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Ge%eral ƒ¿%‚ ‚ % t‚íŒ`•ç.

INFLUENZA IN VIENNA,

VIENNA, Austria, Janualy 25, •f92.

Dear Medlcal S—kde,Zt.-During the present cell-

tury Europe hasbeen visited several times by more or

less severe epidemics of in—•ˆêenZa'

Notable for their sever‰¤ty were the epidemics of

1847-48, and the more recentvisitation of 1889-90.

This year the influellZa has reappeal•Eed, and in se-

Verity seems likely to surpass a11 PreVious l-eCOl•Eds.

The onset ofthe attack is sudden) Characterized by

rlgOrS) illtenSe frontal headache) m‚µ1SCularpains in the

loins, Calves and other p“øts of the body, naSal and

bronchial catarrh(•yˆêaSal catarth often absent), With a

l.aPid elevation of temperatwre to lO20) 1030 or lO4O)

and pronounced prostˆê•œation.

The dul•Eations of the attacks are somewhatvariable,

buŽµwith appropriate treatme•Í1t and rest in bed, the

temperature usua=y falls on the second day' 1.eaChing

nomal on the third or fbuˆê•Eth da)•¥, b‚µIt the muSC‚µIlar

Pains and pl.OStration‚µ1SuaHy persist for some days

after the subsidence of the fever.

These symptoms might be considered as typical of

an ordinary attack, but they vary greatly in indi•e•Eid”ƒll

The medical wards of the Geneˆê•sal Hospital here

are a= crowded to their utmost capacity. The hos-

Pital accomodates 3,000 patients, but it is inadequate
to the demand•E They can receive thel•fefore no un-

COmPlicated cases of in‹QIenZa) but such patients as

have sequel–«aˆê•Ee admissable to its wards.

The cases of pneumonia following or complicating

this disease are very numero‚µˆêS, and in aged people

almost universally fa(al here. I (1o llOt at PreSent rC-

Call a single instance ofrecoveryin patients over six-

ty years ofage.

The pneumonia being‚µ1Sua=y double, Patients rareˆê

]y live longer than 24 hours after entel•Eing the hospita•Z•E

We examine patients o’ul the dayoftheirentrance, and

On the fo1lowing day, anOther patient almost invaria-

bly occupiesthe bed, the pneumonia patient having

died during the night-

Pneumonia is not nearly as frequent, neither is the

disease so fatal with younger individuals.

Many cases ofbronchitis•l Ofvarying severity are seen

”Ÿi‹Oas se ue•ëqfŒèŒ‚’^‚é•g•@Œ^’·diƒÀ•áaSe”@qu‰at“ì

ly proves f•Øal, eSPeCially with infants and elderlypa-

tients.

The most dreaded and most frequent sequels of in-

fluenza is tuberculosis. This is especially so here in

Viema, ahd more pronounced among the common

peop1e. It is easily accounted for by the fo11owing•d

the wages of the day laborer are exceeding small;

common laborel•ES On the street are paid from 60 kreu-

zers to one gulden per day‚¤Orfrom 26 to 43 cents)

while the actual expenses of living in Vienlla are nOW
nearlv as high as in our Eastel•En Cities? While the

prices ofmany staples of diet are even higher ; meat
is more exI)enSive th•Œn in Amel•Eica ; COnSequently the

common laborers eat co•ZˆêIParative]y little meatl and

that is always ofan inferior quality.

They subsist for the most part upon a sort ofblack

breadl SOuPS made ofmeal or meat' POtatOeSI CO‰aee

ofan inf•Œor kind, and meats ofthe cheapest quality.

This class ofpeople aˆê•Ee COnSequently poorly nour-

ished, and fa11 victims of tuberc‚µ11osis, tO an alarming

extent.

The climate and the crowding together of the poor

Classes, aS We= as poor food tend to the development

of tuberculosis, Which is in reality the sco‚µˆêˆê•Ege Of the

lower classes of Europe•E It is easy tO Seethen that

an epidemic of in—•ˆêenZa is the herald of death to

thousands of these predisposed victims. The pro-

gress of the disease isˆê•EaPid and it is universally•Whal•E

as absolutely nothing in the Iine of hygiene or medi-

cinal tˆê•Eeatmellt is availab]e by these patients during

the development of the disease•E Another complica-

tion, Which I ha\•ue Often noticed in the clinic of Prof.

NothnagelŒ¾s albumill’²ria. It seems ill many in-

StanCeS tO develop dliring the acute attack? and isfirst

suspected by slight puffiness about the eyes and cIoudy

appearance of the urine) Which leadsto further invest-

igatic,n in this dil•EeCtion•E Albumen and casts are next

found.

Patients usually recover from these symptomS in

the coul•ESe Of a fe•AV Weeks. The prognosis?is how-

eveƒÁ, Very difIel•Eent in cases where influenza compli-

CateS Chronic interstitial nephritis. Here the chronic
lesion is greatly aggravated and may terminate fatally,

and with alarming rapidity.

I am told that ot‹bs media and mastoiditis are fre-

q‚µˆêent in the clinic ofProf. Politzer, and are by him,

attributed to the influenza.

It is) the•uefore) nOt the uncomplicated cases ofinflu•E

enza which give us anxiety) but its many complica-

tiQnS•fSuCh as brQnChitis, Pn9umO•Œa, Pleurisy, nePh-
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ritis) and tuberculosis in al=ts forms, the most fre-

quent of which is pulmonary phthisis.

Very cordialIy, J. E. BRIGGS.

A QPESTION OF ETHICS.

M.W.N.,•f92.

Read before the Gregory Society, Feb" 8th, I892•E

Webster defines Ethics as (1)‘ÒThe science ofh‚µ‚¢

man duty,,•f(2)‘ÒThe body of rules of d‚µIty dra‡Y•fn

from this science,,, and again as, (3)”’Rules ofpl•faC-

tice in respect to a single class of hulnan aCtlOn.,,

The last definition probably would be applied to
•gMedical Ethics,•fƒmand it is to aquestion in this de-

partment of‘Òhuman d‚µˆêty,, that yo‚µ1r attontion is ask-

ed this afternoon.

That we may first understand what is expected of

‚µˆêS aS Physiciansl may know the nat‚µ1•d•Ee and extent of

oul•E Obligations) I will cite a few parag•aPhs from the

”’Code ofMedical Ethics•f•fadopted by the Americzm

Institute ofHomceopathy) and recognized as the flu-
thority and standard for our guidance in professional

relations.

First : these•‚Fundamental P].inciples.•f•f

I. =The great end and object to the physician•fs ef

forts should be the (greatest good to the patient.•f"

II.•¶•ŒI`he iule ofconduct of plrysic‚Ën and patient•l

and ofphysicians toward each othel.1 Should be the

Go•Ve7e Rule; •œAs ye would that men sho‚µIld do to

you) do ye also to t.hem likewise., "
Second: this passage from Artide l) Section 2:

•¶The physician? ill Order that he may be able to ex-

ercise his vocation to the best advantage ofthe patient)

should possess his respect and confidence. #•ˆ•ˆ•Ú•ˆ•ˆ–^

The l)hysician is b•Bund to keep secret whatever he

may either hear;Or Observe? While in the discharge of

his professiJnal duties) reSPeCting the private "fl‰‰rs

ofthe patiellt Or his family ; and this obligation isnot

limited to the period duringwhich the Physician is in

attendance on the patiellt•E The patient should be

made to fbel that he has in his physician a friend who

wi11 guard his secrets with scrupulous honor and fidel-

ity•E•f•f

Next some extracts•@•³om Section 8 of the same

or vicious courses toward a temperate and virtuo‚µˆêS

life. The ph)•ESic•can is sometimes called to assist

in practices ofquestionable pˆê•EOPriety•fand even ofa

criminal character. 3g•ˆ•ˆ‹••ˆ–ò•ˆ•Ä•@To a11 such propo-

sitions) the physician shoul•e1 present an inflexible op-

position•E It is his duty? in an authoritativeb‚µ1tfriend-

1y manner? tO eXPlain and‚µIrge the nature, illegality

and guilt of thf PrOPOSed action, tO uSe eVery efrort

to diss‚µIade from it? and to strengthen the patient•fs

virtue and sense ofright.•f•f

Lastly) this sentence from Part III.•fArticle l, Sec-

tion l:”’Asgood citizens•E it is the dutyof physi-

cians to be vigilant for the welfare of the commul•Øy.,,

•Ó•ˆ•ˆŠ‡•@‚èIt is their province to enlighten tlle Public in

regard to•@*•ˆ“¢•ˆ•ÚŒ¾11eaSureS for the prevention of

epidemic and contagious diseases.•f•f

These extracts are selected as beal•EiŠì1g? either di-

rectly or indirectly?‚µˆêPOl- a CaSe I shall•E PreSently

narrate to you"•@Let me add) Parenthetical]y•fthat it

required some time and patience to discover a copy of

this same `•ECode.•f, Several of our physicians were

questioned as to the whe'.eabouts of this oft-quOted
document•E They all knew itwas in50me VOlume of

American Institute proceedings? and zllso of the Mas-
sachusetts Homceopathic Medical Society records,
but careful search through sets ofboth (Since discov-

ered to be incomplete) failed to reveal any trace of it,

and I began to think theCode mustbe a myth. Fin-

ally a friendly hand brought fortll a COPy b‚µˆêried.out

ofsight in the”’Report of the Committee on Regis-

tratibn and Statistics of the MassachllSettS HomCBOˆê

article :

‘ÒThe intimate relations into which the physician is

brought with his patient give him opportunity to ex-

ercise a powerful moral influence over him. This

should always be exerted to tum him from dangerous

pathic Medical Society, April•f1885.,,

Doubtless ol11•E honored Faculty have long ago be-

come so fimiliarwith the jƒNlrlt of these”’Ethics•f•f

they need not refer to the written word, but would it

nof bewise for us to famiIiarize oursel\•EeS With its

”’Articles,, in student days? To this en{•z might we

humbly sugges=hat a few copies of this”’Code of

Ethics,, would be a not inappropriate addition to the

reading room shelves.

The story is as follows : A yo‚µ‚Äng WOman WaS em-

ployed in a family of cultureand high social position•f

as nurse for two little children. The mother wasan

inva-id) unable to take the cal.e Of her babies) but de-

voted to them) and keeping them and their nurse •Û1n-

der her own careful supervision as much as possible.

This lady, (whom wewi11 call Mrs. R.) was alsothe
motheroftwo noble sons, just coming up to man-

hood) the elder of the two already entering upon a

Universitycareer•E Thenurse had been in the empIoy
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Of Mrs. R. nearly eighteen months) and had given

great satisfaction ; She had appeared quiet and re-

SPeCtful? and in her management and care ofthe chiƒg

dl.en had evinced good sense and kindness? SO that her

mistress had come to trust the childrenwith their

mIrSe muCh more than had been her usual custom.

The girl had complail-ed of some di‰°culty with

her eyes•ffor which, and for some oth9r Slight () ail-

ments she had been treated by two reputable physicians)

during her service with Mrs. R.) Who knew only the
fact of herhaving seen these doctol-S? but not the na-

tul•Ee Of the diseases forwhich they had been con-

sulted.

The lady was expecting to undergo a severe surgi-

Cal operatio[ˆê) an•el knew that she would be helpless‚¤

lmable to superintend? SCarCely to see her little chil-

dren for five or six weeks? and was congratulating

.herself o’²the possession of so faithful and kind a

mrse for them) When something occ‚µˆêrl•Eed which

awakened in hel. mind suspicions that the girl was

not all she seemed and that perhaps she was hal.dly

fit to be•ftr‚µISted with the care ofchildren.

