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NEW PHARMACEUTICALS
WORTHY OF THE

ATTENTION OF PHYSICIANS.

NITRO-GLYCERINE PILLS.

Nitro-glycerine is introduced on the

authority of Dr. Murrell, of London, as

a renjfidy in angina pectoris and in cases

of chronic neuralgia in any part of the

body. Cases of angina pectoris which
had resisted all attempts at even allevi-

ation, much less cure, have promptly
yielded to nitro-glycerine, and a num-
ber of cases of actual cure are reported.

This is more than can be said of any
other known remedy. In neuralgia

the effects of this drug have, in some
instances, been scarcely less marked.
The pill form is very eligible, besides

ensuring exactness of dose

Liquor Ergotae Purificatus.

This form of ergot is of constant
strength. In its preparation only the
active principles of the drug are re-

tained, all inert and noxious ingredi-

ents being removed. As these active

principles are assa3'ed the liquor con-
tains them in constant and definite pro-

portions, and thus is obviated the un-
certainty of strength due to variability

in the quality of the sample of the drug
employed. Liquor ergotaa purificatus

is as constant in its strength as morphia,
quinia, or any of the other alkaloids of
vegetable drugs.

Sanguis Bovinus Exsiccatus.

In this preparation of blood we have
a true food, the albumen being entirely

retained. In this respect it differs from
the various beef extracts, beef essences,

etc , in the market. These preparations

are, from the very methods of their

manufacture, entirely deprived of albu-

men, the true nutritive principle of

beef, and are thus not foods in any
proper sense of the word.

Sanguis bovinus exsiccatus is blood

deprived of nothing but its water and
fibrin, which, latter, is naturally small

in quantity and practically of no nu-

jyjitive value.

CASCp^ CORDIAL

This laxative and alterative prepar-

ation stands unequalled among pharma-
ceutical preparations as a remedy in

constipation Its agreeable and effi-

cient action has been abundantly at-

tested by the medical profession of this

country, and it stands now as a remedy
of unquestionable efficacy in chronic
constipation. Great care should be
exercised in not prescribing too large a

dose, inasmuch as cascara sagrada, its

active ingredient, overcomes constipa-

tion by its tonic action on the bowel,
rather than by direct laxative influence.

FULL DESCRIPTIVE CIRCULARS OF THE ABOVE
WILL BE SENT FREE, OS APPLICATION TO

PARKE, DAVIS & CO.,

Manufacturing Chemists, and Special Dealers in New and Rare Drugs.



ALTI nE.
MALTIXE is a concentrated extract of malted Barley, WTieat and Oats. In its preparation the tempcttU

tnre does not exceed 150 deg. Fahr., thereby retaining^ all the nutritive and digestive agents unimpaired.
Extracts of Malt are made from Barley alone, by the German process, which, directs that the mash be ieated
to 2! a des. Fahr., thereby coagulating the Albuminoids and almost wholly destroying the starch digestive
pcincip^L', Diastase. ^^

LIST OF MALTINE PREPARATIONS.
MALTSNE ^vith Pepein and Pancreatine.

MALTiNEwith Phosphates,

MALTSN£ with Phosphates Iron and Qnfnia.

MALTIN E with Phosphates Iron, Quinia & Strych,

MALTINE Porrated. «

iVHALTINIE WSNS.
MALTSNS: WINE with Pepsin and PancreaUn

MALTO-YE^BINE.
MALTC-VIBURNIN.

MALTINE (Plahi).

MALTINE with Hops.

MALTINE with Alteratives.

MALTINE with Beef and Iron.

IV?ALTINE with Cod Liver Oil.

IMALTiNE with Cod Liver Oil and Pancreafhu'.

MALTENE v.ith Hypophosphites.

R^ALTSE^SE with Phosphorus Comp.

MALTiNE with Peptones.

MEDICAL ENDORSEMENTS.
"We append, by permmion, a few names of the many prominent Members of the Medi-

cal Profession who are prescribing our Maltine Preparations :

J. K. BAUDUT, M. D., St. Louis, Mo., Physician to

St. Vincent's Insane Asylum, and Prof. Kor-
voas Diseases and Clinical Medicine, Missouri
Medical College.

T^'31. POKTER, A. ai., SI. D., St. Louis, Mo.
E. S. DUNSTEB, M. D^ Ann Harbor, Mich., Prof.

Obs. and Dis. Women and Children Universi-
ty and in Dartmouth College.

THOMAS H. ANDREWS, M. D., Philadelphia, Pa.,

Demonstrator of Anatomy, Jefferson Medical
College.

i?. F. HAMMEL, M. D., Philadelphia, Pa., Supt.
Hospital of the University of Penn. '

F. R. PALMER, M. D., Louisville, Ky., Prof. %f
Physiology and Personal Diagnosis, Universi-
ty of LouisvUle.

HUNTER McGUlRE. M. D., Eichmond, Va., Prof, of
Surgery, Med. Col. of Virgiuia.

F. A. HARDEN, M. D„ Milwaukee, Wis., Supt. and
Physician, Milwaukee County liospital

L. P. TANDELL, M. D., Louisville, Ky., Prof, of
Clinical Medicine and Diseases of Cftiildren,

University, Louisville.

JOHN. A. tABRABEE, M. D.. Louisville, Ky., Prof.
of Materia Medica and Therapeutics, and Clin-
cal Lecturer on Diseases of Children in the
Hospital College of Medicine.

B. OGDEN DOREUUS, M. D., L.L.D., New York,
Prof, of Chemistry and Toxicology, BeUevue
Hospital Medical College ; Prof of Chemistry
and Physics, College of the City of New York.

WALTER S. HAINES, M. D., Chicago, 111.. Professor
of Chemistry and Toxicology, Hush Medical
College, Chicago.

E. F. INGALLS, A. M., M. D., Chicago, HI., Clinical
Professor of Diseases of Cheot and Throat,
Woman's Medical College.

A. A. MEUNIEE, M. D., Montreal, Canada, Prof.
Victoria University.

n. F. BIGGAR, H. D., Prof, of Surgical and Jfedi-
cal Diseases of Women, Homceopathic Hos-
pital College, Cleveland, Ohiof

DR. DOBELL, London, England, Consulting Phy-
sician to Eoyal Hospital for Diseases of the
Chest.

DR. T. F. GRIMSDALE, Liverpool, England, Consult-
ing Physician, Ladies' Charity and Lying-in-
Hospital.

WM. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester,
England, Prof, of Clinical Medicine, Owens'
College School of Medicine; Physician Man-
chester Royal Infirmary and Lunatic Hospital.

J. C. THOROWGOOD, M.D.,F.R.C.P., London, Eng-
land, Physician City of London Hospital for
Chest Diseases ; Physician West London Hos-
pitaL

W. C. PLATPAIR, M.D., F.R.C.P., London, Encland,
Prof, of Obstetric Medicine in King's Culleso.
and Physician for the Diseases of Women aiul

Children to King's College Hospital.

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng-
land, Con.suliiiig Physician Consumption Hos-
pital, Brompton, and to the University College
Hospital.

A. WINN WILLIAMS, M. D., M.B.C.S., London,
England, Physician Samaritan Free Hospital
for Diseases of Women and Children.

A. C. MAfEAE, M.D., Calcutta, Ind., Dep. Insp.-Gen.
Hosp. Ind. Service, late Pres. Surg., Calcutta.

EDWARD SHOPPEE, 3I.D., L.R.C.P., M.B,C.S.,
London, Euglaad.

LENNOX BROWN, F.lt.C.^l., London, Eng., Senior
Surgeon, Central 'J uroat and Ear Hospital.

J. CAERICK MURRAY, M. D., Ncwcastle^n-Tyne,
England, Pliysician to the N. C. H.' for Dis-
eases of Chest.

J. A. GRANT, M.D., F.B.C.S., Ottawa, Canada.

MALTINE is prescribed by the most eminent members of the Medical Profession

in the United States, Great Britain, India, China and the English Colonies, and is largely

need at the principal Hospitals in preference to any of the Extracts of Malt.

C^f"We will forward gratuitously a 1-lb. bottle of any of the above preparations to Physicians, who will

p«y the express charges. Send for our 23 page Pamphlet on Maltine for further particulars.

Address REED & CAMNMICK,
Aobatort: Yonkers-on-the-Hadson. 182 Fulton St., New York.



BE.PARTICriiAR TO GET THE GENUINE

KIDDER'S SACCHARATED PEPSINE.
TAKE NO OTBER.

OTJ R PEPSINE IS NOT SOLD IN BULK ; the only way you can get the genuine is in original packages,
as follows

;

ONLY STYLES OF KIDDER'S SACCHARATED PEPSINE.
One ounce, four ounce and eight ounce oblong white flint glass bottles, with our name (Kidder & Laird

blown in the bottle, and sixteen ounce round (plain) bottles, all having on them our metallic caps and la)

bels. THESE ONLY STYLES, THE GENUINE, are sold at 35 cents per oance, and 84.50
per pound.

PROF. DOREMIXJS' TEST.
The Collegb of the City of New York, cor. Lexington Ave. and 23d Street.

This i8 to certify that I received from my son, Thomas C. Doremus, Jr., a sample of
Pepsine obtained by him at Messrs. Kidder & Laird'p, 83 John Street, New York,
ftipm a barrel containing 200 lbs. of the same. That I havo made ten determinations of

the solvent power of this Pepsine, with the following result: Ten grains of the Pepsine
placed in an ounce of distilled water, with ten drops of hydrochloric acid, and kept at

the temperature of the human body for six hours, with frequent agitation, dissolved 197.1

grains of coagulated albumen out of 200 grains.

Bespectfully submitted, R. OGDEN DOREMUS, M. D., LL. D.
Prof. Chemistry and Physics, College City of New York,

and Prof. Chemistry and Toxicology^ Bellevue Hosp. Med. Col.

TESTIMONIALS.
• Lakeport, Cal , Aug. 23d, 1878.

KiDDBR AliAIRD:
GentlemRi—I have used the Kidder's Saccharated

Pepsine in several cases oJ Catarrh of the Stomach,
where all other Pepsines have failed. The Lactopep-
tine I can not give to children at all, and find your
Pepsine acts nicelr. Yours, etc.,

P. H. THORNTON, M. D.

Indianapolis, Ind., July 12th, 1878.

KiDBBR & LaIBD:
Gentlemen—Have given Kidder's Saccharated Pep-

sine in a number of cases of dyspepsia; also given it

to the physicians in this locality, who were well
pleased with the superior quality of it.

Yours, etc., S. J. HILLMAN, M. D.

South Bend, Ind., Oct. 22d, 1878.
Kidder & Laird :

Gentlemen—I have used Kidder's Saccharated Pep-
sine in some very aggravated eases of indigestion, and
have found it equal to any Pepsine that I have ever
used. Yours respectfully,

O. P. BARBOUR, M. D.

Annapolis, June 20th, 1878.
Kidder & Laird
Gentlemen—Since the reception of your sample of

Kidder's Saccharated Pepsine we have used no other.
We consider it a first-class preparation. We have
never heard anything to the contrary. We shall con-
tinue to dispense it unless well-founded objections
are made, which we do not fear. We purchase from
Messrs. Thomsen & Muth. Yours, etc.,

J. F. PERKINS & BRO.

181 Lexington St., Baltimore, Md.
Kidder & Laird .-

Gentlemen—Have used Kidder's Saccharated Pep-
sine for the past year with entire satisfaction. I use
no other except specially prescribed. I obtain my
supply from Messrs. W. H. Brown & Bro., or Messrs.
Thomsen A Mutb, Baltimore.

Yours, etc , H. C MOORE, M. D.

Malden, Mass., July 15th, 1878.
Kidder & Laird:
Gentlemen—We meant to have written to you be-

fore, to the effect that Kidder's Saccharated Pepsine
was a complete success with some of the dyspeptics
of this place; and it is highly recommended by the
physicians, and they are prescribing it regularly to
their patients. Yours respectfully,

M. E. JOSSELYN.

No. Brookfield, Mass., May 18th, 1877.

Kidder & Laird :

Gentlemen—I have tested the pample (chemically)
of Pepsine you sent me, and find it to be superior to

th^t I have been in the habit of prescribing (Haw-
le^'s). Yours 'ruly,

L. A. VAN WAGNER, M. D.

Allknville, Mo., May 28th, 1878.

Kidder & Laird :

Gentlemen—As you will remember sending me
four ounces of your Saccharated Pepsine, please per-
mit me to say, in justice to yourselves, that I believe
it to be the most eflficacious of all the preparations of
Pepsine now in use. I have used it in three well-de-
fined cases of dyspepsia with success when the others
had failed, except to give slight relief. I shall use it

in all cases of indigestion hereafter.
Yours respectfully,

A. P. REED, M. D.

Phila, Pa., 2280 Frankfort Ave.
Kidder & Laird :

Gentlemen—Since the receipt and trial of your
sample of Kidder's Saccharated Pepsine I have used
four pounds of it, and come to the conclusion that it

fully answers all the purposes that can be reasonably
expected from the use ef "Pepsine," equally as well

as the highest priced articles which I only keep on
hand in case they are prescribed by other physicians.
In my own practice I use your Pepsine exclusively.

Yours respectfully,
FRED. PLEIBEL, M. D.

We ha*e over 5,0C0 letters from Physicians and Druggists endorsing and recommending KIDDER'S
SACCHARATED PEPSINE. The quality is the best, and the price lowest in market.

Samples and Circulars sent to Druggists or Physicians on application to

KIDDER & LAIRD, 63 Jolm Street, New York.
FOB SAL£ A1 ^.I^Ia WHOLESALE ABTO RETAIL. DRUOGISTS.



For Consuniption and Wasting Diseases.

HYDROLEINE
Has been proved of the highest value in CONSUMPTION and all WASTING DIS-

EASES, invariably producing Immediate fncrease in FLESH and WEIGHT.

Each dose of ticn tea-spoonsful, equal to 120 drops, contains:

Vnro t'oil I<iverOil80 in. (drops). I Soda ......1-3 grrain^.
I>i<4tllled Water 35 '• Boric Acid 1-4 **

Soluble Fancreatin, 5 grains. | Hyocholic Acid 1-20 "
DopH —Twotea?poonsfu] a) one, or mixed with twice tbequaotitTof soft wnier, to be taken thrice dailj with mealg

The principles upon which this discovery is based have been described in a trea-

tise on "7%e Digestion and Assimilatio7i of Fats in the Human Body" by H. C- Bart-

lett, Ph. D., F. C. S., and the experiments which were made, together with cases

illustrating the effect of Hydrated Oil in practice, are concisely stated in a treatise

on '^Consumption and Wasting Diseases." by G. Overend Drewry, .NL D.
In these treatises the Chemistry and Physiology of the Digestion of the Fats

and Oils is made clear, not only by the description of a large number of experiments
scientifically conducted, but by cases in which the deductions are most fully borne
out by the results

SP^Copies of these valnable works will be sent free on application.

M"5fr>ItATEr> OIL,

HYDROLEINE,
T^ATEK, A]Vr> OIL.

