tincture and extract or
infusion of digitalis will greatly promote the
diuretic action of the juniper berry tea and
cream of tartar.

I am in the habit of using from 6 to 10 drops
of the tincture of digitalis every three, four, six
or eight hours, with marked benefit, in many
cases of cardiac and renal dropsies.

In my opinion, digitalis is used in too large
doses, and in a reckless manner, and often with
fatal results, by many practitioners, who em-
ploy it usually in large doses.

In some cases, the practitioner may resort to
various diuretics in addition to digitalis, as
jaborandi, pilocarpin, uva ursi, buchu, acetate
of potash, nitrate of potash, sweet spirits of nitre
(nitric ether), and other agents.

. I have found a benefit from several combina-
tions, as the following :

Diuretic Wine for cdema, general anasarca and
dropsy, in oardiac and renal dizeases.

R. Fluid exract of
Fluid extract o
Fluid extract of jabonndx
Fluid extract of digitalis
Nitrate of potuh (pulv.).....

Angelica wine. (o))}
M. f. s, a.—Big—One tablespoonful every three hours.

I have obtained most satisfactory results from
this diuretic and purgative wine in the speedy
and wonderful relief of the most extended
dropsical effusions resulting from valvular
disease of the heart.

I have also employed a diuretic mixture in
dropsy resulting from cardiac disease, similar to
that of Fothergill, as follows :

R. Bplrm og{ Chloroform.......e.ueeecscensens! f g:m iv

ms iv
Tincture of digitalls
Infusion of buchu to make in
M. Sig.—Tablespoonful to two ublespoonmlu every two to
four hours.

We have thus presented a few practical ob-
servations and suggestions, with the hope that
they may prove of practical value.

In the treatment of the dropsical effects of
hepatic, portal, cardiac and renal lesions and
obstructions with purgatives and diuretics, the
physician should endeavor to sustain the
strength of his patients. No fixed rule can be
laid down as to the amounts of the various
diuretics and purgatives to be used in any given

...‘...........-m.-v.
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- case; each case should be carefully examined
and studied, and the effects of each remedy
used carefully watched. The results of treat-
ment will depend largely upon the nature anl
extent of the organic lesions.

In cases of ascites, dependent upon cirrhosis
of the liver, much may be accomplished by pur-
gatives and diuretics to prolong life and over
come the constant tendency to the accumulation
of serous fluid in the abdomerral cavity ; and
when these measures fail, we must remove the
fluid by the trochar.

In many cases of cirrhosis and ascites, caused
by excessive spirit (alcobolic) drinking, we have
frequenty removed, by successive tappings,
hundreds of pounds. Sooner or later, these
casee of ascites perish from the exhaustion
caused by the repeated tappings. In one
case of cirrhosis of the liver, occurringin an
Irish laborer, who had consumed enormous
quantities of rum, gin and whisky, it was neces-
sary to evacuate the serous fluid from the ab-
dominal cavity almost every seven or twelve
days—from one to two gallons of serous fluid were
evacuated at each operation. The patient died
at the end of the sixth operation. Throughout
his illness his intellect was clear.

In ascites resulting from the cirrhotic condi-
tion of the liver, death speedily ensues, if the
distended abdomen of the patient is not relieved
by the trochar.

Under all circumstances, and even in neces-
sarily fatal cases, the physician may accomplish
valugble service by relieving sutfering and pro-
longing human life.—- Va. Med. Monthly.

False Aocusations Against Physicians.

Dr. J. G. McCoy, of Springfield, Ohio, has
recently disagreeably experienced a legal peril
which environs the conscientious physician’s life.
He attended a man for venereal disease and,
not very wisely, trusted him. Payment of the
bill was refused, whereupon suit was brought.
Dr. McCoy was thereupon indicted for criminal
abortion on the evidence of his debtor and a
courtesan, The courtesan broke down on cross-
examination, and admitted she asked Dr. Mec-
Coy to perform an abortion, who refused, and
advised her to marry. The trial jury honorably
acquitted Dr. McCoy. False accusations of
abortion, some of them even antemortem, are
often made out of revenge against physicians
who refuse to perform abortions, by the women
who have them done unskillfully elsewhere.
This mental peculiarity of women who have
abortions done should always be token into ac-
count in judging of the validity of any abortion
accusation against a reputable physician.—Med.
Standard.

Sodium Bisulphite in Tonsillitis and Coryza.

Excellent results are reported from the use of
sodium bisulphite in aborting tonsillitis and
coryza. Tablespoonful doses of a saturated
solution may be given every hour or two for
twenty four hours, or even longer if necessary.
The disease is usually controlled in twenty-four
hours under this treatment.— Notex on New
Remedies.

Sir Morrell Mackenzie finds that by exciting
a rival reflex. the laryngeal spasm is at once
overcome. By exciting a paroxysm of sneez-
ing, immediate relief is procured. This is best.
done by the inbalation of a pinch of snuff into-
the nares, or pepper may be used in the same
way. It is sometimes possible to produce sneez-
ing by tickling the nasal mucous membrane.—
Med. and Surg. Rep. *

Physicians in Japan.

An ex-attache writes: ¢“Perhaps the most
charming manner of compensating physiciane.
for their care and attention is that which is cus
tomary among the natives of Japan. Physicians.
do not charge for their services, but on the con-
trary decline to name an amount, and protest
against any idea of remuneration. Patients on
their side are too proud to accept such services.
free, and send to the physician, not as a fee, but.
more as a friendly gift or token of gratitude, a.
sum of money, proportionate to the means of the-
giver, with some piece of silk, bronze, or lacquer-
work, the idea being that medical attendance is
by far too important and elevated a character-
to be desecrated by barter for filthy lucre.”
What a pity that our western civilization, with.
all its commonplace vulgarity and lack of
delicacy, will not admit of adoption of such a.
charming method of intercourse between the
medical man and his patients.—The Medioal,
Age.

Treatment of Arteriai Hemorrhage From the Palnr
of the Hand.

Most of our readers have probably discovered
that hemorrhage from the palm of the hand is
troublesome, more particularly from a punc-
tured wound. When the vessel can be found
and ligatured, or twisted, the result is generally
satisfactory. The most painstaking surgeon,
however, will often have to give over searching
for the two ends of the wounded vessel. Before
proceeding to apply a ligature to the brachial
artery (a practice which, in neglected cases,
may be called for at once). Dr. Chalmet, of
Landerneau, France, in Revue Générale de
Clinique et de Therapeutique, advises a combi-
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:nation of known procedures, which heretofore
‘have not been employed simultaneously. His
method is as follows:

1. Flexion (not extreme) of the forearm on
‘the arm

2. Moderate pressure over the wound (previ-
-ously bathed with an antiseptic lotion), by a
-compress of salicylated absorbent cotton, which is
retained by a bandage.

3. Moderate compression of the radial and

ulnar arteries by two little compresses kept in'

position by a bandage : a third compress should
be placed at the bend of the arm and fresh
turns of bandage applied pretty tightly.

4 Fixation of the arm in a square sling
stitched together, so that the arm shall be
be pressed to the side of the body, the elbow
elevated, the forearm flexed, and the hand laid
supine on the sternum (which should be partly
uncovered 8o as to permit observation).

5. Complete rest, avoiding all effort, daily
examination of the dressing, which should be
removed ahout the eight day.

Dr. Chalmet does not claim originality. As
he says, “direct compression is known to eve
one; placing compresses over the radial and
ulnar artries is Nelaton’s invention ; flexion of
the forearm on the arm has been pointed outby
Bichat; Gosselin recommended elevation of the
arm with pressure at the wound, and also at the
bend of the arm; humero-costal pressure (bring-
ing into play the weight of the body) has been
employed by Schiverlbein.”

The combination, in spite of Dr. Chalmet’s
modest disclaimer, may be considered a happy
one, and may be recommended on the express
conditions, however, however, that the wound is
kept in a thoroughly aseptic condition, and the
wound and the wounded one kept under con-
tinual observation.—Dominion Med. Monthly.

Collodion for the Tru;ment of Incontinence of
Urine in Childhood and Youth.

The mechanical treatment to which attention
is called is the treatment by collodion. It is
most easy of application, occupies scarcely a
minute, and can be carried out at school, col-
lege, or elsewhere, in perfect privacy. All that
is neczssary is while the prepuce, slightly curved
up, is held with the left hand, to smear over the
little cup thus formed by the extremity of the
prepuce with collodion by means of a small
camel’s-hair pencil or blunt end of a penholder.
Almost as fast as applied the collodion solidifies.
In contracting it draws closely together the
edges of the prepuce, and thus the exit for the
escaping urine is cl

A boy of eleven years of age has after one

lesson, been able to use the collodion, and has
used it every night carefully and diligently, so
anxious has he been to cure himeelf of what he
considered a disgrace. A fortnight's use is
sometimes sufficient for the cure. A relapse is
easily dealt with. A solution of guttapercha in
chloroform would seem at first sight to be
equally applicable, but it is not. The solution
of guttapercha_is much longer in hardening,
and it possesses no contractile powers. When
the child desires to water, the little wedge
or cap of collodion is easily removed with the
finger nail.

When I first used this collodion application,
my expectation was that the bladder would act
so forcibly against it as to cause sudden pain,
and oblige the patient to jump at once out of
bed and quickly remove the collodion, and that
he should then repeat the application before re-
turning to sleep. I was greatly disappointed.
There was no pain; no awakening; but on
rising in the morning the prepuce was found
slightly distended with urine, and the colledion
was removed without difficulty.—J. E. Powers,
M.D., in Mass. Med. Jour.

A New Treatment for Acute Rheumatism.

Prof. Bourget (Lausanne) has obtained re-
markable results from the simple application,
without friction, of an ointment of salicylic acid
to the inflamed joints in rheumatic fever. The
joints are then enveloped in flannel.

The difficulty with which Prof. Bourget was
confronted in his experiments on this subject
was to fiad a vehicle that would rapidly
the acid into the general circulation. The fourth
fumula experimented with, and the one found
to be successful was the following:

R. Salicylicacid..........ccccevvvreinsranssnnene
Turpentine. as or 88
Lanoline.....ueiiiiienieennenneinnnes
Lard...... oziv

Within half an hour after the application the
urine yields a strong reaction of salicylic acid.
The result of twenty quantitative examinations
showed that the total amount of acid eliminated
in the twenty-four hours varied from twenty te
eighty-four centigrammes (3 to 14 grains).

For the last two years every case of acute
rheumatism admitted into Prof. Bourget's warde
is treated by the application of this ointment to
the exclusion of all other treatment. Ne
salicylate administered internally. The results
are as follows ,

Pain disappears a few hours after the appli-
cation of the olntment. Swelling usually
diminishes as early as the second day, Tem-
perature comes down between the third and fifth
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day. Lastly, this method of treatment is never
attended by any of the accidents which are vc
casionally observed to follow the internal ad-
ministration of salicylates and allied bodies

This method presents the further advantage
that it is much less expensive than others in
general use.— Medical Week.

Treatment of Soabies,

Dr. Ohmann-Dumesuil. Professor of Derma-
tology and Syphilography at the College of
Physicians and Surgeons of St. Louis, recom-
mends a very simple method of treatment for
scabies.

The patient takes a bath in the morning.
After wiping himself dry he rubs himself with
the following solution :

R. Hypoeulphite of sodium...................
Distilled water Jasozys

The solution is allowed to evaporate on the
skin. When dry the patient puts on clean linen
and new clothes,

In the evening before going to bed the fol-
fowing lotion is applied :

R. Dilutea hydroch!oric 86id...........ueeereeeee .08 iv

Distiled water. ...0Z VJ
Mix.—External use.

Should this lotion appear too strong it can be
diluted according to the necessities of the cage.

Scabies have been cured in four days by this
method —North Amer. Practitioner.

An idea of the social status of the medical
profession in London, Eogland, may be gleaned
from the fact that the Duke of Westminster, a
large proprietor of houses in a fashionable quar-
ter, refuses to lease any of these to physicians,
surgeons or dentists, lest prospective fashiona-
ble tenants be frightened away.—The Medical
Standard.

Thus, in all countries, the lines are being
rapidly drawn between the really “dangerous
classes”—the few idle and of:en vicious wealthy
para:ites upon society—on the one hand, and on
the other, the many useful, earnest, productive
members of society, who alone, by industrious
toil and intellectual activity, produce the wealth
of the world and who, alone, contribute to its
progress. The physician belongs to the latter
clase, and he may well be proud of it. The
sooner we recognize our identity as members of
that grand “industrial army” whose honorable
labor of hand and brain is the only support of
the present and the only hope of posterity, the
sooner we can intelligently co operate with our
fellows in changing those conditions which
create the artificial division into ‘“classes,” with

unfair privileges and supercilious distinctions.
The time must come soon, when the noble, the
true of earth can no longer be dominated by those
who have no other merit than that they have
succeeded in speculation or been born into great
possesssons. The example of Rush, Warren
and many other illustrious physicians in past
struggles for human freedom justify the belief
that, in any future struggle, and also in the
gradual process of social evolution constantly
going on, the members of the medical profession
will be found ever active and on the right
side—that of humanity in its widest sense.

A Case of Pneumonia Cured by the Suboutaneous
Injection of the Essence of Turpentine.

The interesting case of a young man, 29
years of age, suffering from a most serious
attack of pneumonia, as a consequence of hard
drinking is reported by Gingeot (La Médecine
Hypodermique, August, 1892), ae cured by the
hypodermic injection of the essence of turpentine.
Among the symptoms exhibited by the patient
there were delirium, a temperature of 104°F,
diarrhea, albuminous urine, sputa charged with
pneumococei, streptococci, and other cocci, the
whole lung being invaded. On each extremity
one gramme of the drug was injected. Two
hours afterwards the bodily temperature fell to
102°F., and continued to descend on the follow-
ing days. Amelioration became permanent,
and a complete cure was effected. The local
reaction, however, was a violent one, as abscesses
were formed. Gelineau, commenting on the
case, says that if the results of this medication,
as reported, are coufirmed by future observa-
tions, it becomes necessary to endeavor, for the
sake of our patients, to render the injections less
painful and offensive. The abscesses, continues
the writer produced by the injections and
accompanied by an amelioration, cannot be con-
sidered as fixed or derived abscesses, as they are
called by Frochier and Dieulafoy, respectively,
and which have been referred to by Frochier
a8 a novel argumeut in favor of the method pro

by this author, which consists in arti-
ficially producing phlegmons to enhance the
happy termination of the infectious diseases,
such as puerperal septicemia, pneumonia, ery-
sipelas, and others.— Therapeutic Gazette.

Symptoms of Mental Dissolution.

At the meeting of the Royal Society of Lon-
don, March 20, Dr. Savage presented a paper
upon this subject with the following preliminary
remarks: “I have taken as the basis of my paper
chiefly my experience of seventeen years at
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Bethlem, leaving out tables of all patients over
sixty, these tables being useful only as general
indicators of the way in which the senile disso-
lution shows itself. Natural decay follows cer-
tain lines, but these differ in individuals

Premature decay occurs in certain diseases, such
as general paralysis of the insane. It also fol-
lows certain toxic -eonditions, such as those due
to alcohol. No single symptom is pathognom-
onic of mental dissolution, though loss of memory
is the most common. In all stages of dissolution
there is loss of mental power which may be
shown in different ways and different degrees;
there may be loss of poweror loss of self-control.
Dissolution is early shown by a reduced power
of acquisition, next by a reduction of the power
of retention of recent impressions, next by defect
of co-ordination, later by loss of control and of
judgment. Dissolution is on the whole the
reverse of evolution, but does not follow quite
in the same lines. (Dr. Savage then dealt first
with dissolution as seen in general paralysis of
theinsane, next with disorders of control of a
general kind, such as hysteria, epilepsy, mania,
melancholia and dementia, taking in fact the
groups of symptoms before the individual
symptoms, specially noting the danger of impulse
in the maniacal, suicidal and melancholic states.)
Of the special or individual symptoms of diseo-
lution, loss of recent memory, varying much in
kind and degree, is the most important; loss of
emotional control is next in frequency, and is
even more important as leading to sexual faults.
There is a tendency to collect objects of all kinds
which may depend on several different errors of
reason. There is frequently also a disregard of
cleanliness which is difficult to understand.
Judgment may remain for a long time after
memory is weakened and the control defective.”
—Med. Progress.

Huge Carbuncle with Temporary Glycosuria,
Rapid Recovery Under Carbolic Crystals
Treatment.

BY PURSON SINGH, H. A.

In Charge Sholapur Dispensary.

Mr. B.,, a contractor, aged 55, admitted on
the 8th January, 1893, with an extensive car-
buncle situated on the neck, involving the whole
occiput and reaching down to the third dorsal
vertebra. The whole neck was involved in the
swelling, save the larynox. The carbuncle
seemed extending rapidly every day, and it had
several small sinuses on its surface. There was
severe pain and restlessness. In consultation
with Mr. V. R. Kirloskar, L.M., & S., medical
practitioner at Sholapur, it was first decided to
make extensive incisions and to squeeze out the

pus, but before undertaking such measures we
thought it best to examine the urine. Next day
the urine was examined. Its sp. gr. was 1035,
and it was loaded with sugar. This result pre-
vented us undertaking the larger operation, and
we made only small punctures here and thereto
let out the pus, and filled these openings with
pure carbolic acid, dry antiseptic dressing being
applied and changed twice a day. The general
mass of the tumor was painted with liniment of
iodine once a day. Internally we gave him
quinine and iron. The day after the incisions
the patient began to make steady progress
towards recovery, and the spread of the swelling
and inflammation were arrested. Recovery was
so rapid that it seemed almost an impossibility
in the case of a diabetic patient. After a week
we examined his urine again and were very
much surprised to notice that its sp. gr. was
81008, without a trace of sugar.

As far as we could ascertain there were no
symptoms of glycosuria previous to the onset of
the carbuncle.

This case is remarkable from the spontaneous
disappearance of sugar from the urine, without
any apparent treatment, and the rapid recovery
of the patient from such an extensive carbuncle.
—Indian Med. Record.

Pheneucalyptol.

J. Roussel (La Médecine Hypodermique,
August, 1892), calls attention to the above sub-
stance as the best combination for the adminis-
tration of phenic acid. He employs phencu-
calyptol with good results in the treatment of
phthisis, even in the third stage of the disease.
He first uses in these patients eucalyptol by
itself, and after one or two months he injects the
new combination for a period of two weeks.
When adenitis, arthritis or periositis is present,
the injections are applied interstitially. Phenic
acid or pheneucalyptol is injected superficially
and often in solutions of the strength of twenty
per cent. in cases of anthrax, pustules, epitheli-
omas and tubercular lupus. These injections do
not produce the violent effects caused by Koch’s
tuberculin. The writer recommends the follow-
ing solutions: 1. Eucalyptol, 10 parts; phenic
acid, 10; vegetable oil, 100. 2. Eucalyptol, 15
parts; phenic acid, 15. vegetable oil, 100. 3.
Eucalyptol, 20 parts; phenic acid, 20 parts;
vegetable oil, 100  The injections made with
solutions containing ten and twenty per cent. of
phenic acid are painless, and produce no local
effects. The dose of such solutions may be put
down as cne cubic centimetre.— 7 herapeutio
Gazette.
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' The Palmo-Plantar Sign in Typholid Fever.

Dr. Filipovitch, of Odessa, Russia, accord-
ing to the St. Louis Medical and Surgical
Journal has demonstrated that one of the
earliest phenomena observable in typhoid
fever is “a peculiar callous look and an
orange-yellow or saffron-yellow hue of all
the prominent parts of the palms of the hands
and the soles of the feet—parts which, as is well
known, are more or less rosy in health and be-
come bluish in cases of cyanosis. The phenom-
enon is explained in the enfeebled action of the
heart, a diminished amount of blood in the
capillaries, and the drynees of the skin. The
sign disappears as soon as convalescence begins.
The sign is however an expression of certain
states of hepatic exhaustion rather than simply
typhoid fever.”

It is our opinion that this may be observed in

many other low febrile states.

Danger in Breathing Bronze Dust.

The bronze dust used by printers is composed
principally of copper aud zine. When brought
into contact with the mucus of the nose by the
process of respiration they are converted into
the corrosive and irritant chlorides of the metals,
causing serious inflammation of the membranes.

Cramps of the Legs in Pregnant Women.

Administer at bed time five milligrammes of
sulphate of copper. This can be administered
every night without inconvenience. —La Gazette
Medicale— Amer. Gynec. Jour,

ECZEMA.

Lanara claims good results in thirty cases of
eczems (twenty chronic and six acute), from
painting the affected surface twice daily with a
mixture composed of

R ﬁ_le.bglic extract of fillix mas.......... drams viis

ounces s
Extract of myrrh

X a:ureex:notofo;ﬂnm .......... n‘a ...... o dnna:j befe

. Sig.—8hake vigorously before using. Once a ; before
appl the above mlxturye, the ﬂn-l’useg is washed wiyth green
08P the crusts removed.

—La Revue Médicale— Med. Bulletin.

Sulphate of Sodium' (Glauber salts) is the
best chemical antidote to be given in case of
carbolic acid poisoning. Sulpho-carbolate of
sodium is formed.

Biohromate of Potassium as an Expectorant.

It was during the winter of 1875 that I was
in attendance upon & child two years of age,
who was ill with bronchitis. Though seventeen
years have elapsed I well remember the child
as it lay then, breathing at the rate of 90 respir-
ations per minute, pulse too rapid and feeble
for me to count it, countenance cyanosed, veins
of forehead and neck prominent and turgid,
and a cool moisture covering the little sufferer’s
body. The child was sufficating and seemed
to meto hedying. I called for consultation,
and my friend Dr. Alexander Hutchins, re-
sponded. He produced from his pocket a pow=
der, telling me that it contained 1 grain of the
bichromate of potassium, triturated with &
grains of sugar of milk, directing me to place it:
n a tumbler with 20 teaspoonfuls of water, and
give of the solution a teaspoonful to the child
every ten minutes till the symptoms were mod-
ified. That was in the evening, and in Jess
than two hours the symptoms of suffocation were-
so much relieved that I was able t» leave the
child for the night with directions that the
medication should be kept up at one hour inter-
vals. The change in the condition of the child
when I visited it the next morning was surpris-
ing. The respirations had dropped to less than
40; the child bad been able to sleep and take
some nourishment; the cough, which before
was dry and barking, had become looser, and
the lung, which the night before hardly
admitted any air, was now filled with loose
moist bronchial rales. The aspect of the case
was changed from that of a child evidently
dying from what we than called capillary
bronchitis to a plain case of brouchitis, which
went on to successful recovery.”

A habit which will contribute very much to
long life and immunity from disease is that of
thoroughly toasting the feet before a hot fire
for a half-hour or so each night before going to
bed. If to this be added that of nightly rub-
bing the skin with & harsh towel, the protection
will be still more complete.

Editor MxpIcAL WoRLD:—Having been a constant
reader of THE WORLD for two years, I find it a source
of much valuable information which is not obtainable
elsewhere. 1 would as soon think of being without
my complete medical library altogether as bein; with-
out the “Physician’s Friend,” THE MEDICAL WORLD.
I keep every number on file for future reference, and
find them indispensable, any physician who does not
read THE WORLD snrely cannot appreciate the assis-
tance of a high grade publication.

Boston, Mass. Wm. A. HaLg, M.D.
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Formulas.

Pneumonia.

Dr. Arnot Spence prescribes :

R, Tr. aconitl.............
Tr. opit eamrhomwe
Liq. smmon iaceuua

Ayzln r ad ... f oz V]

M. 8ig. —Hn.lf-onnce every two Bours )
— International Medical Magazine.

Bronohitis of the Aged.
Dr. Maragliano praises :

n ic acid
Tannic 8cid...... ... ceovvennnrarcrciacrseisieinesee r. liss
M.—Four one tabiet. Take or b tablets durlng the day.

—E! Siglo Medico. The Med. Bulletin.

grv

Asthma.
Liegeois advises the use of :
R. Iodide of potassium.............. resneensane s drams ss
.hlorlde Of POtASBIUM.......0eetreaecnssnnsnnes drams §
Wat .0z iV
SIg—Tmpoonful every hour durln; an atlack, or a
dea-empoonful every two hours.

The iodide and chloride of potassium are not
incompatible, and can be given rimultaneously.
—El Siglo Medico. Ib.

Bitiary Calouli.

R Benzoate of sodium;
Salicylate of sodium,
Powdered rhubarb.
Powdered nux vomica. gr. iij

M. Muke into 20 powders. powder at each meal.

—La Riforma Medica. Ib.

.o 88 drams lhu

Pigmentation of Pregnanoy.

R. Zlue. oxid. pur..
Hydrarg. ox. fla

lMl'n Sig —Use twice daily, and allow some to rennln onat
night.

— British Journal of Dermatology.

" Chlorotic Dyspepsia.

R. Protoxalate of iron
Calcined magnesia...
Carbonate of caleium g viij

M. Biz.—Make into 10 cachets. One to be waken before

each meal.
—Le Progres Méd.

Canocer of the Stomach,

R. White condurango-roo ve . .drams {iss
Boiled and distilied wat.er. ceerennaneeennen ..088

Macerate for twelve hours and add :
Chlor te of sodium 0z 8%
Byrug‘:t quinine f oz iss

M. 8ig. blespoonful from one to four Umes [y da.y
—TIbid.
An Agreeable Salicylio Mixture.

R. Potassll acetatis......... cccoevcrrerirennecnnens ounoa 1
Acidi salioyl........... ... reebeneeen b eesnen
Syrupt limonis. LRTY
Aqne nentha piperite............... U U £ |1

8ig —One tablespoonful every three hours.

To Prevent Cracked Nipples.

Dr. Virginia M. Davis, of New York, is ac-
customed to apply lanolin with the onset of labor
four times daily till lactation is established.
The nipples are then after each nursing, anvint-
ed with the following :

R. Tr. Benwln 0omp........ .. eeoresstssans cennsens, v
olL.o o fame]
L. '\olln d v
M. ft. ungt. j Lo
— Prescription.

A Chalybeate Lemonade.
d

R Tincl. ferri perchloride..
Aciqai phosphorici dliutd.
'rlnct monis
T;rupus aimplicin, ‘vl

o teagpooutuls ot the syrup in & small tumblerful

of water aiter meals.

Voice Lozenge.

A physician recommends as the best voice-
lozenge to connteract the ordinary hoarseness of
singers and orators one compoeed according to
the following formula :

R. Cubeb 1-2 gr.
ic acd .18 gr.
rl}ydrochlo. of o \ 1172 gr.
v. tragacant

Extr. of liquori b gen,

8ngat 18
E-wolyptol 1-4 minim
0il of anise. 1.20 mintms

Black currant ?"‘ enough to make......20 grs.
A small rlece of the ozen%aJ is to be allowed to dissolve in
the mouth just befure using the voioe for singing or reciting.

Tuberculosis.

Prof. Potain (Revue Médico- Pharmaeeutigue
de Constantinople, No. 7, 1893.) presctibes, in
tuberculosis the fol[owing formula :

R. Chloride of sodium.

Bromide of sodinm.. .gmn , (drs. 1%
lodide of sodium. xms. 10, (drs. liu
Dis'illed water............cooveenee gme, 100 (dukn 11]ss!

A teaspoonful every morning in & cup of mil
—Lancet Clinic.

Uloer of the Stomach.

Dr. Stepp (La Semaine Médicale, No. 61,
1893) recommends the following formula in gas-
tric ulcer.

B. Chloroform.

using.

—Lancet Clinte,

A Deodorizer of lodoform.

In the Norsk Mai]azm for Legevidenskaben,
No. 3, 1893, the following formnla is given as
a deodorizer of iodoform :

g1D8. 1197. (tr v§)
e . XV
gm?z. (g(ts\ws. xxXx

Pepperm‘nt of

.




THE MEDICAL WORLD 31

For Removing Warts.
R. Acid salicyll......

Ungt. uTm TOEER, .Qrams ss
M. .—Applv twice daily for two days, after which the
growths betug softened, they should be removed by a dermal

cnrwtte, and br using these means you can safely say that the
wart will no¢ return,
—Dr. J. Abbott Canirell.

Treatment of Pleurisy.

The following is recommended :

R. Guaiacol pure. dram
Tincture of Jodine........... oesssenssanssess vy
Paint the whole of this liquid each evening on the affected
side. The temperature quickly ful's, an abundant perspira-
tion takes place, and the effusion snon becomes absorbed.

—Med. Press and Circular.

Reynolds’ Gout Specific.

A formula said to produce a similar prepara-
tion adopted from Dorvault was printed in the
Druggists Cireular for March 1883, page 40.
Dorvault’s formula is as follows :

WINE OF COLCHICUM (REYNOLDS).

R. 8h A00 grams

Pongy flowers, suficient to color.
Hager speaks of it as wine of colchicum, and
ethers have claimed that it is identical with wine
of colchicum, B. P., which is made by macera-
tion using four ounces of the root fo a pint of the
finished wine.

Typhoid Fever.

R. Eucalyptol (S8ander & Sons').................. dr. fif.
Gum arabie . 88
18§0...... ...ceueenen02. 1V

Agum q. 8. ad, flat emulsio....

8yrup or glycerini ad. libitum

Hle. One nfnl every two to four hours according to
argency.

Also apply eucalyptol (Sander & Sons’)
thirty to forty drops on hot flannel over the
abdomen. This treatment has proved far su-
perior to the old method of applying turpentine,
as the benefit derived from the anodyne and an-
tiseptic qualities of eucalyptol by far surpasses
the advantage of the counter-irritant action of
the turpentine.

Big G,

A correspondent has furnished the following
formula, which he says yields a preparation al-
n:foet identical with “Big G.” in appearance and
eftect :

Berberine hyd-och'orate..................... 1 m,
Ztno weumy 1 mm.
Ql. cel 15¢ ¢
Water, 10 IAKe........ ccccerevecars cernoranenns 2{0¢.c.

—Druggiste Circular.

Mayer’s Ointment.

~A. T, Colorado, kindly suggests that by
Meyer’s ointment inquired about by R. H. W,
Mayer’s ointment is probably meant, and refers

to a formula for the latter given in King’s
American Dispensatory, which is as follows :

Olive oil
White tur, entine.

Unulv:l butter..
Red lead. ...
Honey ............

Powdered camphor. . X%lb.

Melt the oil, turpentine, wax and butter to-
gether and strain ; then heat the mixture nearly
to the boiling point, and gradually add the red
lead, stirring the mixture constantly until it be-
comes black or brown, then remove from the
fire and when it becomes somewhat cool, add
the honey and camphor previously mixed to-
gether.

This gives a product nearly identical with
the mothers’ ointment and mothers’ plaster lately
mentioned in these pages.—IB.

Curls Without Papers.

R. Fotassa Carb. 21 drs.
Aqua Ammonia, 21 dr.
8pt.Vin. Rect. 12 fl dis,

Aqua. Ros®,q. 8 18l ozs.
8ig. Moisten hair, adjust 1oosely. It curls upon drying.
FOR KEEPING HAIR IN CURL.
R. Borax 20zs.
Gum Acacis. lar.
HOU WAREE.......ceesenrissussaesns sonereres sonnee s 12 1 OZR,
‘When cool add twelve fluid drachms of spiric camphor. Wet
the hair with above aud roll on papersasusual. Let dry, and
unroll and form inio ringlets,

Meyer Bros'. Druggist.

Reviews.

Do not fail to see notice of reduction in price of the
venerable Philadelphia Medical and Surgical Re; y
just below contents on page xix. WorLD and
ter together for 1894 only $3.25; formerly $6. Send
order to either office.

As a rule, reprints mentioned in these columns are
offered to be sent free, unless a price is siated, upon
application to the author, mentioning THE MEDICAL
WorLbp.

SYSTEM OF DIsEASES OF THE EAR, No8E AND THROAT.
By Charles H. Burnett, M.D., Vol. II. Com-
plete in two volumes. Price, cloth, $6 00 per
vol. J. B. Lippincott Co., Philadelphia, Pa.

This is, as we stated in our notice of the first volume
in our last June issue, a complete system by authors
eminent in the different spec'alties. Any one wishin,
to practice intelligently IE:C treatment of diseases of
ihe:le regions must have a comprehensive work of this

ind.

A THEORY OF DEVELOPMENT AND HFREDITY. By
Prof. Heary B. Orr, Ph. D., of Tulane University,
New Orleans, La. Cloth, 266 pages, $1.50. Mac-
millan & Co., New York.

The learned author has given us a work of extended
research and profonnd reasoning which the physicians
interested in the science of life will find of exceeding
interest and value. The activity of investigation into
this subject, of such great importance to us as students of
the physical history of the race, has been steadily in-
creasing of late It ic with plaseurethat we commend
this scholarly work to our readers.
INTERNATIONAT Crawrer.  Karies 8. vol. 8.

$2.75. J. B. Lappincott Co., Phila.

This is a series of tie best clinical lectures by emi-

Price
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nent specialists in the various departments of medicine
and surgery. To the physician who is too busy to
take a trip to the great medical centers annually, these
lectures will serve the purpose of keepiog him in line
with the progress of the profession.

TaE full number of words and terms in the various
dictionaries is as follows: Stormonth. 50,000, Worcester,
105,000; Webster (International), 125,000, Century (six
volumes, complete), 226,000; Standard, published by
Funk & Wagnall’s, New York, 280,000.

ALcOHOLISM AND IT8 TREATMENT. By J. E. Usher,
M.D. Cloth, 151 pages, $1.25. G. P. Putnam’s
Sons, New York.

This is a thorougbly scientific consideration of this
disease and its modern treatment. Any practicing
phgsician of ordinary ability, by following out its plain
and easy teachings, can treat his cases at home and
thus save the enormous expense to his patients attend-
ed upon a ‘“‘course” on a so-called “institute.” The
following is an outline of it contents .

Pathological changes in alcoholism, (two chapters);
Inherited, Acquired and Infantile forms of alcoholism;
Tnsanity and Aleoholism; Alcoholictrance and crime;
Legal relations ; Treatment (three chapters); Adver-
tised nostrums (for,mu]as given).

THE FRENCH Docrors’ Book. Published by Wm.
:fgoBergen, 89 Court 8t, Bouston, Mass., Price
This is & book of 1200 favorite prescriptions selected
from the practice of eminent French and other foreign
physicians

THE TREATMENT OF CUTANEOUS MALIGNANT EPI-
THELIOMATA. By A. R. Robinson, M.D, L. R.
C. P. £ 8. (Edin). Cloth, 63 pagee, $1.00. In-
ternational Journal of Surgery Co., 14 Platt St,,
New York, N. Y.

In this little book a pretty full consideration of the
pathology of cancer is given, followed by what the au-
thor recommends as a generally desirable treatment by
the various caustic agents. These are treated of in
detail, appropriate formulas being given.

ExEercise FOrR PULMONARY INvALIDS. By Charles
A. Dennison, A.M., M.D. Price 35 cents. Chain
- & Hardy, 1609 Arapahoe 8t., Denver, Col.
This is an excellent little work showing in detail
the extreme value of pulmonary exercise.

How 10 JUDGE A HorsE. By Captain F. W. Bach,
12mo cloth, fully illustrated, $1.00. New York,
W. R. Jenkins.

Eve?body loves a horse Everybody ought to study
its conformation. Every purchaser knows by experi-
ence how difficult it is to arrive at correct conclusions
as to its soundnesa and qualities.

Unlike manv valuable books on the exterior of the
horse, this little treatise has the advaniage of great
conciseness in pointing out, in few pagés, t.e mostim-
portant guiding points for the judging, and some points
on methods of training young or obstinate horses are
added, as it may become necessary for the owner to
break-in his young stock himself or correct those
having formed bad or dangerous habits, especially if
living in the country with nobody near capable of
handling young or obstinate horres.

A few remarks, concerning how to handle the reins
properly in driving, may be of interest to some of the
readers. Also bits and bitting, saddles and saddling,
and stable drainage are considered.

All horse owners or persons intending to purchasea
horse should read this work.

REGISTER OF TRE NEW YORK COUNTY MEDICAL As-
80CIATION. P. B. Porter, Sec, 8 W. 85th St.,
New York, N. Y. N

TaE CONNECTICUT STATE MEDICAL DIRECTORY. Pub-
lished by the Danbury Medical Printing Co.,
Danbury, Conn. .

Trar. Era Ky 10 THE U. S. P, 1898. A vest pocket
manual, price 25 cents. D. O. Haynes & Co., De-
troit, Mich.

TrE PavsiciAX's VisiTING List. Price $1.00. P.
Blakiston, Son & Co., 1012 Walnut 8t., Phila.
This is an old favorite, whose excellent qualitiex are
kept up to the standard. )

WE take unusual pleasure in announcing the ap-
proaching appearance of a new illustrated Dictionary
of Medicine and Collateral Sciences, by P. Blakiston,
Son & Co, Phila. We have examined the advance
sheets and are able to pronounce it most excellent.

ScraTic NEURITIS, IT8 PATHOLOGY AND TREATMENT.
By Robert Simpson, LR.CP., L.R.CS.
Price one shilling. John Wright & Co., Stone
Bridge, Bristol, }gngland.

This is a handsome little work of convenient pocket
size, giving what we believe to be the only rational and
successful treatment for the obstinate disease, sciatica
—that of electrical and mechanical stimulation of the
nutrition of the parts. .

“WHAT 18 PHRENOLOGY ?"" AND ‘‘AMATEUR PHEN-
0L0GISTS.” Price 10 cents each. Fowler &
Wells Co., 27 East 21st St.. New York.

MECHANICAL A1D8 IN THE TREATMERT OF CHRONIC
ForMs oF DiseaseE. By George H. Ta{lor, M.D.
Paper, 109 pages, published by Gerge W. Rogers,
New York, N. Y. Price 60 centr.

This book is one of those that give far more than

- the trifling cost price back to the doctor in the shape

of practical ideas in using natural forces in the treat-
ment of disease.

OUTLINES OF OBSTETRICS: By Charles Jewett, A. M.,
M.D. Cloth, 264 pages, $2.00. W. B. Saunders,
926 Walnut St., Phila., Pa.
This boek is a ryllabus of lectures delivered at the
Long Island College Hospital. It is useful as an out-
line of the subject, well classified.

EssgNTIALS OF MINOR SURGERY, BANDAGING AND
VENEREAL Disgases. By Edward Martin, M.D.
Cloth $1.00. W. B. Saunders, Phila.

This is a students’ quiz manual. The illustrations
are many of them from The American Text book of

Surgery.

How TaE OTHER HALF Lives, By Jacob A. Riis.
3&04 Eages, $1.00. Charles Scribner's Sons, New
[

rk.

This is a book which touches the heart of every lover
of humanity. It deals with the life and lot of the pov-
erty-stricken in our densely populated commnnities.
It shows the base corruption and the miserable failure
(in all that constitutes true, honest public service) of
Republican and Democratic politics. It demonstrates
the necessity of controlling and finally entirely wiping
out the abominable rum power. It suggests the neces-
sity of modifying our immigration laws and guardn
our franchise so that none but the better elements o%
European population could gain citizenship and politi-
cal power among us. A careful perural of its pages
should suggest to the reader the proper scope of all
true, consistent missionary work—that we should first
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cast the “logs” of squalid mis-ry, vire and crime from

.the eyes of our own body politic before presuming to

send emissaries to other countries to try to pluck the
infinitesimal mote of possible theological error from
the eyes of their contented inhahitants. The illustra-
tions are from photographs taken from real scenes and
actual life by tge author.

A1D8 TO FANILY GOVERVMENT, OR FROM THE CRADLE
TO THE SCHOOL, ACCORDING TO FROEBEL. By
Bertha Meyer. Trauslated from the German by
M. L. Holbrook, M.D. Paper, pages 203. Pub-
lli'ghid by the translator, 46 East 21st St., New

ork. :

This book is a sensible adaptation of the principles
and ideas of the kindergarten to the home-life. Every
father and mother in the land should read it and con-
sult it daily. No idea of its true worth can be given
in a brief notice. The price is a mere bagatele com-
pared to its value.

EATING F)R STRENGTH oR FooD IN RELATION TO
Hearre ANpD Work. By M. L. Holbrook, M.D.
Cloth, 246 pages, price $1.00. Published by the
author, New York.

We have examined this book with great care and
consider it a valuable presentation of this important
subject, useful to physicians, nurses, managers of in-
stitutions, teachers, parents, cooks and every individual
who wishes to wisely regnlate his own nutritions.

Tae CrHILD, PavsicALLY AND MENTALLY. By
Bertha Meyer, translated from the German by
Frederick Salomon. Paper,pages lbﬁispriee 50 cts,
Published by M. L. Holbrook Co., East 21st
St., New York.

This little book is the advice of a mother, according
to the teachings and experience of hygienic science,
and is useful as a guide for mothers and educators.

How To STRENGTHEN THE MEMORY; 0R THE ART OF
NeveRr ForaerTing. By M. L. Holbrook, M.D.
Cloth, 161 pages, price $1.00. Published by the
author, 46 Eust 21st 8t., New York. .

So great is the desire to have our knowledge easily

at our command that there is as eager a search for
means to acquire a prodiqious memory as there is for
the mythi?;? philosopher’s stone. Almost every new
avenue for such a search proves to be a disappoint-
ment. This is mainly because we expect too much.
There is no such thing as a magical methed by which
we may rapidly acquire and surely retain knowledge
toa marve?ous extent. This little book gives sensible,
intelligent directions for training, cultivating and
strengthening the memory by systematic and suitable
exercise. By a careful study and practice of itsteach-
ings every day for a few months we feel sure that the
memory may be very much improved. This is quite
worth the effort required and ought to satisfy any
seeker. The book exposes the absurdities of most of the
machine methods of mnemonics. We hope that some
time in the future the ideal work on this subject will
ba written and adopted in our school system.

TaE ReLiGION oF SoieNcE LiBRARY. In order to
place our publications within reach of pernons of
)imited means and to obtain thereby a wider cir-
calation for the same, it is proposed to issue, com-
mencing in June, the following list of works in

per covers under the general heading, ‘‘The
f{elixion of Science Library”’ The books will be
issued bi-monthly as second class matter, and will
be printed from large type on good paper, and
wel‘l) bound. The subscriptioa price will be $1.50

a year, postpaid in the United States, Canada and
exico; 76 cents for six months, and 25 cents for
single numbers.

The “library” will contain among others: “The
Religion of Science,” by Paul Carus, Ph. D. “Three
Introductory Lectures on the Science of Thought,” by
Prof. F. Max Muller. “Three Lectures on the Science
of Language,” by Prof, F. Max Muller. “The Psy-
chology of Attention,” by Th. Ribot. “The- Lot
Manuscript,” a novel, double number, by Gustav
Freytag. “The Psychic Life of Micro-Organisms, by
Alfred Binet. ‘*‘Fundamental Problems, by Paul
Cares, Ph. D. “On Double Consciousness,” by Alfred
Binet. “The Diseases of Personality,” by Th. Ribot
“The Ethical Problem,” by Paul Carus Ph, D. “Epi-
tomes of Three Sciences,” Prof. H. Oldenberg, Prof.
Joseph Jastrow, Prof. C H. Cornill. “Homilies of
Science,” by Paul Carus, Ph. D. The Open Court
Publishing Co., 324 Dearborn 8t., Chicago.

We have read the first and second npymber of this
series and find them .to be very valuable books for
%mightful students of science in its higher aspects.—

D.

“THE RELIGIONS OF THE WORLD.”

This is a neat pamphlet giving a number of
the choicest essags read at the recent Parlia-
ment of Religions at Cbiﬁaﬁo, with a valuable
introduction by Dwight dwin. It is “the
world’s greatest religions clearly defined by their
%mtest living exponents.” Published by the Latin

istorical Society, Owings Building, Chicago, price,
25 cents. It is worth many times its price to one not
possessing a fuller report of that important gathering,
or to one not having time to read a fuller report.

The Medweal Quarterly is the title of a journal to ap-
Beu.r soon, with Dr. Joseph M. Malthews as editor and

r. Henry E. Tuley as business manager, box 434
Louisville, Ky. The journal will be devoted to gastro-
intestinal and rectal surgery and diseases.

The Pacific Medical Record, Portland, Oregon, has
changed its name to the Medical Sentinel It is edited
:nd epsmlimhed by the same parties, and is well con-

ucted.

THE TRI-STATE MEDICAL JoURNAL, Keokuk, Iowa,
Monthly, $1.00 per year.

This is a new medical journal that has the courage
to face a cold world in these troublesome times, Itis
a well-prepared journal and we wish it success. Two
articles especially deserving of notice in the first num
ber are “Appropriations of Condemned Criminals to
tf;o:he l"),xperimental Physiologist” and “The Country

tor.

LirreLy’s L1viNg AGE FOR 1894.—Lovers of choice
literature will feel themselves repaid for a subscription
to this rare and valuable old periodical. Closing its
fiftieth year, and entering upvn its 200th volume, it
was never better than now, and it enters the new year
with renewed vigor and vim.

Elaborate reviews of recent publications; the latest
results of scientific research ; biographical «ketches of
eminent characters ; travel exploration. literary criti-
cism and every phase of cultur- and progress in the
European world ; with fiction and choice poetry, all
these make up The Living Age

This magazine at $8 00 a year is cheap. Sample
copies with descriptive and club circulars may be ob-
tﬁmed by sending 15 cents to Littell & Co., Boston,

ass.

WE are pleased to note that the Christian Standard,
921 Arch St,. Phila,, has announced its intention not
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to accept of any patent medicine advertisement
or any medical advertisement whatever, hereafter.
Acting upon this rule they have already returned
a number of profitable contracts offered them for
various medical preparations,

Tae Fonxy-BoNe. Price 50. cents. The Funny-
Bone Publishing Co , 1421 Market 8t., St. Louis,
o

Mo.

This-is a collection of a lot of the funniest jokes and
illustrations (original and selected) that we have ever
seen. It is fully worth its price to place on your of-
fice table to draw patients to your office.

For any of the following reprints and pamphlets
send to the respective addresses given.

A 8tupY or THE ILL EFFECTs OF TOBACCO ON THE
NosE AND THROAT. By William T. Cathell, M.
D., Baltimore, Md.
This is a pamphlet which every physician should
read, as the entirely unnecessary use of tobacco should
be thoroughly understood by the profession.

A NOVEL proposition, revolutionizing the distribu-
tion of wealth, Freight transported at a uniform rate
g):l all distances. Send to David Lubin, Sacramento,

ResuLTs oF Asepric CELIOTOMY. By W. H. Wathen,
M.D., Louisville, Ky.

TRANSACTIONS MED. PRACTITIONERS' PROTECTIVE
ALLIANCE. W. V. Wilson, M.D., Pres., West
Haven, Conn.

A CoNvENIENT PRIsM ScALE. By 8. Lewis Ziegler,
M.D,, 1504 Walnut St., Phila.

This is a vast improvement over any scale now in
use. Our long acquaintance with the talented author
of this paper has given us the highest confidence in
his ability and judgment. The physician who is at all
interested in the treatment of the eye should request
this valuable reprint.

MaxvaAL oF U 8. Hay FEVER ASSOCIATION FOR
1893. 8. 8. Bishop, M.D., 719 Adams 8t. Chicago.

THE CONCENTRATED RAYS OF THE SUN A8 A THER-
APEUTIC AGENT. O. V. Thayer, M.D., 212}
Post 8t., 8an Francisco, Cal.

DigcOVERY oF SURGICAL ANESTHESIA. By L. B.
Granby, M.D., Atlanta Ga.

Hepatic Asscess. By W. B. Stewart, A.M.,, M.D.,
Bryn Mawr, Pa.

THE OPERATIVE TREATMENT OF STRICTURE OF THE
MALE URETHRA.

THYROIDECTOMY.

These are two valuable papers by a rising surgeon
Dr. John B. Deaver, of the Univ., of Penoa, Phija. "

A NEw MrETHOD OF FIXATION OF THE FRAGMENTS
1N CoMPOUND AND UNUnITED FRACTURES. By
Nicholas Senn, M.D., Ph. D., LL. D., Chicago.

Two Cases oF LamiNkcromy. By H. O. Pantzer,
M.D., Indiaaapolis, Ind.

The following are valuable reprints by Dr. Mary A.
Dixon Jones, Brookiyn, . “Microscopical
Studies in Pelvic Peritonitis,” “Sterility in Woman,
Causes and Treatment,” “Carcinoma of the Floor of
the Pelvis.”