Mrs. R. had no wish to wrollg an imocent girl) Or
to send away an appa’šently fa•Eithful servant on uncer-

tainties. She knew that ifher suspICIOnS Were Well

founded the physicians who had treated the girl must

know th9 facts. Therefore? Wilhout mcntioning her

Surmises? She went to each of these gentlemen and

Stated the situation) adding”’This woman hasI SO far

as I know) COnducted herself properly while ill my

house; She has seemed kind and careful with my

Children•E I wol-1d be sol•Ery tO WrOng hel.) but I can-

not leave my heIpless babies exposed to any risk of

COntamination thro‚µˆêgh her. Moreover, I hflVe SOnS

just coming `ˆêP tO manhood; as well as other servants

in my home whO might be exposed to moral conta-

gion through such a woman; for their sakes I must
not risk anything in thismattel•E•E Will you tell me if)

under the circ‚µˆêmStanCeS) it is quite safe to keep this

giˆê•E1 in my house through these weeks when I must

leave e•e•ferything so much in her hands?•f•f

Both the doctors? in answer to this appeal) gaVe

the lady sl-Ch assurances that she went home thinking

a11 was well, though she remembered later that the

Physicians•fanswers were somewhat evasive.

In a few days Ml•ES•E R. submitted to the expected

OPeration ; COmPlications arose, and for many weeks

She lay helpless and su”Ñ•‚ng, unable to know what

went on in the house. As soon as she had recovered

Su•üciently the whole family) including serva•dltS) re-

moved to theirbea‚µItiful summer home. Here, aS the

mother sIowily gathered strength, She noticed a strange

Change in the•A conduct and manner of this nurse.

After watchiug her a few days she concluded the girl

WaS ill, and finding, by questio11ing her, that her ex-

CuSe for gl•EOSS Carelessness in the discharge ofher du-

ties, WaS that she was”’too tired,•f•fshe sent her to her

room for a three days•frest in bed) Saying thatthe

othel•E SerVantS aLnd her own nul•ESe COuld attend to the

Chil(1ren till she WaS able to do her work properly.

Then the other servants reported the girl as acting

Ve•uy Strangely? and in a lew days her condition de-

Veloped into acute mania, Ofan aggravated type.

As it was impossible as we11 as unsafe to care for
the girlthere. Mr. R. himself took her back to the
City) and p•eˆêt hcr under the care of their own family

physician•E

Then itbecame appal.ent-and this is the point in

the story which is of interest to us•uthat the young

WOman WaS SyPhilitic; that she w‚µS) and had been,

during a11 her stay in their home? incondition tocom-

mllnicate the disease ; and that these facts mu51 have

been well kl-OWn tO the two physicians who had

treated her. They had simply declinedeven to sound

a note of warning, PreSumably because•@”’Medical

Ethics•f•fl.equired them to keep a patient•fs secrets.

Soon it was discovered thatthe woman was a no-

torious prostitute ; that she had been recognized and

her presence in this family COmmented on by several

tradesmen who had been at the house on business.

Why this woman had applied for and taken s‚µlCh

a situation, and how she had been able to retain it so

Iong without sooner arouslng SuSPICIOnS aS tO hcr

Character or physical condition in the mind of the

watchful mother an•kl father, WaS a COnundrum. If

she had taken the position with the wish to rek)rm,

and to find shelter for her e‰ì)rtS in a good home, her

resolves had not held out, for it was discovered that

She had not wholly abandoned herviciousco‚µˆêrSeS dur-

ing the time in which she had actedas nursemaid for

this family. Mrs. R. said with what seemed a just
indignation :”’It may be medicalethics? b‚µˆêt•Øs not

r‚ðht for physicial-S tO allow people unknowingly to

be exposed to such risks.•f•f

The question which this case suggested to me) and

Which must occur to you all is) Ho•AV COuld a physi-

Cian reconcile the duty of keeping inviolate tbe con-

fidences of every patient) alld the other duty which

SeemS equally clear) Of protecting the family who

were thus exposed to. such serious risk of infection)
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as well as to that other danger of moral contamina’u

tion to the sons, Whom the father and mother had

Strlyen so eameStly to keep pure and stl“ñOng?

This isa questionwhich anyone of us may have
to meet and answer persona11y at the very o‚µˆêtSet Of

Our WOrk. Perhaps its just solution isnot easy;•fyet

it seems evident that in some way not inconsistent

With prof‚éssional honor) that family should have been

apprised of the risks incurred with sllCh a patient

in their home.•@No doubt we wo‚µ11d all subsc•ç•Eibe

fu11y and honestlyto thetenets of the code? relative to

the keeping of a patient•fs secrets) but how far •Bught

thisprinciple to bepushed when it is a question of

shielding t•f‚îe) eSPeCia11y if by so doing the health and

happiness of innocent people are p‚µ1t in jeopardy?

I confess the right application of the Golden Rule

[upon which, aS yOu have heard, medical ethics are
dedaredto rest,] to ,oth sides of this case, is by no

means devoid of diŠÊculty.

Seeking for light which should show the way to

Oneunlessonedln these departments of”’human duty)•f,

I came upon the following passage in an article upon

Syphilis by C. Irving Fisher,M. D., Which is not
Without its application to the q‚µ1eStion we have been

discu ssing.
”’W23•f•f [meaning the physicians]•tsee this disease

and its relations to /he 4ztbl‚í74,eˆÚre as t-O O•y1e else

does or can. #i•ˆŽìl•ˆ•ˆ•@Eve•uy added knowledge brings

an added duty and obligation.•f•f

”’How often have we treated our syphilitic patient,

knowing well his condition and the disastro‚µIS reSults

which must come in the marriage relation he was

about to consummate ; COmting it `professional hon-

or•fto hold his dissolute secret, and sounding noword

of waming to the healthy? honorable) and ilmOCent

woman he was to marry, Perhaps not even l-rging

upon him the gravity of the sit‚µ1ation) POinting out its

far-reaChing consequences, and appealing to his man-

hood to take the only hOnOl•Eable course) and spare the

innocent and helpless?•f•f ``How much longer shall

we remain silent?,,
(`I believe the time will comewhen (professional

honor•fwm have no part in holding the secret of one

immoral, Or eVen‚µmfortunate, man Or WOman, When

it is to bring disease, Weakness, Suifering and death

to an unknown number of their o”\prir)g,•f•f[or oth-

ers•E]”’The honorable majority of noble mothers

and innocent children have rights which are not to

be set aside by the dissolute minority.•f•f

It is the recognized duty ofphysicians to wam and

gua•d•Ed the public, aS regards contagious diseases. The

red placard must go up no matter how much pa-

tients, Or their families, Ot‰ÁCt tO having their scarlet

fever, diphtheri;, Or Small pox, bulletined for the

Public eye. Why should an infection more to be
dreaded than them all, be permitted to spread, and
•¶professional honor,, oblige physicians to remain sil-

en—‹

None ofus surely, but wou]d wish and striveto heal
and help any ofour sisters, nO matter how deep the

degradation sin had wrought•E None ofus would think

OfdiscIosing any secrets such a one had confided to

us! PrOfessionally ; Z•e•Œ‰¬ss by shielding her we were

exposmg lnnOCent PeOPle to risks we should be un-

Willing to incur ourselves; Or eXPOSe Ob•er SOnS and

daughtel.S tO, Were We the anxious mother in this

CaSe. Then-WhatthenŒË•@Should we not first try

to persuade the patient to put herself &t‚ÌƒNCe Where

her disease can have proper treatment? Without ex-

POSing others to the risk of infection; uSing at the
Same time, aS the”’Code of Ethics•f•frequires, =every

e‰ì)rt tO dissuade from•f•fvice =and to strengthen the

Patients virtue and sense of rjght•f•f?

Failing in these efrorts, it certainly oŒãg-h‚êƒN0t tO be

inconsistent with the highest standards of profession-

al duty) for the physician to) in some wiseway) make

Whatever discIosures are needful, tO PrOteCt any Per-

SOnS eXPOSed to danger, through the patient•fs sin and

disease.

SARCOMA OF THE STOMACH AND LIVER.

MARY S. HORNBY, M. D., •f91.

On November 7, I was ca11ed in consllltation to
Ml.S•E -, a Swede, 68 years old, Small in stature

and spa•Z•Ee. I knew something of her previous his-

tory, aS I have treated her daughter and family in mY

Dispensary days, and had met the mother about a

year ago) When she was occupied with nursing•E She

WaS then a weazened, ParChment-1ike l‹bIe old woman.

Since her husband•fs death, OVer tWenty yea•d•œS agO, She

has been a hard worker, erƒŠOylng Pretty gOOd health,

SuŽIering only occasiona11y from slight attacks of in-

digestion, but no severe or long continued-attaCks of

gastritis.
I found her dressed, 1ying on the sofa, Paler than

when I had seen her last, but otherwise looking the

Same. She complained of severe nausea, VOmiting

Ofblood)and a buming pain in the epigastrium. On

examination, I found the body greatly emaciated, the
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abdomen retracted) the extremities cold? the epigas-

trium tender to pressure) and especially where the

StOmaCh crosses the aortal the patient locating it as

the spot ofpain•E The aorta was plainly felt and trac-

ed upward a short distance, and downward to its bi-

furcation. The walls seemed abnormally hard) the

Pulsations were transmitted to my handl Which visibly
roseand fell with each beat. I fol-nd no enlargement

Ofthe liver or spleen! and the presence ofno foreign

growth. As the patient took very little nourishment)
I advised the expressed jujce ofa pound of beefeach

day) a tablespoonful every two hours? also Imperial

Granum gruel) and the continuance of the remedy

Ipecac'•@Fearing the presence of some diseasebeyond

my ken) I advised that some member ofthe faculty be

Called in•E Dr•E Sutherlandwas asked and kindly con-

Sented to see the patient that afternoon. The follow-

ing is a briefhistory ofthe case) PreVious to my see-

ing it) and Dr. Sutherland,s examination) abridged

from the attending student•fs notes (Miss Cushman,

•f92)•E

Oct. 29. While attendingMrs. RŠ‹I was asked

to give some medicjne to the mother for severe head-

ache,”’stars•f•fbefore the eyes•E Gels., 5 gtts. to 74

tumbler ofwater) 1 teaspoon every hour? relieved in

a few hours.

Oct•E 30. Distressing cough) Weakness) nauSea and

Pain in the left side. Bry.3‡]eVery tWO hours.

Oct•E 31. No appetite? COugh continues. Bry. 3x)

China altemated every hour.
\ Nov•E 2. Slightly better, Very Weak, food feels like

a’Smp in the stomach, nO aPPetite. Remediesasbe-

fbre.

Nov•E 5. Much worse, COnfined to the bed, VOmit-

ed four times during the day? muCuS and blood) at

first dark) then brighter. Severe pain in the epigas-

trium) relieved by dcep pressure. I found difficulty

in exami—³ng the abdomen because of the great ten-

demess•E At the point of greatest tendemess in the

Pyloric region, there seemed a hard lump. A dis-
tinct pulsation over quite an area of the epigastrium•E

Cough was unbearable. Ipecac•E 3‡] eVery halfhour

to-day, and eVery hour to-mOrrOW. Use hot water if
VOmiting sets in again•E

Nov•E 6. Slightly better when I saw her in the

morning•E She\was cold•E China every two hours.

Nov•E 7. Vomited al] food yesterday. Consulta-

tion•E Ipecac. 3 x. every two hours.

Nov. 7, P. M. Dr. Sutherland examined the case

With me•E On exposing the abdomen it was folmd

retractedl PreSenting a decidedly oval-Shaped appear-

ance, SO that Dr. Sutherland drew attention to its

Similarity to ,the appearance in cases of tubercular

meningitis•E The ribs were prominent? and could be

COunted by inspection. The skin lay in folds? COm-

Pletely devoid of adipose tissue•E The abdominal

muscles were very thin and easily picked t-P and felt

through. The manip‚µ11ations caused almost no pain.