HYDROLEINE is readily tolerated by the most delicate stomachs, even when
the pure Oil of the most carefully prepared emulsions are rejected. The Oil is so

treated with pancreatin, soda, boric and hyocholic acids, that t'je process of diges-

tion is partially effected before the organs of the pntient are called upon to act upon
it. Consequently it is readily assimilated. It will nourish and produce increase

in weight in those cases where oils or fats, not so treated, are diflScult or impossible

to digest. In Consumption and other Wasting Diseases the most prominent
symptom is emaciation, of which the first is the starvation of the fatty tissues of the

body, including the brain and nerves. This tendency to emaciation atd loss of
weight is arrested by tbe regular use of HYDROLEINE, which may be discontin-

ued when the usual average weight has been permanently regained.
The permalience and perfection of the emulsion, and the extreme solubility of

the HYDRATED OIL, solely prepared and sold by us under the name of HYDRO-
LEINE, is shown by its retaining its creamlike condition a? long as the purest

Cod Liver Oil will retain its sweetness. Unlike the preparations mentioned, or

simple Cod Liver Oil, it produces no unpleasant eructation or sense of nausea, and
should be taken in such ver}' much smaller doses, according to the directions, as

will insure its complete assimilation; this, at the fame time, renders its use eco-

nomical in the highest degree.

To brain-workers of all classes, Hydrated Oil is invaluable, supplying, hs it

does, the true brain food. Economical in use; certain in result. Tonic; digestive

and highly nutritive.

TVT'E'W' Principle for the Assimilation ofFAT
KIDDER &. LAIRD, Agent for the United States.

Price at Retail, $1.00 per Bottle. Depot, 83 John Street, New York.



In Malted Barley we have an unlimited supply of diastatic power."
—

"W. Rob-
erts, M. D., F. R. S., in London Practitioner.

TroHimer
EXTEACT OF MALT.

OPINIONS OF THE MEDICAL PRESS.

"Using Trommer Extract with excel-

lert results; very serviceable in certain

forms of dyspepsia; agrees with the most
fastidious stomach."— Canada Lancet,

Toronto.

"Converts starch into glucose and dex-

trine rapidly and in large quantity.

Seems to be steadily increasing in favor

for diseases involving impaired nutri-

tion."

—

London Lancet.

"There are many conditions in infancy,

old age and de'bility where a physician,

once acquainted with the value of this

Extract, would be at a loss to replace it."

—Medical and Surgical Reporter, Phila.

"During convalescence frt m fevers, in

cases of phthisis, in certain forms of dj's-

pepsia, and generally in all cases of mal-
nutrition, we have found it of very great

value."

—

Ohio Medical Recorder.

"There are few remedies which, to a

greater extent, offer a priori gr<5unds for

their use. The olinical evidence, too,

which has sanctioned the physiological

claims of Malt Extract, is abundant."

—

Louisville Medical News.

"Adapted to a wide range of cases re-

quiring supplementary food; acceptable

to the stomach; aids digestion; an ex-

cellent vehicle for other medicines; and
will keep in the hottest climate."

—

Med-
ical Journal, Wilmiyigton

"The Trommer Company has hitherto

taken the lead in the introduction of the

Extract of Malt. The uniformity and
reliable character of this Extract has in-

duced an enormous demand and sale."

—

Obstetric Gazette, Cincinnati

"Employed v/ith great advantage in

the wasting diseases of children, both as
a nutrient and to improve digestion "

—

Cincin7iati Medical News.

"One of the best of the various prep-
arations of a similar character. Prof-
Redwood finds Trommer's Exti-act has
all the power of acting on amylaceous
bodies."

—

London Chemist and Druggist.

"Too well known to need commenda-
tion. Malt fills a place in the treatment
of di sease of the utmost utility."

—

Courier

of Medicine, Si. Louis.

"Has grown so rapidly in favor with the
profession that there are few practition-
ers in Canada who do not regularly pre-
scribe it."— Canada Medical Record.

"The Trommer Company was the first

to bring prominently before the Amer-
ican pr-ofesaion the virtues of Malt Ex-
tract. As a Malt Extract we have no
hesitancy in saying that there is no brand
in the market its equal in every respect."—Medical Advance, Detroit.

" Eminent practitioners, including
most of the 1 ading teachers, speak of it

in the highest terms. Independently of
the obvious merit of the preparation
there is in its favor a mass of clinical

evidence."

—

London Medical Record.

"There is no scarcity of gooa alimen-
tary ar'icles, but there is an objection to

most of them that they will not keep:
This makes our estimate of Trommer's
Extract of Malt higher each season. It

will keep in the hottest climate."

—

N. C.

Medical Journal, Wilmington.

The Trommer Extract Company is engaged exclusively in the manufacture of

Malt Extract, "plain," and iri such combinations as have been suggested and ap-

proved by some of the most eminent members of the profession in Europe and

America. Notwithstanding the large demand, they are enabled, by unremitting

personal attention to all the details of the manufacture, to maintain the excellent

quality which has established the reputation of their preparations on both tides of

the Atlantic,
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Other Symptoms of Neurasthenia (Nervous

Exhaustion).

BY GEO. M. BEARD, M. D., OF NEW YORK.

In a paper read before the New York Academy of Med-
icine, and published in the Virginia Medical Monthly
for June, 1878, 1 described certain symptoms of Neuras-
thenia (nervous exhaustion) as follows:

Tenderness of the scalp (cerebral irritation, cerebras-

thenia); tenderness of the spine (spinal irritation, myelas-
thenia); tenderness of the teeth and gums ; tenderness of

the whole body (general hyperaesthesia); general or local

itching; abnormalities of the secretions ; vague pains and
flying neuralgias; flushing and fidgetiness; tremulous
and variable pulse with palpitation ; sudden giving way
of general or special functions; special idiosyncrasies in

regard to food, medicine, and external irritants ; sensitive-

ness to changes in the weather; a feeling of profound ex-

haustion unaccompanied by pain ; ticklishness; desire for

stimulants and narcotics; insomnia; nervous dyspepsia;
partial failure of memory ; deficient mental control; sem-
inal emissions ;

spermatorrhea; partial or complete impo-
tence ; changes in the expression of the eyes and counte-
nance; mental depression, with general timidity; morbid
fear of special kinds, as agoraphobia (fear of places);

astraphobia (fear of lightning); sick headache and various
forms of headache ; disturbances of the nerves and organs
of special sense ; localized peripheral numbness and
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hypereesthesia
;

general and local chills and flashes of

heat ; local spasms of muscles.

The above list is not only not exhaustive, but a number
of the phenomena embraced under the various heads have
been described thus far but incompletely.

I purpose, in the present essay, to supplement the clin-

ical picture of this very frequent and little studied nerv-

ous disease by analyzing somewhat more in detail some
of the symptoms already noticed, and by describing others

that, 80 far as I know, have not been previously described,

at least, not in their relation to neurasthenia.

Some of the above symptoms, when they are mentioned
at all in works on diseases of the nervous system, have
been and now are referred to under such headings as cere-

bral anaemia, or hypersemia, or general anaemia, or hysteria,

or hypochondriasis, or oxaluria; and some of them are

mentioned in connection with structural lesions, as ataxy
and muscular atrophy, and by many are regarded as es-

sential parts of the clinical image of these grave disorders.

DEFICIENT THIRST AND CAPACITY FOR ASSIMILATING FLUIDS.

Quite recently a physican who consulted me in regard

to himself, called my attention to the highly interesting

fact that he rarely drank water either at meals or between
meals; and he stated that the average quantity of liquid

that he consumed was far below the normal standard.

Investigation of other cases of neurasthenia has convinced

me that this deficiency of thirst is one of the symptoms
of that state, and it would appear that it is not an unusual
symptom, but exists in not a few cases ; there are many
who for years have a poor appetite for fluids as they have
a poor appetite for solid food ; they live on a small quan-

tity of liquid, and, perhaps, without suspecting it until their

attention is directed to the fact. There are those who
find that if they take much liquid the stomach sufi"ers even
when little or no solid food is mingled with it. One ad-

vantage, with some disadvantages, of the free use of beer

with our German friends is in the quantity of fluid that

they thereby imbibe—the water of the drink more than

the alcohol. Drinking milk has a similar advantage.

When we remember that the body is composed mostly

of water, we can easily see that there is a danger of starv-

ing for want of simple liquid, just as under the influences

of our civilization, we are starving for want of fatty food.
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There is no question that the Europeans, who are far

less nervous than the Americans, use far more liquid

nourishment ; and it is also a fact, more and more im-

pressed on my mind, that many neurasthenic patients are

very temperate, if not total abstainers, and some abstain

even from tea and coflFee.

ABNORMAL DRYNESS OF TUE SKIN, JOINTS AND MUCOUS MEM-
BRANES.

In some cases of neurasthenia the skin of the whole
body is unnaturally dry; this is especially and most read-
ily noticed in the hands, but all parts of the surface may
present this peculiarity. A scaliness or scurfiness may ac-

company this dryness, as though there were a deficiency
of fluids and of sebaceous secretion. There would also

appear to be a relation between this condition and a dis-

inclination to drink, or use fluids freely.

A young: lady of twenty-one, in addition to many other
neurasthenic symptoms, had dryness of the scalp, eyes
and ears, especially in the morning; her eyes and ears,

would be dry and hot, and in the ears a thin skin would
form, and fine scales would be thrown ofl". These symp-
toms were not constant ; they would leave entirely for a

number of days, and then, without any apparent cause,
return—thus following the law of all other symptoms of

neurasthenia.

Dryness of the joints is also observed in the nervously
exhausted. How the joints may suffer in grave spinal

diseases, such as ataxy, is well known ; but in these func-
tional maladies of which neurasthenia is a type, the joints

may suffer, though in a less severe manner. Deficiency
of the secretion, with dryness and cracking sound on
movement, I have noticed in a number of cases ; in one
striking case of musician's cramp, cracking of the joints
is noticed in the affected fingers.

SWEATING HANDS, WITH REDNESS.

Sweating of the haiids—of the palmar surface, or of the
entire hand—palmar hyperidrosis—is a symptom of neuras-
thenia at once so interesting and so frequent, that I

wonder that the literature of the subject is so meager.
Yery frequently indeed this symptom is one of the re-

sults and accompaniments of sexual debility, especially
when caused by masturbation ; but it can hardly be re-
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garded as diagnostic of sexual exhaustion, nor would I, on
the fact alone, decide that the genital system was pri-

marily at fault. This phenomenon—abnormal perspiration

of the hands—is certainly more common in males than in

females, although it occurs, as, indeed, all forms of hyperi-

drosis occur, in both sexes. The milder phases are com-
mon enough, but there are severe manifestations that this

symptom may assume, which seem well nigh beyond belief.

Thus a young man now under my care is so distressed

thereby that he threatens suicide unless he is permanent-
ly cured. In his case there are various evidences of a

bad inheritance, a poor constitution, although this palmar
sweating is just now the only very annoying expression

of the depraved diathesis. A young lady in the northern

part of the State is compelled to take a number of hand-
kerchiefs with her when she goes to school, and on her

return they are all saturated from the excessive perspira-

tion of her hands. My friend. Dr. Josiah Roberts of this

city, tells me that in a similar case, lately brought to his

attention, there was clear proof of uterine disease.

The intimate relation of this symptom to the nervous

system is shown in many striking facts. Thus one young
man who consulted me would be attacked periodically

—

at ten and four o'clock—and whenever he was at sea the

symptom would utterly leave him. In one ot my cases

the slightest emotion would instantly saturate the hands

as thoroughly as dipping them into a pail of water. The
effort to shake hands is sufficient to produce this effect.

Redness of the whole hand—erythema—sometimes at-

tends this palmar sweating, and in one of my cases the

ears are as red as the hands.

CONVULSIVE MOVEMENTS, ESPECIALLY ON GOING TO SLEEP.

Nervous sufferers, just as they are dropping off to sleep,

are sometimes suddenly and painfully awakened by a vio-

lent, spasmodic movement of an arm, or leg, or of the

whole body. This appears without any warning, and is

most likely to occur when preceded by unusual excite-

ment or fatigue. In some cases there will be a recurrence

of these spasms, so that much difficulty is experienced in

getting to sleep. I have known instances where the

whole body seemed to be thrown off the bed, or rather,

the sensation was as though the body were projected up-

ward. This symptom is not so alarming as some of those
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who experience it believe. It indicates an exhausted, a
worn condition of the nervous system ; but it is not as

ominous for evil as many other phenomena that belong to

the nervously exhausted state. A friend of mine—

a

public speaker, constantly before audiences, and always
at work—with a frame of unusual size and an extraordi-
nary capacity for enduring mental excitement and toil

—

tells me that with all his vigor he has been annoyed by
these jerkings on falling to sleep, although he has no other
evidence of neurasthenia.

It is probable that these convulsive symptoms on
dropping to sleep are the effect and sign of congestion in
the exhausted nerve centers, and occur while passing out
of the waking into the sleeping condition, because the
inhibitory or controlling power of the waking state is re-

moved.
ATONIC VOICE.

When neurasthenia lays its hands on a man it is liable

to leaTe its impress on every organ and function of the
body ; from the crown to the toe there is not a fiber that
is safe from attack. II some parts escape in one individ-
ual, they suffer in others. If at one stage of the malady
certain regions are unaffected, it may be only that they
may be attacked with all the greater violence at another
stage. Thus the hair, the scalp, the eyes, the ears, the
nasal and respiratory passages ; the brain, in whole or in

part, the cranial nerves, the heart, the spinal cord in any
portion, the sensory and motor nerves, the stomach and
bowels, the reproductive system, the skin, the nails, the
secretions, the excretions, the absorbents—all are objects
of assault.

It is not strange, therefore, that there should be a
neurasthenic voice. Just as there is a neurasthenic eye, a
neurasthenic stomach and genitals. The chief peculiarity
of the neurasthenic voice, is softness, faintness, want of

courage and clearness of tone. These terms, through
vague, express perhaps, as well as it is possible to do in
words, how this voice deviates from the normal voice, but
at best verbal descriptions are faulty, and far inferior to

even a single living illustration. To a physician accus-
tomed to see these cases and to observe the voice, there
is but little difficulty in at least suspecting the diagnosis
by this symptom alone. This neurasthenic voice some-
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what resembles the peculiar voice of the deaf; and yet it

is not precisely like that, and can usually be distinguished
from it. A neurasthenic sulBFerer may have the muscle of

an athlete, and be so strong that a hard day's toil is but
play, and yet speak in a voice which in quality and vol-

ume of sound suggests the beginning of convalescence
from a severe fever.

"The voice," says Emerson, "is a delicate index of the
soul," and with scientific truth the same philosopher as-

serts, that the orator can often tell by the quality of his

own speech, at the beginning of an oration, or sermon,
whether he is or not in the mood of speaking, whether he
is to be eloquent or utterly fail.

A dissolute life, especially in women, always registers

itself in the voice, impressing a coarseness that in its

quality is almost diagnostic. The queens of song are

never grossly impure.

OXALATES AND URATES IN THE URINE.

The relation of oxalate of lime to various nervous symp-
toms was long ago pointed out by Golding Bird, and the
importance of examining the urine for the deposits of the
oxalates was strenuously insisted on by him; but the
true relation of such deposits to the nervous system seems
hot to have been killy understood either by him or by
those who have since written on the subject.

As a matter of routine, I have, for years, been accus-
tomed to have the urine of my neurasthenic patients ex-
amined, and in the majority of cases it is found that the
oxalates, and in some cases, the urates, are in great ex-
cess. Amorphous urate deposits are noticed, also uric

acid crystals.

The term " oxaluria,"so often applied to this condition,

is quite analagous to the term "spinal irritation," as ap-
plied to tenderness of the cord with accompanying symp-
toms, so often observed in neurasthenia. To the employ-
ment of guch terms there can be no objection, provided
those who use them understand that in scientific strict-

ness they do not mean disease of a distinct character, but
are really results and expressions of neurasthenia, mal-
nutrition of the nervous system. The urine of the neu-
rasthenic is often, if not usually, abnormally acid; and
spermatozoa are frequently found even where there
is no special reason on the part of the patient, or of the



OTHER SYMPTOMS OF NEURASTHENIA. 151

physician, to suspect any marked degree of seminal weak-
ness. In a philosophic sense these oxalates and urates,

and the acidity and spermatozoa, are like spinal irritation,

cerebral irritation, neurasthenia, asthenopia, and dyspep-
sia, results, effects, in a word, symptoms, and if the cause
at all of other symptoms, are but secondarily so.