As A Christmas present we have received a hand-
some pocket visiting list and case from the Antikam-
nia Co., 8t. Louis, Mo.

THE WAGE-WORKERS OF AMERICA: THE RELATION-
BETWEEN CAPITAL AND LABOR. By Jobn.
Stolze, M.D., Reading, Pa. 221 large pages;
cloth, $1.50. Address the author.

The physician comes into intimate association with
the capitalist and laborer. Hence he is peculiarly
fitted to study into those profound problems that are
now puzzling the people, not only of this country, but
of the entire civilized world. Dr. Stolze has taken up
these important questions with the ability born of wide-
reading and an analytical mind. However, we cannot
help thinking that he has undertaken this task with a.
mind largely biased in favor of capital, as he seems to
incline in that direction in all points of doubt. Ten
years ago his thoughts might have been regarded as
somewhat advanced ; now they seem to us to be obso-
lescent, so rapidly does human evolution proceed.
The signs of the times seem to point to the fact that
before another ten years have elapred we may see the
blossoming out of the full codperative eomn_:_o;v&ea.'i‘th.

Thoee who miss the December number of the Cos-
mopolitan (the Worlds Fuir number) for onl{ 124
cents, miss a rare treat. Published in New York.

The Columbia Desk Calendar, by the Pope Mfg.
Co., of Columbia Bicycle fame, is out for 1894. It is a
pad calendar, having a leaf for each day, space on
each page for memoranda, and contains many testi-
monials and suggestions cuncerning the use of bicycles..
Among them we notice a number fiom physicians
We often wonder why physicians are so slow in taking
advantage of the pleasant and time saving qualitiee of
the cycle in their everyday work. Physicians writin
to Pope Mfg. Co., Boston, Mass, and enclosing 1
gent; for packing and postage, will receive the calen-

ar free.

Wit and Wisdom.

Those Strumous Children.
Why give them iodide of potassium, or iodide of any
other alkaline base? True, they need the alterative
effect of iodine, but the alkalies further weaken their
tissues. Syrup Hydriodic Acid (Hostelley’s) is f'ust
the thing. It is pleasant to take. It is effective. It is
as cheap, or cheaper than the iodide of potassium for the
therapeutic effect produced, and it carries no injurious
effect with it. The fact is, wherever iodine is indi-
cated, the alkalies are contra-indicated. This is true
in struma. syphilis, incipient phthisis, and wherever
an alterative is indicated, with.perhaps the single excep-
tion of rheumaiism, and even here, in the chronic or
sub-acute form, hydriodic acid acts with peculiar
energy. The fact is, that iodine in the form of hydri-
odic acid is ready for awimilation immediately, and 1t
goes directly to work at its therapeutic mission, while
when given in any other form, its assimilation is a
wmatter of uncertainty. This i« one reason why hydri-
odic acid is so much more efficient than any other
form of iodine. lodine is the king of alteratives,
Hydriodic acid is its pleasantest and most active forw.
hy not use it thus instead of in the form of alkaline
salts? Formerly the objection to it was its liability 10
decompose. Hostelley s preparation is absolutely
stable. Send for literature giving formulas for its com-
bination with other alteratives, and with tonics.
Advise your drnggist to always keep it in stock for
ou. If he hasn’t it at the present time, see very
iberal offer at bottom of last cover page this issue.

See new adv. of the MeIntosh Battery and Optical
and Battery Co. this month on page opposite cuntenis.
Hereafter it will be in their old position on third
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cover page. Commnnicate with them for whstever
wvou want in their line,

HAvVE you yet sent for that sample of Sozoderma,
the celebrated antise;f;tic thymoline soap, as invited in
our la:t number ? If not, please send request to Hall
& Ruckel, 216 Greenwich St., New York, N. Y.

THE Pill of Coca made by W. H. Schieffelin & Co..
New York, is a valuable agent.

TRy the saline tonic, Salitonia, prepared by the
Pheniqne Chemical Co., 8t. Louis, Mo.

OxE of the finest laxatives in the world is the Cas-
cara Aromatic of Frederick Stearns & Co., Detroit,
Mich. Samplg free.

WHEN
¢ Tarrant.

THE Emnire Mfg. Co, Lockport, N. Y., make
reliable goods in woven elastic ware.

’prescribing Hoff's Malt Extract specify

AVARICE is always poor, bat poor by its own faunlte
—Johnson.

GUEST (an, ril_y)—“Saﬂ boy, I’'ve been waiting here
sn hour” aiter—“ That's all right, boss. I've
been waiting here five years.—Detroit Free Press.

For, your weaning mothers use the Mizpuh Breast

Pump. and for your bortle fed babies the Mizpah Nip-
le, made by Walter F. Ware, 70 North Third St.,
hiladelphia.

For good surgical instruments and the Jowest rates,
eend to I. Phillips, 693 Whitehall St., Atlanta, Ga.

TaE Compound Syrup of the Hypophosphites, of
Fellows, is a reliable and standard preparation.

A MODIFIED CANNON BALL TREATMENT OF OBESITY.

Dr. Felkin, of Edinburg, in recommending his gym-
nastic method was not aware of the production of a
much better and more rapid agent, Pytoline (Walker)
in the reduction of superfluous fat. Had he known of
its existence he wounld have prescribed a remedy and
a treatment which obesity patients would consider a
pleasure to take, rather than one which in a short
time becomes very distasteful to them.

THE THERAPEUTIC MERIT OF COMBINED REMEDIES,

A full dose of quinine and antikamnia will promptt:
relieve any case of la grip In the gastric catarrly:
of drunkards this combination is valuable. Quinia is
a poison to the minute organism—sarcina ; and anti-
kamnia exerts a soothing quieting effect on the nerve
filaments. A full dose of antikamnia and quinia will
often arrest a commencing rpneumonia of pleuritis.
This combination is also useful in the typho malarial
fever of the South—particularly for the hyperpyrexia
—both quinia and antikamnia, as previously said,
being decided fever reducers. The combination of
antikamnia with quinia is valuable in the racking
headache, with high fever, attendant upon malarial
disorders. It is likewise valuable in cases of period-
ical attacks of headache of nondefined origin; of the
so-called bilious attacks’; of dengue ; in neuralgia of
the trigemini; in that of ‘ovarian catarrh’; and, in
£hort, in nearly every case where quinine would or-
diparily be prescribed.— Vir. Med. Monthly

Davip 8LowpAy—“I shall bring you those dark
trousers to be reseated, Mr. Snip.”
Bnip (tailor)—“ All right, and if you'll bring the

bill I sent you six months ago, I shall be pleased to
receipt that also.

“ It ain’t no wonder that city folks don’t live loxg,”
said old Mrs, Jason. “ Law me! If I had as many
peighbors to look after as folks that lives in cities
must have, I'd be dead in less’n a year.

For a ready laxative use Syrup of Figs.

PRESENT your wife, son, dsughter, husband,
brother, sister or friend a copy of Webster’s Un-
abridged Dictionary.

THE St. Louis Medical Era, in an editorial on

philis, recommends in the treatment of the disease
the Elixir of 8ix Jodides, made by the Walker-Green
Pharmaceutical Co., Kansas City, Mo.

THE wisdom of a large number of French and other
eminent European physicians is found in the French
Doctors’ Book, 1200 Favorite Prescriptions, published
by W. Von Berger, 89 Court St., Boston.

As a tonic alterative use Henry’s Tri-iodides. Renz
& Henry Pharmacal Co., Louisville, Ky.

For Dr. Hinkle’s Cascara Cathartic Pill addrees
Wm. R. Warner & Co., 1228 Market St., Phila.

Epitor MEpicAL WorLp:—Please send WorLD
for one year and oblige. I have been sick for one year
with pulmonary trouble, though I am getting very
much better through the assistance of God and Fre-
ligh's Constituent Tablets. Please ask some of the
fraternity a remedy for insomnia to take the place of
opium. Dg. 8. A. SuMBY,

815 F. St., 8. W., Washington, D. C.

Rrupisca’s Beef Tontc is a valuable article of diet.
Sample free. The Rudisch Co., 817 Greenwich St.,
New York, N. Y.

HAVE you tried Sanmetto in the treatment of blad-
der troubles?

Dr. O. W. HoLMEs, who once made some remarks
in reference to a charge that in his writings he drew
all his villians from the clerical and legal profession,
said: “ I am afraid I shall have to square accounts by
writing one more story with a physician figuring in it.
I have long been looking in vain for such a one to
serve as a model. I thought [ had found a very ex-
cellent villian at one time, but it turned out he was no
physician at all, only a—1 mean not what we consider
a practitioner of medicine. I will venture to propose
a sentiment which, as I am not a working physician,
need not include the proposer in its eulog{.: The
medical profession—so full of good people that its
o!ﬁ! story tellers have to go outside of it to find their
villians.

MR. LANKS (the new boarder)—Please help me to
another portion of the wild duck. Mrs. Flint.”

Mrs. Flint (the landlady)—“I'm sorry Mr. Lanks,
bt there is a limit to this little game.”’—Brookiyn
Life.

“ MONEY talks,” but the least little scare will shut
it up tight.— Binghamton Republican.

A LITTLE WHOLESOWE ADVICE TO THE LAITY.

1. Leave your bedroom window open at the top,
except in damp weather ; the night air is purer than
that of the day, despite the alarming fairy tales of our
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grndmothers ; but, when you arise in the morning,
close the window, and pull down the blind until you are
completely dressed.

2. Get your wife to tack a band of flannel about a
foot wide on the inside of your undershirt over the
region of the kidneys. This will save many a cold,
backache and derangement of important organs. If
you haven’t a wife, get one.

3. If you will drink intoxica:ing liquors, do so only
at the time of eatin~. This, at least, will mitigate the
direct effects of alcohol on the lining of the stomach ;
for the presence of food causes the gastric juices to
flow, and this protects the delicate membrane. To
avoid a bad taste in your nouth in the morning show

our good taste in what you put in it at night. If the
ad taste persists, and is notdue to indiscrte eating or
drinking, have your heart examined.

4. If you will smoke, give a better price for your
cigars and reduce the number., And do not smoke
our cigars “to the bitter end,” but throw the stumps
into the street. The Italian gamins will gather them
in to sell to thecheap cigarette makers; so you may
some day meet your old flame again upder a different
guises

5. In partaking of joints eat only the flesh and fat,
cutting out the veins and other vessels. They are
useless to the economy, and only give the stomach
work that will not be paid for.

6. When, by friction of the surface of the limbs or
body, little rolls of soiid are produced, they are the
flotsam of wrecked tissues, which encumbers the func-
tions of the skin. Get a Turkish bath and throw off
your debris. You will then breath through your
whole body.

—Louis Lewis, M.D., in Times and Register.

B. KritH & Co., 75 Williams St., New York, make
l’: ubsfful line of concentrations. They are always re-
iable.

For hollow suppositories and glycerine suppositor-
ies address Hall & Ruckel, 216 Greenwich St., New
York. Sample free.

It is said that the tendons found in the tail of a dog
make better sutures than either catgut or kangaroo
tendon when properly prepared in sublimate.

HAvE you tried Micajah's Uterine Wafers? Sam-
ples for trial free. Micajah & Co., Warren, Pa.

For reliable electrical apparatus send to Jerome
Kidder Mfg. Co., 820 Broadway, New York, N. Y.

FINE dosimetric granules can be had of the Detroit
Metric Granule Co, Detroit, Mich.

THE Vinolia Soaps are indeed fine preparations—
veritable Juxuries. Sample. Blondeau et Cie, 78
Watts £t., New York, N. Y,

FoR fine elastic trusses address G. W, Flavell & Bro.,
1005 Spring Garden St., Phila

SAMPLE free of S8yrupus Roboraus and Peter’s Pep-

tic Essence if you will pay express char Arthur
Peter & Co., Louisville, Ky. gem

A MAN’S idea of economy is to preach it three times
a day to his wife,

Guesr—* Landlord, you may bring me a sirloin
steak. Let it be fresh and juicy, broiled half through,
but not too rare, very tender, and be sure that you use

real fresh butter.” hndlord—-“Why, if I had such &
ﬁBnl:‘l;llling as that, sir, I'd eat it myself.”—Fliegende
er.

“I cAN only be asy'ster to you,” a3 the typewriter
said to her employer.— Plain Dealer.

A BEAUTIFUL and u-eful Christmas present would
be one of the elegant hol'ow physician's canes made
by W.J. Conasr, M D, Labette City. Kan.

For first-class pills and granules address the Up-
joha Pill and Granule Co., Kalamazoo, Mich.

PaARrkEe, Davis & Co . Detroit, Mich., are known.
and respected as reliable manufac:uring pharmacists
and chemista,

NEWFOUNDLAND dogs are to be employed to rescue
the persons who fall or thr.w them-elvém into the
Seine. The dogs are to be housed upon barge« an-
chored in the river. The skill with which these dogs
recognize the falling of persons into the water, and
the unerring certainty with which they reach the
body by the most direct route and seize it at the vroper
place and swiftly bring it to the barge or shore are
matters of marvel to all observers.—American Lancet.

SENNINE IN ECZEMA AND VENERAL UTLCERS.

EuRrekA SPRINGs, Ark., Nov. 9th, 1893.
Dios Chemical Co., 8t. Louis, Mo.,
Gentlemen:—The sample of Sennine you seat me
came safely to hand, and I happened to have some
cases that visited my office daily for treatment. In
two cases of eczema covering the inner side of thigh
I applied the Sennine just a« I received it from you ;
that is, full strength, dry, and, [ am happy to say, it
acted like a charm in both cases. Agiin I applied
Sennine to venereal ulcer and must say that it did all
anyone could ask. I look npon Sennine as the anti-
septic of all others and shall continune to use it in my
practice, W. R. HArDEsTY, M.D.

Pror. HARVEY L. BYRD, of Raltimore, writes:
“ You are at liberty to say that after two years’ use of
Dr. McArthur's Chemically Pure Syrup of the Hypo-
phosphites in my practice, [ am prepared to reiterate
with emphasis what [ said in a medical journal at
that time, viz.: ‘I do not hesitate to commend it to
the profession as worthy of confidence.”

I BAVE used Peacock’s Bromides with success. In
epileptic fits, especially one case of ten year<’ standing,
in which I exhausted all remedies at my command, it
has proven a valuable remedy, always positive and con-
atant. I cheesfully recommend it to the medical I}))ro-
fession. Horack C. GEorGE, AM., M.D.

Altoona, Pa.

CELERINA.

We have long been acquainted with the reputation
of this fine pharmaceutical preparation. Celerina is a
nerve tonic, stimulant and antispasmodic. It is pre-
pared from celery, crca kolv+, viburnum and arom-
atics, and is specially indicated in loss of nerve power,
nervous headache, neuralgia, brain fag, neurastheni»,
alcoholic excess, inebriety, drunkenness, opium habis,
paralysis, dysmenorrhea, hysteria, sexual incapacity,
spermatorrhea, impotency, and, in fact, in ail languid
and debilitated conditions of the system arising from
excessive expenditure or abuse of the sexual functions,
or over-induligence in alcohol and confirmed drunken-
ness, So far as our experience goes in the use of
Celerina, we have found it an excellent and efficient
nerve tonic, acting especially upon the organs of gen-
eration, giving tone to the nervous system and contin-

(Continued on next legf.)
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The M% ihat @ man can use is the only real knowledge; tne only know-
ledge has life and g-owth in it and converis itrelf into adu:uly
rest Aang's like dust about the brasn, or dries like vas:

ower. The

r0ps off the stones.—FROUDXR.
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Making the Care of the Publio (Peoples’) Health
a Pubiic Funotion.

In an article in The Counselor, Lincoln,
Neb., Dr. A. Coleman, of Denver, Col., argues
very convincingly in favor of a general nation-
alizing of the entire range of medical service—
preventive medicine, medical and surgical treat-
ment and providing medical and surgical sup-
plies. When that takes place (as the function
of public education is now conducted) we should
bave a healthy people, a steadily improving
race, well educated and liberally paid doctors,
the system of medicine exalted into & true
science and its practice developed into afine art.
The doctor is not a pioneer in this advocacy,
as Maurice J. Burstein, A. M., M.D,, 180
Henry Street, New York City, published
some years ago in The Doctor's Weekly,

quite an elaborate article on the subject,
and both received their hint from reading
Edward Bellamy’s “Looking Backward,” to
which they both accord due credit.

A Law Ciinlo. _—

In a lecture upon the ethics of the medical
profeesion, Dr. 8. Weir Mitchell recently said :
“Who ever heard of a law hospital ¥’ This
taunt put dome lawyers to work upon the sub-
ject, and now the law students of the University
of Pennsylvania have established a regular law
dispensary, with semi-monthly clinics, where
poor clients can have their cases taken charge
of and carried through the necessary courts. Of
course, the client or his friends must pay the
court costs. :

Castor Oil as a Lubrioant.

John M. Kitchen, M.D., of India.tiapolis,
gives an interesting letter in the N. Y. Med.
Jour., in which he gives as the points of su-
periority of refined castor oil as & lubricant for
catheters, bougies ana for general surgical pur-
poses, the fact that it is non-irritating, very
tenacious and in itself sufficiently antiseptic not
to require any additional sterilizing agent. Its
use also seems to preserve rubber and silk cath-
eters. : ’

The Great Medioal Error of the Day.

Prof. William Goodell, in the University
Medical Magazine, (Philadelphia), under the
above title, deplores the tendency of the pro-
fession to attribute all the illnesses and weak-
nesses of women to local disease of the genera-
tive organs, ignoring the prevailing existence of
functional derangement of the nervous system,
causing all the pathological symptoms and often
really causing whatever sexual derangements
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there may be neticed. The woman is mutila-
ted by the removal of some one or more of her
organs and becomes no better, but often worse,
while the original diagnosis is never questioned,
and the nerves and general system are_entirely
neglected in the treatment. The article is full
of strong points and sensible directions, and
should be read by all general practioners.

Sanitation is True Economy.

The London Sanitary Record draws & parallel
between the stingy city authorities who, in
Browning’s poem, “The Pied Piper of Ham-
elin,” refused to pay the stipulated price for de-
stroying the rats and lost all théir children in
consequence, and many of our own modern
cities and States who are too mean to pay for
scientific sanitary work, but allow epidemics to
have almost unrestricted sway. They must pay
finally—if not in dollars, then in lives. But
the Record might have gone farther and shown
that, if the short-sighted officials (or voters) pre-
fer Lo take the chances and pay in children,
they must, finally in addition, pay in dollars even
many times more (as the expenses of the epi-
demic) than the original sanitation would have
coet.

A Common Precaution Not Sufficiently Observed.

We fear that the importance is not sufficiently
regarded by many practitioners, of protecting
the eyes from contact with active purulent dis-
charges occurring in other parts. When one
eye is affected with purulent inflammation the
sound eye should be carefully guarded from
contagion.  Every patient suffering from
gonorrhea should be profoundly impressed with
the great care which he should observe to pre-
vent conveying the dicease either directly or in-
termediately to either his own or others’ eyes,
and his awful responsibility if any one should
loose one or both eyes through his carelessness
in this respect. The most scrupulous cleanli-
ness of hands and immediate destruction by
burning, of all soiled articles should be enjoined,
as well as private use of towels, handkerchiefs
and other pereonal articles. Infected clothing
should not be given to ignorant persons to wash
and thus convey the disease, and, on the other

hand, persons doing strange laundry work should
not rub their eyes with fingers damp from the
suds.
Antiseptic Cintments for Eruptive Fevers.

The treatment: of certain eruptive diseases by
inunction of the skin with an ointment contain-
ing eucalyptol would seem to be beneficial, both
on purely theoretical grounds and by analogy,
as it is very beneficial in scarlet fever and
small-pox. However, it is to be tried in other
diseases very cautiously, as a report of five
cases in Practitioner, of London, indicates that
it does very badly in measles. However, we
should like to see it more fairly tried, even in
this disease, as in the cases mentioned it seems
to have been tried with a proprietary medicine
said to contain eucalyptol, rather than with the
pure drug itself.

Arsenite of Copper for Typhold Fever.

A. H. Thomas, M. D., of Hurley, Wis., re-
ports a series of ninety cases of typhoid fever
(Amer. Therapist) treated with arsenite of cop-
per, with but one death, and that ome from
hemorrhage. The daily dosage was 1} grain ;
this amount was dissolved in about two ounces
of water, and taken in hourly teaspoonful doses
until it was all taken. This was repeated in
the same manner each day. Occasional use was
made of coaltar antipyretics and quinine, ac-
cording to symptoms. The doctor also reports
that the after condition of those who recovered
under this treatment was better than under the
usual treatment; this was especially true of the
condition of the intestinal tract.

Proper Out-Houses for School Children.

Hon. Nathan C. Schaeffer, Supt. of Publie
Instruction in Pennsylvanis, is making a com-
mendable agitation for well-built and decently
kept school out-houses. This subject should be
agitated all over the civilized world until the
desired object is universally attained. No one
knows better than the physician the great
amount of disease and suffering entailed upon
the human race in consequence of the sins
prompted by impure impressions made upon the
mind in childhood. Every influence surround-
ing the child should be of an improving and en-
nobling character. Hygienic and properly
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kept school out-houses will pay the best kind of
interest on their cost.

But there should also be properly kept public
water-closets for every square or two, without
regard to school-houses, in all .large cities
in the interest of health, decency and sobriety.

Malaria Cured by Hydroohlorate of Phenoooll.
In the Therap. Monat. Cucco details eighty-
four cases treated, of which fifty-two were cured

and all the rest but four improved. The

dosage is from fifteen to twenty-two grains
daily. A promising substitute for quinine, pro-
ducing no unpleasant results.

Pilooarpine for Diphtheria.

For diphtheria give pilocarpine until the
characteristic salivation and sweating are thor-
oughly established.  This usually requires
hourly doges of from 1-40 grain to 1-10 grain
according to the age of the patient  After that
give at longer intervals to keep up the effect.

Treatment of Typhoid Fever.

In an article in the N. Y. Med. Jour., Dr. T.
J. Shuell, of Parnell, Ia., states his belief that
the toxic products of the inflammation find their
principal lodgement in the colon whence they
are absorbed and enter the circulation.

“The indications for treatment will range
themselves under three headings in the order of
their importance.

1. To remove, at as early a date as possible,

all ptomaines and decomposing substances from -

the colon.

2. To destroy or neutralize the effect of all
micro organisms above the cacum by proper in-
ternal germicides, if any be found that will not
impair the animal economy.

3. To enforce proper dietary and to treat
rationally symptoms and indications as they may
arise.

The firet indication may be met only by
thorough irrigation of the colon. But thorough
irrigation of the colon can not be effected unless
we pass a tube above the sigmoid flexure. The
ordinary colon tube may be used, but I prefer
a soft-rubber tube of a caliber of from 25 to 32,
American scale, and about three feet in length.

By attaching this to a fountain syringe and

_ permitting, while it is being introduced, the

stream to flow, it may readily be made. to pass
the sigmoid flexure of the colon and reach to,
or near, the cecum. The water used should be
warm and aseptic, which can be effected by
boiling. Only in exceptional cases should it be
made antiseptic for fear of producing systemic
poisoning. At least nalf a gallon of water
should be injected in adults. The injection will
distend the gut, remove the accretions from the
sacculi, and result in such an evacuation of foul-
smelling fweces intermixed with scybalee as will
surprise both patient and physician. Thiese in-
jections to effect the most good should be em-
ployed early in the disease, before the high fever
and severe nervous symptoms show themselves.
They may be repeated, if necessary, at intervals
of three days for the first week or ten days, The
only precaution is that they should be used
warily when the stage of nearosis of the glandu-
lar tissue is reached, ae the solitary glands of
the large intestine are affected in a large pro-
portion of cases.” '

The doctor recommends milk as the best arti-
cle of diet, and gives plenty of pure cold water
to drink one to two quarts daily.

Antipyretios in Typhoid Fever.

In Am. Med.-Surg. Bulletin, Dr. C. W. Carran,
of Va., has an article developing the following
conclusions : )

1st.—The so-called antipyretic. remedies are
more or less injurious to the patient when given
in large doses, or when their use is continued
for a considerable period.

2d—They should be prescribed only when
cold water cannot be used in some manner, and
then only long enough to secure the end indi-
cated. v

3d—Cold water is a safe and efficient meas-
ure with which to combat high temperature in
most cases of typhoid fever ; and the manner of
its use should be impressed upon the laity more
tully by the physician.

The antipyretics referred to by the Doctor
are the coal-tar derivatires only. He -oes not
appear to have tried the alkaloidal fever reduc-
ers, which are so useful because they break up
the inflammation which causes the fever in so
many cases. We favor his conclusion recom-
mending cold water as an antipyretic.
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lerig‘inal Gommunications.

8hort articles on the treatment of diseases, and experience

with hew remedies, are solicited from the profession fo

:hulc'inep:{tmeut; also difficult cases for osis and
reatme

Articles accepted must be contributed to this journal o/
'rhet:i%i‘:?rs are not respousible for views expressed é

Copy must be recelved on or before the twelfth of the
month for publication in the next month. Unused
Manuscript cannot be returned.

Certainly it is excellent discipline ¢£' an author to feel that ke
. muqt:aj;:l.llcemtosa i the fewest ble words, o
Ais reader 1s sure to skip them; and in the plainest possible
words, or Ris reader will certainly misunderstand them.
Generally, also, a downright may be told in a plain
way,; and we want dovwnyight facts al present morve than
“yhing else.~R .

READ. REFLECT. COMPARE. RECORD.

The Chicago Grip.—A New Remedy in Morphin-
ism.—Replies.

Editor MEepicAL WoRLD :—After three
weeks’ experience with the variety of grip pre-
valent in Chicago, I am prepared to admit that
Philadelphia is not in it. At least, from per-
sonal experience I can testify that when the Chi-
cago grip gets hold of an Eastern “tenderfodt,”
it assuredly has some fun with him. It took me
suddenly with excruciating pain in the head and
back, athing legs, ‘profound debility, inability
to eat, and a temperature of 104 d
Pulse feeble and from 100 to 112. In a week
the symptoms lessened and I started off quite
brightly, walking as rapidly as usual, for about
an hour. Then the pace slackened, gradually
to the hobble of an aged man, with every motion
developing a new ache, and I was forced to
take the arm of a friend. During the third
week theré has been a steady aching in the left
temple and nose, relieved at intervals by small
hemorrhages. I never quite comprehended the
meurasthienic state before. I get up in the
morning and tumble,into a cold bath, dress, and
go out for a brisk walk, setting my teeth to-
gether with the determination that I won’t be
ill, but will throw the wretched thing off. In
spite of myself in a minute or so [ am simply
incapable of dragging myself along.

Pardon me for talking about myself so much;
but I have always thought that no records of
cases are so valuable as when the patient is him-
self a physician And I want to acknowledge
that I have not done full ‘justice to neurasthe-
mice, having had a lurking suspicion that they
could work if they had the will. I am their
friend and champion from this time on.

" In treating of morphine habitues, I have
spoken of the value of pain as a therapeutic re-
source, in developing that self.control that alone
makes a cure permanent. But not all cases

can bear much pain, and in the dark hours of
their trial one must be merciful. I have just
had a case in the course of which we have made
what appears likely to prove a discovery of
some importance. Every one who has treated
these cases knows that there is little difficulty in
reducing the daily dose to a grain or even to a
quarter-grain ; but it is in getting rid of the last
bit that the suffering comes in. Nothing has
hitherto been found to take the place of mor-
phine. Ammonium bromide, cannabis, codeine,
and all the rest have been tried and proved of
very little value. The case I speak of was a
young man, 26 years old, neurotic from birth, a
periodic dipsomaniac and & morphine habitue of
years standing, who had been ‘“cnred” by
Keeley and several others, and returned like
the canine mentioned in Holy Writ. He was
quite debilitated, had abeolutely no moral
force to which one could appeal, and no self-
control whatever. Nor he the powerful
incentive to fortitude poesessed by a husband
and father. There was no real desire on his
part to be cured. Altogether this was a very
unpromising case, and it was not at all likely
that he would deceive himself as to the effects
of a substitute. Nevertheless, one drug gave
him such complete relief that he could hardly be
persuaded that there was no morphine in it. One
swallow does not make a summer, and I may
not succeed so well with the next case, but as
this remedy was selected as directly antagoniz-
ing the pathological condition present, I have
hopes of it. It is a tonic, not & *‘habit-pro-
ducer,”” and could be taken for any length of
time with impunity.

Has not Dr. Campbell’s case, (page 12), a
vesical calculus? The discharge of mucus and
blood shows something more than a simple
cystic catarrh; for after so many years the
mucus and blood usually disappear from the
urine. Dilate the urethra, examine the blad-
der with the finger; and if there be nothing
but catarrh, wash out thrice daily with bot
water and hammamelis, or one grain of silver
nitrate to eight ounces. Salol, hydrangea and
hyoscyamus relieve the acute manifestations.

I wish I could put Dr. Hardey’s case of
hystero-epilepsy cured by quinine, (page 12),
on record beside the hundreds of cases sub-
jected to castration and not cured thereby. I
am not opposed to any advance in surgery, but
why do the ovariotonists not give us a record of
their succeeses and failuree? Up to the present,
they have only classified their results as recov-
eries or deaths.

Dr. Bronson, (page 19), should examine his
wife’s rectum for ulcer or cancer. A morning
diarrhea in & woman of her age is suspicious. If
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nothing is revealed by examination, give her
very small doses of arsenic, gr. 1-120, before
each meal, and an enema of a grain of silver
nitrate in eight ounces of hot water once a day.
Still smaller doees of corrosive sublimate, gr.
1-180, once acted well in a similar case for me.

I would suggest the same treatment for H.
L. K., (page 20), adding that there is less like-
lihood of rectal disease. The old-fashioned
mixture of rhubarb, hydrastis and potassium
carbonate would probably be useful to him, as
it usually is when there are fetid, unhealthy
stools. With this a diet exclusively of hot milk,
until his stools are normal ; then returning very
gradually to his usual diet. I think he has
ulceration of the bowels, although the absence
of fever is against this. Has he noticed whether
there are mucous, semi-membraneous casts of
the bowels in the stools? Mucous colitis pre-
sents such symptorgs as he describes.

Dr. Lever’s case (page 20), reminds me that
I have often seen such an appearance in persons
dead from consumption. The certain evidence
of death is decomposition ; but the fact that the
heart has ceased to beat, and the pulsations can-
not be heard by the trained ear of the physician
is fully as positive. Some years ago I traced up
every story of burial alive appearing in the
papers, and found that all came from the same
source—the reporter who was in straits for some-
thing to fill up space.

Medicus, (page 20), could not improve on his
local treatment, but why not give sulphide of
calcium internally, one grain daily? Don’t be
discouraged, for furunculosis is often obstinate.
Sedentary habits in a man whose body was de-
signed for manual labor, coffee, beer, sewer
gas or other foul air in the house, often keep up
this affection. One of my cases resisted all my
efforts till the plumber cured her by ripping
out the “jerry * drain pipes and putting in good
work.

In the negro, I have found it necessary to
use hot applications for pneumonia, to treat
the case vigorously at first, feed well, and
lookout for collapse at the erisiss.  They
rarely have the nerve or the resisting power of
the whites.

As to making a plaster cast, Dr. Barringer,
(page 20), should shave the skin if it has any
hairs, soap or grease it well, and then apply the
plaster. Lay two threads or wires along the
sides, and as the plaster begins to set, withdraw
these and the cast may with care be removed
entire. When quite firmly set, the inside is to
be greased, the two sides placed together and
plaster run in to form the cast.

Spasmodic croup is peculiar to infants under
one year old. The treatment is uncertain ; but

counter irritants along the pneumogastic in the
neck, (mustard is best) should give prompt
relief.

For the removal of a brown discoloration
on the face, B. L. N, (page 21), may paint
with corrosive sublimate solution, one grain to
the ounce or stronger, till the epidermis is re-
moved ; then rub with compound .iodine oint-
ment, diluted, and then apply lanoline till the
skin is restored.

X. X. X. asks what will remove superfluous
bair from the skin, besides electricity. Nothing.

Dr. Mantey, (page 21) will find alopecea
areata likely to be of syphilitic origin. Mercury
and potassium iodide internally, and canthar-
ides, 30 drops of the tincture to an ounce of
benzoated lard locally, would be pretty good
treatment.

I feel like asking “ Medieo” (page 21), what
he wants to cure his patient for. He should
notice whether the womb is tipped back. If
not, let her take a full dose of quinine the
night before the accustomed attack; or a full
dose of atropine (gr. 1-100); or else teach her
to catheterize herself.

I hope the two valuable letters of Drs.
Stocker and Brodnax, in the January WoRLD,
will not be all we are to have on the subject
of quinine causing hemorrhage. The MEDICAL
WoRrLD family, with its thirty odd thousand
members, in every State and Territory, could
settle this important question if each one who
has noted such cases would report them. But
the great fault I have to find with you is that
you leave a few of usto do the talking and
keep to yourselves experience that would be of
the greatest value to your fellow doctors.

You will see by the new address that I have
gone West to grow up with Chicago.

WiLLiaM F. Waves, M.D.

834 Opera House Block, Chicago, Ill.

Thoughts on the Principle of Cure of Malaria.

Epiror MEDICAL WORLD :—In the Medical
Waif, March, 1888, Dr. H. B. Delaney, of
Windsor, Arkansas, reported his treatment of
chronic chills, as follows :

R Podopbyllint ' gr. xif

Lactis. &Y., x1
...... No. vi

Ft. chart. -
8. One powder every two hours.

This was found to be too violent in its action
80 he reduced the prodophyllin one-half. The
reduced dose causes free purging and, in some
cases, vomiting. At the time of writing Dr.
D. had used the remedy about three years,
without failure, and no relapse reported to him.
Since that time I have used podophyllin in
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every case of malaria that has presented itself
for treatment, and always with brilliant suc-
cess.

I will mention one case only. Over three
years ago, when I practieed in the country, a
stout, able bodied man called to be treated for
ague. He had had the disease three months the
year before, and, although vigorously treated
by two physicians, he did not get well until cold
weather set in. He expressed a desire to be
cured at once if possible, as he was a laboring
man with a family to provide for. Having
made an examination I accepted his own diag-
nosis, and expressed the opinion that I could
cure him promptly if he did not object to being
made right sick for a short time. I prescribed
podophyllin in full deses, and explained to him
the action the medicine was expected fo have.
He told me afterwards that the powders made
him awfully sick, so be took four onmly, but
when he recovered from the effects of the medi-
¢ine he was well. He has not had a return of
the disease since. Three years ago I treated a
medical missionary sick of typhoid fever. . He
had been in the mission field, Syria, Asia, for
twenty-five years. Malarial fever prevails in
that country. He told me that elaterium in
targe doses was his sheet anchor in obstinate
cases. The dose mentioned was very large.

Several of the WorLD’s writers have had
good results from the use of nitrate of potassium
in such cases, and one used apocynum cannab,
flu. ex. successfully.

Some three years ago two doctors, partners, in
4 Southern State (I cannot now find the article
to name them), advanced the opinion that chills
are caused by an excess of water in the blood.
They claim that the sweat following the chill
eliminates the excess of water, and in this way
the patient is relieved until the water reaccumu-
lates. Reasoning thus they prescribed acetate
of potassium with results that confirmed them
in their belief as to the cause. The articles of
“Rhubarb” and Dr. W. B. Crawford, Decem-"
ber WoRLD, page 422, are the occasion of these
thoughts being offered for publication.

It will be observed that all the remedies
herein mentioned deplete the blood of water by
acting on the bowels and kidneys, in this way
effecting a cure ; thus confirming the correctness
of the theory of the doctors referred to above,
unless, perchance, the poison be such that it is
eimply washed out by the watery discharges

In conclusion I express the opinion that the
cause of chronic chills can be removed by any
remedy that acts strongly en the excretory and
secretory organs, particularly the skin, bowels or
kidneys.

Those of your readers who practice in malar-

ial districts can test this mode of treatment and
report results.

If any of the WoRLD’s family can reduce en-
larged tonsils to their proper size by injections,
please report how. .

Of six medical journals which I take, I like
the WoRLD the best.

J. 8. Dopps, M. D.

6224 Station st., Pittsburg, Pa.

Milk Sickness.

Editor MepicaL WoRLD :—The affection is
not due to milk alone, but beef and butter from
affected animals entail it as well as water from
certain springs and seeps from the earth.

My first experience with the ailment was ob-
tained through treatment of a family who lived
on a farm about three miles south of the village
of Harrodsburgh, Indiana, in 1857. The said
farm had been abandoned in disgust by its
owner, and its cabin became the stopping place
of any who chose to risk it.

The evil was finally located in a spring near
the cabin and fenced by the neighbors, when all
again went well.

A little further down the ravine was another
spring wholly free from the pest;'but children
ignorant and indolent, were trusted to bring
water, which they procured from the nearest
source until the mischief was done.

There can be no question as to the correct-
ness of diagnosis, for leading physicians of Bed-
ford had treated other cases on this same
farm, and among others, this same family, who
this time recognized their ailmeut before send-
ing for medical aid. This family could not
have contracted the affection from milk, butter
or beef for by confession they had neither, and
the children finally confessed to having carried
water from the “Milk-sick Spring.”

Where the water from the two springs unite
and mingle, stock may drink with impunity, and
in winter and spring time when the earth is full
of water, that from the “Milk-sick Spring”’ may
be used without detriment. This all points to
a poison in water which, when largely diluted,
is not received in sufficient quantity to do per-
ceptible harm ; but in summer and in autumn,
more or less early according to acceesion of
drought, the poison is more concentrated and
the so-called milk sickness results

In 1858, while living at Effingham, Ill., my-
self and wife had milk sickness, and the per-
sonal experience thus gained, together with its
frequent occurrence there, led me to seek infor-
mation from every available source and I here
offer a statement of facis pertaining to the mat-
ter.

After heavy autumn rains come, people in
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milk sick regions may permit their cattle to run
at large without evil consequences. And yet,
if protracted drought sets in again, and especi-
ally so if warm days prevail, in which case cat-
tle drink more water, and it being more concen-
trated, experience has taught that cattle must
be put up, or milk sickness be expected.

In those parts of Effingham, Clay and Jasper
counties covered by my observation, many low
boggy places, (there are no springs) were fenced
up and milk sickness at once ceased except in
the case of breachy stock which broke into the
enclosures now and then or strayed to other
sources of the evil.

Then again, if cattle are kept up in the
.morning until the dew has dried off and then
returning to the pen before nightfall, they may
run at large during the day time throughout
the year with perfect impunity, provided there
be no opportunity to drink from the poisonous
seeps.

Or, cattle may be put into the milk sick
patches after the dew has dried off and eat
every vestige of vegetation and no harm comes
of it if there be no surface water to drink.

And then, if removed before night-fall and
sheaf oats be spread over the ground and al-
lowed to receive the dew deposited from con-
dengation of warm vapor arising from the moist
earth beneath and this be fed tv a calf in the
stall, milk sickness follows as certainly as any
other effect follows a sufficient cause.

This points clearly to a poison in the earth,
soluble in water, and which is finally removed
by drainage and cultivation.

The two prominent characteristics of milk
sickness are persistent vomiting and obstinate
constipation.

The red, pointed tongue, the intense gastric
irritability, the persistent nausea, the nasty me-
tallic taste in the mouth and the greenish acid
vomit with tenacious mucous, often streaked with
blood, is an exact counterpart. to arsenical poi-
soning, but strangely, more persistent and less
dangerous.

The obstinate constipation recalls a chief
symptom of lead poisoning, but the character-
istic blue line, wrist drop and all other objec-
tive aigns and symptoms are lacking.

In treatment, the stomach, above all things.
requires rest, and nothing secures this so quickly
and efficiently as a thorough evacuation of the
bowels ; but the stomach itself being sick must
not be called upon to labor in their behalf.
The rectal tube now in use will probably super-
tede the ungraceful plan I had of turning “the
other end up,” while using the syringe, but
must be used persistently to tte end that nature
shall have a continuous outlet through which to

rid itself of the poison. I have never known a
case to get better until this condition was
brought about, nor fail in doing so after it had
been accomplished.

A mixture of neutralizing cordial and brandy
equal parts given freely, was my most popular
medicament. The cordial neutralized the acid
fluids in the stomach and gave a short but grate-
ful feeling of relief, while the brandy abated
the nexvous prostration and feeling of ‘“gone-
ness” so persistently present. Minute doses of
morphine with bismuth was also popular with
most patients, but I would now suggest cocaine
instead.

Diet, of course, should be light and bland,
but there being the most utter disgust for food,
little restraint will be required. The fact thas
milk sickness is chiefly confined to malar-
ial districts and prevails at a season when that
disorder is most prevalenf, would seem, during
the stage of convalescence, to call for quinine,
and the nervous prostrations (trembles) to de-
mand nux vomica, and in actual practice I
have found theee articles exceptionally useful.

It is a common belief that persons who have
milk sickness never fully recover, but this is
erroneous. Still, many persons of feeble consti-
tution take on dyspeptic symptoms which last
through life, and the—¢trembles”—continue as
a consequence of defective nutritioa.

- U. N. MELLETTE, M.D.

DeLand, Florida.

Diphtheria. )

Editor MEprca. WorLD:—In the March
number of THE WoRLD for 1893, the subject
of diphtheria was pretty thoroughly ventilated,
and one ought to be benefitted by reading that
number. But then, one must confess, after
having read it through, that he is somewhat be-
wildered what plan of treatment to adopt, if he
has none of his own. It is somewhat strange

- when we read of the experiences of those lights

whose articles appeared inthat number, where
they state so many cases and no deaths under
their plans of treatment, and when some one
else tries that treatment to find his success quite
different. On page 83 of that number J. M.
Waters reports sixteen cases, without a death.
On page 424, December number, W. 8. Ram-
sey reports six cases with recovery. On page
431, of the same month, Dr. Stroell reports
twenty-two favorable cases. On page 99 of
March number, 500 cases are reported with a
mortality of less than 2 per cent. All of these
cases are reported as haviug been treated in
different ways. Can it be possible that all these
were cases of genuine diphtheria? We read
almost daily, in the publie prints, reports of the
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fearful mortality of this disease in different
sections of the country, as many as four or five
in the same family dying from it. I make the
assertion, that when one gets a genuine or
malignant case, he has something on his hands
he would like to get rid of, and the probability
is, in some cases, whatever the plan of treatment,
be will stand a good chance of getting rid of
them in a way he does not like; and in a severe
epidemic he may think himself well off if he gets
through with a mortality of 25 per cent. Un.
doubtedly the mortality of any epidemic will
depend largely upon its virulency, the age, cir-
cumstancesand previouscondition of the patient’s
health, complications, constitution and environ-
ment of the patient, as well as the kind of treat-
ment adopted and the ability to bave it carried
out. For a regular physician to assert that he
never lost a case of diphtheria, or that he would
give $25 for a case that he could not cure,
shows that he does not know what he says, that
he never saw a genuine case, that he was unable
to make a correct diagnosis, that he cannot be
believed or that he is dominated by selfishness.
Such a one ought to write a book for the rest of
us in order that we might learn how to treat
such cases. It is strange what views some
gsysicians take in the treatment of disease.
ben one reads: ‘Let the patient have to eat
any thing he may desire;’ and another, “when
I see in one line the advocacy of milk as a diet”
in typhoid fever, I expect to read in the next line
that “in many cases hemorrhage occurs,” the
inexperienced knows not what to believe. The
inexperienced is almost like the mariner with-
out a compass or the ship without a rudder,
when he reads such opinions from medical men.
To all such [ would say, read up closely, ex-
amine thoroughly, sift out carefully and then
adopt the most rational plan of treatment. Give
the patient, and especially a bad diphtheritic one,
unremitting attention, neglect no duty and do
not expect every case to recover.
Notwithstanding that the etiology of diph-
theria seems to be pretty well settled,
there are very interesting questions, still,
that might be propounded to the fra-
ternity, but especially to the scientific in-
vestigatora, The first one I wish to suggest is:
Can a so-called peeudo diphtheritic case commu-
nicate or generate in another person true diph-
theria or the Klebs Loefler bacillus? 2d.
In how short a time is it possible for a case to re-
cover from true diptheria, when the symptoms
were pronounced at the start? By recovery in
this question is meant, that to a physician un-
acquainted with the case, he would be unable to
know that the individual had had any sickness.
8d. Could it be poesible (without a so called

microscopic examination) for a physician to
diagnose a case as diptheria when the symptoms
were as above and when the patient recovered
at the farthest in six days? And is it poesible or
probable that such a case could or would start
an epidemic in which a number lost their lives?
4th. What would be the effect of inoculating a
person on the arm, for instance, with the Klebe-
Loefller bacillus? Would it manifest itself on
the tonsils first or be local primarily, then consti-
tutionally, and afterward tonsilar? 5th. Has
any one known or seen cases where the Klebe-
Loeffler, or true diphtheria has occurred the
second time? It is a very important thing that
the diagnogis of this disease be correct ; but, un-
fortunately, this is sometimes impracticable. It
i8 not 8o alone for the patient’s sake as for the
community in which the patient lives. Patients
are treated according to the symptoms they pre-
sent, and if a patient has the Klebs-Leoffler
diphtheria and recover, apparently, in a few
days, he is liable to inoculate a whole neighbor-
hood if restraints are not imposed, or he should
come into certain contact with the unsuspecting.
It is a pity that not more of us are not more ex-
pert with the microscope and the methods of cul-
ture. If the present theory of the disease is
correct it must be the only way in which errors
of diagnosis can be avoided. Would it not,
therefore, be well to have paid experts, in every
county seat, whose business it should be to give
a diagaosis from an examination of the speci-
mens submitted to him by the physicians of his
county? In the matter of treatment, I refrain
from giving a detailed plan or my experience. I
try. to suit the treatment, as far as I can, to the
individual case. Regarding the disease as
primarily local, afterward, systemic, it ooccurs
to me that too much importance cannot be given
to local treatment. Any of the germicides
which have been given in the March number
are good. Some are perhaps better than others.
The peroxide of bydrogen is, perhaps, as good as
any. Before its introduction I formerly ueed
chlorine water and Monsell's Solution with a
swab, and I may say that my success was equal
to if not better than that with any other appli-
cation. The hand atomizer. of more recent intro-
duction, is a great addition in the treatment.
This can be entrusted better to the attendants to
bave the local treatment carried out than when
done by the swab by the same parties. There
is nothing, however, that equals the swab when
properly used—but its improper use is the
trouble with that instrument.

I should not omit to say that lemon juice will
often’abort an incipient diphtheritic patch, and
is invaluable in cases of epistaxis. ~ For consti-
tutional treatment this must be varied aocording
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to the stage of the disease and condition of the
patient. At the beginning, a mild laxative pre-
faced by mild chloride; and for the fever,
aconite, nitrate of potassium, jaborandi, polk-root,
etc. In a day or two, if it is not indicated at the
outset, the accepted iron, chlorate of potassium
or ammonium with bichloride as frequently and
as strong as thought necessary.

I wish to say in this connection, to those
physicians who have used the ammonium,
muriate of iron, etc., mixture in the strength as
given on page 77-78, of the March WoRLD,
without protest from patients, and were able to
keep it up as long as they desired, that their ex-
perience has been different from mine. I have
seen some get well on it, and I have seen some
who did not. But in every case where it has been
used it hag required very great urgency to get
the patient to take it, and in a few, if you
wanted it taken it would have to be forced
down the patient. To me it seems to be a large
and strong dose.

Stimulants may be found necessary sometimes,
but not in every case. One of the very import-
ant things in the treatment of this disease is
nourishment. Unfortunately, ofteu, this is a
difficult thing to attain, What, with the
dysphagia—the fluid returning through the
nostrils —the loss of appetite and general
asthenia and, sometimes, the patient refusing to
take anything, the physician finds himself,
handicaped in his effort to restore the sick
one to health. At such a time he feels how lit-
tle avail have been and are all his efforts in be-
half of his patient.

Greenwich, N. J. Dr. S. M. SNYDER,

Diphtheria.

Editor MepicaL. WoRLD:—I was one of
your contributors upon the eubject of diphtheria
in the March WorLD, 1893. Last July and
August a number of cases came under my care
which appeared to be genuine diphtheria. Un-
der the use of Dr. Galentin’s treatment (given
in March WorLD, 1893) they all recivered in
a short time. On November 4th, 1893, a girl
nine years old, who had diphtheria in a bad
form, and should have been treated several
days before, came under my treatment. Dr.
Galentin’s method of cure was a perfect failure,
the disease marching steadily onward I then
resorted to the various methods of treatment de-
scribed in my article referred to above, but
with no better success. Being about at the end
of my resources it occurred to me that I had
noted the following prescription in my scrap
book some time before :

¢“BEST ANTISEPTIC SOLUTION KNOWN.