The abdominal organs wel•Ee ahmOSt COmPletely emp-

ty. Dr•E Sutherland at once came‚µ•ePOn the abdomi-

nal aorta with somewhat rigid walls. It was grasp-

ed and traced to itsbifurcation•E The finger could be

Placed in the fork between the two iliac arteries.
Thel•fe waS a hemia (inguinal) onthe right side about

the size ofa hen•fs egg. This was easi•Ây reducible?

and the finger introduced up the inguinal canal half

the finger,s length. The deep epigastric al•Etery) also

q‚µ1ite rigid? COuld be rolled between this finger and

the thumb) and the femoral artery was felt•E There

WaS nO tendemess thro‚µ1gh the bowels. Pel•ECuSSion

normal•E No enlargement of the spleen) Or tender-

ness over the kidneys. The liver normal? eXCePt the

left lobe, Which was a trifle lower than usual. The

Omentum WaS discernible) and could be picked upl

rolled together, OrSmOOthed out. There were no ad-

hesions to neighboring parts. The stomach could be

felt? its greate’u•E CurVature followed) and it was picked

up in the fingersl being empty. Where it crossed
the aorta there was some tendemess, but the stomach

WaS rOlled over the aorta) uP and down freely•ˆ•@The

Walls ofthe stomach seemed a tri‘de thick) enOugh to

SuggeSt tO Dr. Sutherland that there had been gas-

tritis, and possibly some u•zceration to account for the

hemorrhage. The thickeningwas not local atall. The

heart was found normal, but the beat a little fast.

The l‚µ1ngS Were Carefully examined, and some bron-

Chitis found. There was no evidence of morbid

growth. Dr. Sutherland said he could find no tumor
Whatever, advised careful watching of the case, uSe Of

Arsenicum, Careful diet, etC.
Nov. 8) 9:30 p. M. Shehad another hemorrhage)

With vom‹bng) gagging‚¤and gl.eat Pain in the epi-

gastrium. The blood did uot come with the first ef
fort ofvomiting? it came a little at a time) until abo‚µIt

halfa cup had been vomited; WaS discoIored with a

few cIots. She coughed) raising a little glairy mu-

CuS Without trace of blood. The nausea continued,

Pulse very weak? eXtremities cold? and patient shiver-
ing. I put hot bottles to the feet, hot flannels over

the abdomen? Which relieved the pain and nausea•E



ŒÐe•ndtcal StuƒJ%t.

Gave Hamamelis, 1 part to 5 0fwater) tWO teaSPOOllS
every half hour. All symptoms relieved at twelve
o,clocl•y.

Nov. 9. Transferred the case toDr. Hornby. I
found the paticnt sti11 s‚µ1’û‚Åing from nausea) P‚µˆêIse

feeble, temPeraŽRre norma‚çvery weak, insomnia.

Gave Ipecac. 3‡], 10 gtts. in % glass of water, tea-

SPOOn eVery tWO hours.

Nov. 10. Patient relieved from nausea) but feared
it. Ve•d•Ey weakI insomniacontinued. Arsenicllm alb

4x trit. 1 gr•E) tablet every two hours. LeŒŒs.

VaPnia pill ;4 gr., tObe given at eight p. M., ifllOt

e•ßective to be l.ePeated in two hours.

Nov. 12. Patient has slept fairly well fbr tWO
nights) a11d seemed a little stronger•E No nausea. Ar-

Senicum continued. Left the sacchal•Eated French

PreParation of cod Iiver oil as a tonic) a teaSPOOn
three times a day.

Nov. 15. Nausea returned‚¤VOmiting of ingesta)

With very slight hemorrhage? Very Weak. Gave Ipe-

CaC. aS before for two days, then continued the Ar-
Senicum twice in three hours.

The patient grew gradually strongeˆê•E? the nausea

and vomiting returned on the 22nd) Without hemor-

rhage. Gave Ipecac. d‚µ1ring theperiod ofnausea and

VOmiting, then Arsellicum t. i. d. On the 29th the

n”§sea returned without vomiting. Gave Ii)eCaC. for

the day•fthen Arsenicum nighŽµand moming.

After’Ïs attack the patient grew gradually strong-

eˆê•E, SIept very well) WaS able to be up and about the

house. I left Arsenicum to last a week, and was to
be s‚µ•ÍmmOned if needed.

Iwascalled on January third. From the time I
had last seen the patient until Christmas; She had

been quite well, from that time her appetite and

Strengthbegan to fan. She had severe pains in the

epigastrium, the abdomen b‘äcalne bloated and the

extremities cedematol-S. On the second of January

Shewas confined to herbed. When I saw her on the
third, CaChexia •eVaS Written on every featu)•Ee) the face

WaS S]ightly cedematous and/•Pthe eyes glassy. The

abdomen showed a hard muscular tumor) eXtending

across the epigastrium) eVidently the left lobe of the

liver, the right lobe was not enlarged) the surface

WaS SO raised that the ensifom castilage fomed a

dent or ho11ow. The abdomen was distended with

fluid, the sides bulging) and it was tympanitic on

PerCuSSion. The stomach was en]arged and hard)
the inguinal hemia th‹³•Eee times its former size) the

Chest and limbs terribly emaciated; the feet very
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cedematous•fthe right hand slightly so. There was

COnStant bul•Ening pain in the epigast]•Eium? Which was

Very SenSative to pressure) al‹³d pains radiated from

the feet upward to the epigastrium•E There was ab-

solutelyno appetite‚¤but gˆê-eat thirst for acids•flemon-

ade being pˆê•Eeferred ; the -nOuth was dry and pal•EChed)

the tongue furˆê•Eed•E There was no vomitillg Or nall-

Sea. A deep hollow cough distˆê•Eesse•e1 her extremely

The urine was scanty•fVOided night and morning, and

b‚µ1t four ounces; reaCtion acid•f SPeCific gravity

lO28. The thick pink sediment dissoIved on appli-

Cation of heat. There was diŽíl.rhcea a•‘ld coinplete

loss ofsleep with restlesslleSS. Gave Arsenicum 4‡].

1 tablet evel•Ey two hours; the svap’Ùa pilI atnight?

and in case the pain became very sevelŽÊa ]-ecta•z sup-

POSitory of % gr. of Morphia s‚µ•]ph. I pl-OnO‚µ1nCed

the case cancer 6fthe ]iver•l With p•d•EObab•Hy the inter-

ior walls ofthe stomach involved) aS the symptoms

indicate to me more hepatic than gastric tro‚µˆêble•E

When urged to express an oplm0-1 aS tO the d‚µIration

Of the sickness‚¤I thought a week orten davs would

be the limit.

I saw the patient on the fo‚µŽ§h, and with the ex-

CePtion ofa few hours of sleep) the symptoms were

about the same. Dr•E Cahil!) their fomer physician)

SaWthe patientwith me on the follo•Øng day. Dl..

Cahill pronounced it cancer) aPPrOVed of the treat-

ment, but advised Arsenicum Iodide lx) trit., tO be
SPrinkled over the abdomen, this to be covered with

absorbant cotton•fand the whole held in place. I fol-

1owed the suggestion. The day and night ofthe

Sixth were very comfortable ; the urine was increased

in quantity and clearer•E All symptoms were wo’u•Ese

On the seventh) but were so much improved on the

three fol]owing days that the patient inquired if I did

n•Bt think the abdomen sma11er, and if she would not

be up agaill in a few day. She said there was abso-

1‚µ1tely no paln.

At six o•fcIock on the moming of the eleventh•fShe

WaS taken with a paroxysm ofpain in the right side•f

a suppository was administered and she f•Ùasleep

until nine•fWhen she awoke gasping. I found her in

this condition at one o•fcIock? eyeS fixed and glassyl

hands cold, feet warm? Pulse rapid and weak) dys-

Pncea SeVere. For another paroxysm ofpain in the
right side•fadministered another suppository) Which

relieved•E At halfpast one o•fclock, January llth,

She passed quiet]y away.

Mr•E Bent) •f92) kindlypertormed the postmortem on

the momingof the tweŠ×h) Dr•E Sutherland) tWO Sen•E
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Žqors and myselfbeing present. The opening of the

abdomen disc]osed the left lobe of the liver“[ing the

epigastrium) COmPletely covering the stomach) and difL

fused through its substance were white nodular mass-

es from the size ofa pea to thatof ahickorynut)

these were soft and cream-1ike in consistency. The

right lobe was greatly increased in the antero-POSter-

ior diameter, and was also infiltrated with the same

matter•E The stomach) muCh largeI. than normal?

Showed both surfaces invaded by a soft tumor•l eXte11d-

ing to the cardiac extremity? Which was so soft that

the ligatures tied for jts removal would not hold:

there was no strict‚µIre Of the pylorus and no invasion

of it. The omentum was adherent to the transverse

COIon, and i‰Âected with blood. The pancreas was

Shghtly invaded? but the spleen perfectly nomal.

Both kidneys showed cystic degerieration.•@The

heart was normal) a POSt mOrtem COagulum was found•E

The lungs were normal, a few adhesions to the ple‚µ}ra3

being found toward the apices. Fluid was found in

the three cavities.

We are indebted to Dr. Lantzius-Beninga for the
microscopical examination which showed the tumOr

to be Sarcoma.

THE JUNIOR•fS FIRST CASE.

WITH THE PREPARATIONS NECESSARY THERETO.
BY ,93.

It has been aptly said that”’the proudest moment

Ofa boy•fs life is when he receives his first pair of

boots.•f•f What the boots are to the boy, his first

case is to themedical student. At last hesees him-
Selfabout to begin the practical study of medlCines.

After hisgrinding on,•‰Of how manybones is the

Skeleton composed,•f•fand”’What muscles are cut at a

SeCtion of the elbow joint,•f•fhe finds a welcome relief

in st‚µ1dying up diseases and their treatment.

During the past few months he has been storing

away in his mind facts conceming the di•üeˆê•Eential

diagnosis of fevers, and the conditions calling for

Various remedies, and wondeˆê•£ing why since one can

be found to correspond to even the slightest symptom,

that disease can be enabled to make such progress.

He can repeat page after page of C‰‰•hƒNertŽâ•ŒaZ•fte,

and can tell the action ofAcoƒ^Žâe on the tongue with-

Out the slightest hesitation•E He has also been to see

One Or tWO CaSeS With some senior, and the remedy

left was exactly the one he should have detemined

upon ifit hadbeen his case.

As a preparatory measure) he goes down town to
select his case andol.der his remedies. Here is where
thefirstd•rculty comes in•E Shall he have acase

with thirty, forty-five or sixty bottles, and is it best for

him to have oIle Of.seal or cow-hide. He finally (le-

cides that probably he will not use commOnly moˆê•Ee

thall Sixty remedies d‚µIring his first year) and if he

wishes fl larger one when hebecomes fl Senior‚¤he can

sel=he present one to some member ofthe c•zass

below, SO the sixty remedy-CaSe is ordered•E

Then comes his tinctures) and he spends the better

partoftwo days in makil-g uP his dilutions ashe
can only mn them up ten dropsatatime)for is itnot

laid down that”’one drop of the tinct‚µ1re tO nine

drops of the menst•d-u‚µIm Sha11 constit‚µˆête the first po-

tency‚¤,,andsoon. At theend ofthat time hehas

succeeded in reaching the third with ten or twelve

remedies, and concludes that he wil=-Se the rest of
his medicines in the tincture-nOt that he is tired of

preparing the dilutions. Oh? nO! b‚µIt he believes

that upto a certain limit) the more medicine a per-

SOn getS) the quicker he wm recover•E

At last? however) all obstacles are overcome; the
thermometer which he has changed about ten times

before one could be obtained which gave perfect sat-

is‹›ction) nOW rePOSeS in his pocket? and with medi-

cine case in hand? he kindly informs the House

Physician that he is prepared to help him out with

his dispensa].y PraCtice.

He receives the much lollged-fo•d•E Slip of paper

containing the name) address) and announce.ment
”’Woman sick,,, and his heart swelIs with pride as

the words•¶To Dr.•@•@,•f•fmeet his eye.

His notes on the next hour•fs lect`ˆêre are Sad•zy mixed,

and he sees in his imagination almo5t eVery disease

that human flesh is heir to, and of course-the ac-

COmPanymg SPeCific.