GAPING AND YAWNING.

As evidences of temporary fatigue, gaping and yawning
are familiar enough even though their physiology may be
obscure. In organic disease of the brain also, frequent
and prolonged gaping has been noticed.

In one case of glosso-labial paralysis that I saw a num-
ber of years ago, this symptom of gaping was so frequent,

and the act so prolonged, as to be ludicrous.

In neurasthenia, gaping, yawning and stretching may
appear like the other symptoms mentioned, and like them
also the attacks come and go ; they are quite apt to follow

overexertion or excitement, even when there has been no
loss of sleep. A neurasthenic patient, now under my care,

tells me that after long leading a newspaper in the morn-
ing after breakfast, he is troubled with gaping, though no
other evidence of weariness annoys him ; in his case the
eyes are asthenopic, and prolonged use sometimes brings
on various symptoms.

DILATED PUPILS.

Dilatation of the pupils is so often seen in neurasthenia,
especially in the sexual forms, that it may be considered
as an important fact to be noted in the study of a case.

I do not look upon this symptom as in any sense diag-

nostic, although it is so often associated with a history of
genital disturbance, for there are cases of sexual exhaus-
tion where it does not exist, and it sometimes exists

where there are no proofs of sexual trouble.

Abnormal activity of the pupil—sudden and frequent
alternations between contraction and dilatation—is a sign

of neurasthenia, or, at least, of nervous irritability, of per-
haps more importance than mere dilatation, just as in

organic diseases of the cord, sluggishness of the pupils,

slowness to contraction or dilate, has been recently sug-
gested as a better diagnostic sign than mere contraction
of one or both pupils.
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SHOOTING PAINS SIMULATING THOSE OF ATAXY.

If there be any difference between the familiar shoo*'

ing, lightning-like pains in the extremities that have sO

long been considered as peculiar to ataxy, and the shoot"

ing pains of neurasthenia, I have not been able as yet to

find it out. Generally these neurasthenic pains are mild-

er than those of ataxy, but Ihis average fact does not in-

terfere with the fact of observation, that this difference

in degree is not of itself sufficient to make it possible to

establish the differential diagnosis; for the shooting pains

of ataxy are by no means always severe, and in many
cases of the disease do not exist at all. The mistake of

writers in so strenuously insisting on the diagnostic im-

portance of these shooting pains, has been, and is, the

source of terrible annoyance to physicians, especially who
hai)pen to be themselves sufferers from these neurasthenic

symptoms.
The same remark applies to fibrillary contraction8,which

have been looked upon as indicating muscular atrophy,

but which, as I have elsewhere stated, may consist of one
of the many symptoms of neurasthenia.

PECULIARITIES OP PAIN IN THE BACK.

In neurasthenia all parts of the back may be the seat

of pain, although certain districts are more affected than

others. There may be tenderness when there is no pain,

and conversely pain, even severe pain, when there is no
tenderness. There may be much distress in the loins and
over the hips, when careful examination shows no tender-

ness anywhere.
This pain in the hips and loins is something quite dif-

ferent from ordinary neuralgia or sciatica; it rather re-

sembles muscular rheumatism or a common cold, and is

indeed often confounded with one or both of these dis-

eases even by able diagnosticians. The liability to con-

found irritation of the upper part of the spine at the nape
of the neck with rheumatism is very great; the symp-
toms, indeed, are quite the same—pain, stiffness, aching,

inability to move the head without discomfort. Some-
times this condition perfectly simulates wry neck, and is

mistaken for it. One of the very ablest neurologists in

Germany, on being consulted by a case of irritation in

the upper part of the spine, made diagnosis of rheumatism,
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and treated the patient accordingly. This back pain,

and the tenderness that may or may not accompany it,

fluctuates like all these neurasthenic symptoms ; to-day

they are present in full iorce, to-morrow they are all

gone, but, on any provocation, are liable to return. They
fly about in every direction ; now just below the shoulder

blade; now in the center of the spine; and at another
time between the shoulder blades, or in the middle lum-
bar region; sometimes with heat and burning, at others

with biting, penetrating sensations, or a feeling as though
ants were crawling just under the skin.

HEAVINESS OF THE LOINS AND LIMBS.

One of the most frequent complaints among the neuras-

thenic (myelasthenic form) is heaviness and vague ach-

ing of the loins and limbs, and sometimes of the wiiole

body. This is a symptom hard to define in exact words, but
it is very common, and it is a cause of great distress. This

symptom is quite apt to follow over physical exertion, as

in walking or standing, but may come on without any
apparent or special exciting cause. This feeling so close-

ly resembles rheumatism that it is often confounded with
that afi'ection by those who are unfamiliar with neuras-

thenia, and even one well acquainted with nervous ex-

haustion in all its forms, might, on first being called to a

patient, mistake this heaviness and aching for a common
cold, or for a rheumatic attack.* I have lately been
consulted by a gentleman suffering from myelasthenia,
where this aching of the lower part of the back and loins

are almost the only subjective symptoms. In sexual ex-

haustion, pains in the loins and limbs, not amounting to

neuralgia, but sufficient to be a severe annoyance, are

frequent enough, but they are not restricted to the sexual
variety of neurasthenia.

VARIETIES OF MORBID FEAR (PHOBIA).

There would seem to be almost no limit to the phases
that morbid fear may assume in the nervously exhausted.
These varieties of diseased apprehension have been ob-

served for years, not only in the positively insane, but in

the so called hypochondriacal and melancholic ; but they
have not been regarded as worthy of careful scrutiny and

* How the symptoms of ataxy have been, and are, mistaken for rheuma-
tism is well known to the physician.
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analysis; the patients who complain of them have been
dismissed, as merely imaginary, and the many accom-
panying symptoms which, when thoroughly studied, would
have shed much light on the condition that gives rise to

these morbid fears, have likewise been passed by.

Recently, however, science has endeavored to bring

these vague phenomena into the realm of systematic

observation, analyzing their minute manifestations, show-
ing their relations and dependencies, and giving them, in

certain cases where their frequency and positiveness

would warrant, distinct names; thus astraphobia—fear of

lightning—was described by me some years since ; agor-

aphobia—fear of places—has been described by West-
phal, of Berlin ; and, still more recently, I have applied

the term anthrophobia—fear of society— to that morbid
apprehension of going into company, or of encountering
human beings in any relation, which is so often seen in

the nervously exhausted, especially in those sexually

exhausted. One of the many phases of anthrophobia is

inability to look in the face of one with whom we are

conversing; this is seen frequently in sexual exhaustion,

as all students of that form of nervous disease know; but
it is no more restricted to that type alone than are any
of the other symptoms that have been cited. Indeed,

any form of exhaustion may give rise to any form of

morbid fear, although, so far as I can judge from my own
observation, sexual trouble—masturbation and excess—is

at least one of the prominent factors in the majority of

cases.

The general philosophy of this morbid fear in the neur-

asthenic (cerebrasthia) would appear to be that the de-

bility of the brain—the nerve impoverishment—renders

it impossible to meet responsibility, just as paraplegia

makes it difficult or impossible to walk ; morbid fear is

indeed but a psychical paralysis, but of a functional rather

than of an organic nature.

The world over, aversion of the eyes with a turning

away of the face, is an expression of the emotion of hu-

mility and bashfulness, that is, of a feeling of weakness
as compared with the person in whose presence we stand

—an instinctive and involuntary recognition of the fact

that, for the moment, our force is inferior to his. In neur-

asthenia this same principle appears as a pathological

symptom—an expression of debility, of inadequacy, of
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incompetence. This aversion of the eyes is so constant a

symptom in these neurasthenic patients, that I often make
tlie diagnosis as ^oon as they enter the office, before a

word has been spoken by either party, and even before

the patient has had time to be seated. I have now under
my care a young man with sexual exhaustion, who is so

badly anthrophobic, that even when I take his head in

my hands and hold it up, it is impossible to keep his eyes
fixed on mine for more than an instant. A very intelli-

gent and able friend, now under my professional care,

displays this same characteristic, and I have often talked

with him in regard to it.

Some of the phases of this morbid fear are very inter-

esting and surprising, even to those who are most familiar

with the caprices of the diseased nervous system. I have
elsewhere published a brief account of the physician who
consulted me in regard to himself for long-standing cere-

brasthenia, one of the symptoms of which was inability

to go away from his home or office, or place where he
was stopping, to any considerable distance in a direct

line. He had the muscular strength to walk twenty
miles, but when summoned to a patient was often obliged
to decline to attempt to go even half a mile, which was a

great astonishment to his patients, who were well aware
that even when enable to visit them he could work all

day in his garden. Like many of these cases he had a

morbid fear of visiting the place where he was first at-

tacked by any of his ill feelings ; thus he had been at one
time prostrated in New York City, and felt incompetent
to come here to consult me ; accordingly, I met him by
appointment in a distant city. In walking out with him
one morning, I observed that he continually turned oflf to

the side streets, so as to keep at a little distance from the

hotel where we were stopping for the day, and, on my
questioning him, he said that he could not go more than
half a mile in a straight line, and that therefore he turned
into the side streets so as to keep the hotel near at hand.
The result was that we walked arm in arm, circumnaviga-
ting the hotel at a moderate distance, although not always
keeping it in sight. The patient was not at all wearied,

although the walk was a long one—in a direct line per-

haps a mile or two.
I have now under care a patient whose morbid fear

takes just the opposite phase: he can not go to a certain
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locality, but can go very near to it, and beyond that point
his own will is often powerless to urge him forward. He
was first attacked while in a lithographic establishment
working at his trade, and from that hour he has found it

hard or actually impossible to enter any building devoted
to that business. One day he resolved that he would
conquer what seemed to him and his friends a foolish

whim, and started out for the shop, but on arriving in

sight—about the distance of a block—he was compelled
to stop; a cordon of policemen could not have been a
more effective blockade; resolved not to be beaten, he
retired a short distance, and approached the building
from another direction, but was again brought up against
the imaginary barrier, and so in succession all the points

of the compass were tried with absolute failure.

He had a chance to work in Syracuse, and went to the
depot to take the train for that city, but on entering the

station and going up to the office, he burst into tears, and
could not buy his ticket; he tried and tried, and finally

gave up and returned home. He could have walked to

Sj'racuse, but he could not reach out his hand and pur-

chase the ticket for his fare. At another time he suc-

ceeded in reaching Cincinnati in quest of employment,
and was directed to a lithographic establishment where
he expected to be employed; but in spite of all his re-

peated trials he could only come within sight of the
building, and he was forced to return to New York.

I have just been consulted by a physician who, as one
of the effects and signs of cerebrasthenia, can not at

times undertake any slight responsibility; thus he has
sometimes allowed a large number of horse-cars to pass

him before he could bring up the resolution to jump on
board one of them; and yet his muscular strength at the
time was excellent.

Inability to travel alone is one of the myriad forms of

morbid fear, and is indeed quite the opposite of anthro-

phobia, just described. During the past year two cases

of this kind have been under my observation—one a

clergyman, the other a merchant, and both competent to

attend to their respective duties: the first as teacher in

a responsible position, the second as partner in a mercan-
tile house; although both suffer, and, for years, have suf-

fered from very many other symptoms of neurasthenia.
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HOPELESSNESS.

When a patient is dying in the last stages of consump-
tion or cancer, he is often, if not usually, hopeful ; and

sometimes he does not abandon the expectation of recov-

ery even when on the edge of the grave. After friends

have given up utterly, and the physician only comes to

relieve, the patient himself is full of hope.

In functional nervous disorders, that are relievable if not

curable, the reverse phenomenon is observed. The
patient, even in the earlier and milder stages, is without

hope, while the friends laugh at his fears and ridicule him
for talking or thinking of his symptoms. A good example
is found in an attack of sick headache, but nearly all the

neuroses exhibit this phenomenon, in greater or less de-

gree; as, for instance, writer's cramp, hay fever, mu-
sician's cramp, telegrapher's cramp, and the malady here

under consideration, neurasthenia, in its various phases.

In organic, structural and incurable disease, such as

cerebral paralysis, paraplegia, etc., the sufferer is far less

likely to despair of relief.

The philosophy of this symptom of hopelessness ap-

pears to be similar to that of morbid fear, as above de-

scribed. That is, an instinctive consciousness of inade-

quacy for the task before us. We are hopeless because
our nerve force is so reduced that the mere holding on to

life seems to be a burden too heavy for us. A certain

amount of nerve strength is necessary to supply the

courage requisite for simple existence. Abstaining from
dying demands a degree of force, just as the mere keeping
in an erect position—standing up without taking a single

step—is only possible to those who have a certain quan-
tity of strength. Abstaining from dying, like abstaining

from falling, is in one respect a negation only, but neither

is possible without an expenditure of force.

The despair of sea-sickness well illustrates this phe-

nomenon. In the short space of an hour, or less, one can
be reduced from a state of perfect bliss to perfect misery,

simply from the perturbations caused by the motion of

the vessel.

One time, when returning from England, our steamer
collided with a sailing vessel in such a way and under
such circumstances as to give just reason for the belief

that we might be in serious peril. In the height of the
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excitement and alarm a sea-sick passenger came out from
his room, where he had been shut up ever since our de-

parture, and inquired what the trouble was all about. He
was informed that our steamer was leaking and that we
were fast sinking. "If that's all, I'll turn in again," he
replied, and went back to his berth, whence he did not
emerge until we all landed in New York.

In some cases of neurasthenia this hopelessness is in-

termittent, periodic, like attacks of inebriety or neuralgia,

and these attacks are quite independent of all external
conditions, although they may be excited and modified
more or less by the environment.

PECULIARITIES OF INSOMNIA.

The different phases of insomnia in neurasthenic pa-
tients are exceedingly interesting.

One man finds no difficulty in getting to sleep on retir-

ing, but soon wakes and must remain awake for the rest

of the night. Another man rolls and tumbles for hours
before he falls into oblivious slumber, but when once
asleep does not usually wake until morning. I was re-

cently consulted for a case of insomnia of many years'

duration, where there had never been any difficulty in

sleeping after getting to sleep.

Other sufferers report that they sleep in fragments

—

oases of repose in a desert of dreary wakefulness—but
bad dreams constantly harass them so that in the morn-
ing they are less rested than they should be. Why a bad
dream should be a bad symptom is not quite clear. Why
a man disturbed by indigestion or exhausted nervously by
excitement late in the evening, should dream of snakes
and monsters instead of green fields and gardens, of death
and murder instead of delightful society and experiences,
has perhaps only this general explanation, that the nor-

mal action of the cerebral cells is designed to be, in the
main, pleasurable, and that mental, like physical pain, is

a symptom of something abnormal. It is also a question
how far dreams are pathological. It would seem that in

perfect health—if there be such a state—one might dream
even unpleasantly ; and yet there is no doubt that sav-

ages, and farmers, and, in general, those who live out-

doors, depending on their muscles for their subsistence,

dream far less than the in-door brain-workers. My guide
in the woods of Maine and Northern New Hampshire,
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tells me that he very rarely dreams, and one cool, phleg-

matic man, whom I met in that region last summer,
assured me again and again that he never, in all his life,

had a dream that he could recall ; and with that class,

as a rule, dreams of any kind, good or bad, are excep-
tional.

Some neurasthenic patients can only sleep by night

—

never by day, however wearied. Others can sleep by day;
often fall to sleep when they especially desire to keep
awake, but at night toss in painful activity.

