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Sleep? Don,t you know there aretoo manydoctorsŽç,,

At a !arge dim]er Party One Of o•eŽÔmiors was asked

to”’Please te]l the di’L—¿ence between inflammation

and congestion.,, A‚µol•El.ent Of big) unintelligible

WO]-ds silenced•fif they did not enlighten) theauditors.

The medical student must alwavs keep in mind

that he is a medical student? a-1dother people a•d•Ee nOt)

SO aS tO be able to evade such questions as :‘ÒDo you

really cut up people? Where do they procul•Ee the

Sutjects fol•fthe dissectingroom? How Iong have the

Sut‰Ácts been dead?,, or”’Tell mewhat sense there is

anyway in dissecting?,,

If unfortunately he fa•Ell amO.ng PeOPle who respect

his cl•Eude k11OWledge, he must give profound diagno-

SeS Ofmysterious ailments alld solem prognoses of
antiquate•B diseases. Verily it is a proud moment

When a nobody finds he is considered a somebody)

but it is likewise an uricomfortable one? and he glad•E

1y retums with t-Ote book and fountail- Pen tO the lec-

t‚µIre rOOmS Of the medicaI schoo].

AT the present time nervo11SneSS is considered not

all aCCOmPlishment b‚µˆêt a disezISe) and the people are

begiming to undel•EStand that the end ofits career is

-1erVOuS PrOStration oˆê•E il-Sanity) While the thoughtŽX

Physician pronounces the ca‚µISe nOt OVerWOrk, but

StarVatiol-•@Of the nerves. The amount of work a

Perfectlv healthy neˆóo org•üism can accomplish is

incˆê•Eedible)“çeen to eighteen hours of brain wo]•Ek

dailyis the stint of mo'.e thanone professiollal persoll•E

B‚µˆêt tO do this there m11St be strict adherence to

PrOPer ]aws ofdiet) eXe'•ECise•fand baths. The chief

ajd isdiet, and the best article on the menu is fat.

No dainty I-ibbles will do) but extl.aVaganCe in fƒI‹å,

Oils, buttcr and milk•E A‹Œish and oJ•ESterS are eXCel-

lent, Salzlds with oil, SteWed sweet frl•Øs with rich

Cream, yOlks ofeggs) grai-1 foods) and vegetables.

I”’s an expIoded theory that ascetic habits conduce

to great meˆêˆêtal powers; a StarVed body makes a

StarVed brain, and the student who economizes in his

l)Oard bill will surprise hi-nSeIfand disappoint his pro-

fessol.S by taking a lower rank than he is conscious

he is able to maintain.

To keep olie,s brain and neˆê•Eves in perfect working

Order is l-Ot f11one•ˆa Pl.ivilege b‚µIt a duty) While to

have a shattel-ed neˆê•Evous ol•Eganization•ˆand easily ex-

ha‚µrsted brain is a sin.

THE”’Arizona Kicker,, said editorially last week)

if that delinquent subscriber who promised to pay his

arrears with forty bushels of wheat? does not show up

before our next issue) he wilI occupy grave 13 in our

Private burial ground.
The dunning sut–[ct is a painful one to us in what•E

ever light prese`1ted) but we wish we co‚µIld say some-

thing equally as forcible to o‚µˆêr delinq‚µIent Subscl•Eib-

ers•E There al•Ee a large number ofunpaid subscrip-

tions remaining from last year•E It isessential to the

SuCCeSS Of the STUDENT that they be paid ato%Ce.

The individual amount is small) but the aggregate

is large. Won,t the delinquents try and settle their
accounts 7ZO‘îu.

Ge%eƒN••l ƒ¿•„tn—gtƒNb•Ê•ç.

RACHITIS‹•TS DEFINITION, HISTORY, PA-

THOLOGY, AND AETIOLOGY. (

BY EMMA J. PEASLEY. M. D. •f91.

Rachitis is essentially a disease of infaneyŒ¾n which

there is a varylng amOullt Of impaired nutrition) Chier

ly characterized by an overproduction of the bone

forming ele-nentS ; their altered consistence•fand im-

PerIect organizationl reSulting in deformity.

The first accllrate description of this disease is as-

Cribed to the Englishman) Dr. Glisson) Who publish-
ed a comprehensive article in the year 1650.‰°•@He

named it Rachitis (from pachis, the spine) as •Phe

Wished the tel•Em tO emPhasize a special manifestation

Ofthe disease, namely ; Deformity ofthe Spine. He
thought it first appeared in England abo‚µˆêt the begin-

ning of the 17th century, and for this reason many

Germans now call it (•Ethe English disease.,,

Ill Order to comprehend more fully the processes

PreSented in Rachitis, We muSt first understand the
llOrmal ossification of bone. Previo‚µ1S tO OSSification

Which first begins in the clavicle (B6clard), Or inferior

maxillary (Pror. Sutherland), alS early as the thirtieth

day ofintl.a-uterine lifel the bOneS are entirely carti-

lage•ª-OuS, eXCePt SOme Ofthe bones ofthe skull which

are membranous•E The first step itl OSSification is

When the cartilage cells enlarge) and arrange them-

Selves in rows) begiming in the center of the shaft.

Then the matrix increases in quantityI Which furthe•d•E

SePaˆê•Eates the growing cells and in it is deposited cal-

Carious material) forming longitudinal and transverse
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bars of calcified matrix encIosing longitudinal rows

ofcartilage cells; the cells in the deepest part of the

ZOne being the largest•E

Atthe same time this pˆê•EOCeSS IS gOlng On in the

ceI•zter Of the cartilage, changes are takingplace on

its surface.

The cartilage is covel.ed by a vascular membrane)

the periosteum) On Whose surface nearest the cartilage

are a number of osteoblastic cells, foming a thin layer

ofbony tissue between it aI-d the cartilage.

These ce11s at certain points excavate passages by

absorption throl-gh the calcified matrix forming large

cavities inside the cartilage. The longitudinal rows

or cartilage cells disappearl and the spaces become

filled with embryonic marrow) COnSisting of osteo-

blasts and blood vessels, the walls ofthe spaces being

thickened by deposit ofbone on theil•œ intel•fior.

. part ofthe osteoblzIStS remain on the surface of the

cartilage so that the bone is atfirst so•û•E Later, a

tube is hollowed o‚µIt in ils centel•E, by osteoblasts

which enter with the osteoblasts fol•Eming the medul-

1ary canal. As mol.e and morebone is absorbedn-Om

within•fmOre and mOre is deposited oll its s‚µˆêrface so

that the mature bone assumes its permane-1t Shape.

This process advances towal.d the aˆê•Etic‚µˆêIar ends

dul•Eing the period of growth? neVer reaChing the ex-

tremities until adult life, When the epiphyses arejoined

to the shaft.

Tuming now to rachitis; the greatest diiference is

the enormous multiplicŽ¦ion of the cartiiage cells,

which seem to proliferate without purpose? Or regular

arrangement in parallel rows, and the largest ce11s

are not at the deepest part ofthe zone.

The calcification ofthe matrix occurs as in healthy

bone) but q‚µˆêite indiscrimillately. The medu•z1ary

cavities are irregularly formed. In the med‚µIllary

spaces osteoblasts may sometimes be found forming

new bone, and blood vessels are frequently found in

the midst ofcartilage) also pieces of cartiŠlage in the

midst of newly fomed bone.

Under the periosteum there seems to be enoˆê•EˆênOuS

preparation for ossification, While the process of os•E

sification lags behind) and in place of the proper

hard bonea loose) irregulal•E) SPOngy bone is found?

which is granular because the lime is not who]ly

unitedwith thematrix. It is a calcification rather than

an ossification.•@•@•@•@•@O

•Hn health this process preponderates over_ the loss

from within, SO that in spite of the loss, the strength

of the bone is retained, While in rachitis the loss
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from within is not replaced by a correspondingly

new formation at the periphery, and consequently the

resisting powers of the bone is decreased.

Strumpell says the most striking changes occ‚µ-r at

thebase of the epiphyses, aS hel.e is the place where

the pl•EOCeSS Of ossification is most active.

Normally there are but few blood vessels in caˆê•Eti-

lage ; While in Rachitis the number is greatly increased)
theyare muchwider) andpassingin all directiol-S)reduce

the area ofcartilage. In the highest degree of rschŽå

tis they may be twenty to thirty times wider than

normal, eVen reaChing oneˆê•Gieth of an inch in di-

ameter, and remain ulltil recovel•Ey SetS in.

Kassowitz says this change in the blood vesse•zs isthe

earliest and most important change in rachitisl and re-

gaˆê.ds the disease as a chronic in‹›ammation, Starting in

the bone foming tissue) later spreading to the other

PartS, PrOVing his stateme•é-tS by his experimentS On

dogs•E

Dr. Gilchrist thinks that the condition of the bones

is only a symptom, and thatƒm•[he primary cause is a

morbid conditionofthe blood. He says•¶In the broad-

est sense, raChitis is a diseaseof mal-aSSimilation •d .

and the blood which sho‚µ11d convey mOrganic elements

to the bones, abstract it from them.•f•f

Kassowitz holds that there has not been an abstrac-

tion? but an arrested deposit? the orgal-ic part being

laid dowl- Without the lime) and further says that it

WOuld be impossible to havelime salts removed without

removing the whole str‚µˆêCture at the same time.

AETIOLOGY.

Most writel•fS disagreee on the cause of •z•Eachitis;

SOme aSSerting it to be heredital•Ey) Others contl.adict

this theory. Somc` Writers think it originates from con-

Stitutional syphi]is in paˆê•EentS ; SOmefrom chronic tubel•E-

culosis ofthe father; SOme that it fo=ows acute dis-

ease as broncho-Pne•cnOnia, Or One Of the exanthe-

mata ; Others•qat the cause is the impaired•ghei`lth of

the mother d‚µ’Ùng pregnancy; eaCh writel•E quoting

reasons for hisbelief. All agree that improper diet)

Want Of sunlight) insu•ßcient or unsuitable cIothing)

are very important factors in producing rachitisl and

that age, SeX, Or Climate, have little or noe•ßect on its

development•E

Whateve=nay be the p•Í.imary cause of rachitis,

there may always be found an insuŽIcie•élt amOunt Of

lime salts i11 the bones of rachitic childre•él) and many

Writers assert that a preponderance of lactic acid in

the blood is the cause of this condition, the lactic acid
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—Ê•dolding the calcarious salts) Which is eliminated by the

kidneys in solution•E

From all I have read on the sut*ect, I thinkitstrue

CauSe is unknown, but I am convinced that it is here-

ditary? and origjmtes with the deve-opment of the

bone‚í2 2,teƒÁ0, alld that it has no connection whatever

With syphilis.

For some time I have obsel•EVed children attentively)

and find that the majority of cases of rachitis are seen

in thecoIored race. To be sure many white chil-

dren have what is called rachitis) but they have a soft-

ening of the previouslyhard bones) Which is unlike

true rachitis.

In several instances I have found true rachitis in

White children, but the father ofeach child was a coƒg

Ored man.

Ifyou walk through the streets of t•z1e WeSt end of

Our City•fWhere so many poorcoIo’u•Eed people live and

Observe them carefully? I think you will agree with

me that very many of the coIored children have or

have had rachitis. All ages l!1ay be seen) SOme
Sitting about the doors, Others j‚µ1St tOddling,

Others making feeble e‰ì)rtS tO Walk‚¤and older ones

Whose bones are bent in every conceivable shape.

The former generations of colored people) Who

lived in the warmer climates) and end‚µ1red a11 kinds

Ofhardships) developed tuberculosis to a great ex-

tent•fand have transmitted rachitis to the present gen-

eration, and as a very intelligent coIored woman said

to me, =If my children had been bom and reared in

Virginia? I know they wo‚µ11d not have been so de-

formed.•f•f I replied”’I think so too.,,

This brings us to the discussion of climate, Which

many writers assert has -1O eŽI‚àct on rachitis.