When thelecture comes to a cIose, he fbels prepared
for any emergency that may arise) and rushes for the

coat room) Saying to every one tbat he meets on the

Way,”’Beg pardon, bl-t Please allow me to pass,fbr

I have got to go out to a case•Eƒ^, Withhis coat on his

arm, he leaves the b‚µIilding and reaches the street,

when suddenly it flashes upon him that in his haste

he forgot his medicine case•E Back he goes? and

strange to say) finds it where he left it a few min‚µ1teS

before. Again he sa11ies forth, and this time reaches

the house withoutful•Ether event. He finds his patient,

a middle-aged womanI Su•üering from a severe head-

ache, and at once sets aboutto‹undthe cause. The
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woman is anxious to please) and acquleSCeS tO eVery

question she is asked. He fina11y begins to think
he has more symptoms than he desires•fSO gradually

draws his q‚µIeStionings to a cIose•E

At this time but one remedy for headache occurs
to him‚¤SOhe prescribes Be•V•E in the tincture•fOne tea-

spoonful every half hour till relieved) and takes his

departure after promising to drop in again next day.

On his way to his room)One Or tWO Otherremedies

come to his mind, SO tO aSSure himselfthathe is right,

the Materia Medica is consulted immediately on his
ar•d•Eival. He evide•yltly forgot sezreral remedies, for

before him he sees under”’headache,•f•fA•us. ; Bry. ;

Cinch.; Cup.; Gels•E; Ipecac; Iris; Merc•E; Nux

Vom. ; P‚µ11s. ; Sang.; Ver•E VirŒ¾Coifea. ; Ignatia•f

and about thirtv others.

Well, eVen tho‚µIghthcre be so many‚çƒÁet he will see

if the symptoms coincide with his choice, and to his

greatjoy, he finds on l.eading, Be•V•E, that they do in

the main. However, he looks farther-and then im-

mediately wishes he had not-for under every remedy

are symptoms that would seem to indicate that that

remedy to theexcl‚µISion of all others, Should be given•E

•Ht‹unally dawns upon him that the multitude of ques-

tions to which he received an a“çrmative answer

would cover almosl any remedy) SO Be—Smay even

yet have the desired e•Rct. Nevertheless, he lleS

awake the greater portion of the night wondering

what the medicine will do ifit sho‚µ11d happen to be

the wrong one. The next aftemoon he again starts

for the house•fthis time it m‚µ1St be confessed) With a

little less confidellCe aS tO the o11tCOme He ].eaChes
the door and enters. An agˆê•Eeeable surprise awaits

him. Thewoman is abouther usual work, andto
his eager question of how she feels•frePlies that she

is all right again at last.

As he hears this all his old sellesteem reappears.
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sentence of one of o11r Professors: =Before you can

claim that a given remedy has cured a disease•fyO‚µ1

m‚µˆêStfirst prove that it would not have been cured

without that remedy.,)

GLEANINGS FROM DR. WEIR MITCHEL•HJ•fS

ART•HCLE IN THE DECEMBER CENTURY.

•Hhada rather grim but most able surgeon•E He

seemed to me to have a death certificate ready in his

pocket. He came) aSked questions•feXamined me as

ifIwere a machine? and was too absorbed in the

p•»•çlcal me to tllink about that other me, Whose ten-

tacula he knocked abo11t Withoul mercy, Or Withol-t

knowledge that tendemess was needed•E O`lr COn-

sultant was a physician with acquired manners•E He

always agˆê•Eeed with what l said) and was what I call

aggressively gentle; SO that he seemed to metobe

ever saymg With calm•l SeItappl•Eoval,‚¢See how ge•›•›tle

I am.,, I am to]d that with women he was delight-

ful-JƒÁ POSitive) and I think this may have been true,

b"t he was incapable ofbeingfim with the obstinate.

His formulas distressed me, and were many. He

was apt to say? aS he entered my rOOm•f”’Well, and

howarewe to-day?,, And this I hated) beczluSe I
once knew a sallow undertaker, Who, in the same

fashion•fuSed to associate himselfwith the corpse,

and col-’Ù)rt the living with the phrase‚¤‚èWe are look-

He mentally says‚¤”’I knew it wo‚µˆêId cure her,,, an(l

his confidence in his power of selecting the right

remedy increases amazingly. After a few more gen-

eral questions) he asks if she took the medicine as

per direction•E At this the woman looks somewhat

confused) but fina11y ma’u‚¤aged to say‚¤•@‚èWell•fthat

is-yOu know-Doctor-yO‚µ1 See, I placed the cup on

a chair cIose to mybed‚¤that it might be convenient.

After yo‚µ1 had gone) my little girl calˆêˆêe in, and in

trying to climb onto the bed•ftipped the cup over, SO

I didn,t take any•l-•Sut really Doctor, I think you did

me a gˆê•EeaŽµdeal ofgood) really I do.•f,

The Doctor departs) thinking as he goes of a terse

ing quite natural to-day.•f•f

Now and then came some one who made me Ieel
as though I had takell a StrOng tOnic. This priceless

gift nature hasgiven only to a few. It cannot be
acq‚µ•Øed ; nO imitationofit sl-CCeeds : nOr isits quality

easy of analysis. It is not mamer, neither is it de-

pendent on a sanguine temperament, aS One might
fancy. Norisit a partofsuch mere‚µ1nthinking man-

ners as make some men always willingto predict

success. one comes here to the q‚µˆêeStion of pl.Ofes-

sional manners) a delicate matter ofwhich I thought

a good deal asI became a more and more sensitive

human instrument. nere‚Ý7CO 4lace•bhe7.egt,Od

breed•Y’qAa5 SOŒL•fee‚íz cha72Ce‚Ì•Bt /he Ge•…•Êe•E

There are many substitutes) but the sick man is a

shrewed detective) and soon or late gets at the true

man inside of the doctor.

I know•falas! of men who possess cheap manufac•E

tured manners adapted•l aS they believe) tO the wants

of”’the sick-rOOm,,-a term I Ioathe.

According to the man and his temperament do

these manners vary) and represent sympathetic cheer-
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‰aness or syml•lathetic gloom•E They have) I know)

their successes and their commercial value? and may

be ofs‚µ1Ch skilful make as to deceive for a time even

Clever women‚¤Which is saying a great deal for the

manufacturer. Then comes the rarer man, Who is

natul•gally tender in his contact u•Øh the sick, and who

is b} gOOd fortune full of educated tact•E He has the

dramatic qua•qy of instr‚µˆêCtive sJmPathy) and above

a11, kllOWS how to contl•EOl it.

‘ÒWelll by George! yo‚µˆê,re a doctor! That,s the

Veˆê•Ey quec•ereSt thing I ever did know. Why•l I never

knew a doctor evel•E knew anything !,,

As•dny locomotive powers increased) I su•ßered

agonlZmgPain in the back andneck andarms. I

hadat one time served awhile as assistant surgeon in

the wal•Eds of a hospitalto which Were Sent mOStOf

the bad cases of woundcd nerves. In this abode of

tom-ent, Where sixty tho•eˆêSand hypodermatic injec-

tions of morphia were glVen and needed within a

)ƒÁeal.? I saw every fom of s`ˆê•Þring•E But pel•ESOnal

acqllaintance with pai11 is q‚µ1ite allOther matter. It

inclines metO think that my (1octor o‚µIght to go

thro‚µ-gh a sharp little course of colic? gOut) andŒ¾f

yol- Please) a Smart fit of hysterics before ventuˆê•Eing

On the practice of this profession•E Assuredly‚¤I had

never realized the influential qualities of pain as I

nowcameto do. OfaIl the means not ofhisown
making which degrade) debase) and mora— ly ruin a

man) Pain seems tobe the most potent. Ibecame

irl-itable, PerVerSe•E‚µ1ngratefuI•E and selfish•E I lay

abed thinking how I co-11d put my tortures into lan-

guage descriptive enough to impress the infemal calm
Of that placid doctor, Who came and went, and was

as cool as I had been inthe wal•Eds ofthat musellm Of

ang‚µ1ish to which I have above•Í•Eeferred. I had been

WOnt tO think and speak philosophically oŽmpain) but

this continual and ingeniously varied torture was to

me a novelexperience) and left on my mindthe belief

that certainly an abode of eternal torment would have

the e•ßect of making men hopelessly regret lost oppor-

tunities•fbut would as s‚µˆêrel)- make them mora11y

WOrSe, if it left them leisure to think at all.

QJIZ IN OBSTETRICS•E-Prof.•oAt what stage of

the dilatation of the os wo‚µIld lt be unwise to leave

the patient?•f•f

Student.”’Well) anyWhere from a ten-Cent Piece)

q‚µIarter Ofa dollar, halfa dollar."

Prof.”’Wel]? I think a]ong in the (sma11 change•f

you would be safe.•f•f

HALF A DOZEN CASES FROM THE SKIN

CLIN•HC.

0. C. B. NASON, M.D., •f91.

ln accor•k1ance with zt request from a member ofthe

editorial staff ofthe MEDICAIJ STUDENT for a report
Of some cases occurring in the Skin Clinic of the

Homceopathic Dispensary during the past six months?

the following are presented :

CASE I. R. T.) a naturally pretty little Amel•Eican

girl, tWelve years of age) aCCOmPanied by her father?

PreSented herself a=he clinic for the diagnosis and
treatment or some fom ofdiseases of the scalp from

Which she was su’ûl•Eing.

The vertical and occipital pol•Etions of the scalp

Seemed most a’ûcted•E The hairl Which was quile

thick? and was done up in a short braid behind) WaS

matted together with the exudate of an eczema ofthe

OCCiput•E•@There wzIS an almost insu‰aerable odor

from the decomposition of the exudate, While at the

Veˆê•Etex Of the scalp could be seen a delving swarm of

insect life. The little white nits of insects were at-

tached to the hairs at varying distances from the head.

Shadesof the departed Anchises! My hair stands

On end) and my voice sticks ill my throat as I relate

the incident. We drew back in disgust. The case
WaSOne Of the wol.St Of the kind that had everap-

Peared at the clinic.

DIAGNOSIS-PEDICULOSIS CAPITIS.

T7,ealme7Zt-C11t Off the hair in the back to within

aboutan inchofthe head. Wash offthe crllStSOf
the eczema-formed by the action of the pedic‚µhi-

With wateˆê. arld castile soap. Apply s‚µ1]phur ointment

to the whole scalp. Another very common apPlica-

tion for the destrllCtion of pediculi is petroIeum ; it

WaS nOt uSed in tbis case because so lal•Egea POrtion of

the scalp was excoriated•E

S24gge51to,Z-If you find eczema of the occiput)

always s11SPeCt Pediculosis.

CASE II. J. B., nOW Sixty-Sixyeal•Es of age, Pre-

SentS On his Iower •zimb from knee to“Ð)Ot a di‰µse,

SCaley, dark red, intensely itchy eruption,

Drinks strong tea; COmmits errors in regard to

diet ; bowels constipated.

T‚íalme%t-Diet ; No fried food, Camed meats,

POrk, PaStry, Or•ˆSWeetS; ]ittle or no tea or co’ûe;

1neat OnCe a day. May eat farinaceo‚às foods) broths)

beef) muttOn) milk? and egg.
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E’úerƒNeal AŒÝƒN‰Žat“Ç‰ð:

‹ø”Õ—ì‘•c—¼

Ž•—••Bi,aaŒE
M. Sig., eXtemal application•E

hlerƒO2aŽ“y-Nux-VOm•E 3‡]•E

The following week Mr•E B. presented himself

with his leg considerably improved•E He had com-

mitted the error, however) Or WaShing the leg with

soap and water. He was directed not to touch water
to the leg) unless the water was very hotl and then

never with soap in the water.

The treatment of t˜Sprevious week was continued,

with merc. dulcis, 1x to be taken every night.

Two weeks later) Mr•E B. appeared at the clinic

with his leg nearly we11•E Bowels sti=•@somewhat

constipated•E Previous treatment continued? With

merc. dulc. 1‡], tO be taken night and mor•y1mg•E

CASEI‡U. Mrs. H.:

•»mploms-Fine, PaPula}., Very itchy eruption be-

tween the fingersl arOund the breasts) On the foreams)

and b?tWeen the shoulders in the back. Woman said
her h‚µ1Sband had the same trollble as hersell

TƒŒeatmeƒ^ƒOl-Take a full bath with soap and water

the first night) and annoint the body with sulphur oint-

ment; SO annOint the body for three nights, anld then

take a full bath and change undercIothing z`nd bedding.

CASE IV. Ml•ES. A. Married twice; SeCOnd hus-

band sti11 1iving.