Physical exercise also acts very capriciously with dif-

ferent persons. Thus one of my patients tells me that if

he takes a long walk in the evening, he is more restless

than usual that night ; and yet he is a very strong man,
capable of much physical and mental toil.

APPEARANCE OF YOUTH.

Persons afflicted with neurasthenia, very often, and I

think in the majority of cases, where the condition is

constitutional and long-standing, look younger than their

years; they bear the weight of time more easily than
the phlegmatic and the strong; and when between, say
thirty-five and forty-five, will pass for five or ten years
below their actual age. I have reached this generaliza-
tion not hastily, but after much observation and reflection.

Constantly I find myself astonished when a new patient,

whom I have never before seen, tells me his age. I ob-
serve that those who have had a long battle with their

morbid feelings, who have been perhaps disabled, crip-

pled, or exiled by nervous incapacity, look ten years
younger than their vigorous friends. The neurasthenic
are, as a rule, less wrinkled and worn ; they have less fat

and muscle that furnish the materials for flabbiness and
coarseness of feature. Their skins are thinner and softer,

and show the blood more readily. They are also less

likely to be attacked with those degenerative changes in

the blood-vessels and the skin, that are the signs and re-

sults of age. In a word, they look young for the same
reason that they live long.

There is a still wider generalization that can be verified

—namely, that the nervousness that attends civilization

is everywhere accompanied by this appearance of youth.
The higher classes look younger than their years, the low-
er classes look older than their years. Some time since.
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when I was connected with the Nervous Department of

Demilt Dispensary, New York, I noticed that the majority

of the patients looked from five to ten years older than

they were. This was true of both sexes, and in nearly

all forms of nervous disease. Those between twenty and
thirty appeared to be thirty-five or more, and only re-

peated questioning in some cases would convince me that

there was not either ignorance or deception. But scarcely

any of those patients were neurasthenic, for in that class

neurasthenic and allied afiections are very rare.

PELECTIONS.

Digestion— Indigestion.

BY E, N. CHAPMAN, A. M., M. D.,

Membre Correspondent de la Sociit^ Medico-Pratique de Paris.

Indigestion in its broader signification embraces a large

number of symptoms—dignified as diseases—attendant
upon morbid action of the intestinal tube and its glands,

those seated in its mucous coat and those pouring their

secretions into its cavity. To treat these symptoms wise-

ly, and bring order out of disorder, it is necessary to fully

understand the physiological laws impressed upon the

organs which prepare the food for absorption, and furnish

the blood with the materials for its constant renewal.
These laws, as fixed as tho^e presiding over inorganic
matter, will, if regarded, promote health and comfort, but
will, if disregarded, induce disease and suffering. Their

steady neglect always results, sooner or later, in functional

disease of the stomach, bowels and digestive glands, and
eventually in disorder of the whole economy. The casual

light infringements of physiological laws are readily atoned
for, as the natural powers promptly assert their supremacy
and correct the evil ; but when these have been continu-

ous and reckless, there is no reprieve except by a long
and strict obedience to dietetic and hygienic rules. No
medication alone, however skillfully directed and faithfully

followed, will be of avail. If drugs be needed, they must
be used with a due regard to the normal functions, and
calculated to assist in their restoration. Still, the main
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agencies by which to restore the normal functions are
iood, air, exercise, sunlight and environment. These being
secured and aided, when requisite, by proper remedies,
there is no reason why a complete recovery can not be
attained in all the varied forms of indigestion, inasmuch
as by this course of procedure the causes of disease are

removed. To success, it is essential to prescribe a diet

that will impose little labor upon the digestive organs,
and will at the same time offer all the elements of nutrition

to the blood.

It has been supposed that food is digested in the stomach:
1st, by coction or elixation; 2d, by putrefaction; 3d, by
trituration; 4th, by fermentation; and, 5th, by chemical
solution. The first theory is that of Hippocrates, the last,

that of Spallanzani, who first discovered the solvent action
of the fluid secreted by the stomach. To this fluid he gave
the name gastric juice.

The experiments of Beaumont on St. Martin, between
the years 1824 and 1833, gave a new impulse to the chemi-
cal theory and seemed to prove that the gastric juice is

the chief, if not the only, agent in process of digestion.

Its action he regarded as " purely chemical," one reducing
all the varied ingesta to a homogeneous pulp, the chyme.
He says, "I can see no more objection in accounting for

the change effected on the food, on the supposition of a

chemical process, than I do in accounting for the varied
and diversified modifications of matter, which are operated
upon in the same way."
The chemical theory was, after it had sway for many

years, displaced by the 'older one, that of fermentation.
The discovery of pepsin, a ferment body, seemed to settle

the matter. And yet, from the insufficiency of this theory,
as well as of all other theories, to account satisfactorily

for the digestive process, one may even at this late day
exclaim with Dr. Wm. Hunter: "Some physiologists will

have it that the stomach is a mill; others that it is a fer-

menting vat; others again that it is a stewpan; but, in

my view of the matter, it is neither a mill, a fermenting
vat, nor a stewpan—but a stomach, gentlemen, a stomach!"
The more recent studies of physiologists have shown

that the gastric juice does not combine with the food
chemically; but, being mixed with it mechanically, in-

duces by its presence certain changes, and then is reab-
sorbed into the circulation. The process is more akin to
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catalysis than fermentation, the catalytic body being the
pepsin. The food is dissolved and reduced to a uniform
mass; and yet^starch, sugar and oil^pass into the duodenum
unmodified. Even meat, albumen, casein and gluten are

not perfectly digested in the stomach
; thej'' are merely

broken up, liquified and transformed into peptoms which
have chemical relations different from the original nitro-

genized substances. In the case of meat, the areolar

tissue is dissolved, and the fibers disintegrated into a

pultaceous mass. Still, under the microscope, the char-

acteristic muscular striae are readily detected.

The cell walls of fat, starch, and other vegetable aliments
are dissolved and their contents set free. The action of

the gastric juice is not dissimilar to that which takes
place in the case of albuminoids. When all the varied

contents of the stomach reach the duodenum, the great

work of digestion is continued and completed, as far as

the intestinal tube is concerned, by the action of the

duodenal, pancreatic and hepatic secretions. The action

of each has not been well defined, but this much is certain,

the chief part of digestion is performed in the duodenum
by the aid of the secretions formed in its mucous coat, or

poured into its cavity.

Notwithstanding these well established facts in physi-

ology, physicians all over the world are to-day prescribing

pepsin as though all food was fully digested in the stom-
ach, and nothing more was needed when the stomach
flagged than to give it extraneous aid. If, according to

Dalton, it requires thirteen pints of gastric juice in the

case of a dog to digest a pound of meat, and if, as he
states, fifteen per cent, of this juice is pepsin, it would
take an enormous amount of this substance as a medicine
to supply a patient for a day. Were this quantity given,

nothing but albuminoid substances and cellular, fibrous

tissues would be acted upon, and no provision would be
made for the dissolved nitrogenized matter, starch, sugar

and fat as they pass into the duodenum. The difficulty

could not be met by the simultaneous use of pancreatine,

as, at this point of its progress, the food requires the

duodenal and hepatic secretions as well as the pancreatic

to complete the digestion and prepare the chyme for ab-

sorption.

Inasmuch as casein is more completely digested in the

stomach than any other albuminoid, it will be conceded,
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I think, that a baby confined to the breast and having
healthy passages excepting afiije admixture of curd, ought
to be particularly benefited by the use of pepsin. A
number of years since, being impressed with the reason-

ableness of this theory of digestion, I faithfully tried the

best pepsins in the market—domestic and foreign, acid

and neutral—without attaining the least advantage. The
curd appeared in greater quantity and in larger pieces

than before. With this experience I abandoned. its use

altogether, and directed my attention to the causes that

interfered with the digestion.

The thousand and one changes on pepsin, and on pepsin

and pancreatine, having been rung, and still the attain-

ment not being equal to the promise, then attention was
turned to prepared foods and those partly digested. Now,
certainly, as all the elements of nutrition are in a con-

centrated form, and need but slight changes in the stom-
ach and duodenum to prepare them for absorption, the

patient can not fail to be nourished.

More recently it has been claimed that medicine has
now attained such precision as to render it possible on a

chemical basis to decide when to give and when to with-

hold any particular food or drug. To make muscle, fat,

nerve, etc., is a simple matter. The poor consumptives
have had a large experience in this plan of treatment. To
their sorrow they have found themselves, not infrequently,

wasting away day by day on a rich diet and free doses of

cod-liver oil. This while, the state of the gastro-duodenal
mucous membrane had been disregarded or assumed to

have the average healthy condition. That this is not so,

except in rare instances, is a matter of common observa-
tion. Indeed, disease of the lung may arise from a fault

in digestion and assimilation and be hurried forward by
over-crowding the stomach.
The observations of Beaumont throw a flood of light

upon the varying condition of the gastric mucous mem-
brane and its secretions.

"The inner coat of the stomach, in its natural and
healthy state, is of a light or pale pink color, varying in

its hues according to its full or empty state. It is of a

soft, or velvet-like appearance, and is constantly covered
with a thin, transparent, viscid mucus, lining the whole
interior of the organ." When the stomach is empty ''the

rugae appear irregularly folded upon each other, almost
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in a quiescent state, of a pale piuk color, with a surface
merely lubricated with mucus." When food is taken " the

action of the vessels is increased, the color^heightened

;

even the vermicular motions are excited. The small
vascular papillas begin to discharge a clear, transparent
fluid, which continues abundantly to accumulate, as ali-

ment is received for digestion."

In morbid conditions " the villous coat becomes some-
what red and dry ; at other times, pale and moist, and
loses its smooth and healthy appearance ; the secretions

become vitiated, greatly diminished,or entirely suppressed;
the mucous coat scarcely perceptible; the follicles flat

and flaccid, with secretion insufficient to protect the vas-

cular and nervous papillae from irritation."

"There are sometimes iound on the internal coat of the
stomach, eruptions, or deep red pimples ; not numerous,
but distributed here and there, upon the villous membrane,
rising above the surface of the mucous coat. These are

at first sharp, pointed and red ; but frequently become
filled with white, purulent matter. At other times, irreg-

ular, circumscribed, red patches, varying in size or extent,

from half an inch to an inch and a half in circumference,
are found on the internal coat. These appear to be the
efi"ect of congestion in the minute bloodvessels of the
stomach. There are also seen at times, small aphthous
crusts, in connection with these red patches. Abrasions
of the lining membrane, like the rolling up of the mucous
coat into small shreds or strings, leaving the papillae bare
for an indefinite space, is not an uncommon appearance."
One of the experiments of Beaumont on St. Martin

shows how profoundly the stomach is impressed by in-

digestible, irritating articles. Several of these secured
by silk strings were introduced into the stomach through
the fistulous opening at 12 m. During the afternoon there

was '' considerable distress and uneasiness at the stomach,
general debility and lassitude, with some pain in his head."
The secretion of the stomach was "rancid and sharp."

The next morning, "the distress at the stomach and
pain in the head continuing, accompanied witli costive-

ness, a depressed pulse, dry skin, coated tongue, and
numerous white spots, or pustules, resembling coagulated
lymph, spread over the inner surface of the stomach, I

thought it advisable to give medicine; and, accordingl}^

dropped into the stomach, through the aperture, half a
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dozen calomel pills, four or five grains each ; which, in

about three hours, had a thorough cathartic effect, and
removed all the foregoing symptoms and diseased appear-

ances of the inner coat of the stomach."
St. Martin, after eating irregularly and drinking im-

moderately for several days, said he felt well and relished

his food, and yet Beaumont found that erythematous and
aphthous patches had appeared on the lining membrane
of the stomach, and that the gastric juice had become
much vitiated.

There was no m^lerial change the day following the ex-

amination, but the second day "inner membrane of the

stomach unusually morbid —the erythematous appearance
more extensive, and spots more livid than usual; from
the surface of which exuded small drops of grumous blood
—the aphthous patches larger and more numerous—the

mucous covering thicker than common, and the gastric

secretions much more vitiated. The gastric fluids ex-

tracted this morning were mixed with a large proportion
of thick ropy mucus and considerable muco purulent
matter, slightly tinged with blood, resembling the dis-

charge from the bowels in some cases of chronic dysentery.

Notwithstanding this diseased appearance of the stomach,
no very essential aberration of its functions was mani-
fested. St. Martin complains of no symptoms indicating

any general derangement of the system, except an uneasy
sensation and a tenderness at the pit of the stomach, and
some vertigo, with dimness and yellowness of vision, on
stooping down and rising again—has a thin, yellowish
brown coat on his tongue, and his countenance is rather

sallow, pulse uniform and regular ; appetite good; rests

quietly and sleeps as well as usual."

In four days, during which he had been " confined to

low diet, and simple, diluent drinks," and "not been al-

lowed to taste of any stimulating liquors, or to indulge in

excesses of any kind, the coats of the stomach were as

clear and healthy as usual."

Beaumont remarks, " Diseased appearances, similar to

those mentioned above, have frequently presented them-
selves in the course of my experiments and examinations.
They have generally, but not always, succeeded to some
appreciable cause. Improper indulgence in eating and
drinking has been the most common precursor of these

diseased conditions of the coats of the stomach. The free
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use of ardent spirits, wine, beer, or any intoxicating liquor,

when continued for some days, has invariably produced
these morbid changes. Eating voraciously, or to excess;

swallowing food coarsely masticated, or too fast; the in-

troduction of solid pieces of meat, suspended by cords,

into the stomach; or of muslin bags Qf aliment, secured
in the same way, almost invariably produced similar

effects, if repeated a number of times in close succes-

sion, * * *

'^ It is interesting to observe to what extent the stom-

ach, perhaps the most'important organ of the animal
system, may become diseased without manifesting any
external symptoms of such disease. In the case of the

subject of these experiments, inflammation certainly

does exist to a considerable extent, even in an apparent
state of iiealth—greater than could have been believed to

comport with the due operations of the, gastric functions."

From these observations of Beaumont upon a healthy

subject and under favorable conditions, it is quite certain

that the mucous coat of the stomach is very prone to be

inflamed by dietetic abuse, and its secretions checked
and perverted ; and, also, that the mere act of al)stinence

is usually sufficient to subdue the inflammation and re-

•slore a free and healthy secretion of the gastric juice.

When St. Martin persisted in an injurious course of eating

and drinking, the morbid condition became, more and
more, aggravated until, at last, .the digestive process was
no longer possible. Under such circumstances, it would
have been folly in Beaumont to have attempted, by artifi-

cial means, to force the digestion, as is now the habit of

so many practitioners the world over.

From the promptness with which the inflammation sub-

sided in St. Martin's case, when the stomach was left at

rest, it is apparent that the mucous membrane was not

actually inflamed like ordinary tissues of the body, but
only assumed that appearance through an intense phy-

siological congestion. In other words, the gastric mucous
membrane is an erectils tissue, and is, by the influence of

the ganglionic nerves, subjected to periods of great nerv-

ous and vascular action. This, in the normal state, is fol-

lowed by involution ; but in the abnormal, the congestion

remains, and is intensified by continuous irritation.

From the number, amount, and importance of the

secretions discharged into the duodenal cavity, it seeips,
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a priori, that the activity going on in the nervous and
vascular systems of the glands engaged in this part of

the digestive act, must be equal to tliat of the gastric

glands, and that the congestion of the duodenal mucous
membrane must be equal to, if not greater than, the gas-

tric. Indeed, in my experience, the duodenum is involved-

more frequently and profoundly than the stomach. This,

necessarily, would be the case, as here the final intestinal

changes on all articles of food are effected.