Rachitis is most common in cold? damp climates

Where there are freq‚µ•zent Changes of weather) aS in

England•fHo11and) SOme PartS Of Gel•Emany? Austria)

and France•fbecoming rarel•E the further south we go?

and is ata minimum in the tropics. Kassowitz has

Shown thatthe worst cases are seen during the winte].

months.

Again? these coIored people when in the south•flive

Principally in the open air) mOSt Of their work being
Out Ofdoors, While their dwellings were mere huts)

Which we].e Ventilated by the wind blowing through

in a11 directions. Here in the north their work is

Principally tending furnaces, doing janitor•fs work,

running elevators, Waiting on table? etC.7 Which they

Seek in order to keep as wam as their constitution

requires. They live mostly in the narrowest) POOrˆê

est streets, in houses where sunlight never penetrates•e

and fiesh air is never allowed to enter) and the most

unhygienic surroundings prevail.

The mothers bear chi•Ûdren so rapidly that one is

hardly out ofthe way before another is begun•E The

Childl.en neVel•E fee=he warm health-gi•e.ing rays of

the sun until they are old enoughtorun out ofdoors,

Which in 'ˆêIany instances is not until they are five

years of age.
Unwho—Êesome food and improper clothing no

doubt have much to do toward the extension of ra-

Chitis, just as unhygienic conditions have toward all

diseases) but that it is the ca‚µ1Se I cannot believe.

Sex has no influence whatever on rachitis; male

and female alike are attacked.

To illustrate my statements•fI can relate the history

Ofa fa•Vnily whom I met in dispensary practice.

The f‚©her, Mr. A.•e a COIored ma•dl Of 35 years of

age•fWaS bom in Virginia, aS Were also his parents.

His mother died of a cancer) his‘âther of tubercu_

losis, and he has phthisis pulmonalis. No trace of

SyPhiliswas to be found in his family. The mother,

a coIored woman abo‚µIt the same age) WaS also bom

in Virginia. Her mother died of a cancel.•]er fath_

er ofsmall pox. Mrs. A. hasa lightform ofdyspep-
Sia•falld is muCh debi•zitated from having had cŽM-

dren so rapidly•ffive being born in seven years. slle

WaS married toa former husband) by whom she had

One Child, a girl, Who shows uo signsofrachitis, and

SeemS StrOng and well. By the present husband

She has five chil•elren ; four of them have pronol-nCed

an•B well advanced cases of rachitis•fthe“çh being

but one month old. The mother has nursed all but

Harry, the eldest, and when they were about one

year old they began to eat -Whatever they wanted,

Principa11y oat-meal and meat. They seem to be
Well taken ca—Ê•Ee of) dl•EeSS Wamly) and those who can

Walk go o‚µ1t tO Play.

The fact of the f•ÙIer having phthisis pulmonalis is

the only cause that can we•z1 be assignedfor the devel-

OPmentOf rachitis in these five children. The fact

that the first child borne by the mother by another

husband being strong and showing no sig•y1 Of rachi-

tis•fand that fo‚µ1r yearS later she had her first child by

the pˆê•EeSent husband) Who developed the worst and

and l-1OSt PrOnOullCed case of rachitis of any succeed-

ing child, SeemS tO POint fo the cause to the condition

Of the father rather than to ally COndition of the

mother•E The antecedents on neither side showed a

trace of rachitis. The brother of Mr•E A. also has
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Phthisis pulmonalis. His wife has had four chil-
dren; three died in early infancy. One lived to be

two years of age) Showing all the symptoms ofrachi-

tis.

HOW TO CARE FOR THE TEETH.

F. H. CLARK) D. D. S.

The preservation ofthe teeth is a subject of the uƒg

most importance since, besides their immediate con-

nection with the personal appea•uance) their integrity

is highly essen–Sia=o health) OWing to their use in

PreParing food for subsequent process of digestion•E

Unfortunately the teeth are either wholly neglected)

Or Very improperly treated ; and even those who are

most attentive to theil. teeth) and who highly value

their beauty•fdirect their efrorts mainly to rendering

the.front teeth white, because these are seen when

We SPeak) laugh) Or eat•E A thought respecting their

PreSerVation scarcely arises until their decay com-
mences•fand wamS them of their approaching failure

Or loss. Yet the sut‰Áct of the preservation of the

teeth deserves the serious consideration of every one.

Ovel.taXing the teeth and frequently exerting them
On hard substances) Or in bitingsubstances so thinand

Slender that their cutting edges are brought into im-

mediate contact and act on each other) O•d•E Other prac-

tices which rapidly tend to‹©ure the teeth and wear

them out.

These are a few ofthe great many evilsfrom which

the people have to guard against. On the su‹©ect of

Cleanliness in comection with the mouth al•dd teeth) I

Can Only say that the mo‚µˆêth cannot be too frequently

rinsed during the day, and that it should be more

Particularly so treated after every meal•E

When convenient it is advisable to clean the teeth
night and momlng, and after dimer) Or the p}.incipal

meal of the day. When, aS is frequent•zy the case

With the most people? the only opport‚µˆênity of attend-

ingto the teeth are those of the moming toilet and

before retiring to rest at night, these ti’²es should be

taken advantage of for the cleaning ofthe teeth.

At all events? eVery One Who abhors a fetid breath)

decayed teeth, and the toothache, WOuld do well to

thoroughly clean his or he}•E teeth at some time dur_

il-g the day•E

The operation of cleaning the teeth) like all other

OPerations ofthe toilet? Should be carefully perform-

ed‚¤and in as eflective a manner as possible. The

mode in which it is commonly done is worse than
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useless, and is not infrequently injurious to the teeth

and gums. To do it well and thoroughly? the action

ofthe tooth brush should not be confined to the visi_

ble portion of the front teeth) but every portion of

both upper and under teeth, back and front, and on

the inner as well as the outer sides, and the crowns,

Should receive attention. Personal attention to the

teeth should commence in early life. As soon as a

Child receives its first full set of (or deciduous) teeth,

it should be taught to rinse out its mouth two or three

times a day; bythe time the child is three years-Old

it can be given a tooth brush, and at the same time

it should be instl•EuCted in the mode of empIoying it)

and the importance of doing so. A little later on
SOme Simple tooth powder can be added to its little

COllection of toilet requisites. Some watching and

further instructions may be necessary ; but if the child

is eight ornine years old, attention to the teeth will

have grown into a pleasureable habit, Which wi11

Cling to the individual through life. As to tooth

POWders to be •ÛˆêSed with the brush? the simplest are

the best.

Patent nostrtlmS and washes should be avoided,

and only preparations used which are recommended

by an intelligent practitioner. Any wash that is rec-
Ommended for whitening the teeth is either incapa-

ble of accomplishing it? Or does itat the eXPenSe Of

the enamel•E There are an almost nu’unberless variety

Of dentifrices in use, and many of them highly in-

JunOuS. In the preparation of anagent of this kind)
the o•Iect should be to obtain a compound pleasant

to the taste, altogether free from acids, and acids sub-

StanCeS SOluble or insoluble according to the nature

Ofthe case in which itisto be used; One CaPable of

neutralizing and removing acrid and fementing maƒg

ter between the teeth, and also allaying irritation•E A

dentifrice then should be anti-aCid, and moreover a

POWder; andl aS I have said? the more simple thebet-
ter.

A prepa•Í•Eation composed of orris l.OOt) PrePared

chalk, and fine castile soap, tO Which may beaddeda

Small quantity ofbol.aX and some flavoring? SuCh as

Checkerberry) this powder wi11 answer every purpose.

In many cases an unhealthy condition of the gums

is owing to the irritation produced by 16cal irritants?

and their removal is all that is needed to restore them

to health. Soap alone will not cleanse the teeth, aS

it prevents friction; and charcoal js injurious as a

dentifrice, Or aS an ingrediant of one, On aCCOunt Of

its insinuating itself under the free margin of the
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gums) and causing itto recede from the necks of the
teeth) nO matter how finely it may be pulverized.

The importance of keeping the teeth clean cannot be

too strongly impressed upon the minds of every in-

dividual.

Proper attelition to the cleanliness of the g‚µ1mS

COntributes more to their health and preserva‚µion,

than is generally supposed•E Notwithstanding the

importance of keeping the teeth clean, there is per•E

haps) nO Part Ofour toilet duties which are so gener-

ally neglected) Or SO Carelessly perfomed•E Itis no

exaggeration to say that) taking the whole communi-

ty) there are few? Very few) Who clean their teeth) Or

even wash their mouths onceaday. With the masses
Ofmankind, the operation, ifperformed at al=s con-
fined to the Sabbath day or holiday.

Refined, educated, and cleanly people regard the

OPerations of cleanzing the teeth as a daily d‚µˆêty aS

necessary as washing the face and hands. Whilst
On the other hand, the dirty and vulgar (the two

WOrds are here synonymous) wholly neglect it, and

too o•ßen consider it as mnecessary•E

The consequences of the careless perfor•banCe Or

the neglect of this important personal duty, are nOt

long in being developed. Passing over the degreda-

tion ofthe other features, and the o•üensiveness of the

breath) Often to a degree which renders the individ•b

al uncompanionable) and the unfavorable impression

which, 1ike other marks of uncleanlincŠ¦s, COnVey

to us the taste and habits of their possesior) aS the

immediate e•ßorts of habitually neglected and dirty

teeth. It is a well-known fbet that dirty teeth are

Very liable to premature decay.•@The decompos-

ing animal and vegetable matter accumulating be-

tween and about their necks rapidly corrodes them

and gradually impairs the‚¤r vitality. The enamel suf

fers, it becomes brittle, CraCks, and here and there

Chips offexposing the inner portion of the tooth? in

Which decay immediately commences. The edges

Or the incisors and the crowns of the molars gradually

give way by which the ft)rmer teeth loose their e‹V-

ciencv ascuttersand the latteras grinders. The gums

from di’ûrent causes su•ßer, loose their adhesion and

shrink back, eXPOSing the necks of the teeth to evel•Ey

unfavorable influence. Minute cracks in the enamel
widen inŽµo fissues, and places where it is chipped or

worn o’L; become unpleasantly rough, Or SCratChy

the tongue. The depressions in the crown of the

teeth grow deeper and deeper) aS if the partswere

contracting or shrinking on themselves. Soon caries

in one or more or the teeth sets in, thenthereisa

rapid Ioss of substance? the nerve becomes exposed to

the air and cold‚¤Violent twinges oftoothache follow)

attention is dil.eCted to the part and surprlSe lS eXPreSS-

ed at the discoverJ' Ofa ho=ow ordecayed tooth. The

same things occur after a time with another tooth ;

and again at intervals? until several are destroyed or

rendered useless. A few years later several are miss-
ing, (SOme having been removed by the dentist), Oth-

ers having crumbled away or brokell Ofi; and perhaps

Only the roots remaill tO be sources ofpain and an-

noyance on every subseq‚µ1ent eXPOSure tO COld. In

another five ol•E Six yeaˆê•ES mOre are mlSSmg Orhavebe’u

come useless) Whilst those remaining have probably

grown so weak and defective that thorough masticaŠ‹

tion ofsolid food is impossible. Bad teeth zltld sets

Of defective teeth) OWing to the res‚µˆêIting inability to

PrOPerly masticate the food, a•d.e fertile causes of dys-

PePSia or indigestion•E So on the other hand dyspep-

Sia or some other a”\ctions ofthe stomach, frequent-

1y occasion toothache? and premature decay of the

teeth. Cracks or fissures in the teeth, defects•ein the

enamel, and voids or hollows resulting from caries,

Sho‚µ11d be‘nIed withgold, amalgam, Or SOme gOOd

Cement for stopping as soon as possible after they be-

COme PerCePtible. Teeth that are useless and con-

Stant SOurCeS Ofpain from the defects just mentioned,

may be thus rendered serviceable again, and will gen-

erally re•yllain so for many years if properly done.

Lost teeth should, When it is practicable, be replaced

by artificial onesI Care being taken to empIoy skilŽM1

dentists to supply the latter•E

With the few precautions I have given you, [and
Which I sincerely hope wi11 be ofbenefit to you] and

a•‚sit to yo‚µˆêr dentist every six months or so, SO that

the first evidence of desease may be met and combat-

ted, there is no reason why the majority of peŽ–•ESOnS

Should not preserve their teeth to good old age.