—^ym•­tom5-Presents a11 over body brownish-red

spots of varying size) gathered in circular gˆê•EOuPS;

can still tl•EaCe the forms of the lesions after press‚µ1re.

Trouble came on abo‚µ1t three months ago.

Tƒ“eatmeƒN2t-Merc. Biniodide, 2‡], One Pe11et eve•d•fy

three hours.
•e CASE V. J. H., boy about twelveyea’u•œS Of age.

•»•haptOm5L-Presents on left occipital region of

scalp a circular patch about the size ofa dollar; this

patch is devoid of hair) eXCePt a Very Short, Stubby

growth) With hairs of varying length•fgiving them a

g-1aWed off appearance, and is covered with a dirtJT
white scale. This co11dition has _1asted abo‚µIt four

weeks.

77•ŒeatmeƒOZi-Rub into the spot unguent. hydrag.
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ammoniatum. Any other parasiticide would do as

well.

CASEVI. MissLŒ¾

fymptomj.-Face, eSPeCially the cheeks, dotted
with papules) PuStules) and t‚µˆêbercles? SOme Of the

lesions being of a hardened) inŽ²1•Eated nature. Ap-

petite poor) food distresses‚¤gaS rises from stomach•f

bad taste in mouth) tOngue COated whitel and is tremb-

1ingl bowels often constipated) menStruateS regu’uarly•f

but with much pain•E Drinks tea and co’Lee•E

DIAGNOSIS--ACNE.

TƒieatmeƒN2t-No tea or co’L‚àe as dl•Eink.

B’úer72al Appltcallo7Z-Tinct. sapo viri•s•Vs, tO be

we11 rubbed into the acne points with a little warm

water. Then sop on theface for about ten min`1teS,

water as hot as can be bome. Rcpeat this treatment

night and momlng.

hier7Za•»-Magnes-Ph•BS., 3x, a Pe=et before each

meal. Merc. dulc.) 1‡]) OnePellet night and moming•E

HYPERICUM IN OBSTETRICS.

W. H. LEONARD) M. D.1 MINNEAPOLIS) MINN.

The article by Dr. Leed on‚­‚­Hypericum,, brought

to mind a report by Dr. E. N. Perkins) Of Excel-

sior, Minn.•ftO its State society on the use of this

remedy in later stages of labor•E Violent•fla‚µ1Cina-

tions) eXCruCiating pains) indicate its use. Relief

comesas irbymagic. 1have seen good results in

several cases) and neverattend a patient in labor with-

out the remedy at hand•E The character of pains

are the indicatic)nSfor its use. Hypericum should be
in the list ofremedies in obstetrics.

UNIVERSITY ATHLETICS.

With the near approach of spring comeS the en-
cessity ofactive? eameSt and concerted effi)rt On the

part of the students of the University if they wish
to secure success in any ofthe athletic fields this sea-

son. Last year,s work established a precedent not

satisfactory in all l.eSPeCtS it is true) but from the ex-

perience and trial we can profit and press on to greater
success. Handicapped by having no campus acˆ´in-

ing ol•Ír COllege buildil-gS! and by the diŽIere•Bt SChooIs

being so Iocated that we hardly al•Ee aCquainted with

our fellow students) it will requlre greater efrort and

labor to establish satisfactory records and scores.

At the monthly meeting of the Trustees on Febru-
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ary 8th, a VOte WaS PaSSed to hire grounds and to

PrePare them for the use ofthe students.
This is a step in the right direction) and is ofgreat

assistance to the Athletic Association. but the secur-
ing ofgrounds and the expe11diture ofmoney on ten-

nis nets, ball suits, etC., is oflittle avail without the

CO-OPeration and support of all the departments and

among the individual students•E

At the annual meeting in January the Athletic As-

sociatioll re-eleeted their old board of o”Ícers and di-

rectors, the only change being A. B. Meredith, C. L.
A.) for Secretary.

It was voted to have a tennis tournament in May,
and a committee `WaS aPPOinted to arrange for it.

Mr•E E. R. Hardy fbeling that he had not the time

to attend fo the baseball management submitted his

resignation, and A. B. Meredith, C. L•E A., WaS
•felected in his place.

Arrangements are nearly completed to provide a
Cage and trainer for the ba11 team, and the directors

feel encouraged at the prospect this year of having a

nine that wi11 compare favorably with other colleges.

As soon as the cage is obtained notices will be

POSted in the di•ßerent schooIs, and all candidates for

POSition on the team are expected to go into training.
Let us make this season one that shall be remember-

ed because ofgood work which insures success.

THE GREGORY SOCIETY.

JANUARY 25 : Regular meeting of the Gregoˆê.y

Society held in Dispensary ]ecture room, 36 mem-

bers were present•E Programme: Piano soIo? Miss

Lamb, •f93 ; CaSe, Obstetric, Mrs. Stephenson, •f92 ;

Debate : ResoIved that systematic habits of study ac-

complish the best results. A‰­rmative) Miss Chub-

b‚µICk, •f94, Miss Kirk, •f93•E Negative, Phmips, •f93,

Young? ,93. Newso“ythe Day? Miss Bal•Eney; Dem-

onstrations of Artificial Feeding, Misses Patterson
and Farrington, •f93•E

FEBRUARY 8 : Regulal. meeting of the Gregory

Society held in Dispensary lecture room, 29 members

present. .Reportof Loan CIosetcontents. The com-
mittee were instr‚µ1Cted to expend the $20 in the Loan

CIoset Fund for new articles. Programme: Paper,

QLleStion ofEthics, Miss Norris, •f92 ; SOng, Emmet•fs

Lullaby, Glee Cl‚µ1b•E News of the Day, Miss Odi-

Ome, •f93•E Parliamentary drill, COnducted by Miss

Rowe. ,93
MARY A. LAWRENCE, Secretary.

VALUABLE PRESCRIPTIONS FOR YOUR
•HNDEX RERUM.

I. FOLLECULAR PHARYNGITIS AND TONSILLITIS.

Liquor Sod‰¸Chlorinatis,

(Labrraquis imported.)
Glycerin ,

Aquae menth. piper,
M.

ŽbˆêUse freely as a gargle.

II. psoRIASIS AND SQPAMOUS

—ì•ó•“‡cent•E
Ether
Flexible Collodion
Salicylic Acid

IH. ECZEMA.

S”Fic Acid
Cosm oline

IV. DYSMENORRHCEA.
Vibumum,s Compound.

a a•ˆ•ˆ•ˆ5 i

•¢–Ê

ECZEMA.

IO Parts

•d—^

6—^

•dO

I•Z•‹

I.5 PartS

•d2.

20.

‡X. TAPŽv•@WORM.

‹ø•Bhl•Br•Bfo•Bm•@•@•@•@•@•@•@5 j

Simple Syrup g j

Œf•E ShŽíkewell andtakeone-thirdat 7, 9, and

ll A. M. Atnoontake one ounce ofcastor oil. The
day beft)re? live on cocoanut. Drink only pumpkin

Seed or slippery elm tea•E

VI.•@soRE LIPS.

–ã Plumb acet.,•@•@•@•@•@•@•@•@•@•@gƒÁ•E•@ZƒN

Aquarbrtis,•@•@•@•@•@•@•@•@•@•@5•ˆ•ˆ•»

S“N•E-Use as a lotion for the lips. Apply every hour.

VII. TUBERCULOUS GLAND OF BREAST.

Myropetroleum extemally. Arsenicum Iodide in-
temally. Cure in three months.

VJ•HI. ASTHMA.

Hot applications between shoulders,

IX. NAUSEA OF PREGNANCY.

a. Popcorn.

b. Oxalate ofCerium.

c. Bromo-SOda (good also for headache.)

‡]•E OBSTINATE TICKLING COUGH.

•]••–L˜I”Õ—Ê,•B•Brin•B.
XI. ACNE.

Arsenicum Iodide.
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‡]II. swELLING.

E. g. on face) OVer ulcerated tooth. Bean poultice

of white beans boiled.

XIII. vAGINAL DOUCHE.

‹ø Dispensary Soap Solution ,•@•@•@•@•@g e,i

LS”K•f.-Add one teaspoonful to one pint Ac,i water. Use

War’².

D•»e•„•çaƒNƒcCh‚Ý‚Ë•ç.

DR. BOOTHBY•fS SURGICAL CLINIC.

In speaking of the management of woundsi Dr.

Boothby suggested the following method of preparing

the field of operation, eSPeCially in case it is capital.

He said :”’There are germs imbedded in the c‚µ1ticle,

not readily washed away, hence the liability to ulcer-

ation in stitch-holes) eVen When the wo‚µ1nd is zI SCePtic?

(that is, COntaining no septic matter pˆê•Eior to opera-

Žµion)•E Investigators of the John Hopkins University

have demonstated these limbedded gems quite re-

Cently. After scrubbing from‹uve to •õen minutes

With soap and water? the surface can be cleansed by

uslng a Satuˆê•Eated sol‚µItion of permanganate ofpotash

for three to four minutes, then one of oxalic acid till

the stain is bleached o‚µˆêt. Wash again in soap and

Water. I propose this treatment before laparotomies,

also for the hands if you m‚µISt OPerate•`er attending

a septic case•E

•¶I have discarded the use of -1ail-brushes) for germs

are liable to be left in them, alld the conditions of

moisture and warmth favor their devoIopment, SO in

using them one is likely to r‚µˆêb a thousand germs‚ÌZ

While rubbing one qƒO:

•¶In preparing sponges, Select coarse ones, WaSh

and beat out the dirt, SOak out the lime with muriatic

acid? WaSh thoro‚µˆêghly again•l then use permanganate

Of potash and oxalic acid, then mercurial, One tO five

thousand for awhile, then one to one thOuSand; this

WOuld harden them after a time) SO keep them in five

Per Cent. Carbolic solution•E•h

CASE I. Woman, thirty’ufive years old. Erythe-

mato‚µIS SWelling, induration and ulceration of left leg.

Six ulcerating places, edges thickened and raised,

ulcers deep, and gl•Eanulating, With thin ichorous dis-

Charge•E This began two weeks a“yter the birth ofher

last child•E Two previous children were still-bom.
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Di’ûrentiate between syphilitic and tubercu—Êous

ulcers•fand those due to local irritation as phlebitis•E

No history ofvaricose veins of either Ieg. No marked
his–Sory of syphilis or t‚µIberculosis.

1. f—Shb‚í‚ maybeadmitted as a ca‚µ1SeOfchronic

ulcers ofthe leg? though often there is a tuberc‚µ1lous

Or SyPhilitic conditionback ofthephlebitis. General

debility added to Iocal congestion m‰¤ght account for

the‚µ1lceration. Often we‹und an eczematous condi_

tion in these old ulcers. This is considered a scrofu_

lous indication.

2. 7ˆÕbercuh“Çis a constitutional disease. ` Its

ulcers have thin edges) Often‚µmdermined to some

distance•E Scar after healing greater than syphilitic.

3. tƒdphll•Øs a disease.contracted purely through

COntagion. Its ulcersare of two kinds: a. From

brokelƒgdown gumma-ulcers deep? muCh necrosjs)

edges abrl-Pt•fthick? may be undemined. 4. Super-

ficia•vnO undermining of edges) tendency to heal on

One Side and extend on another; mOre SPreading

than tuberculous ulcer•E Bl‚µ1ish transparent appear-

The final deteminatioll WaS, that the case was

PrObably a simple inflammation from much standing
and hard work ; inflammation of veins) hypertrophy

and chronic ulcers following.

T‚íatmen•vP‚µˆêt Patient on the back) With leg

raised) SO foot is a little ab•BVe the level of the head)

for three to fiveweeks. Hydrastis powder loca]ly?

and Arsenicum internally.

CASE II. Little girl three and one-half years

Old. Full•vueshed. Appetite has always been poor.

Has had abscesses on neck and back.•@Fatheris

t‚µˆêbel.Culous. Thought shegot dirtin her eye. Two

Weeks after) She was brought to the clinic•E The

right eye and lids appeared to pr(–[ct about one-half

inch. There wasalso swe11ing of the sideof the

head•E The right side of the–ÆCe WaS SOmeWhat

SWOllen on a level with the eye. Temperature nor-

mal. Might be one-neWgrOWlh-but child is rather

young) and development of the enlargcment rather
rapide Ifa new growth, it is sarcoma.