The various secretions holding nutritive materials in

solution are taken up by the venous radicals, and carried

into the portal veins. Their average sum total in a day
is something enormous—saliva, 3 pounds

;
gastric juice,

14 pounds; bile, 2^ pounds; and pancreatic juice, ^ of a

pound. This quantity, increased by the fluids drunk, is

carried forward to the liver. To me, it seems highly

probable that the several secretions, thus united, may
still act as catalytic bodies and further perfect the work
begun in the stomach and duodenum. At least the di-

gestive process is renewed with great vigor in the liver,

which becomes the seat of nervous and vascular activity.

Thence the portal blood passes to the heart, which pro-

pels it to the lungs. Here, the blood, in addition to its

parting with carbonic acid and taking up oxygen, under-
goes other changes that fit it for assimilation. If the food
has been imperfectly elaborated ; and, particularly, if the

liver has done its part slovenly, the fact is often proclaimed
by the vile, putrescent odor of the breath.

When a person habitually overtaxes his digestive

organs, the sympathetic nerves lose their irritability, and
the portal veins become engorged. Thereupon arise con-

gestion of the kidneys that checks the secretion of urine,

and congestion of the liver that prevents the exercise of

its several functions.

The portal veins, kidneys and liver being thus op-

pressed, should the digestion remain active, the evil would
be still further increased each day until a serious illness

intervened, and, by a forced abstinence, offered the nat-

ural powers a chance to recover themselves.
This congestion of the kidneys always induces func-

tional disorder, and sometimes actual disease of the

urinary organs. In such cases, a restricted diet and purg-
ative salines are remarkably efficient in reducing the ex-

crementitious products, and depleting the portal veins
;
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and, in this way, relieving the venal congestion. Even
in albuminuria, this plan of treatment proves its supe-

riority to any other by holding the disease in check, and

by preventing at times, in recent cases, structural

changes.
As to the liver, with its many offices, the engorgement

of the portal circulation is even more detrimental. The
digestive products passing through it are not properly

acted upon, so that general nutrition suffers; and a scanty

amount of bile is secreted, so that digestion flags. The
same indications that hold in the case of the kidneys are

here applicable. Low diet and saline purgatives reduce

the work of and remove the blood pressure from the liver

the same as they do from the kidneys.

The condition of the urinary and biliary secretions

should be carefully observed in all disorders of the diges-

tive apparatus, as, also, in all those that may arise there-

trom.

If the urine be scanty, thick, high colored, contains

mucus, and deposits a sediment, the digestive organs are,

in all probability, clogged and the portal veins engorged.

No medication directed to the kidneys can avail as long

as the cause remains in operation. Sustaining food, ton-

ics, diuretics, or other remedy suggested by the local dis-

order, will but add to the trouble already present.

The same statement applies to a congested liver.

Nothing can supply the place of bile in the intestines,

or remedy the many evils arising from the defective elab-

oration of the nutritive materials in the portal veins.

Artificial digestives are nugator}'', and tonics and strong

food are injurious.

With this repletion of the portal circulation and op-

pression of the kidneys and the liver, the irritability of

the sympathetic nerves becomes so blunted that the pow-
er of spontaneous restoration is well nigh destroyed.

Now, a host of diseases are imminent. Which one will

first declare itself depends upon the weakness of the part

invaded, or upon some trivial exciting cause.

The starting point of this extreme congestive condition

is, almost always, the gastro-duodenal mucous membrane,
which had previously become inflamed by constant diet-

etic abuse. A diarrhoea or a purgative may, for a time,

resolve the inflammation by exciting the secretion of the
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mucous glands and the flow of serum from the intestinal

capillaries.

The diet, however, not being resLricted, indigestion,

acidity, flatulence, pain, and the many other symptoms
waiting upon dyspepsia soon declare themselves, and
offer what natural barrier there may exist to an overin-

dulgence of the appetite. At this point, provided warn-
ing is not heeded, the irritation of the ganglionic nerves,
and the vitiation of the gastro duodenal secretions inten-
sify the original disorders, and add others to the list of

more ominous import.
On the other hand, if the digestion continues unim-

paired and free gratification of the palate be indulged in,

the portal circulation will, eventually, be loaded with
crude materials, and the liver and kidneys congested.
Thereupon will arise irritation of the abdominal nerves,
and through this irritation, greater obstruction of the
secretive and excretive glands. This irritation, after a

time, is propagated to the general nervous system, and
then various forms of neuralgia are induced. The natural
powers often attempt to burst the bonds that bind them
by setting up a diarrhoea or a dysentery. Should spon-
taneous relief not present itself, nor art act in the right
direction, the sympathetic nerves would become torpid
and eventually semi-paralyzed. The peristaltic action of
the bowels being checked by the imperfect nervous stim-
ulus, all the dangers of obstruction are encountered. Now,
as before, the prime indication is to deplete the portal
veins, reduce the engorgement of the liver and kidneys,
and thus restore the normal irritability of the nerves.
Under one or more of the conditions mentioned above,

almost any disease may take its rise; for, if the body be
nourished a length of time by poor materials its various
structures will not be maintained at the normal standard.
Besides, the ganglionic nerves, which preside over the
circulation and cell-life of each and every part, will be
robbed of this power and rendered incapable of making
the most of such materials as shall be presented. A free

indulgence at the table leads, in addition to the abdom-
inal disorders hitherto mentioned, to eruptions, erysipelas,
rheumatism, gout, and various forms of inflammation.
Even pneumonia may be due to this cause. So, likewise,
this state of the chlylopoietic viscera may lead to anaemia,
scrofulosis and tuberculosis.
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Whatever the disease that may start from gastro-duod-

enal inflammation, congestion of the liver and kidneys

and defective secretion and excretion, it is all important

to regulate the diet and renew the functional activity of

each part before attempting any special treatment.

Of all the organs engaged in the work of digestion, the

liver holds the chief place. It elaborates the products of

gastro-duodenal digestion, forms glycogen, secretes bile,

and excretes colesterin. If the materials for assimilation

are not properly elaborated as they pass through the

liver, healthy nutrition falters and fails, and if the bile

flows scantily into the duodenum the digestion becomes
laborious and imperfect. Thus the trouble acts in a cir-

cle, one of the several hepatic functions suff"ering, the

others sufiers also. If the bile be freely secreted, it will

be pretty certain that the liver is performing its other

duties equally well. Hence the condition of the liver

can always be discovered by an examination of the evac-

uations, which contain the coloring matter of the bile.

In a healthy, thriving baby, confined to the breast, the

evacuations are soft, adhesive, without odor, and of a

deep pumpkin-yellow color. If the bile be scanty, the

color will be lighter—orange, lemon, or straw color, and
the odor sour, musty, or foetid. A green, dark, or black

color is due to a small amount of bile mixed with a large

amount of acid and other secretions. When the bile is

deficient, the casein appears in minute or small pieces

;

but when absent, as shown by an ash, grey, or white color,

the pieces are large and numerous, floating in an acid,

ofiensive fluid. In such cases, which are seen in cholera

infantum and marasmus, there is no jaundice, but only

the results of indigestion and malassimilation. Jaundice
seems to be wholly due to the absorption of secreted bile

before it reaches the intestinal tube, and not to its sup-

pression. In other words, the liver forms the bile from
the blood, and consequently if no bile is secreted, no
jaundice will follow.

A similar state of the movements is to be observed at

any period of life whenever the milk diet is enforced.

The green or black discharges do not, as has been taught,

indicate biliousness. In fact, the bile is seldom in excess,

unless a healthy stomach has, by a casual indiscretion,

been subjected to unusual irritation. It is not the cause.
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but the effect. A simple diet and laxatives is all the

treatment required.

In cases of gastric and duodenal inflammation of some
standing, miscalled biliousness, diet and laxatives alone

are rarely sufficient to reduce the engorgement of the

mucous membrane and renew the activity of the liver.

An agent is needed that will act directly on the part or

parts involved. Such an agent is calomel, which, it would
seem, by a local impression on the mucous glands, ex-

cites them to secretion. If it fails in this, nothing will

be accomplished, the inflammation continuing unabated;

but if it succeed, the evacuations will be green or dark

and contain mucus. Thereafter the evacuations will have

a pale yellow color, showing that the action of the mer-

curial was npoh the mucous glands and not upon the

liver. When, however, the mucous inflammation has been

subdued by one or more purgative doses of calomel, taken

at intervals, and by a rigid adherence to the milk diet for

a time, the evacuations will contain a greater, if not suf-

ficient, amount of bile, as the normal action of the liver

is due to a healthy state of the duodenal mucous mem-
brane. The completeness and permanence of the cure is

now wholly dependent on obedience to dietetic rules.

In obstinate cases, that the mercurial may diffuse itself

over a large surface and attain its full topical effect, the

calomel must be intimately divided by trituration with

chalk or sugar, and given on an empty stomach some
hours before it is carried off by a cathartic. Dividing

this single dose into several, and administering one at

two and three hours' interval, the impression of the calo-

mel is still more decided. Should this course be repeated

every second or third day, the mercurial would enter the

capillaries and be carried to the liver, and then by direct

contact it would stimulate this gland, as it had the mucous
glands, to greater functional activity.

The mercurial being used longer still,^it enters the gen-

eral circulation and excites the glands of the mouth and
skin.

Whether given in a single purgative dose or in repeated

doses, mercury always acts topically on the glands : 1st,

on the mucous glands of the stomach and intestines; 2d,

on the liver, and 3d, on the glands of the mouth and skin.

Being a foreign body, it is thrown off in the secretions,

which the stimulus imparted by it has aroused. In the
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case of the liver, this remedy is revolutionary in respect
to the many offices filled by this, the largest gland of the
body. The gastro-duodenal gland, or these glands and the
liver, having been aroused to and maintained in proper
activity by the mercurial, the patient's final restoration to

health can come only through a strict adherence to diet-

etic rules. Here the real difficulties in the treatment
commence, as on slight provocation the original morbid
action is prone to return. The explanation seems to be
this : the ganglionic nerves, when once their tonicity has
been impaired, rarely ever regain it completely. Besides,
the organization may have been below the average stand-
ard through a vice in the ancestral blood. Then, again,

in infancy, when the constitution is being formed, the di-

gestive organs may have been so recklessly abused as to

intensify hereditary tendencies, and to institute others
equally detrimental.
The great duty of the physician to the young is to

eradicate the faulty tendencies of the ancestral stock by
diet, air, sunlight, exercise, and the many other agencies
that tend to build up a vigorous frame. Doing this, he
will find in the coming generation that health is the rule

and disease the exception, and that functional disorders
will be rare, and that even tubercle, albuminuria, diabetes,

cancer, will claim fewer victims.

Now and then one meets with a person living on this

higher plane through the stamina of his ancestors.

The laws of health are seemingly disregarded with im-
punity. The secret is, such a person is kept up by a re-

served power that has been accumulating for several
generations in the nerves of animal life. They resist and
repel morbific influences. A vitality of a higher order is

their happy lot. Others, less liberally endowed, fall into

ill-health and perish by the way, while these retain their

vigor and march on to the end of the journey. The dif-

ference lies in the ganglionic nervous system.
If, as hitherto represented, the condition of the secret-

ing and excreting glands are such important factors in the
maintenance of health, and if the first departure in most
diseases from this state is due to a faulty digestion and
assimilation, it is at once apparent that a mere diagnosis
of the special disease excited is not sufficient in a thera-

peutic point of view. The names, rheumatism, neuralgia,
dyspepsia, colic, eczema, etc., etc., mean but little to a
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physician unless he goes deeper and discovers the under-
lying causes. These brought to light and removed, the

disease, which is only a prominent symptom, disappears

spontaneously, or subsides promptly under special medi-
cation. This while, the new materials for assimilation

should be fully elaborated, and the old materials for dis-

similation fully eliminated, and then, through the renewed
tonicity of the nerves of animal life, the suflfering organ
or tissue would return to the normal state. The attain-

ment of health consists in restoring each part to its orig-

inal functional activity. The sphere of drugs is limited.

They are mainly useful in the aid they may give in for-

warding this one purpose. Were the druggist's shelves

cleared of three-quarters of their contents, patients would
not be the losers. What is needed is more attention to

dietetic rules and less faith in the virtues of drugs.

If therapeutics should ever take its proper position, and
medicine assume the title of science, it would be not by
enlarging the pharmacopoeia and refining nosology, but by
restricting the sphere of drugs, and tracing morbid actions

back to their source. This much being done, the cure not
only, but the prevention of disease will be the glory of

our art. Then the infant would be so cared for as to in-

sure to it a fund of nervous and vascular force that would,
under the like care thereafter, insure perfect development
in youth, and a hardy constitution in later years. Thus
it might come to pass, eventually, that each succeeding
generation would start from a higher level physically, and
also from a higher level morally, provided the faculties of

brain and heart were cultivated with equal assiduity.

That would be a happy day for the race, when a sound
mind in a sound body was the common heritage.

—

Si.

Louis Clin. Record.
95 PiERREPONT St., Brooklyn, N. Y.

Characters of Dead Part.

BY T. HENRY GREEN, M. D., LONDON.

The characters of the dead part vary with its structure,

its vascularity, the cause of the necrosis, the acuteness of

the process, and the possibility of the access of atmos-
pheric air. The more vascular the tissue, the softer its
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structure, and the more it is exposed to the atmosphere,
the more rapidly and completely does it undergo decom-
position. Bone, cartilage and tendons, which are firm,

hard tissues, containing comparatively but few vessels,

undergo very little alteration in structure and form;
whereas softer parts are much more rapidly and com-
pletely destroyed.

In those cases in which the dead part contains but lit-

tle water, as when the necrotic process is associated with

obstruction of the arteries, and there is no interference

with absorption by the veins and lymphatics, or when
owing to the destruction of the epidermis, there is great

loss of water by evaporation, it may gradually dry up
and become converted into a dark shrunken mass which
undergoes but little further change. This constitutes dry
gangrene or mummification. It often occurs in necrosis

from embolism, in that induced by ergot of rye, and in

senile gangrene.
When, on the other hand, the part is moist, as where

the necrosis is associated with venous obstruction, so that

the return of blood and the absorption of fluids is inter-

fered with, the gradual drying up of the dead tissue rarely

takes place. Under these circumstances, if the part be

exposed to atmospheric influences, septic bacteria obtain

an entrance, and the moisture being favorable to their

development, the dead tissue undergoes putrid decompo-
sition, such as occurs naturally in the bodj'^ after death.

In a limb, for example, the liquor sanguinis transudes

from the bloodvessels, and evaporation being to a great

extent hiudered by the epidermis, the transuded and ac-

cumulated liquids often form large bullae on the surface.

As decomposition proceeds, gases are generated i'n the

part—principally sulphuretted hydrogen, ammonia, nitro-

gen and carbonic acid. These give rise to the emphyse-
matous crackling which is so often associated with the

gangrenous process. The tissues at the same time under-

go a process of softening or liquefaction, the limb becomes
exceedingly ofi"ensive, and, owing to alterations in the

transuded lisemoglobin, changes from a reddish color to a

brownish or greenish black. This form of necrosis is

known as moist gangrene. It occurs only in external

parts and in those internal organs to which the air is

freely accessible, as the lungs. When met with in other

situations it is due to infection with septic matter.
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In many cases the necrotic process is associated with
fatty degeneration. The dead tissue then presents some-
what different characters, often becoming caseous or

liquefying.
The changes in certain tissues must now be considered

more particularly. Firstly, 'with regard to the blood:
This fluid undergoes the earliest and most rapid change.
The haemoglobin escapes Irom the red corpuscles, partly
by exudation, and partly by the destruction of the cor-

puscles themselves, and dissolved in the liquor sanguinis
permeates the surrounding tissues. The corpuscles are
ultimately completely annihilated, nothing remaining
but a few minute granules. The staining of the tissues
with haemoglobin is commonly known as post mortem
staining^ and the appearance it presents is very charac-
teristic. The lining membrane of the heart and blood
vessels, being in immediate contact with the blood after

death, are the parts principally affected. The staining is

of an uniform pinkish-red color, thus differing from the
punctiform and stratiform redness of hypergemia, from
which it must be carefully distinguished. The amount of
staining is in proportion to the rapidity with which de-
composition has taken place, and to the amount of blood
contained in the part at the time of death.