MATERIA MED•HCA DOWN EAST.

BY MARY F. CUSHMAN, •f92.

By practice) Or Studyl mOSt Ofthe students ofthe
•‚B. U. S. M.•f•fhave been refreshing or adding to

their knowledge ofMateria Medica during the sum-
mer vacation. But on mature deliberation I have

COnCluded that probably no one has leamed the use

Of[he same valuable and simple remedies that it has

been my piivilege to encounter among the traditiollal

PraCtilioners of the islands and inlets along the Maine
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COaSt. InŠloyalty to o‚µ1r dear University I cannot re-

frain from giving here a few of the rarer specimens I

have co11ected.

I begin at the bottom of the well) Where truth is

said tobe fo‚µmd) but in thiscase angle worms! We

were having this resel.VOir ofour water supply clean-

ed) al’šd when the •zast bucketful had been emptied?

one ofthe men stooped down and filled his hand with

the remains of a few drowned earth wol•EmS. I be-

1ieve some ofus remarked with pleasure that we had

been drinking from the spring) instead of this place)

when our maid-Of-all work observed”’They are the

best things for rheumatism.,, She then enlightened

our ignorance by explaining their use•E The method

is simply this. Presel•Eve the woms in alcohol•fand

at the next rheumatic attack take them out and rub on

the afiected part. Comp•d•EeSSeS Wet With the alcohoI

would be good ifthere is much inflammation. Tes-

timony to the prophy]atic power ofthis remedy was

added by another friendl Who said worms had been

fou•dld this spring jn the cistern from which she

drank? and she remembered no recent winter when

she had bee•y1 SO free from rheumatism as the last.

Our original infomant spent some anxious hours
d‚µˆêring a foggy week) fearing her mother might have

another orher fi•Eequent rheumatic seizures ; b‚µIt I sup-

pose that is accounted for by t•ehe depletion ofthe sup-

ply ofearth worms by summer anglers.
Perhaps in the first waiting years aftel•E leaving this

school, SOme Ofus may tum an honest penny by doc-

toringanimals•l and so be glad ofthe following: If

a canary bird seems ill•fl.efuses food) is st‚µ1Pid? and

stays in the bottom of its cage•ffirstsoak its feet in hot

water for fifteen minutes or so, and then give a dose

ofcastor oil. The e‰aect isvery excellent? but in case

further treatment is necessary) Cut uP SOme Salt pork

into fine bits and cover thickly with Cayenne pepper•E

St‚µ’¼this down the bird,s throat, and he will derive

great benefit from the warmth and stimulation of the

pepper‚¤and the nourishment of the pork•E The only

case ofthis kind I met was so much bettered by the

first prescription that the second would doubtless have

been a complete cure ifthe bird had not most incon-

siderately died suddellly ofold age) in the interim.

There seems to be many cures for the annoying af

fection known as•¶run around,•f•fbut none more high-

1y recommended than to Iay the aŽXcted thumb or fin-

ger upon a pot‹u-11 dfearth? and with a pen-knife cut

its outline in the earth. The disappearance of the

trouble is certain and speedy.
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We have all su‰ì3red more or less from havinga

foot asleep. Next time just moisten the fore”_finger

With saliva, make an X on the boot ofthe numb foot,

and see, if after a few minutes, the normal sensation

does not return.

Refe]Ting to feet reminds me of a conversation with
an i-1teIligen=eacher of the Pine Tree StaŽµe. We

Were SPeaking of the•ˆamOunt Of superstition and chi-

Canery Still lingering in various practices of the com-

mon people)‰°and mutually regretting it.”’But there

are some things,•f•fsaid my friend,‘Òwhich are so per-

fectly inexplicable on rational princip•ões that it is lit-

tle wonder the ignorant become superstitious about

them. For instance, I su•Þragreat deal from cramp

in the calves of my legs at night) the only cure for

which seems tobe tl’urn‰¤ng my boots heel up! My

mother) Who is similarly troubledl always places her

boots in that position on going to bed, and irshe for-

gets to do so•ˆShe invariably has a cramp. There is

no sense in it, Ofcoul•gSe, but I have tried every•Ùng

else with no result, and all I can say is, I he•B–Ä, the

cramp is instantly relieved when I can get my boots

with their heels in the air.

One ofthe good women ofour town is the mother

of a promising lad) Who has been reared with the aid

Ofonly those remedies ofnature on which h‰¤s ances-

tors have lived, and ofwhich died. We were com-
menting to the fond parent on the increasing stature

and robust appearance of her son, When she gave us a

shoˆê•Et history ofhis health. He hadbeen always very

we=, With one exception-besides the exanthemata.

•Hn his childhood he had been grievously aŽXcted with

worms, PaSSmg great quantities, and being so•üIed

with them that they even crawled up his throat) and

one day quite a sizable creature came out ofhis mouth.

Upon this his mother went to the sea shoreand scrap-
ed from the rocks a bowl—Afull ofbamacIes. These

She pounded fine, mixed with a little molasses? and

gave to the boy•E The barnacles-tO uSe her own

words-•¶cut the worms all up, and he has never

been troubled with any since.•f•f We have heard a

good deal ofpomegranate root ; let us also remember
the simple veƒÁmifuge, bamacles•E

Having made the circuit from worms in the cistem
to those in the system) I wi]1 add only a treatment for

deafuess) aSking its application by any ofmy readers

who may be inclined to refuse a hearing to the voice

of experience from generations of nature,s children)

leamed in her lore of healing. Our seamstress is the

daughter of a lady who strikingly resembles her
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queen, the good Victoria. This person is very deaf•l

and grieves deeply that the voices ofher grandchil-

dren are so faint to her•E The other day she was

found with a large blue veil tied carefully around her

face) having leamed that this was the sure cure for

her trouble. Justthink ofitssimplicity! Tie on the

Veil•E Sit down) and wait for the perfect restoration of

the impaired sense. Thus I lefther, and the Maine
COaSt) and mu•˜=eave you : nOt) I trust, Without some

addition to your store ofMateria Medica.

PROF•E F. KOCH•fS METHOD TO CURE TU-

BERCULOSIS, POPULARLY TREATED.

BY DR. MAX BIRNBAUM.

Translated from the German by Dr. Fr. Brendecke.

This is a recent work published by H•E E. Hafer-

kom? Milwaukee) Wis. The first sentence•f”’Con-

S‚µ-mPtion is curable,,, owing to the unsatisfactory re-

Sults ofthe famous Koch relnedy, is a little too posi-

tive•E Yet the treatise is especia11y valuable to stu—A

dents because the su’¢ect of tuberculosis aside from

the method of cureŒ¾s treated in a simple) COnCise

mamer, SOmething after the style ofa compend) and

the life and habits of that most important ofall the

microscopic animalcuIa) the tubercle baci11us•ºre SO

interestingly told that the ].eViewer istempted toquote

freely from its pages.

The book te11sus thatKoch firstamounced in 1882
that the”’Tubercle bacillus was the specific genera-

tor of tuberculosis.,, The wicked tubercle bacillus

in the lungs produces pulmonary consl-mPtion) in the

lamyx•E laryngeal consumptionŒ¾n the brain) COn-

SumPtion ofthe cereb‹³•Eal membrane, and in the skin

it produces Iupus.

More frequently than is supposed are the kidneys?

SuPrarenal capsules, bones, joints, generative organs

aifected by this great ellemy. To study the appear-

ance ofthis bacillus the sputa is‹urst coIored and then

decolorized? When the little fiends cling tenaciously to

the coIoring matter, and their fom is observed to be

bent and n‰¤cked at the end. Their vitalitycanbe de-

StrOyed at 70O C, and by carbolic acid, alcohol, iodo-

form, ether, Sublimate) thymol? but so sIowly and

in such high concentrations as to be dangerous.

In habits •Œthe bacillus pref—¿s theŠŽoor and not the

air) Clings to unclean s‚µ1rfaces)and so by the touch is

COnVeyed to the nostrils and mouth. It selects for its

Victim the slight, lean fom with weak muscles) longl

narrow)Ž”at chest) regions over and above shoulder-

blades) flat) Wide intercostal spaces? Wing-1ike) PrO-

jecting scap‚µˆê1ae, 1ong neck, Cl‚µIbby, knob-1ike finger

ends) and is particularly partial to a ma•V Aeart) and

ŽâƒN•TS Of aŽâormal?OIz•eme•E As to age, neVer, at

least very se•£om, does the bacillus attack before the

Patient is three or fouryears old) While from the ages
OfŽXeen to thirty the per cent. is lal•EgeSt. It has no

Choice ofsex) but more frequently the poor than the

rich are se]ected, and makes its home in the slums ol

the city, aVOiding the pure country air.

All climates agree with the heaŽMofthis animal?

except the plateaux of Mexico and Peru, and moun-
tainous Switzerland•E It particularly thrives indamp)

Windy localities‚¤if the temperature is high. The

book contains a paper by Koch himself? Setting forth

the method ofadministering the lymph. Asthis por-
tion of the sutlject has been so exhaustively discussed

by the profession) q‚µ1Otations would be superf]uous.

CARDIAC THERAPEUTICS FROM A HO_
M(EOPATHIC AND ANT[PATHIC STAND_
POINT, WITH A DISCUSSION OF A FEW
CASES.

BY JAMES R. COCKE, •f92.

I shall divide, for sake of convenience, the tl•Ee:1t-

ment of acute a•dld ch•Í•EOnic ca].diac diseases into pal-

1iative and curative.

In the Hom•s•uOPathic treatment ofpericarditis we

have to consider its causes, and the specific indications

given by the symptoms, Which are derived from them.
The clinical picture ofpericarditis is govemed large-

‚æy by the cause ; When resulting from rhe•cnatism, its

SymPtOmS may be masked by the coexisting disease.

We may have great variatio-1 in’Se temperature,

Chart) and the indications will be govemed according-

1y•E

When we have a high fever? bounding pulse) and
SymPtOmS Ofacute inflammation) With pra3COrdial un-

easiness, aCOnite will be found of service.

When we have symptoms of serous ex‚µIdation it

Willbe well to alterna•fte Bry. with Acon. CoIchicum

Will be oI value in the gouty diathesis.

When there is muCh pain, Spigelia is said to be ex-
cellent.

When there is•Œlarge se•é.OuS effilSion Arsen. will be

fi•lund better indicated.

Antipathic treatment•ºCCOrding to Pepper)s system
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Of medicine, the solicylates are very hamful, and

Should notbe used, but as may be called forbv the

indications : Alkalies, Opium, Digitalis, AIcohol, Pur—A

gation) and aspiration) and I wi11discuss at the end of
this article some ofthese means.

From my limited experience I should be inclined

to trust Homceopathic meas‚µ•zreS. The same anti-

Phlogistic measures given mder pericarditis are of
equal value in acute endocarditis, and in the l-lcera-

tive form•E Dr. H11ghes recolnmends the serpent poi-

SOllS. In the old school treatment only anti-rheumat-

ic) hygienic? Stimulant and narcotic treatment is em-

PIoyed) tOgether with diaphoresis and diuresis) if
there be renal complications. In the ulcel•Eative form

they recommend Iron, QŽ¨inine and AIcohol.

VALVULAR DISEASES OF THE HEART.

CASE I. Miss C., aged 21 years, Seen September,

1890, Pˆê•EeSentedphysical signs and sJƒÁmPtOmS Of aortic

J•Eegurgitation, With considerable hypertrophy and evi-

dences of failing compensation, nOtably syllCOPe, eX-

Ceeding dyspnoea) mental apathy‚¤and gene].al malnu-

trition, also increasmg Cardiac irl.egularity. This

CaSe WaS doubly d‰°cult owing to co-eXisting gastri-

tids.