2. Aneurism-nOt indicated.
3•E Inflammatory process-PrObable, abscess im-

Pending ; may be perios•Øis accompanymg.

Treat with hot applications for a week.

Next Mollday the eye protr‚µ1des more. Lids in-

flamed and ocdemato‚µ1S. Upper lid falls overthe

PuPil. Eye moves some with theother, looks some-
What inward, and prqiects about one inch.
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Dr. Payne made an examination and determined

Žmhat there was no disease intemal to the eye.

Operation advised and performed at the Boothby
hospital. The conj‚µˆênCtiva was snipped at the obter

Ca11thus) and pus poured out. An incision was made
on the cheekacross the moIar bone.•@The external

Wall of the orbit was found denuded, and somene-

CrOSed bone was scraped away. Pus and caseous

matter was removed. Drainage tube inserted through

OPenmg m CO‰Âunctiva, and out through cheek•E

Ctz%5e-PrObably tuberculo‚µˆêS lymphatic gland

broke down, became caseous, and inflammation and

SuPPuration spread. Caseous matter is not found in

recent inflammatio11S, unless a gland has been pre-

Viously invoIved. This has undoubtedly been going

On Seyeral weeks. Be careful not tc, COnCl‚µIde the

beginning of any trouble is coincident with the

Patient•fs discovery of it.

After one slight Pull-back the case was progressmg
favorably when last heard from.

CASE I‡U. Little girl seven years old•E•@Very

Small, and emaciated.•@Tuberculous disease of the

lumbar spine) With destruction of at least one vertebral

body, and consequent angle formed by spinous pro-

cesses. Constant diarrhcea indicative of invoIvement

Of intestinal and messenteric glands. No appetite.

Urination fi-equent and painful, With tendency to

PrOlapse.
ƒtƒieat•‰eƒuƒ^t-Country living, gOOd cow•fs milk, gen-

erous diet of fats. Supporting chair•E The tumid

abdonlen is something oI a conlra-indication to a

Plaster jacket. Remedies-Iodine Potassum and Io-
dine Calcaria.

The following sl-ggeStions were made during the

COnSideration of other cases : Don•ft syringe out a pus

CaVity wth an antiseptic oftener than once in four

days. Warm water may be‚µ1Sed a little more fre-

quently.
Don•ft try to use carbolic acid above five per cent.,

as it is not soluble above that, and you would get

globules of ninety-five per cent. in your mixture.
The solutioll Should notbe cIoudy.

In tremendously painful cases of senile gangrene?

CO’ud applications sometimes relieve better than hot.

From experience I believe in the high amputation

(above the knee,) for all cases of this trouble•E A

SPeCimen is here to show the class to-day. 1t shows

the atheromatous degeneration of the blood vessels,

PrePared by a lady in the senior class) from an ope•z•Ea-

tion I recently made.

Don,t hold a child in one position always? Or Pick

it‚µˆêP i•dl the same manner. You wi11 often cause de-

Ofrmity of the head by so doing.

DR. PERCY•fS MEDICAL CLINIC.

CASE I. 1ƒi0•ì•çeefRectum•E Mustreplace and

look out for constipation. Be carefu=hat the child
does not strain while at stool.

Remedies : Podophy11um or IgnatŽåa.

CASE I•H•E f‰ÁƒNe5 Zo5ler unilateral, in a woman

SeYenty-Six yeal•ES Old. Some maintain that herpes is

COntagious. Cold the most prominent cause. Likely

to aŽKeet debilitated and aged, eSPeCially in damp or

Suddenly changing weather•E Pain, With eruption

fo11owing course of the nerve, is diagnostic. Two

conditions m11St be feared :

1•E Breaking down of vesicles and formation of

ulcers hard to heal in debilitated patients•E

2. Persistent neuralgia after recovery from erup-

tion.

77.eatmeƒ^ƒOt-Protect vesicles? either by a dusting

POWder of starch and zinc, Or better yet, benzoated
Zinc ointment. Mentholated oil should be good,
made as a saturated sollltion in alcohol, then adding

equal parts of olive oil.

Remedies: Arsenic will occasion this condition,
hence ishomceopathic. Rhus) if the attack is due to

COld, dampness, eSPeCially damp feet. Mezerium for
SeVere Pain after subsidence of the eruption.

CASE I‡U•E Amenorrh`Z,a) in a Nova Scotia girl.

Cause, Change ofclimate. The casewas complicated

by acczmu‚ít‚în eŽè‘¶ce•ç in rectum and colon•E To

relieve the bowels, give large quantities of olive oil ;

also wash out the bowel freely. First use an enema

Ofglycerine, SWeet Oil and water•E After the passage

Of the feces from the rect‚µˆêm)‹›ush the coIon) uSing a

long tube to go beyond the rect‚µ1m, With patient on

the back,-tWO tO five quarts of warm water at a

time. At once the secretion from the kidney is ilƒg

CreaSed. Give Maltine or fen.ated malt, One tea-
SPOOnful t. i. d.? after meals.

NERVOUS CLINIC CASES.

REPORTED BY W. N. EMERY, M.D., •f91.

In selecting cases from the Nervous Clinic for pub-
1ication, I have taken one case of‘Òfunctional•f•ftrouble,

and one of•torganic lesion.•f•f

CASE I. F. L.? CarPenterbytrade. American!
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forty-tWO yearS Old. Both parents died ofparalytic

Shocks•ffather seventy-Six, and mother s•cxty-SeVen

years old at time ofdeath.
The patient had‘ÒLaGrippe,, in September) 1890 ;

and since thenup to May) ]891)When he came to the
Clinic•fhad been su’ûril-g With what his physician

PrOnOunCed an illCurable spinal disease. The seat of

gI.e‘gteSt Pain was in the lumbal•E region of the spine.

The pains ran l-'P and down from this point. Those

going‚µˆêP tOund an outbreak in the occiputl and ran

OVer the head to the temples. He was also”’caught,,

by the pain ill the back when making certain mOVe-

ments. On standil-g With heels and toes together
and eyeS Closed, there was a decided ro11ing motion.

The patellar reflexes were exa]ted) and the act ofpel•E-

CuSSion transmits a painful shock through the limb)

andalso through the body. There wasa sensation of

a‹bing tied around the body at about the height of

the second Iumbar vertebra (girdle sensation).

Thiscase wasgiventheIodideofPotash) 1‡] t. i. d•E ;

and a descending, StaVile) galvanic current applŽåed to

the spine abou‚µtwice a week•E Improvement was

Steady up to August 6th? When he was discharged
Cured, he having gainedŽXeen pouuds? and went away

Saying that he feIt aswe11 as heever did in his life.

CASE II. J. D., forty-Ilineyearsold. Mothe•é•E died

Ofsoftening ofthebrain. Was in the latewar. Had
achancre in 1864) followed by the secondaries. Had
”’LaGrippe•f•fin 1890. He came to the clinicin July,

1891, havingbeen sick six weeks. Has been a mod-
el.ate uSer Of liql-Or and tobacco. Has had sharp)
fulgurating pains in calves of ]egs) but none present

a=ime of examination. Left hal— d begillS tO feel

numb, and feet and legs feel cold. Co-Ordination

imperfect. Patellar reflex is wanting (Wretphal•fs

SymPtOm) ; body sways widely, and approaches, fall-

ing with eyes cIosed) and standingwith toes and heels

together (Romberg•fs symptom) ; loss of pupil reflex

to light, the reaction of accommodation being present•E

(Argy11 Robertson•fs symptom)•E He also had a pam-

ful tightness acl-oSS the lower part of the abdomen.

When washing his face? hard to keep from falling.
Co‚µ11d not go out after dark, and had to use a cane in

thedaytime. And with all the rest he was very
muCh discouraged•E For treatment he had Iodide of

Arsenic) 2‡] for three weeks) followed by Ignatia) 1‡] :

and the descendingstavile galvanic current applied to

the spine. There were days whenhefeltso well that

he did ten hours•fwork at hjs trade, aS Stitcher in a

Shoe factory ; and then again he was flat on his back.

On the whole) failure was gradual‚µIntil his last cal•z,

October lst) 1891. Not having seen or heal•Ed any-

thing from him since, We CamOt State his condition

at present•E The diagnosis we leav•fe for the reader to

make.

CAUGHT FROM THE FACULTY.

DR. CoNRAD WESSELHOEFT-Your spec•Øsenses

and your commOnSenSe muSt tell youwhat and how to

eat, if not, nO book or serIllOnWill do it. Whole-
SOme, nOrmal people have an a`'erSion to hurtful arti-

Cles of food-a natural inst-nCt against it-b‚µˆêt the

generality of people do not) they swallow anything
•õhey call get•E

DR. CoNRAD WESSELHOEFT-The old schooI would
Cal=his splitting a hair-Very Welll they can,t split
hairs-they can a log of wood ifthey can hit it in the

middle.

DR. CoNRAD WESSELHOEFT.-It requires mOl•Ee

COurage tO Stand up against the great mob, tO Say
(`no•f, to the dangers surrounding a patient) than to

Stand shoulder to sho`11der wi‚µh othel•E Physicians.

DR. CoNRAD WESSELHOEFT‰LFat is a very useful

article of fbOd by itself; but a dangerous one when

SurrOundi11g Other foods.

DR•E J. HEBER SMITH-Many people are out of

the combat oflife from foo=sh habits of living•E

DR. J. HEBER SMITH-Avoid all alkaloids-tea,

CO‰ì}e? alcohol. You can have a co‹Xde-POt in the

brain which will bubble up continually-nOt the ef

fervescent stimulus of a moment.

DR. N. EMMONS PAINE On localization-When we
CannOt get an autOPSy On Patients here to verify the

WOrk we have done to diagnose them? it is very dis-

COuragIng•E

DR•E WALTER WESSELHOEFT-If a healthy woman

PaSSeS through a no•d•œma=abor and feels well after-

Ward, do not say anything to her if she wants to get

‚µ}P and stirabout on the fifth day. But do saya great

deal to doctors and nurses who insist on the patient•fs

Staying in bed three, four or six weeks after normal

labor for fear of displacement, Or beca‚µˆêSe•‰they are

so weak.,,

DR•E J. HEBER SMITH-Bromine is foupd in the

famous springs of Kreuznach, a great Cure for the
scrofulous. Whefe nature administers her remedies
She gives it about l :2000 or l :5000•E Naturebelieves

in dilutions•E She may be called a 3d dilutionist.

DR. WALTER WESSELHOEFT-When danger ofap-
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OPlexy or eclampsia before labor) SOme Say G‚îed the

Patient•E But fortunately•fOnly adventurous spirits

Who pose as ready to do anything, are Willing to aƒg

tempt,it. Then ifthe patient dies‚¤they feel satisfiedl

for they have done”’all that science demands.,,

DR. J. HEBER SMITH-”’High livi’²g•f•fis as much

the excessive use of red meats as the excessive use of

POrt Wi•yle.

DR. CoNRAD WESSELHOEFT-Mixed diet is best.
One third nitrogenous food and two thirds carbohy-

drates is better than a whole pound of either one

alone? beca‚µ1Se eaCh makes l-P for the defroiencies of

the other.

DR. EDWARD P. CoLBY-Thel.e is no parity be-

tween rlerVOuS energy and and electt-ic force.

DR. WALTER WESSELHOEFTˆêŒŠTaking care,•f•fin

the ordinary sense in which it is used) is a very fool-

iŠÊphrase. To the ordinary mind it meanS Staying

in the house and keeping very warm. This isjl-St

What enfbebles pregnant wo111en. When you tell a

Patient to to”’take cal.e Of hel.Self),, explain what you

mean. Taking care means sensible exercise, SenSi-

ble diet) bathing winter and s‚µˆêmmer eVery day) in

cooI water.

DR.J. HEBER SMITH-There is no excuse foryour
losing ma[ˆêyCrOuP CaSeS SO Iong as you have Bromine

at your command.