R Carbolicacid.........cc..cccu.. 10 grammes (150 grs.
Salicylic acid............cceveennee 1gramme (16 grs
Essence of mint...... « -+ ... 10 drope, mix

One-half per cent solution in water for
microbes of diphtheria and typhoid fever. One-
fifth per cent. for anthrax bacillus. Tuber-
culous sputa sterilized by a one per cent. solu-
tion in fifteen minutes ” (Author of prescrip-
tion unknown to me.)

1 prepared some of the above solution, added
four drope of it to one ounce of water, and di-
rected the patient to gargle with one teaspoon-
ful every half hour. At this time Dr. Frank
H. Sidwell, of Johnsville, Md., saw the case
with me in consultation. He suggested quinine
grs. ij every four hours, with one teaspoonful of
whisky. In two hours Tinct. Fer. Chlorid. gtts.
gix, Potas. Chlorat. grs. 23. He approved of
the gargle and advised its continuance: Under
this treatment the patient rapidly improved ard
in three days was out of danger. Discharged
in fifteen days.

I soon saw a case of the same disease in a
young man seventeen years old. A bottle of
the gargle was prepared {four drope of carbolic
acid mixture to one ounce of water) and a tea-
spoonful handed to him, with a request to gar-
gle, but this he promptly swallowed With
some misgivings as to the effect of this dose upon
his interior department, I advised him to use
the gargle every hour while any deposit ap-
peared upon the tonsils. Information reached
me the pext day that his throat was well and he
never felt better. Since then I have used the
gargle in a number of cases with uniform suc-
cess. Where the cases appeared to be threaten-
ening one drop of the above carbolic acid mix-
ture has been added to one ounce of water, and

* my adult patients directed to take a teaspoonful

every hour or two while the deposit remained.
So far I have not paid more than a second visit
to any of my patients. In children the throat
is swabbed with the gargle every hour, and the
mixture (one drop to one ounce of water) given
internally in doses proportioned to the age, the
adult doee being 8 teaspoonful. Kuowing that
the eradication of diphtheria is a consummation
devoutly to be wished for by all, my desire to
aid in the good work has prompted this commu-
nication. JorN J. Ligeer, M.D.

Ladiesburg, Md.

[Dr. Liggett is, perhaps, somewhat over-

_cautious, as the solution is not dangerous if

occasionally swallowed in the doses given, but
would, on the contrary, be beneficial, serving
to combat the poison that has passed into the
stomach and that absorbed into the general
system. One teaspoonful of the solution given
will contain about one-half grain of carbolic
acid, which is a medium dose.—Eb.]
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Treatment of Post.Partum Hemorrhage.
Yawning a Sign of Hemorrhage.

Editor MEDICAL WORLD :—That is an ex-
cellent article on uterine hemorrhage by Dr.
West. I hardly think he does full justice to
the plan of clearing the uterus by the hand. In
many cases the uterus is too distended. It can-
not contract. Called to a case we may find the
uterus very large, not much blood coming
away, but great faintness. We must empty the
uterus as soon as poseible, immerse hand and
arm in hot carbolized soap and water, steady
the uterus with one hand, pass the other, turn
out all clots, large and small, remove those
fibrinous clots adhering, prees knuckles and
back of closed finger against internal surface of
uterus and in return you will get (to you) a
most delightful squeeze and poesibly your hand
will be expelled; if so, carry away all clots in
the vagina. I suppose the uterus has been well
beld on to externally. If it contracts well put
on firm compress and good bandage, and I ad.
vise the young doctor to put these on himself
and most carefully—and to remain two hours.
No ice, as cold applications are too depreesing,
and no chloroform.

I have advised the removal coagula for the
reason that these clots have very little effect in
restraining flow of blood. To do good the
must extend some distance within the veesel,
and there would not be disturbed. They prevent
firm contraction and they are the cause of
severe after pains. I have several times seen
most violent after pains with great faintness and
nothing gave relief till the hand was passed into
the vagina and with two fingers some adhering
clots were removed and the trouble at an end.

I may say I give stimulants—brandy or old
whisky, when I know it is good. There is one
thing more—never leave a patient if she yawns
or gapes. It is a certain sign of impending
hemorr I have proved it. I learntitfrom
my old father and I dare say his father told him
and I have told my son—four generations, so
there should be wisdom somewhere in the family.

Toronto, Canada. T. C. MEWBURN, M.D.

Hysteria.—Replies to December Queries.

Editor MEpicAL WoRLD:—Who has not
been annoyed by cases of hysteria? How many
morphine habitues are made in a year by the
injudicious use of morphine in hysteria ? I shall
never forget how near I came to killing a pa-
tient by giving a large dose of morphine and
atropine, hypodemically in a case of hysterial
intercostal neuralgia, and let me warn the
younger members of our brotherhood to never
give belladonna or its alkloid, atropine, in hys-

teria, and when the diagnosis is doubtful use
morphine uncombined for pain,

“The books” unfortunately help us little in
the immediate treatment of hysteria. All
writers on this subject agree that moral suasion
is of the greatest value in the cure of this
malady, but, unfortunately, we are not told
where to get this remedy or when and how to
apply it.

It may be laid down as a fact, that it is the
absence of this very element that make hysteria
a possibility. Where hysteria flourishes good
judgment is a stranger and ignorance a frequent
guest,

The first impression made on a hysterical
patient is of the utmost importance. If the case
be “bagged” with the first start further treat-
ment is rendered without trouble, but to fail
then is fatal.

It goes without saying that the best treatment
comprises power and harmlessness. Here it is.

R Tr. lobelia.
Tr. capsicum a8 q. 8.
8ig. Apply per rectum.

Apomorphine is also a splendid remedy in this
malady, but the above formula is absolutely
without equal, and rarely has to be given to the
same person fwice. The mere mention of Dr.
So-and-s0’s name is generally sufficient.

Where the lobelia is not at hand, an infusion
of tobacco and pepper from the table will “get
there just the same.” Alienist’s tell us that in
hysteria the patient is dominated by one idea
which cannot be removed by the will. The
above treatment will remove this dominating
idea —in hysteria and temporary insanity—with-
out injuring the patient in the least. I would
advise Dr. Mitchell, who asks for assistance
with his cyetitis case, to examine care-
fully for stone. Excluding that, have pa-
tient sleep alone, give bromide of potassium,
enough to quiet the nerve centeres. Forbid all
kinds of stimulants, including meat, tea. coffee,
pepper, etc. He may begin with the recog-
nized sedatives of the urinary tract, ad-
ding to them the passage of steel sounds into the
bladder if necessary. Prohibit such form of
exercise as will tend to induce pelvic conjection.

For the attack—hot water injection into the
bladder and rectum. For drugs, suppositories of*
cocaine, morphine and atropine. Absolute rest in
bed. In reply to query, I have known people
before now who didn’t think “morning and
night” was excessive sexual indulgence. Make
your patient sleep alone, cut off the stimulants,
give potassium bromide gr. iv. t. i. d., after
meals and “then see.” :
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I should call Dr. Bidgood’s case one of pass-
ive congestion at the base of the brain aad
would treat him by exciting some distinct part,
the bowels or the skin of lower extremities. For
instance, keep the long thigh stockings moist
with infusion of capsicum made strong enough
to give him something to think of and so keep
him awake. Aloes. jalap and colocynth may
be used at the same time to excite the intestinal
“m. m.” and so “draw it down” from the
head.

I have just had additional evidence of the
value of salines in orchitis. This treatment fol-
lowed by a tobacco poultice is very excellent.

DR. CLARENCE B. DaAvis,

139 Friend St., Providence, R. 1.

“Strychnine in Nicotine Poisoning.”

Editor MEDICAL WORLD :—As I obtain a
great many good ideas from the pages of your
valuable journal, I will report a case that might
be of interest to tome one.

Gabe M., age twenty-two, has been a constant
smoker of cigarettes for six years, using each day
nearly one ounce of smoking tobacco. Not
long since I was called to see him and found
him in a semi comatose state presenting the fol-
lowing symptoms :

Sensation completely lost, mind wandering,
and part of the time unconscious, but would

protrude the tongue when requested; aphonia’

complete, pulse, 105 per minute; temperature
101°; extremities cold ; body in a cold prespira-
tion ; all reflexes lost; respiration quick and
labored, lasting only a few moments, then it
would stop, and, by artificial methods, respira-
tion could be again started ; pain in region of
right nipple. Treatment: Hot mustard bath ;
inhalation of Spts camphor; and 1.50 gr. of
etrychnine sulph. hypodermatically. In four
or five minutes from the first dose he became
perfectly rational, sensation returned and was
all right and he asked for a cigarette, which was
promptly given him and again he relapsed into
his former condition. Again the strychnine
was employed and again he was relieved. After
this the cigarettes were prohibited and the
next day when I saw him he was feeling quite
well and has continued #o to the present. He
etill amokes occasionally (not believing it to
cause this trouble) but not to excess, as before.
My object in reporting this case is to show the
already known fact of the prompt action of drugs
when given hypodermatically and to aid some
one who may have a similar case to treat in the
future. J. A. Waitg, M.D.

Pineville, La.

A Case of Acute Laryngitis, With Some Comments
on the Nature of that Complaint.

Editor MepicaL. WorLD :—Mrm. W. 8,
aged 30 ; mother of four children, and again
gix months enceinte, her previous health not
first-class, but sypject to uteriné catarrh and
other troubles of 'the uterine appendages. She
has been, also, subject to catarrhal troubles of
the throat and nasal es. Symptomatology:
The case was taken with a slight chill, soreness
and stiffness of the throat, difficulty of swallow-
ing and a sense of constriction and a desire to
clear the hroat.

Following the chill, febrile reaction came up,
and was quite intense, considering the amount
of inflammation. Then there was a dull pain
felt in the throat, sense of constriction was
markedly increased, and tenderness of pressure
over the trachea.

The voice became harsh, hoarse and stridu-
lous, with a frequent and dry cough. The
harshness of the voice increased, until it sank
into a whisper, and the patient was distressed
very much in trying to talk. Attending these
subjective symtoms, there was a general aching
of the bones, restlessness and pervigillium. On
examining the throat the fauces was found red
and tumid, and on pressing the tongue the
epiglotiis was seen to be erect, swollen and red.
After the first twelve hoyrs, there was consider-
able dyspnea, a piping voice and great anxiety.
The cough was stridulous and convulsive and
attended by attacks of spasm of the glottis
which threatened suffocation to the patient. The
attack lasted three weeks, from first v last, and
it seemed that my patient would slip through
my fingers a part of the time—so much so, that
I became very nervous in watching the onset of
the disease and the extremely tenacious condi-
tion of membrane. But under the dissolving
influence of small doses of calomel, the inhala-
tion of the steam of vinegar and water, and the
use of eucalyptol (Sander’s) and hydrastis
(Lloyd's), by means of the atomizer, the mem-
brane finally began to yield and soften, after
which my patient began to get relief. I found
quinine to answer a good purpose in this case,
and so did the application of a stillingia lini-
ment made as follows :

R. Ollof lobelia.

Ofl of cajeput

g
whole extent, as often as every two hours,

I think the use of steam is of very great im-
portance in the treatment of this disease. I
used calomel in one-tenth grain doses, every two
hours, having in view the softening of the mem-
brane. In children I often use phytolacca and
aconite, instead of calomel. The dyspnea was
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caused by the narrowing of the wind-pipe, by
the thickening of the membrane, and, of course,
anything that would soften and break it down
would give relief ; even the expectoration of a
Inmp not larger than a pea, would give relief,
the patient breathing better. It was wonderful
to see how quickly the pale and anxious counten-
ance,the livid lips, the starting eyes and the cold
extremities would improve in appearance on the
expulsion of so little a particle of the membrane.
The breathing of the vapor of lime while
undergoing the process of slacking, seemed at
first to give relief, but I had soon to suspend
the use of it on account of its irritating effect on
the lips and face. I considered that this case
was acute laryngitis, identical with peeudo-
membranous croup, as found in the child. I
also think that membranous croup in the child
i8 just the rtame as laryngitis in the adult and
should be treated on the same principle. I
know there is nothing new in this assertion, but
consider that it is well to remember this fact
when we come to treat this disease in either
class of patients. J. J. FLy, M.D.
Pulley’s Mill, I11.

What is the Interval and the Dose ?

Editor MEpicAL WorLD :—If all contribu-
tors to knowledge in THE MEpIcCAL WORLD
would remember that the amountand frequency
of a drug given is as essential as the name of

the drug, it would save the inconvenience of .

writing individually to contributors. For in-
stance, in the January number in Dr. Bhotwell’s
treatment of rheumatism by osmic acid he says:
“In my cases it required from (5) five to (7)
seven injections to complete a cure.” Now, no-
tice the amount is not given but he tells us how
much morphine he used as a dose and time
given. Of the two drugs I thiok if the cireum-
stances were reversed, viz:—the dose of the
acid plainly given, we by our constant use of
morphine would easily find out its dose. My
idea is that in giving a new remedy it is import-
ant to state plainly how much and how often
taken, and by so doing we have & definite point
to work from. I do not mean anything personal
to Dr. Shotwell regarding this oversight, for I
know that he is only one of the many who com-
mit the same error. I was much pleased with
his treatment and shall use it when opportunity
occurs. Waiting to be enlightened upon the
subject, I am, etc. G. P. Jonxson,
573 Bixteenth St., Detroit, Mich.

Editor MEpICAL WoORLD:—THE WORLD gives us
the same help as of old, and each year it reems more and
more of a friend. F. RpeNcER HaLsEY, M.D.

128 West 69th 8t., New York, N. Y.

Alkaloidal (Dosimetric) Medication.

Editor MEDICAL WORLD :—In view of the
real desire for facts along the line of the ap-
plied therapuetics of the active principles, and
fearing that the letter from Dr. Waugh in your
January issue may create a wrong impression,
I beg leave to say that the foundation principle
on which Burggraeve is striving to bring order
out of chaos through the the use of the active
principle, is omitted. Small doses frequently re-
peated until the desired therapeutic effect is pro-
duced. No where in the works of this illustri-
ous man, 8o far as I know, are therapeutic re-
sults attributed to & single dose of such agents
as cited in this letter. The application of the
correct principle as above given will explain
this seeming folly.

Neither is the granule form essential, but it
certainly is the most elegant and satisfactory to
physician and patient from a physical stand-
point in every instance where the drug will ad-
mit, as well as by far the best form from a
chemical standpoint, the active principles and
concentrated chemical products being better pre-
served in this than in any other way. The
careful reader of the works devoted to this sub-
ject, will find frequent mention of the use of
drugs not in this form.

The matter of dosage also receives criticism,
but the fact that the range in Burggraeve'’s
writings runs from gr. 1.1000 to gr. 1-6 for con-
venience in granule form, to be multiplied as
the case requires, certainly gives all needed lati-
tude when the foundation principle which I
have quoted is taken into consideration. It is
poesible that Dr. Waugh’s letter does not carry
the meaning intended on this point.

Whatever may have been the desire of Burg-
graeve relative to a new system of medicine, I
do not know, but it leoks to me like an honest
effort to popularize a method of exact, radical
medication upon which ground all true physi-
cians can unite.

1 believe, with Dr. Waugh, that there is a
weak spot in all exclusive systems. There can
be but one rational system and that should be
as broad and liberal as the universe. We
should pass nothing by that offers relief to suf-
fering humanity. We should avail ourselves of
the best form of these measures to do good, no
matter what they are, and it is certainly sensible
to use what is needed and stop when we have
used enough; therefore, I say, let us use the
smallest possible quantity of the best obtainable
means of producing a desired therapeutic effect.

Let it be understood that the above is in no
sense a criticism upon my esteemed friend, Dr.
Waugh, but an honeet effort to set before your
readers certain points as I see them.
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The works of Burggraeve are easily obtaina-
ble and a careful perusal will prove or disprove
my position. De. W. C. ABsorr,

2666 Commercial 8t., Chicago

Clear Solution of Tinoture of Benzoin.

Editor MeprcaL WorLD:—Dr. Truman
Coates, in the WorLD for December, 1893,
wishes to know “4f there is a way to mix tincture
of benzoin with an aqueous solution without
throwing down a precipitate.” He also wishes
to combine with it mercuric chloride. There is
no particular order in which to mix these sub-
stances that will result in a clear solution, but
by calling in the aid of two outside substances
I think the desired result can be practically at-
tained. Although the chemical nature of the
compound will be altered somewhat, I do not
think it would be changed therapeutically, as I
suppose this i8 to be used as a cosmetic. W hile
I bave not tried this process on this particular
compound, nevertheless, theoretically it ought to
produce a satisfactory solution by a little ex-
perimentation.

The constituents of benzoin are resin, ben.
zoie acid, a little “ extractive” and volatite oil.
The resin and benzoic acid are dissolved by
alkalies, forming a benzoate of the alkali used,
(potassinm). As il is easier to prevent precipi-
tation than to rediesolve a precipitate after it is
formed, I would add a piece of solid potassium
‘hydrate, (caustic potash, K H O) (according to
the quantity of tincture of benzoin used) to the
tincture and shake until dissolved ; preferably
iin a test tube. Then, to a small portion of the
water, add the mercuric chloride, and heat in a
test tube until dissolved, and add to the solu-
tion of HgCl , enough of a strong solution of
potassium iodide in water, until the red precipi-
tate at first produced is redissolved, and the solu-
tion is perfectly clear. This red precipitate is
vmerems iodide,(HgCl,+2 K I=Hg I,+KCl)
which is soluble in excess of potassium iodide.
Add this latter solution a little at a time, to the
first one, (the alkaline solution of tr. benzoin)
-shaking after each addition, then add the rest of
the water or rose water in the same way to
'make up the proper volume. Inthis way all the
active ingredients of the compound should be
‘held in solution, and I think the themf:utical
properties retained, as I said before. there
is turbidity, it is from the ‘‘extractive” and
volatile oil going out of solution partly, but as
they have no medicinal properties, the mixture
should be allowed to stand for two er three
days and filtered if necessary through close
filtering paper. If a perfectly clear solution is
ot obtained by filtering, shake the mixture

occasionally during two or three days with fil-
tering paper pulp or talcum (purified), then
filter, which should yield a perfectly clear solu-
tion containing all the active ingredients. Only
use enough potassium hydrate to answer the
purpose. Would like to hear the result; and
“if at first you don’t succeed, try, try again.”
A. H. CoLvarp, Ph. G, M. D.
Shawneetown, Ill.

Cystitis.

Editor MepicAL WorLD :—For Dr. J. C.
Campbell’s case of cystitis I would recommend
irrigation of bladder with 25 per cent. solution
of hydrogen peroxide, which should be accom-
plished by means of a soft rubber catheter, rub-
ber tube and funnel. Two fluid ounces of the
solution is sufficient quantity to begin with and
after it has been allowed to flow away should
be followed by plain sterilized water. The irri-
gation should be repeated every twelve hours.

Internally give the patient saw palmetto
m xx, oil of yellow sandal wood m x, with
enough henbane to relieve spasm of bladder.

If the oil of sandalwood prove too irritating
to the bladder or stomach, use fluid extract of
the same in doses of ten to twenty minims.

Give above combination every four hours
and the diet should be concentrated. ‘

Britton, Mich. P. B. Hardy, M.D.

[The following letter was sent to Dr. Waugh.
We publish also his reply.]

DEAR Docror :—In the December number,
1893, you ask if any readers recollect any case
of hemorrhage that might have been caused by
the use of quinine ; now I am wondering if a
case I had six weeks ago, a case of hemorrhage
in confinement, might not have been caused by
the use of quinine. Some time ago I read in
the WORLD that small dosés of quinine would
increase the labor pains, bring them on regularly,
etc, etc. This case was tardy and the pains
growing weaker. I bad given some ergot, but not
satisfactory, so I thought I would try the quinine,
and everything went along fine, baby soon born
all right, patient happy. She said ¢ Oh, doctor,
I feel so good, I could get up and go to work.”
Several such remarks were made while I was
tying the cord ; I laid the baby to one side and
eaid to her: * Well, never mind the work,
this is now to be your resting time, and I want
you to keep quiet for a week or two, and espec-
ially for a few days. Do not talk much now,
till I am through with you,” and in a twinkle
she said: “Oh doctor, I feel so queer.” I
looked up in her face; she was as white as
death, I put one hand on the abdomen, the
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other down for the cord to see if the placenta
was ready to remove. Can you imagine my
great surprise when my hand went down into a
pool of blood, almost to my elbow? I revived
her, but she would sink as fast as I could revive
her, all through the whole night ; but I finally
saved her. Now did the quinine do that? My
physician always gave me quinine in my confine-
meuts, but I did not then know why he gave it
to me, but my labors were always slow and ted-
ious, though I never had bemorrbage. I am
a brunette; my patient was a pure type of
blonde. I always look for more hemorrhage in
blondes than in brunettes ; have always found
it so0. Mgs. Ipa O. WiLveLM, M. D.

Clay Centre, Kansas.

Whether this hemorrhage was due to quinine

or not it is impossible to say, as such hemorr-

hages occur where no quinine is given. But in
view of the fact that quinine does sometimes
cause hemorrhage, and no other cause appears
in the history of the case, there is at least a
possibility that it may have been the cause. If
g0, the same drug will cause the hemorrhage
again, if given to this woman.
W. F. WauaH.

[The following correspondence in the Wash-
ington Star (sent to us by Dorsey M. McPher-
son, M.D., 1822 Fifteenth street, N. W. Wash-
ington, D, C.) will be of unusual interest to our
readers, as the question involved therein has
been recently discussed in this journal.]

Cruelty to Childresn. '

People who traveled Massachusetts avenue
between Eleventh and Twelfth streets atquarter
to nine this morning saw & man leading a little
girl under conditionsnothing less than inhuman.
The child was npot more than three years old,
well dressed and had an abundance of wraps,
but its legs and feet were entirely bare. There
seemed to be no possible excuse for it.

If there be a society for the prevention of
such wantonly cruelty to the little ones, let the
case be investigated. S.

Cruelty to Children.

In last Friday’s paper your correspondent,
«8.,” severely criticises the action of a man in
leading a barefooted child along Massachusetts
avenue that morning.

Early in November of last year a child (it is
a boy, and not a girl, as stated by «S.”), living
in this country neighborhood. twenty miles from
Washington, was attacked with membranous
croup. The family physician was called in,
and after two days’ unavailing endeavor to stay
the progress of the disease by ordinary means

he advised our telegraphing for assistance. We
obtained the serviee of a skilled surgeon of
Washing on.  Tracheotomy was successfully
performed though with the odds almost hope-
lessly against the recovery of the little boy, at
that ‘time less than twenty months old. For
seven weeks his life hung trembling in the bal-
ance. The tireless devotion of his mother, the
universal and unflagging kindness of our rela-
tives, friends and neighbors, excellent medical
attendance, and above all, perhaps, the care and
skill of his trained nurse, these combined efforts,
at length turned the scale, and on Christmas
day the tube was finally removed from his
throat.and laid aside. But the danger was far
trom beiog over. His long coofinement in the
atmosphere of one highly heated and artificially
dampened room had made him so tepder and
susceptible to cold that the slightest draught or
change in temperature brought on a hoarse
cough. For months he required constant atten-
tion, night and day, his mother hardly leaving
the house for an hour in all that time. Aecting
on medical advice and the experience of others,
we decided to let him go barefooted, as strong
testimony was offered to prove that barefooted
children seldom have croup. For six months he
has not had shoes or stockings on, and ex-
perience has certainly appeared to justify our
course, a8 he has not had a cough or cold worth
mentioning during this period.

It was while on the way to show the Wash-
ington surgeon what a year had done for his
patient that “S.” met me between Eleventh and
Twelfth streets. If the latter had looked more
at the boy’s face and less at his feet he (or she)
would have seen proof of health, vigor and
childish enjoyment, that scarcely harmonized
with this theory of “inhuman cruelty.” Furth-
ermore, if, instead of waiting to denounce the
unnatural parent in the newspaper, he had then
and there asked for an explanation of the pecu-
liar sight, he would have received a cour:ieous
answer, and, I think, would have changed his
opinion that “there could be no possible excuse
for such conduct.”

As I sit here writing, with the boy playing
merrily on the floor at my feet, and recall the
events of a year ago, the thought comesover me:
“How easy it is to rush into print and blame
other people withont knowing the facts.”

ALLAN FARQUHAR,

Sandy Spring, Md., Dec. 3, 1893.

Manual of Treatment with Active Medicinal Prin-
ciples and New Remedies. By William F. Waugh,
A.M., M.D. Cloth, 238 pages, price only $1.00. This
is & concise, practical worl ,whicﬂ the physician should
have as a constant pocket companion. The infi rma-

tion in regard to new remedies, alone i¢ worth the
price of the book. Address this office.




THE MEDICAL WORLD. 51

Editor MEpicAL WORLD:—I desire to
thank Doctors Shea, Wilder, Smith and Egbert
through TeE MEDICAL WORLD for their kind-
ness in publishing their formulas for “Neutral-
izing Cordial.”  Jos.'G. HoLLanD, M. D.

Holland, Va.

Editor MEpicAL WoORLD :—Please ask the
bretheren to use smaller doses of sulpho carbol-
ate of zinc in typhoid and drop into the capsule
with it one drop dose of equal parts of carbolic
acid and eucalyptol. It has served me well
and the sulpho-carbolate has not been well
borne in larger than one and a half grain doses.

McGabeysville, Va. W. A. Conn, M.D.

Dr. Ziegler writes in regard to the camphor-
menthol mentioned in article on page 2 of Jan.
WoRLD that it should have thirty grains each of
camphor and menthol to the ounce of oil, instead
of five grains. Thus we could have a thirty grain
golution throughout for the different agents used
in that article—thirty grains cocain solution,
thirty grains antipyrine solution and thirty
grains each of camphor and menthol. The
Doctor also states that this treatment of the
nose and throat is of great assistance in many
obstinate cases of eye inflammations. In many
.cases a recovery will not take place without it.

In reply to inquiries we would state that Dr.
W. F. Waugh, 834 Opera House Block, Chi-
-cago, has sucessfully performed the operation of
ligating the dorsal veins of the penis for im-
potency with relaxation.

Quiz Department.

are solicited for this Column. Communications
not accompanied by the proper name and address of the
writer (not necessarily for publication), will not be
noticed.

The great number of requests for private answers, for the
mfo;mauotn and beneﬁrteeoffthe ;vrittje;‘, makes it necam'-.
ary for us to charge a for the e uired. T
fee will be from one to five dollars, .grdinz to the
amonnt of ~esearch and writing required.

Correction.
J'Dr. J. A. Miller, of California, writes us
stating that he does not claim that his acid
treatment of diphtheria (See December WoRLD,
pages 435) is also good in croup. Also, that
he uses sulphuric acid in preference to any
other, and does not claim that others are as

Editor MEeprca.  WorLp :—Would you
kindly ask through your valuable paper for the
formula of something good to apply to the skin
after taking a vapor bath, to prevent catching
-oold ? WiLLiaM DAwsoN,

348 Bouth Broadway, Los Angeles, Cal.

Editor Mepica. WorLp:—I wish Dr.
Waugh or others would help me in a case of
eczema in a child of my own, three years of
age. The eczematous eruption is now on face,
hands and flexures of joints. Have used tablets
of Fowler’s sol. 1 gr., sarsaparilla comp., with
pot. iod. internally; externally applied, ung. ox.
zine, acid carbolic and listerne; also a wash or
lig. carbonas detrigens, drams ii, aqua oz i, vase-
line and acid carbolic, and an ointment of ung.
ox. zine, chthyol and vaseline. Now, the
itching is almost unbearable at night, and the
disease is, I am afraid, appraching the eyes.
What is the most effectual remedy to allay the
intense itching? I have never used mercury as
yet. J. ForMAN PINEO.

Chester, Queen County, N. 8., Canada,

Diurnal Enuresis.

Editor MEpicAL WorLD :—Boy, aged 13,
has had dribbling of urine for years; not
troubled at night and does not bhave to get up at
night; not very strong, slender and growing
fast; has been under treatment of two physi-
cians; had bladder washed out and was gome
better; but after running while playing ball
was just a8 bad as before. Brother, older, fleshy,
was troubled in same way but “out-grew it.
Sisters have never been afflicted in this way.
What will cure? 8. J. Smrte, M.D.

Filley, Neb.

Dr. B. F. Pearson, Queensville, Ont., Can.,
asks: “Can you give formula of Pinkbam’s
Vegetable Compound .

We state to many inquirers that there is no
work published, so far as our knowledge goes,
devoted to the treatment of corns and bunions,
and the general care of the feet. We have
searched carefully, among the works of different
publishers, for suech a work. Here is an op-
portunity for an enterprising surgeon. The
only information now to be had on the subject is
to found in the works on general surgery.

We are sorry that we can find no reliable in-
formation regarding the composition of Adam’s
Tntti Frutti Gum.

E. Hertig, M.D., Galesburg, I]l., wishes the
best that is recently known for the expulsion of
tape worm.

Correotion,

In the prescription for sciatica, page 182,
May, 1893, WoRrLD, the amount of syrup of
acacia should be oz. i, instead of oz ij, as
printed. However, it would make no difference
except as to taste.
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Current_ Medical Thought.

To Those Who Read Medical Society Papers.

We have. often seen this notice over doors en-
tering manufacturing places: keep out, this
means you. So we write this editorial for the
members who took part in the last meeting and
for those who will engage in the next, and we
add this : read it, this means you.

Time your article beforehand. Boil it down
until it can be delivered in fifteen minutes.
This rule would have saved at least two hours
for debate in the recent meeting.

Confine yourself to manuscript strictly—in-
terpolations and after remarks are wasteful and
exceedingly tiresome.

Be familiar with your piece, one of the best
articles of the seesion lost not a little of its at-
tractiveness because the author wais unable to
decipher his writing so as to read it in an easy
manner.

Be brief, others are anxious to speak as well
as you. Enthusiasm is a good thing but when
a doctor talks an hour he wearies his audience
and cheats his colleagues.

Be sure you have something to say when you
talk, then say it concisely, clearly and but
once.

In discussions don’t repeat the author’s paper
agreeing in all points; briefly allude to them,
and dwell only on something not yet mentioned.

1f a doctor reports a very unique case, don’t
dampen his ardor by always having one just
like it. If you habitually do so you will be re-
garded as an hereditary exaggerator.—South
Cal. Practitioner.

The .Impending Revolution in Military Surgery
Caused by the New Infantry Rifle.

1. The wounds being smaller and less shat-
tering, shock will be lees and missiles will gen-
erally go through the body, and not required to
be extracted. :

2. The bullet, being 8o small, will have much
less tendency to carry in with it patches of sep-
tic clothing and skin, and any bits that are
lodged in the track of the wound will be so
minute that a deep flushing of the wound with
antiseptics will often sterilize the injury.

3. In cases where there is actually some
chipping of a joint surface it will be possible to
open the joint on the field, pick out the frag-
ments, sterilize the cavity and close it up, thus
avoiding amputation,

4. It wll in future be possible to avoid a
large portion of the amputations and excisions,
which were formerly necessary.

5. In perforating wounds of the ahdomen,
the tearing of the hollow viscera will be much
diminished, giving a hopeful opportunity to
save life by laparotomy on the field.

6. As prompt antisepticism of the wounds
will be important, the hospital corps will have
to be instructed how to do it before they bring
in the patient.

7. The dispersion of the wounded over wide
arcas will increase the difficulty of prompt “first
aid.”

8. Field surgery will be more scientific, and re-
quire a greater variety of operations, hence the
poverty stricken little cluster of instruments
formerly furnished by the government to field
surgeons must have additions adopted to the
now exigencies of the battle-field. —Conclusions
of Dr. Edmund Andrews in Jour Am. Med.
Association.

It seems cold-blooded in the extreme thus to
contemplate the deliberate mutilation of the
human body and the necessary treatment re-
quired. It has been hoyefully claimed by some
that the progressive improvement in the de-
structiveness of military weapons will finally
render war impossible. However, we can see a
movement that is destined to achieve this de-
gsired result much more speedily and surely.
1t is the growing sentiment among the working
classes (they who fight all battles) of all civil-
ized countries that they all belong equally to
the grand brotherhood of man, and that they
will engage in no more wars. This is one of the
leading principles of all labor organizations and
of all socialistic societiea. A French peasant is
beginning to regard the German peasant as a
closer relation to himself than a French noble-
man; and so on among the producers, through-
out the civilized world. ’lphey do not want to
fight their brothers. It will soon be that politi-
cal intriguers will have to fight their own wars,
and then there will be none. Physicians,
especially, should discourage the military spirit
as much as poesible. We do not want to bring
up our carefully trained sons for wholesale
slaughter by machine guns.

Immunity From Small-'?ox Destroyed by Typhoid
ever,

Dr. William Finder, of Rensselaer county,
N. Y, has observed that after typhoid fever
patients had recovered they were very suscepti-
ble to vaccination. Dr Finder has verified
this observation many times during a number of
years, and suggests that others confirm or dis-
prove the theory, So satisfied is he with the
correctness of the observation, that he now re-
vaccinates his typhoid fever patients as soon as
they recover from the fever.— Med. News.
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A Form of Obstetrio Record.
L. C. GrosvENoRr, M.D., Kansas City.

I have kept for some years a complete record of my cases, each occupying but a single line, thus:

| g
NaME. g ! gl |y
g 3 E g § §, Z | Remarks.
. 5 é g S = § g 2 i
'§ s, |Given Maiden |Husband's | 5 | S g § . .%0 § g g 'E
g A 2 :
§ |&| Neme| Name Neme |2 2)3F(2E|E|S|3
an. 5 {Annie Gains Hamond |1 11 CIM| 9|V 56 3 1st Child.
|
eb- | 17 |May Gaspel Andrew 2 |81 C|M| 8/V ] 8 3 Anasarca.
Mar. 1 [Caroline |Mears Duffield 1 |43 | C|M M V| 8| 3 .
Mar. 2 Hamilton |1 |66 |1  C|F | 6 Feetf 8| 3 Ecla.apsia.
Apr. 8 Jennings |6 |88 |1 | CIF 110 Feetl 12! 2 For Dr. W

The wide column gives full name, the middle name
being the maiden name.

The first narrow column to the right tells which
child this is, as 1st, 5th or 7th etc.

The next, numbers my cases and allows me to refer
to any given case by number without calling names.

In the next column “I”’ means instrumental.

In the next “C” means chloroform.

The next records the sex, as “M’’ for male and “F”’
for female. .

The next gives weight, taken with infant practically
naked and with silver balances, which are always in
my satchel.

The next tells the presentation, as “V’’ for vertex,
“Op” for occipito, erior, etc.

e next gives hours of labor, counting from the
time when the intervals are ar.

The next tells how many hours I spent with each

In the next we find a record of any abnormal condi-
tion of the child, as “St.” for still-born.

The last and wider column is for remarks as
“Eclampsia,” ‘‘Delivered for Dr. W,” etc.

At the end of the year each column has its
lesson. For example, how are these cases dis-
tributed through the year? In February of
one year I attended twenty-five in twenty-eight
days. If we count back nine months we shall
find “May,” the time of springing buds and the
mating of birds. In looking at the first right-
hand column I find sixty-nine primiparse. The
next tells us that 116 were instrumental labors
Do you criticise? I answer that instruments
are benign even in the most benign cases. The
worst time in all the world to learn to use in-
struments i8 when you have to. Become
familiar with them and learn their benign posi-

“Man has been defined as an animal ashamed
of his own body, and this will truthfully apply
to both sexes. As a result of this false modesty,
many girls reach the age of womanhood ignor-
ant of the changes about to take place in their

bilities by daily bandling. The next column
gives us (150) one hundred and fifty chloro-
form cases in 207.  Chloroform is the greatest
bleasing which has come to womankind in this
century—and the lying.in room is eminently
the safe place for its use. The next tells of a
universal law of an equal distribution of the
sexes. If in the next column I add the weights
of my full term-babies and divide by the num-
ber of full-term babies, I shall have the aver-
erage weight of a new-born infant. This would
be fair when you take 200 or more consecutive
cases. The study of preeentations in the next
line is full of interest, showing 160 out of 183
cases. The study of the hours of labor has been
a personal comfort to me, for if I find that my
hours are from one to two hours shorter than
the great average in Europe and America in
public institutions and private practice, I know
that my methods are benign. We are just
human enough to need and enjoy the com-
mendation of the logic of facts. The line mark-
ing the hours I spend with each case shows how
knowledge and experience may shorten and re-
lieve the tedious hours of waiting. The last
column gives two cases of puerperal eclampeian—
one of them fatal—and other items of interest.
And so each column has its lessons, and the re-
cord, as a whole, is one well worth preserving
for future reference. I think we should throw
80 much of joy and enthusiasm into this work
that we shall achieve eminence in this field.—
Clinical Reporter.

physical economy and many boysarrive attheage
of poberty still believing in the nursery stories
of their origin, viz: that some kind hearted old
aunty found them in an old hollow log.”—Dr.
Aley, Lincoln, Neb.; editorial in The Counselor.
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Administering Chloroform During Sleep.

It i8 claimed by many that it is an imposei-
bility to administer any agent by inhalation
that will produce complete anesthesia during
natural sleep. It is thought that the transfor-
mation from a state of natural slumber to that
of artificial sleep by anssthesia cannot be pro-
duced without a return to natural wakening
and sensibility. Dr. O. A. M: McKimmie, of
Washington, D. C., (Nat. Med. Review) gives
an account of a case in which he gave the well
known A. C. E mixture during sleep, for the
purpose of producing ansesthesia preparatory to
amputation of the tongue. Dr. Hamilton E.
Leach, the operato: in the case referred to, thus
describes it : “The patient, a boy of thirteen
years, was to be operated, on during the earlier
part of the afternoon, and feeling slightly in-
dis| , he had lain down on his bed and had
fallen asleep. It had been decided to anssthe-
tize him in the ward and carry him from there
to the operating room. When I entered the
ward I found the little fellow asleep and de-
cided to try to give the anesthetic without
awakening him. In this I wassucressful. He
took the anesthetic quietly and without strug-
gling, having no appreciation of what was oc-
curing between the time of his falling asleep
and of waking after the operation.”—Toledo
Med. Compend. '

How to Administer Chioroform Properly.

Mr. W. J. Cleaver gives the following valua-
ble advice in regard to the administration of
chloroform: Take your folded towel or cap of
flannel stretched over a wire frame, and your
chloroform bottle, graduated if your like, but
this is of no consequence; let the temperature of
the operating room be atleast 656° F.; if you
patient be one of the very nervous kind, give
from half an ounce to an ounce of brandy an
hour beforehand; put your catch forceps or
your tongue forceps on the pillow beeide you;
pour a dese of chloroform, & drachm or two, on to
the towel or cap and hold it, to commence with,
two or three inches away from the mouth and
nose of your patient, gradually bring it nearer,
but never 8o near as to exclude air from mix-
ing with the chloroform vapor; at the same time
keeping your mind and eye on thke respiration
movements alone. If the patient shows any
symptoms of struggling, let assistants take hold
of his wrists and allow him to move his arms
about as long as he does not interfere with the
administration. If he endeavors to get up he
must, of course, be restrained, but on no ac-
count let half-a-dozen dressers throw themselves
upon him, their united weight probably coming

near upon half a ton. What chance has free
respiration in such a case? A little pressure on
the shoulders will in ninety-nine cases out of a
hundred be found to be quite sufficient; when a
patient is forcibly held down with half a dozen
big men on top of him, his struggle ends in
a kind of nightmare, with perhaps a fatal shock
at the close of it. Continue the administration
quietly and gradually, without being put out of
countenance by the repeated demands of the
operator—to know whether he is not yet under;
and such remarks as, *“I never knew a man take
such a lot,” “‘put it close to his nose,” ‘what a
time he is getting under,” etc. You are giving
the chloroform, not the operator, therefore t:fke
no heed of him. When there is no conjunctival
reflex, and a pinch on the skin of the abdomen
bears no result, the pupil of the eye fairly con-
tracted, and the breathing regular but perhaps
stertorous, you can allow the operating surgeon
to proceed.

Pay no attention to the operation, however
interesting it may be; watch your patient’s
breathing only, and continue the chloroform
when you see any signs of returning cons-ious-
ness. If you do this, and this only, you will
never have cause to regret it.—Sheffield Meds-
cal Journal.

Pathology of Influenza.

The author, who is Progector at the Marine
Hoepital, at St Petersburg, furnishes a detailed
account of forty cases of la grippe on which
autopsies were performed (S Petersburg Med.
Woch.) These cases were all of individuals whe
were otherwise healthy. On microscopical ex-
amination of the voluntary muscles, he occasion-
ally found loss of the stri, however only in iso-
lated muscle bundles. In three cases he dis-
covered evidence of hemorrhage in the muscular
tissue, and the resulting hematomas were o
large that entire bundles of muscle-fibers were
involved.

A closer microscopical examination disclosed
the fact that there had been a parenchymatous
bleeding, and probable a bleeding by diapede-
gis. - In the vessels were found numerous small
micro-organisms, and it may be inferred from
this that there was nutritive disturbance of the
vessels. As the hemorrhages were invariably
unilateral, the author concludes that the lesion
involves the sympathetic centers.

Pachymeningitis hemorrhagica interna he
found only in one case, but in fifty per cent. of
the cases there was a hyperema of the pia, and
in two cases even bloody infiltration. Suppura-
tive cerebral meningitis was found in one case.
In those cases with bloody infiltration of the pia,
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there was found beeides, hemorrhage into the
lateral ventricles,

As a general rule, Kuiskow found the heart
muscle soft, friable and anemic.

A microscopic examination showed a classifi-
cation of the muscle cells, with changes similar
to those found in typhoid lesions of the bowels.
Hyperemia and infiltration of the pharnyx and
larnyx, he found occurred quite frequently.

Careful examinations of the capillary vessels
of the lungs and bronchi were made. The au-
thor calls special attention to the frequency of
labor inflammation. In eight cases he found
purulent infiltration, and of these six resulted in
gangrene.

The gangrene spots as well as the purulent
ones, were wedge shaped, with their bases to-
wards the pleura. Capillary thrombosis, such
a8 is described by Klebs he seldom found, but
when so found it occurred in fibrinous plugs
‘Venous thrombosis was much oftener discovered,
a8 was also arterial thrombosis, but the latter
not so frequently as the former.

The spleen, in the majority of cases was con-
tracted ; only twelve were found to be enlarged.
These were also microecopically examined.
Changes in the intestinal canal were often found.
Peritonitis was never discovered, but the kid-
neys were usually affected.

In conrlusion, the author decides, on the

of his numerous investigations, that in-
fluenza may be divided into two forms: 1,
hemorrhagic ; 2, pyemic or septico-pyemic form,
with purulent and gangrenous inflammation of
of the lung tissue and frequent metastases in
other organs.—Jour. Amer. Med. Ass'n.

The Emergency Treatment of a Toothache.

Toothache is a little thing in the books, but
many physicians would rather meet a burglar
at the door on a dark night than a call to cure
a bad toothache of several day’s continuance ; &
hypodermic of morphine only postpones the evil
day, and usually the patient is respectfully re-
ferred to the dentist. The tooth should not be
extracted while the jaw and gums are inflamed
and the latter swollen, and it is the physician's
duty to treat the case until the above conditions
are removed. Always keep a small phial con-
taining the following mixture: Chloroform,
gtt. x.; glycerine, gtt. x.; sat sol. ac. carbol.,
gtt. x.; morphine, gr. j., with a small wad of
abeorbent cotton. If the offending tooth has a
cavity or decayed surface saturate a small pellet
- of cotton with the above mixture and put it into
the cavity or against the decayed surface as the
case may be, never pack the cotton in, or the
more is the trouble—but have the pellet small
enough to enter without crowding. In most

cases this will end the trouble. When the gums
are swollen and tender paint two or three times,
two minutes apart, with a four per ceat. solu-
tion of cocaine. This time of year your patient
may have been eating a good deal of fruit. The
tongue and mucous membrane of the mouth are
pale sour stomach, and next day the toothache
will return.  Give ten grains of sub-carbonate
of bismuth and ten grains of phenactin at once
and a similar dose before each of the three fol-
lowing meals, with a laxative if needed, and
stop all fruit for a few days, and it will not re-
turn. The same powder every two hours with
cessation of fruit eating will stop the persistent
tormenting neuralgias so prevalent at this sea-
ton.—Jno. E. Weaver, M.D., of Rochester, N.
Y., in Med. Rccord.

The Brooklyn Method of Treating True Croup.

The treatment of pseudo-membranous laryn-
gitis by the sublimation of calomel, known as
the Corbin or Brooklyn methud, was originated
and first used by our fellow member, Dr. Job
Corbin, in November 1874. The doctor’s idea
was that of the destruction of the products of
inflammation in the windpipe, by subliming a
mercurial, and compelling the patient to inhale
it by loading the air to be respired with the
sublimed material. The better and quicker to
accomplish this, and to protect those in attend-
ance from the harmful effects, he caused the
patient to be covered by a temporary tent made
of sheets, blankets, or other available articles.
The black oxide of mercury was the material
ured in the first sublimation, afterwards the
doctor substituted calomel and had a special
alcohol lamp made for subliming it.

This treatment, while calling for cure and
thoroughness, does not, like tracheotomy or in-
tubation, require special skill in the operator,
and it has the advantage of being available for
immediate and repeated application by those in
attendance in the absence of the physician.

The sublimation of calomel should be begun
early, as soon as a diagnosis of true croup can
be made, or before, if there is a strong suspicion
of & membrane forming in the windpipe, as evi-
denced by a peculiar, dry, barking cough, the
disturbance and difficulty of respiration, etc.
There is special advantage in beginning treat-
ment thus early, as the object should be, not
only to relieve dyspncea, but to arrest the for-
mation and extension of the pseudo-membrane,
and to prevent or lessen systemic poisoning.

Preparatory to treatment by sublimation, a
dote of calomel of two or more grains, accord-
ing to age. administered early in the course of
a laryngeal inflammation, has a very good ef-
fect, and I believe should be generally em-
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ployed, unless there are special contra-indica-
tions, .

The patient should be placed in a large, well-
ventilated apartment, in which a temperature of
about 80° F. can be maintained, and the air of
the room kept well moistened by steam obtained
by boiling water, or slacking lime, or from
steam pipes. Dr. Corbin adds carbolic acid to
the water being evaporated. Perhaps still bet-
ter is the combination recommended and used
by Dr. J. Lewis Smith in diphtheria and
scarlet fever. For several years I have used it
and like its effects.

It consists ef :

R Acidi carbolie
ol. euetl“)u BB..ouresees seersoninssrearsrences 1 oaunce
Spts. terebinth 8 ounces

“Add two tablespoonfuls to one quart of
water, in a tin or zinc wash basin, or pan of
broad surface, and maintain a constant state of
ebullition or simmering in the room occupied
by the patient.” Observations in regard to the
use of this vapor indicate it to be an efficient
germicide.

The apparatus consists of a tent, and an al-
cohol lamp. For the tent, the child’s crib or a
cot may be used. The uprights at the ends
may be formed of bed slats, broom-handles, or
plastering laths fastened to the head and foot or
corners of the crib or cot, with a broom handle,
slat or stout cord to form a ridge pole. The
top of the tent should be a foot or more
above the child’s head, when sitting up in the
crib. The covering of the tent may be two or
more stout sheets, or light blankets, applied so
that they will cover both ends and overlap at
the centre. This will permit the parent or
nurse to hold the little patient’s hand without
uncovering or letting out the vapor, and to re-
assure and watch the child if necessary. Some-
times it may be desirable to have the patient re-
main in the vapor under the tent for some little
time after the sublimation has been finished ;
generally there is much relief of symptoms and
distress and, occasionally, the worn out little
one will fall asleep. The tent may be opened
by folding back the sheets or covering from the
centre, but if this is done too soon the moisture
in the air of the apartment will quickly precipi-
tate the particles of calomel suspended in the
air of the tent.

To keep the air in the tent as pure as possi-
ble it is desirable to consume but little time in
the burning of each powder. This also avoids
raising the temperature in the tent to too high a
point, and charging the air with an unnecessary
amount of carbonic acid gas.