Treatment•E Patient was advised toˆê•Eemain quiet

fora few weeks) and to rest in bed as much aspossi-

ble. Ars.3‡] was administered for the gastritis, hop-

1ng aS Well to improve cardiac nutl•Eition) and a diet

ofmeat, broths andbread; the meals to be taken in

Sma11 quantitiesfour orfive times a day. In this case

no history ofrheumatism? but a histo’u•Ey Of hereditary

heart disease was found•E Under this simple tl•Eeat-

ment the heart became mo].e regular, and all the symp-

toms were m‚µ1Ch abated; SO muCh so that she was

able to resume herduties as a teacher.

The patient was seen agaln in January, •f91, and

there was considerable pulmonary cedema ; the heart

WaS agam lrregular, and co-eXisting with the first

SOund was an apical mumur systolic in rhJ'thm.

There was cedema ofthe lower extremities, and some

albumell and a few hyali•Í1e CaStS in the urine. The

Patie’²t was again advised rest) but her want of meanS

forbade this. Phos.3‡] was•galten1ated with the Arsen.

and gave considerable relief to the pulmonaˆê•Ey Sym-

PtOmS. At this time a severe angina pectoris de-
Veloped) Which was temporarily relieved by drop

doses of GIonoin 3X•E This ar•Ûgina pectoris, de11Oting,

as it did, failure of cardiac nutrition, Called in lan-

guage plainer than words for some l.emedy which
WOuld act specifically upon the heart muscle. This
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Homceopathy possesses in the world renowned Digi-
talis. This was given inthe 2dd•‡imaldilution fo‚µ'r

discs every three hout•ES duringthe day.

The angina disappeared? the cedema was greatly

lessened) the p{ltient,s condition improved) and the

Digitalis was discontinued after four weeks,‚µ1Se. The

patient has not been seen since) but I leam is still at
her duties? and has not required further medication.

CASE II. Mrs•E B., aged45 years, a WaSherwom-

a11, WaS Seen abo‚µ1t the middle ofOctobel•E, •f90, hav-

ing mitral stenosis and regurgitation) With considera-

ble ascites. The amount ofurine, 14 oz. in 24 hours,

albumino‚µˆêS SP. gr. 1013•E There was twitching

of the facial muscles) and severe frontal headaclle.

Obviously the first thing to do was to prod‚µICe diure-

sis or diaphol•EeSis•E She had been given before I saw

her large doses of sulphate of magnesia) Which had

relldered the stomach and intestines so irritable that

she vomited all the il’šgeSta. Drop doses ofIpecac lx

gave reliefto the vomiting? and diaphoresis was in-
duced by bottles of hot water applied around her

body. The sweating was copious, and relieved the

acute symptoms.

Itwas found that the patient had been addicted to

the use of alcohol ill COnSiderable quantity, and as

soon as the gastro-intestil-al irl.itation was allal•¥ed, She

again began her pemicio‚µˆêS PraCticel and grew rapid-

1y wol.Se. The patient was persuaded to discontinue

the alcohol, andNuxVo-nica exhibited with the hope
ofagain restoring digestion. This remedy not only

gave relief to the digestive troubles) b‚µˆêt Seemed to

improve the cardiac action•E

The patient has remained fairly well since, and is

zLble to attend tO heI•E duties, though su’L’ùing some

ŒÜ•Zm dyspn(˜ha•E

CASE I•HI. Mr. H., aged 75 years, nOta l•feSident

of Boston) WaS Seen in the spril-g Qf •f90, Su‘}ering

from a severe co‚µ1gh) dyspncea amounting f11most to

orthopncea) aml g•‘•Eeat weakness•E His physician in a

country vi11age had diagllOSed his trouble as pulmo-

nary phthisis. Examination showed over apex of

le•Ølung vesiculo tympanitic resonance, broncho-

vesicular l.eSPil•Eation, andŒ¾ˆênumber of rales. When

I listened to his heart I fomld the first so‚µ111d shoI-t,

sharp and vaIvuŠ¿al•E ; the heart so il•œregular in rhythm

that it was di‰­cult to tell the systolefrom the disatole.

Perc‚µISSion sllOWed the heart to be enormously en-

lal•Eged) eSPeCially tI•EanSVerS—¹y. The dull note was

three-fourths of an inch outside of the right mammary

line) and posteriorly dullness over the left lung) eX-
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tending upwaˆê•œd. This posterior du11ness would

Change position with the patient) Which showed that

there was fluid in the plul•Eal cavity accompanylng

the cal•Ediac disease. He was givel- Bry. 3X and Ars.

3‡], in altemation, Which gave no reliel

The patient rapidly grew worse, and I again saw

him a fortnight afterwards) and fo‚µ'nd him in a pitia-

ble conditiolˆê•E He was cyanOtic, and s•Øfering froˆêˆêI

Vio•zent attacks ofangina pectol•Eis ; the fluid ill the left

Ple‚µ1rO CaVity had increased. His physician thought

that he was too weak to bear aspiˆê.ation, and Amyl

Nitl-ite 2“ñ5 gtt. doseswas inhaled to relieve the pain.

Dig“ìlis was administered in tablespoonful doses of

the infusion everyŽ••ìr ho‚µIrS) Which producedviolent

VOmitil-g? alld greatly weakened the patient.

I obtained permission to try Homceopathic medica-

tion, b‚µˆêt COuld get no res‚µˆê1ts either with Ars, Cactus

Or Spigelia, and his physician gave a h),POdermic in-

jection oŽm•A % gr•E Of morphine eve'.y thl•Eee hours, Which

acted like magic in relievingthe pain) aS Well as the

dyspncea•E The patient died quietly some days later.

This brillgS me tO the second p‚±lrt Of my su‰Âect,

theˆêˆêˆêerely palliative or antipathic treatment of the

acute symptomS arising from organic lesions of the

heart.

The exce11e11t article in Arndt•fs System Of Medicine

glVeS uS a mmber of HomceOPathic remedies which
may be‚µISed to prevent these symptoms) and ably de-

SCribes the means at our command for ameliorating

maˆêˆêy Ofthem. Whell We have these symptoms aris-

ing from failure or compel-Satior]? and it is desired to

act promptly and vigorously? it becomes necessary to

resort to antipathic measut.es to increase the force of

the ventricular contractions, and thus equalize the

force ofthe circulation. We mustresort to what at.e
‚Åermed cardŽåac tollics alld stimulants, and I shall

briefly (=sc‚µISS a few ofthe leading remedies of these

two classes.

Digitalis is a cardiac tonic) and by many consider-

e•e1 also a•Pstimulant. When givel- in physioIogical

doses it incl•EeaseS the fol.Ce Of the vt-nt•d•Eic111ar contrac-

tions, thus driving a lal•fger amOunt Ofblood into the

arte•H•Eial system, and by proIongation of the diastole

a11ows more blood to enter the ventricles, hence the

p‚µ11se are sIow) b—¼•BI and firm) and arterial tension

is m‚µ1Ch incl•Eez-Sed•E An analysis ofthe urine shows

the pt•EOPOrtion of uric acid to be a‚µˆêgmented) While

the peI.Centage Of urea often falls•E an eVidence that the

proteids are imperfeclly oxidized. Hence it will be
apparent that the proIonged use of large doses ofDig-

italis must result in the perversion of nutrition, and

defeat the otject for which it is given•E

ANTIPATHIC THERAPEUTIC APPLICATIONS.

DigitalŽås may be of benefit temporarily in cases of

Cardiac le$ions, in which it is desired to stimulate the

force of the cardiac contractions alld regulate its

rhythm, in order to relieve ascites, cedema, Or SeVel.e

dyspncea, threatening life. It relieves the ascites by

increasing the blood in the arterioles of the kidneys,

resulting in free diuresis, and in the same manner re-

1ieves the cedema, and by increasing the circl-1ation

frees the lmgS from their hypostatic engorgement•E

It will only be found ofbenefit whenthere is su’÷cient

healthy muscular tiss‚µˆêe left in the hea•d•£t tO OVerCOme

the di‹Vculties with which it has to contend.

CONTRA INDICATIONS FOR THE PHYSIOLOGICAL USE

It is hamful il- aOrtic regurgitations, because of the

PrOIongation ofthe diastole? and it should not be giv-
en in hypertrophy.

The reader will remember that Digitalis was glVen

in Case I whenthe angina pectoris came on, and it

was abeautiful i11ustratioII Of the law of Similia Simil-

ibus, for as Digitalis perverts cardiac nutrition and

lS lnJ‚µmOl-S ln aOrtic reguˆê•Egitation in physioIogical

doses, When given Homceopathically it relieved the

SymPtOmS arising from dcranged nutrition ofthe heart

COnSeq‚µ1ent‚µ1POn the aortic regurgitations. In poison-

OuS doses Digitalis deranges the heart,s action) PrO-

d‚µ1Cing a hobbling dicl•EOtic pulse) Which may be sIow

When the patient is rec‚µ-mbent? but becomss rapid on

nSmg•E

We have nausea and vomiting and a pearly bl‚µ1e

appearance ofthe sclerotic. Digitalis mayprove dan•E

gerous through its cumulative action) When adminis-
tered inlarge dosesfor a long time. The prepara-

tions in ordinary use are the tincture dose lO-20 drops ;

the infusion l-2 drachms "l-e‘luid extractl-2 drops ;

the abstract•Ê-1 grain, and the extract % grain•E

The remammg remedies to be considered underthe

head of cal•Ediac tonics are CaŽI•Vne, Convallaria, Car-

boIlate OfAmmohia,Morphia andAIcohol. Ca•ßeine

is indicated in the same class ofcases in which Digi-

talis is used) and difrors from that remedy in thatit is

more pl.OmPt in actionƒ^is not cumulative) and does

not, at least to the same extent, POison the heart

muscles.

Convallaria is thought to be of use in cases ofhigh

arterial tension ; hence would be ofvalue when Digi-

talis is contra-indicated.
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Of the rest of our remedies Carbonate ofAmmonia

is thought to be most e‰°cient whel•Ee PrOmPtneSS Of

action is desired) but cannot be long persisted in)

OWing to irritant action•E

Morphia is mainly ofvalue where we wish it to serve
the dot-ble puˆê•EPOSe Of an analgesic and a cardiac

tonic ; and AIcohol must be used with great cautiol-

at any time.

There are two cardiac stimulants) Amyl Nitrite

and Glonoin? Which are invaluable in the treatment of

angma PeCtOˆê•Ais) eSPeCially the spasmodic forms.

1)IETETIC? HYGIENIC AND HOM‹ôOPATHIC TREATMENT

Persons a“[cted either with ol.ganic lesions or cal-•E

diac ne•c•EOSeS Should receive a simple and easily di-

gested aliment. Great care should be used in avoid-
i’šlg an eXCeSS OfCal-bo-Hydrates andƒGIydro-Carbons?

at their fementation gives rise to labol.ed ca•é.diac ac-

tion, by the distension ofthe stomach. As such pa-

tients are frequently troubIed with much‘datulence•f

Carbo Vegetabalis in a low potency w•®be found of

value. Lime water shol11d be used with the milk,

and a11 foods should be taken in sma11 quantities.

Arsenicum wi11 be found of great value in promot-

1ng Cardiac nutrition? aS Well as that of the general

SyStem.

All violent mental emotions and severe bodily ex-

ercise should be avoided. Should anaBmia exist, it

should be met byFerrum orArsenicum) aS may be ilƒg

dicated. Ofthe various ca•d•Ediac neuroses the indica-

rions are generally so clear that there will be no d‹b

ficulty in sdecting the proper remedy.

POST-NASAL CATARRH.

BYE.B. CAHILLM. D. •f86.