DB. J.‘•EBER SMITH-CoIchicum attacks are very

Sudden, With tearing pain. You wi1=ind yoŽMPa-

tient irritable and suspicious ofnatu•z.e, Weather and

peop!e•E

DR. JoHN L. CoFFIN-Eczema, eSPeCially in chil-

dren, neVer needs water. Although cleanliness is

next to godliness) many Children have been washed

Out Of this worid into the kingdom of heaven.

DR•E CoNRA•B WESSE’šJHOEFT-All patent medicines

are but another name fol•E Whisky.

DR•E CoNRA•B WESSELHOEFT-In homceopathy the

exact amount ofmedicine given is known ; enSuring

PreCaution on the part ofthe physician and safety on
the side of the patient.

DR. ADALINE B. CHURCH-The person who says
homceopathy is easy never studied its Materia Medica.

DR. H. C. CLAPP-Some people have so many

things on the end ofthe torlgue) that the tongue isnot

big enough to hold them a=.

DR•E J. HEBER SMITH-Cleanliness is next to god-

1iness, but a neck and a halfahead.

DR. D. G. WooDVINE-You will find it necessary
to keep your head on? and keep it on straight•E

DR. D. G. WooDVINE-I=akes a good deal of
col-rage) Or Cheek) aS the patient calls it) tO aSk a11

the necessary questions.

DR. ALONZO BooTHBY-Breztd and blltter make

a good breakfast) eSPeCia11y if the bread is thin and

butter thick.

Dr. H. C. CLAPP-Donottell a relative who has a
healt murmur that they •gill not live long) for they

may die ofsome other disease, Or behung.

DR. G. R. SouTHWICK-Never en•õrust to olhers

What )•¥Ou? aS a Physicianl ShouId do yourself.

Dr. H. C. CLAPPˆê•¶Blue baby•f•findicates disease

Ofright side ofheaƒÁt. In feta=ife the right side of

the heilrt is more often diseased, Wh‰¤le after birth the

left side is usually a”\cted.

DR•E CoNRAD WESSELHOEFT-In spasmodic stric-

ture ofthe cesophagus)back up your Be11•E WithChris-

tian science, and down it goes.

DR. CoNRAD WŠ¢SSEL—ÊIOEFTŠ‹The l)reValent ab-

SenCe Ofacids is the most common ca‚µISe Ofgastric

disturbances.

DR. W. S•E SM•HTH-Breathing is an invol‚µ•Íntary

massage of every organ ofthe body.

DR. N. W. EMERSON•vNature does not seem to

notice any difference between sl•pght and deep wounds.

DR. J. P. SuTHERLAND-The lungs might be call-

ed gla-1ds, because they eXCrete Carbonic acid.

DR. CoNRAD WESS‹uHOEFT-The prevalence of

Bright•fs disease is d11e tO the use ofaikalis as baking

POWdersin foods. These alkalis are no more intend-
ed tobe used as food than opium Or StryChnine.

F‚í‹JŽâe M–¨u‚ e•ç.

”’THE VACCINE-VIRUS OF CoMMERCE,•f•fEditorial.

7%e A–ÜŠÞcal Era) Z7bbruaƒOƒb) J892•E By researclleS

Ofspecialists it is found that there is very little com-

mercial vaccine in the market that is what it purports

to be-a Pure a•d•Eticle of vaccine-Virus. All o”’hem

are more or less contaminated by the presence of

Pathogenic bacteria.
”’ON THE LIMITS OF THE DRUG ATTENUATION.,,

•FƒÁ•@C•E W‰³•ç5elhoe•¢, JŒ¹•@D•E The s\1t‰ÁCt Ofthis

a•d•Eticle was a recent lecture bv our Professor of Ther-

apeutic and Pathology? and it is worthy of careful

Study and wide circulation•E

•tLAST WoRDS ON THE INDIAN (AGE OF CoNSENT,

BILL.•h Editorial. Z75e N‚ E‹ó•Yd•„d aedical
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Ga27elte, 17bb7-uaƒNƒc, J892. We welcome this inter-

esting revelation ofprogress in far away India. The

Whole world is thekin ofourprofession) and to the

English zlnd American physicians is exteI]ded the
helping hand of enco‚µ1ragement in their noble e‰ì)rtS

for the upliˆ¼ng of women i-1 t•z1at far-aWay land.

•¶FossA PRAENASALIS.•f•f•FƒÁ•@Tho•h•fa•ç D’^,–¨-ht,

M D•E, 1ƒVo•YofA•„alo—c•­OfH‚ r‘î,aƒÁd •y—ÍƒNl•j•Y•ç“ÅƒÁ•E

77!e An2erica•ŒZ––zlrml?f J•Øc#cal ScleƒNƒNCe•E Pbb-

ƒO•E%‚ÌƒÁ•E An article instructive to the stt-den”’nterest-

ed in coml)arative anatomy.

•¶TEN CoNSECUTIVE CASES OF Exc’šSION OF THE

KNEE-JOINT, WITH THEIR DEDUCTIONS.•f•f•Fy J,•ç•E

D•E BƒOƒbaƒNZt•E M D•E 7‹¦e Amertca•Œƒ^ƒJur•„al of

˜edlcal LS•fcleƒN2Ce•E 17t?b•Œ/nary•E The paper is ac-

COmPanied by a comparative table giving diagnosis

and results of operations.

”’THE DISPENSARY ABUSER.•f•f By•@7%cƒÁ. L.

ƒ¿a•çe, M D•E 7he‰âŠÞemaƒO‘½•ÊƒÀ—c’tth•­•E 1ƒZb-

rua,y•E The discussion of this paper glVeS entirely

Original and sensibIe views) and we hope it will be

read byall.

Boo‹•Re‹T•Œ‚í•´.

”’EssENTIALS OF MEDICAL PHYSICS.•f•f•Fy Z‚·ed

J Broc‹••b‚Ì•Œ,—ÍƒOD•E, A5“Çtant Demo‹½tratOr?f

A7ƒNalomy at /he Cb#•Q•Pe of f%ƒÁ—Ècz•fans a7Zd LS•fur-

geo%S, N‚ •@nr‹••E 1ƒiƒmce•@•g00•E 1ˆÕbl‚¨hed“õ•Œ
W B•E S•¨‰ð“Çr•ç, 9+ƒ’˜e‚àŽâut •çtree‚çˆñ‰ûde‹ºh“Å•E

This is the latest addition to Saunders•fpopular seˆê

].ies of Q!IeSlion-COmPends. The author has endeav-
Ored to compile a book on physics which should con-

tain in as concise a form aS POSSib•ze a]l that is neces-

Sary for the stl-dent ofme•elicine to know) and he has

SuCCeeded admi’u•Eably. The book is not intended

Wholly to replace larger works on the su•õŽ–ct, but

will serve as a valuable aid to the student, both as a

time-SaVer in directing study as a ql•ziz book for pur-

POSeS Of review.
The we11-Selected cuts with which the pages

abo1md, form a noticeable feature ofthe volume, and

do more to illustrate and jmpress‚µˆêPOn the mind the

Princip•Hes in question than paragraphs ofdescription•E

”’EssENTIALS OF MEDICAL ELECTRICITY.•f•f•Fy

D•E D. ƒ¿e’^,art, M D•E, aƒN2d E. •ç. La%,reƒOƒNCe, M

D•E 1ƒVice‹Š•E00•EˆÕb‰íhed•­W B•E Sau%‚îr•ç,

1‹™‹¦de•»hia, 1ƒZm•E

We have •ylever met SuCh a comprehensive and use-

ful book treating of this subject.

Eve’u•Ey wideawake physician must understand elec-

tricity, alld hc wi‹Œind this volume giving him just

the information he desires.

The teachings are so si111l,le that the mystel•Ey sur-

rounding certain points is dissoIvedl and the st‚µ1dent

is able tograsp a practica=de•Eofthe diagnost‰¤c and

therapeutic value ofelectricity.

•¶How TO ExAMINE FOR LIFE INSURANCE.•f,•Fy

J‚ñ2 •v‹¦R‘îatiŒ`g•E, M D•E 1‚È‚½e–ñ.00. fˆÕblŠÞ-
ed bƒÁ W B•E Sau•„der5, 1‹¦hde’¿hla, }–Ñ‹Ø%.

As this branch of medical instruction is not found
in al-y Curriculu•c, this is an ekce11ent addition to any

PhySicia•dl,s library. The prooŒ’ofthese instruclions

Were COrl.eCted by the direction of lwenty-fo‚µIr reP'•Ee-

Sentative companies, and fom the latest infomlation

obtainable.

”’DISEASES OF CHILDREN.•f•f A con24e•„djor stu-

de,‘½t•ç a•„d p“õ•Œ“Çla•„5•E“õ•Œ˜ercu5 7: HaƒOe‚ñl,

J“iD. 1%—S‹Çc'd“õ•Œ P•E Bla•Î•‚to—•Sb‹½& Cb.,

P‹Çiˆ¶deZ)‘¶a. fƒZm. fƒVƒice gŒÝ.00. hlerlea7)ed

–ñ.•È
This little book is the latest addition to Blakiston•fs

Q’†z Compends, and is vel.y COmPlete in subiect and

detail. As a practical method ofusing the compend
it is sl-ggeSted to modify the opinions of the a‚µ1thor

to agree with the instrl-CtOr? Or tO‚µ1ndel•E1ine the parts

Which agree while the lecture is fresh in the st‚µIdent•fs

mind.

”’AN AMERICAN TEXT-BooK OF SuRGERY.,,•F;ƒÁ

}ƒVq/ˆë5•ç0r•ç KZ?eƒNZe, W%ile, BurƒN2et‚çC‰‰uer, 1)e7Z-

•„‚ê1‚ír“Í,•¬•™•—rede, P•Vcher, SemZ, Sh•]ŒÙerd,

Sttm•ç‚ÌƒN, nO‹½‹îŒ`, andŒ`‚ðrren. 1‹•Žqce, C‚í‚ñ

–ñ•E00; Sheep•E•´•E00•E 1‚ír 5ale“õ•Œ 5ztb5Cr•l•Ø,h Onb•Œ•E

W B•E S•Gu•„der•ç1 1ˆÕb•ùher) 9Lƒ^•@W‚ ‚íut str•Yet)

1‹‚‚Ýade’¿hia •E

The above volume will be issued in Jur}e, and

PrOmises to fully meet the increasing demand for a
text-book thoroughly American in its teachings. It

Wlll combine the methods of s‚µIl-geons whose names

and professional positions are famous, and need no

defence. We advise o‚µˆêr St‚µˆêdents to defer the pur-

chase of z•e book on surgery until examining this.

=A NEW PRONOUNCING DICTIONARYOFMED•HCINE.,,

•v‚©––hm M Ke‚ÌtlƒNŠÇ, M D•E, a%d He‹¨y l‹ãm‚Ý

to•„•E 1ƒVice, C‚îth,•P–ñ•E00; SheƒN,‰L.00.–Æb–Whed

•­W B•dSŠÞ7Zder5, 1”•‚ñde•»hia•E
The recent investigations and discoveries in the
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medical profession call for coining a large number of

newwords, and disuse of well-known, but now in-

COrreCt termS. The handsome appearance of this

VOlume, Clear type and beautiful illustrations wi11

greatly aid in recommending it to the notice ofphy-
SIC•zanS.

(`DISEASES OF THE EYE,,, A HANDBOOK OF Op-

THALMIC PRACTICE.•Fy G. E. DeS.chz4,e‚ízll2,, AƒO

D•E B/tCe, C‚íth”î4•E00; SheŽÔ,–ñ•E00•E 1‚¤‚ñl‚¨hed

bƒÁ W B. Sau%der•ç, Z%i‚ de•»hla, ft.

The design of this treatise is to present the sl‰\ect

in a plainl instructive manner) SO that optical defects

and diseases of the eye may be readily diagnosed and

treated•E Itwi11 prove a valuable book to those tul•œn-

ing their attentiorl tO this attractive specialty.

CHIPS.

Too many medical-books spoil the broth.

What disturbs the dreams orthe senior?•@Thesis.