As the use of a previously used subliming
lamp and outfit may be a possible means of

conveying germs to others I have thought it
safest to use a new outfit for each case. This
may be easily and cheaply constructed by pro-
curing a emall alcohol cooking-lamp with :’n;fod,
fastening it with three or four tacks to half a
crib slat; the tin cover of a blacking box, or
piece of sheet-iron (the thinner the better to
favor rapid sublimation) to fasten to the top of
the tripod and over the top of the lamp. There
should be a concavity or slight indentation at
the centre of the tin cover to prevent the calo-
mel from scattering or rolling off when heated,
and the edge of the sheet-tin or iron may be
turned down, the better to restrain the flame of
the lamp.

The quantity of calomel used in each subli-
mation should be fro.a 30 to 60 grains; the
sublimation to be completed in as short a time
as possible. The intervals of treatment vary.
When the breathing is specially labored and
difficult, the burning of the calomel may be re-
quired, for a short period, halfhourly; but
usually, the treatment is repeated every two or
three hours, increasing the interval as the period
of relief extends. In my experience, the whole
quantity of calomel used upon a case has been
from one-half to several—and in one case the
recovered eight—ounces.

As an auxiliary I occasionally use Turpeth
mineral in one or two grain doses, one, two, or
three times in the twenty-four hours, especially
when the character of the cough suggests a par-
tial loosening of the pseudo-membrane, with the
view of aiding or hastening its separation and
expulsion.

When possible, oxygen should be available
for immediate administration ; it will often be of
service and may, occasionally, save a life.

Special attention should be given to sustain-
ing the strength of the patient by nourishment
and stimulants, particularly following each sub-
limation.

I believe, with Dr. Law, that, “while mer-
curial fumigation will not take the place of sur-
gical means, no physician is justified in perform-
ing intubation or tracheotomy in peeudo mem-
branous laryngitis, until fumigation has been
tried, nor, that failing, is he justified in allow-
ing a patient to die without surgical attention.”

After intubation or tracheotomy, when there
is evidence, or reason to sus the formation
of a falee membrane below the tube, the subli-
mation of calomel should be employed or con-
tinued. Reports received state that this has
been done in a number of cases. Dr. Lang-
mann, of New York, makes this course a routine
practice. — Wm. Maddern, M. D., in Brooklyn
Medical Journal.

The statistics regarding the above treatment
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indicate that from 48 to 54 per cent. of recover-
iee may be expected. If to this were intelli-
gently combined other suitable treatment the re-
sults might be improved.

Kerosine in Alcoholism

The most recent remedy for alcoholism in
Russia is petroleum or parafin oil, to which the
notice of the St. Petersburg medical authorities
was called by accident. It appears that a
laboring man who had been ‘drinking heavily
for four days and nights entered in a complete
state of intoxication, a grocer’s shop. Unnoticed
by the shopkeeper, he staggered up to an open
cask of petroleum and began drinking from it.
It is related that the petroleum cured him of all
the effect of over-drinking; the nausea, unsteadi-
ness of gait, and headache disappeared as if by
magic.—New York Medical Times.

Anesthesia by Coocaine Deprived of Its Disad-
vantages.

Dr. Gautier (Wiener med. Presse, No. 47,
1893) recommends the addition of trinitrine to
solutions of cocaine in order to render anesthe-
sia by this drug innocuous. He employs the
following solution :

Cocaine muriate. grains {ij
Alcotolic sol. trinitrine (1-100............... gits. x
Distilled water. drams ijiss.

A hypodermic syringeful of this solution con-
tains # gr. of cocaine and one drop of the trini-
trine solution. He bas used this solution for
two years without the slightest disadvan-

tage.

Local application to the pharyngeal or laryn-
geal mucous membrane does not produce the
well-known sensation of dryness, which is usu-
ally observed with the use of cocaine, but an
agreeable feeling. Trinitrine does not appear
to reduce the ansmsthetic and vaso-constrictive
action of cocaine.—Lancet Clinte.

Nitrate of silver stains are easily removed by
painting the part with tincture of iodine and
then washing in dilute aqua ammonia.— Pacific
Med. Jour,

During these hard times the doctor is among the
first to suffer, as people generally pay his bill only
when it is quite convenient to do so. 8o, in the in-
terest of himself and his fumily he is compelled to be
especially vigilsnt in order to get what is due him.
“The Physician as a Business Man,” isa practical book
ehowing how this m:f most effectually be done. Price
ﬁgég.o See Order Blank page xxiv. Address
o

Penetrating Wound of the Pericardium—Recovery.
By J. E. BoCcARRo, L. M. 8.,

Teacher, Medical School, Hyderabad, Sind.,
India.

We commend the following model report
from far-off India, in the Indian Med. Record,
as much for fits value as a modest, concise,
scientific report, as for the special interest our”
readers have in the subject at present :

Jan Mahomed, a Sindhi Mahomedan, et 42,
cultivator was brought into hospital on the
morning of the 15th July, 1887 by his friends
from a village eight miles distant from Hydera-
bad suffering from a wound in the chest, with
the history that early that morning, when about
to yoke a bullock to the plough, the animal
had, by suddenly throwing up its head, accident-
ally caused the point of the horn to gore him in
the chest. He had undertaken the journey to
Hyderabad on horse-back, and was 44 hours on
the way, arriving at the hospital at about 10.30
A M.

Beyond having immediately after the acci-
dent dusted powdered antimony over the wound
and ed several folds of his puggree around the
chest to stop the hemorrhage, the man had not
interferred with the wound in any way.

On admission into hospital he was somewhat
low and exhausted from the effects of the jour-
ney, but in other had borne the pain
of the wound and the loss of blood very
bravely. As a matter of fact, he was not at all
conscious of the seriousness of the wound. He
was a man small in physique, but possessed a
wiry frame, injured to hardships.

On examination, the wound was found situ-
ated in front of the chest, some two inches to the
left of the lower third of the middle piece of the
sternum. A triangular flap of integument,
measuring about two inches at the free margins
and 2% inches at the attached base, was torn up
and reflected upwards and outwards in the
direction of the left shoulder, exposing a deep
wound which involved the soft tissues, the cart-
ilage of the fifth rib, the pleura and opened
into the cavity of the pericardium. This
wound, which ran inwards in the direction of
the lower angle of the left scapula, bore some
resemblance to a short truncated cone, and
measured about 14 inches externally ; its deep
narrow end being sufficiently patent to admit of
a good view of the whole apex of the heart as it
beat in its pericardial sac. This rare opportunity
was availed of me to give my pupils a brief prac-
tical instruction on the rhythmical action of the
heart and its impulse, and a demonstration of
its anatomical position in the body.

Symptoms :— Pain over the seat of wound in-
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creased by assuming the recumbent posture,
and felt least by maintaining the sitting posi-
tion, with the chest thrown forwards. The
heart sounds normal ; pulse weak and quick, 90
per minute. Resp. 29. Temp. 98°. No hem-
orrhage since admission into hospital. As far
a8 could seen and ascertained by signs and
symptoms there was nothing indicating injury
to the lung ; and no emphysema or pneumo-
thorax, although, of courze, the pleura had been
torn through.

Treatment and Results:—Having carefully
washed the surface of the wound with carbolized
water without in any way interfering with the
deep structures, the triangular piece of integu-
ment was as correctly as possible adjusted to its
place and sutured. No chloroform was used.
The lips of the wound were then hermetically
sealed with small pieces of lint saturated with
Friars Balsam, and over this was placed a
« protector,” well soaked in carbolic oil with a
sufficient padding of cotton-wool and a bandage.
The patient was strictly enjoined to keep to his
bed with his back well propped up and remain
at perfect restt For three days no urgent
symptoms of any kind showed themselves;
and, barring some feverishness (T. 99° to 100°)
and a slight pain at seat of wound, the patient
was progressing very satisfactorily. On the
morning of the fourth day, without any corre-
sponding marked rise of temperature (T.
100.2°), there was a sudden accession of pain
referred, not to the wound but to the interspace
between the sixth and seventh ribs immediately
below the wound. The character of this

pain was different from the pain in the.

wound There was a catch on the spot,
the patient said, which impeded his breath-
ing, and it was accompanied by a slight back-
ing cough, (Resp. 35, pulse 99). On examin-
ation friction sounds (whether pleural or peri-
cardiac it was hard to tell) together with crepi-
tant rales were heard. The next day there
was some little expectoration; the sputum be-
ing, occasionally only, tinged red ; the breath-
ing, however, was freer, and the pain less acute
than on the previous day, Nothing especial
was done to check this intercurrent attack of
pleuro—or pericardio-pneumonic inflammation,
if I may use the term. Gradual improvement
took place, and in the course of three days all
traces of the inflammation had subsided, and
the patient was convalescent.

There being no discharge, no feetid odor, and
no constitutional disturbance demanding earlier
attention to the wound, the dressings were not
removed until the eighth day afier the accident,
and to my great satisfaction I found the wound
perfectly healed by first intention. After one

week’s further detention in hospital, 1. e.,
exactly a fortnight from the date of admission,
the patient was discharged cured, but with a
defect. Although the external surface of the
wound had united so well and readily, theinner
parts had healed incompletely; for after the
bandages were removed, it was observed that
within an area of about 1} inches, correspond-
ing exactly with the original site of the wound,
a heaving motion was communicated to the inte-
gument of the chest-wall, to be distinctly seen
and felt each time the patient was made to
speak, and obviously Hue to expansion of the
lung

Some six months after the accident the patient
had come to the hospital with a friend whom
he had brought to be operated upon for stone in
the bladder, and he then still had the defect,
but stated that he had kept good health all
along and was quite able to carry on his usual
avocation without any trouble or inconvenience.

Remarks.—To account for the lung on the
affected side baving escaped injury, it must be
supposed that it was either pushed before the
horn and slipped out of harm’s way, or that the
horn bad penetrated the pericardium exactly at
the spot where it lies uncovered by the lungs,
or it may be on account of both these cirenm-
stances put together.

The absence of pneumo thorax must have
been owing to the lacerated condition of the
soft parts and the coating of coagulum formed
upon them, serving to effectively shut out the
air.

There being no signs of interference with the
heart’s action, no syncope nor a tendency to it,
and no abnormal cardiac dulness; it was evi-
dent there was no hemorrhage into the pericar-
dial sac.

Hemorrhage from the intercostal artery was
probably arrested at the very time of the acci-
dent.

Salicylio Acid in Coryza.

Dr. Wegg, ( Med. Neuigkeiten, No. 48, 1893)
advises the following procedurein the treatment
of acute rhinitis: A small quantity, (about
thirty grains) of good, pure and dry ealicylie
acid is placed in an ordinary paste-board pill-
box, the cover of which is pierced with a num-
ber of holes. The box is then shaken so that
the powder arises in fine clouds from the box
through the holes, 1he patient holding the bhox
closely under his nose and inhaling deeply the
fine dust. This soon gives rise to sneezing, the
hyperemia of the mucous membrane and the
resultaut symptoms rapidly disappear, and the
cold is soon over.— Lancet-Clinic.
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Consanguineous Marriages.

Within the past few years the consensus of
statistics and general investigation have resulted
in much additional light upon the subject ; all
tending in the direction of the thought that
where there is complete mental and physical
vigor, there is no objection to the marriage of
relatives, even so near as first cousins; but,
where there is sickliness or pathological defects,
the hereditary vices are apt to be emphasized in
the posterity. In such cases, consanguinity is
detrimental. In other words, the closer the re-
lationship, the greater the emphasis of the prin-
ciple that like begets like. If defects predom-
inate, the defect will be emphasized ; if the re-
verse, the product will be all the better in con-
sequence of the consanguineous features.— Med.
Mirror,

There has from antiquity been a general be-
lief, supperted by some physiological considera-
tions, that marriages between near relatives are
likely to be followed by deterioration and de-
generation in the offspring. It has been main-
tained that by such unions ancestral and family
imperfections would not only be perpetuated,
but raised to their highest potency.

That this holds good in the transmission of °

nervous diseases, no physician doubts ; and the
offspring of parents who are both markedly neu-
rotic, will, unless favored by unusual fortifying:
circumstances, almost certainly be neuropathic.

A similar affirmation may be made regarding
constitutional diseases, such a gout, tuberculosis
and carcinoma.

Consanguinity and affinity have been at dif-
ferent times and in different parts of the world,
looked upon as impediments to marriage be-
tween the parties related. The Roman law
prohibited marriages between ascendants and
descendants, between brothers and sisters, and
at one time between cousins-German ; and the
old canen law and early decretals forbade mar-
riages between persons as far removed as the
seventh degree of consanguinity. Doubtless, on
the other hand, in very early stages of society,
marriages between near relatives were the rule.

The question has heen asked whether, when
both parents are ahsolutely sound and healthy,
are consanguineous unions detrimental to the
offspring, entailing constitutional defects ?

De Sinety, in a recent work on sterility, dis-
cusees the question in the light of many interest-
ing facts. ‘We can,’ he says, only judge of
the results of consanguineous marriages by the
quality of the progeny. We have to day, at
our dispesal, to decide the question, a certain
number of examples which seem to be exceed-
ingly pertinent. There are ocertain fishing
stations on the coast of France where the sea-

faring population live in the neighborhood of a
rural population without contracting marriages
with them. In the commune of Batz, in the
Loire Inferieure, composed of 3,000 inhabitants,
there has been frequent inter-marrying for a
great many years among near relatives of a
dozen or so of families. With regard to most of
them, the relationship is of the third to the fifth
degree ; and yet all, men and women alike, are
robust, of good stature,” firm healch, and the
children are numerous and healthy.

Many more observations of a similar nature
might be cited, from which it would appear that
consanguinity of itself is not especially detri-
mental to the progeny. As Sanson says, ‘con-
sanguinity raises heredity to its highest power
by causing to act in the same direction, atavism,
or the disposition to revert to ancestral qualities
and individual peculiarities.’

If, then, the parents are vigorous, well devel-
oped physically and mentally. these qualities
accumulate in their descendants and the influ-
ence of consanguinity in such an event is favor-
able to the species.

If the progenitors are, on the contrary, sickly,
or present any pathological defect whatever, the
hereditary vices of the two families are trans-
mitted to posterity and the action of consanguin-
ity is then detrimental.— Boston Med. and Surg.
Jour.

Dutch Physicians Views on AlooholioiDrinks.

It is an encouraging fact, indicative of the
spread of temperance truth, that a medical Tem-
perance Declaration has been issued in Holland, -
signed by six hundred medical men of that
country, which contains the following :

1. The use, even in moderate quantities, of
spirituous liquors is always injurious. Alcohol
does not not assist digestion, but, on the con-
trary, hinders it. It may excite moment-
arily the feeling of hunger, but it does not in-
crease the digestive powers. We say further,
that many affections of the stomach, which are
attributed to twenty different causes, have no
other origin than the habitual use of alcoholic
liquors.

2. The popular opinion that spirits are stim-
ulauts, necessary or harmless when taken dur-
ing the extremes of cold or heat by persons en-
gaged in work requiring great muscular exer-
tion, or by those exposed to damp air, or by
persons working in water or in marshes, or by
those whose food is insufficient, is false. These
prejudices are not only contrary to experience,
but it has been proved that the habitual use of
alcobolic liquors has precisely the contrary
effects that people attribute to them.

- 8. In all diseases, especially those in which
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the changes are rapid, such as fevers and
cholera, thoe who make an habitual use of
strong drink are the least able to resist the
power of the disease.

4. For all these reasons spirituous liquors
should not be regarded as popular drinks, but,
according to our view, should be looked upon
as most dangerous, destructive of the prosper-
ity and development, moral and material, of the
masses.— National Temperance Advocate.

Haig’s Uric Acid Theory.

The work published by Dr. Haig was the re-
sult of nine years of research and study, chiefly

on the cause and treatment of headache, from_

which he was a periodic sufferer. He found
that on a meat diet his headaches became worse,
while on non-nitrogenous food they diminished
and disappeared. Further study led him to the
conception of the close relationship of migraine
to gout, and he conceived the idea that uric acid
was the cause of the former as of the latter.
Accordingly he began to estimate the amount
of uric acid elminated from his own person, and
found that a constant difference existed in the
quantity excreted during the period of headache
and that before and after the attack. By easy
reasoning he connected the concomitant symp-

toms of the headache, the slow pulse, the high

tension of mental depression, the disinclination
for exertion of mind or body, the cold surface
and extremities, with the character of the urine
and the amount or uric acid contained in it. If
. these conclusions are currect, the practice of
medicine has been placed at one bound, in some
of its most important relations, upon a mathe-
matical badis, and Hag deserves to be men-
tioned with Hippocrates and Harvey. Further
clinical observations and careful reeearch will
be necessary to determine the correctness and
trustworthyness of these ohservations.— Med.
News.

The Value of Stretching the Fphincter Ani in
Chloroform Collapse.

In the long sad lists of deaths from chloro-
form in which the various means adopted for
resuscitation (unfortunately ineffectual) are
enumerated, I observe no mention of one of the
most valuable, in my opinion, viz., dilatation of
the sphincter ant.

This proceeding has been, I understand, in
use in America for some time past, and is highly
spoken of by Dr. Daily, in the New York Med:-
cal Times, February, 1893, as effective in cases
of morphioe poisoning.

I had lately an opportunity of putting to the

test this plan of treatment in the case of a
patient almost moribund after chloroform ad-
ministration. The usual means having failed-
to obtain any response, I introduced my thumb
into anus, and forcibly drew the sphincter
towards coccyx. This had the immediate effect
of rousing the patient sufficiently to gasp and
cry out, and when repeated later on (as she
showed signs of relapsing into the former condi-
tion), she so far recovered as to protest ina
marked way against its repetition.

Dr. Daily’s plan is to use a bivalve rectal
speculum, and by its expansion to stretch the
sphincter. As the speculum may not be always
at hand, I think the finger (or thumb, being
stronger) will be found to effect the desired
result.

Of course one case does not prove much, but
by observation of its immediate effect in stimu-
lating the respiratory functions, as stated in this
paper, lead me to think it a most valuable and
harmless proceeding.

The sphincter ani being the last portion of
the body to give up its sensibility, the converse
must be equally true, hence the importance, to
my mind, of adopting this plan whea the patient
after an anesthetie shows sigus of collapse,

I trust that trial will be made of this Ameri-
can doctor’s valuable suggestion, as I am con-
vinced that its importance is not known, and
may be the means of saving life when the usual
treatment has failed.—Alexander Duke, in
Lancet, London.

Ergot Unsuitable for Obstetrio Use.

The tollowing are the conclusions from a
long article in the Amer. Medico. Surg. Bulletin,
by J. C. Crossland, A. M., M.D., Zanesville,
Ohio:

Ergot is extensively used to preveat an imag-
inary danger. In the class of cases where its
use seems most indicated, better results can be
obtained without than with it.

Its positive action blinds us to its possible
dangers. The evil it does is often credited to
other causes.

Administered, it is a potential force over
which we have little or no cuntrol.

When the natural forces are insufficient,
there are other means, which are efficient,
harmless, and controllable.

When all other means fail, forceps is the
dernier ressort for delivery via naturalis.

That the general professional opinion is grad-
ually tending to the abandonment of ergot in
obstetrics, is shown by the gradually-decreasing
demand for the drug, as evident from the drug
market reports.
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Rules Governing the Management of Labor Cases.

1. DErans oF Hanp CLEANING.—Scrub
the hands, after carefully cleaning the finger
nails, with green soap and warm water for five
(5) minutes, paying especial attention to the
finger tips and free edges of the nails. Then
rinse off the soap with clean water and scrub
with nail brush in bichloride 1-1000 for five
(5) minutes. Hands should be immersed in
antiseptic solution before every vaginal examin-
ation. No other lubricants are used.

2. PREPARATION OF PaTiENT.—Before in-
ternal examination the patient’s external geni-
tals and thighs must be scrubbed thoroughly
with green soap and warm water suds, rinsed off
with clean water, then bathed with bichloride
solution 1.1000. No anti-partum nor post-
partam doche shall be given without cause.

3. Internal examinations should be as infre-
quent as safety to the patient will permit. One
and one-half to two hours apart.

4. For this reason make thorough abdominal
examination ante partum.

5. Before any interference empty bladder
and rectum.

6. Never pull on the cord. Do not tie cord
until pulsation has ceased, unless for indication.

7. Never introduce fingers or hand into geni-
tal canal post partum except for cause.

8. If no hsmorrhage occur wait at least
thirty minutes before exciting uterine contrac-
tions and expreesing placenta.

9. Twist membranes into a rope to prevent
tearing and draw them out in the axis of the
superior strait, waiting until the active contrac-
tions of the uterus have subsided. If mem-
branes should tear do not withdraw them at
once, but note the fact and give a hot douche on
the second day. If not brought out with this
treatment, withdraw them with aseptic fingers.

10. If hemorrhage should occur before the
placenta is exposed, express it at once and give
a hypodermic of ergot. If hemorrhage persists,
keep the vterus squeezed by your outside hand
and give hot intra-uterine douche. If the
uterus remains flabby and hemorrhage persists
tampon the uterine cavity with iodoform gauze,
sending for assistance in the meanwhile. (To
combat acute anemia, think of salt solution.)

11. Always examine for laceration of perin-
eum by inspection before leaving.

12. All lacerated perinei are to be repaired.

13. Surprort oF PERINEUM.—Never touch
perineum, always prevent the head from sliding
through too rapidly by pressure upon it, and
see that the occipital protuberance is out from
soft parts before you permit forehead or face to
pass over perineum.

14. The binder must be applied so as to go

well over the hips, not as a means of preventing
hemorrhage, but to give support to the lower
abdominal walls. It should fit snugly, not too
tightly.

15. If head is not delivered after being on
perineum two hours send for assistance.

16. Always examine the child’s navel for
bleeding before leaving, as well as the child
generally for any malformation.

17. A few drops of argentic nitrate 1 per
cent. must be dropped in the child’s eyes as a
prophylactic against ophthalmia neonatorum.

18. An ante-operation douche shall be given
before any procedure, and an intra-uterine post-
parturn douche after instruments or hands have
been in uterus, of carbolic acid 3 per cent. or
creolin 1 per cent. N. B. No bichloride is to
be used in the parturient canal.

No other rule for operative interference ex-
ists except the interest of mother or child. If
the fetal heartsounds differ forty beats beats a
minute from the number previously heard,
whenever they rise to 180 or fall below 110, if
meconium appears in a head presentation, if no
advance is made for two hours, in spite of good
pains, we hasten labor in the interests of the
child. Of course we also accept prolapse of
cord or hand, malposition of child or of placenta
a8 indications

Besides the well-known dystocias, a tempera-
ture which keeps rising to above 101, or a per-
sistent pulse of 120 or more will indicate that
the mother’s state demands our interference.
Chloroform is administered during an operation
only, ergot is not used except hypodermically
for post-partum hemorrhage. Garrigue’s peclu-
sive pad is always applied.

These are the rules of the New York Post-
Graduate School and Hoepital, in following
which they have conducted 410 cases without
a single death. The author, C. A. VanRam-
dohr, M. D., (The Post-Graduate) concludes
as follows :

When it is plainly understood that our
patients are of the dirtiest, their surroundings
filthy, their food bad, thcir nursing next to
nothing ; when it is understood that the forty-
two practitioners came to learn and to acquire
the asepeis necessary for such success; when it
is known that seven months was the longest
time a house-physician spent at our department,
we can turn to any general practitioner and
say : “ These results and such results you can
have, anybody can have, by upholding the two
great principals of modern midwifery : asepsis
and non-interference except for cause.”

EpiTor ‘MEpicAL WorLD:—The contents of THE
MEDICAL WORLD are worth ten times the price of it.
, Pa. Jxo. SrePHENS, M.D.
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Class-Room Notes.
(From Coll. and Clin. Record.)

Prof. Keen does not favor the use of styptics,
except in cases of oozing on the surface.

Dr. Davis says that in cases of Eclampsia,
no other drug controls the convulsions as well
as chloroform.

In acute lobular pneumonia in children,
Prof. Hare says that quinine will be found to
act almost as a specific.

According to Prof. Hare exalgine should
not be employed with a view of reducing the
temperature in fever cases. )

Eclampsia, says Dr. Davis, occurring during
the first stage of labor is more fatal than it it
sets in before labor has begun.

Dr. Davis says the only successful treatment
for cases of habitual abortion is actual confine-
ment in bed for some time previous to labor.

Prof. Keen says a good flat Esmarch band-
age can be applied to a limb and left there for
eight hours, and not cause gangrene to set in.

Prof. Hare says in fever cases in which the
temperature is above 103°. Fahrenheit digitalis
will be found not to have any good influence.

Prof. Hare says in attacks of rheumatism
following the exposure to cold, great relief will
be obtained by the administration of Dovers
powder.

Prof. Hare is of the opinion that the peroxide

of hydrogen is the best remedy that can be
used to dissolve the false membrane in cases of
diphtheria.

Prof. Hare says that drugs which will be
found useful in cases of articular rheumatism
will prove of little or no value in cases of
gonorrheal rhematism.

Dr. Jurist says all cases of acute membranous
croup should be isolated and treated as & possi-
ble contagious disease, as a diphtheritic case
may result from it.

Dr. Jurist says that as a general rule syphilitic
mucous patches will be found to be placed
symmetrically on both sides of the mouth and
upper air passages.

Dr. Salinger reported a case of chronic inter-
stitial nephritis which, by slowly increasing
doses, took five grains of the pure nitro-glycerine
three times a day.

Prof. Keen says in persistent hemorrhage
from extraction of a tooth, the alveoli must be
emﬁtied of all blood clots and then packed well
with abeorbent cotton,

-

Prot. Hare says the distilled extract of
hamamelis applied locally in Hemorrhoids will
be found to be exceedingly valuable, and will
often yield extraordinary results,

In syphilitic affections of the upper air pas-
sages, Dr. Jurist says patients should neither
smoke. drink nor chew, nor should they drink
anything too hot or too cold.

Prof. Keen says in probing for a ball, a probe
with a porcelain tip should be employed, for
when the probe touches the ball it will leave a
Iblack mark on it, do to the lead.

Prof. Keen says cotton made into a rope can
be used as a drainage tube for the abdomen,
but it must be changed very often, as it readily
takes up the fluid of the stomach.

Prof. Hare says the oil of sandalwood will
often be found very useful in the latter stages of
broochitis, in which the expectoration is thick,
and the cold seems to persist.

Prof. Keen says hot water at 120° is tke best
hemostat in cases of hemorrhage; acting by con-
tracting the blood vessel, and the heat alse
causes little blood to flow to the part.

Prof. Hare says that the sulphides or sulphur
water are very useful in cases of laryngeal
hoarseness and pharyngeal affections, such as
follow public speaking and exposure to cold.

Dr. Davis says in marginal placenta previa,
the mouth of the womb will be found to be free
from the placenta, but the placenta, by digital
examination will be found situate just at the
edge of the lumen of the os.

Prof. Keen says in cases of shock, cold water
should not be dashed on, as is done in a patient
who has fainted; a little may be applied to the
forehead, but he prefers that hot water, in bot-
tles, be placed on the patient

Prof. Hare recommends nitro-hydrochlorie
acid in cases of chronic hepatitis, in full doses
and continued to its physiological limit, which
will manifest itself by bilious purging or by
signs of gastro intestinal irritation,

Prof. Keen says care should be taken in ex-
amining a patient who receives a kick in the
belly, for it has often been discovered that such
an injury has caused laceration of the liver or
spleen, or sometimes both have been injured.

Prof. Keen says in cases of appendicitis, if the
pus pours out into the abdominal cavity before
adhesions have formed, laparotomy should be
performed immediately, without loosing &
moment’s time. The belly should be well
washed out after the operation and drained.
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Prof. Hare says in cases in which an obsti-
nate syphiloderm is present, half an ounce of
the bichloride of mercury and one ounce of the
chloride of ammonium added to a warm bath
(which should be taken every few days) will
often be found very efficacious.

Dr. Davis' recommends the following oint-
men in healing sore nipples :

R Acid, boric. bulv. 8T. X
Lanolin,
Cosmoline. a8 OX &8. M

Fiat nnﬁuentnm.
8ig.—Apply locally.

Prof. Keen says in all cases where there is
cause to believe that an internal hemorrhage ie
taking place in the abdomen, the latter should
be opened under the greatest antieeptic precau-
tions, and the state of things discovered.

Prof. Hare says thet bed-sores may often be
aborted if as soon as the skin becomes red a
solution of the nitrate of silver, of the strength
of twenty grains to the ounce, is applied locally
to the parts; but this will not be effective in
cases of paralysis.

In persons of intemperate habit, Prof. Keen
cays secondary hemorrbage is more apt to oc-
cur than in persons of temperate habits; and in
such cases, in tying an artery you should take

of a muscle or some connective tissue in
with your stitch.

Dr. Davis says if during the time a patient is
in labor dyspnea occurs, it will be found to be
beet relieved by the hypodermic use of either
one of the following drugs: Ether, digitalis,
strophanthus, or strichnia, combined with in-
hallations of ether or chloroform.

Dr. Davis says that one of the dangers to
which a child is exposed when its presentation is
otherwise than normal is ssphyxia, caused by
the os and the cervix not dilating properly, and

contracting about the head of the fetus just at -

the moment when delivery is taking place.

Dr. Davis says that placenta parevia is ac-
con panied by anemia, which requires immedi-
ate and active treatment. He advises hypoder-
mics of some stimulating drug, or whigkey or
brandy And for the nervousness which will
often accompany it, morphine and atropine. will
be found useful.

In cases of chronic lead poisoning which
manifest symptoms of locomotor ataxia, Prof.
Hare says strychnine will ba found to give ver
good results; and in such cases where it is ad-
ministered before the symptoms manifest them-
selves, it will act almost as a specific in prevent-

ing their appearance.

Dr. Salinger says in cases of chronic inter-
stitial nephritis hemorrhage from the nose is of”
frequent occurrence; hemorrhage from the
stomach may occur, but is not very common.
The chief predisposing causes « f the chronic in-
terstitial nephritis are syphilis and alcobol: and
its occurrence is generally b:tween the ages of
forty-five and sixty.

Headache.

Headache is a symptom arising from such a
variety of constitutional and local conditions,
that to treat it properly it is necessary to arrive
at a just estimate of the patient’s standard of
health. For no other symptom is it more im-
portant to carefully examine the patient as to
beredity and constitutional taint. Asto heredity,
the inberitance may be direct, or it may be that
the neuropathic parents, who may have been
epileptic, or iusane, or alcoholic, have transmit-
ted to their offspring an instability of the ner-
vous system which, instead of being of the same
variety as that of the par.nt, has manifested
itself as headache arising on various pretexis, as
fatigue, worry, eye strain, etc.

Having determined the fact of inheritance in
a given case, the examination of the patient re-
quires a correct estimate of. the constitutional
conditions which may be present, whether the
patient has been afflicted with syphilis, malaria,
rheumatism, its allied condition, lithemia, or
arterial disease.

A most careful inquiry should be made as to
the digestion and the condition of the alimentary
tract, as in the disorders of stomach and bowels
we find a most common source of headache. In-
digestion in its various forms and constipation
are responsible for a large portion ot the head-
aches of to-day.

An examination of the urine may reveal a
diminution of excretion of urea, which often is
responsible for headache. The presence of uric
acid crystals, of albumen, of sugar, all indicate
a line of treatment which must be followed if
we would relieve the distressing symptom.

After we have determined the presence or
absence of these conditions, we are prepared to
study the headache itcelf, when our inquiry
should be directed to the history of this par-
ticular symptom, the original attack—under
what circumstances did it develop? Often we
get valuable information on this point. The
first headache may have come on when working
in the sun on a hot summer’s day. It may have .
developed after a prolonged work at books, in
which both brain and eyes are over-taxed. It
may have followed a fall. In all cases the his-
tory of the first headache is of great value, and
often suggestive of a line of treatment.
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Having a history of the origin of the head-
ache and its duration, the study of its character
naturally follows. It may be continuous or in-
termittent. If the la‘ter, it may occur at stated
regular intervals and last a definite length of
time, or it may occur at -irregular intervals,
each attack seemingly following a directly ex-
citing cause, which in some cases may be an
over indulgence in eating or drinking ; insuffi-
cient sleep ; anxiety ; prolonged mental strain,
or prolonged use of the eyes, which may or may
not be normal.

Having established its type as to periodicity,
the study of the pain and its location must be
learned. As to location, it may be diffuse over
the entire head, and may appear to the patient
to be superficial, but it is more usually de-
scribed as being deeply seated. It may be
localized as frontal, vertical, occipital, or one
gided.

Frontal headache we sometimes find due to a
gastric cause ; to anemia ; to fever, and often to
prolonged mental work.

Vertical pain is often due to gastric distur-
bance:, as is also occipital.

When, however, we find headaches which are
not due to altered blood states, nor to any of
the causes to which-I have alluded, there is still
the great cause of ocular defects. This cause
may be operative alone or in connection with
some other, but wherever found, whatever it
may be, I believe that it should be corrected.
Whether the error is one of refraction or of
lack of muscular balance, it, in my opinion, isa
cause which must be removed.

Having now thoroughly examined the head-
ache case, how may we classify it, for upon the
proper classification depends the treatment
adopted.

Headaches may be either anemic or conges-
tive, toxic, neuralgic, organic, neurasthenic or
reflex.

The anemic headache is commonly found
among pzople convalescent from disease of ex-
hausting character ; in large numbers of the
poorly fed, hard worked young women in offi-
ces, shops and schools, and in the young society
women of the day. It is usually of the diffuse
variety, but it is often more severe in the frontal
region and back of the eyes. In cases of chlo-
rosis the pain is sometimes very intense. It is
not constant, but attacks are easily brought on
by exertion or prolonged reading. This latter
cause probably operates by reason of the weak-
ened condition of the muscles of the eye which
share in the general poor nutrition of the body.
The diagnosis of this type is rendered easy by
the accompanying symptoms, which exist in
varying degree, of faintness, vertigo, palpita-

- tion, breathlessness, dizziness on rising suddenly,

and improvement of the headache by lowering
the head and elevating the feet.

The treatment of the anemic condition need
not be described here. The treatment of the at-
tack is often successful by giving a diffusible
stimulant, asspirits ammonia arom., one drachm,
to be repeated if necessary in one-half hour.
Sulphate of quinia in five or ten grain doses
often is effectual in arresting the pain or at least
in moderating it.

The congestive headache affects the whole
head. It occurs often in school children. Itis
rarely due to overwork—more often to gastric
and intestinal causes The pain is throbbing,
increased after meals. and is usually worse in
the latter part of the day. Sleep is often tardy,
and when it does come it is often disturbed by
bad dreams. The patients are as a rule all
children of neuropathic ancestry, and are liable
to suffer from other diseases, as epilepsy and
chorea. As a rule they are dull at school, or
else bright in some things, dull in others, irrita-
ble on the play ground and changeable in their
moods. Such patients, it should be remembered,
are always in danger. 1t is possible that these
headaches, in a limited number of cases, may be
forerunners of more serious mischief—tuber-
cular meningitis, These children should be
taken out of school and the entire attention be
given to making good active physical beings,
not intellectual prodigies of them. They should
be given a system which they are to carry out
most religiously. This should include mild
gymnastics, cold sponging, salt water rubbing,
outdoor plays, but particular care must be taken
that the child does not become exhausted, and
to that end I make it a rule to order that the
child come in at four o’clock and rest anhour.
In many cases we find such cases are best treated
by the mixed bromides, five to ten grains, t. i.
d., for a few days only.

" Regulation of the diet, which should include
avoidance of sweets, prevention of over eating,
the giving of fruits, and attention to the bowels,
should complete a cure.

In adults, congestive headaches more fre-
quently occur in men and are often due to fre-
quent wining and dining. The head pain is de-
scribed as being a feeling of fullness a throb-
bing, beating head. The treatment by -blue
pill and ealts, with dietary restrictions, is effect-
ual in curtailing the duration of theattack. A
full dose of bromide of potash, or of one of the
effervescent salts of caffein or antipyrin often re-
lieves the pain. The English gentleman pre-
scribes for himself on such occasions the juice
of half a lemon in a glass of apollinaris water.

There is also the congestive headache due to
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prolonged brain work. It is perhaps needless
for me to remind you that when an organ is
functionating it requires more blood than when
at rest, and that after prolonged mental work
there sometimes is a passive cerebral congestion.
This is seen in lecturers, ministers, jury lawyers,
and students cramming for examinations. It is
usually accompanied with restlessness, general
fatigue and insomnia. The patients complain
of a feeling of pressure on top of the head.
There is also dizziness, ringing in the ears, and
photophobia. If the attacks are frequent there
gradually develops a capillary dilation, due to
the frequent active hyperemia, and then a
chronic congestion may occur, and we then have
a chronic headache most difficult to cure. These
headaches are made worse by the worker taking
stimulants as a spur to the flagging energy.

My treatment of these cases is, cessation of
work where possible ; first thing in the morning
before rising a cup of black coffee; a spinal
douche, 40 degrees, at ten or eleven o’clock.

R Tinct. nucis vom 0z

BONL...ceeeeeei e renrrenreene s eearn e seeee os. i
Acid. phos. dil 0s.
pepsin 0s. i,

sl'g. A teaspoonful in water three times a day.

If the heart is flagging, give a little digitalis.
At night I have them take a sponge bath with
cold salt water before retiring, well rubbed, in
order to stimulate the peripheral circulation,
and deplete, if poseible, the engorged cerebral
circulation. If, after being in bed one hour they
do not sleep, I give

Ergot. mxxx
Pot. brom KT. XXX to Ix

In the congestive headache of old people I
have had some good results from continued
small doses of ergot. In some chronic cases
which have yielded to no other treatment, pot-
assium iodid in 15 to 20 grains a day relieves
the severity of the pain.

In the headache occurring at the menstrual
period in which the pain is frontal, extending
from the root of the nose over the eyes to the
temples, Dr. Glasgow, of St. Louis, reports that
in a number of cases he has given immediate re-
lief by pricking the congested cavernous bodies,
and thus causing free local blood letting. This
I have never tried, as it requires some manual
dexterity which I do not possess.

The syphilitic headache is marked by great
violence. The pain is usually verticel and may
be diffuse or localized. Its characteristic ac-
companiment of scalp tenderness and nocturnal
increase of pain make the diagnosis sure enough
to warrant questioning the patient as to his per-
sonal history, and to treat him antisyphilitically,
even though we meet with a denial of specific

I have not found as prompt results with small
doses of mercury in these cases as I have with
doses of potass. iodid of from 15 to 20 grains
three times a day. This may be due to the
fact that the majority of my cases have had the
headache as a late symptom.

The headache due to cerebral growth, the
toxic headache, arising from the use of drugs,
the beadache accurring in the course of acute
febrile diseases, of which typhoid fever and 'la
grippe are examples, the headaches which occur
in rheumatic, gouty and lithemic subjects form
a group, the treatment of which is a part of the
treatment of the disease of which it is a symp-
tom, and will not therefore receive special con-
sideration here.

The headache due to reflex causes, chief of
which is some eye defect, are to the general
practitioner of the most baffling character. This
is 80-because, even though the patient is asked
if there is any trouble noticed in using the eyes,
we often are answered : “No, my eyes are per-
fectly strong. I can see perfectly.” An ex-
amination with the test type, which is the only
way we who are not oculists have of examining
the eyes, often reveals what we estimate as nor-
mal, or near enough to normal vision, and then
we dismiss the eye question from the case. Or
perhaps the patient may be wearing glasses, and
will mention the name of some well-known ocu-
list who fitted the glasses, and pronounced them
correct. The general practioner must indeed
be bold who will persist in clinging to the idea
that there is still an unsolved ocular problem.
But my experience with rather a large number
of patients of this class has forced me to the
conclusion that oculists may differ in their
mathematical calculations as surely as we will
differ in our prescriptions for disease. It is not
uncommon to have a patient examined by two
different competent men, and receive different
glasses from them. This, [ believe, is not al-
ways because the measurements taken differ, but
because oculists differ to the advisability of giv-
ing full correction or only a partial correction.
What may be the correct view to be taken in
case of fitting glasses for correcting defective
vision unaccompanied by nervous sy mptoms, is
not within my province to say, but in those cases
in which the defective eyes are accompanied by
headache, I am convinced that in the very large
proportion of chronic cases the error must be
fully corrected, and corrected after the use of a
midriatic before we can eliminate the eyes from
the case

In reference to the casesin whom we find loss
of muscular balance, we must wait for the de-
cision of the oculist as to the relative value of
tenotomies and prisms.
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In the cases due to ocular defects which have
existed for a long time, the patients will as a
rule require treatment for a considerable time
after the proper correction has been made.

Atter a careful study of all headache cases,
there still remains a considerable number in
whom we can find no ascertainable cause, and
where we meet with but little success in treat-
ment. It is these cases that give the general
impression that headaches cannot he cured
but must be endured. It is also in these cases
that we must avoid recourse to the hypodermic
or other use of morphia, for they become habi-
tues only too easily.

Leaving out those cases in whom we can find
no definite cause, I believe that by careful study
of individual cases a large majority can be
greatly improved, if not cured.—Jas. W. Put-
man, M. D, in Journ. Am. Med. Asso.

Creasote Treatment of Phthisis,. Not Curative.

Albu (Munchner medicinische Wochenschrift,

December 6, 1892), has used creasote in large
doses. The patient took thirty grains daily.
One patient took as much a3 6,500 grains dur-
ing the time of observation. He believes crea-
sote to affect only the symptoms of the disease—
for some it is & good expectorant, for dthers a
good stomachic. On the whole, it is a good
tonic. Recovery did pot take place in a single
case. He believes creasote to have no specific
action upon the process. In the discussion of
Albu’s paper, Furbuger states that he has not
used creosote for the past two years, because the
effects were not satisfactory. In half of the
case3 in which it has been used it had no effect,
either favorable or otherwise. In about one-
fourth of the cases it had a deleterious effect ; it
disagreed with the stomach. The remaining
fourth of cases he had treated improved to a
certain extent, but the improvement was not
greater than in cases under good hygiene with-
out creosote.— Univerity Med. Mag.

Cavazzini (La France Med.) advises the fol-
lowing as an antiseptic dusting powder :

R Jodoform 55 parts
Salicylic ACHd.....cvecvucivnnierenccurieninnnns 50 pATLS
Subnitrate of bi h .20 parts
Camphor. b parts

This mixture makes a light yellow powder
which is without disagreeable odor. It is
especially efficacious in ulcerating buboes. It
is an active antiseptic, hence cicatrizes and pre-
vents undermining of the skin. Indolent granu-
lations are quickly stimulated and suppuration
rapidly disappears.— Thera. Gazette.

Time Rights a Wrong.

Two and a half years ago two New Jer-
sey druggists were tried upon a charge of adult-
eration, under the following circumstances:
The standard of the U. 8. P. at that time for
tincture of nux vomica was “two per cent. of
dry extractive.” The druggists sold tr. nux
vom. made from P. D. & Co’s. normal liquid,
which made a tincture high in alkaloidal
strength and therapeutic power, but not con-
taining the requisite “two per cent. dry extrac-
tive” In vain learned professors and skillful
pharmacists testified that the value of the tinct-
ure depended on the alkaloidal strength and not
upon “dry extractive,” which may be entirely
inert. The revised U. 8. P. changed the basis
of tr. nux vom. from dry extractive to the bet-
ter basie, alkaloidal strength; and on January 1,
1894, the new U.S. P. became a part of the
New Jersey law, thus robbing these cases of
legal basis.

But the best part of it is that we now have a
rational and definite basis for this important
tincture, instead of an irrational and indefinite
one. We are progressing, but the above proves
that private firms frequently move in advance
of the machinery of authority, whether in the
shape of revigion of the U 8. P. or the action
of legislatures. It is but just to say that the
strength of the tincture sold by the defendants
was identical with what is now the legal stand-
ard.

The Spelling of Some Medical Words.
By GeorGe M. Gourp, A.M., M.D,,
of Philadelphia, Pa.

Read at the meeting of the American Medical Edi-
tors’ Association, in Millwaukee, June 5, 1898.

Of all the languages of the civilized world,
there is none that in the most distant manner
can rival the English in the ludicrous illogi-
cality and wretched lawlessness of its ortho-
grophy. In other languages there is a manifest
philologic sanity that evidently seeks to hold
the written (or printed) word in some sort of re-
lationship with the spoken word. But in our
language the reverse seems to be the case; the

“more methods in which a single sound can be

spelled the better it seemed to please the fathers
of the language. As Professor Lounsbury says:
“There is nothing more contemptible than our
present spelling, unless it be the reasons usually
given for clinging to it.”

The labor which thie fact imposes upon the
child’s mind, and upon all minds that, so far as
language learning goes, persist in the pre puber-
tic stage, is a labor that, conceived in its entirety,
is literally appalling. The German child learns
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in one year, and well, what the English child
learns in three, and poorly.t It is so tremend-
ous a labor that even few educated men reach

wnconsciousness and ease of orthography, and

for the great mass of people it is a constant source
of worry or chagrin. To a vast number of peo-
ple the secret consciousness of their orthographic
failing keeps them from the pleasure of writing
and composition, or prevents them from profita-
ble employment. To every n that writes,
the excess of labor required by our barbaric
spelling is a huge waste of time and a heightener
of the {riction of life. With the correlated bar-
barism of pronuciation, it is the greatest obstacle
to the spread of English as the world’s great,
sole tongue.

The foregoing facts are so incontrovertible
that no one who has even cursorily looked into
ﬂi.lology and pedagogics has any tendency to

y them. ually certain is it that all of our
great students and masters of philology are en-
tirely agreed a8 to the tremendous importance
of lessening the burdensome labor of education
and the friction of life by some approach, great
or little, toward the phonetic spelling of English
words. As succinctly stated in his preface by
the learned editor of the great Century Diction-

ary:

“The language is struggling toward a more
eonsistent and phonetic spelling, and it is proper
in disputed and doubtful cases to cast the in-
fluence of the dictionary in favor of this move-
meut, both by its own usuage in the body of the
text, and at the head of articles by the order of
forms or the selection of the form under which
the word shall be treated.”

Never has more capital been invested in
similar enterprises, and never has more philo-
logic erudition been gathered to the service,
than in the editing and publishing of those
splendid lexicographic monuments of American
scholarship, the “New Webster,” the “Century”
and the Standard dictionaries. It is equally
true that in each case the most earnest desire of
the men in charge of these works has been to go
to the furthest admissible limit dared in recom-
mending the shortening and rationalizing of the
spelling of English words. They have only
stopped when and where they thought further
advance would result in a baulking, and a re-
fusal of the people to follow.

Words fail me to express my amazement to
hear men object to all change in the customary

t Professor March says that “it has been computed
that we throw away $15,000,000 a year paying teachers
for addling the brains of our children with bad spell-
ing, and at least $100,000,000 more paying printers
aond publishers for sprinkliog our books papers
with silent letters.” )

spelling. To be sure, they are but few, and
those who have never given the matter an hour’s
thought or study, who thus blindly cling to the
fetich of custom, stolidly resisting any change
whatsoever. The changes that have been made,
and that have become the rule—these they will-
ingly accept. They have grown used to spell-
ing music and public without a final k, and are
willing to leave off this useless second tail. (The
English even now stick to the final k in alma-
nac.) But their mental forefathers as stoutly
resisted the curtailing process, and their simi-
larly-minded children will finally accept the
changes that progreesive minds are now forcing
on their fathers. The stupidest, most disgusting
thing in the world, is the brute conservatism
that refuses all change, good or not good, from
stolid, unreasoning desire for things as they are.
Better chores, ay, better epilepsy than absolute
paralysis, Conservatism is the sham coyness of
liguistic old-maidism, the crinolin fig-leaf of
philologic prudery, a fig-leaf, too, not the result
of too much, but of two little knowledge—in-
deed, of an abysmal ignorance of the history of
the language.

And most strange of all is such a dead-blank
wall of prejudice on the part of medical men.
Their science is a progressive one; their life is
harassed and hurried with the crush of duties
and opportunities. Every hour’s experience
teaches them to ignore precedent and to cut by
the shortest route to the desired end. No body
of men is more hampered, and in no calling is
labor so much thwarted as in theirs, by popular
inherited predjudices, and the old unsloughed
snake skins of quackery, of myth and of mum-
mery.