This may be due to one ol•E mOre attaCks ofacute in-

‘dammation of the posterior nasal cavity) OCCumng m-

dependently or in complicatioll With ac‚µ1te inflamma-

tor);a•ßections ofthe a•d-tel•Eior nasal cavities ; Or Chrollic

inflammatory conditions of anterior nares ol•E Pharynx,

or to the presence of hyipertrophies‚¤POlypiI and other

growths and septal deviations) and any and all condi-
tionscauslng meChanical interference with the physico-

logical functions ofthe nose and the anterior flow of

discharges. These cases also are found largely in

people of scrofulo‚µ1S diathesis•fand also as a result of

scarletina) diphtheria) mea.Sles and small pox•E

The principal symptom complained of in mild cases

40•H

is the.(dropping,, as the patients term it‰La discharge

Of mucus, StarChlike, gluey lumps, Which adhere ten-

aciously) the patient finally”’hawking,, them into the

mouth.•@While this mass remains in the naso

Pharynx) a feeling offulness is experienced) and the
VOicemaybemu‘gedandfinallyacquiresa msal twang•E

Aftera year or two of this condition the discharge as-

SumeS a muCO-Purulent chal•EaCter? and the masses djs-

Charged arefrequently streaked with blood, and odor-

OuS) eSPeCia11y if they have remained pent up in the

CaVity. The hawking necessa•d•Eily to dis]odge themhas

now incl•EeaSed, and in many cases, the ill‘lammatory

PrOCeSS Will have extended to the lowerphary11‡] and

larynx which renders”’hemming,, a slightreliefto the

Patient•E Dull paill in top ofthe head is often com-

Plaine•e1 of? and frontal headache is pl•EeSent if the an-

terior cavities are a”\3Cted.•@The mouths of the eu-

StaCl•eian tubes are frequently implicated and the hear-

111g may become compˆê•EOmised. In aggravated cases

the discharge is decidedly p‚µ1rulent, forming hard scabs

Whichemit a ftetid odor. The softpalateoftell becomes

COngeSted, and after a tim3 its vol‚µŽÔme becomes in-

creased, and thesymptoms of elongated uvula develop.

A coated tongue, thl•EOat COngeStion, nauSea, COugh,

foul breath) and dyspepsla al•Ee Often the consequences

Of the various- grades of this disease. And while

Chronic post-naSal catarrh is not dange]•eOuS tO life in

itself, thel•œe is no doubt but its presence undermiI-eS

the system, and renderŒ¾t s‚µISCePtible to aŽIections to

Which it would not otherwise be liab]e, Pharynx,

1arynxI and lungs being exposed to co-1tamination

through continuity of tiss‚µIe.

Therapeutics vary with the cause of the d‰°culty

in individual cases. Cause must be foulld and eradŽå

Cated if possible.•@Turgescences) hypertrophies

POlypi) deviated sep‚µa m‚µ1St be cured to make recov-

ery complete. Hygiene should receive careful atten-

tion, Cleanliness being an important 2\dj‚µˆênCt tO treat-

ment. Nasal ablutions are‚µˆênSatisfactory, and the

Cleansing is best conducted through the posterior nares,

the instrument being introduced behind the soft palate.

The patient can be taught to manipulate an atomizel•E

with a post-naSal tip, Which wi11 be found quitee–toct-

ual in au caseswhen the mucus is not so tenacious as

to require a larger spray,‡`uch as Hall•fs syringe or

Sars•ftubes which sho‚µˆêId be used by the operator once

or twice daily) aCCOrding to the severity ofthe symp-

toms•E The solutions whichgive many satisfactory re-

sults are of boracic acid, Calendula, fluid extl.aCt

Hamamelis, Pinus canadensis, Per OXide hydrogen
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COmbined) With the exception ofthe •zast? With glycer-

ine and distilled water•E Often local applications

in the form of powders) glycerites) Or SOlutions are

found advantageous. Too much stress camot be

laid oll the necessity for intemal treatment by indi-

Cated homcepathic remedies) added to the generous

dietJ and proper exercise prescribed for the patient.

THE PHYSICIAN AS A MEMBER OF SO_
C•HETY.

While it is doubtless true that physicians are a

Painstaking body of persons in their own profession•l

ever alert for the best means of alleviating the pains

and curing the ills ofothers) yet there is a suspICIOn

abroad? a SuSPicion from which the minds of many

Of themselves are not quite free, that as members of

the community? Of the body politic) for some reason

Or Other they do not acquit themselves with very great

credit.

This charge can be prefemed against no class of

Citizens with greater truth than against our own ;

tum as one may from village to city) the evidence

Still confronts us that as a soc—ÈI force beyond the

limits ofour profession, We are almost wholly i•‘nPO-

tent. Of course there are exceptions; all are not

equally indi•ßerent to existing social problems) and it

may be that in the brief moments which the weary

PraCtitioner snatches between the hours ofwol•Ek and

rest his mind turns to the questions of the day) the

questions upon the proper solution ofwhich hangs the
happiness of our kind.

B‚µ1t the time for reŠŽection upon those questions

Which a’ûct people as communities, aS nations, Should

not be limited to moments, nOr tO SuCha time asthese

moments are snatched in, When the tired mind in the

WOmbody is more aptto dwell on its own i11s than

to rigorously cogitate upon the social evils? With their

CauSe and cul-e. And it is hel•Ee that the painful

thot•dght arises) the thought that even ours? the profes-

Sion which we are most apt to fondly regard as that

boˆê•En Of our highest and noblest feelings) isfast fa•aing

intoor even now is in the handsof peoplewhose

higher feelings are subordinate to others which)

though necessary to our ex•™ence and comfort, yet de-

grade us when they become the supreme factors in
Our lives. Can it be that physicians feel tlley Can af-

ford onlya few such moments) OrnOnel tO things apart

frompersonal interests? Is it right that any individual

Should solive that he can bˆêˆêt take snatch glances at the

greater duties of life even although he is daily engag-
ed in the performance of great ones? Surely not•E

Undoubted•zy the physician,s duties are al•Eduous) he is

liable to be called at any moment; ifhe meanstobe

an able’¬an in his work, tO do the very best to guide

life from disease to health‚¤he must devote a large

Part Ofhis time to the study of the best methods for
accomplishing his ot–[ct•E But while he is thllS en-

gaged in endeavoring to set right the things that
are wrong in the individua]‚¤he should not be forget-

ful of his duty to help in remedying the greater

WrOngS and diseases which scourge the community

itself, Ofwhich the individual is but the unit. But

you say) if I am to do anything in the discharge of
this? my greater dutyl it will nece•˜Sitate my dabbling

in fo‚µII politics. I answer that this science which em-

braces the knowledge ofthe rights of and relations of

man toman and comm‚µˆênity to community is notfoul)

that no science can be foul, and that the•üth which

belongs to the politicians themselves is something

that derives its existence from their inactivity, Or at

least couŠìd not exist long if the inactivity and torpor

Ofthebest citizens could be changed to activity and

life. From whom are we to expect the neededsocial

advances•fif notfrom the inte=igent and educated por’u

tion of mankind? You, aS belonging to that portion)

Ol-ght to contribute your e’Lorts. The plea that you

have not the necessary time to devote to such matters

Will not stand. It but fumishes an argument whythe

relations of physicians themselves to society should

be so alteI.ed and remodelled that they would have the

time to devote to this science to which all should be

devoted) and which has for its aim more than any

Other the well-being of our race.

AS IT IS IN CANADA.

BY W•E H. HARRISON, M. D., (MCG•ÜLL 1864.)

NEEPAWA, MANITOBA, October 10, •f91.

At the request ofone ofyour editors) and without a
’²oments•fpreparation, I have ul-dertaken to jnt ddwn

SOme Straytho‚µ1ghts on medicine and its practice in

this northem country.

Under the most favorable circumstances the prac-
tice ofthe healing art becomes in course ofyears irk-

SOme) unless the practitioner be an enthusiast•E If an

enthusiast•fhe has probably passed to one of the spec-

ialties‚¤Or‚¤having acquired a competence? does not at-

tend to t:he drudgery ofthe profession. What, then,
must be the reward of the hard workingl Painstaking
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PraCtitioner on the prairies of the West, Where miles
Of untracked land lie between the hon•¾Of the scanty

Settlers) With hy day only the sun to guide his dil•EeC-

tion and by night perhaps the stars?

Yet those d‰°culties have their compensatory ad-

VantageS, in that the settler enjoys a health almost un-

known to Eastem peopIe. Oh, yOu dyspeptic, See

the good man and his family sit down and enjoy their

frugal meal? Perhaps hurriedly cooked) Of the coa•é•ESeSt

kind•E lfyou could relish your food astheydotheirs)

your wealth would purchase the privilege) ifit we•d•Ee

i’ul the market. Diseases ofthe digestive organs are

not frequent, for the reason that the liver as a rule

Per“yorms its duty properly. There jsno relaxingheat

to evaporate the water of the body and thicken the

blood) nO PeStilential malaria to poison it) and givethe

long su•Rering livers an extraordinary duty toperform•f

COJISequently liver complaint) and even o]d fashioned

biliousness, 1S rare.

There are not the excessive changes in climate that

ruin the kidne),S and irritatethe lungs. Bronchitis•f

from any cause? is not common. Pneun-Onia occurs

With tolerable frequency dl-ring the coldest periods

to su•Iects long exposed, and its mortality is great as

COmPared with Eastemprovinces and states. Phthisis

does not often originate here, aS Can be we11 under-

StOOd•E But when it does) it runs a rapid course

under the stimulatil-g eŠöect of our atmosphere.

Those who come to the country with tubercles even

formed but not broken down? quite frequently get re-

1ief, for a time at least ; but if) unfortunately? the sec-

Ond stage has been reached' WOe tO the poor unfor-

tunatewhoremainswith us! His poor lungswi•zllive

too fast•fand almost before his friends have thought of

it, he will have passed over.

Cancer and its allied diseases have no more fre_

quency here than elsewhere"•@The frequent diseases

Of women are more rare here than in older communi_

ties. You meet but few of the care-WOrn, anXious-

faced mothers, having in their countenances the marks

Of su•ßering, and in their backs the never-CeaSing

gnaWlng PamS.
Children do not s‚µ1•ßer greatly from the accidents

liable to jnfantile life from derangement of the diges-

tive organs. The diarrhcea and cholera infantum are

not prevalent•E No miserable green apples to be con-

Stant menaCe tO the mother,s happiness-and where

SuCh large families occur, What a relief this must be !

What morecan-I say? Only this : tO the honest and
industrious )•ŒOung man Or WOman, anXious to relieve

the sufferings of humanity and wi11ing to work in the

CauSe Without any particular desire to accumulate

more than daily bread, COme WeSt, a11d practice med-

icine in some rural district.

TREATMENT OF GONORRH(EA.
BY O. B. SAUNDERS, M. D., •f79.

[Paper read before the Mass. Hom. Med. Soc., October IS!.]

The older methods of trealing gonorrhcea were to

give the patien=arge doses of copaiba, Cubebs, and
Oleum santoli, With strong il-jections ofvarious kinds,

mostly nitrate of silver. This? however) has been

materially changed, and much milder measures are

now resorted to, eXCePt by a small minority.

In treating gonhorrcea we must recognize three

StageS, aCCeSSion, inflammation and decline.

The treatment is both abortive and curative.•@The

diŽIculty in empIoying the first is that the physician

does not see the patient ti11 too late to‚µISe the abortive

treatment. If the physician were fortunate enough

to see the case in the early stage, the treatment would

COnSist of mild i‰Âections of nitrate ofsilver, 2 grs.

to the ounce, Or Chloride of zinc, One-half gr. to

OunCe. These injections should be given every four

hours) till the primary inflammation is destroyed•E

The patient should void urine just before each jnjec-

tion, Otherwise the urethra should be washed out with

Warm Water PreVious to each injection.

When the disease has reached the acute inflamma-
tory stage? the treatment is di’ûrent. It is ofthe first

importance to adhere to strict rules of diet and

hygiene. If possible have the patient in bed? Orat

least in the recl•Ímbent position, nOt a11owing any ex-

ercise whatever•E The diet should consist ofbarley

water) rice water) gruel) With plenty of milk and

Water. All stimulants and condiments of every kind

Strictly prohibited•E

Were the above carellllly carried out to the letter,
it is the writer•fs opinion that nearly every case of

gonorrhcea would ].eSult in a cure in from seven to ten
days? Without the administration of any remedy.

In near—Êy a11 cases such strict rules not being possible,

fo11ow out the above as nearly as possible. All stim-
ulants must be avoided ifa cure is ever expected, aIso

condiments, and avoidance of all exercise as far as

POSSible? all sexual relations and a11 conditions or
surroundings tending to cause any sexual excitement.