Which is more passir]g fair-Hygeia or Aesculapi‚µˆêS?

‘ÒNerves so very plentiful? Microscopically speak-

mg yOu might drive a herd ofbufialo through a man•fs

arm and nevel•E tOuCh one‘nament ofthem.•f•f

”’Thel•Ee is a sublime prudence which is the very

highest that we know of man) Which' believing in a

vast future-Sure Ofmore to come than is yet seen-

postpones talent to genius) and special results to char-
acter. ,,-Bme7•e50ƒNZ.

When you reflect that your own father had to take
such medicines as the above) and that you would be

taking them to-day but for the introduction of homceo-

pathy? Which forced the old school doctor to stir
around and leam something of a rational nature

about his b‚µˆêSiness, J•¥Ou may honestly feel grateful that

homceopathy survived the attempts o”’he allopathists

to destroy it.-]–Ür‹•T‚ a‚í‚ 1ƒu—¿—¦e–Ø%nthb•Œ,

•º‚ðb. 1890•E

MRS. A.-”’You say brandy is a good }.emedy for

colic, butI don•ft agree with you.•f•f Mrs. B.-‘ÒWhat

do you know about it?,, Mrs. A.-”’A great deal.

Before I had brandy in the house my husband never

hadcolic more than once or twŽåce a year, b‚µIt aS SOOn

as I kept a supply he had colic almost every day.•f•f-

7ƒZƒKaS SƒO–K‹q3•E

THE DocTOR-”’If you will keep me in cIothes I

will treat you for nothing•E•f•f The Tai]or-•¶But I

am never sick.•f•f The Doctor-•‰No, but you will be

after we have made the arrangement.•f•f-•{ac‹•et•E

”’Docto•d•¡, just an instant please,•f•fexclaimed a ca]ƒg

er at the office ofa man ofphysic, aS he caught sight

Of the physician disappeal•Eing in his private office.

=I•fll see you shortly) Sirl,, was the curt reply.•¶But

a second is all I want),, persisted the caller.”’I,11

See yO‚µI directly) Sir?,, with stemness. The visitor

took a seat in the general reception room) read the

afternoon paper through) 1ooked at the picturesI Play-

ed with the dog, and took a nap. Afterthirty min-
utes or more had passed the medicine man came out

Ofhis den, and with an air of condescension, •˜aid to

thevisitor,”’Well, nOW, my man, I am at your ser-

Vice•E Your tul•Enhascome. WhatcanIdoforyou?•f•f

•¶Oh, nOthing in particular,•f•fwas the reply.”’Ijust

dropped in to tell you that your neighbor,s three cow5

have escaped from the bam and are havinga pICnlC

in your garden and backyard flower beds.•f•f-B24Z‰ðh

E•»re•ç•ç•E

A SECOND MRS. MALAPROP.-(Physician)‰°You

See yOl-r SOll is feverish, Madam. Notice the coating
On his tongue.

Mrs. Anxious-I don•ft see any coating on his

tong‚µ1e; butI see an l-lstel•œ in his throat, and his

PantS are dreadful short'-ppoch•E

Ml.S. Watts:”’Did you send for that medicine you

Were telling me about?,, Mrs. Potts:‘ÒThat stuffto

C‚µˆêre the alcohol habit whithou=he knowledge ofthe

Patiellt? Yes, I sent for it, but Idon•ft think I•fll ever

geta chance to use it on Potts. The directions say
that the patient must not touch a drop for twenty-four

hours previous to commencing the medicine.•f•f- 7ˆërre

‹u‚íuie Eƒ[ƒÁe•ç•ç•E

A yolith who claims to have great talentsI SayS he
could do wonderful thingsif he hada mindto. It

seems that he only •zacks the mind•EˆêE•_

A young women was recently arrested and put in

prison) ih Cambridge) England) for walkŽång wilh a

stildent, There isanold]aw in thattown to thate‰ìŽ¿t,

and it is seldom violated.-B•Y.

An examination in gymnastics is now required of

Johns Hopkins•fundergˆê•œad‚µˆêateS before a deg•Í•gee is

conferred.-E—•

Senator QL•Íay is quoted as saying that most ofthe

political kickers are found amo•d-g COllege graduates.

-EJX.

It has been decided by the faculty of Brown Uni-

versity that hereafter it shall be optional with each

Professor whether or not students in his class shall

make up absences.ˆê•EE•Ý
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•Io’†•Si6“®‰æŽM=•b“c,–Q•ã•„’_uo‡Š•„•E A•E 80i‰c—¼)

We are prepared to meet the demand fbr all Sta•enda,1.d Homceopathic Preparations,

Quality Guaranteed. Prices Reasonab]e.

Š˜‘‚‚Äƒ`ƒG•½“ñ“c–ã•gŒû•d‡a•ˆƒG•½ƒGŠ]•›•›ŠÃŽ_•¡•g•b.

Correct chemical an“ûlyses of Ur—^ne WateI., Food Fabric, Etc.

1ŠŸ3 •õ—¼55—¹‹r•ƒ”•–¦0•a •˜tr‹rˆŸrŒí–Q•˜•ì“d•ò•Ï

ˆê•B•B•Ì•˜•á—•“Ÿ•¼•½—•ˆ©•bƒR‡@‹X•¡•Ñ

SAŽXO•™D OA•·,
1151 1 WAS–å!NGTON-S’šRE•ôT,

A New Dining Roomƒ^With popular prices. The

best t,he market a“O)rds, and excellent service. Your

PatrOnage is respectfully solicited•E

‰m.‚ÄŠz,ŒË•Hg“ù“ú‹T, p˜^•‹‘¦i6Žµ•Z‹ã

•d•x-•@“¢Ží•@Šžƒˆ‰¤•æ‚àƒG•½,

Gent•fs Fumishings

-“ñŽOŽO—ÛH•zŒR’š’š•d•cRˆÞŽOŽO-

17O‚«Wa•˜hingtonSt., •Z•@•Z•@•Z•@LAŽ²cŽ²AM H‡Q’šEL,

JA’I“cS•”. •Z•Z•Z—•“c, - •d•üASS“c’¬•”,
24 WOROESTER STR“cET, BOSTON, MASS.,

Wi11 receive patients at his oŽIce? Or Visit them at their home) ifin Boston or near

Vicinity.
- Refers with pleasure to his success in Gyn‚§coIogical Massage) and in all forms of

treatment requiring delicacy of manipulation.

Special Terms wi]l be made to Physicians desiring massage for chronic cases under

their charge.

Mr. CocKE has received a thorough training in Anatomy and Physiology at the
Boston University SchooI of Medicine.
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Di•çea•çe•ç qfŠÞe 7‹µƒÁOat.

HOWARD P. BELLOWS, M. D., 229 Berkeley Street, f—^‚èŒîfJOr O•Œ

Otol`–­I•E

ADALINE B. CHURCH, M. D., |O2 Hunlington Avenue, B‘îyZ•ç•çOrƒO
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FOUR YEŒŽRS•fREQUIRED COURSE.

This was the first Medical School in America to establish a Four YearsI Course and

is theonly one which requires from all its students, a•¿I course covering four )'earS

of medical study. The first year of this course) Which includes General Chemistry,

PhysioIogy and the Elementary Branches of Medicine, may be pursued•fWith special re-

ference to a complete course) in a Collegeƒ^Institute of TechnoIogy•fAcademy, Or High

School, Or under the instruction ofa medical teacher, but the last three years must be

spent in a Medical School•E All students ente•ig upon the second year ofthis School•f

must pass a satisfactory examination in the studies ofthe‹urst year.

For_ annOunCementS Or further information, address

•y•A•dT. T•ðLBOT; M•B D,, DEAN,

66‹ÎŽXrorou”@Street, BOS‘‚ON,
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•gNutrition is thePhysical Basis ofLife.,,

This axiom‚¤fomulated by the lamented Fothergin, COnVeyS a WOrld of meaning to the intelligent

Physician•E Ifa food can be obtained containing all the elements necessary for the nourishment and support

Of the bbdy, and which can also be readily assimilated under every condition ofdisease, an immense advan-

tage is obtained in contro11ing symptoms and restoring wasted tissues. Mal-nutrition and mal—AaSSimilatlOn

are potent factors in a long train of critical ailments. Bush•fs Fluid Food, BOV•HNINE, COmbines in a

COnCentrated form all the extractive or albuminous properties of uncooked beef•Hogether with its stimulating

Salts•E Dr. Geo. D. Hays? OfNew York Post Graduate School) il- an eXhaustive essay on ArtificialAlimen-

•Ptation, thus a11udes to BOVIN•HNE :”’Of the preparatiollS Of raw food extracts, One has aclinically proved

Value. It is rich in nitrogenous substances and phosphates. It is readily digested and absorbed and can be

relied upon for the entire sustenance ofthe body for a considerable period•E,, The blood corpuscles? Which

Carry SuCh a wealth ofvitalizing power, are found in BOVININE intact, aS reVealed by the microscope,

in countlessthousands.•f•f B. N. Towie, M. D., OfBostonŒ¾n a notable paper on Raw Foods, readbefore the

‹Ö•‘Ší—ì•ó‹l•óŠíh•¾—ìsŒ¾;t–L•B••Šâ—ìˆ¯•ˆ‹ÞŒ¾“Ü•ö
dyspepsia attended by epigastric •funeasiness from inervation) and in nervous debility of long standing•E Raw

food is equal•\adapted to acute lingering diseases.,, In stomach and intestinal troubles ofchildhood) PrO-

ceeding t •ˆ•ˆ•ˆ 1igestion, its administration is followed by marked benefits, While bottle-fed infants thrive

WOndermly upon it, five to“çeen drops being added to each feeding•E A decided change for the better is

—ßfted seen in weakly infants in twenty-four houl•ES•E BOVIN•HN“cis palatableto the most fastidious taste.

Samples to physicians on application•E
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Send for free book of 72 pa,geSƒ^giving arti•Bes by the following contributors :

DR! E•B•áSQUIBBƒ^Of Brooklyn, N. Yˆê`On the Medicjnal Uses oŽè•‘Hy-

drogen Peroxide•E‚¤‚¤•@Ga˜erd,•ç Me`‚ alƒmŽârm4 N. Y.

DR— GEO•g B•dHOPEƒ^Surgeon`Metropolitan Throat.Hospital of New York. •E•ESome

Clin‰¤cal Features of Diphtheria and theTreatmenŽµby Peroxide of Hy•Bro-

gem•f•f N: Y. M‚ð`’¾al Betor‚Ý

DR’uJ•g MOUNT BLEYER, Of New York. ffSome Practical Hints in

COmeCtion with InŽµubation of the Larynx and a resurT16 of 2O6 cases

Of Dip‰°htheria operated onŠÊom 1886 to 1888•E,‚¤•@N. J:‹­‚ßzIJaurŽâ

DR—¹DAV•ÜD PHIL•vIPSƒ^OfŒ˜wYork. •gHydrogen Peroxide in Diph-
Žµhe•uia•B" ,’N“ñY‰‹d‰¬l_•ûŒ`r•„aƒ€

DR! Gg F" ADAMS–²OfPulaski, N.Y.Ž•Hydrogen Peroxide in Diphtheria.•EŽ–

‹­‚Ý“iI JgƒŒa of Chicago, Ill.

DR•dW’uF" WAUGHŽ–Of Philadelphia, Pa•E .•EScarlatinal DiphŽµheria.ƒuƒ^•@ˆñe

2‹¦‚ÌaŒ`d R•Q‚ ‚írƒ^Philadelphia•fPa.

NOTE•E-Avoid substitutes-in shape of the commercial article bottled-unfit and _unSafe to

use as a medicine.

Ch•E Marchand•fs Peroxide of Hydrogen (Medicinal) sold only in 4-OZ., 8-OZ., and |6-OZ.

bo“[es•fbearing a•Œblue labell White letters) red and gold border) With his signature. Never

so‰¹ld in bulk.

PHYSICiANS Wi‚µ‚µING TO PAY EXPRESS CHARGES WIL‚µRECElVE FREE SAMP‚µE ON APPLICAT10N,

—‹Mentiou this publication.
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