'H:e vast majority of medical words have not
grown out of the old languages, either of the
ancient living Greek, or of the medievally pre-
served dead Greek, When a word is desired
the modern minter snaps out a Liddell and
Scott, gets some words that best suit his purpose,
and shakes them together in his etymologic
basket until they cohere into some sort of unity,
not infrequently a very ludicrous one.

The argument most relied on by the obstruc-
tionists is the etymologic one. But even this

r scarecrow cannot be set up in our medical
cornfields. I do not think the etymologic argu-
ment of much force, even in the general literary
language, because already the form in a large
portion of our words is altogether misleading,
changed, or lost, and because the vast majority of
people never will and never can know anything of
the etymologic rootings of their language. But,
far more important still is the fact that, with
printing came the impossibility of a coinage ever
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being lost, its history unrecorded, or its tiniest
rootlet unpreserved.

But far and away over all is the fact that the
needs and the help of the living millions of
bodies and minds, present and to come, outweigh
linguistic and philologic considerations. Lan-
guage was made for man, not man for language.

Moreover, and this note well, despite all the
literary coxcombs and philologic old maids of
Christendom, reform is inevitable. The people,
with unerring instinct, are determined to mold
their language into some better conformity to
their needs. Slang is riotously rampant, and
slang is language in the making. Some reform
in spelling is a8 certain to come as future men
and women are certain to come, and wisdom on
our part is to accept the inevitable, and to make
that inevitable as sensible as we can. As
another has said: “The grammarian, the purist,
the pernicketty-stickler for trifles is the deadly
foe of good English, rich in idioms and.racy of
the soil.” :

All this is entirely too long an overture to a
very small opera. I wish to beg my brother
editors to accept, and to unite in asking the pro-
fession to accept, certain innocent little changes
in & very few of the words they use. Some
time ago a valued contributor objected to our
editorial suggestion that the al at the end of
many of our adjectives was a useless length of
tail that it were desirable to lop off. He could
give no reason except that wonderful reason
that it sounded better to say chemical, bivlogi-
cal, parasitical, etc., than to say chemic, biologic
and parasitic. All argument was useless. I
asked him if we should also, in his articles, spell
scientifical, basical, thermical, .albuminoidal,
mesoblastical, graphical, metrical, etc., or should
we leave off the already dropped, old simian al.

Another valued contributor begged to be
allowed to spell hemorrhage, anesthetic, ortho-
pedic, and the like, in the fashion of his ances-
tors, i. e., with the diphthong. I asked, should
we preeerve the Greek diphthong in all cases, in
sether, for example, instead of ether, and in
hundreds of cases where its retention would
make his printed page the object of laughter,
even to the etymologic sticklers.  ‘Analogy to
the dogs "—aud, of course, logic and argumen-
tation also to the same animals.

After four years of careful investigation and
great labor, the American Association for the
Advancement of Science has adopted a set of
rules for the spelling and pronunciation of
chemic terms. Among these rules are those
advocating the dropping of the final e in all
such words as bromid, iodid, chlorid and the
like, and also in all such as bromin, iodin,

chlorin, ete. s there any reason, earthly or
unearthly, for not following the suggestion ?
While on the suicidal subject of analogy, re-

ference may be made to the spelling of program.

There are people who will use the analogic
argument, if it serve their purpose, but forget it
when it does not serve them. They will spell
diagram, anagram, etc., without the overlong
tail, but they are horrified at program. Old Dr.
Johnson, in his Contradictionary, spelled some
word endings our, others simply or. Some of
his .contradictianary aftercomers stick to his
honour, neighbour, favour and colour, though
they would not be guilty now of horrour, dolour,
emperour, governour, etc. They are indignant
at meeting meter or center, but if you ask them
to spell diameter, scepter, sepulcher, etc., they
are like some other bivalves, the shut up—but
‘are of the same opinion still.”

To conclude: There is not a single argument

of value against & moderate and at least a small

inning of some kind of spelling reform of
our intolerable English orthography. As re-
gards the spelling of medical words, any argu-
ment has less weight than as regards other
words. We owe it to our profession to be pro-
gressive in this respect, at least, not to be a
dead-weight to the car of progress, and at the
very least, not to pull backward, like an over-
obstinate horse, when the wagon (with one g!)
is pushed on to our heels. Wherefore, breth-
ren, will you not assent to the little advance
already gained, and will you not assent to a few
little timid steps further? Every argument of
logic and uniformity, and every motive of good-
will and interest in progress, is on this side.

Why shall we not drop the conjoined letter
diphthongs in all words? Let us spell all our
words from the Greek @ma, with the single
vowel e instead of &2. Let us say hemorrhage,
hemostatic, etc., clear through the list. The
same with all other ai’s usually spelled e, as in
orthopedic, pediatric, anesthetic. The same with
@: Let us accept edema, celiotomy, diarrhea,
fetus, etc.

Let us adopt, with never a wry mouth, the
“American spelling” of honor, center, meter
(all the meters and liters I), program, and the
rest.

Let us get a chart of the rules for spelling
chemic terms adopted by the American Associa-
tion for the Advancement of Science, and hang
it infront of our desks and never spell iodid,
sulphid, hydrid, morphin, chlorin, etc., with
more €'s than we should. It is easier to spell
them without the e’s.

Let us be sensible rather than censervative.

[The importance of the above subject causes
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us to giveit more space than we usually allow to
a single articlee THE MEepicAL WORLD a
number of years ago gave up the use of diph-
thongs. Are not our readers ready for another
step or two in the direction of a more sensible
speYling of medical terms? For example,
hemorage instead of hemorrhage; and conse-
quently, menoragia, otoragia, etc., instead of
oterrhagia, etc.; and diarea, otorea, etc., instead
of diarrhea, otorrhes, etc. If we should decide
in the near future to make such a step as this,
can we depend upon the good sense and progres-
sive spirit of the readers of THE MEDICAL
WORLD to welcome it '—Ep.]

We would advise our readers who are inter-
ested in simplicity of language to send to the
Bureau of Education, Washington, D. C,
for a copy of the book, *‘The Spelling Re-
form, ” sent free.

Formulas.

Prophylactio Against Frequently Returning
Tonsillitis.
The following is recommended :

gms. b5 (75gralos.)
xms. 10 (3¢ drams.)
Ol menth. pij...cocccssicnee cunee, 19|

M. Sig.—Ten drovs in a cup of warm water, as a le
morning and evening. P ’ gargle,
— Lancet- Ciinic.

Looal Anesthesia.
A local anesthetic recommended by Dobisch,
Prag. Med. Woch :—

R Chloroform...
Et ve};h‘ .....

"
1
Thix mixture isappli:d by means of Richardson's spray,
and, withina mlngye. an af:estheuh is obtafued whlchplu);l

from four to six minutes.
— Canada-Lancet.

Warts.

Prof. Kaposi (Norsk Magazin for Legevi-
denskaben, No. 11, 1893) recommends, in cases
with numerous warts, the following formula :

Sablimed sulphur............... ...... dr. v, gms. 20

GLYCRIINC.....cerecrreennrnrrereresems oo .

Pn{'?:log:emnwd acetio acid 3: "J':Q.g::. ?8
o;pply local y each evening until the warts dry up and fall

— Lancet- Clinie,

For Sore Nipples.
R. Ichthyol dram
L{mo “ne .......... “« },
u ne “
Olive ofl 3
M. 8ig. Apply. Wash off before nureing.
—-Med. Record.

Hemorrhoids.

The following combination will usually re-
lieve an ordinary attack of external piles:

R Cocaine hydrochloratis. oo 8T, Vi
Morphinge sulphatis.........ccogeeeeneineennnnens gr. vi
Extracti belladonne... ...drams s«
Liquor plumb{ subacet............cccceeueens drams ss

Ungt. acidi tannic. oz iii
stramonii

Ungt. drams v
M. 8ig.—Wash the part with water, hot as can be borne,
for several minutes: dry and apply the ointment freely. Re-
after each 8t0o!

t four times daily, and .
poationrnesden e = Med. Fortnightly.

Phthisis.

Prof. Huchard (Deutsche med. Wochenschrift,
No. 42, 1893,) recommends the following in
phthisis :

Depilatories.

We offer several formule, obtained from
various sources, which are regarded as harmless
depilatories :

1) Sulphuret of calcium
10} ng‘k‘“m B8 cerrcereeneanens oz j
Reduce s-parately to a fine powder; mix, and keep the mix-
ture in well stoppered bottles.
2) CHINESE DEPILATORY.
Quicklime oz. viif
Pearl ash.......ccccuvcisiinniienninnnnne 0z, i
Potassium sulphuret......oce.ccee weerereesensn oz
Powder finely and place in tightly corked bottles.
(3) RAYER'S DEPILATORY.

................................

Charcoa
Quicklime.........
Salt ol ta tar (dry) 16
bo%ﬁduee to & fine powder, milx, and place in weli stoppered
e

(4) Pass a current of hydrofen sulphide into a thick
creamy mixture of water and finely »ifted slacked lime, until
it acqnires a steel blue color and is not further darkened by
the gas. Place in tight y stoppered bottles,

Finely powder and mix.

Barium sulphide is regarded as the safest
and quickest depilatory. All sulphides are
caustic in their action, & fault inherent in all
depilatories, but they are not regarded as dan-
gerous further than that they are likely to irri-
tate the skin. Frequent applications should be
avoided. Orpiment, or sulphide of arsenic
should never be used.

In applying a depilatory, the part having
been previously shaved, the application should
be made to only a small surface at a time, care
being taken to prevent.its spreading; then, after
about five minutes, it should be scraped off with
a blunt knife, the part washed with water, and
an emollient applied.
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All depilatories become worthless unless en-
tirely excluded from the air, hence the neces-
sity of keeping them in tightly stoppered con-
tainers. No liquid should be added to the dry
ones until required for use, and then not to
more- than is required for. one application.—
—Bulletin of Pharmacy.

Elixir of licorice comp, for masking quinine
and other bitter and nauseous drugs:
R. Fluid extract lcorice.

ple elixir, to make.... g2

— Indiana Pharmacist.

" A Good Cough Syrup.

Glyoerlng
8yr. ipecac,

(L7 L 1) T G..G..ccueennnne 1 ounce.
Mix, Mu teaspoonful as required.

Equal parts of soap liniment and oil of win-
tergreen, mixed and applied to the affected
parts, affords prompt relief in acute rheumatism.
It is only a relief, not a cure.—1b.

Phthisis.
R. 8yr. Acidi Hyariodict,(Hostelley's)......f os. iv.
8yr. Hypophoa&hltes COMP.ucceeeeraenes f. 0. iv,
. M. Btlegna : Teaspoontul to dessertspoonful three timesa day,
n water.

Dr. W. K. Grayson, Florence, Texas, says as
a stimulating expectorant the following can

hardly be surpassed :
R. Eucalyptol. (Sander and 8ons)......cesvevreevennne
Ol. Amygdalme dulois.........qd........ccd ounces 8s.

M. 8ig. Take gtts. x. four times & day.

Nostrums—* Chemical Compounds.”

The following antiseptics and antipyretics,
professedly simple chemical agents, have been
shown up in Merek’s Report to be only mixtures :

“Anticol ” is found to consist of 75 per
cent. of acetanilid, 17.5 of bicarbonate of soda,
and 7.5 per cent. of tartaric acid.

¢ Anticylic acid, ” claimed to be antipyretic
and anodyne, is merely a mixture of antipyrin
and salicylic acid.

“ Antidiphtherin,” upon examination was
found to contain potassium chlorate and a trace
of ferric chloride.

“ Antinervin, ” (so-called salicyl-brom-anilid)
is, according to E. Ritsert, 8 mixture of one
part of ammonium bromide, one of salicylic
acid, and two of acetanilid.

“Antiseptin” is also known as zinc boro-thymol-
todide, according to Goldman consists of 85 parts
of zinc sulphate, 2} of zinc iodide, 24 of thy-
mol, and 10 of boric acid. This must not, how-
ever, be confounded with ‘ Antisepsin, ” which
is chemically par-amono-brom-phenyl-acet. amid ;
nor with cinchonin iodo-sulphate.

“« Aseptin” is said to consist of boric acid,
borax and alum.

«Camphol ” to be merely a mixture of cam-
phor and salol of varying proportion. .

« Exodyne,” according to F. Goldmann, is
nothing but a mixture of 90 parts of acetanilid,
5 of sodium salicylate, and 5 of sodium bicar-
bonate.

¢ Phenolid ” is a mixture of 48 parts of acet-
anilid and 42 of sodium salicylate.

¢« Quickine, ” according to the Pharmaceu-
tische Zeitung, is one part corrosive sublimate,
50 carbolic acid, and 52 dilute alcohol.

“Somnal ” is reported to be merely a solu-
tion of chloral and urethane in alcohol.

. Olive Branch.

Olive Branch consists of powdered jequirity
made into suppositories, with cocoa butter or
white wax.—ZBoston Journal of Health.

Orange Blossom.

Our analysis shows it to be about as follows :
An oblong body, about one inch long, by one-
half inch wide and one-half inch thick, weighing
full two grammes (31 grains). A single fold
of heavy tin foil surrounds and encloses a light,
grayish-yellow, unguentous mass, of a rancid,
fatty odor, and astringent, metallic taste. The
reaction very acid. The constituents are :

Zino sulphate. 1dr
Al

um. 15 sr

Cocna butt: r . 8dr

White wax w3gdr

01l tweet 4lmonds. 1;% dr

Ext. Henb Wdgr
—New Idea.

J. L. 8t. John’s Liniment.
According to Eclectic Medical Advocate, this

preprration is composed of :

Turpenti 708
Sweet oil 3oz
Tinct. arnlea.......coovveeiinee secseeeiven sevresnees 4 0z
0Oil origanum.........c.ccceeeeenenee 10z
Oll hemIOCK.....ccouurcerenniecsenraccossonssneecoassans loz
Of] JUDIPOL....ceieneircnnersarcaiessransssercssaessasmae loz

Amber......... 203
Laudnum .2 02
8pirits ammonia oz
Camphor oz

Editor MEDICAL WoORLD ;:—THE WoRLD still con-
tinues to be full of valuable information to a busy

practitioner. I could not afford to do without it om
my table for ready reference. :
J. M. PaLMER, M.D.
Dalton, O.

Gonorrhea—Latter Stages. .
R. Permangante zinc 8T
Glycerine d‘l:n:‘j ¢
0Z.V,

Aqyue destil
—Jour. Mat. Med.

M. 8ig.—Use as injection three tines daily.
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Reviews.

A 8rANDARD DICTIONARY OF THE ENGLISH LAN-
GUAGns.lﬁPriﬁl, in si lev;olume, %(2); 11118 twodvol-
umes, $15. nk al agnalls Co., 18 and 20
Astor Place, New York.

Volume one of this stupendous work is now ready.
‘The second volume, as well as the entire single volume
edition, will appear in a ghort time. This work has
already taken four years time and cost hundreds of
thousands of dollars in its preparation. It was the
ambition of the projectors to make a dictionary so com-
plete and correct that it would at once take rank as
the accepted authority throughout the entire literary
world. The most eminent men in each department of
learning have given their best work to its preparation.
Other dictionaries have been emall and unpretentious
in their fiest editions, growing from ome edition to
another. This starts out at once as the greatest dic-
tionary, of any language, in the world. This diction-
ary gives more than double the number—over one hun-

and fifty thousandmore—of words than the largest
other single volume dictionary, and seventy thousand
more than a certain large six-volume dictionary. It
is more accurate and complete in its definitions. It
indicates the exact pronunciation in a plain, simple
form. Its illustrations are so natural and life-like
that you could go into a forest and identify a leaf by it.

In fact, if there is any one book that can be said to be

& complete library in itself it is the Standard Diction-

ary. However, as no words that we can say can give

you an adequate idea of this magnificent work and its
we advise you to send at once to the publishers
for their announcement, or send them 26 cents for

pamphlet giving many sample pages.

ATLAS OF HEAD 8ECTIONS. By William MacEwen,
M.D., Glasgow, Scotland. Price $21. MacMil-
lin & Co, New York, N. Y. Received -from
John Wanamaker, Phila.

This magnificent work consists of fifty-three en-
ved copper plates of frozen sections of the human
the sections being made through the head in
ible direction for showing the anatomical
in their normal relations. %lch plate is ac-
companied by a key-plate, with appropriate descrip-
tive text. For students of the brain, its anatomy,
physiololgy, diseases and surgery, it is a most valuable
work. It is a suitable companion to the following
volume, by the same aathor:

every

PyoGENIC INFECTIVE DISEASES oF THE BRAIN AND
8piAL Cop. By William MacEwen, M.D,
Glasgow, Scotland. Cloth, 854 pages, 60 illustra-
tions, Sé MacMillan, & Co., New York. Re-
ceived from John Wanamaker, Phila.

Complete surgical anatomy of the head, most ac-
carately illustrated, extending over forty-eight pages,
introduces the reader to the work of this volume—a
consideration of the diseased conditions—meningitis,
absce:s of brain and infective sinus thrombosis. These
are given in all their details of causation, pathology,

ptomatology, treatment and results to be expected.
treatise the result of such close scientific work and
persevering application should be prized by all who
are inte! in diseases and surgery of the nervous
system. It is a distinct addition to our scientific wealth
in regard to the brain and spinal cord.

EBENTIALS OF THE PRACTICE OF MEDICINE. B
Henry Morris, M.D. Cloth, price $2. W.
&nngen, 925 Walnat street, Phila.

This is the third edition of Dr. Morris’ resume or
“quiz-compend” of practice. It is often of benefit to
the practitioner to have a concise statement of a sub-
ject when he wishes to get a brief view of it at one
time. This work is very correct, accurate and plain
in its language and is up to date in its information.

A 8YLLABUS oF SURGERY. By N. Senn, M.D., Ph.D.,
LL.D., Chicago. Flexible cloth, 221 plg;e, 1Yrieo
$2. W. B. Saunders, 926 Walnut street, Phila.

We have here a most complete and comprehensive
outline of all the prineiples and operationsin surgery.

A veritable “mine of treasures” to one who practices

surgery.

LApIiES’ GUIDE IN HEALTH AND DisEase. Girlhood,
Maidenhood, Wifehood, Motherhood. B{ J. H.
Kellogg, M.b., 678 pages, illustrated, cloth,

rice
—. Modern Medicine Publishing Co., Battle
Creek, Mich.

MAN, THE MASTERPIECE, or Plain Truths Plainly
Told about Boyhood, Youth and Manhood. el?
J. H. Kellogg, M. D., 604 pages, illustrated,
cloth, price ——. Modern Medicine Publishing
Co., Battle Creek, Mich.

'l;lm are twol works issued by s;bsoriptit:n ;nd in;
ten or popular use, regarding the sexual phase e
existence. Tﬁe author is the ltl;fem.ed editor of that
popular magazine, Modern Medicine (formerly asso-
cisted with Dr. Paul Paquin in publishing the
Bacterialogical World), and proprietor of a prosperous
sanitarium. The physician is often asked for such
books to place in the hands of his patients. We know
of no better books of this kind than those of Dr. Kel-
lOﬁ, containing much accurate information and use-
ful instruction in regard to the preservation of the
health in general and the proper care of the sexual
function in particular. It is eminently proper that
youths and maidens should both be given proper moral
and physical instruction on these subjects of such vital
importance, and they could not better receive it than
in these earnest words and conscientous teachings of &
physician of mnnj years ex&erienoe. In addition to
the general sexual hygiene, the doctor has impressed
some of his own sensible ideas in regard to physicsl
habits, as food, clothing, etc. These works will prove
beneficial to young men and young women, earnestly
reading them for benefit. Of course, the physician
will not want them for his own use.

AN ECONOMICAL SYSTEM OF SANITARY DRAINAGE
FoR Crry AND CoUNTRY. By M. Nadien, Cap-
tain of the Russian Army. Price 25 cents.

~ World’s Columbian Exposition, Chicago.

How SmALL we MAKE OUr Homes HEALTHY? By
Benjamin J. Portugaloff, M.D.  Translated from
the Russian. Price 26 cents. World’s Columbian
Exposition, Chicago.

MAassACHUSETTS Association of Boards of Health.
Official journal, September, 1893. Subjects: First.
“Authority to Close Schools During an Epidemic.”
Second. “Plumbinz Laws of Massachusetts.” Quar-
terly, §1 per year. F. P. Chamberlain, 39 Oliver
street, Boston.

BrELLADONNA, [LLUSTRATED.—A beautiful and
*highly instructive pamphlet, giving full information
in regard to this moet usefal plant. The book con-
tains a full history of the plant; a fall account of its
various nlamﬁs nmtiedtheir meani.ngl, bc;tanical deschrgl-
tion, well illnstra very complete); geographi
distribution (illustuteﬁ); its insect foes (illustrated);
its adulterations (illustrated); its medicinal constitu-
ents; its chemistry and pharmacy; tests for purity;
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physiological action (by Prof. H. C. Wood); local
actions (by Prof. W. 0. Caldwell, illustrated); and a
great deal more important information in regard to its
special uses by men of the bighest ability in their
srecnal'dgp:rtments. The therapeutic index at the
close, giving mode of its use in different diseases, occu-
pying fifteen px:fes, is very complete. This entire
work may be had free if you will address Johnson &
Johnson, New York, N. Y., stating how you like THE
MEepicaL WorLp.

AN AMEerICAN TEXT-BOOK OF GYNECOLOGY, MEDI-
OAL AND SureicAL. By Henry T. Byford, M.
D., John M. Baldy, M.D., Edwin Cragin, M.D,,
J. H. Etheridge, M.D., William Goodell, M.D.,
Howard A. Kelly, M.D., Florian Krug, M. D,
E. E. Montgomer{: M. b., William R. Pryor
M.D., George M. Tuttle, M.D.; edited by J. M.
Baldy, M.D. A handsome royal 8vo volum
with 860 illustrations in text and 87 colored an
half-tone ghtes. Cloth, $6; sheep. $7; half Rus-
sia, $8. By subscription only. BV B. Saunders.
925 Walnut street, Phila.
. In this volume all anatomical descriptions exeeit-
ing what is essential to a clear understanding of the
text have been omitted, illustrations being largelfy de-
pended upon to elucidate this point. It will be found
thoroughly practical in its teachin, A clear line of
treatment has been laid down in every case, and
although ao attempt has been made to discuss mooted
points, still the moset important of these have been
noted and explained; and the operations recommended
are fully illustrated, so that the reader may have a
icture of the procedure described in the text under
is eye and cannot fail to grasp the idea.

All extraneous matter and discussions have been
carefully excluded, and the att«mpt made to allow
nothing unnecessary to cumber the text.

4 The subject ma.tterdha.i:l been Il".omught- fu}ly up to
late at every paint, and the work is as nearly as pos-
sible the combined opinion of the ten speci:ﬁols who
figure as the authors.
. Among the important subjects we notice the follow-
ing: Examination of the female pelvic organs—Em-
braces a description and illustration of all the instru-
ments, tables and apparatus used in the course of
gynecological examinations; the various Joosvures as-
sumed by the patient in examination and operation,
both faulty and correct; and a clear description of the
different methods of examination, with each one fully
illustrated.

Technique of Gynecological Examination.—This
chapter contains the most recent and approved methods
of preparation of the operator, assistants, nurses and
patient for operations, both abdominal and vaginal;
the best and most reliable methods of preparation and
disinfection of sponges, ligatures, sutures and instru-
ments. In fact, the snccess of modern gynecological
surgery rests on the adoption of the principles and de-
tails described in this chapter, which has been brought
fully up to date.

enstruation aud its Anomalies; Sterlity; Anomalies
of the Female Generative Organs; Genital Tuberca-
losis; Diseases of the Vulva and Vagina; Inflamma-
tory Diseases of the Uterus; Laceration of the Soft
Parts; Genital Fistula; Distortions and Malpositions;
Maliﬁnsnt Diseases of the Female Genitalia; Uterine
Neoplasms, Pelvic Inflammation, considered from an
entirely different standpoint from that found in the
older text-books. The subject is covered in a thoroughly
practical manner. The pathology and etiology are
clearly pointed out, the results described. and the
management and treatment in all phases considered
in detail. The old and confusing nomenclature and

thology have been dro and the data given
?r‘om f:csts as found to-day,pil;:ge’ad of from theory and

tradition.  Salpingitis, pyosalpinz, hydrosalpinx,
hemutosalpinx, pelvic peritonitis and pelvic cellulitis
are also included under this chapter heading.

Ectopic Gestation; Diseases of the Ovaries and
Tubes; Diseases of the Urethra, Bladder and Ureters;
After-treatment in Gynecological Operations.

A TEXT-BOOK OF THE PHY8I0LOGIOAL CHEMISTRY
oF THE HumaN Bopy, INCLUDING AN ACCOUNT
oF THE CHEMICAL CHANGES OCCURRING IN
DisEase. Vor. II. CHEMISTRY OF DIGESTION.
By Arthur Gamgee, M.D., F. R. 8., of England,
528 pages, fully illustrated. Cloth, $4.60. Mac-
Millan & Co., London and New York. For sale
by J. B. Lippincott Co , Phila. i

This book should be made a text.book in all our
medical colleges. It takes up this important subject
in the light of the latest scientific knowledge of the
present day, giving it a much more thorough and
masterful treatment than can poulrl:lly be given in the
few pages allotted to it in a general work on physi-
ology. How important it is to the physician to have
a competent, clear knowledge of the chemistry of
physiological and pathological processes cannot be
over eetimated.

A meager out-line of the contents of this valuable
work is as follows: Saliva and its action upon food
60 dpagu, Gastric digestion, 133 pn’fes; The pancreas
and pancreatic digestion, 78 pager; The bile, 90 pages;
Various considerations of the bile in diseased condi-
tions (Jaundice, cholagogues, etc.), 18 pages; Biliary
calculi, 14 pages; Analysis of bile and calcali, 6 pages;
The intestinal canal, 21 pages; Chemical processes of
micro-organisms in the intestines, 20 pages; Chemical
processes of the small intestine, 9 pages; Chemical
processes of the large intestine; intestinal gases and
concretions, 20 pages; Obeervations in the animal
kingdom, 17 pages; with appendices and indices.

A CriNtOoAL TEXT-BOOK OF MEDICAL DIAgNosis. By
Oswald Vierodt, M.D, of Heidelburg, Germany.
Translated with additions, b{' Francis H. Stuart,
AM., M.D.,, Brooklyn, N. Y., 700 pages, fully
illustrated. Cloth by subscri

4
84, tion, only.
'W. B. Saunders, 55 Walnut street, X

hila.

This is the third revised edition of a work of most .

reliable merit. It was our pleasure to review this
work in the first addition, and must only emphasise
the high opinion then expressed. The object of first
importance in beginning treatment of a patient in
disease is to learn accurately just what the disease is.
When this is done the treatment is greatly simplified.
With aoccurate diagnosis, the single remedy may gener-
ally be used and the highest practicable degree of suc-
cess attained. This work is a standard one on the sub-
ject of diagnosis, having been translated into five dif-
ferent languages. So minutely does the author go
into the subject that fifteen pages are required for an
outline of the contents and ninety-two pages for the
index. A thorough study of this scholarly work once
every year would vastly increase a physician’s
efficiency in practice:

Wit and Wisdom.

PEANUT flour has been introduced into Germany as
a food, containing nearly 50 per cent. of albumen.
Nordinger pronounces it the most nutritious and
cheapest food in existance.—N. Y. Med. Tvmes.

MELLIN'S Foop has received World's Fair honors.
Being a superior article it could not fail,
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W= have always had the utmost satisfaction in
dealing with G.- W. Flavell & Bro., 1005 Spring Gar-
den street, Phila., for supporters, stockings, etc.

MEexNTION this journal and you will receive a free
sample of Sosoderma gnﬁseptw soap) by addressing
Hsli & Ruckel, 216 Greenwich street, Ne!v York,

A PrOBLEM.—Mr. Daddy—I ‘wish our ﬁaby could
talk more plainly; Brown’s baby is a month younger
and one can understand almost every word it says. 1

wonder why it is ?"’

Mrs. Dld:l&(oﬂ'euded)—l’m sure 1 den’t know (To
't.he baby). mesey tooty mommy itte sweety. Does
0o wicked popper scold 0o dear ittle wopsy dodkins?’’

WE have used cases made by the Western Leather
Manufacturing Co., 81 Illinois street, Chicago, and
zlrothwell pleased. It is surprising how cheap they

em.

For recent literature on important new remedies
&l’no ben,‘tnonal, etc.) send to W. H. Schieffelin &
.» 170 William street, New York.

CusroMER—QGot a cure for headache?  Druggist—
Yes, 10 grnns of capitine. Customer—Put me up 20
ns, then. Druggist—It's two doses you want, eh ?
tomer—No, one. It's for the two-headed boy at
the dime show.—Life.

8zxp for fine sample of Marsh-mallow Cream to
ry Co., Naugatuck, Conn.
FoR the ideal “Ladies’ Perfect” Syringe send to the
Aloe & Penfold Co., Omaha, Neb. yrioge

Exrry hollow suppositories—the ideal method of
administering certain remedies—are made by Hall &
Ruckel, 218 Greenwich street, New York, N.yY.

TrY Micajah’s uterine wafers,

FxLLows' Syrup is well known the world over.

WE always use Weinhagen’s reliable thermometers.
ANTIEAMNIA i8 quite extensively used.

A SINGULAR REGUEST.
Family Physician—I can assure you, my dear lady,
that you have not the least trace of liver complaint.
Patient, who longs to go to Carlsbad—But, my dear
doctor, can you provide me with it if I want it very
badly ?—Flwgemz Blaetter.

D1p you ever notice how idiotic the smile of a
glr::;y girl is—when it is directed towards some one

HAypEx’s Viburnum Compound is an old and
standard preparation.

:l‘nl Upjohn Pill and Granule Co., Kalamazoo,
Mich., make a specialty of fine goods.

Fon acid dyspepeia I have had t success in usin,
Frye's Pmcreos-?ismuth and Pepsin advertised in Tng
l@nmcu. WorLp. THE MEDICAL WoRLD, I am
highly pleased with. I find instruction and help in
ever number. Dr. L. M. HoLMES,

46 Union Park, Boston, Mass.

WHEN you use opium use the purified form—
svapnia. mple. Charles N. Crittenton Co., 115
Fulton street, New York, N. Y.

HuxaerY Guesr—How is this? I ordered a steak
and a poached egg. T see the egg, but not the steak.”
Table Attendant—Dat’s all right sah. De steak am
ander de egg.

FroM THE DIARY 0F A QUACK.—Kase 230, Mary
An Perkins. Bisnes, wash-woman. Sickness in her
bed. Fisik, some blue pils, a soam;iﬁk; aged 52. Ped
me one dollar, 1 kuarter bogus. Mind get good kuaarter
and mak her tek mo fisik.

Kase 281, Tummes. Krinks Bisnes, NIrishman. Lives
with Pady molonny whot keeps a dray—Sikness digg
in ribs and two blak eys. Fisik, to drink my mixter
twice a dg of sasiperily, bere and jellop, and fish ile,
with asifedity to make it taste fisiky. Rubbed his face
with Centaur Liniment. Aged 89 years of age.
Drinked the mixter and wonldn’t pay me bekase it
tasted nasty, but the mixter’ll work his innards, I

reckon.

Kase 282,°0ld Misses Boggs. Ain't 'got no bisnes,
but plenty of money. Siknes all a humbug. Guv her
sum of my celebrated “Dipseflorikon,” which she sed
drank like cold tea—which it was too. Must put sum-
think in it to make her feel sik and bad. The Old
Wommen has got the roks.”

Homsrorp’s Acid Phosphate has won an enviable
position in the estimation of the public.

Every physician should send to the Malted Milk
Co., Racine, Wis., for one of their new and useful
desk tools, a raler, measure and paper cutter com-
bined. They are sent free and postpaid to any physi-
cian on application. Liberal samples of Horlick’s
Malted Milk will be sent also to physicians who wish
to five this food a trial in their practice.

tis an excellent lprepnntion for use as a diet in
typhoid fever and all wasting diseases, for debilitated
conditions and digestive troubles, affording as it does
all the elements of nutrition in a concentrated yet very
pleasant and easily assimilated form. Ask your drug-
gist to keep it.

. WHEN you want the medicinal effects of iodine use
Hostelley’s Syrup of Hydriodic Acid. When you
want to prescribe the hypophosghitesée\;se his Com-
pound Sy rup of the Hypophosphites. his sPECIAL
OFFER on back cover page.

For the Teeth.

SOME EXCELLENT RULES TO FOLLOW IN THE CARE OF
THEM,

One of the most skilled dentists in New York gives
these rules for the care of the teeth:

Use a soft brush and water the temperature of the
mouth, Brush the teeth up and down in the morning,
before going to bed, and after eating, whether it is
three or six times a day. Use a good tooth powder
twice a week, not oftener, except in case of sickness,
when the acids from a dicordered stomach are apt to
have an unwholesome eflect upon the dentine. Avoid
all tooth pastes and dentifrices that foam in the mouth;
the lather is a sure sign of soap and soap injures
the gums, without in any way cleansing the teeth.

Ti‘; very best powder is of precipitated chalk; it is
abeolutely harmless and will clean the enamel without
affecting the gums. Orris root or a little winter-green
added gives a pleasant flavor, but in no way improves
the chalk. At least a quart of tepid water should be
used in rinsing the mouth. A teaspoonful of Listerine
in half a glass of water used as a wash and gargle
after meals is excellent; it is good for sore or loose
gums; it sweetens the mouth, and is a valuable anti-
septic, destroying promptly all odors eminating from
diseased gums and teeth. Coarse, hard brushes and
soapy dentifrices cause the gums to recede, leaving the
dentine exposed. Use a quill pick if necessary after
eating, but a piece of waxed floss is better. These rules
are worth heeding.

Be assured of the genuine Listerine by purchasing
an original bottle.
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. MaTHEMATICAL —Schnapser  (School  Commis-
sionar)—Uf I buy meinselluf dree kegs of beer effery
day vat vill I haf at der endt of one year?

holar—De kegs.—Bulletin of Pharmacy.

For fine pills of special formulas aud for effervesc-
ll?g ilimpnrtuions send to William R. Warner & Co.,

WILKES-BARRE, PaA., Feb. 24, 1898
1 am using Freligh’s Tablets with most tifying
results, I deem there i« no superior remedy in con-
snmEtlon, and in cases where a good tonic is called for.

of 1889, E. H, StEvENs, M.D.
LA GRIPPE.
R Benzoate sodium ){ (3
oz

HAVE you tried Keith’s Tincture of Avena Sativa
for the morphine habit? Address B. Kejth & Co., 76
William street, New York, N. Y.

For Hagee's Cordial of Cod Liver Oil send to -

Katharmon Chemical Co., St. Louis.

AN ounce of keeping yonr mouth shut is worth a
pound of explanation.—Chrisimas Puck.

BoNzs—What am de difference between a display of
woven goods and quarantine against yellow fever ?

Tambo—One is textile fabrics and the other febrile
tactics.— Puck.

THE Maltine Manufacturing Co. has sent out a cal-
endar to physicians only, containing excellent por-
traits of leaders of the profession. @ regret to say
that one or two of the men whose portraits were thus
presented objected to the same, when the Maltine Com-

ny immediately ceased sending out the calendars.

@ think the motives of the Maltine Company were
very commendable in wishing to present to the profes-
sion really good portraits of the eminent physicians
whose faces all the profession like to become familiar
with, and we hope that the objection above referred to
will be waithdrawn,

His Reasons.—“Still a bachelor, Winters?’
“Yesa.” “Necessity or choice?’ *‘Both. Her choice,
my necessity.” — Christmas Puck.

WE are well vainted with Dr- Charles L.
Mitchell, 1016 Cherry street, Phila., and can recom-
mend his medicated gelatin preparations. They are
strictly ethical.

Dr. W. B. Mask, Flat Creek. La., uses ranmetto
in cases of menstrual irregularity with general de-
bility and undeveloped mammaries.

Wuy, or Coursr.—Stivets—The German investi-
gators are experts in bacillus hunting, aren’t they ?
Whiffet—Well, wouldn't you naturally expect a
germ-man to cholera microbe 7—North American Prac-
HusBAND—Are you going to Miss Twickenham's
tea? Wife—No, I haven’t anything to wear. Hus-
band—Why don’t you wear the same gown you did at
the last tea ehe gave? Wife—I have too much re-
spect for you. People would say you were running
own hill,
As A laxative use Syrup of Figs.
FoR your enciente patients use Aletris Cordial. S8am-
gle free if you pay the express. Rio Chemical Co.,
t. Louis, Mo.
For fine tablet addrees the P. J. Noyes
Manufacturing Co., caster, N. H.

AN Irishman, struggling to get on a new pair of
boots, exclaimed: “I shalfuever get ‘em on at all til}
I wear em a day or two.”

Hicr World's Fair honors were given to Charles
Marchand for his Peroxide of Hydrogen.

For fine electrical instruments address McI.ntoub
Battery and Optical Co., 141 Wabash avenue, Chicago-

For reliable pharmaceutical preparations patronize
Parke, Davis & Co., Detroit, Mich.

SEE the fine “Western Leader” buggy case for only
$5.50 offered by Willis H. Davis, Keokuk, Ia.

AT the County Fair.—“Amonf other attractive
features of this great fair there will be hiqbly amusing
horse, donkey and pig races. Competition in these
three contests open to citizens of the county only.”

No young man ever climbed the ladder of success
with a bottle of whiskey in his pocket.

SoLICITOR (to Irish client who has been arrested for
horse stealing)—Now tell me the truth; it's no use
concealing it if I am to do any good for you. Did any
one see you steal the horse? Murphy—Yis, sorr.
There was wan man seen me steal the harsean’ he’s
goin’ to come into court and swear to it, the low, con-
timptible blackguard. Solicitor—In that case I'm
very much afraid it'll fo hard against you. You can’t
escape with evivence like that. Murphy—But, sorr,
look ye here. Oi can bring twinty men an’ more
that’]] swear they dido’t see me steal the harse.—Pick-
Me-Up. .

IN these hard timee you want to get cut rates in sar
gical instruments. Send to I. Phillips, 694 Whitehal
street, Atlanta, Ga

Ir you want to know what is worse in soap than free
alkali, write to Bloudeau et Cie, 73 Watta street, New
York, N. Y., proprietors of Vinolia Soap.

FREE um%le of the new auntiseptic com
“Phenoealyl” by addressing Schulze-Berge &
79 Murray street, New York, N. Y.

7 WHERE there's a pill there's a way.—Sharland’s
(s A

WE have understood that more than 50,000 physicians
are using tablets made by the H. K. Mulford Com-

any, of Philadelphia, with most satisfactory results.

his firm reeeivex the highest medals at the Colum-
bian Exposition for the superiority of their tablets,
triturates, lozenges and hypodermics. If you have not
already used Mulford’s tablets you should by all means
write for one of their latest Columbian price lists and
resume of winter remedies.

UNGUENTINE is a good base for ointment. Send for
sample to Norwich Pharmaeal Co., Norwich, N. Y.

Ad-

und
oocehl,

YouUR fat patients will do well on Phytoline.
dress Walker Pharmacal Co., St. Louis.

For your new suit send to E. O. Thompson, 1838
Chestnut street, Phila., Pa.

HEr PREFERENCE.—“If I were to commit sunicide,””
said young Mr. Spatta, “I should use prussic acid.”
“Ang I,” replied the artless maiden, “would select the
poison found in ice cream—tyrotoxicon, I think they
call it.”—Lafe.

WHENX will doctors learn to make their prescriptions
g0 clear that they cannot be misunderstood? A Ger-
man paper reports this dialogue:

(Continued on nezxt leaf.)
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The Mhﬁc trat a man can use is the only real knowledge; tne only know-
ledge has life and growth in 1t and converis stself inlo
vest hangs like dust about the brain, or dries like vai

actical
rops off ¢

ower. The
stones.—FROUDR.
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New and Prompt Antidote to Morphine and Opium
Poisoning:

Dr. William Moore, of 355 Boulevard, W.,
New York City, has recently made a discovery
which will prove of the greatest value in the
science of toxicology. It is nothing less than a
complete and rapid antidote for poisoning by
opium and its alkaloids, the remedy itself being

" comparatively harmless. Heretofore one great
difficulty in the treatment of morphine poisoning
was the danger of poisoning the patient with
the antidote—atropine.

Dr. Moore has found that PERMANGANATE
OF POTASSIUM i8 the long sought ideal antidote
to morphine and opium. His theory is that the
permanganate, which is ordinarily deoxidized
in the stomach by the gastric juices, would, if
morphine be present in solution, first attack
and oxidize it, thereby rendering it harmless.

The doctor performed many experiments upon
animals, his theory working out perfectly. He
then performed the experiment before the West
Side German clinic, New York, in the presence
of a number of physicians and students, of
swallowing three grains of sulphate of morphine
and shortly afterwards a solution containing
four grains of the potassium salt. The poisons
was completely neutralized and had not the
slightest deleterious effect upon the experi-
menter.

Following this two students made experi-
ments upon animals with the drug used hypoder-
mically, the proportion being about one and
one-third grain of the antidote to each grain of
the poison. The animals were in various stages
of torpor from morphine poisoning, in some of
which it had been given hypodermically and in
some by the mouth, and yet all recovered
promptly—in from two to ten minutes—after
the hypodermic use of the antidote.

Dr. Moore is still pursuing further experi-
ments, and will give a detailed report to the
profession.

How far this fact may be available in the
treatment of the morphine habit, or whether it
will be of any value at all in that field, dces
not yet appear.

Thus permanganate of potassium has recently
assumed a position of great importance among
the leading drugs in the matera medica, especi-
ally as an emergency drug, it bhaving been
demonstrated to be effective in snake-bite, phos-
phorus poisoning and morphine poisoning.

We hope to give further details upon this
subject next month.

Preparation for Medioal Practice.
In these days of active compitition in all
branches of human activity and learning, none
but those fairly competent can long hope to
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hold a desirable position in the ranks of medical
practice. A thorough educational basis for
such work must include an intelligent knowl-
edge of the natural sciences, followed by a
thorough study of the fundamental medical
sciences—anatomy, physiology, pathology, etc.
This should be crowned with an exhaustive study
of all the means recognized by science for the
treatment of patients in disease. This is, finally
the goal of all medical study, and it is to give
our view of the order in which therapeutic
study should be pursued that this brief editor-
ial note is written. In our opinion, this order
should begin with the use of natural physical
forces and gradually lead up to the more deli-
cate and responsible use of drugs.

In the beginning of therapeutic study the
student should be thoroughly trained in the
matter of hygiene ; the regulation of the patient’s
diet and manner of living in all respects, to alle-
viate-existing disease and counter-act disease-
producing tendencies. This is a most important
part of a physician’s knowledge, and he should
not be allowed to proceed farther if he shows an
inability to pursue this branch of the science
intelligently.

This being passed, the student should next
learn thoroughly the application of massage and
other mechanical means so far as they are
useful in the treatment of diseased condi-
tions.

The next very great important subject for
study is the uses of water, and the applica-
tion of heat and cold in the treatment of
digease.

Last of all, the young physician should pur-
sue a most thorough study of the use of such
subtle agencies as electricity and drugs in med-
ical treatment.

A physician so educated and trained, by us-
ing drugs only in those conditions requiring
them, will do his patients the greatest amount of
good and the least amount of harm.

A helpful treatment for seasickness has
been found to be the wearing of a stout band-
aze, extending over the entire abdomen, with a
larze compress of cotton underneath, giving
firm pressure.

Aloohol and Digestion.

Alcohol in any quantity or in any form, be-
ing in the stomach during the progress of diges-
tion, either retards or entirely checks that pro-
cess! It does g0 mainly’by reason of its chemi-
cal action in destroying the digestive ferments.
To take alcoholic drink at meal-time on account
of weak digestive powers is fallacious to a redic-
ulous extreme. If you wish to prove it, employ
the ordinary test-tube experiments with artificial
forments and then make the same tests with
varing amounts of alcoholic liquors added ; or,
by means of the stomach tube, remove from the
stomach for examination, a portion of a meal
taken with liberal supplies of alcohol.

and the Nitrites In Arterio-
Solerosis.

Augustus A. Eshner, M.D., reports in the
Phila. Polyelinic good results from the admin-
istration of nitro-glycerin or the nitrites in cases
of arterio-scleroeis, of which common symptoms
are apparently causeless shortness of breath,
cardiac palpitation and arhythmia, with accen-
tuation of the second sound and sometimes a
booming first sound, tense, resistant and tortu-
ous arteries, vertigo, coldness of the extremities,
paresthesize, impaired memory, impaired motor
power, heightened reflexes, tremor, are some-
timee quite remarkable.

He gives one one-hundredth grain of nitro-
glycerin thrice daily or two and one half grains
of nitrite of sodium or potassium. The dose
may be continuously increased. The doctor
thinks the treatment more than merely palliatin,
with suitable regimer. He speaks of one case
as follows :

“In one case in particular the improvement
in the subjective symptoms following the taking
of nitro-glyerin for a few days was eo pro-
nounced as to occasion the remark on the part
of the patient that he could not have realized
that so much could be accomplished in so short
a time with so small a dose of medicine.”

Nitro Glycerin

Imperial Oppression.
We quote the following from the Jour. Am.
Med. Association :
“Two PHysiciANS EXPELLED.—A recent
Berlin cable says that the Society of Physicians
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in Leipeic have expelled two members because
they belong to the local executive of the Social
Democratic party. The physicians were at first
requested to resign, but they refused to do so.
The meeting which resolved to expel them de-
<cided also to amend the society’s regulations so
as to exclude from membership all Social Demo-
caats. This step is justified on the ground that
many members of the society who are army sur-
geons would be obliged to reeign in case Social
Democrats were admitted.”

Thus does the theory of the “Divine right”
of authority and wealth seek to repress the ad-
vancement of science, the right of freedom of
-opinion and the upward development and im-
provement of the race. And the worst of it is
that it has its oppressive effect, too. While we
do uliimately triumph in a measure over it, yet
it succeeds in restraining progress some-times for
generations and centuries.

I.egiulaﬂJn to Prevent Blindness From Ophthalmia
Neonatorum.

Many midwives are grossly ignorant of some
-essential points in their profession. It has been
demonstrated that fully twenty-four per cent. of
all cases of blindness are due to disease or un-
<leanliness at birth. Prompt work will save
them all. Some countries and some states in
this country require midwives to make immedi-
ate report of such cases. This should be the
law, with some penalty for violation, in all states.

Cliniocal Teaching and the Graded Course.

To-day clinical teaching has surpassed all
-other modes of instruction, and the young prac-
titioner is sent to the bedside with an experience
in the management of disease which heretofore
required years of practice to obtain.

In adopting the three years’ graded course
of instruction, the student escapes the intolera-
ble bore of listening to the same set of lectures
year after year. I can never forget when, as a

inner in medicine, the nomenclature of
disease was rolled in upon me from the chair of
practice, and that nearly the whole year was
passed in the attempt to follow, intelligently,
_lectures, the value of which was wholly unap-
preciated. The gastro-epiploica-dextra and the
gastro-epiploica-sinister were mixed with duodi-
nal dyspepeia, and the whole treated by a sub-
nitrate of bismuth.—From address by Prof. J.
A. Larrabee, Louisville.

Original Gommurications.

3hort articles on the treatment of diseases, and experience

with new remedies, are solicited from the profeasion fo1

:hlstdepa{tment; also difficult cases for osis and
reatmen

articles accepted must be contributed to this journal only.
Thet;%itgor;' are not responsible for views expressed é
contribuf

Copy must be received on or before the twelfth of the
month for publication in the next month. Unused
Manuscript caunot be returned.

Certasnly st is excellent discipline for an axthor to feel that ke

must say all he has to say in the fewest tble words, or

Ais 7 13 suve Lo skip them; and in the plasnest possible

words, or Ais reader will certainly misunderstand thews.

Generally, also, a downright may e told in a plain

way, and we want  ficts at present more than

“yhing else.~RUBKIN,

READ. REFLECT. COMPARE. RECORD.

The New Preparation for Morphinism.—Notes
and Replies.