•£ections ought not to be used during acute inflam-

matory stage. Hot applications are then beneficial.
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In first part of inflammatory stage) When lips are

SWOuen with excruciating pain, COPious discharge,

etc•E? give Acon. ItO2X,fora couple of days) When

the acute symptoms will subside‚¤and discharge sti11

COntinue‚¤thick green or muco purulent) then chal-ge the

remedy to merc. cor. 2Xland at thisstagegive amild in-

jection of chloride of zinc, One•Ehalfgl•œ•E tO OunCe Of

water) three times daily. This treatment alone will

usually complete a cure) ifall the other conditions are

carried outŒ¾n about three to five weeks. Should

there be bladder complications) bloody urine! Or dis-

Charge, With more or less strangury, Substitute the

Cantharides fo’š•@merC. COr. When the case dl•EagS

On Without any PerCePtible change for a couple of

Weeks, I frequently change injection to fluid extl.aCt

Hydrastis, 1 drachm to the ounce, Or tO fluid Pinus
canadensis, 2 drachms to the ounce.

. As to the length of timenecessa•d.ytOCOmPlete a

Cure Of gonorrhcea) it may be stated on an average

‰°that four or five weeks will be su–Ècient. Occasion-

ally a shorter time will suŽIce? but more often six to

eight•eweeks will be necessary. Whenever a man

tells yo‚µˆêthat he can cure a case oftrue gonorrhcea in

three or five days) it will not be necessary to te11 him

that he speaks falsely, but you can think so all the

Same, for it is the writer•fs opinion that it is impossi-

ble.

From watching cIosely many cases, and faithfu]1y

trying ma•dly’Sjections of varying strength, I am con-

Vinced that always mild injections are far preferable.

M—\own special hobby is chloride ofzinc, One-half

gr. to I oz. Myfriend) Dr•E Toby) COincides with

me in this preference.

As to camabis sativa, 1 never yet saw a case bene-
fitted in the slightest by it) and I have given it from

the 3X attenuation to 20 drops oŽmthe tmCture three

times daily.

At one time I gave a thorough trial of cubebs,
cinnamon and alum in large doses,but while it would

always lessen materially the discharge) it would never

COmPletely cure it.

One important and absolutely necessary point in

all cases, is that the t’u•Eeatment both intemal and extel•f-

nal shall be continued one week or inore after a11

symptoms of the disease have/ disappeared•E

You will fully understand how muCh stress I place

upon proper diet) freedom fi.om stimulants and ex-

citement) With rest. Many if not all cases will be
J,•@radically cured by them alone) Without any assist-

ance from remedies or injections.

Cases reported as cured by a single remedy) and

that highly attenuated) may be the result ofthat rem-

edy ; but my own judgment, beyond any reasonable

doubt, isthatwel•Ee We tO Iook into the case, We Should

find that 9Very POSSible hygienic and dietetic condi-

tion was fulfilled, and that this care was the real rem-

edy that did the cure.

The treatment of complications of gonorrhcea as

OrChitis would consist iŠìl hot applications ofwater,

ŠŽax seed) Or tObacco) Or by strappil-g the testicle and

SuCh remedies as Be11., P‚µ1ls., R‚µIS. and Merc.

For chordeel mOStly time) With doses of Camphor

Ol•œ SOme Bromide. Some cases of long standing,

Where discharge continues in spite ofa11 treatmentfor

Weeks or longer) it is advisable to thoroughly dilate

the urethra, and follow with mild injections. For

long standing cases where nothing has done any good•l

but we have a thin copio11S discha’u•Ege Without pain

Or Other inconvenience) I have found that teaspoonful

doses three times daily ofLdy210r S‚î72tal,”•—Èdoes

Well in many ofthese cases.

R–ÜOr‘¶qf ƒ¿•çe•ç.

A CASE OF PUERPERAL ECLAMPSIA.

BYJ•E P. MCINTYRE? M.D. ) MANITOBA MEDICAL COLLEGE•f

Pilot Mound, Manitoba.

In August) 1889? I was consultedby Mrs. S.) aged

40 years, then in the 7th month of her second confine-

ment. She showed considerablecedema of the feet

and ankles) and some in the hands and eyelids) WaS

SOmeWhat anaedmic) COmPlained of seve]•Ee headache)

and occasional transient spells of partial or complete

blindness, nO fever, Pulse about 90. From these

SymPtOmS) Without urinary test) Which was not con-

Venient a=he time? I of course diagnosed urŒ®mic

COndition. I placed her on tl•Eeatment as fo11ows :

”ú•öŠâ”ÕˆÓSS•E
Aqu‚¨ad,, fl. oz. vi.

S‚ð•ˆ : Two teaspoon’Ïs in water everythree hours

during daytime. AIsoTinct. Ferri. Mur. in lO drop
doses t. i. d. a‹›or food, and gr•E XX•E Ofcompoundjalap

POWder every mornmg. I gave advice as to diet and

general hygielleŒ¾ncluding wam baths‚¤With good

mbbing, and flannel underwear.

On this treatment, in a few days, the patient•fs con-

dition began to improve. In the course oftwo weeks
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the cedema had disappeared, eXCePt a Slight degree in

the feet and ankles, and the oth•Üsymptoms had al-

most ent‰¤l.ely lefL However I continued the treat-

ment, eXCePt tO reduce the frequency ofthe compo‚µ1nd

jalap powders. She did verywell‚µˆêP tO the time of

her confinement•E During the last week, however,

the cedema re-aPPeared slightly in her eyelids, but

the cerebral symptoms did not return•E

October 16th I was calle(1 to her home, tWO miles

OutOf town, tO attend her ill her confinement. The

labor was natural, but rather severe. A healthy fe-

male child was born about lO:30A. M. After the
COmPletion of labor the mother appeared drowsy and

inactive, but this I attributed to natural causes. In

this I now consider myselfto have been at fault, aS

under the cil•EcumstanCeS I should have been suspi-

.I left her at l o•fcIock, at Which time she appeared

to be doing well, but inclined to drowsiness. About
45 minutes later the husband came for me, Saying she

had had a”’kind offit,,half an hol]rafterI left. I

retumed, and found her in a semi-COmatOSe COndition.

•Hconcluded that I had a case ofpuerperal eclampsia

On hand•E A second convulsion ofthe genuine stamp

Shortly after confirmed this condusion•E I gave her

gr•E XXX•E eaCh oI Ch•zoral Hydrate and Potas•E Brom.)

and,aS SOOn aS I co‚µ•eld get it, tWO drops of Croton

Oil on back of tongue. Whilewaiting, a SOaP and
water enemawas administel•fed. Not having any pilo-

CarPine•l I gave large frequent doses ofLiq. Ammon.

Acetatis? Placed hot water bottles around her body)
and thus secured profuse perspiration.

She continued in a semi-StuPOr, deeper after the

second convulsion but swa11wed well.•@In about

two hours, the Croton oil not having operated, I

gave her another dose. Hercondition' however•l COn-

tinued m‚µICh the same, and about ten hours after the

second convulsion, She took a third. In the mean-

time, I believe I had warded o’Lseveral seiz‚µIreS by

the exhibitio•y] Of chlorofol.m When one threatened.

Had also continued the occasional administration of

the chloral and bromide in smaller doses, and the

diaphoretic measures) and had drawn offabout 2 oz.

of urine with the catheter.

For 5 ol•E 6 hours after the third convulsion, She re-

mained as before, eXCePt that the condition of stupor

becalhe deeper still, and finally she could not be got

to swallow. The pulse became weak and rapid-

about 120-andI began to despair•E At the end of

this time? however? She had four or five very profuseƒ^
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watery stooIs) in quick succession? fairly drenching

thebed. IfI remember aright, I had given her a

third sma11er dose of Croton oil some hours after the

second. I j‚µIdged that the torpid condition of the

nerves and nerve centers was the cause of the very

sIow action ofthe oil. With the first motion shealso

passed a few ounces ofwater. After this she remain-
ed as before for an hour or two. Then she began to

rally, taking a good quantity of broth. Conscio‚µIS-

ness to the extent ofanswering a question did not re-

turn for six or eight hours•E

From this time onward she made steady improve-

1-1ent? the kidneys now perfoming their functions

well. I examined someofthe u•Íine passed the mom-

ing aftel•E She took the favorable tum) and found it

contained m‚µ1Ch albumen. About four days later,

having continued diaphoretic and non-irl•Eitating diu-

retic measures) I examined another sample and found

it to be nearly free from albumen. The patient) hav-

ing naturally a vigorous constitution, made rapid

progress. She was up for a time onthe tenth day,
andin a day or two afterwasgoing about. Forsome

time she could not remember the birth of her child,

and even now has only an it]distinct recollection of it.

PHYMOS•HS.

BYF. S. PIPERM. D., •f90.

The little patient fumishing the material for this

sketch was a boy) tWenty-OnemOnths old•E Lightcom-

plexio11) blue eyes‚¤and rather thin in flesh.

Parents both American bom, mOther was 15 yeaŽqs

old when child was bom. The father, a manOfvery

nervous, eXCitable temperament•E

The chief complainl) aS rePOrted by the parents

was worms or nervousness, Or nerVO‚µ1SneSS due to

worms? Or at least some combination of nerves and

worms) tO remedy which catnip tea in heroic quantity

had been administered, OniollS had been faith‰aIy ap-

plied about the neck and chest withthe hope of odorif
erously discouraging the existence or inducing a re-

treat of the •E`varmin,, and thus to avoid that much

feared and even dreaded fatal issue of choking to

death by worms.

But even assaf’Ùtida•Hailed to accomplish this) its

reputed duty) and at last professional help was called•E

However •fto thus mistake the true condition was cer-

tainly a most pardonable error) and to prescribe Cina

or Santonine would seem equally pardonable, al-
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though to no more benefit than the catnip) the onions

or the assafetida.

The symptoms were those of peevishness? Variable

appetite) fretfulnessI Very Changeable moods) Varia-

ble temperature) etC.

On the evening ofDecember 23) I was called and

found the child fretfill) eaSily crying) face much con-

gested) PuPils widely dilated) Pulse 150 ; temPerature
lO3. The conditions were such that I discontinued

the Cina given a day or two before and gave Bell. in

Water, telling the parents that I would call again in

the moming) but about one hour later I was again

SummOned? and found the child lying on the bed in a

COnVulsion. The thumbs were clinched and limbs

rigid. This condition lasted five minutes when he

gradually recovered consciousness with frequent

twitchings of limbs. The temperature remained the

Same, Bell. was continued and further search made for

exciting causes.

It dawned upon my mind that Helmuth records a
Similar case) PreSenting very similar nervous phenom-

ena) attributed to phymosis and which was speedily

relieved by circumcission•E I examined the prepuse?

and found the aperatuˆê•Ee barely large enough to admit

a small probe though not especia11y pendant. I

thought I discovered some adhesions about the back

POrtion of the glans. I thereupon advised an opera-
tion.

Upon request of the parents, COunCil was ca]led.
The council (he being a learned member of the”’sci-

en”•c regulars•f•f) advised the parents that the phymo-

Sis had no relation to the spasm) but u11der the cir-

oumstances thought an operation might be well.

At this junctul•fe the child exhibited another spasm

Very muCh like the former) Which my council) the reg-

ular) termed epileptifom. A few days laterwhen the
Child was su‰­ciently improved I proposed opel.at-

1ng•E As the prepuse was notunusually longI began

a series or dilataions? first)by means ortwo small probes)

and later by dressing forceps. This I repeated five

times on altemate days. When the prepuse yielded
Su‰ìciently to expose the glans it was found tightIy

adhered) 1eaving less than one"half the glans free.

These adhesions were torn away and a mass ofcurdy

SeCretion behind it removed•E The parts were then

washed in calendula and anointed with carbolized cos_

moline) tO PreVent re-adhering) and the parents re-

quested to retract it twice daily and re-anOint each time.

A good recovery followed with relief from former

SymPtOmS Ofworms and nervousness) tOgether with

increased weight at-d strength.

At the PreSent time-rline months since the opera-

tion-thel.e is no retum of either phymosis or nervou-

neSS.