In muscle the arrest of nutrition is accompanied by a
state of rigidity, known as the rigo7' mortis. This is a
peculiar condition of the muscles observed in almost all

bodies after death, in which they become firm and some-
what shortened, as though in a state of chronic contrac-
tion. It comes on as soon as the muscles have lost their
irritability

—

i. e., their capability of responding to arti-

ficial stimulation ; in other words, as soon as the nutritive
processes have completely ceased. The time of its ap-
pearance will therefore depend upon the state of nutri-
tion of the muscles at the time of death ; the more healthy
and vigorous this is, the longer it is before the nutritive
processes completely cease, and consequently the longer
it is before the rigor mortis supervenes. The length of
its duration and intensity are in direct proportion to the
lateness of its appearance. In people, for example, who
are in perfect health, and die suddenly, as from accident,
the rigor mortis does not usually come on until from ten
to twenty-four hours after death ; it is very marked, and
often lasts two or three days. In those, on the other



176 CHARACTERS OF DEAD PAET.

hand, who die from some exhausting disease, as from
chronic phthisis or the adynamic fevers, in which the

nutrition of the muscles becomes very much impaired,

the rigor mortis appears very soon, sometimes as early

as ten minutes after death; it is very slight, and may pass

off in less than an hour. It has been said that in cases of

death from poisoning by carbonic acid and sulphuretted

hydrogen, from lightning, and from some of the severer

forms of the adynamic fevers, the rigor mortis is entirely

absent. It is doubtful, however, if this is the case, as

the rigor mortis has probably escaped observation, owing
to its early supervention and rapid disappearance. As
soon as the rigor mortis has passed off, decomposition of

the muscular tissue commences.
With regard to the nature of the change—it was for-

merly supposed to be a spontaneous contraction, the last

act of vitality on the part of the muscle. More recently,

however, Kuhne and others have shown that it is really

owing to the coagulation of the albuminous substance of

the muscle—myosin. The myosin, fluid during life, coag-

ulates when nutrition has ceased, the coagulation being

attended by the liberation of a free acid. Thus is pro-

duced the firmness, hardness and opacity of the muscle,

which disappear as soon as disintegration and decompo-
sition commence. The transverse striation of the fibers

then become indistinct, and gives place to irregular rows
of granules and fat molecules, the muscle softens, its scar-

colemma is destroyed, and ultimately nothing remains but

a soft, structureless debris. This change occurs not only in

muscle, but in the cells of other tissues a similar coagula-

tion of the protoplasm takes place on the cessation of the

nutritive processes.

Respecting the changes in other tissues—protoplasm

generally not only coagulates but tends to become finely

granular after death. It sometimes increases in size so

that the cells look swollen; and in nucleated cells the

nucleus often shrinks or entirely disappears. The cells

ultimately break up into molecules of various sizes. In

adipose tissue, the cells diminish in size, owing to the

escape of the fluid fat which diffuses itself throughout the

surrounding structures. The fibers of connective tissue

swell up, become opaque, and ultimately liquefy. In

nerve fibers, the white substance of Schwann coagulates

and collects into small drops (myelin) with a neurilemma.
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Cartilage and bone resist the necrotizing process longer
than any of the tissues and are the least altered by it.

Terminations.—The termination of the necrotic process
varies. It may, after involving a greater or less extent
of tissue, becouie arrested, and a "line of demarcation"
form between the dead and living parts

—

Circumscrihed
Gangrene', or the process may continue to extend with-
out any such attempt at recovery

—

Diffuse Gangrene.
Whether the one or the other occurs will depend, in great
measure, upon the presence or absence of any pre-exist-
ing local weakness either in the circulation or the tissues.

Necrotic processes in a healthy individual tend to be-
come circumscribed, but when the circulation is enfeebled,
or the vitality of the tissues impaired, as in the aged,
they are liable to be diffuse. (See "Senile Gangrene.")
The presence of septic bacteria also tends to interfere
with the arrest of a necrotic process.
When the process becomes arrested, the dead tissue

—

the sphacelus or slough—acts as a foreign body, and as
such sets up inflammatory changes in the adjacent living
structures, and by this means it is ultimately removed or
becomes encapsuled. The tissues immediately surround-
ing the necrosed part are thus in a state of inflammation,
as is evidenced in external structures by their swelled
condition, red color and high temperature. As the ne-
crotic process ceases, Ihe dead fragment becomes limited
by this line of inflamed tissue, which constitutes the Hine
ofdemarcation'''' between the dead and living parts. Along
this line a process of suppuration takes place, and by
means of this the dead mass is gradually separated from
the surrounding structures. The ultimate termination
of the process depends principally upon the situation of
the affected part—if this be superficial, the slough is

thrown off", as in external parts, the intestines, the
pharynx, etc., an ulcerated surface being left. If the
dead mass is deeply seated, its removal becomes possible
only by the extension of the necrotizing process to the
surface, as is exemplified by the spontaneous removal of
necrosed bone through fistulous openings in the soft
parts.

In other cases the inflammatory process which takes
place in the tissues surrounding the dead part is less
intense, and the formation of pus is less abundant, and is

Boon followed by that of vascularized connective tissue,
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a layer of which is ultimately formed around the necrosed
mass, by which it becomes encapsuled. This occurs
especially in internal parts. Examples of it are furnished

by foreign bodies, hemorrhagic infarcts, accumulated
epithelial products, portions of necrosed bone, and a foetus

in the abdominal cavity, all of which may thus become
surrounded by a layer of connective tissue. The part,

when thus encapsuled, is usually rendered inert and no
longer acts as an irritant to the tissues in which it lies;

it undergoes a gradual process of absorption and drying
up, and often becomes calcified.

—

Pathological Anatomy.

Puerperal Eclampsia.

BY L. M'FARLANE, M. B.,

Adjunct Lecturer on, and Demonstrator of, Anatomy in Toronto School of

Medicine.

Some time ago I sent you a report of three cases of
puerperal eclampsia treated by the subcutaneous injec-

tion of morphine. I then expressed my firm belief in the

efficacy of the treatment adopted. I have since had two
cases similarly treated, with like good results.

The treatment of eclampsia is as interesting a topic as

any in the whole circle of our art, as it is a common and
latal disease. The various systems of treatment adopted
from time to time have been anything but satisfactory,

although nearly every drug in the whole range of the
Pharmacopoeia has been tried. It is unnecessary for me
to enumerate the difi'erent remedies used and the results

obtained, as they are perfectly familiar to the reading
student and the active practitioner—suffice it to say that

each has had its advocates, although the results obtained
have been far from satisfactory.

The lancet is still held by some practitioners as the
sovereign remedy in this disease. But as to its uniform
or general benefit I am very doubtful—there is nothing
in the nature of the case, or in the apparent condition of

the patient, to justify its use. Not a few practitioners

conjoin active purging with venesection, or trust to it

alone. Some have great confidence in chloroform and
ether, others in emetics, others in chloral hydrate and the
bromides, while 1 believe from reading the Canadian
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Journal of Medical Science^ there is one individual whose
faith is strong in the efficacy of ten grain doses of quinine

every two hours, although he has failed to inform the

reader how it was administered.
There has of late years been an endeavor on the part ot

the leading minds in our profession, to treat the disease

on a pathological basis. This is to be highly commended,
and I hope the investigation will be pursued till a fixed

pathological basis is found upon which we can confidently

rest our treatment.
After all that has been written on the subject, I do not

think there is a tittle of evidence to prove that disease of

the kidneys has anything to do with the production of

eclampsia, save as a casual companion or possibly a favor-

,
ing condition. It is quite as likely that the condition of

system giving rise to eclampsia may be the exciting or

predisposing cause of the disease of the kidneys. Oases
must have come under the observation of every practi-

tioner doing a large midwifery practice, of patients hav-
ing almost complete anuria without any sign of convul-
sions. And it is a matter of everyday occurrence to

meet with cases where the urine is loaded with albumen,
and the limbe and body dropsical, without any appear-
ance of eclampsia. Now, if the diseased condition of the

kidneys is the cause of convulsions, as claimed by some
pathologists, why should so many escape who are suffer-

ing from it? It would be supposed that the same cause
would produce the same effect in all cases. It is a well-

known fact that ague is always produced by the same
malarial poison, and that the person whose system be-

comes saturated with it will necessarily get the disease.

The same remarks will apply to typhoid fever, tubercle,

syphilis, and, in fact, to every disease affecting the human
system; each has its specific cause, and none can be pro-
duced by any other but the specific poison.

It must be admitted, however, that in many cases we
are unable, by any means at our command, to discover
the pathological condition upon which it depends. But
this is no argument against its existence. For the par-

ticular disease under consideration the pregnant condi-
tion is necessary to its production, and consequently it

Vill be well for us to consider, in a practical way, some
of the leading features in connection with this condition.

lu the first place the system will be burdened with the



180 PUERPERAL ECLAMPSIA.

extra work of supplying and developing the foetus. The
heart will necessarily have more work to perform in car-

rying on the foetal as well as the general circulation.

The nervous system will also have extra duties in con-

tributing to the development going on.

Now, in order to have a healthy body it is necessary to

have the circulatory and nervous systems in a healthy

state. If either, or both, are disturbed from any cause,

the effect is soon felt on the general system. It is only

necessary to notice the effect of fear on the human sys-

tem to illustrate this fact. Look at the expression of

countenance, the nervous tremor, the disturbed digestion,

and sometimes the involuntary evacuation of urine. If

fear has such a marked effect upon the system, is it not

reasonable to suppose that the over-taxing of the nervous
and circulatory systems will produce not only eclampsia,

but disease of the kidneys ? It is evident that the foetus

in utero acts as a quasi foreign body, inasmuch as it

serves as a source of irritation from the very commence-
ment of gestation. The patient almost immediately after

conception is disturbed by nausea and vomiting, which
sometimes defy our best efforts to suppress. The labor

required of the circulatory and nervous systems increases

as gestation advances. Consequently, at or near the ter-

mination, the nervous centers are worked up to such a

state of tension, if I may so express myself, as to relieve

themselves by that spasmodic condition called convul-

sions. This, I believe, is substantially all we know, or at

least, by far the most we know about the etiology of

eclampsia. It is an explanation, I grant, somewhat vague
and general : but in the absence of any other more exact,

or to the point, I am inclined to accept it.

Before entering on an explanation of the treatment,

allow me to give a brief report of the two cases before

mentioned:
Case I.—Mrs. G , aged twenty-six, Primipara, was

taken in labor about 1 A, M. on the 4th of February. I

was sent for about 9 A. M., and found the head present-

ing, and the labor well advanced in the second stage.

The child was born about one hour after my arrival. I

removed the placenta, made my patient as comfortable

as possible, and remained in the house for half an hour or

more. On leaving, she expressed herself as feeling very

well. In about one hour afterward I was sent for in great
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haste, and on ray arrival found my patient working in a

convulsion. The nurse informed me that she had three
fits before I got there. I at once administered one-
quarter of a grain of morphine subcutaneously, which
controlled the convulsions, the patient falling into a

quiet sleep which lasted for several hours. In the even-
ing of the same day the nurse was removing some of the

soiled clothing, when the patient attempted to sit up, and
was seized with a slight convulsion, which was almost
immediately controlled by a second injection of j grain

of morphine. After this she went on to convalescence
without any further symptoms of eclampsia.

Case 11.—Mrs. T , aged about thirty, pregnant with
her third child, was seized with convulsions at the com-
mencement of labor. Drs. Winstanley and Richardson
chloroformed the patient, dilated the os, and delivered

with forceps. The fits continued at regular intervals from
some time in the night till the following afternoon, not-

withstanding the use of chloroform and chloral hydrate.

I saw her about 3 P. M., when a quarter of a grain of

morphine was administered, after which the convulsions
ceased for three hours. She then had a slight convul-
sion, when I again administered a second injection of i of

a grain of morphine, which completely controlled the

eclampsia—the patient going on to convalescence with-

out any further trouble.

I will now briefly give my reasons for the use of mor-
phine in the treatment of this disease.

I before intimated that the increased labor required of

the heart in carrying on the foetal circulation might dis-

turb the general circulation, and as a consequence anaemia
of the brain be produced. In the second place the brain
and the nerves of organic vitality become irritated and
exhausted by the duties required of them.
The question might here be asked, if this theory is cor-

rect, Why do not all pregnant women suffer from eclamp-
sia ? The only answer I can give to this query is that
some women bear their pregnancy more lightly than
others, and that there is not so raach disturbance of the
nervous and circulatory systems.
However, if this theory is correct, as I am inclined to

think, we have two indications for the use of morphine.
In the first place, by giving this drug we produce an in-

creased flow of blood to the nerve centers ; and in the
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second place, by its soporific eflFect the brain is allowed

to rest while increased power is gained to carry on the

nervous Junctions of the bod3^ The control which mor-

phine exercises over the disease, both in the preliminary

stage, as well as when the convulsions actually set in, is

so prompt and decisive as to convince the most skeptical

after having given it a fair trial. No doubt in some cases,

from the violence of the attack or the injury done to the

brain by the first onslaught of the convulsions, the medi-

cine will fail ; but I am fully convinced that if properly

administered and in time, we have in our hands a sure

and certain remedy for this disease.

I believe that many of the failures reported after its

use can be accounted for by the mode in which it is

administered. To give any preparation of opium in this

disease by the stomach is of little, if any, use, as the sickly

condition of the organ is such that the medicine is not

absorbed in time to be of any benefit to the patient. And
no man should venture an opinion as to the virtues of the

drug unless he has given it subcutaneously. I am satisfied

that in the two cases before mentioned the dose was not
sufficiently large. If half a grain or a grain had been
used at the first injection, the probabilities are that a

second fit would not have occurred. I would, therefore,

advise at least half a grain at the first dose.

There need be no fear in administering large doses of

morphine in this disease, as the system appears to toler-

ate large quantities of it. I am satisfied that you can
give doses with safety in eclampsia, that would prove
fatal in any other form of disease.

However, every indication can be met, by giving from
one-half to one grain at an injection. And I venture to

say if this quantity is given, there will not likely be any
necessity for a repetition.

The point to note in giving the drug is to give it early,

and in sufficiently large doses to control the convulsions.
The necessity of hastening the labor should not be

neglected or overlooked, as I consider the sooner the
delivery takes place, the better is the chance for the re-

covery of the patient, as you remove the main source of

irritation.

In conclusion, allow me to urge on those of my readers
who have not yet tried the drug, to avail themselves of

the first opportunity to put it in practice. And I feel
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confident that after giving it a fair trial they will agree
with me that it is the sovereign reinedv in this disease.

Surgical Treatment of Empyenna.