Editor MEprcaL WorLD :--I do not know
of anything that has given me more satisfaction
than my determination to withhold the name of
the drug I have found so valuable in the treéat-
ment of the morphine habit. Every day

rings me a lot of letters from persons who
want to misuse it, by trying to do what can’t
be done : treat such cases at their own homes,
while attending to their business. There are
several things that must never be forgotten in
relation to these cases. The first is that stop-
ping the morphine is not curing the disease, but
only a preparation for the real treatment.
People stop it themselves, or they go to various
sanatoria to be “cured,” but they don’t stay
cured. After the drug is discontinued and the
immediate effects of the stoppage have passed
off, we are confrented with these questions:
1. What is the condition that led this person to
use morphine? 2. What changes have taken
place in his system, due to the use of mor-
phine? 3. How strong is the force of habit
with him, and how can we overcome it ?

In the first place, we find back of the mor-
phine habit an inveterate neuralgia, rheuma-
tism, neurasthenia, insomnia, or one of those
degenerations of the cerebral tissues that lead to
dementia, melancholia, what we used to call
softening of the brain—but most frequently,
perhape, that form of mental aberration that
gives the law such perplexity, paranoia. Chorea,
spinal irritation, myelitis and hysteria have
made their previously unsuspected appearance
when the morphine mask has been torn off.
What folly to think, then, that all one has to
do is to stop the morphine to “cure” the dis-
ease. The fact is, no mortal man can tell
whether any given case can be cured, or what is
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really the matter until the morphine has been
taken away. Sometimes, very rarely, we are com-
pelled to tell our patient he had better resume
the morphine ; and once in a while we are com-
pelled to advise the friends to take him to a
sanatorium were he can spend a year with a
capable physician, in combating a paranoia,
seeking to check the degeneration and rebuild
the nervous tissues. Well it is for the patient
if we can induce him and his friends to see the
impending evil and take the proper means to
avert it, before it is too late to arrest the dis-
ease. Too often we are unable to obtain legal
control until some overt act has made the brain
disease evident even to the unskilled eyes of
judge and jury.

My second point is that the period of drunk-
enness or morphine addiction does not leave the
man in the same condition as it found him.
This is the weak point of the nostrum people,
whose “cures” have & curious habit of dying
suddenly during the treatment or soon after it.
Has anyone noted how many of Keeley’s peo-
ple die within two years of their cure? The
physician is but a bungler who sends out his
patients to take on themselves all the burdens
of this hard battle of life, just after throwing
off & narcotic habit. Every one of those poor,
benumbed nerves is throbbing with new-found
life; each is exquisitely sensitive to noxious
influences, and yet we expect such a man to
rough it among the strong men that run this
world. I tell you, after stopping the drug, the
first question should be whether the man is
able to do anything at all ; the next one, what
he can do. I recollect a fine young doctor
whom I sent to Kansas to cut wood, and I have
always regretted I did not make it a year,
since seeing the benefit he derived from it. To
be sure, most patients think they cannot afford
to follow such advice, and then we envy the
Czar, who tells people to do and they do it.

The third point is the influence of habit.
When a man stops chewing tobacco, he will
chew gum, toothpicks, lead pencils, anything to
chew. How much discomfort arises from inter-
ference with habits we are really unconscious of
possessing. To break th's influence is a study
in every case of narcotic habit.

Now, do you see why I object to giving my
remedy, which simply relieves the suffering of
withdrawal, to those who neglect every rational
principle of treatment, and simply want to en-
able their patients to stop morphine-taking
easily? I place such treatment in the same
category as giving old men aphrodisiacs to en-
able them to use themselves up quickly and
bring on dementia paralytica.

I have concluded to take this course: I

herewith forward to the Editor of TaE MEDICAL
WOoRED a sealed envelope, in which I have
placed the name of the remedy and directions
for its use. This I ask him to hold until we
deem it proper to give it to the profession,
which will be done through the columns of this
journal. This is in harmony with the custom
in France, where, when any one has an idea
for which he desires to claim precedence, he de-
posits a sealed packet with the Academy of
Medicine, in which he has stated his project.
He then goes ahead and completes his experi-
ments, knowing that if anyone gets hold of the
affair he cafinot rush into printand claim prior-
ity. This saves premature publication; for
fuller trials may show theidea to be of no value,
when the packet is withdrawn.

Dr. Abbott, (page 48), calls attention to
Burggraeve’s advocacy of the small dose, fre-
quently repeated. I did not credit this to him,
because he is not its author. Ringer and other
therapeutists before him have advocated this
principle  Nor is it a generally or exclusively
applicable method, as the single, bulky, daily
dose, 8o favored by Trousseau, has also its uses.

In general, for sudden emergencies or great
pain the large dose is the best ; for hemorrhages
also, when a sudden and powerful impression is
needed. A teaspooful of laudanum will save a
life in post-partum hemorrhage, when the same
quantity dribbled in will kill. For insomnia, a
patient might lie awake for hours taking a
granule of cannabin tannate every five minutes,
when a single twograin dose would produce a
prompt effect. But do not think I wish to
undervalue the small dose often given; I use it
very much, but not exclusively. Aconite is
scarcely ever to be used in any other way.
Veratrum is generally best given thus, but in
puerperal eclampsia we cannot wait, but give
full doses promptly. 'The fact is, I value the
dosimetric method too highly to be willing to
have it leave the fold of rational medicine and
form a new sect.

I wish our Eclectic brethren would take up
the cudgels and “go for” me with all their
might, if only they will increase our knowledge
in regard to their special remedies.

Let me ask Dr. W. A. Conn (page 51),
whose make of sulphocarbolate he is using. I
specify the best, and often give ten grains at
one dose, without any irritation, but there is an
impure form in the market that is irritating in
the doses the Doctor names.

Dr. Dawson (page 51) will hardly find any
application to the skin equal to cold water, to
prevent taking cold after a vapor bath.

Will Dr. Pinne (page 51) apply chloroform
to the eczema if the spots are small, to stop the
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itching and promote cure? If large, apply the
calomel or one of the other mercurial ointments
(not the blue, however) and stop the iodide,
which sometimes irritates the skin. Do not
wash the skin any more than can be belped, and
use borax instead of soap. Give the arseniate of
soda, gr. 5}y, before each meal, and a calomel
purge occasionally, and when there is any irrita-
tion from the arsenic. ° Limit the diet to skim-
med milk, toasted stale broad, a little lean beef,
fresh orange juice, and either powdered bone-
dust, or the laclo-phosphate of lime, gr. v,
daily, in the food.

To Dr. Smith’s case I would give the same
lime salt, with cold liver oil, and try to build
his constitution up. Give them for a year, to-
gether or alternately. For the dribbling of
urine, erigeron oil, one-half to one drop, is of
value, while waiting for the constitutional reme-
dies to do their work. Cantharidine is also of
value, but the dose should be very small. I
have known a granule containing gr. 4} cause
considerable pain. The tincture of ‘the chloride
or the syrup of iodide of iron, is often indicated
for such children,

Dr. Hertig asks for the best remedy for tape-
worm (page 51). There are several
remedies, if they are given right. My prefer-
ence is for pumpkin seed :1 'I'wo tv four ounces,
beaten up to a paste, shells and all. A dose of
salts is to be taken on going to bed, and the
paste early the next morning ; two hours later,
an ounce of castor oil, with a half-drop of croton
oil, and the stools passed into & bucket of water
to float the worm and prevent it from breaking
off and leaving the head. The supper the
previous evening should consist of milk, cocoa-
nut and tea or coffee, and no breakfast should
be taken till the bowels act. Pomegranate,
pejletierine and kousso are good, but costly ;
male fern is less certain. Oil of turpentine is
effectual in doses of one to two ounces, but I do
not like to give such quantities, fearing to irri-
tate the kidneys and bladder. If the worm’s
head cannot be found wait three months before
giving another treatment. If the worm has not
been killed, segments will by that time begin to
appear in the stools.

WiLLiam F. Waver, M.D,,

8724 Ellis ave., Chicago.

.quh this article we have received the
ed envelope referred to, which we have
dated with the day of its receipt and placed in
our safe. We shall keep it until it shall be
agreed upon between Dr. Waugh and oursel-
ves that the proper time has arrived when it
should be opened and its contents published to
the profession.—Ed.]

Treatment of Herpes Zoster. 1

Editor MEepicaL WoRLD :—The gratifying
success repeatedly obtained by the remedial
measure about to be described prompts the pub-
lication of it. The multiciplicity and, commonly,
the uncertainity pertaining to the advice on
the treatment of this affection warrants further
attempts in behalf of a more direct and reliable
method.

The pathology of this disease is still mooted.
It is not yet settled whether it be of a nervous
origin, as such, or whether it is by an infectious
germ or a toxin.

° Hutchinson* defines three laws by which to
recognize skin diseases originating in some dis-
order of the nervous system, namely :

“1. The disease will not occur in round
patches, nor in oval ones, nor in streaks, but
will be arranged according to the branching
distribution of the filaments themselves; it wilk
be panniculate or corymbiform. This is a con-
clusive argument in his opinion against alopecia
areata being of nervous orgin.

“2. There will be no power of infecting adja-
cent structures. The patches will not be ser-
piginous. Eczema, psorasis, lupus and many
others tend to spread by extension. There i»
no such tendency in the case of herpes or sclero-
derma.

“3, The diseases develope themselves
fully in the first instance.  The results,
when once declared, do not increase.
From the fact that when herpes zoster, if it occur
a second time in a patient, never affects exactly
the same area, Hutchinson draws the conclusion
that the nerve is disorganized by the kind of’
neuritis which produces the original attack of
zoster, and so is incapable of being involved a
second time. Recurrent herpes is a different
affection, for it leaves no scarring behind it, as
does true zoster. Moreover, it is curable bty
arsenic, whilst arsenic is capable of producing
an attack of zoster.”

Pathological research has developed the ex-
istence of an imflammatory process, at times in-
volving hemorrhage. In some instances the
perineuritis was quite extensive and destructive.
In rare cases, even, it eventuated in death. It
may affect the peripheral nerve and its distribu-
tion only, or include iis ganglionic center, or
affect the latter alone. Hemorrhage into the
Casserian ganglion, and the cauda equina have
been found, as, indeed, it has been found asso-
ciated with various diseases and injuries of the
spine and the viscera.

Treatises on this matter express the prevail-

Rajous’ Annual, 1890, extract from presidential ad-
dress to the Neurological Society, January, 1890.
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ing uncertainty of its pathology by referring to
it rather indiscriminately as a nervous irritation,
or as an inflammation. The preponderance of
clinical opinion and accumulated evidence seems
favorable to the supposition of an infectious or
toxic agent with an affinity for nerve tissue. Be
this as it may, we glean little from our
knowledge of the pathology that gives direction
to our therapeutic effort. One point pertaining
to its therapy deserves emphatic expression,
namely, the necessity of recognizing that the
bursted, and even the intact vesicles afford a
fertile soil for an accidental infection. The
treatment should obviate this. : .

Jo the abeence of definite knowledge, the
writer would suggest the possibility that a per-
-gistent neuralgia after the primary eruption has
healed is from the cicatricial formations follow
ing an accidental inflammatory complication;
the nerve terminals being pinched by cicatricial
contraction.

The treatment of herpes zoster as pursued by
the writer consists of the hot application of a
boiled 1 per cent. aqueous solution of carbolic

" acid. The patient is directed to moisten a mus-
lin cloth in this solution, applying it as hot as
can be born, and cover this with some im-
permeable tissue (viled silk). In one instance
the efficacy of this measure was much enhanced
by holding the diseased part to a heated stove.
This method in my cases gave relief from pain
and itching shortly, and within one or two days
the vesicles were gone and unirritating scabs
covered their places.

Carbolic acid has antiseptic, anesthetic and
stimulating properties ; it readily permeates the
skin where it can influence the rete and papill-
ary structurez. The heat, too, adds to the
relief.

‘This treatment was applied irrespective of the
recognized (or assumed) cause in each case. It
was given alone, or supplemented by such other
internal treatment as seemed indicated in each
case. Among my cases were such as had been
neglected and were complicated by accidental
infection. One had been treated for syphilis
with constitutional remedies. Obviously this
plan of treatment will apply to the peripheral
lesion only. In complicated cases a curative
effect will be had less directly, though the pal-
liative effect is almost immediate The avoid-
ance of opiates and other narcotics, themselves
of collateral evil effect, too, is a desideratum.

H. O. PantzErR, M.D,,

Indianapolis, Ind.

A PHYSBICIAN writes: “Times have been hard with
e, and I have tried to do without THE MEDICAL
WORLD, but I find it & necessity.”

The Increase of Cancer.

Editor Meprca. WorLD :—A,, contributor
of the New Review, Prof. Dunn, is right in as-
suming that the increase of cancer is ‘of grave
importance; and it is profoundly to be deplored

-that able writers and teachers, like Prof. Dunn,

who assume to speak authoritatively, when dis-
cussing so serious a question should content
themselves with what in Ameriean political
slang of the day is called “threshing over old
straw,” and, of course, getting nothing of value
therefrom. A hospital was endowed a few years
ago-in New York to treat cancer; an able man,
Dr. Flint, who was appointed to teach 1he young
physicians to treat cancer, as reported, speat
nearly all his time telling his hearers that, in
his opinion, there was no cure for cancer, with
scarcely an inquiry as to prevention or remedy.
Now comes Prof. Dunn, in a long, able article,
without a suggestion of any great value (unless
some might suppose that his suggestion that
some z.alous bacillus hunter should find &
microbe which the chimerical advocates of
microbes in general may believe to be the cause
of cancer, or which is utterly improbable in
view of our experience with other diseases—
such should ultimately prove to be a fact).
Here, however, Prof. Dunn is unfortunately
“threshing over straw,” which is at least five
years old, for bacillus hunters have heaten this
straw thoroughly; as far back as 1887, an able
contributor to the British Medical Journal gave
us results of thorouzh investigations of various
witnesses in this direction, and the final facts
that the desired bacillus was found, with its de-
scription; among the many prominent hunters
in this field we may mention Kubasoft, and as
long ago as the above date, Scheurlen an-
nounced with much positiveness that he had
found the cause of cancer in a specific microbe;
later we have had others of equal positiveness,
among which might be mentioned Armand
Ruffer, with many others who might be mea-
tioned. “What a man hath, why doth he yet
hope for?’ But this knowledge has not checked
in any degree the ravages of cancer, or materi-
ally benefited the sick world, and there is no
more ground to suppose that it ever will than
there was to suppose a few years ago that that
quintessence of imbecile fancy which led a
large proportion of the profession to believe that
sulphuretted hydrogen would cure consumption
would do s0; but as we see, many found years
ago what Prof. Dunn still hopes for; now
“when we find these things in the green tree,
what shall we find in the dry ?”

A thousand pities that these men would not
turn their attention to the chemical and physi-
cal aspects of the question. It is well known
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that some chemical substances largely influence
the formation of cells. For instance, cloride of
zine.

Our old time friend, Surgeon Purcell, of
Brompton Cancer Hospital, who has had the
best opportunities to obtain most useful knowl-
edge pertaining to the general treatment of can-
cer, and who probably has made the most com-
mendable use of the same, of any man living,
or perhaps who ever lived, bas found, as has
been proved a thousand times, that cloride of
zinc exerts an influence on the character of
cicatrix formed—even in connection with can-
cer—under its influence, which renders the tis-
sue so far from the peculiarities of cancer tissue
as to be, a8 it were, a resistive wall, or under
some conditions as a firm island in an ocean of
diseare, which for a long time resists the onset
of the destroying tide, while cicatrix formed in
the same tissues under other influences generally
take on the vascular form which is well known
to be exceedingly liable to become infiltrated
and break down in cancerous ulceration, and
this influence accounts for the fact that cloride
of zinc is the best yet known application for can-
oer.

It is a matter of knowledge that citric acid
destroys life in man by acting as an irritant of
the gastro intestinal mucous membrane; it is
generally conceded that irritation causes the in-
filtration and various other phenomena of can-
cer in constitutions prepared for its ravages. It
is also well known that oxalic acid causes a de.
struction of the mucous membrane of the stom-
ach and other mucous surfaces and a breaking
down or softening of the inner coat of the
stomach. It is thus evident that a milder eolu-
tion” would change cell formation in a greater
or less d

It is also a well known fact that the tomato,
80 very largely used as a food—nearly as an
entirfe meal frequently with some persons —
gince cancer has been so fearfully on the in-
crease, contains large quantities ot both these
acids, as high as ten grains to four quarts of
tomato juice, as shown in the American Journal
of Pharmaey, Vol. 43.

A noted physician in western New York died
a few years ago from disease of the stomach
who expreesed a conviction that tomatoes caused
the disease in his case. Post mortem examina-
tion proved that his affliction was cancer. The
writer and many others have noticed similar
cases where such impressions prevailed, and
why not? It is the prevalent belief of our best
authors that irritation causes the developement
of cancer in persons prepared for it; the tomato
contains Jarge quantities of citric acid which de-
stroys life by irritation, as also does the green

stock of rhubarb or pie plant. Also each con-
tains large quantities of oxalic acid, which de-
stroys the mucous membrane of the stomach and
converts the inner coating to a soft pulpy mass
like some other caustica. Why should they not,
in weaker solutions, exert such influence over
cell formation er cells? For instance, especially
where an ulcer or cicatrizing wounds exista.

Let all physicians who have noticed facts on
this subject of food do humanity the kindness to
report them at once through the journals, that,
as soon a8 may be, the ravages of this fearful
scourge may be ehecked.

Let those who tell us what cancer u, be
called great; let these who cure it, be called
greater; let him who demonstrates to us the
real cause and prevention, be called greatest;
let all try to speed the day.

But, fortunately, there are <some facts ot
more or less value settled in the minds of the
most able investigators, of which it would seem
to be of great impertance that all people should
be informed.

First. Experience has amply shown that can-
cer is net eontagious, €0 no one need suffer for
want of eare on account of fear of contagion

Second. It seems sufficiently evident that
the smoker more often suffers with cancer of the
upper digestive organs than any other class ox

pedple. .
hird. That a bruice of a gland of the
breast, as by leaning against a piece of furni-
ture or other hard eubsetance, often causes can-
cer of the breast; also, the womb often suffers
from cancer manifestly from injury; these are
very important facts, as the knowledge of them
might often prevent cancer by causing people
to avoid the danger. There is an important
question, on account of its general application,
which requires a careful study, and that is that
a good ground of belief exists that the acid
juice of the tomato and pie plant, when eaten
freely, exert an influence on the protoplasm or
the production of cells or on the cells themeelves,
especially when new without walls, which pre-
disposes to that condition which leaves them
liable to take on the changed conditions we find
in cancer, and, further, whether those acids may
not influence recently matured cell and tissues
thus injuriously.

One acid present is an irritant and the other
a caustic, and manifestly may exert an influence
to cause the cells to break down in that exuber-
ant destruction we call cancer, especially on
mucous surfaces, as of the digestive organs and
bladder. in both of which cancer is fearfully
frequent. May they not exert an influence on
cell formation or even mature cells, especially
new ones without walls? More especially emi-
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grant or migratory cells thus influenced may
implant their deteriorated stock in the tissues,
and there multiply themselves indefinitely.
These “tramp cells,” as Americans would ca'l
them, find their best accommodations in vascu.
{ar tissues; indeed, this is the mode of cancer
&rowth. It is lamentable that able men could
not be induced to turn their attention to subjects
which promise so rich rewards. It is a perti-
nent fact that the tomato as a food has been
ased generally largely just about as many years
as cancer has been so fearfully on the increase,
and the same is in a great degree true of the
pie plant; the strange indifference of some
microbists is illustrated by a reply the writer
recently received from one of them in answer
¢o an inquiry as to his opinion about the tomato
and the pie plant when used largely as a food
83 a possible cause of cancer. His reply was
that he would as soon suspect the watermelon
and bread; and yet, that man as a noted physi-

<ian, ought to know that the juice of the tomato .

contains a large quantity of the deadly oxalic
gcid, equal to ten grains to four quarts of
‘tomato juice, and that the pie plant also con-
tains the same acid in large quantities, which,
when combined with a calcareous base in the
®oot. give a large per cent of oxalates, in some
varieties as high as 30 or 40 per cent. It is
well known that oxalate of lime is found largely
‘in the urine of persons eating tomatoes and pie
Pplant. It is devoutly to be hoped that practical
men will work this very promising field, and
tell us more particularly of the effect of these
-acids on the various conditions of tissue in their
formation and history, especially in connection
with accidental lesions, as an ulcer or injury. It
ds a p?rtinent fact, now well known, that cancer
prevails most among more advanced civilized
people, where the great luxury of the tomato is
-used most largely, while the savage. who does
ot eat it, is comparatively exempt from cancer.
*One noted rhysician of whom the writer made
inquiry replied that he could find it in his heart
o say nothing about the tomato except that it
was a beautiful luxury. It is trué that the com-
bination of acids in it gives a pleasant taste, but
it i8 certain that it is dangerous when taken
]arge.ly. a8 an article of food, as is done by many;
and it is amazing how physicians should take
for granted without demonstration that so strong
4 golution of 8o deadly an acid would not injure
the formation of tissues, and tissues themselves.
There is still a difference of opinion among the
best observers on some questions pertaining to
<ancer, and too little positive knowledge exists.
It.ls but a short time since the great observer,
Virchow, surprised us by informing us that can-

cer uriginally contains no cell peculiarly its
own.

Prof. Dunn’s ipse dizit that “there is no such
thing as cancerous, that is to say, a caneerous
stomach,” would better have been unwritten;
our practical friend Purcell finds cancerous con-
ditions and writes of such conditions variously.

James W. Hu~xtoon, M.D.,

Lowell, Mass.

[We fear that our esteemed contributor is
unnecessarily caustic in his criticism of theories
which he himself does not happen to believe in.
While it i3 true that the determination of the
exact pathology of a certain diseased condition
is not always immediately followed by the cor-
responding discovery of infallible therapeutics of

‘the same, yet it is always of great value in

therapeutic research. It guides the direction of
such research and shows the lines into which it
would be unnecessary to go. Instead of meet-
ing with opposition and ridicule, those who
think they shall ultimately be able to demon-
strate the microbic origin of cancer should be
encouraged to continue their investigations until
they reach a definite conclusion. If the
microbic etiology is demonstrated it constitutes
an important advance in pathological science; if
the opposite is demonstrated it settles the ques-
tion and suggests other channels of investiga-
tion. '

Again, it is too much the custom to speak
with merciless ridicule and abuse of the Bergeon
treatment as recommended for phthisis. The
author of that treatment, after a number of ex-
periments, announoced to his professional breth-
ren, in his enthusiasm, that he thought he had
found a cure for that usually fatal malady.
Many others, both before and since, have made
a similar announcement, and their various
modes of treatment have been found to be more
or less beneficial, instead of positively curative,
Begeon's treatment was tried by competent ob-
servers all overthe world, and was found to exert
only the favorable influence that a saturation
of the system with sulphurous acid usually
exerts over the process of suppuration. The
greater majority of the patients were benefitted
for a considerable time, but almost none were
cured. While we now know that we can
introduce the same agent into the circulation
more conveniently by administering sulphide of
calcium by the mouth, yet Bergeon is entitled
to praise, only, for his efforts in the line of thera-
peutic experiments, rather than the unthinking
blame he too often receives because his method
has proved to have n)t nearly so much merit as
he hoped it would have. In the interest of ad-
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wvancing science it is well that successful re-
search should be accorded all due credit and
praise, and that unsuccessful investigators, or
those who hold views differing from our own,
should be treated with only the most delicate
criticism, in order that they may not be dis-
couraged from further endeavor.

Our contributor’s investigations into the
disease-producing tendency of tomatoes and pie
plant are very commendable, and we hope he
will pursue them to a complete demonstration.
We believe he will find & co-operator in Dr.
Catbhell, of Baltimore.—ED.]

An Extreme Case of Asoites.

Editor Mep1caL WorLD :—Mr. G. M. H,,
aged 51, who died October 17, 1893, was the
subject of ascites for three and a half years.
The case stands conspicuous, if not unprece-
dented in the number of times tapped and the
aggregate amount of fluid.

The first gix months he was tapped seven
times, the amount of fluid averaging thirty
pounds at a tapping. The second six months ten
times. The third twenty-four times, and so on.
The following table will show the advance ef
;he :ase and compute the aggregate amount of

uid :

Time. No. Times A e Quantit uanti
o Ty R

6 mo. 7 30 1bs 210
lyr. 34 27 918
lyr. 656 21 1,156
lyr. T 18 1,278
33 157 3,561

The table shows an increase from year to
year in the frequency of tappings. It shows a

decrease in the amount abstracted at the separ-
ate operations, but this decrease is not in pro-
portion to the increased number of tappings, for
the total shows that from year to year the
quantity of fluid increased. Summing up we
bave 157 operations and 3,561 pounds of ac-
cumulation abstracted. In addition to the ex-
traordinary severity and duration of this case,
what is possibly more remarkable is that the
patient soon became familiar with the operation
and could perform it himself, which he did
with his own hands more than one hundred
times. What is the record on number of tap-
pings ? C: C. Corrox, M.D,,
Point Isabel, Ind.

Editor MEDICAL WORLD :—I take several other
leading medical journals,’but I find that I refer to the
back numbers of THE WoORLD more than I do to all
the rest combined for practical, every-day work.

Bethel, N. Y. R. C. Paing, M.D.

flow were more generally

Antiseptio Obstetrios.

Editor Mepica. WoRLD :+I so fully con-
cur in the views expressed by Dr J. 8. Du-
cate in the January number of the Med. and
Surg. Reporter, of Philadelphia, that I will add
my experience in confirmation thereof. With
50 years’ practice, embracing some 2,000 obstet-
rical cases, with a loss of lese than one-half of
one per cent. from all causes, including puer-
peal eclampsia, placenta previa and one of
tubal pregnancy, I feel that my duty was not
illy performed, notwithstanding neither in the
past nor al the present have 1 paid any atten-
tion to the extreme views upon the subject of
antiseptics. All the antisepsis performed by
me is not for the benefit of the parturient before
or during delivery, but a thorough washing
with soap and water for my own comfort after
my other duty is performed.

I regard cleanliness an eesential factor in the
treatment of all diseases and conducive to good
health, hence I think it best, though not essen-
tial in most cases, to give the vagina a few ablu-
tions of warm water, and, if the discharge is
more than ordinarily offensive, to use a wash of
carbolic acid, or, what I regard as equally effica-
cous gnd more pleasant, A wash of tar water,
after cleansing the parts with warm water.

If thorough washing after each menstrual
practiced there would,
no doubt, be less womb trouble in after life.
Bince the use of antiseptics in surgical practice,
operations are performed which are wonderful
in their results, and perhaps the suggestion may
not be amiss that thorough cleanliness is a pre-
requisite to the use of antise%fcs, without which
I presume little good could be expected ; there-
fore would ask whether asepeis without thorough
cleansing would equal thorough washing with-
out the use of antiseptics.

There is -nothing that decomposes as
quickly as blood, hence the necessity of its
riddance. Butchers know this fact and are
pleased to see a full flow in view of the better
keeping quality of the meat. This is further
illustrated in case of a beef killed by lightn-
ing, without the loss of blood, which in a very
short time will be unfit for use.

Though not pertinent to the subject under
consideration, it may not be amiss to give my
experience ou the obstetrical subject. Although
taught to wait from one-half to two hours for
the expulsion of the placenta, I have long
since thought the advice wrong in theory an
still worse in practice. I see where some prac-
titioner gname forgotten), “goee for” the after-
birth before tying the cord. This I regard as
‘‘too previous.” My habit is to proceed to the
delivery as soon as the child is given to the
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nurse. A little kneading of the sbdomen, a
slight traction of the cord, with the help of the
finger of the other hand, and you will seldom
have any difficulty, and this early delivery
greatly lessens the danger of flooding and in-
sures against hour glass contraction.

I will further state that I have long since al-
most abandoned the use of ergot as a means to
increase the inefficient pains of labor, believing
that it more frequently does harm than good.
My experience with Viseum Album, (Mistletoe),
‘thoughquite limited, is more favorable for that
purpose. Pretty firm pressure upon the peri-
neum during a pain is often of great advan-
tage in belping the pain, both in force and
longer continuance, and with the further ten-

ency to relax the parts and thereby lessen the
tendency and danger of rupturing the perineum.

Port Republic, Va. G. W. KEmMPER, M.D,,

Against the Swab in the Treatment of Diphtheria.

Editor MeEpicAL WoRLD :—I was much in-
terested in Dr. W B, Parkinson’s article in the
January WorLbD, but differ widely with him as
to “the swab in the treatment of diphtheria.”

The doctor and myself, though now widely
separated, were students in the same office at
Morgan, Utah, years ago, and in the epidemics
of diphtheria that were prevalent in that locality
duriog that time the usual treatment was to
swab out the throat wi'th Monsell’s solution,
hydrochloric acid diluted aud solutions of vary-
ing per cent. of argent nitras, and the death
rats was enormous and largely do to laryngeal
complications, especially diphtheritic croup

As Dr. Da Costa states, diphtheria is a con-
stitutional disease with a local expression, the
expression being in the throat. I claim that to
cauterize a diphtheritic ulcer is wrong. Even
after applying solid nitrate of silver, in a few
bours you will observe the exudation appear
again. In using the swab the danger is in
abrading the surface of the throat, thus furnish-
ing a new field for the deposit of an exudate.
By this means it has been claimed by eminent
aythority that the exudate has been transferred
to the larynx-—ths most formidable danger in
diphtheria.

I agree with the doctor in the use of the H,.
O,. as an antiseptic and pus destroyer, but
would use it as a spray only.

As to other treatment, I would use whiskey
freely and large doses of tr. ferri chlor. fre-
quently repeated. Keep the bowels open with
small doses of calomel. If laryngeal symptoms
supervene I would use small doses of {ydmrg.
chlor. corrosive or hy irarg. chlor. mite, believ-
ing in its praventiog formation of membrane.

But ‘above everything I consider alcobol
almost a specific, given in large doses, wi hout
fear of intoxication, a3 the virulence of the
disease counteracts the effects of the remedy.

Reedsville, Pa,,  B. R. KoHLER, M.D.,

Methylene Biue for Diphtheris.

Editor MepicAL WorLD:—1I will be pleased
to have you call the attention of the profession
to the use of methylene blue (Merck’s) in diph-
theria, ten grains to the ounce of water; apply
to deposit with absorbent cotton every hour,
washing the throat with some disinfectant be-
fore applying, hold the cotton saturated with
the blue up on the deposit until it saturates to
the roots. I have used this treatment for nine
months, aud am so well pleased that I havedis-
carded all the old remedies. In most cases the
throat will be clear of deposit in forty-eight
hours. The most severe type of the disease that
1 have seen in this time has not lasted beyond
the third day. There is no irritation from its
use. It is non poisonous and the germs cannot
grow in its presence. There is complete disin-
fection of the throat. Not the least odor after
the first application. Beeides, there is complete
eaturation of the blood from absorbtion from its
local use, a8 shown by the urine becoming blue
after its use for twenty-four hours I do not
know whether this remedy will save neglected
cases, but believe it will arrest the disease if
used at once. I instruct my patients to keep the
preparation in the house and paint any and all
deposits they may see in the throat without
waiting to send for me. | do not claim this
drug as aspecific, for the time of use is too short;
but the nine months of use have been so satis-
factory that it has taken away in a great meas-
ure the dread I have always felt for this most
terrible and fatal disease.

Denver, Col. N. K. Morris, M.D,,

Personal Experience With Diphtheria.

Editor MEpicAL. WoRLD :—[ have been
practicing medicine ten years. For five years
I never eaw a case of genuine diphtheria. Then
it came. A little girl, five years old, centracted
it and for three months her )ife was despaired of
from paralysis and albuminuria ; but she event-
ually got well. Fifteen others came down in
the same town. All got well. One month after
all diphtheria had seemingly disappeared from
the little village, one child that had had diph-
theria, came over to play with my baby, (two
years old), and imported the dread disease from
the dolls she played with while sick. My
baby, after four days of it, died. It nearly
broke my heart. I moved away from there
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and came to Port Huron. Here I met with it
again. Had six cases all at once on my hands
in different families, so mild that it was with
difficulty [ impressed the parents it was diph-
theria. Nevertheless, it was g0 virulent that
I contracted it myself two days after [ had dis-
missed all the others well.

Now for an experience. I felt chilly all
day, severe chill at night; temperature 104 ;
tonsils inflamed ; no patches yet; second day,
diphtheritic membrane manifested itself. I was
very sick. My tongue was swollen and go dry
that I could scarcely move it. Headache,
backache, ache all over. Third day. tonsils,
uvula, pharnyx, all covered with membrane;
urine suppressed ; sick atstomach; countenance
dusky ; pulse 120, intermitting ; at times suffo-
cated nearly for waut of air. Fourth day,
membrane all over mouth. even to the covering
of the gums with a slight membrane.

Now for treatmeut. In the first place,
thorough disinfecting of everything. Oil
stove kept burning night and day, generating
steam, with turpentine, oil eucalyptus and car-
bolic acid ; sheets wrung out of a strong solu-
tion of corrcsive sublimate kept wet all the
time, aud the following internal treatment :,

No. 1.

R. Tr ferfi MUr...coineeveeien corennenes fereecnens deam vi
Glyoerine......c. veomeeccee cere ceeereenn0UDCE {1V
M. 8ig. swab throat every X hour to every hour, night
and day, and one teaspronful interually every three hours.

Alternate with
No. 2

R. Actd nit. dil ...oovee.cevonnas oreee

AQue........ wq ie
M. 3.g. Mop membrane ~ith this, alternating with No. 1.

This treatment would remove the membrane
but not remove the characteristic imflamma-
tion resulting fromthe poison and the treatment.

When membrane was gone or nearly gone I
would gargle with

No. 3.

coseecnnnes . dram {v

Return to No. 1 and 2 as soon 88 membrane
showed itself. Spray nose with carbolized oil, acid
carbolic, minim j to dram j of oil frequently. Also
inject some up posterior nares every three hours.
Took all the liquid nourishment and whiskey I
could drink. Took injections of red pepper tea
into rectum for suppression of urine after diur-
etics failed, which had the desirea result. After
the diphtheria disappeared, (which lasted ten
days) I commenced taking strychnine gr. 1-60
every three hours, and infusion of digitalis and
cactus grand for kidney and heart weakness. It

_ was two months before I left the house. Suffered

with diphtheritic paralysig, which was finally over-
come by electricity and strychnine. Took in
all 300 pills of strychnine and 50 tablets of
nitro glycerine for symptoms of heart failure. 1t
is now four months since I had it, and every
time I catch cold I have white patches on my
throat. My heart is still weak and I cannot eat
meat, as the kidneys are yet weak. Can a per:
son have true diphtheria more than onée?

I might say in addition, that I also gargled
with peroxide (f hydrogen when tonsils and
goft palate took on an unhealthy action. The
physicians of this town were very kind to me,
ten of them calling often and doing all they
could for me

In conclusion I would say: Don’t use harsh
means to remove the membrane. Don’t give
depressants. Don’t be afraid of giving too much
strychnine where the heart is failing, but com-
bine it witl: nitro-glycerine, which dilates the
capillaries and also has a very favorable action
on the kidneys.

Don’t force the membrane down into the
trachea with a swab. Don’t confine patient in
a close room, but give plenty of fresh air.
Nitric acid will dissolve the membrane better
than anything else I ever tried. (I tried pa-
poid, ohloral, pepsin and trypsin.) Don’t use it,
(the nitric acid) strong, but well diluted.

Geo. H. TreapGoLn, M.D,,

Immigrant Inspector at Port I-;uron, Mich.

A Case in Practice.

Editor MepicAL WoRLD : —About daylight
December 28, 1893, I was called to Mrs. J. B,
about nine miles in the country. Arriving
about9 a. m, I found a miscarriage at six
months, with child born about two houis before
my arrival. The mother, rather small, thin
and of nervous temperment, about 35 years
old. She had evidently about bled to death.
She was pulseless, had the Hippocratic counten-
ance and to all appearance was beyond the reach
of medicine. She was still wasting. As the
stomach would tolerate nothing, and I did not
believe would digest anything, I put five drops
o7 tr. nux. vom., two drops fl. ex. belladonna
and eight drops tr. digitalis in a teaspoonful of
te. viburnum prunifolium, and used the hypo-
dermic syringe. Then, placing my hand on the
abdomen and finding the womb about the size
of a child’s head, I inquired after the placenta
and was told by the husband that it had all
come away. I asked him if he was certain of it.
He eaid yes, he had seen them before, knew
how they looked, and was sure of it  With the
left hand still grasping the uterus I introduced
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my right, finding it low down and much dis-
tended, and the platenta firmly adhered. Tear-
ing it loose and scraping the wall as clean as
possible with my finger nails, the organ con-
tracted promptly and the hemorrhage ceased.
Not much to my surprise, nearly the whole of
the placenta except the cord was delivered at
this effort. I had in the mean time ordered hot
applications to the extremities.  All the above
was accomplished in less than five minutes—
less time than it has taken to pen the above.
The family and friends had given up all hope,
and it did look like a hopeless case. Having
gotten to where I could take a long breath and
cast a sober reflection, I made up my mind to
stick to the b ermic prescription above
named, as I could then see no room for im-
provement on it. So I continued it every two
to three hours till about 5 o’clock p. m., when I
could feel a bare thread of pulse in the right
wrist, none in the left. She had thus far been
in a cold, clammy sweat to the knees and
elbows, but warmth had begun to return, and
after this she was able to take her medicine per
orem. Awhile after dark I heard the neighbor
women, who had come in to watch through the
night, one suggesting to the others that they had
better go to bed, as some would bave to- sit up
in the latter part of the night. As usual, it
seemed that all proposed to sit up in the fore
part of the night, and one good old lady said
she was no hand to sit up any way. After
silently listenin}-to them I remarked to this old
lady, “we don’t need you,” and then added.

“You may make your own arrangements about

sitting up, but some of you must stay by this
patient all night, and the latter part of the
night is the most important time. I shall lie
down a8 I can snatch a chance, and instruct
you when to call me up.” She did not lack for
attention through the night, with but little
change in the treatment, except to add a little
nourishment. ' I left the next morning about 10
o’clock, pretty nearly the same course to be con-
tinued. She took two small doses of sulpbate
of quinine—one at 7 and one at 10 that morn-
ing and the next. I saw her the next day (the
80th), about sun-down, and found that she had
been getting along all right, and was then doing
well, except that she had slight fever and nerv-
ousness, which I attributed: to an over-dose of
company, it being Sunday. These people in the
country are very fond of visiting the sick on
Sunday. There was no more trouble about the
contraction of the uterus, no more flooding after
the first dose of viburnum. I ordered the sim-
ple tr. viburnum to be continued every four
hours, and if she continued to improve for

twenty-four hours, then to give it three times a
day, and to let me hear if any change for the
worse. I have not seen the patient since, but
her husband has been to report and get more
medicine. Her convalescence has been very
steady and satisfactory. He was in to-day, and
said she was able to go to the table. There are
one or two points of interest in this case, and
first I would like to impress the value of black
haw (viburnum). I use my own tincture, made
with four ounces of the bark of the green root,
gathered in October, to one pint of dilute alco-
hol. It makes a beautiful tincture, is more:
palatable and more effectual in my hands than
the fluid extract. In this case the patient needed
the stimulant, as they generally do in these
cases, for the patient, as stated, was all the time
sick at the stomach and would vomit at the
smell of whisky or almost anything else, and the
vital current had so far withdrawn from the sur-
face and extremities, that she was for a part of’
the time, totally insensible to the pierce of the
needle, and I injected in the sides just below the
axilla. Another point; it will notdo to depend
upon anybody’s say so, about the placenta. Of
course, there were other little items of treatment
that are understood by the profession without
mention here, such as attention to the bowels,
the secretions, proper nursing and nourishment,
ete. R. L. Hinton, M.D.,

Prescott, Ark.

infantile Convulsions.

Editor MEpicAL WoRLD :—When infantile
convulsions are due to obstipation, before you
conclude there is nothing more to be done, in-
ject warm water, and if it is not discharged in-
troduce your index finger into the rectum and
make pressure against the anterior wall, which
may be prolapsed (independent of the posterior
or lateral walls), so as to form a ball valve over
the outlet, admitting free injection, but allowing:
no exit for the contents. The pressure not alone
relieves the prolapee, but allows air to enter and
relieves the bowel of the offending matter on the
principle of tilting a bottle containing fluid.

E.N. 8.,

1502 North Bond Street, Baltimore, Md.

In regard to the therapeutics of calcium sul-
hide, Dr. W. C. Abbott, of Ravenswood, Ill.,
urther writes us his successful experience im

cases of boils, skin eruptions, sores on the feet,
etc., all of which were promptly cleared up by
the faithful use of this drug.
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Requirements for Practioing in Mexico.

Dr. Horace C. Pope, of Detroit, Mich.,
writes us as follows : '

In your December, 1893 issue under the
head of “ Requirements for Medical Practition-
ers, ”” Mexico you state no special requirements.
This is incorrect.

The American physician before practicing in
Mexico, must go before a notary public or
county clerk who has a seal, then the Secre-
tary of State must certify under the seal of the
State that the party is duly authorized to admin-
ister oaths and to seal documents, then this
must be forwarded to Washington, D. C., for
the seal of the United States State Department,
and this again must be certified to under seal

Ajl)lsocl.)y the Mexican Legation at Washington,

Pathogenetio Symptoms of Drugs.

Editor MEepicAL WorLD :—Dr. Stockard
and Dr. Waugh think that the hematuria was
caused by quinine (page 4). There is no
thinking or uncertainty about it. It is a fact.

All physicians would do well to have one of
the following works : The text book of Materia
Medica, by A. C. Cowperthwaite, M.D., 722
pages, 8 vo., 85, Chicago, Gross & Delbridge;
or Condensed Mat. Med., by C. Hering, M.D,,
968 pages, 8 vo., 87, Boericke & Tafel, Phila-
delphia; or Handbook of Mat. Med. by T. F.

Allen, M.D., 1165 pages, quarto, $15;
l?oericke & Tafel. The last the most exten-
sive.

Each of these works has systematically ar-
raoged the  symptoms which drugs produce.
They are obtained by taking the drugs intern-
ally when in health, and are also collected from
cases of poisoning. It too often happens, that
<ither a too large dose or a long continued use
of a medicine produces symptoms which do not
belong to the disease. A reference to either of
the above works will clear up any doubt and
prevent further injury.

Roseburg, Oiegon. F. G. Oeame, M.D,,

Editor MEpICAL WoORLD : —It i8 just recently
that I have become a member of the WoRLD’s
family, and I already begin to feel a desire to
put in my paddle and stir up the turbid waters.
As an introduction to your family, I wish to cast
in my mite of experience in the use of quinine,
with reference to its producing or promoting
hemorrhage. I live in Western Illinois, near
the Mississippi River, in one of the worst malar-
ial districts of its latitude, and here we are com-
pelled to give quinine or one of its substitutes
an almost everything we are called upon to treat.

I bave practiced here for 25 years and I am
surely within the mark when I state that I have
prescribed and dispensed with my own hand
over one hundred ounces each year. (I do a
country practice and buy and dispense my own
drugs). I believe that such an experience
should have convinced me one way or the other
as {0 whether quinine dees or does not produce
or promote hemorrhage.

There may be places on God’s green earth
where there are other influences which, taken
with that of the quinine, may promote hemorr-
hage, but it is certainly not here. In all of my
communications with my medical brethren,
privately and in the county and State medical
gocieties, I have yet to hear the first one state
that he has noticed that quinine promotes
hemorrhage. ‘

We have long since learned that quinine is
an excitant of uterine action, and we are some-
times brought face to face with a most perplex-
ing question. Malaria also, in some of its pro-
tean forms, near the end of the term, is wont to
take on the fuaction of a uterine excitant.
Quinine is the antidote to the malarial poison,
but it may bring on premature labor. Now, here
is an apparent dilemma. What would you do?
I give the quinine and take the chances. The
two usually counterbalance each otlier and the
patient is allowed to go on to full term. I have
long since ceased to use ergot in labor except as
a hemostatic and have substituted quinine there-
for. I find its action rather slower than ergot,
but quite as reliable and of a much better qual-
ity. I have used it hundreds of times and I have
never seen it produce a tetanoid condition of
the uterus, as ergot sometimes does, neither
have I ever seen it cause or excite hemorrhage.
On the contrary, contraction from the use of
quinine seems to be just as efficacious in the
control of hemorrhage as does that of ergot. I
cannot think that Mrs. Ida O. Wilbelm, of
Clay Centre, Kan., can justly charge her case of
hemorrhage to the use quinine. If this meets
with grace in the eyes of the editor of the
WOoRLD and its readers, I may at sometime,
tell her how she might have avoided that hem-
orrhage. W. E. GiLLiLAND, M.D,,

Coatsburg, Ill.

[In further pursuance of his investigation,
Dr. Waugh has received the following letter :]

DEaR Docror :—I noticed in a recent MED-
ICAL WORLD that you expressed a desire to
hear reports of cases of hemorrhage due to the
administration of quinine. The only case I
ever had, in which I am certain continuous
hematuria existed as a result of continuous
quinine dosage occurred as recently as Novem-
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ber, 1893. I was called in consultatjon to see
a case of intermittant fever. The patient had
been in bed ten weeke. The physician in atten-
dance had been giving daily, quinine, grs. xxv,
during the latter part of the night and early
morning, to ward off the -expected chill. At
the time I saw him he was voiding.large quan-
tities of blood with his urine. I suggzested the
immediate cessation of the quinine, put the
patient on a mixture of acid carbolic and tr.
iodine, and in three days the hemorrhage ceased,
and did not return. The patient made a good
recovery. CHas. G. PLuMMER, M.D,,
Mercantile Block, Salt Lake City, Utah.

Eleotrioity a Paralyzing Agent.—A Correction
and Addition.

Editor MEpicAL WoRLD :—Allow me to
correct for your next iesue, an error in my last
communication, under the heading of ¢ Animal
Electricity ” (page 14). I wrote, proposing to
-show that, in so far as involuntary muscles are
concerned, electricity produces similar effects to
motor nerve section, instead of motor nerve
action, as the printer has made me to say—a
mistake which entirely contradicts my meaning.

In justification of a statement which at first
sight may appear absurd, I will offer the follow-
ing facts, based on the highest physiological
authority, though differing materially from the
conclusions put forward in the text books

1. Theinferiorlaryngeal nerves supply motor
nerve influence to both the muscles which close
and to those which open the glottis. If these
nerves are cut, both rets of glossal muscles con-
tract but the constrictors over power the dila-
tors and the glottis is closed.

Faradization of the same motor nerves pro-

duces the same effects, as their section; the:

glottis being closed, just as it is in death.

(Dr. Burdon Sanderson’s Handbook for the
Physiological Laboratory, Lindsay and Blak-
iston, 1878, page 308, 318). Here nerve sec-
tion, faradization and death, are attended by
similar effects on the gloesal muscles. Now if
electricity be a stimulus, it is certainly found in
very bad company.

The same results attend section and faradiza-
tion of the motor nerves supplying the esopha-
gus and stomach, etc., which, instead of being
“paralyzed,” as the text books assert, after sec-
tion of the vagi, exhibit quite active muscular
ocontractions in ejecting their contents. Section
of the splanchnic nerves, which contain the
great vaso-motor nerves of the abdominal vis-
cera, causes such contraction of the abdominal
arterioles as to empty their contained flow into
the portal system, ‘“as though a great intes-

~N
tional hemorrhage had taken place,” (Hand-
book). Faradization of the same nerves or of
their roots in the spinal cord produces marked
contractions and even ischemia of the arterioles,
as physiology abundantly testifies. (Carpen-
ter's Phys , page 318). These and other facts
of similar importance (to which want of space
forbids a reference here) seem to prove the
proposition made above—1hat in so far as the
involuntary muscles are concerned, motor nerve
section and faradization produce similar effects ;
and it can hardly be denied that in both cases
the effect is paralyzing so far as the motor
nerve is concerned.

These fasts would seem further to point
strongly to the conclusion that, in so far as the
involuntary muscles are concerned, the true
role of motor nerve force is to restrain, control
and co ordinate, the inherent contracted energy
of the muscle for the purposes of the organism.
Such a view of the case suggests other and most
important practical conclusions which cannot
even be glanced at here. Thesubject has been
discussed at considerable length in a paper of
mine to be found in the Transactions of the
9th International Congress, section, physiology,
and also in a paper read before the first meet-
ing of the American Electro-Therapeutic Asso-
ciation, and printed in the Archives of Gynecol-
ogy for December, 1891. :

TromMas W. PooLE, M.D.,

Lindsay, Ont., Canada.