St%‚ ‰ð“ÅD‚Ýe‚ß‚è•ˆ
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Ida J. Brooks, M. D., •f91, has openedan o‰­ce in

Little Rock) Ark. She says she was obliged to pass
an examination befol.e the county board•l an honor she

did not apprcciate. She has all•Eeady quite a practice,

but wishes there were more lady physicians in Ar-
kansas. •f92•fs, take notice !

On September lO, •f91, Dr•E H. W. Hoyt, •f91, WaS

married in Lancastel‚ÂN. H.) tODr•E Mary Moore•l •f91.

The MEDICAL STUDENT Wishes a= bappiness to its

past editol•E-in-Chief) and to the lady who did us so

much honor as •f91 commencement speaker.

Chas. A. Eastman, M. D., •f90, has a large and in-

teresting practice at Pine Ridge Agencyl So. Dakota.
He has b‚µ1ilta home forhimself andhisbride. One

Ofhis first cases was a white woman 40 miles away.

He found a labor case, tranSVel•ESe PreSentation. He

performed •e•ŒerSion) made instrumental delivery) and

SaVedhispatient. HeisacredittoB. U.S.M•E

Arthur P. Gay) •f93) Harv. ,88? has been appoint-

ed instructor in Medical Physics and Latin•E

Dr•E H W. Johnson, ,88, from Berlin Falls, N. H.,

has removed his o•üce and residence to Lynn, Mass•E

Dr. E. J. Briggs, •f90, Sailed Oct lst, forVienna.

He will spend a year abroad in the study of general
and gyna3COIogical surgery.

Dr. Helen S. ChildsŒ¾90, from Jamaica PIain, has

been appointed Pharmacist for the new dispensary.

The following students have been empIoyed during
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VaCation in the Wesboro•fInsane Hospital :-Hines)

•f92; Hunt) •f93; Marshall, •f92; Weaver, ,93; Ord-

Way, •f94; Downs, •f93; Browne, ,92; Rowe, ,93;

Waldron, •f92 ; Brooks, •f91.

James M. Know]ton, •f93, has been nursing during

VaCation at the Mass. Homce. Hospital.

John H. Bennett, M. D., •f91, has been appointed

l•EeSident physician at the Boothby Hospital•E

Geo. F. Waldron) •f92? and Chas•E A. Lothrop) •f93)

have gone to Chicago to finish their medical course.

Elizabeth H. Delavan, •f92, Wiu not retum to col-

lege this year•E

ƒGIamah L. Bradleyl ,93) has retumed alld entered

94.

Em•`e A. Young has entered the class of•f93•E

Miss L. M. Smith, San Francisco? Cal.1 formerly
a student ofthe Woman•fs Medical Co11ege, Phil., has

entered ,93.

Mr•E A. L. Smith, Of the Raleigh North Carolina

Leoml.d Medical College) has entered •f93.

A. J. Nixon, •f92, Who has been travelling for the

PaSt year in Europe and the East, has returned and
entered •f93.

L. A•E Kirk and I. F. Bal•EneS? formerly of •f9l,

have returncd and entered •f93.

EmmaM. Woo11ey, •f93) has been appointed in-

teme at the Boothby Hospital.

Dr•E Clara E. Gary‚¤437 Columbus Ave.) Will quiz

in OsteoIogy.

Dr. John R. Rockwell has resigned, and Dr. Geo.

E•E May has been appointed Lccturer of PhysioIogy.

Our new nnd commodious dispensary building at
the comer of Stoughton street and Hal•Erison Ave•E,

fulfills all expectations, and the increased clinical ad-

VantageS SCem to be appreci:lted by the patients as

•AVell as by the students. D‚µ1ring the month of Sep-

tember 2481 patients were treated in the following

departmentS: Medical, 454; Woman•fs, 255 ; Sur-

gical) 727; Eye and Ear) 325; Throat•E 123; Chest,

74; Children•fs, 167; Skin, 85; Nervous, 109; Rec-

tal, 10; Dental, 152.
Dr. James B. Bell•fs lectuˆê•œeS On tu•ynOrS tO the senior

Class al-e highly appreciated•E

. Dr•E A. E. Mol•Eden, •f89, has a government position

among the Apaches at Mescalero, New Mexico. This
is another B. U. S. M. man empIoJ'ed by the govern-
1ne•d1t.

Robert has a new assistant. We don,t knowhis
name; he came Oct. 24. Congratulations are in or-

der.

\

H. D. BoydŒ¾92) has received the appointment of

Resident Surgeon at the Mass. Homce. Hospital.
Dr. F. P. Batchelder has been appointed assistant in

PhysioIogy.

•¶BOSTON UNIVERSITY ALWAYS AT THE

HEAD.,)

August 24 an article appeared in a Boston paper
With this title,”NBirth of a Gypsy King,•f•fgiving full

Particulars ofparentage? etC. Thomas Dike? M. D•E‚¤
•f90) WaS the attending physician.

August 31 an article headed,”’Birth of a Gypsy

Qpreen,•f•fappeared in a Manchester, N. H., PaPer.

FIorence N. Robinson? M. D.) •f89J a•õtending physi-

-The”’Gypsy Qpeen•f•fwas baptised by Rev. M. V.

B. Knox, Ph. D., aIso a graduate of Boston Univer-
Sity•Ei

ˆê•d•á•á‚±‚±“ñ•@“ñŽO:‚±“ñˆêˆêˆê“ñˆê•Eˆê•ˆ“ñ

MARRIAGE NOTES.

•fro the pessimistic railers at mal•El.1age and marl.‰¤ed

lif‚é, those who declare that the hardships and exac-

tions of professiona1 1ife ; that the nomal and roving

disposition of the young business hustler) are nOt COn-

ducive to settled married life, the announcement of

maˆê•Eriages this fall will seem unusually large. Wheth-

er this is owing to the more settled life of the physi-

Cian, the fulfillment of the lecture room flirtations, Or

to extraneous causes we cannot say. The STUDENT

has received cards from the fo11owing who are safely

launched on the matrimonial sea, and wishes them

all much joy and success:-

Dr•E F. S. Piper, •f90,•@•@Mabel M. Scott;

Dr. C. A•E Eastman,•f90, ,Miss Elaine Goodale;

Dr. Geo. E. May,•f90,•@•@Miss S. H. Smith;

Dr. H. B. Richar(lson, ,91, NellieL. Crowell,•f92 ;

Dr. C. I. PorterŒ¾88)•@•@Margery S. Wattles ;

Dr•E H•E W•E Hoyt, •f91,•@•@MaryM. Moore, •f91 :

Dr. N. B. Ford) •f88•E•@Eleanor S.Myers),93•E

====ŠQ“ÅŠQ“Å•á•á‰¤‚±‚±ŽO“ñ‰¤‰¤•d‚³ˆê•Eˆê“ñ

BOOK REVIEW,

EssENTIALS OF PHYSƒ‚PLO9Y. BƒÁ H 4. HZzre,

B. Sc.,M D.
) This volume, justissued by W. B. Saunders, Phil-

adelphia) is a compend that possesses very attractive

features tothe student. The usefulness of arranging

in the form ofquestions and answers wi11) tO quOte

the words of the author) be apparent) Since the Student

Often is at a loss to discover the important points to
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be remembered? and is equa11y puzzled when he at-

tempts to formulate ideas as to the mamer in which

the question co‚µ11d be put in the examination room•E

The book excludes individual opinions, glVlng Only

those facts most generally accepted and taught. This

third edition is doubled in value by the addition of

handsome plates? illustrating the origin) mOdes ofexit)

distribution, and fuIICtions of the cranial nerves. The

Price ofthe volume is one do11ar.

THE OpERATIONS OF SuRGERY. A SYSTEMATIC
HANDBOOK FOR PHYSICIANS, STUDENTS AND Hosp•H-

TAL SuRGEONS. BƒÁ W•ˆH•E A•E.•Ycob•ç0,Z, B. A•E O•`

0ƒO2, B R•E C•E S•E E•ó‡a•E

A vel.y thorough treatise, SyStematic and compre-
helŒwve, embracing desc•‘•Eiptions-OI two hundred and

thirty-SeVen OPeƒÁations, With one hundred and ninety’u

nine illustrations.

A NEW MEDICAL DICTIONARY.•Fy Ge•BƒNge M

Gou‚ñl, B•E A•E, % D. cnƒNdpubl‚ hed“õ•Œ P Bla‹•zt-

‚íƒO2,••Œ`•C‚Ì•E, f‹‚‚Ýade’¿hia"

This work is certainly worthy of more than j•laSSing

notice. It is exactly what every student must have.

The form is compactl arrangement SyStematic and in-

formation authoritative. Obsolete•Ümean;ngs are elimi-

nated. In the author•fs words, ``the laborconsists in

6mitting the useless) rather than adding the supeƒÁflu-

ous.•f•f The valuable tables of reference in ptomaines,

micrococci, bacilli, neˆê•ŒVeS, arteries, Weights and

measures, analysis of waters of mineral springs, and

especially tables of vital statistics•l make the volume

an important addition to the library of a thorough stu-

dent.

F‚ê‹JŽâe M“§•E–¼‚íe•ç.

RETARDED HEREDITARY SYPHILIS'•@4ƒÁ R•Bbert B•E

˜erƒÁ‚¨0•„, M•E D•E Dermato‚¨‚¨t to the˜JhƒNZ5

H‘²’¹l”¡L‚íƒ[Ital Dtƒ[eƒNƒN5aƒNƒc•Eƒm•ØdtcalŒT‚à•V•ç•E

October 3d, •f9•ç.

THE PossIBLE RESULTS OF CAESARIAN DELIVERY.

As shown by the marve]ous record eipsic for the

years 1880-1891) u[•zder seven operators) and as the

result of improved methods, timely resorted to.

•Fy Roberl P•E H‚ rri•ç, M D•E,ƒd1’Ô•Va•÷ˆÊhia•E
me AmericaƒN2 7bu7.72al eŽèthe Madical Scieƒ^ƒNCeJ9.

O•Yober, 189f.

THE EMP‚µOYMENT OF THE INSANE IN THE EASTERN

MICHIGAN AsYLUM AT PoNTIAC. Editorial. J–­ed•B

tcal•¬•™ŽÙ‚Ì•E October lOih, •fƒN1.

THE FAULTS OF DEVELOPEMENT OF CHII.D“QOOD.

409

•­C’ja7.le•ç S. J%r“õ•Œ, M D., Detroit•E Read
before the Homceopathic Medical Society, OfMich-
igan. 775e•¶‚í‚ñ2ema•„n•E Oct•Bber, 1891•E

AsEPTIC AND ANTISEPTIC DETAILS IN OpERATIVE
SuRGERY. BƒÁJ Cb•V‚í5•e 7ƒE‚írƒÁe7Z, JM D., •Bf

Bo•çlo•„•E B•B•ç‚í•„˜edical a7ed Sz"glcalJZ,urƒO2al•E

OclobeƒÁ 8th, •f91•E

A REPORT OF THIRTY-ONE CASES OF RINGWORM OF
THE ScALP. . TREATED SuccESSFULLY WITH BI-
CLORI•BE, KEROSENE, AND IoDINE.•FƒÁ Cha5.. G.

R‘îzeleƒÁ, M D., N‚ •@%r‹•MZ?dical•@%ur72al•E

October lOth, •f91•E

GRAPHITES.•F)•Œƒ`T K•}Žâ, M D., Ph11adel-

phia•E SbutherƒO2’íurƒN‘½alof Bbm`•™ƒ[at“õ•Œ•E S•]-

tember, •fƒNJ•E

WHAT A GENERAL PRACTITIONER CAN DO WITH
ELECTRICITY.•FƒÁ˜e”Àam T 1•ñtchlnso7Z, M

D•E , Ve•fce-1)/e•çlde72t qŽè4mericaƒNZ Elect7/0- neƒÁa-

ƒNeutic A•ç•çOClalioƒN2. 7—ge•ç aƒNƒNd R•Q‰]Ier. Oc-

tober lOlh, •f91.