The subject was introduced by Dr. C. Gerhardt (Wurz-
burg), who first reviewed the opinions of the earlier wri-

ters on the subject. Passing to the practical side of the

question, he expressed the belief that a small empyema
might be cured spontaneously by absorption ; another
favorable termination was by expectoration, after a spon-

taneous opening into the lung; after two or three weeks
of purulent expectoration, such cases got well. As to

operative interference, he found that a single aspiration

sometimes resulted in a complete cure ; a method which
had been found useful consisted in replacing the pus
withdrawn by some indifi"erent or antiseptic fluid, without
the admission of air to the chest. He advocated the free

opening of the chest under antiseptic precautions; and
thought that to wash out the pleura was not free from
danger. Very early childhood gave less favorable, the

middle period of childhood more favorable, results than
adult age.

Dr. Ranke (Munich) thought that in children an empy-
ema comparatively seldom opened into the bronchi

;

this, he thought, was the most favorable termination. He
made use of incision, with antiseptic precautions, and un-
der this system found that his patients generally remained
about six months in hospital.

Dr. Jacobi (New York) had seen three cases of empy-
ema in infants, one containing as much as twelve or thir-

teen ounces, in which recovery had occurred after a sin-

gle aspiration.

Mr. F. Richardson Cross (Bristol) thought the early
removal of pleuritic eflFusion was necessary to insure the
re-expansion of the lung. He advised an incision in the
eighth or ninth intercostal space, with antiseptic precau-
tions, if aspiration failed after two trials. He had recently
had three very successful cases treated on this method.
One of them was a most unfavorable case, in a girl aged
eight, but recovery ensued in seven weeks.

Mr. R. W. Parker (London) said, that as the question
of treatment must very much depend on the mechanical
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condition of the chest, it would be well to divide empy-
emata into two chief classes, viz.: 1. As found in children;

2. As lound in adults. Whatever method of treatment
was adopted, no favorable result could be expected unless

the conditions regulating chest-movement assisted. The
cavity of the empyema could not be emptied unless the
lung could re-expand, or the chest-wall fall in. In chil-

dren these conditions were present more commonly than
in adults ; hence the disease in them was less serious. In
old people, whose chest-walls were very rigid, empyema
was always a serious, often an incurable, disease. He
believed that aspiration, two or three times repeated if

need be, was the best treatment in childhood, and it ought
always to be adopted before other measures were tried.

No doubt the next best mode of cure was the expectora-
tion of pus through the lung; but it was hardly safe to

postpone treatment until this took place spontaneously,
and, unfortunately, there were no mechanical means by
which it might be brought on. When aspirations had
failed, a free incision into the lowest and most dependent
part of the chest, with antiseptic precautions, was called
for. In adults he also advocated aspiration ; but if the
cavity were large ho also suggested that filtered and car-

bolized air should be injected into the pleura; this air

helped to replace the fluid, lessened the dragging sensa-
tion often felt, and prevented reaccumulation.

—

British
Medical Journal.

New York Academy of Medicine.

stated Meeting^ November 17, 1881.

" THE CELL DOCTRINE AND THE BIOPLASSON DOCTRINE,"

Introductory to the paper the author gave a resume of
his observations on hyaline cartilage, given in full at the
last meeting of the American Laryngological Association,
and published in the Archives of Laryngology. It was to
the effect that hyaline cartilage had been considered one
of the simplest of tissues, being made up of a dense basis-
substance, in which were imbedded soft corpuscles or gran-
ular cells. The chief theories in explanation of the man-
ner in which these corpuscles obtained nutrition had been
imbibition and the existence of delicate channels, in the
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basis-substance, through which nutrient fluid could pass

and reach the granular bodies.

Dr. Heitzman, of New York, however, had discovered

that the hyaline cartilage was really made up of blocks

of living matter united by threads of living matter, that

is, that hyaline cartilage is a network of living matter,

into which lumps of living matter had been placed. The
same line of investigation had been extended to the vari-

ous tissues, and the conclusion reached that the whole

body consisted of lumps and threads of living matter

united in this manner.
Dr. Elsberg explained the cell theory as represented by

Schwann, Virchow, and others, and showed that the word
"cell," to designate the organic form element, had long

been a misnomer, and claimed that since Dr. Heitzman's

discoveries it was not only erroneous, but misleading.

Hitherto the amaeba had been supposed to consist of a

homogeneous, structureless lump of jelly like living mat-

ter called protoplasm, containing granules, supposed to

be foreign particles; but really it was a mass of living

matter arranged into a network, the points at which the

threads intersect each other being thickened and con-

stituting the granules supposed to be foreign bodies, and
in the meshes of this network was contained the " non-

contractile " matter.

He regarded the word "protoplasm" as etyraologically

incorrect, and preferred the word " bioplasson."

The essential diflference between the cell doctrine and
the bioplasson doctrine was that, according to the former,

each tissue was made up of a number of unities; accord-

ing to the latter it was composed of masses of living mat-

ter interconnected by threads of the same living sub-

stance. [ See Medical Record, vol. x., p. 364.]

Dr. 0. Heitzman said that he made his discovery in

1873, the more theoretical and scientific part of which had
been laid before the academy by Dr. Elsberg. There
were, however, practical questions closely connected with

the doctrine, which, he thought, would form some part of

future medicine, as it would enable us to determine the

constitutional viability of each individual. What Dr.

Elsberg had described as a reticulum of living matter
varied greatly in different individuals, and by the aid of

the microscope it could be positively determined how
much of living matter there was present in each single
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element of protoplasm formerly called a cell. The white
blood-corpuscle was a constituent part of the body, and
in it could be found all the features necessary to indicate

the amount of living matter in the entire body ; in other
words, the actual constitution of the individual. [See
Medical Record, vol. xi., pp. 321 and 322; vol. xii., p. 94 ;

vol. xvi., p. 68.]
" PYEMIC PAROTITIS."

Dr. 0. A. Leale read a paper on the above subject,in which
he spoke of suppuration of the parenchyma of the parotid

gland, in contradistinction to the idiopathic affection com-
monly called mumps. He believed that the primary step

in the pyaemic parotitis was ulceration, or solution of

continuity at some distant part of the body. He had ob-

served metastatic abscesses in the parotid gland only
where ulceration had existed in some part of the body
previously. Hence, cases had occurred in connection
with typhoid fever, dysentery, suppurative osteomyelitis,

diphtheritic ulcer of the posterior fauces, pelvic cellulitis

with ulceration, peritonitis, etc., and were embolic in or-

igin.

Dr. Leale then reported several cases and presented
two patients who had had suppurative parotitis, which he
believed to be due to the cause mentioned.
The Jirst was a case in which the abcess broke through

and pus discharged from the external auditory canal ; it

followed acute general peritonitis, and pelvic cellulitis

with formation of abscess. Pus could be seen exuding
into the external auditory canal, near the membrana
tympani. The pelvic abcess opened spontaneously into

the vagina. There was also post-pharyngeal abcess, which
was opened. The discharge from the ear continued for

more than a year. At one time there was complete blind-

ness, complete deafness on the affected side, and nearly
total loss of hearing upon the opposite side. The patient
ultimately recovered, with hearing and vision completely
restored.

The second was a case in which, with suppurative paro-

titis, there was discharge of pus from the external

auditory canal on both sides, and there was also com-
plete deafness for three weeks. Hearing in both ears was
completely restored.

The third was a case in which suppurative parotitis
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followed typhoid fever, with hemorrhage from the bowels.
The abcess communicated with Steno's duct, discharged
behind the ear, and nearly, or quite all the gland sloughed
away. In this case, as an interesting item in its clinical

history, goitre developed, which ultimately disappeared
under the use of iodine. The patient was presented to

the academy.
Dr. Leale then referred to a number of cases which

had fallen under his own observation, others, which had
been reported by different writers, and in which profuse
suppuration 'had existed, without the occurrence of paro-
tid abcess. From the observation of his own cases, he
had been led to believe that suppuration of the parotid
gland was best explained by the theory of sepsis; mi-

crococci poison was conveyed from a distant point to the
parotid gland, and there developed an abcess or abcesses.
He had not seen such metastatic abcesses occur, even
with profuse suppuration, provided the pyogenic mem-
brane remained unbroken; neither had it occurred under
his observation with the abundant suppuration ofempyema.
Nor did hospital gangrene seem to be a cause of these
abscesses.

Dr. Leale then referred to cases of osteomyelitis which
he had reported in the " Surgical History of the War."
He also referred in passing to the difficulty of removing
the parotid gland, and mentioned cases in which the oper-
ation had been done partially or completely by Drs. A. 0.
Post and William T. White.
The President referred to cases of suppurative parotitis

which he had seen in puerperal women. In 1874 he saw
a young married woman who had a miscarriage; subse-
quently pelvic cellulitis; afterward distinct symptoms of

pyaemia, followed by abcess of the parotid gland and death
by exhaustion. In Bellevue Hospital he had seen two
cases in which the patients died from exhaustion produced
by suppurative parotitis of pyaemic origin.

Last winter he saw a patient who had a miscarriage;
two weeks subsequently pelvic cellulitis, in which abcess
occurred, and two ounces and a half of pus were removed
with the aspirator. One week afterward abcess of the
parotid developed, which was opened; subsequently the
parotid gland upon the other side suppurated. Two weeks
after that, ulcerative endocarditis and pericarditis devel-
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Oped, and the patient died two days after the development
of the cardiac complications.

Two years ago he saw a case with Dr. Markoe, in which
the patient had pyaemia, following the running of a tooth-

pick under a finger-nail. Suppurative parotitis occurred
;

the pus was deep-seated; the abcess was opened, it dis-

charged freely, and the following morning the patient

died of oedema glottidis.

These cases illustrated the fact that the. occurrence of

suppurative parotitis with pyaemia was not so very rare.

Dr. A. 0. Post and Dr. William T. White stated that in

their cases it was not known positively that all of the

parotid gland was removed.
Dr. Joel Foster referred to a case in which the parotid

gland was completely removed by Dr. McClellan, of

Philadelphia.

Dr. H. D. Noyes had been interested in listening to the

report of Dr. Leale's cases, in which the discharge found
its way into the external auditory canal, and also where
both vision and hearing were implicated. He thought
the discharge into the external auditory canal could find

its explanation in the fact that the cartilages of that canal

were embryonically developed in parts, and probably a

fissure or imperfect fusion remained. Probably these por-

tions of cartilage were less developed in some persons
than in others, and at the different points where there

was the least resistance the pus might find its way
through and make its exit in the direction of the external

auditory canal.

Dr. Noyes thought it very remarkable in Dr. Leale's

case in which there was deafness in both ears and total

blindness, that there should not have been any serious

brain-symptoms. The case was probably one of very cir-

cumscribed inflammatory action at the base of the skull,

which must have aff"ected the sheaths of the optic nerves,
and doubtless gave rise to choked optic disc. Ophthal-
moscopic examination would have been exceedingly in-

teresting, and probably would have revealed that condition
of the respective papillae. The entire recovery of vision

favored the hypothesis that there was nothing more than
oedematous effusion. Dr. Noyes then referred to a case

in which inflammatory action affecting the semicircular
canals followed idiopathic parotitis. The patient recov-
ered, with total and permanent loss of hearing upon one
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side, and there had been no symptoms of acute inflamma-

tion of that ear. There was the characteristic staggering

gait, which was never fully recovered from. The precise

way in which such results were produced he was unable

to say, but the complication was sufficiently common to

make the case worthy of special mention.

The Academy then adjourned.

Intra-Capsuiar Fractures.

Dr. Maxwell (Illinois State Med. Society) gives the fol-

lowing on the above subject, together with the history of

two cases in which his method of treatment was success-

ful: •

The treatment of intra-capsular fractures has enjoyed
the attention of the best minds in this country. In

this paper I intend to summarize the teachings of modern
surgery, and suggest some additions to the treatment.

Intra-capsular fractures are those involving the neck of

the femur, entirely inside of the capsule of the joint. They
are peculiar to advanced age and to females. They are

remarkable on account of the small amount of force

necessary to produce them, and for the extreme diffi-

culty in obtaining union by bone. As age advances,

remarkable changes take place in the shape and size

of the neck of the femur. It joins the shaft more
nearly at a right angle, diminishes in size and becomes
more fragile. The possibility of bony union in these

fractures has been discussed with no little warmth.
Astley Cooper's and Frank Hamilton's researches show
that, though possible in some instances, it is so rare as

not to invalidate the truth of the assertion that there

generally is non-union. Union does not take place for

the reasons

:

1. There is a deficient vascularity in the bones, due to

their relative positions and deficiency of the artery pass-

ing through the ligamentum teres.

2. Whatever reparative material is developed has no
local permanence, there being no support or nidus for it.

3. This material becomes so diluted with increased

secretion of synovial fluid, as to be incapable of making
any progress.
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4. Imperfect coaptation and the impossibility of keep-

ing the parts quiet.

These causes, combined with the action of the power-
ful muscles at the site of fracture, constitute the chief

reasons for nonunion.
The treatment has been the subject of difference of

opinion. Erichsen advocates a similar plan to Agnew's.
The failure on the part of surgery to have means to coap-

tate the ends of the fractured bones is enough to account

for the failure of many fractures to unite. If surgery

proposed no better methods of treating fractures of long

bones than those for intra-capsular fractures, there would
be, no doubt, as much non-union in these, and it would
be said that the bones are degenerated, etc. Is there

not too great a tendency to saying such things in-

stead of trying to put the bones in good coaptation?

Extension must always be used in the direction opposite

to the displacing force.

,' All the forces act on the lower fragment, and the ten-

dencies to displacement are upward and inward. The
muscles are strong and numerous and tend to draw the

femur upward, shortening the limb and turning the thigh

outward, and throw the trochanter behind the acetabu-

lum. There is eversion of the foot, and crepitation can
be distinguished when extension is made. The teach-

ings of modern surgery, that extensions be used, is not

fluflOicient.

The following plan, which I offer, is rational, and has

been successful in two cases in ray practice:

Apply extension in two directions in opposition to two
forces, longitudinally and laterally. Put adhesive strips

along the leg and foot, to hold a cord passing over pulley

and attached to weight. Lateral extension is made by a

five inch muslin band around the body. A splint is ap-

plied to the inner aspect of the thigh. A pulley is placed
opposite the crest of the ilium and four inches above it.

Counter extension is made by the body ; the bed is ele-

vated at the foot, one foot on the fractured side and eight

inches on the other. The head post on the injured side

is elevated four and a quarter inches. By this method
the fragments are brought as nearly correctly in apposi-

tion as is possible. The inner surface of the capsular

ligament is rendered tense and applies itself to the sides

of the neck and holds it.
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Koch's Demonstrations in the Germ Theory.

Among the many interesting facts brought forward and
the discussions held during the Congress, none surpassed,

if indeed any equaled, the work done by Dr. Robert Koch,
of Berlin. He first showed some of the new methods of

cultivation, which surpass in beauty and simplicity, as

well as in usefulness, anything that has yet been done in

this way. He began to study the growth of pigment
bacteria and boiled potatoes, and soon discovered that, as

the organisms were there growing on a firm substratum,

they did not become mixed up with each other or with

accidental contaminations, and he could always find a spot

where the bacterium was pure. He could then inoculate

another potato from this spot, and obtained the organism
pure. Any organism introduced accidentally grew only

where it fell, and thus a pure cultivation from a pure part

was always possible ; on the other hand, if these organisms

had been growing in a fluid, the introduction of another

form would have rendered them impure forever. Dr.

Koch exhibited specimens of micrococcus prodigiosus
which produces a red pigment, and also of ihe bacillus

which causes blue pus, and that which causes blue milk.

Other forms of bacilli were shown which microscopically

were indistinguishable, but which could be at once sepa-

rated from each other by diflferences in their mode of

growth on solid substance. The advantage of a solid,

rather than a liquid, cultivating material being thus ap-

parent, Dr. Koch next turned his attention to the solidifi-

cation of other cultivating materials, such as would nourish

pathogenic bacteria, and he found that by the addition of

gelatine to the fluid, used in the proportion of three or

four per cent., a solid cultivating material was obtained,

whose power of nourishing organisms was not in any way
interfered with by the presence of the gelatine.