Animal Electrioity and Magnetism.

Editor MEDICAL WoORLD :—In the January
number of the MEpICAL WORLD is an article
headed animal electricity by Thomas W. Poole,
M. D., in which the following sentence ocours :
« It fs unnecessary to recapitulate the evidence
that nerve force and electricity are wholly un-
like, and that neither of these forces can be
transformed into the other.” It is true that
nerve force cannot be transformed into electric-
ity for the reason that it is transformed eleotric-
ity. There is no fact in organic nature more
certain than that magnetism is the source from
whence comes innervation. The latest scientific
investigation of electricity proves it to be a
natural elementary substance. It is' a well
known fact that all elementary substances are
allotropic. That is, they change their proper-
ties and pass from state to state, progress and
return by virtue of theirinherent life or motion.
For instance, we have carbon, as diamond, as
graphite and as charcoal, the same element, but
different properties. Again we have oxygen
and ozone, the same but very different proper-
ties. We have electricity, magnetism, animal
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magnetism, heat, light, odyle, thoughts; these
are all the same elements, but in different states
of progress. We could no more think without
magnetism than without phosphorus. All
organisms are magnetic, and a disturbance of
- the magpetic equilibrium of the system invari-
ably precedes disease. This may occur in a
special organ or in the general system. Local
inflammation is always preceded by an ex:
tremely magnetically negative state of the vas
omo or nerves of the organ or part. This causes
engorgements of the capillary vessels, and is fol-
lowed by the * Rubor et tumor cum calor et dolor”
of Celsu3, because the putrition of the organ or
part is altered by a partial or total stagnation of
the blood. If the vasomotor nerve depreesion
is general when reaction comes on we have in
flammatory fever, but the nerve depression may
be ro great as to prevent reaction, then collapse
and death will be the result, as sometimes hap-
pens in cholera and pernicious intermiitents.

The magnetic state of the system and the
consequences of a disturbance of its equalib-
rium i3 well demorstrated by permi-ting young
healthy children te habitually sleep with very
old persons. The child in a short time com
mences to lose vitality, turns pale and becomes
anemic, and if the contact is continued will die
of inanition. Old persons are always magneti-
cally negative, while young, healthy persons
are always positive. This fully explains the
above phenomenon A number of years ago I
made experiments with animal magnetism as a
therapeutic agent and the result was so encour-
aging that I continued to use it in suitable cases
for six or eight years. The result ora synopsis
of it with cases, was published in the April num-
ber, 1886, of the Medical Age.

Cordova, Il J. Hokg, M.D,,

. Replies to Drs. Bronson and H. L. K.

Editor MepicAL WoRLD : —Drs. Bronson
and H. L. K. report cases which require a care
ful diagnoeis as to the causes, which will require
a careful examination of each case. The process
of exclusion must be employed, as chronic
diarrbea and intestional indigestion have many
causes. It would be well for them to ask them
selves the following questions:

Has the patient Bright's ditease? Is there
any disease of the liver, heart or pancreas?
Has the patient tuberculosis? Is there any
malignant disease of the intestinal tract? Are
there any ulcers of the rectum or other rectal
diseases. When we exclude these causes we
come d)wn to worms and malaria, which fre-
quently have only this one symptom. In malaria
the spleen is enlarged, but is often so soft a3 to

be difficult of detecting. but an examination of
the blood will settle the question, even if the
regular recurrence of the attack doee not.

If we find nothing of the above causes, thea
we may have a deficient nerve action
which would be very similar to D¢. Bronson’s
case and here I find the hypophosphites of lime
or suda, with or without strychnine, of great
service, also sometimes small doses of arsenic,
one-half drop of Fowler’s solution three times a
day, especially if there is some nausea and the
stomach cannot stand cold water.

In Dr. H. L. K8 case, if the above causes
were excluded we would very probably find
intestinal catarrh, in which onetenth grain of
calomel before each meal would give us the
best of results.

I mention these remedies as I have often
found them of great use. I think that in these
causes, bismuth, opium, tannic acid, etc., are of
very little, and generally of no permanent use;
and in our books we hardly ever see it men-
tioned, and that quinine, santonine, arsenic,
hypophosphites, strychnine and calomel are of
use, whereas they are often the only remedies
and all that is required I have found the
hypophosphite of great service in treating the
diarrhea in the aged. I would advise the doc-
tors to make a correct diagnosis as to cause and
then adopt a treatment and stick to it for a
month or so. " R. C. Paing, M.D.

Bethel, N. Y.

Continued Fevers.—Cystitis. —Diphtheria. —Nitrate
of Ammonia for Continued Fevers.

Editor MEpIcAL WORLD :—If the cystitis in
Dr. Campbell’s case is not caused by stone, I
would suggest 15 grs. boracic acid three or four
times 8 day in a glass of water. At the same
time, fifteen drope each of tincture of hyoecyar-
mus and tincture of nux vomica, with thirty
drops of fluid extract of uva ursi every four
houra. I have gotten excellent results from
this treatment in cystitis where the urine was
ammoniacal, highly offensive and contained a
great deal of blood and mucus.

In diphtheiia I have gotten better results from
a throat wash composed of chlorate of potash,
salicylic acid, carbolic acid and -glycerine than
from any thing else. I sometimes add sulphur
to this gargle. Internally I prefer tincture of
iron and quinine to other remedies. I have
found the inhalation of lime vapor very valu-
able.

For twelve years or more I have been
using nitrate of ammonia in the various forms
of continued fever. I generally combine Fow-
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ler's solution with it. When taken in time I
have seen many cases shortened by this treat-
ment. The nitrate controls delirium. In
some cases, when there had been considerable
delirium before its use, the mind cleared ug
within twenty-four hours after beginning it, an

there was no further delirium during the fever.
Fifteen grains of the nitrate of ammonia, with
five drops of Fowler's solution, every 3 or 4
hours for an adult may be given. If too much
nitrate is given it produces vomiting. If there
is any illeo cecal tenderness, tympanitis, with

. or without dry brown tongue, or any redness

about tip or edges of tongue, I prefer turpentine
to all other remedies. It may be given in capsule
or with the nitrate and arsenic. In such cases
occasionally a fly plaster is necessary. Among
the coal tar antipyretics I prefer phenacetine. If
the temperature rises over 103 degrees, I gener-
ally use it. I find one dose in twenty-four
hours sufficient. After the first dose producing
sweating, I find it advisable to decrease the
dose, as it takes less to act on the system after
sweating is once produced. Profuse sweating
does harm. I think very highly of cold water
to reduce high temperature where appliances are
at band for its use. I have often gotten benefit
from sponging the extremities with ice water.
To the nitrate and arsenic above, I sometimes
add tincture of aconite with good results. In
cases where there is tendency to diarrhea, I have
used sulpho-carbolate of zinc to advantage.
The most troublesome cases are those where
constipation is persistent. I have tried salol,
salicylic acid, tincture of iodine and a great
many other remedies, but I prefer the nitrate
of ammonia with arsenic as given above, using
guinine only as may be necessary. After the

rst few days I get no benefit from this drug
except as a tonic. Of course I have not given
detailed treatment, but only an outline. The
intelligent physician must always supply many
things in his treatment of any disease.

Carreville, Va. GAvIN Rawrs, M.D.,

Why Tapeworms Are Not Expelled.

Editor MepicAL WORLD:—On page 51
Feb. WorLD, Dr. E. Hertig asks for the best
that is recently known for the expulsion of tape-
worms. I suppose the doctor has a case in
which he has tried the ordinary remedies and
failed I bave no new medicine to offer, but
fully believe that if the doctor will give this
short article a little thought he will have no
more trouble removing tapeworms.

Remember that the so-called vermicides only
paralyze the worm, and this paralyzed condi-

tion soon passes off (in two or three hours), if
it is not wholly expelied, and it returns safely
into the bowels. Now, right here is, in my
opinion, where so many physicians fail; they
give vermicides (?) and paralyze the worm, and
purgatives to expell it; the purgative acts too .
slowly, and the worm recovers before the pur-
gative acts, or it acts too lightly; the worm may
be partly expelled, but a good portion of it
crawls back to its place in the upper bowel. I
do not believe that physicians generally fully
appreciafe the importance of sta; with the
patient to see that the worm is expelled, and not
allowed to return after it is nearly all out.

I have seen a8 much as three feet of worm
crawl back into the bowel, and had I not been
watching my patient, it certainly would have
remained there, but by giving one copious
enema after another it was expelled.

My treatment is as follows: Take three
ounces bf pomegranate bark, add twelve ounces
of water to it and bring nearly to a boil, let it
set several hours or over night ; if the bark is
dry, after pouring this off, add three or four
ounces more, heat and pour this off, and again,
if necessary, till the bark is exhausted, then
concentrate the whole to six ounces by gentle
heat, and give in three doses inside of one hour,
then give one tablespoonful of castor oil every
half bour till bowels act very freely, or till the
worm is expelled. As long a8 the worm is ap-
parantly lifelees and bowels are acting all is
well; but if the segments that are expelled, or
the portion that is being expelled, commences
to move readily; then be ready to assist the ex-
pulsion by giving injections. If the worm is
slow to come, and crawls back between actions,
give more of the pomegranate decoction and
castor oil. The pomegranate and oil, of course,
are given on an empty stomach.

Give a moderate calomel and podophyllin
purge thirty-six hours before commencing the
other treatment.

Keep a close watch on the condition of
patient’s bowels and condition of worm and see

that it is expelled.
Fate, Texas. Jok H. LoviNg, M.D,

Replies to Quiries, Notes, Eto.

Editor MepicaL WoRrLD :—1. Dr. Bron-
gon’s case (page 20, January number) is likely
one of dyspepeia. I should suggest :

(a.) A cupful of hot water twenty minutes
before breakfast, continued for months. (b.)
The use of rectal injections of hot water (as hot
as can well be borne) beginning with half a
pint and gradually, by ‘“education” of the
bowels, going up to two quarts. Repeat twice
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weekly for.two weeks, then thrice weekly. (c.)
Medication: Pepsin and muriatic acid, in
large doees of former, after meals. Also P. D,
& Co's. fl. ext. boldo; eix drops in water before
meals. (d.) The avoidance of all food that is
difficult to digest.

2. Case of H. L. K., M.D. (page 20, Janu-
ary number) is also a case of dyspepsia, I be-
lieve. Benefit would likely result from :

(a.) A cupful of hot water twenty minutes
before each meal. (b.) Medication :

R Iﬁ?ﬁndﬂn &r. x1
zf (o]

Pl.ext.boldo(P D. & Co).... ..m.]
Pulv. ipecac T v
Oleo reein capsi gr. §j

M. E:fcspaul N X
8ig. Take three capsules twent, mlnutes before each meal.
Also twenty-five grains Lactapep! each meal.
3. Skin case of “Medi: us” (page 20, January
number). Give internally :

R P.D, &l Co’s. fl. ext. berberis aquefol........ o:.LJ
Z‘n 8ig. Tmpoonmmnmunerwchmesl. Shake
w

4. Case of periodical retention of urine for

which “medlcus” (page 21, January number)
asks for relief. This looks like hysteria. Try
the following, beginning always one week before
the expected period of distress: three grain
capsules of valerianate of zinc, one t. i. d. before
meals. Algo tr. ferri mur. and fl. ext. ergot in
full doees t. i. d. after meals.

The “kneeling posture” in labor as mentioned
by Dr. Stanley, in the January number, is
effective. It is certainly a valuable and mueh
neglected procedure, which should be resorted
to much more frequently in tedious labors, in
my opinion.

If Dr. G. will take the criticism kindly (the
spirit in which it is given) I would say that the
use of the catheter in his case of ‘“pelvic inflam-
mation” (page 9, January number) if not abso-
lutely necessary, was fraught with ﬁreat danger
of producing a violent cystitis which might have
given more trouble than the existing conditien.
In such cases (gonorrheal infection), when the
procedure i3 abeolutely necessary, I believe that
the parts should be ezposed (the reasons
having been explained to the patient) and
well cleansed with an antiseptic solution before
the catheter is used, which should (in such
cases) be done under the guidance of the eye as
well as the hand. . Besides, the catheter should
be subeequently well cleansed and disinfected
before the operation is repeated. :

Will Dr. Shotwell (page 5, January number)
(who by the way, seems a very candid and con-
scientious writer, & trait which we all admire so
much) kindly tell us what the unfavorable re-
ports of oemic acid are; and further give us his
method of using the remedy, dose, etc. Is itin-

jected gimply under the skin or into the mus-
cles?

Finally, a little hint, in which I think most
of your readers concur, if possible do not let
Dr. Waugh cease writing for your most valua-
ble journal, since his going far away from your
city. We can always learn frum his contribu-
tions. J. K. 8HIRE, M.D,,

Lancaater, Pa. -

Replies to inquirlet—caoe of Talipes Calcaneous
—Neceassity for Thorough Investigation.

Editor MEDICAL WORLD :—I would say to
Dr. Bronson (page 20, January WorLD) I had
a similar case several months ago, and obtained
a cure by the use of arsenite of copper, as fol-
lows:

B C&pﬂ. ars., gr. 1! 20
M. 8ig. Teaspoonful every hour while awake.
Also:
R Ext. nue. vom fid f"
spc. vin

nlul three times a day. Aho dt.lly doses of
podophyq!n gt. ;E

Dr. H. L. K’s. case will be helped by the
same treatment, with the addition of fel
bovinum.

To Dr. Smith, page 21, I would say that
spasmodic croup is a disease very seldom dan-
gerous.

Disgnosis: Comes on suddenly at 10 or 1%
@'clock at night, an1 generally leaves, with or
withopt treatment, at from 1 to 2 in the morn-
ing.

Cause—Generally cold or wet feet in one
predis R
Treatment—If you live close enough to get
to the house before the attack is over, give five
to ten drop doses of syrup of ipecac every five
minutes until vomiting occurs; wrap neck im
wet towel; give inhalations of vapor of turpen-
tine, and if serious, chloroform. Sprup of ipecac;
raw onion or onien juice, or iodide of potassium
will prevent reeurrenee.

A case of talipes calcaneous (congenital). I
send a report of this case especially for the
benefit of the younger members of the profession,
to illustrate that we need not fold our hands
and wait, in 80 many cases, as some do.

In the fall of 1890 I was called to see a baby,
one month old, with & very bad talipes calcane-
ous. The mother said she had been to one doc-
tor (a young graduate), who said she would
have to wait until the baby was two years old,
and then have an operation performed. I ad-
vised the mother to hold the foot in the opposite
direction all of the time she held the baby,
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while nursing, etc., and systematically use fric-
tion and massage to the muscles of the calf and
inside of the leg. The resul: was that when
the baby was two years old she could walk as
well with that foot as with the other, no weak-
uess even, .

Another illustration: When I started in
practice here one of my first patients was a
young lady who had been treated for several
months for “female weakness” and obtaining no
relief, came to me. She told me her symptoms
and I asked for an examination, which was re-
fused. She said Dr. M—— had not asked for
an examination. I replied, Dr M—— had
not cured her either. Several days after her
mother brought her back and, on examination,
I found--prolapsus? No. Right inguinal hernia!
I procured a truss for her. She wore it three
month+, married, and now she has one baby,
does not have to wear a truss, and is well.
‘Why she had not noticed the small buiging
tumor I do not know.

Vernonia, Oregon. C. H. NewrH, M.D,,

Confirmation of Yarrow for Dysentery.

Editor MEpICAL WORLD : —I noticed a com-
munication in THE WoRLD for September,
1893, headed “New Remedy for Dysentery,”
by W. 8. Cline, M.D., of Woodstock, Va. In
that paper the doctor relates a successs with the
. infusion of yarrow leaves, as a new remedy.
That the remedy is a very useful one there is
no doubt, but the doctor will pardon me when
eay that it is not new in California. In the
early fifties, in California, dysentery was®very
common, owing to the scarcity of wholesome
food. By some means the miners discovered
the usefulness of a decoction of the yarrow tops,
Jeaves and flowers, and success followed in
almostevery case, the remedy taken ad libitum.

Jackson, Cal. E. B. RoBertsoN, M.D.,,

[The doctor will find other reference to the
subject in Nov., 1893, WorLD.—Eb.]

Answers to February Inquirers—Tapeworm —
Eczema—Pruritus.

Editor MEpICAL WORLD :—Replying to Dr.
Hertig.—During the past few years quite a
number of memedies have been added to the
list of teniafuges Naphthalin, thymol, salicy-
lic acid and other intestinal antiseptics are
among the more recent members of this class
Mignonette (reseda odorata) has recently been
lauded as a teniafuge by a Franch physician,
while only a short time ago a case was reported
of the expulsion of an entire tapeworm from
the person of & young lady after she had eaten
a raw pineapple (ananassa sativa), the stomach

baving been previously emptied by fasting. But
regardless of the success which may have at-
tended the use of th:se remedies in other hands,
we have found them inferior to certain methods
practiced by us for some time past. Extensive
observation and personal experience with &
large number of cases have led us to believe
that Pelletierine, the active principle of pom:
graaite root (punica granatum) is one of the
best teniafuges known at the present time. It
may be administered alone or in combination.
“Tanret's Pelletierine” is 4 most excellent and
efficient preparation of this alkoloid, and is
largely used by tapeworm specialists, who re.
move tapeworm in sixty minutes. Sometimes it
is well to combine pelletierine with other reme-
dies possessing similar virtues, and the following
formula is one which we have frequently em-
ployed with uniform success :

R Pelletierine tannatis.........ccceeceeeervevonnd] gr. J4fj
Oleoresing felicls maris........ccooee.cenes m. XXX
Chlonformi ceee JI. V=X

8yr. acacle ..08. {
M. 8ig. The whole to be taken in a liberal quastity ot
sweet milk immediately upon arising in the morning.

No breakfast should be eaten and in the
course of an hour or two a brisk cathartic

should follow the above mixture. Here is a
good combination :
R OLtigli....eee.n.. git. 1
Ol. ricini 08. 88

Ol cinnamomi. m. v
Glycerine.................. ar. 1j
M. Big. One dose,
We do not advise even thirty minims of ex-

tract of male fern to be taken into an empty

L " stomach, and so we administer it in a liberal

quantity of sweetened milk and thus prevent its
undue absorption by the general system. This
method of treating tapeworm is a good one.
The mixtures, however, are nct very palatable,
and are somewhat objectionable on this seore.
They are not, of course, suitable for infants or
young children.

The following mixture makes a good ,tenia-
fuge, agreeable to both palate and stomach and
allowable tor children as well as adults: .

R Peponis AeCOrt.....cuweeerrenisreassossencsses suens 0z. §'s
8acchari albi 08
O1. gaultheriee. I3t 44
Mel. despumati q.8

Grind the punpkin seeds—which have been
deprived of their outer coating—and rub to a
mass with the sugar. Then add the oil of
wintergreen and sufficient honey to make a nice
electuary.

‘This electuary is to be taken in the course of
an hour, early in the morning—breakfast be-
ing omitted —and one or two hours afierward to
be followed by a brisk cathartic. Castor oil
alone or combined with extract of male fern
and a few drops of turpentine, usually answers
best. With either of the above mixtures the
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tapeworm should be passed in comparatively
short time—head and all. By administering
the teniafuge before breakfast in the morning,
regulate | fasting becomes unnecessary; still, in
the case of a recalcitrant parasite it is some-
times well to limit the previous evening meal to
soup or gruel, and to evacuate the bowels with
asaline.

Replying to Dr. Pineo, I would suggest for
the child the internal administration of one-
tenth grain of calomel morning and evening.
This is most-tonveniently given in tablets. As
a local application to the hands and extremities

“the following will doubtless prove beneficial :

R Acidi salicylict gT. XXX
Bals Peru dr. 1{
Vaseline. tessesensaransnnss isnssanasasass asesees oz.
Ungt. picls liquiee, ad.... «.cocvicecencrsenans 0z. ij

. Fiat ungt.
1ly to affected areas.

g . Apply loca

ft will {)e found advisable to apply the oint-
ment twice daily, rubbing it gently over the
affected area, and afierwards smear a small
quantity on a light cloth and bind it about the
part. This will doubtless relieve the pruritus
and also aid in curing the cutaneous lesions.
Should the ointment fail to relieve the itching
the following anti-pruritic powder may. be
dusted over the troublesome portions :

R Pulv. camphor dr. ss-}

Puly, amyli,
Zincl oxidi a8,
M. Tiat pulver.
.8ig. Apply locally as directed.
%he old lead and opium wash is a good anti-
pruritic, especially when modified as follows :

R Tioct. opif
Spts. campho
Lquoris
Gly cerini......

Aquee, q. 8, 8d.......coiiiiiien ecnenircsnnnniens
M. 8ig. For external use only.

This lotion may be applied continuously on
gauze or linen, and is usually very agreeable to
itching surfaces.

Distilled extract of hamamelis may be men-
tioned as an anti pruritic of special value for
itching about the eyes and other portions of the
face.

For eczema of the face and especially that of
the eyelids (eczema palpebrarum) there is noth-
ing superior to an ointment of the yellow exide
of mercury. It may be prepared thus:

B Hydrﬁ:z. oxide flav.......cuueeciieeeiecnsnaad gT. lj-iﬁ

Vasel
Misce bene. Fiat ungt.
Big, Apply locally.

his ointment may be rubbed upon any por-
tion of the face, even into the eyes. As with all
mercurial oiotments only a small amount
should be applied at a time.

Dr. Dawson will find diluted aleohol or
whiskey excellent for preventing catching cold
after taking warm baths. Itshould be rubbed
well into the skin with the uncovered hands.

J. HoBart EGBERT, AM.,, M.D,, Pa.D,,

118 South street, Holyoke, Mass.

......

Medical Mention.

Editor MepicaL WorLp :—If H. K. L., M.
D., (page 20), will take two one grain tablets of
sulpho carbolate of zinc every two hours, I
think he will be relieved of liquid stools and
offensive discharges in a very short time.

Ten grain doses of subgallate of bismuth, or
“ dermatol,” after each meal will have the same
effect. The former is the cheapest remedy.
For the dizziness and cold feet he can take the
following :

B Brecife tr. bolladonna (Lioya s s - dram

Simple syrup....... ounces v,
M. B8ig. th teaspoonful every two or three houra

It should be continued for several weeks in
order to obtain the full benefit. If the bella-
donna causes dryness of the mouth or dilatation
of pupils, the dose should be lessened or sus-
pended until those toxic effects pass away.

Belladonna in minute doses is one of the
best remedies for chronic costiveness that I know
of. One tenth of a drop of the specific tincture
every two hours and continued for from two
to six weeks generally results in success

The patient should imbibe plenty of fluid
and should go to stool at a certain hour each
day, whether Nature calls or not.

I agree with the Editor, (page 3) when he
says “ Atropine is the quickest and most valu-
able remedy known in surgical shock and in those
conditions in disease which resemble it, in the
stage of collapse in cholera and cholera infan-
tum.” ’

I get better results from it than from whisky,
brandy, nitro-glycerine, etc.

Those conditions are known by the pale, cold
surface, cold extremeties and blueness of Iips
and nails.

The dose of Atropine should be very small
and given hypodermatically at first, 1-200 to

1-60 grain.
paralyzes the nerves distrib-

The belladonna
uted to the circular fibers of capillaries and
arterioles and relieves the over-worked heart.

Digitalis seems to have the opposite effect
and produces a slower action and a stronger
impulse because the capillaries are more or less
completely closedand the circulation obstructed
and the strong impulse is mistaken for a better
pulse in those cases.

Does gonorrhea cause sterility ? Certainly,
but only in those cases where the salpingitis
closes the fimbriated extremity of the fallopian
tube and the ovum does not enter the tube.
That is the reason prostitutes are sterile.

They menstruate regularly or irregularly
but they do not conceive.

Gonorrheal orchitis causes sterility in she
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male when it prevents the flow of seminal fluid.
A good many marriages are not fruitful, be-
«cause the hushand ate «forbidden fruit’ before
marriage. If he carried gonorrhea to his wife
she might becoine sterile.

Not long since a case came to me in which a
young man seduced a young woman. He not
only impregnated her, but he gave her gonor-
rhea. She aborted at five months. Then fol-
lowed pyo-salpingitis and all that long train of
<vils, She bas been and probably always will
be an invalid. “The wages of sin, etc.”

Rensselaer, Ind. J. B. Wasasory, M.D.,

[In our experience the doses of atropine sug-
gested by the Doctor would not prove to be
very small, but rather fair-sized doses, espec-
ially if given hypodermically. Also, while
prostitutes use every precaution against concep-
tion, yet many of them do conceive. The Doc-
tor’s reasoning in regard to the action of gonor-
zheal inflammation is quite correct.—Ed.]

Replies to Queries.

Editor MEpicAL WoRLD :—If Dr. Bronson
will view his case in the light of intestinal indi-
gestion, use lactopeptine with subnitrate of bis-
muth, or some good pepsin and bismuth com-
pound or “pan peptic tablets,” I think he will
do about right. I have treated these chronic
enteric troubles as dyspepsia, and have been
very successful. Most of them originate in a

lack of secretion of the acid of the stomach. He -

will find the following a good form :

Nitrie acid emee 3§ OF
Muriatic acld.......ccovveeereriiirivcsnnnisnnnecnne o oz
Sulphate of 1ron.....ccce.cceieveecersen cenersd0 tO dfr
Mix and let stand twenty-four hours before dispensing.
8ig Give ten drops in one-half glass of sweetened water
after each meal.

H. L. K, M.D.—I think this case is some,
what of the same character as the above. In his
<case I would add to the above treatment salol,
five grains, three times a day, one hour before
«ating, in capsule.

Dr. Manty should try Dr. Bulkley’s, of N.
Y., treatment. Paint one-half of the surface
with pure carbolic acid, full strength. When
this has commenced to peel off, paint the other
half. By the time half No. 2 has peeled off
No. 1 will be ready for a repetition. Dr. Bulk-
ley, in the article I read, claims splendid suc-
cess. I tried it in one case, the only one that I
had, and it did well.

“«Medico” has, I judge, a case of spasmodic
closure of the spincter of the bladder from irri-
tation, with, say about one and a half inches of
the inner surface around the sphincter, subacute
but enough to cause sensitiveness of the neck
and exit. If I were attending it I would inject
4nto the bladder about four ounces of the fol-
Jowing solution twice a week :

Nitratesilver...c.cee seees s
Water (warm)

O
To be injected through a catheter, allowed
to remain for a few seconds and run off through
the catheter, which has not been removed. In-
ject while in a reclining position- and standing
or squatting, when it passes off. On each inter-
vening day the following :

[ {1 4
4‘ zZ

Gallic acid 1 tablespoontul
Boric acid.....cueeneeieien e sieeneinnnees 1 poonful
WALD WABLET...ccvicerterssrssessssonsaes srnsneans 4

Let remain for several minutes—say ten or
more, and pass off as above. She should be in-
structed to pass her water regularly every three
or four hours, not to drink coffee, except at
breakfast, and if compelled to use a catheter, to
be instructed how to use it herself. At some time
she has allowed the urine to over distend the
bladder, and it has somewhat lost its elasticity.
Sanmetto is a very good addition to the above.

I will add that I am having good success with
my pneumonia and grippe cases with the fol-
lowing :

Chloride of calelum......ceueeveiiienirence veaonas

. gr
Dover's POWder....cccuececrerresieracecesansens lto2gr
Every two or three hoursin powder or solutfon.

The calcium I saw recommended recently,
and have treated all of my cases this winter,
some thirty odd. This added to “anti kamnia”
or ‘'analgesine,” as a sedative, in place of the
old carbonate of ammonia and morphine treat-
ment. Don’t forget to feed every time.

Brodnax, La. Dr. Ben. H. BroDNAX. ,

Editor MepicaL WoRLD :—On page 19, of
January WorLD, Dr. Bronson requested
treatment for his wife. I would suggest that the
doctor give ber a teaspoon one quarter full of
Wm. S. Merrell’s colorless hydrastis in a little
water before each meal, and a teaspoon quarter
full of a powder composed of sub-nitrate of bis-
muth and ingluvin—three parts of bismuth
and one part ingluvin in a little water directly
after each meal. I think it will meet her case.

Jefferson, Md. I I. CUuLLER.

Editor MgepicaL WoRLD:—Sayto Dr.
Bronson in answer to his case related
in January number, page 18, that the
cause of the diarrhea is want of assimilation and
the fault is more than likely in the mesenteric
glands, and that cod liver oil and beech wood
creasote will benefit his patient. The cause may
possibly be turbercle. Dr. C. R. JonNs,

Athens, Tex.

The Best Treatment for Tapeworm.
Editor MepicaL WoRLD:—-On page 51,
Feb. No., E. Hertig, M.D.,, asks for the best

treatment for tapeworm :

R So't capsules of kamala and male fern,
(Parke, Davis & Co) L dos

All the preparation necessary is that your
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fpatient eat no supper, and on retiring take a full
dose of castor oil. The next morning, after the
bowels have moved thoroughly, give six of the
above capeules; in half an hour give six more,
followed by oz. ss. castor ¢il. In two or three
hours you will have the tapeworm. The above
treatment has been successful in five cases; in
-one case after six other physicians had failed.
Only in one of the above cases, did I have to
repeat the treatment a second time, and that
was not the one in which the other physicians
had failed. J. H. Travis, M.D,,

Elsie, Mich.

For Suppression of Urine. *

Editor MEDICAL WoORLD :—Please find en-
closed prescription for the benefit of my brother
M. D. signing himself “Medico” and his case of
suppression of urine. I have a lady patient
whose ailment is very similar and has been for
some time, but immediate relief is always ob-
tained by a few doses of the prescription here-
with given. She is extremely neurotic, especi-
ally when suppression of urine makes its ap-
pearance, but as she keeps her little two-ounce
mixtureon hand she finds it a sheet anchor to
relief.

K FLext, gelseminum............cccreveersuerseena dr. iss

Tinct. dr. it
Bi-tart. pota-s. dr. ii
FL ext. nng Gtt, xvi
F1. ext. buchu 03. 88
Aqus camphor q. 8. ad..

wessenneesastsseassasanss’s O, 11

. Big. Teas lassful three
tt:el 'Y dsny dll rgﬁg‘::}l,l t‘t?en.l:slt? °.8 of water

I always advise them to watch the effects of
fl. ext. gelseminum. James Lister, M.D,,

Brown City, Mich.

Editor MEpicAL WoORLD :—Dr. J. C. Camp-
bell, of Albany, Vermont, calls for help. I will
give him my treatment, which has cured a
great many cases similar :

R. Bantonine.... viii gre

Granulated SUGAT.......cccceeneneveererneesenns ij drams
Mix thoroughly by trituration and divide in sixteen pow-
ders. Give one powder every three hours first day;
eecond day give one powder every four hours; third day
give three Sowdets; on the fourth day give one powder
morning and night,
At the same time :

R. Tinc. rhus aromatica, (Parke, Davis & Co)......
Give twenty drops three times each day.

Dr. C. try it, you will be more than pleased
with the result. Let me hear from you
through TeE MEDICAL WORLD.

J. B. MoBLEY, M.D,,

Wichita Falls, Texas.

Editor MepIicAL WoRLD :—Your new title design
is an improvement on the old. It is not the outside
that I unxiously await every month, it is the valuable
information contained in the inside that I appreciate.
THE WORLD is the first I refer to for sound, practical
information. I hope it is of as much benefit to all of
its readers as it is to me. Ds. L. R. BigeLow,

Globe Village, Mass,

‘Cord Five Times Around the Neok.

Editor MEDICAL WORLD :—I have noticed
in the last few numbers of THE WORLD & number
of communications referring to cord around the
neck, and in this connection I wish to report
the following case :

I was called at about 5 a. m., January 3,
1892, to attend Mrs. F. in her fourth confine-
ment. Patient was a large, healthy woman,
with a roomy pelvis, and I expected to get
away in a short time. The pains were good,
yet the labor lingered throughout nearly the
whole day, and at 4 p. m., a nice, plump,
healthy eight-pound girl was born, but with the
cord wrapped five times around the neck, com-
pletely filling the space from sternum to chin.
The child was but partially asphyxiated and in
ten minutes was crying lustily. The cord was
longer than usual but I did not measure it.

Wood River, Neb. J. P. RiopiLE, M.D.,

]

For Diurnal Enuresis.

Editor MepicAL WorLp:--Dr. D. G.
Smith, of Filley, Neb. (February WorLD,
page 61), ought to give the boy small doses of
phosphate of potassium; four doses daily for a
week. Dr. C. F. KuCTHLER,

Springfield, Ill

Editor MepicaL. WorLp :—Let Dr. H. L.
K. (see January WoRLD, page 20) try the
following, viz:

R Tr blueflag........ dr. {
Distilled water. oz. vii
Alcohol oz iss

poonful every three hoursin day time, and

R. 8ig. Teas
1-20 grain of strychnine hypo-phosphite at bed time.

If this fails then :

R Podoghrlun &T.
Aleoho) 0Z.

Distilled water...... 0z

§ig. Fivedrops every three hours during the day, and 149

grain of calomel triturated with sugar at bed time. Take

every morning & cold bath or sponging, and usea very coarse

towel to cause good reaction.

Do not forget that secret opium or morphine
consumers will often ipso facto suffer from de-
ranged functions of the liver.

Evansville, Ind. J. PirNaAT, M.D,,

Eozema.
Editor MepicaL WorLp:—If Dr. Pinee
will treat the case he speaks of (page 51, Feb.
No.) as follows:

R. Naphthaline.........ccccecscrrnnsereicen ivcsunnsnnnsnsaanss i
Vaseline, dr. iv
M. Mix by rubbing thoroughly in mortar.
Sig Apply over tne emgdoua morning and evening; wash
the affected parts thoroughly with water as hot as can be
borae and castile soap before each application.

After using the above for three or four days,
and after the scaly crusts have all or nearly all
dropped off, apply balsamum peruviaum, a. q. s
each night at bed time, washing the face each




96

THE MEDICAL WORLD

morning with soap and water as above. After
trying various remedies for years I hit upon the
above, and they have never, as yet, disappointed
me. There is no need of internal medication,
unlese to meet special indications.

Geneva, Iowa. C. H. Tipp, M.D.

Twins.

Editor MEDICAL WORLD :—As other physi-
cians are giving their experience to the craft in
regard to ‘ twins,” I have a case in mind that
may present several points of interest.

While I was practicing in Western Kansas,
A Mr. B. drove in from his home in the coun-
try, a distance of eight miles, with a lumber
wagon and slow team. He arrived at my
office at eleven o’clock, A. M., and informed me
that his wife had been confined that morning
and at eight o'clock was 'delivered of a fine
boy ; that the patient was resting easily, but
the after-birth was not yet delivered and they
required my assistance. I repaired to his resi-
dence with due dispatch, arriving a little after
twelve o’clock, noon. Two old ladies were
present who had undertaken the accouchement.
I found the patient resting comfortably with a
nice boy properly cared for.

The patient informed me that she had had
_but few pains since her ehild was born. Upon
examination I found there was another child
yet to be born, and so informed the patient.
She seemed much surprised. I gave her ten
grains of quinine, then waited. Soon very satis-
factory pains were established and I found there
was a breech presentation. All the soft parts
being in a relaxed condition, I made no at-
tempt to change the position. At two o’clock
another nice boy was born, weighing six pounds,
the first one weighing seven. There were separ-
ate placentas. The first was delivered soon
after the second child. Pains were reestab-
lished. but I found that at each pain the remain-
ing cord receded instead of advancing. The
patient complained that each pain gave her
great pressure against the stomach. Gentle
traction on the cord did not seem to assist mat-
ters any, then, by following up the cord, during
a pain, I found an isthmus in the uterus too
narrow to even introduce a finger. Each pain
seemed to carry the uterus higher. I found
that I could not easily secure the placenta when
the uterus was contracted, therefore waited un-
til it was relaxed when I introduced my hand
and fore arm nearly to the elbow. I found the
placenta floating very placidly in the upper
portion of the metra, just under the stomach. It
was readily removed and the uterus immediately
oontracted. There was a minimum amount of

hemorrhage at either birth. The mother made
a very satisfactory recovery and the twine
thrived.

I consider the case unique in several particu-
lars: The lapse of time between the first and
second birth ; the intervening rest ; the separate
placentas ; the complete hour glass contraction ;
the high position attained by the uterus in the
abdominal cavity and the small amount of
hemorrhage for such a complicated and pro-
vacted confinement.

There has recently been much discussion
through your valuable journal, in regard to the
use of the forceps and vaginal irrigation in
obstétrics. For myself, I can say that in a
practice of many years I have rarely found it
neceesary to use the forceps. I believe that the
forceps has more often been a source of harm
than an instrument of good. Their use is often
resorted to, especially by young physicians, when,
if the physician would have a little patience,
encourage his patient, lend a helping hand
wherever he can aseist her, and manage to keep
all other attendants and spectators busy, he will
not have need to resort to forceps. Then after
delivery, if he will satisfy himself that the uterus
is firmly contracted, and it and the vagina well
cleared of all shreds of the chorion and decidua,
clots of blood or other debris, he need have but
little apprehension of results. This may be
done by the practiced finger without irrigation
or exposure of patient. Of course the patient
should be thoroughly bathed with warm anti-
septic water, her clothing and her bed made
clean and comfortable, antiseptics applied to the
vulva on ample absorbent napkins and the
vagina and uterus left to the provisions of
nature. The practice of vaginal and uterine
irrigation after parturition is most pernicious
and has been the source of many cases of
metritis, peritonitis and salpingitis. = The
trouble is largely due to the teachings of pro-
fessors of obstetrics in the medical colleges, who
teach too much what to do and not enough of
what not to do. D. D. Rosg, M.D.,

Davenport, Iowa.

" Large Twins,

Editor MEDICAL WORLD :—In the January
WorLD I noticed F. W. B. (page 11), refers
to Dr. L. Rupert's large pair of twins, and citee
a case in his own practice.

Now, I do not think 7% and 8% pounds an
unusual weight for twins, but am frank to ad-
mit that I do not just now know the average or
usual weight, as I bave kept no record, and
weighed, I believe, but one pair.

This was a case which I attended three years
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ago near Dillsburg, Pa. The first was a head

presentation. In the second one the legs de-

parted from the abdomen, and I had a feet pre-
sentation. I hastened delivery and barely suc-
oeeded in resusitating it from asphyxia.

They were beth girle, and each weighed pre-
cisely 104 pounds —twenty-one* pounds in all.
But now came the most perplexing trouble—in
looks and form they were identical. We got
them mixed, and could not tell which was born
first. The mother guessed at it and we tied a
ribbon around its wrist so that the mother could
identify it. It was months before the mother
oould see any difference. I see them frequently
and yet can see no difference.

Boiling Springs, Pa. Dp. M. R. PETERS,

Twins.

Editor MEpicaAL WorLD:—I see in THE
WorLD that my brother, of Rupert, W. Va,,
also F. W. B, have reported each a case of
twins. [ think I can beat either of them.
April 23, 1892, I delivered Mrs. M. of twins,
boys, weight 8% and 94 pounds, with two after
births, two distinct bags of water. The second
birth was same as normal labor of only one
child; nothing to indicate that one had just been
born.

Why is it said that an eight month child sel-
dom lives? I must believe the siying a true
one from experience I have had with such.

L. P. Rupert, M:D,,

Nuttallburg, W. Va.

A Large Pair of Twins.

Editor MEpIcAL WoRLD:—On October 9th,
1893, my wife presented me with a fine pair of
twin boys, both healthy and beautifully formed.

The first, the smaller, was a footling presen-
tation and weighed 9} pounds, the other, head
presentation, weighed 104 pounds, (after they
were dressed).

There were two distinct placentas, one lo-
cated at the fundus and the other on the left
side. When contraction came on after the sec-
ond stage was over, the placenta on the side was
detached and expelled naturally. Then came
on a severe hemorrhage. There was central
or hour glass contraction, with the other plac-
enta shut in. By giving chloroform and the
manual efforts of Dr. W. R. Temple, we suc-
ceeded in its removal. The mother had a fair
recovery. Both babes did well until the 5th
night, when both were taken suddenly and se-
verely sick. One died when ten days old, and
the other when nineteen days old, of what my-
self and Dr. W. R. Temple thought to be men-
ingitis. The WoRLD is a welcome visitor to
me. ’ N. M. SpraDLEY, M.D,,

Belvin, Ind.

Was it Hepatic Abscess ?

Editor MepicAL WoRLD:—[ was called
June 15, 1893, to tee Mrs. D——. She gave
me the following history of her case : She had

- been confined to bed for three months with

severe pains in right side, passed a good deal of
blood from her bladder at the beginning of her
illness, and had been visited by three doctors,
but was growing worse.

On examination I found over the hepatic
region tenderness and coneiderable pain. The
area of hepatic dullness extended over the right
hypochondriac, lumbar and part of the iliac
region, reaching to the linea alba from the en-
siform cartilage to the lower margin of the um-
bilical region. She had a cadaveric appearance,
dry skin, torpor of bowels; had not sweat any
during her sickness and was taking but little
nourishment. I gave her:

R Fl. ext. culvers root.
Sfyrup lodide of 1fron...... >
Iodide potassium 08. }i
Fi. ext, aarmaparilla.... .6,
Good Whisky to make...... S TS §

M. B8iz. Take half to one tablerpoonful half hour after
meals three times a day. One granule of calomel, one+ixth
«f a grain, before mes Gave morj hine and andunes fer
pain and to give rest. Directed poultice over hepatic region.

I saw her again on the 22d; found her
bowels in a lax condition; appetite improving,
and she was perspiring freely, but there was no
improvement in pains and induration of the
right side. In lieu of the poultice, I used fly-
ing blisters over the hypochondriac region, and
I kept up an irritation for ten days. At this
time I found fluctuation. On introducing ex-
ploring needle I found pus. I gave her about
two ounces of good whisky and plunged my
lance into the lower margin of the right hypo-
chondriac region. There run from thé incision
fully one pound of pus.

In four or five days she turned over on her
right side and rested quietly for the first time in
two months. She regained ber health rapidly
and was out of bed in two weeks.

Ope number of THE MEDICAL WORLD has
wrought me a lucrative practiee.

J. W. SEEMWELL, M .D,, -

Bumpus Mills, Tenn.

Editor MEDICAL WoRLD:—Mrs. H., age
22, Primipara, was taken in labor at term at 1
A. M, January 11th. Slight regular pains all
day. I saw her at 8 p. M. Membrane had
ruptured ; os had not dilated ; head down, but
not engaged; great sensitiveness of external
genitals and vagina ; antero-posterior flattening
of pelvis to about 2% inches. Puains regular
and increasing in strength all night. Thirty
grains chloral per rectum helped dilatation of
cervix. At 6 A. M. dilatation was complete,
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pains very severe, still great vaginal sensitive-
ness of apparently nervousorigin. Gave chloro-
form during pains till 10 A. M. No progress,
owing to extreme sensitiveness of vaginal mus-
cles causing contraction at the slightest touch.
I was not quite sure of exact condition, so I
gave chloroform to full anesthesia, then, though
head was free above the brim, I tried forceps
delivery. That failing, I sent for help, and at
one P. M,, assisted by Dr. B., performed cranio-
tomy. After evacuating the contents of the
skull and crushing the bones, the contraction
was 8o great that Dr. B. had still great diffi-
culty in delivering the head. A bichloride
1-2000 douche was given before the operation,
and one of boiled water after. Perineum was
ruptured, requiring deep silver sutures. Patient
rallied well. After twenty-four hours, urinated
while having a douche, without catheter. Tem-
perature never rose above 99° F. The breasts
are normal and fairly well developed. The
patient has always been healthy, and yet there
has been absolutely no recretion of milk. Treat-
ment consisted of liquid diet, and bichloride
douche, 1-6000 twice a day. One ten-grain
dose of antikamnia in headache the second day.
January 29th, patient is as well as any woman
after ordinary confinement.

What was the cause of no milk, and is not
guch absence of secretion uncommon, unless
measures are taken to prevent the flow of milk ?

Nashusa, N. H. E. BLayLock, M.D,,

Praotical Experience With Tonsilitis.

Editor MEpICAL WORLD :—I have been suf-
fering from yearly attacks of tonsilitis for
twenty years, frequently having it every fall
and spring. Have had itsoseverely that the
sense of suffocation was almost unbearable, and
as I advance in years the attacks are more
acute. To prevent these attacks coming on I
have tried various remedies, with but little
effect in ameliorating the disease. I had be-
oome 8o familiar with the prodromic symptoms
that, as soon as frontal headache, nausea, tongue
coated, bowels constipated and rheumatic pains
came on, before the tonsils became inlarged I
would say, an attack of quinsy is coming on.
About & month ago these gymptoms made their
appearance and the thought occurred to me,
make an effort to abort it with hydrarg sub-
mur. Acting on the suggestion I took at night
four tablets, grains jj, each, and the following
morning two more, at the same time using a

gle of ammoniated tincture of guaiac
and milk. To my .surprise and joy
the symptoms aborted, engorgement of ton-
gils and uvula subsided, but I was

left with a salivated /mouth, gums blue,
teeth loose and ulceration of mucous membrane
of the internal portion of the mouth, which pre-
vented me from masticating food for several

. days. This I cured by a strong wash of potas-

sium chlorate and tincture of myrth. Was the
effects of treatment worse than the disease? Ne.
Try it, all those who have suffered from periodi-
cal attacks of the disease, and they will answer
in the affirmative.

Brothers of THE MEDICAL WORLD, come te
my rescue, and give me the best treatment that
you bave tried with svccess in a case of a child of
my own, which I diagnose eczema. The child is 4
years of age, no scrofulous or sypbilitic taint.
About one and a half years ago he broke out
with red spots in the flexures of joints of arms
and legs, on the wriste, which would spread,

. coalesce, weep a thin watery secretion, scab over,

dry up in the day time, and break out again a
night, with intolerable itching at night. One
wrist has suppurated. No eruption on scalp, but
now some on face. To tell the remediesI have
tried would be to mention all the alteratives,
washer and ointments enumerated fer eczema. I
can dry it up and think my child i recovering,
when to my disappointment it will break out
again with renewed force. I am going to use
red oxide of mereury ointment; have been
detered from doing so fearing salivation from
abeorption of the mereury.

You can see my interest in the case, so I feel
that all the readers of our medical society
(for THE WoORLD is this to the busy country
practitioner) will come o my rescue.

Chester, Nova Scotia. J. FormMax PINEO.

Quiz Department.

Questions are solicited for this Column. Communications
not P the proper name and address of the
mer (not necessarily for publication), will not be

The great number of requests for private answers, for the
information and benefit of the writer, makes it necess-
ary for us to charge a fee for the time required. This
fee will be from ome to five to the

amount of research and writing

Editor MEp1€AL WoORLD :—Will some one
of the able writers of THE WORLD, give me a
few suggestions of advice. T

A woman 20 years of age, plethoric, had
convulsions fourteen months ago, continuing
twenty-four hours, attacks lasting from a second
to a few minutes each. Of these convulsive
attacks during the twenty-four she had pany.
She finally gave birth to & seven months fetus.
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She is again pregnant, and has had the same
convulsive attacks for twelve hours, with vertigo,
severe headache, and nausea vomiting.

Moet of the time she is unconscious and does
not know what has transpired; seven days after
this attack her urine contained much albumen,
test tube one-third full. Os and cervix were
dilated 80 as to admit the finger. She suffers
headache at all times in or out of pregnancy.
Convulsions only during preguant state. I am
anxious in regard to her. Safety should the con-
vulsions come on in the first stage of labor shall
I induce labor orshall I wait? Suggestions from
able men are highly appreciated.

Toronto, 8. D. G. M. MorToN, M.D.,

Editor MepicAL WorLD :—Will you kindly
give me a word of advice. I have a case of
chronic eczema in an infant of 9 months which
so far has resisted all treatment. Just as I
think the case is well under control then comes
another crop of vesicles which burst and the
irritation is started all over again. Have used
salves, powders, soaps, lotions, etc., ad nauseam.
Treatment now consist of solution of chloride of
arsenic and tincture ferri chloride internally.
Vesicles are picked with a needle, contents ab-
sorbed with sponge as far as possible, parts
dusted freely with sub-nitrate of bismuth with
a grain or two of menthol and cocaine added
to each ounce ; parts then covered with old soft
ocotton cloth and then bandage applied. The
legs, genitals and abdomen are principally
affected. A hint in the case would be appre-
ciated. Wwun. T. Hamivton, M. D,

Ironaton, Ala.