The following formula for treatment of malaria was

Written? and is prescl.ibed and recommended by so

eminent an•ˆa‚µˆêthority as Dr. E. Polk JohllSO•yl, the dis-

tinguished druggist and pharmacist of Frankfort and

Lo11isville :
•gSpiritus vini Otardi, OZ. 2.

•gAqua, OZ. |.

•gSugarom whiteum, ad lib.

=Icibus fineis.

` ` Wintiˆ¨usque.

•gSllCeum Pineapplei.

•gShal‚µitu‚ç\•¥iolentur ; SuCkiter jmmejius cum strawum.

JOHNSON, M" D•E•f•f

SA’¬“cORD OA•‘,
1511 WASHiNGTON STRE•x’š,

A New Dining Room, With popular prices. The

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

PatrOnage is respectfully solicited.

‘l.’².•º—ÊS“ù—¢˜D, pŠño?‚©iet•‹—•
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BosŽµon Uni•°si‚ày School of–Qdicin–¤,
Ž²GHTEENTH YE•ðR, 1890-9l.

=•ßŠc˜IæU’šH‰¤•@F•ðCUL’šY•B—ÚŽ_”Ù>
WILLIAM F. WARREN, LL. D., PˆÚJide78t.

I. TISDALE TALBOT, M. D., 66 Marlborough Street, Dea7e, Pm-
•Y•ç•çOr qf •£‰eƒNg‚Æ‚è•E

CONRAD WESSELHOEFT, M. D., 66[ Boylston Street, Pƒ^‚è•@J•çOr e/

HEŽ Œ›‹B‘ø•ö—Ž•·–¶•B”Öborough Stree•º•B$•ç•çOrƒQ

J•E H‹£‘ø‚¤MITH, M. D.•E 279 Dartmouth Street,‚Ý•ð•èOrq/˜eŽâa

WALTER WESSELHOEFT, M•E D., Cambridge, ft–Ü?•ç•ç0ƒÁ•@q/

Ob•A?te–Ü•E‚ •ç.

‹PENRY C. ANGELL, M. D., |6 Beacon Street, D,q‰Á•çOr•YCxph’o‚Ý
mo‹Ï•Œ•E

HERBERT C. CLAPP, M. D., 1•HColumbus Square, f*•ð•ç•ç0ƒÁ e/ DzJ-

ea•çe•ç qr’Ôe CŒ¹e•çt.

EDWIN E. CALDER, A. B., Providence, R. I., B•ð•ç•ç07. q/ C—šc•fm‘¾‚ßy.

DENTON G. WOODVINE•E M. D.•f739 Tremont Street, fƒV#•ç•çOr e/

Di•çea•çe•ç q/•f‹‚e 7ˆ×•Yoat.

HOWARD P. BELLOWS•E M. D., 344 Boylston Street•fD‚è—Z0ƒÁ qf

Otol—ªƒ^•Œ.

ADALINE B. CHURCH, M. D.•E IO2 HunŒŒgton Aveme, Dt2•X•ç•çOr q/

JO•¹—ìŽáTHERLAND, M. D.' |57 Newbury Street,•Ø‚ê•ç07•fƒO

EDWARD P. COLBY, M. D•E, |O Park Square•fD‚è‚©•ç•Br e/ Nerz,0‚ª

D‚ ea•çe•ç.

GE—´•ˆ”ë•E•¼–¨•Ã•ß”×•h‰T•ˆ”F‘ø“Mˆ¤˜I”Õ•BƒÁ

WILLIAM L. JACKSONI M. D., 86 Dudley Street•œ LeoŠCƒÁer O?–½Elec•×o-‹Øera-

•»eu‚«‚ßs,

‹[‰TâÄˆñ–±ŽO
rGE8‹E–è‡ZAY. EL D.. Massachus•B,t•B H•Bmc•B•B•B•B,hi•B H•BSPit•Bl, •B•B•Biƒ¿r•Bgr •B•h

NA‰ð—£•Ãw. EMERSON, M. D.. 118 Han•B•B•Bk s,r•B•Bt. •B•Brch•BSt•Br, L•B•BŠC_

Ž]ŒìâÄ•f•f•f•f•f
D‚¨eƒ¿Se$.

FREDER|CK W. HALSEY. M. D.•œ 231 West Newton Street, Zee”Ñrer O7•Ý D‚¨-

ŒxŒì‰T—£•Ð–¶–¶–¶•f
•ŒŠÉ•÷“¡Œœ•›•¦–¶•f

ITS LEŒŽDING CHŒŽRŒŽCTERISTICS.

It foms a part of Boston University, aninstitution ofthe most progressive and ]iberal character.

It has a large and able teaching Faculty.

It requires evidence of sufficient pre]iminary education to fit the student for the study of medicine before admission to the school.

It provides a carefully graded minimum course of three years before graduation.

It was the first School in this country to provide a course covering jur /eaƒ^‘\for those who wish to pursue their studies with special

thoroughness and with suitable leisure for collateral reading•E and to obtain professional experience under the direction of the Faculty.

7. It demands the actual attendance at a medical school three‰aI years, aS a COndition to graduation.

8. It requires that every student shall pass a successful examination in a“·he studies of each year, before promotion to those of the next.

9. It has restored the degrees of Bachelor of Medicine•E and Bachelor of Surgery, tO be attained by students in theƒm‰¾r J,eaƒ^“_o•´e, Who

at the end ofthe third year pass a worthy examination.

•HO. It confers no honorary or ad cu”é‚¨m degrees. Its dipIomas are obtained only for work actua11y done in the School.

H. It admits•fboth as teachers and students, men and women on equal terms and conditions, tO the exercises ofthe School.

12•E It gives, in addition to the various branches ofmedicine usually taught, a thorough knowledge ofthe homceopathic system.

•d3. It secures for its students in its extensive clinics, nOt Only instruction illustrated by observation•fbut it requires them to have the personal

Care Of medical•E Surgical•E and obstetric cases, under the supervision of the Faculty•fPreVious to graduation.

14. It has just finished a new chemical laboratory for practical work by the entirc class ; a reading room, in which the stud•BntS Will have a•B_

CeSS tO the medical joumals and works of reference ; and it has constructed for its building a new and improved system of heating and

15. Its dipIomas are honored at home and abroad•fand its graduates occupy respected professional and public positions.

For announcements, Or further information, address

I. T. T•ðLBOT, M, D., DE•ðN,

•Œ•@66 Ma’porough Street, BO•®ON.

•d•@2•@(J•@4•@•l‚³/0



ŒÐe˜edical Student.

•gNutrition is thePhysi•Bal B•BSis •BfLif•B.,,

This axiom, fomulated by the lamented Fothergil}•E COnVeyS a WPrld of meaning to tlle intelligenŽµ

Physician. Ifa food can be obtained containing aIl the elements necessary f•Br the nourishment and support

Of the body•fand which can also be readily assimilated under every condition ofdisease? an immense advan-

tage is obtained in controlling symptoms and restoril-g WaSted tiss‚µˆêeS. Mal-nutrition and mal-aSS‚¤milatlOn

are potent feLCtOrS in a Iong train•Pofcritical ailments. Bush•fs Fluid Food•E BovININ“c, C9mbines in a

COnCentrated form all the extractive or albuminous properties ol•e uncooked beer•ftOgether with its stimulating

Salts. Dr•E Geo. D. Hays•fOfNew York Post Graduate School) il- an eXhaustive essay on ArtificialAlimen-

tation•E thus alludes to BOVININE :•ˆ•gOf the p•d•Eeparations of raw food extracts•fOne has a61inically proved

Value. It is rich in nitrogenous substances and phosphates. Itis readily digested and absorbed and can be

relied upon for the entire sustenance ofthe body for a considerable period.,, The blood corpuscles, Which
Carry SuCh a wealth ofvitalizing•œpower•E are found in BOVININ“cintact, aS reVealed by the microscope)

in countlessthousands.,, B. N•E Towle' M. D.? OfBoston•Ein a notab•ze paper on Raw Foods? read befo•d•Ee the

American Medical Association atWashington, D. C., May 6th, 1884, thus refers to BOV•HNINE: =I

have given it continually to patients for mor)ths with signal comfol•Et, eSPeCially in complicated cases of

dyspepsia attended by epigastric uneasiness from inervation, and in nervous debility of long standing. Raw

fbod is equally adapted to acute lingering diseases.,, In stomach and intestinal troubles ofchildhood? PrO-

Ceeding from indigestion, its administration isŽ•-1lowed by marked benefits, While bottlerfed infants thrive

WOnderfu11y upon it,‹uve toŽXeen drops being added to each feeding•E A decided change for the better is

O•ßen seen in weakly infants in twenty-four ho•ûS. BOVININ“cis palatableto the most fastidious taste.

Samples to physicians on application.

cAREFU•v‚µY PREPARED BY•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@ƒm

The J. P. BUSH MAN•fF•fG COMPANY,
2 Barday Street, New York City.

LABORATORY, 42 AND 44 THIRD AVENUE, CHICAGO, ILL.



C“c•B”ÁA”z‚Ì‰[A’‘•œŽ£ƒUS
PEROXIDE oF HYDROG–¤N.

(MEDIC•HNAL)—–2‡Q2 (ABSOLUTELY H•ðRMl.ESS.)

MOST POWERFUL BACTERICIDE AND PUS DESTROYER.
ENDORSED BY THE MED•HCAL PROFESSION.

UNIFORM IN STRENGTH, PURITY,, STABILITY.
•ERE•ŒI•eAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME.

TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT
SAFE•ŒI•eY.•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@•@`

Send for free book of 72 PageS, giving articles by the fo1lowing contributors :

•B‹Œ•ˆŒë”F•B”Õ˜W’ú•“‹Þe—´•“–LŠí•W–K‘P•‘Œ¾—ìf f•ÚŠí
gen•B•f•fŒ¤Y. MeŠÞal Reƒ¿,r•G

d•BIph•ˆ%Œê“å–L‰•–L’ùŠÚ˜IŒê–n–L‹lˆ¯˜I”Õ’Pˆ×‹}•Ý
ŠÞ’qkal R–ÜOr‚ r of Philadelphia, Pa.

dr•BŽÄ“‡•B—t•‘•Ùˆ«‹Y•ö‘@‰Ã•”Nˆ¯n the Medicinal Uses of Hy—A
DR•dROBER’šT”_MORRIS, OfNewYork. •gThe Necessary Peroxide

Of HydrogenŽ–•hƒmƒNz•f7.•„al•YŽâe Amer‚Ýa7Z Mˆë‚ al A5•ç‚Ì‚í‚ßn, Chicago, Ill./

•E ` P•B••‘l‚ÇŠÚŒÃ‹¾–L•x•“i‰Û—ì‘••“r•Ð‹Þ•¿•‘–L”\ŒëeŽ ‰_i
JVb•b‚ÔOf Philadelphia, Pa•B

Inf•Bn“¼u•ö‘N”Ú•ˆr—••[“ç–L“‡‘ø•‘“dŠí•f”l•¾‹Þ˜b•“—´‘À
ˆñe Z•Øe•ç 4•Jd JfˆÃ‚ ‚í7., Philadelphia, Pa•E

NOTE.-Avoid substitutes-in shape of the commer•fCial ar•fticle bottled-unfit

and un‘Óafe to use as a medicine.

Ch. Marchand,s Peroxide of Hydrogen (Medicinal) sold only in 4-OZ.,
8-OZ., and 16-OZ. bottles) bearing a blue label, White letters, red and gold
boI6dep) With his•ˆSignature•E Never sold in bulk•E

PHYSICIANS WILLiNG TO PAY EXPRESS CHAR•]S WI‚µL RECEIVE FR‰ SAMP‚µE ON APPLICAT10N.

žBF Mention this publication.

ChemŽâand Gra‚îa‚¨‹›—ie``Btoh ƒ¿n‚©a‚ ‚ •ç Ar’Zt•›‚«•„•ó”é‚ßre•ç–ÜPˆù—…(‘®•Ean‹Ï

•BEA•BŒwŒë”F,s,s.•@Laboratory, IO West Fourth St•E, New York‚Ö