Editor MEDpICAL WORLD :—Can any of the
readers of THE MEDICAL WORLD suggest a
method to prevent cold feet ?

Woodley, Pa. J. C. KELLER, M.D,,

Editor MEptcAL WoRLD:—I write to ask
the opinion of my fellow practitioners in regard
to two cases I have on hand. I have had six
such cases in the month of January, 1894. One
has recovered, three have died.

Symptoms : Intense headache, photophobis,
loud ringings in the ears, nausea and projectile
vomiting ; the pupil of the right eye is con-
tracted while the left is dilated ; temperature
101 to 103° F.; the pulse is firm, hard and
small, varying in frequency with the range of
temperature ; the bowels are constipated and
the abdomen is retracted. There is restlessness,
jactiation, irritability, sometimes acute mania ;
the eyeballs roll about vaguely ; the head is
drawn backwards and to one side.

My diagnosis is acute meningitis. Treatment
has been applications of cold to the head, (first
shaving off the hair); cupping of the temples;
large doees of calomel to act upon the bowels,
saline diuretic; hydrate of chloral and mor-
phine ; iodide of potash ; fly blisters to back of
neck and spine. I am notsatisfied with my losses
and would like to have some light on such
cases. Am I right in diagnosis and treatment?

Ear), Ind. T." S. F. MiLNER, M.D,,

[We have great faith in the salicylates in
the treatment of meningitis. For appropriate
symptoms, the following will also be useful :—
aconite, belladonna, and the so-called anti rheu-
matic remedies.—Ed.]

Editor MEDICAL, WORLD :—[ have a case 1
wish to. preeent to the great army of THE

WoRLD's readers and ask for comment and -

help. Mr. F. 8., a carpenter by trade, 26
years old and single, temperate in habits, born
in Wisconsin but came to this state at thirteen,
always good health, bad gonorrhea February
1891 ; never had syphilis. In February or
March 1892 was taken with hematuria, which
appeared on cold mornings; never excepting
when he gets cold earlyin the mornings, and if.
he stays in doors he has no hemorrhage and
feels perfectly well, until he gets cold next
morning, when his urine is bloody, and in an
hour or two it is as clear as ever. Sometimes
it looks more like bile than blood, but the or-
dinary tests fail to prove it. He has gone the
rounds of the M.D.’s, and just fell into my
hands ten days agu. My prescription was
nitro-glycerine grain 4 times per day.

Diagnosis, chronic nephritis. No hem: rrhage

gince beginning treatment, though he has been
exposed and, as he expressed it, got cold sev-
eral mornings, and was surprised to see his

urine clear. I should have said that he has .

never had a symptom of it in the summer, only
in cold weather. Now, I want to know if I
am correct and to hear from some of my brother
M. D.’s who have had more experience in such

cages than myself.
Newport, Ark. J. M. Jongs, M.D.,

Editor MEpIcAL WoORLD :—I wish treatment
for a case of bladder trouble which appears as
a case of cystorrhea, as the deposition in the
chamber is abundant, and the calls for voiding
urine are every hour, day and night, and
cannot be retained longer than two hours at
least. .

Analysis shows nothing but pus and some
lithiates.

Patient is 17 years old, boy of fair complex-
ion, stout an vigorous—an apparent model of

PP FA.. SRR
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health, and yet he finds in the chamber every
morning about two ounces of thick, tough, gela-
tinous deposit which. crystalizes by evaporation.
This trouble was contracted two years ago in
north Mississippi, his native state, where there
is a little malaria.

It was first brought on by a slight hurt in
the region of the kidneys and he has since
suffered some attacks of acute lumbar pain and
fever, but only for a day, and the urine is not
gppreciably changed. Who will give a treat-
ment that will cure the case?

Fallston, N C. B. F. FaLws, M.D,,

[The agent particularly wanted here is a
thorough urinary antiseptic. The best are as
follows : boracic acid, salol, pulsatilla, benzoic
acid and its salts, etc. The probability is that
there is an inflammatory procese ir the kidneys.
—Eb.]

Editor MepicaAL WoORLD :—What can be
done, if anything, for a fever thermometer,
which will register but not stand? The needle
falls immediately when taken from the mouth.

Excelsior, Ark. W.F. ManniNng, M.D,

Editor MepicaL WoRLD :—Will some of
the WorLD's family give me a remedy for a
lady, age 19. health moderately good, who has
exzema of the scalp, and is also affected on the
face and especially on the forehead with black
heads? She is very anxious for a remedy to
cure the black heads on her face. She says
there seems to be a little worm in every tubercle.

Beardstown, Tenn. J. H. StaNLEY, M.D,,

Editor MepicaL. WoORLD : —Will some one
of the medical profession give a prescription
through the MEDpicAL WoORLD for the cure of
« goitre ” or swelling at the throat ?

The case in question is & man of fifty, who
has & tumor as large as a good sized orange at
the left side of his throat. In 1880 he had an
attack of tonsilitis which was followed by said
tumor. A. E. Reopes, M.D,,

East Ambherst, Erie Co, N. Y.

Editor MepicAL WoRLD :—A few dayr ago
I was consulted by Mrs. R. in regard to her
little fuur-year.old girl, who looked the picture
of health. She sometimes suffers with what the
mother calls articular rheumatism, but about
one month ago the child complained of her
head and on looking she found a worm making
its way out through the scalp. She pulled it
out and found it sbout one inch long and as
thick as a knitting needle and alive. In a

week or so another came out of the other side of
the scalp, on top and a little to the right of
the top of head, and a few days ago she showed
me where one came out of the inner lower lip,
the lip being swollen and hard and a black
spot as large as a No. 4 shot where 1t came out.
The child shows no other symptoms of the affeo-
tion. The mother tells me they are alive and
crawl about for a short time and die. They
are transparent and contain an aqueous sub-
stance. Please ask through your journal the
causes and what you call them
A.M. WiLLEY, M. D,,
New Hampton, Mo.

Dr. J W. Jones, of Ormond, Fla, sends us
a newspaper clippirg of a woman at Strouds,
McLean Co., Ky., giving birth to her first
baby at the age of sixty-four, after a married
life of forty years. The Ductor wishes authen-
tic facts, from members of the profession, of
women becoming methers after sixty years
of age.

Editor MepicAL. WoRLD :—Through the
columns of your valued journal, I wish to re-
port a case which may be of interest to some
medical brother. '

On December 3d, 1893, I was called to the
country to see a child, 17 months of age. On
arriving at the place I fuund the child uncon-
scious, on its back, tongue and lips dry and
parched, fever high, head hot and thrown back,
eyes partly open and pupils dilated to full ex-
tent. Previous history was that they had called
a quack about a week previous. At that time
he pronounced six spasms which the child had
as “worm spasus.” His treatment was fluid
extract of pumpkin seed and three grains of quin-
ineevery three hours in powders. As tothesize of
powders, I weighed one. Also one-half glass of
medicine containing, they said, one heaping
teaspoonful of quinine, and other medicine not
known. The child, at the time I zaw it, was at

_ intervals of about two minutes screaming with

all force, a sharp, piercing scream. Pustules
broke out all over its head and neck, and at
the time of its death, four days later, the back
part of its head was a complete pulp. I put
the child upon bromides and sulphate of mor-
phine, with anti pyretics; cold to the head.
The screaming stopped and all nerve excite-
ment. The child upon that treatment seemed
to improve for a short time.

What do my brother practitioners say to the
quack treatment of large doses of quinine to
help on a much congested brain in this case?
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There is no doubt as to congestion of the brain
after having six bard spasms.
Butte, Neb. W. E. BripgMaN, M.D,, -
[But what does tte doctor think of sulphate
of morphine to so young a child? He does not
mention the dose.—ED.]

A correspondent wishes to know what medi-
cal schools in Toronto were conferring medical
degrees in 1858. '

Editor MEpIcAL WoRLD :—Could you not
devote a whole number entirely to catarrh of
the nose and throat. It would be a gold mine
to physicians, 0. C. ENGLE, M.D,,

New Sheffield, Pa.

[We do not think the subject sufficient for an
entire number, but shall be pleased to publish
any useful articles in regard to it that we may
receive.—Ed.]

Dr. G. E. Matthews, of Ringwood, N. C,,
wishes to know the best treatment for the ¢¢ hot
flashes "’ of the menopause.

Dr. Field, of Elroy, Wis., wishes treatment
to remove powder stains from the face. The
testimony of those of our readers who have
tried the many plans published in this journal
some years ago would now be in order.

A writer wishes for recent advanced informa-
tion in regard to the treatment of scarlet fever.

Request is made for formula of  Pinkham’s
Compound.”

Editor MEDpIcAL WORLD :— Will you please
insert in your columns this case :

Female, age, 23 ; one child 5 years old ; then
married 3 years after ; now has child 4 months
old She has had an enlargement of right
axillary glands, extending or swollen down the
side and across to the mamary gland ; the pains
shoot over to the breast and down the side. She
is not so much ematiated, but some, which may
be owing to nursing the child. The glands of
the axillary regions, where the lump is, are ten-
der to the touch. It has been there for four
years, small ; but since the birth of the last
child it has enlarged very fast and become pain-
fal. Is it malignant in character, or is it just
enlarzed glands? J. C. MoLLYNEAUX, M.D,,

Woodland, Il

[Any specific taint?—Ed.]

Editor MEpICAL WORLD:—As I desire to
prepare a paper on Epistazis as a complication
tn diphtheria affecting the nasal cavity, 1
would ask any one who has had experience in

the matter or can give briefly the views of
authors in their posseesion to write me what
they know about it, including treatment. I
consider this a grave and generally fatal com-
plication and ene but little discussed in medical
works. Please write me personally, and I
will arrange the matter in a manner useful to
all, omitting names if desired, and if the editor
of THE WoORLD thinks it worthy of a place in
these columns, will publish it.
Miesouri Valley, Ia. R. D. Maso~, M.D,,

Editor MEpICAL WORLD:—I was called
November 1st, to see Mr. J. He had been
troubled since the early spring with head and
back ache, had been treated by various physi-
cians, but on July 1st had to give up work. I
found him in suffering greatly from head
ache, pain between the shoulders and on each
side of the back, low down and in the calves of
the legs, muscles twitching about the shoulders
and at different points in the lower limbs.
Vision was perfect. I also found that he had
a very long and tightly contracted prepuce,
which was swollen and inflamed. He was pass-
ing large quantities of colorless urine, specific
gravity 1002. Bowels only moved once in
seven or eight days,and then only a small slug.
Appetite very poor. Troubled with insomnis,
and very despondent. I removed the foreskin
and the wound healed nicely ; primary union.
After the first months treatment urine became
normal, in quantity and quality, bowels regular,
and appetite good, painless and muscular
twitching stopped. I then expected by the aid
of tonics to have my patient able to go to work
in short order, but I have been fooled. His
headache still continues and he has a good deal
of pain in various parts of the body and legs.
The least exercise makes him feel tired and
languid, and causes the pain to return. Heisa
young man of exemplary habits; never has
been intemperate ; family history good; never
has been any syphilitic disease or received any
injury. Their is no tenderness at any point
along the spine, and he has never had any
trouble with the eyes. Readers of THE WORLD,
I want help. Give me your diagnosis, treat-
ment and prognosis. M.

Editor MEpicAL WoORLD :—Will some of
your readers please give me a reliable formula
for the cure of the tobacco babit ?

J.M.F.

Editor MEDICAL WORLD :—I have been an uninter-
rupted subscriber to THE WoRLD ewer since the first
number was published, and cannot now do without it.

Sharon, Ga. A, C. Davipeox.



\

102 .

THE MEDICAL WORLD.

Editor MepicAL WoRLD :—Will the readers
kindly give me advice iu the following case:

Mr. A,, 32 years of age, married; in youth
practiced self-abuse and since marriage hds in-
dulged to excess. He suffers from nocturnal
emissions, and the fluid passes when at stool or
with the least pressure. His condition is such
as usually results from excessive indulgence.

I am a young man in the profession and have
had no experience with such cases heretofore
and therefore ask THE WoRLD and its readers
for information as the remedies I have used,
have had no effect on the patients condition.

ADVICE

Editor MEDICAL WoORLD :—I would like to
Xknow the following :

1. Best treatment for a burn denuding skin
from entire stomach and chest, in a child four
years old. Prognosis ?

2. What medicines can be given to a preg-
want woman without injuripusly affecting the
fetus ?

3. What medicines are absorbed in the milk
when given to a nursing mother, without injur-
ing the baby. For instance, can tincture of
aconite or tincture of veratrum, strychnine, etc.,
be given to the mother without affecting the
nursing babe?

4. What is the best treatment for suppressed
or arrested lochial flow?

5. How many of THE WORLD’s subscribers
believe in the physician’s- furnishing his own
medicine, for profit and to prevent reduplication
of prescription by druggists, and for convenience
and profit to patient ?

6. What is the best formula for a cough
medicine, basis, syrup and balsam of fir?

7. What is the best solvent or vehicle for tar
in a cough medicine?

8. Does the occurence of menstruation dur-
ing a case of pneumonia lessen the chances of
recovery ? )

9. What effect does the occurence of men-
struation have upon the treatment or prognosis
of any and all acute diseases—grippe, fever,
pneumonia, etc.?

10. What is the best and purest make of
salicylate of sodium ?

11. What are the indications for the use of
diascorea villosa (wild yam), and the best prepa-
rations of the same? Is the solid extract as ac-
tive as the fluid extract and tincture ? What is
the dose of each?

12. Could any sequela or condition of typhoid
or other fever, in the eighth week, produce an
enlargement of the stomach, simulating preg-
nancy of four or five months? That is, could
tympanitis, enlargement, etc., be mistaken by

an averagely informed doctor, for pregancy? I
the stomach presented an enlargement, symetrical
and well defined, the exact shape of pregnanoy,
a firm feeling as if the finger pressed upon am
enlarged uterus; this enlargement and well
rounded and well marked line of firmness extend-
ing up nearly to the navel, and the parts betweem
this and the ensiform cartilage perfectly flaccid
and soft, would not this show pregnancy? If it
was a swelling from fever, tympanitis, etc., would
not the tension in an enlargement of the above
extent, extend to ensiform cartilage?
INTERROGATOR-

Dr. Ray, of Céte St. Paul, Montreal, Canada,
wishes formula for Koenig’s Nerve Tonic.

Current Medical Thought.

Croupous Pneumonis.

The following are the conclusions of Dr. R.
N. Cunningham, of Evsly, Ala., atthe close of
his article in the Va. Med. Monthly :

“1st. It is a constitutional disease, with a
local anatomical sign, consisting of an inflam
mation of the pulmonary parenchyma, amd
caused by its own specific materies morbi or
germ, probably that of Frankel or Friedlander.

2d. That the special circumstances under
which this germ is evolved and operates are um-
known, as we have it under diametrically oppe-
gite conditions, both good and bad.

3d. That the disease as a rule, prevails
endemically, rarely epidemically, and still
more rarely sporadically.

4th. That these endemics differ in type and
in extent of pulmonary inflammation, and eon-

uently, in mortality.

5th. That the disease is severer in publie im-
stitutions, especially prisons.

6th. That the negro is especially predisposed
to the disease, has less capacity to resist it, and,
consequently, a larger mortality.

7th. That coal miners, especially negres,
while not predisposed to the disease, are favora-
ble subjects for extensive pulmonary inflamma-
tion, and have less capacity to resist the diseass,
owing to the more or less anthracosis of the pul-
monary tissue.

8th. That the mortality is mainly determined
by the type of the disease; first, in the primary
effect of the germ upon the nervous system; and
secondly, the extent of pulmonary inflammatiom
and in the rapidity of its invasion and develop-
ment.

9th. That the mild, uncomplicated cases, with
a fairly good pulse and moderate temperature,
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and with only one lobe, especially the lower
lobe, involved, intrinsically tend to recovery;
and that the severe cases, complicated or not,
with fast and weak pulse, fast or labored respi-
ration, regardless of temperature and attended
by great prostration, intrinsically tend towards
death, and without judicious treatment will die,
regardless of the extent of pulmonary inflamma-
tion; and that in the cases in which the - pneu-
monia is double, particularly if the double in-
vasion is simultaneous, theirtending is to a fatal
issue; and finally, that in the cases in which the
inflammation is upiversal by a simultaneous or
rapidly successive invasion of the entire lung
structure, death is the inevitable rapid result.
Therefore, in comparing statistics, all these
things shsuld be taken into account; otherwise
they are worthless. Hence the wide divergence
in the statistics and difference in treatment of
various observers.

10th. That the immediate cause of death in
many cases is ante-mortem heart clots,

11th. That the main features of treatment
are: (a) to combat the shock of the germ in-
vasion, best done by opium, stimulants, and, in
my opinion, hypodermoclysis or the subcutan-
eous injection of a saline solution—chloride of
sodium drams j to the pint of water. So far as
I know this is absolutely new in the treatment
of this disease. (b) to stimulate freely, the best
stimulant, as a matter of routine, being whiskey
and strychnine, supplemented in extreme cases
by tincture strophanthus; (¢) to control tem-

1 perature, the best method being the bath; (d)
%o prevent, if poesible, heart clots, hypodermo-
elyzis, ia my opinion, being the most reliable;
(e) ta.meet indications as they arrise.”

The doctor reported an endemic of this
disease among convicts which subsided immedi-
stely after a thorough antiseptic cleansing of
the prison. Speaking of hypodermoclysis, he
says: “In studying this disease two facts—one
elinical and the other pathological —were im-
pressed upon my mind : 1st. "The prostration

m this disease greatly resembled surgical shock.
2d. The chlorides are always diminished in the
wrine, as the disease advances, usually in pro-
portion to the extent of pulmonary inflamma-
tion, reappearing in correspondingly increasing
quantities during resolution. It occurred to me,
therefore, that if this prostration were treated
after the manner of treating shock, and that if
the blood were supplied with additional
chlorides, the heart clots might be prevented.
Both of these indications seemed to be met by
the introduction into the blcod of a warm ealine
solution. I, therefore, determined to inject into
the veins or arteries—after the manner of treat-
img surgical shock or hemorrhage—a warm,

aseptic salt solution of the strength givenabove.
At the suggestion of Dr. Jerome Cochrane,
State Health officer, I adopted hypodermoclysis
as the method, using a fountain syringe and a
medium-size aspirator needle as the instruments
and the subcutaneous tissue of the abdomen as -
the site for the injection.” h

}lnfeclious Nature of Croupous Pneumonis.

As erysipelas develops in the lymphatic
channels of the epidermis, typhoid and cholera
localize in the intestine, pneumonia is limited
to the lungs: there the invasion of the exciting
agents of pneumonia begins, and as it is certain
that corpuscular matter can pass from the acini -
to the lymph channels of the lungs in pneumo- -
nia, it penetrates with facility into the fluids of
the body.

Pneumonia is a disease due to infection, but
whether purely contagious or miasmatic is a
question. It is beyond doubt due to micro-.
organisms, and must be classed with cerebro-
spinal meningitis, erysipelas, mumps, influenza
and rheumatic fever.— Macfarlane, in Brooklyn
Med. Jour.

Treatment of Renal Insufficiency.

Dr. Rochester (New York Medical Journal)
says:

yWe should not try to stimulate into activity
an organ that is inflamed or degenerated, by the
use of drugs that excite functional activity of
such organ; in the case of the kidney we should
rarely, if ever, have recourse to stimulat-
ing diuretics, or to diuretics which, like digitalis,
act by increasing the arterial 'pressure, until we
have relieved the venous congestion by
diaphoresis or catharsis, or both.

Attention to diet is of the utmost importance
in these cases.

In order that the materials to be excreted by
the kidney may come to that organ in the most
unirritating form, the metabolic processes should
be carried to completion; this is to be accom-
plished by regular systematic ¢xercise, which is
to be obtained by massage when active exercise
is not advisable, by inhalations of pure oxygen
gas when it is evident that sufficient oxygen is
not obtained from the air, and by the dilution
of the katabolic materials by drinking large
amounts of distilled water or one of the mildly
alkaline waters.

The anemia that accompanies these cases
should be met by the use of oxygen and iron.

As the symptoms indicative of this condition
are the result of toxemia which depends upon
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the nou-elimination from the body certain kata-
bolic materials that should normally be carried
off through the kidneys, and as these organs are
in such condition that they cannot do their
work, all other avenues of elimination should be
opened up for the escape of these poisons. This
is to be brought about by exciting the activity
of the skin by means of hot air or steam baths
accompanied and followed by vigorous massage;
keeping the bowels open by means of salines and
washing away the contents of the colon, thus keep-
ing the mocous membrane in a proper condition
for excretion, with copious enemata of slightly
alkaline water, occasionally followed by a high
enema of 500 or 600 c. c. of pure olive oil, as
suggested by Fleiner (Berliner Klin Woch-
enschr., 1893, Nos. 3 and 4).—Am. Lancet.

Two Easy and Delicate Tests for Albumin in Urine.

Dr. C. Fouchlos (La Progres Medical) recom-
mends two new tests for albumin in urine, for
* which be claims utmost delicacy and absence of
any possibly fallacy.

1. Add to thesuspected urine a few drops of a
1 per cent. solution of corrosive sublimate; in
case of turbidity, add some drops of acetic acid.
If the turbidity persists it is due to the presence
of albumin.

2. Take 100 cc. of a 10 per cent. solution of
sulpho cyanide of potassium, and mix it with 20
cc. of acetic acid. Add a few drops of this
mixture to the urine. If albumin is present in
small quantities, an immediate tubidity will en-
sue; if in large quantities, a heavy white pre-
cipitate will appear.—E. C. R., in Med Review.

Cause of Death From Bullet Wounds of the Brain.

A London correspondent writes in the Am.
Pract. and News that Mr. Victor Horsley main-
tains that the cause of death from bullet wounds
of the cerebral hemispheres is due to the sud-
den increase of intracranial pressure brought
about by the entrance of the bullet into the
cavity of the skull, a cavity which was closed
and already full. As an experimental demon-
stration of this he showed that when a closed
cavity filled with water and lint was fired into,
the increase of internal pressure manifested
itself by the bursting of the canister with great
violence. The increase of pressure in the brain
took effect on the respiratory center, which be-
coming paralyzed, death ensued.— West. Maed.
Reporter.

Erysipelas and Gonorrhes.
Schmidt (Contralblatt fur Gynako'ogie, 1893,
No. 39) reports a case of gonorrheal vaginitis
in a little girl in whom erysipleas of the thigh

developed with simultaneous disappearance of
the viginal discharge. Vaginitis is known to be
a peculiarly intractable affection in children,
yet in this instance it was cured within a few
days without local treatment, and there was no
recurrence after the disappearance of the
erysipelas. The apparent causual relation be-
tween the latter and the cure of the gonorrhea
is analogous to the effect of the inflammation in
cases of inoperable sarcoma.— Am. Journal Med.
Sciences.

[This is another example of the scientific fact
of disease antagoniam, mentioned frequently in
these pages recently.—Eb.]

The Inch-and-s-half Incision and Week-and-a-haif
Confinement in Append.otis.

By RoBerT T. Morris, A.M.,, M.D.

More than a million dollars have been paid
to expert consultants who made the diagnosis of
typhoid fever, idiopathic peritonitis, typhlitis, or
internal strangulation of bowel in cases in which
the disease was really appendices. Conse-
quently, that money was expended to no pur-
pose by the patients.

More than a million patients have died of
appendicitis because the consultants made other
diagnosis at a time when prompt operation
would have saved life. Consequently, these
deaths were unnecessary.

We cannot realize how common appendicitis
is until we have rubbed our eyes and looked
about a bit. Within the past five years I have
removed fourteen infected appendicitis for the
patients of one venerable' phyrician, who in
more than thirty years of practice had not pre-
viously made the diagnosis of appendices, and
I believe him to be a representative practitioner
who has had no more than an average propor-
tion of the cases under his care. ‘

One of the most vivid pictures in my memory
is that of a celebrated German anatomist with
scalpel in hand making a postmortem examina-
tion and noting points which were jotted down
in tbe record book by his assistant. The cecum
of the cadaver was covered with thick, gray
lymph, The appendix was not examined be-
cause it happened to be buried in pus and ad-
hesions, and because it was only a little thing,
anyway. “Perityphlitis I’ said the professor.
“Perityphlitis,” mumbled the assistant as he put
the note where it would go on record.

It was only a decade ago that we began to
examine infected cecums closely enough to col-
lect accurate data; and then followed the era in
which rules for finding inguinal pus were elab-
orated, in the intention of operating for the
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evacuation of pus when it was discovered. How
well we remember the day when authorities were
ranged along the line ot argument as to whether
abecesees in appendicitis were extra-peritoneal or
intra-peritoneal. Later information was to the
effect that the patient’s chances for recovery
were better when the appendix was removed be-
fore pus got on any side of the peritoneum.
Then we tried different waiting periods before
operating, and these periods became shorter and
shorter because we were often made sorry, for
when we waited to see how a case would turn
out we often found out. We found out that the
patient was going to die because we had waited
too long; or that he was going o recover. But
we never, never, never knew when the patient
had recovered, and that was a sticker for honest
counsellors. By rational deduction we are
to-day aware that the appendix should be re-
moved as soon as a diagnosis of appendicitis can
be made. No important question of late years
has received mere summary treatment than the
one as to the proper time for operation in ap
pendicitis; and as the question is wedge shaped,
with deaths grouped at the late end, we have
slid quickly down to the point which on my in-
dicator rests at the words “no delay.” In the
evolution of the prompt operation for removal
of an infected appendix I have reached a posi-
tion from which it seems best to ask surgeons to
accept as standard,.an abdominal incision one
inch and a half in length, which confines the
patient to his room for a week and a half. It is
not necessary to repeat here in detail my theory
of appendicitis, which, briefly stated, describes
the diseate as an infectious exudative inflamma-
tion of the appendix vermiformis ceci, caused
by bacterial invasion of a structure which is not
well equipped for self-defense. The reason why
bacteria gain entrance into the tissues of the ap-
pendix is because the guarding mucosa of that
structure is easily bruised between & full cecum
and a hard pelvic wall, or it is eroded by con-
crements. The reason why the appendix is not
well equipped for defense is because the inner
tube of mucoea and adenoid tissue is so closely
confined within the outer tube of muscle and
peritoneum that it cannot swell much without
cutting off its own vascular supply and causing
a resulting train of effects.

-Appendicitis once established may continue
to smoulder for years without causing any im-
portant symptoms, or it may blaze up and de-
stroy the patient in a jiffy. Usually the disease
smoulders for years and blazes up from time to
time. Medical treatment smothers the blaze
frequently, but the smouldering continues while
the patient believes himself to be well. Some-
times the patient is not deceived, but his physi-

cian is; and when these patients come to us
for operation, without the knowledge of the
family physician, it is often difficult for us to
persuade them that it is best to have his coun-
sel and assistance in the case.

The inch and a half incision is made through
the right linea semilunaris and all structures
of the abdominal wall. The colon is readily
distinguished by its longitudinal muscular
bands. The direction of the colon is determined
by exciting reversed peristalsis with a crystal of
sodic chloride.  The appendix is always found
exactly where the long muscular bands of the
cecum terminate. Adhesions are separated with -
a finger introduced into the abdominal cavity.
If pus is present, or if adhesions are widely at-
tached, or if the appendix is attached to the
gall-bladder, or left overy, the inch and a half
incision must be discarded for a longer one; but
the longer incision is the exception in the class
of cases that I am getting nowadays The
mesentery of the appendix is ligated with fine
cat-gut The base of the appendix is ligated
very close to the cecum with a fine strand of
eye silk to prevent intestinal oontents from
geeping into the wound. The ligated stump is
buried with three Lembert sutures, for, if it
were not 8o buried, perforation occurring under
the ligature might cause trouble. The abdo-
minal wound is closed with separate tiers of
fine cat-gut sutures for the separate structures
of the abdominal wall. If we used a single tier
of sutures for aponeuroses which pull in differ-
ent lines of traction, the patient would not be
out of bed at the end of his week and a half.

Allow me to make one final request. Kindly
fail to find seeds in the appendix. [t requires
a strong, sturdy, moral npature to bear up
against the wishes of the patient who expects to -
be pleasantly surprised by the report that a seed
was found in his appendix. Please send the
seed-like concrements to the chemist hefore
making a report —Mathews' Med. Quarterly.

Tro'atmont of Seminal Incontinence,

First and foremost in the treatment of seminal
incontinence, I place moral and hygienic means.
Masturbators who cannot be wholesorely
frightened with the ultimate results of their evil
practices, are indeed hopeless cases. In every
instance the cause must be discovered before
any satisfactory progress can be anticipated. It
will be abeolutely useless to attempt moral or
hygienic measures if the trouble were depend-
ent upon an incipient ataxia, dementia paraly-
tica, enlarged prostrate, or stricture. A most
exhaustive examination must be made forevery
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possible reflex cause, and it must be removed
before everything. Where these reflex causes
are absent or have been entirely overcome, my
chief reliance is upon the use of the bath, proper
rest and exercise, the passage of the sound and
- the administration of atropia and the bromides.
" I know of nothing so effective as these meas-
ures to conquer an obstinate seminal incon-
tinence.
* The patient should be instructed to avoid
- every kind of stimulus and over-fatigue. Any-
. thing that is likely to irritate the genital organs,
such as tight clothing, bicycle and horseback
" riding, should be refrained from. His food
- should be of the blandest and most nutritious
sort Tea, coffee, alcohol and tobacco must be
abandoned for a time. He must take a light,
dry diet, and abstain from drinking large quan-
- tities of fluid before retiring at night. It would
* be a good plan for him to set the alarm clock
- to awaken him a couple of times in the night to
empty his bladder. He must sleep in a cool,
well-ventilated room, with as little bed-clothing
on him a8 possible. He should always occupy
a bed alone, and cultivate the habit of lying
" upon his right side. It might be well to have
" the head of his bed turned toward the north,
+ for there may be something in the notion that
- one sleeps better when the electric current of
- the body and earth are parallel. A warm bath
before retiring is soothing and tonic, while a
rapid sponging of the whole person with cold
water in the morning lends vigour for the day.
Of course, all literature and pictures of a gen-
sual nature must be rigidly eschewed; and to
- keep the thoughts pure and healthful, it would
be well for the patient to acquire a hobby to
which he could turn for amusement in his leis-
ure moments.

In all cases of seminal incontinence there is
more or lees inflammation of the prostatic
urethra and irritability of the whole canal, If
this be severe the patient will describe a kind
of burning, sore sensation at the end of the
penis, and he will complain of the frequency
with which he has to pass his water on account
of the uncomfortable sensation of an over-dis-
tended bladder. If these inflammatory sym
toms are at all pronounced, hot sitz-baths, sooth-
ing oleaginous injections, and the free use of
cathartics would be advisable. Leeches or
blisters to the perineum are necessary at times.
I am convinced there is no better treatment for
the irritability of the posterior urethra, after the
" more acute symptoms have subsided, than the
- frequent passage of the sound. At first this
should be done at intervals only of two or three
days, the instrument being retained for two or
three minutes, Later on it should be intro-

duced daily, and held in the urethra for fifteen
minutes. In inexperienced hands a small soft
sound or catheter should be first employed, and
larger ones used as the mucous membrane be-
comes more tolerant. Better, however, than
the soft instruments are the steel sounds, when
carefully introduced, since they are less painful
to pass and are more vigorous in their thera-
peutic action. The resisting contact of a solid
body against the mucous membrane of the
urethra greatly lessens its sensibility, while the
gradual increase of the size of the instrument a8
the treatment proceeds, helps to relieve the con-
gested blood vessels. If there be any strictures
present, as there are apt to be in all odd cases,
these, as well as the exudative thickening of
the urethral membrane, are more or less re-
duced. I wish to recommend most emphatically
the use of the bougie in the treatment of semi-
pal incontinence. If there be any pronounced
impotence of a neurotic origin, the passage of
the feeblest possible electric current through the
steel sound while it is in sifu will in some cases
prove beneficial, but only the mildest currents
should be employed. This, however, as well as
Trousseau’s rectal , &t one time as popu-
lar, will rarely if ever be needed, since other
means are quite a8 effective.

Without the measures already recommended,
the use of drugs alone will surely end in failure.
It is astomishing how few of- the many medica-
ments suggested for this trouble are really
efficacious. Lupuline, cimicifuga, ergot, cam-
phor, conium and similar remedies have seemed
to me to afford only a temporary relief, if any
at all. Atropia, the bromides, and strychnia
are the medicines I place most confidence in. Of
these, atropia stands by all odds at the head.
By checking the activity of the seminal glands
the alkaloid of belladonna enables them to re-
cover their wonted tone andf funv:tioq!.h Aldpli)l;
containing gr. 74 or gr. 4y of atropia shou
administered e::gry nigh:‘:t bedtime, so that the
patient may sleep through the unpleasant senss-
tions which this drug sometimes gives rise to.
So satisfactory have I found the use of atropia
in this way that I would rather discard every
other medicine than it. Sometimes it is well to
exhibit, together with the night pill, another in
the morning containing & smaller quantity of
the drug, say gr. to gr. iy While em-
ploying this remedy the attendant must, of
ocourse, closely watch the state of the pupils as
a guide to the quantity being ingested. The
bromides are frequently effective, but they must
be given in massive doses. The potassium
bromide may be administered in drachm and a
half dose at bedtime, and diminished upon the
first indication of bromism. Thie salt alla-



THE MEDICAL WORLD.

107

linizes the urine and blunts the reflex irrita-
bility of the spinal cord. At times the other
bromides are admirably borne. Some patients,
especially the neurasthenic ones, tolerate the
mono-bromide of camphor in five or ten grain
doses. I have no experience to confirm the
high recommondation by Hecquet of ferric bro-
mide in three and five-grain doses. In anemic
cases this would doubtless be a most eligible
form in which to administer the bromide.
Antipyrin, cocaine, tincture of hops and dulca-
mara are all anaphrodisiacs, more or less valua-
ble in neurotic cases. Ergot has been highly
lauded in the relaxed condition of the genital
organs associated with a continuous discharge. I
have not seen the permanent good results, how-
ever, that have been claimed for it. Where
there is a deficiency in the nervous tone I find
the strychnia meets the demand most completely.
This powerful spinal cord stimulant should not
be considered until all the signs of inflamma-
tion and irritabillity have been removed, and
the patient’s general physique indicates a return
to its former vigour. In doees of gr. J; to gr. 4
it then aots moet happily in restoring the
normal functions of the genital glands. Of
course the use of iron, especially the tincture of
the chloride, arsenic, cod liver oil and corres-
ponding systemic tonics, will commend themselves
in properly selected cases. ‘The patient’s general
bealth must be built up in every way so that a
strong constitutional background may beafforded
for the improvement of the genital functions.
Electricity is a valuable agent in this connec-
tion, especially when applied in the manner of
general faradization and central galvanization
with mild currents.

I have never found it necessary to use other
local means of treatment than the bougie; hence
I will say nothing of the various injections pro-
{aed containing nitrate of silver, tannin,

ydrastis, etc. Such injections ought always to
be used wtth the greatest caution, as strictures,
impotence, and even death have been caused by
them when too strong. They are not only
troublesome to carry out perfectly, but I be-
lieve are less effective than the earnest, persist-
et use of the sound. I am assured that with
patience and perseverance few cases of seminal
incontinence can reeist the combination of moral,
hygienic, instrumental and medicinal measures
outlined above.—L. Harrison Mettler, A.M.,
M.D., Chicago, Ill., in Medical Record.

Those intending to attend the approaching
International Medical Congress at Rome, Italy,
will addrees A. Jacobi, M.D., 110 West Thirty-
fourth street, New York, N. Y., for information
as to rates, travel, etc.

An Efficient Depilstory.

Butte (Monatschr. f. prakt. Dermatol, 1893)
recommends for this purpose iodine collodium,
applied for three or four days in a fairly thick
layer to the hairy part, when the collodium pel-
licle i3 removed, the hair will be found to stick
to its lower surface.—N. Y. Medicin Monatschr.

Ipecacuannhs Without Emetine.

Powdered ipecacuannha root, deprived of its
emetic principle, emetine, is stated to have
achieved great success in the treatment of dysen-
tery. The virtues of ipecacuannha are well
known in this direction, but have hitherto beemn
marred by the distressing vomiting that accom-
panies large doses. Merck, of Darmstadt, has
produced a powder from the root of the best
Brazilian ipecacuannha, free from emetine, but
containing the other constituents intact. This
has proved of great service in British India, the
chosen home of acute and chronic. dysentery.
Scruple doses may be taken frequently, without
the usual vomiting. It is known as i
deemetinisata.—Dr. Louis Lewis, in Times and

Register.

Speolal Exeroise to Correot and Prevent Consti-
pation.

Friction, rubbing, or massage over all parts
of the abdomen two or three times per day by
the patient himself, or less frequently by :jood
magnetic operator will help promote vital ao-
tion of the bowels. If not convenient for the
patient to walk or ride for exercise, he can se-
cure the advantage of both in large degree by
the following exercise taken in his room :

Standing with the feet well apart to broadem
your base, bend or flex the lower limbs at the
knees and extend the same about twice a second,
or one hundred times a minute, for several
minutes at a time, three or four times & l;io?,
and at the same time twist or turn the body
above the hips first to the right and then to the
left as far as you well can, resting the hands
upon the hipe or allowing them to hang by your
side. At each turn of the body toward the
right or left you will bend the knees about
three or four times. You thus use chiefly the
flexors and extensors of the thighs, and the
rotating muscles of the trunk. The motion of
the body is meanwhile up and down, and the
motion of the chest and bead is alternately to
the right and left. To facilitate the turning of
the body, the heel of the limb opposite the one
on which you rest, as the body sways from side
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to side, may be raised so as to allow the limb to
turn upon the ball or toe of the foot. To getthe
best effect of this exercise the head must be kept
well up, the shoulders back, and the spine erect
during the exercise. The bowels may generally
be allowed to rise and fall with the body, but at
times it is well to exercise the diaphragm by en-
deavoring to draw up beneath it the liver and
viscera of the abdomen.—Dr. Dutton, in Jour.
Am. Health Society.

Treatment of Warts and Other Exorescences.

In cases of multiple warts of the face, Prof.
Kaposi recommends the application of the fol-
lowing paste :

R Bublimed sulphur. .. drams v
Pure concentrated acetic acid.......... drams {iss
ulycerine e0s03 1)

Mix.—For external use.

The paste is applied to the warts either witha
brush or spread over small pieces of linen. This
is done at night, the paste being washed off the
next morning. The application is repeated for
several days in succession. Under the influence
of this treatment the warts shrivel up, become
blue and ultimately drop off spontaneously.

Another very simple method employed with
succees by Prof. Kaposi in the treatment of
facial warts consists in covering the affected
parts with pieces of flannel smeared with roft
soap. These are left in position for twenty-four
to forty-eight hours, according to the degree of
sensitiveness displayed by the patient, until the
skin becomes red and shrivels up After re-
moving the flannel the warts should not be
washed, nor even wiped; they become spontane-
ously detached in about a week.

In Prof. Kaposi's opinion electrolysis is the
most efficacious means of treating nevi mollu-
sciformes, a needle connected with the negative
pole of & battery is introduced into the tumor,
while the patient holds the positive electrode in
his hand. A current of from one to two mil-
liampéres should be used aund the application
should last about thirty seconds. It is repeated
at the end of a week or fortnight Large nevi
require the application of the galvano-cautery
or some other caustic.—N. A. Practitioner.

Atropine as a Hemostatio,

Bierwiertb. thinks that atropine in a small
hypodermic dose is superior to all other reme-
dies as a hemostatic.

Bean-Pods as s Diuretio.

According to Dr. Ramm, of Preetz, a decoc-
tion made of dried bean-pods has a powerful
diuretic offect, and is even capable of dissolving
urinary concretions.— Druggists' Circular.

Emulsion of Cod-liver Oil,

The following note upon cod-liver oil is made
by Dr. J. Madison Taylor in the Philadelphim
Polyclinic: ‘‘The best form is a cold-pressed
oil from freshly selected livers. The difference
between this and inferior oils, both in taste and
efficiency, cannot be overstatédd. This kind cam
always be given straight. I devised a very
economical and handy form of emulsion, which

"my assistants use much. . In an eight ounce bot-

tle six ounces of oil are put; the mother addsto
this one raw egg, one tablespoonful of whisky,
and fills the bottle up with glycerin. The whole
is then thoroughly shaken and kept in a cool,
dark place. It is agreeable and well retained.”
—Med. Bulletin.

Class-Room Notes.
(From Coll. and Clin. Reeord.)

Antipyrine, Prof. Hare says, aids the elimi-
pation of uric acid from the economy.

Cannabis indica, Prof. Hare says, will often
be found to be very useful in cases of migraine.

Prof. Wilson says that only the severe cases
of rubella or rotheln are followed by desquama-
tion.

Belladonna, locally applied, Prof. Hare says,
will be found very useful in cases of localized
neuritis. -

Surgical cases, Prof. Keen says, should be
dressed as seldom as the safety of the patient
will admit.

Prof. Wilson says that gastro-intestinal ulcers
occasionally develop during the period of con-
valescence of an attack of small- pox.

Syphilis, if it be due to vaccination, Prof.
Wilson says, will have the chancre in all cases
appearing at the point of vaccination.

Prof. Montgomery says that the uterus should
always be sterilized by some antiseptic after an
instrument has been introduced into it.

Adenomata, according to Prof. Keen, are
painful only at the period of menstruation, but
sarcomata are painful, independent of this
period.

The best treatment, according to Prof. Keen,
in cases of tubercular peritonitis is to open the
abdomen and drain for a long period.

Prof. Parvin says that all drugs which by
their therapeutic action tend to increase the

arterial tension will also increase the flow of the
milk.

As a rule, Prof. Keen eays, in every four out
of five cases of fistula in ano, the patient will be
found to be of a tubercular character.
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_Malarial fever, according to Prof. Wilson,
will be rarely met with, if at all, in those re-

gions in which the temperature does not rise
above 60° F.

Glyoerine or any of the mineral fats, Prof
Wilson says, should not be employed by inunc-
tion in the skin |in s of scarlet fever, but
fresh animal fats should be employed in mak-
ing inunctions. )

Prof. Hare says that a combination of bro-
mide and caffeine will often cure a headache
that neither the bromide nor the caffeine alone
will relieve.

Prof. Parvin says that two hours should be
allowed to elapee before active measures are in-
stituted toward the forcible removal of a re-
tained placenta.

Prof. Parvin thinks that the iavolution of the
sexual organs after confinement takes place

more rapidly and satisfactorily if the mother
nurses the child.

_ Prof. Parvin does not favor the administra-
tion of ergot during the third stage of labor un-
less the patient be a habitual bleeder, if hem-
orrhage be present.

The hemorrhage occurring in cases of lacera-
tion of the cervix, Prof. Parvin has found, can
generally be controlled by the injection of hot
water into the vagina.

Inability to nurse, Prof. Parvin says, is often
due to beredity; brought on by the fact that a
number of successive preceding generations did
not nurse their offspring.

Unless during the existence of an epidemic of
small-pox, a child who is suffering from a
cutaneous disease, or who is otherwise in poor
health, should not be vaccinated.

Fibromatous tumors, Prof. Keen says, are
neither painful nor tender to the touch; they are
also slow in growth. They may, he says, by
pressure on ajacent parts, produce pain.

The eruptions produced by the inoculation of
vaccine lymph will manifest themselves, Prof.
Wilson says, twenty four hours earlier, if the
inoculation has been performed by human
lymph, than if performed by the bovine.

Caunabis indica, according to Prof. Hare,
will be found to be a very useful drug in stop-
ping the cough of phthisis, and it possesses the

vantage over opium in that it is not so de-
pressant to the system in general.

Sarcoma, Prof. Keen seys, a3 a rule, isa
disease of youth and not of old age. It makes
its appearance generally during the period when

the tissues are growing. It generally appears
between the age of twenty and thirty, more so
than after forty.

Cawmphoric acid, according to Prof. Hare, is
the best drug that can be used in controlling the
night-sweats of phthisis It should be taken in
doses of twenty to thirty grains, and two or
three hours before the time that the sweats gen-
erally come on.

Anteflexion of the uterus, according to Prof.
Montgomery, is of most frequent occurrence in
women who have never borne children. It is
also the displacement which is found of most
frequent occurrence in the sterile woman.

The tumor which is scrofulous in character,
Prof. Keen says, in the early stages will be
found to be perfectly movable, but in the later
stages 1t will be bound down tight and will be

. immovable, due to its having infiltrated into

the surrounding tissues.

Prof. Wilson favors the treatment of scarlet
fever by chloral. Such doses, he thinks, should
be administered as to keep the patient under its
hypnotic influence to such an extent as to re-
quire wakening at the time when food er medi-
cine is to be administered.

The recurrence of malignant growth, except-
ing sarcoma, according to Prof. Keen, rarely
appears before six months after the operation,
and if such a recurrence does not take place
within three years after the operation, the
chances of its not recurring at all are the very
best.

Prof. Parvin calls attention to the fact that
in opening an abscess of the breast, the incision
should always be made longitudinally and not
transversely. For, he says, when the opening
is made by a transverse incision more milk ducts
will be destroyed than if the incision had been
made longitudinally. .

Dr. Davis say the danger of placenta previa
to the mother arises from hemorrhage and shock
followed by collapse, septic infections also often
setting in. The danger to the child, on the
other hand, exists, that asphyxia may take
place, caused by the placenta being detached
too rapidly, thereby the supply of the maternal
blood being cut oft too soon.

Prof. Hare says if the salicylates do not
yield good results, in cases of rheumatism, in
from four to six days, their use should be dis-
continued, and other drugs tried, as it will not
be likely that any good results will follow their
further use. Nor does he think that they should
be administered in large dos2s three or four
times a day. He has had the best results follow
from the frequent administration of small doses.
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Dr. Davis says cases of labor in persons ac-
fively insane often proceed without any mani-
festations of pain being given by the patient.
The delivery of the child, he says, should be
made under complete anesthesia of the patient.
In these cases sedatives will often be required.

Prof. Hare has concluded, as & result of ex-
perience, that in cardiac diseases digitalis affords
relief to patients below the age of twelve to a
less extent than in timilar forms of cardiac
diseases in adults, and that in children dyspnea,
nevous irritability and cyanosis are symptoms
which often manifest themselves after the use of
this drug.

Formulas.

Elixir One Chloride.
R Hydrargyri chloridum corrosivum (corro-
ilve ride) ¢ 4

ric chlo 2gr

‘Water,
Byru‘F g a8, 8 os

M. B8ig.—Teaspoonful after each meal.
Elixir Two Chlorides.

R Tinct. ferri chloride 10z
Solution chloride a: 2dr
Elixir simplex, to make..........cc..corvvernenn 1608

M. Big. Teaspoonful after each meal.

Elixir Three Chiorides.

R Mercury bichloride
Ammonia chloride.
Bolution chloride arsenic....
Elixir simplex, to make ......

M. Sig. Teupoonﬁ:.l after each

Elixir Four Chlorides.

R. Mercury bichloride.....
Bo ution chloride arsen!
¥{dmhloﬂo acid, dilute.

not. iron chloride

Simple elixir, to make

M. Big. q‘eupoonml after each meal.

Elixir Five Chlorides.
R Corrosive sublimate.

. R

The elixir of the iodides are 'much the same
a8 iodides of potash, arsenic, iron and sodium in
dixir.— Indiana Pharmactst.

Anti-Diarrheic Powder.

In the Spaitlul, No. 19, 1893, the following
powder is offered as an efficient anti diarrheic :

TR (ah. Kaa),

810 (gr. Jss).
psules. Omvery hcj)ur or two
secording to the frequency of the stools.

— Lancet- Clinie.

Monsens Bark For Tapeworm.

M. Bouchet (Lyon Med., Nov. 20, 1892) &
pharmacist, recommends to the BSociety ?f
Therapeutics the following formula: Fast in
the evening; in the morning take three or four

rls of ether, and one hour later administer
the following decoction :

Water. 800gr
Bark of the promegranate root........ccceeeeess! 60 gr
Monsena bark 60 gT
Reduc~ to & coarse powder, boil, strain, moisten the residue
with & little water, and replace on the fire and evaporate to
about a glassful. One hour after taking this there generally
follows an abundant evacuation which generally contains
the entire tenia.

—Fort Wayne (Ind.) Med. Magasine.

Syphi