Some of this material, being rendered fluid by heating

and spread out on a slide, was allowed to solidify, then

bacteria could be sown on it, and their mode of growth
watched with a low power of the microscope. Thus, a

minute quantity of dry earth was scattered over such a

slide, and, in a few hours' development, could be seen to
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be accruing around almost every particle. In this par-

ticular specimen seven different sorts of bacilli were
present; many of these could not have been distinguished
from each other, by the microscope, but a diff'erence was
at once observed between their mode of growth on the
solid substance—some forming round balls, others grow-
ing out in a star-shaped manner, others growing in a fine

net-work, etc.

In the same way, the number and nature of the organ-
isms present, in any given quantity of air, could be esti-

mated. A broad, shallow vessel was filled with the gelatine

mixture and exposed for a given time to the air. At every
point where an organism fell on it, growth occurred, and
thus the number and nature of the organisms present could
be at once ascertained. But, lurther, as each organism
was a pure cultivation, pure flasks could be inoculated
from each variety, and thus its further life-history and
pathogenic characters could be investigated.

Similarly with water. The material in a test-tube hav-
ing been rendered fluid, a given quantity of water was
shaken up with it until solidification occurred. At every
point where an organism was present in the water, de-

velopment occurred, and thus the number and nature of

the organisms present in a given specimen could be at

once ascertained.

Dr. Koch also exhibited some of his pathogenic bacteria.

Animals which had been killed with anthrax were shown.
The fatal nature of the poison was demonstrated; the con-

stant presence of the hacilUis anthraois^ its mode of

growth in the gelatine substance, and its virulent prop-
erties after having been grown in it, were all made ap-

parent. The bacillus of mouse septicemia, which is de-

scribed in his work, was shown in a similar manner. For
several months this organism was cultivated in gelatine

blood serum, forming a fine, cloudy mass and retaining its

form and other characteristics. A minute drop of this was
placed under the skin of a mouse. This animal died in

forty-eight hours; and in its blood were numerous bacilli.

Another mouse inoculated from this blood also died. In
gelatine inoculated with this blood these organisms de-

veloped ; and after further cultivations -^ith this, the
minutest drop killed another mouse. Septicemia was
shown in pigeons, rabbits, mice, etc., due to a minute ba-

cillus of peculiar form, resembling in appearance the
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organism of the '-'• cholera des ponies'" of Pasteur, The
same sort of proof was given with regard to this organism
as in the former case. And, lastly, a beautiful form of

erysipelas was shown in the ear of rabbits, caused by the

inoculation of the rod-shaped bacillus of the septicemia of

mice; this sometimes, though not always, killed the ani-

mals.

The importance of these experiments can scarcely be
estimated at present, but there is no doubt that they show
a great advance, and no work has more tended to throw
light upon the complicated subject of pathogenic bacteria

than that of Dr. Koch. Dr. K. lays great stress on the

value of microphotography as essential to an accurate
record of facts; and photographs which he exhibited on
Friday, were certainly very fine examples of what can be
done in this way.

—

Medical Times and Gazttte.

The Phenomena of Growth Among the Microscopic

Forms of Life.

(continued from last number.)

Sometimes on an old decaying log by a brook, along the

road, or half buried in forest soil where it is always moist,

there will be found masses of a solt, jelly-like substance.

This, when examined with a microscope, may be seen to

move. It is a mass of living jelly. Is it an animal or a

plant? This question has puzzled the microscopists for

years, and even now they are not all agreed as to the

affinities of the myxomycetes, as they are called. Saville

Kent, ono of England's most eminent authors, believes in

their animal nature, but they are usually claimed by the

botanists, and it is not unlikely that they will yet be
identified as a stage in the life-history of certain fungi.

But the mere fact that there is still ground for a differ-

ence of opinion regarding their animal or vegetal nature

proves that the two kingdoms run very close together.

A manifestation of plant-life that has been the source of

much confusion is the motile stage, which comes into the

life-history of many of the algae, serving as a means of propa-

gation. The contents of certain cells become changed into

one or more swarm-spores, as they are called, which con-

sist of minute, green, spherical or oval, protoplasmic
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masses provided with one or more hair-like appendages,
which, lashing constantly in the water, cause the organ-
isms to swim about. One morning I sat down to exam-
ine, with the microscope, gome algae from a collection of

the previous day. Among them I found some long,

cylindrical filaments composed of a series of short cells,

about as long as broad, joined end to end, and filled with
bright-green contents. In some of these filaments the

green contents of each cell had collected into a ball,

which was moving restlessly. In a few moments the

membrane that confined them ruptured on the side, and
allowed the moving masses to escape. One by one, in

rapid succession, the little balls, only about 5000 in diam-
eter, were set free, and they moved away rapidly. They
were the swarm-spores of the plant Ulothrix^ and upon
close inspection each one was seen to be provided with
two very slender filaments springing from one end of the

slightly elongated mass, two or three times longer than
the body, and so fine that they only became visible when
greatly magnified and carefully illuminated. By the con-
stant lashing of these delicate appendages the swarm-
spores moved about in the water.

This process of propagation is quite common among the
cryptogamic plants. After the swarm-spores are set free,

they swim about for a short time, then become attached
to something and begin to vegetate, forming a new plant
like the parent. I remember watching, for the greater

part of a night, the formation of swarm-spores in the cells

of the beautiful Spirogyra, an algas which is very common
in the early spring in roadside ditches and ponds. A
large number formed in each cell of the Spirogyra^ and
for a considerable time moved about in their confinement
very actively. At last an opening formed in the cell-

wall, through which the active spores slowly made their

way, just as an India-rubber ball might be forced through
an opening smaller than its diameter. Once free they
were soon lost sight of.

These s.warm -spores are simply masses of protoplasm,
colored green by chlorophyll, the coloring matter of the

vegetable kingdom, which have a scarcely perceptible
enveloping membrane, with the two or more hair-like

lashing filaments. They do not assimilate food, but pass
an ephemeral existence swimming through the water,
finally becoming attached to something, when they begin
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to grow into new plants. They serve to propagate the
species of the plants from which they spring. Yet, al-

though so utterly devoid of organization, they are sensi-
tive to the influence of light, and in the mother-cell they
seem to mature at certain hours of the day, which vary
with diilerent species. Place the algae in a shallow dish,
and the spores will be set free in a greenish cloud, which
slowly makes its way toward the window, and finally forms
a green border around the dish on the side nearest the
liglit.

In these processes we have seen no indication of any
distinction between the different cells, such as would lead
to the inlerence that one is a male-cell and the other a
female. But the homology of nature seems to require
that there should be such a distinction some time in the
life-history of even the simplest plants; for only by the
union of opposite elements can the vegetative life be
maintained. We can hardly suppose that a single cell
could give rise to an unlimited progeny by division con-
tinued indefinitely. The vitality of the later generations
would finally be exhausted, and the species could then
only be maintained by some kind of sexual union which
renews and vivifies. But while we say this, it should be
understood that the characteristics of the male and fe-

male elements of plants and animals are not known.
Conjugation signifies the union of these two elements,
but in the lowest stages of life no diflFerence can be dis-

tinguished between them. It is even doubtful if they
possess any distinguishing characters, for when any two
particles of protoplasm come together and coalesce, we
call it true conjugation; and the living contents of a sin-
gle cell may separate into two parts, one part passing to
one end and the rest to the other end of the cell, after
which the two portions may again unite and form a spore.
Passing a step higher in the scale, we find many plants

that conjugate by the union of the cells of two filaments
and the intermingling of their protoplasm results in tlie

formation of a spore, from which new plants develop.
This is the case with all tlie family Zygnemaceas, the fruit
of which is called a zygospore. As an example of this
interesting process, we may choose a species of Spirogyra,
a filamentous alga common in our roadside ditches, which
has received its name from the spiral arrangement of the
coloring matter within the cells. When the time of con-
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jugation arrives, the cell-contents lose their regular ar-

rangement, and finally two filaments, lying side by side,

will send out short extensions, which gradually approach
each other, unite by their ends, alter which, by the disso-

lution of the terminal partition, there will soon be formed

tubular passages from the cells of one filament to those

of the other, and the two plants will be united as by the

rounds of a ladder. Then all the protoplasm of the cells

of one filament flows into the cells of the other, and there

forms a spherical mass, enclosed within a rather thick

wall, called the zygospore. The original cell-walls then

decay, the spores ripen, and from each of them a new
plant like the parent form will spring. Watching them
under the microscope from day to day, spiral bands will

be seen forming in the interior green mass. In due time

the outer covering breaks, and the young plants appear

as oval cells with bright-green spiral bands of chlorophyll

which slowly elongate, divide and produce new filaments.

We have no time this evening to indicate the important

role which the most minute living creatures play in the

world; but, owing to the interest now taken in sanitary

questions, it seems advisable to briefly refer to those min-

ute plants known as bacteria, which are supposed to be

the active agents in the production and spread of con-

tagious diseases.

It has been found that in the blood of men and animals

suffering from certain disorders, of a more or less fatal

and contagious character, there are numerous rod-like or

spherical particles, which are the bacteria. By culti-

vating these organisms in suitable fluids, such as milk,

extract of meat, chicken broth, etc., they can be made to

propagate rapidly, and the progeny, after many genera-

tions, will still possess the power of producing the dis-

ease when introduced into the blood of a healthy animal.

But it has also been discovered that by cultivating the

same virulent bacteria in a certain way, they can be so

changed in iheir action upon the system that they will

no longer produce the disease in its original severity, but

give rise, by inoculation, to a modified form of the same
disease which is mild, not in the least dangerous, and

only local in its external manifestations. Yet this milder

form of the disease is a protection against the more ma-

lignant type. Upon this fact depends the efficiency of

vaccination. The disease produced by vaccination is a
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mild form of small-pox. The results of recent investiga-

tions leave no reasonable doubt of the protective in-

fluence of vaccination, and, while there are always a few
headstrong and conservative individuals in every profes-

sion, it is not strange that there should still be a very

limited number of physicians who oppose vaccination as

a useless proceeding. But there are not two sides to this

question, and it must be the opinion of ever}'' person who
will study the subject with care, that the welfare of the

community requires that vaccination should be made
compulsory.
Upon every leaf and flower, in the air and in the water,

from the regions of eternal snow down to the bottom of

the deepest seas, the simplest forms of life are found.

Among these, wherever they may be, the struggle for ex-

istence is incessant, and one has only to make use of a

microscope to see the fight in progress—battles which, in

miniature, portray the greater conquests of beasts and
men, which have resulted in the present condition of de-

velopment.
Within the microcosm of a single drop of stagnant

water, may be found myriads of living forms of curious

shapes and strange habits, all manifesting the powers of

growth and reproduction in the simplest form. Higher
in the scale the processes of life become more complex,
gradually, as development proceeds, we see a differentia-

tion of the cellular structures, so that cells subserving
special purposes become distinct from the others, and
this distinction becomes more and more defined as we go
still higher, until finally the specialization of function re-

sults in the perfection of each organ for its work, and in

the mutual interdependence of the parts which constitute

the perfect whole. It is this specialization and adaptation
that marks the essential distinction between the simple
and the complex forms of life. It is a striking thought
that all the functions of the hum m body have their coun-
terpart in the structureless amoeba. Yet it is more than
a suggestion of fancy, since biology teaches that the de-

velopment of all forms is a result of the division and the

gradual differentiation of simple cells. The changes in

the forms of animals, which have been gradually brought
about in the struggle for existence, the adaptation to

surrounding circumstances and the survival of those best

fitted to withstand the conditions about them, have
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progressed through unnumbered centuries, until the ex-

isting forms of life have become what we find them. As
the geologist reads the story of the world's long history

on the leaves of solid rock, and there finds the record of

its gradual evolution, through sudden catastrophes or the

more slow and steady action of other influences still at

work, wearing down the mountains and filling seas and
vallej'^s, so the embryologist can trace the results of the

environments of centuries in the animals of to-day. For
all the changes of form which have resulted in the perfect

animal as it has slowly developed and been modified by
external conditions, have left their records upon the germ,
so that all the great features of its past history are re-

vealed in the course of its embryological development.
The modificatious which were only brought about through
the changes of the geologic ages, are again passed through
in embryonic life, in the course of hours or days. This

potency of li(e must first be latent in the microscopic

germ—the single cell from which all living creatures

spring—and while in the beginning these seem to be all

alike, while many of them proceed in parallel lines as they

develop, yet each one, with a strange certainty, repro-

duces its parent form.

The biologist no longer directs his efforts to the discov-

ery of the essential nature of life. He may indulge in

fruitless speculations, which, as in the most distant past,

still possess a fascination, and lend an undefinable charm
to the imagination when it is free to overstep the

bounds of finite knowledge and conjure up strange fan-

cies of those mysteries which only an infinite mind can
comprehend. But in his investigations he recognizes a

limit beyond which he can not go. His ultimate aim is

not to discover life itself but to learn as much as possible

of its manifestations, and to this end he must become fa-

miliar with the primal forms of living matter from which
have grown the living world as we see it now.
The life-force endows matter with potentiality to pass

through a definite series of changes until a certain result

is attained, beginning with the simplest germ, and pro-

ducing, as its highest result, the means of its own renew-
al through successive generations.

Bacon and Microscope.—The organization of laborator-

ies in which foreign bacon shall be examined is an-
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nounced. A school, or rather a course of micrography
and helminthology, will be organized, with the aim to

create in France an arra}-^ of inspectors, whose mission

shall be to protect us against the invasions of parasites

through the most useful aliments. (The editor reviews
here, in a sarcastic tone, the trichinosis scare, and quotes
the Marseille Medical): "From Feb. 24 to May 28, 1881,

a special commission, under the direction of M. Marroin,
made thirteen examinations, looking over 5,229 specimens
of bacon. 24,839 histological preparations were made.
Among these 70 were found to contain trichinae, or an
average of ^ per cent. These represented 1,229 barrels,

containing hams, salt pork, ribs and steaks. About 9,000

barrels came under the supervision of that commission,
giving an average of 0.77 trichinosed barrels in 100 ; or

about 0.031 of trichinosed pieces in a hundred. The
examinations made at Havre failed to discover any tri-

chinae at all.

"We must acknowledge this, that the meat exported
from America presents a pretty good appearance, and
could not be that of diseased animals, if we pay atten-

tion to the quantity of adipose tissue which it contains."

In view of these results, which do not render it possible

to affirm in every case the wholesome nature of the meat
examined, it seems that England was wise in abstaining
from any coercive measures, adopting the principle that
the best preventive of trichinosis consists in a good
roasting or boiling of the suspected meat, and this is also

a general rule in this country.— Union Medicaid et

Scientifique du Nord Est, Oct.

LrLEANINGS.

The Uses op Maltine. By J. K. Bauduy,M. D. " In all

diseases of general debility, wasting or atrophic aflFections,

and in nearly all varieties of indigestion, maltine is a

therapeutic auxiliary, the most valuable I have as yet en-
countered, and I am daily more and more convinced of its

advantages. With the long and very extensive practical

experience 1 have had of its value, I would be at an infi-

nite loss to replace it in my daily practice, now that my
confidence in its real merits has been so fully established.



200 GLEANINGS.

"As a nutritive tonic I use it exclusively in the place of

cod liver oil, and alone or in emulsion with the latter, I

deem it a most important and useful therapeutic agent in

pulmonary affections, and, as I have said before, in neural-

gin,epileptiform complications, many varieties of paralysis,

chronic and numerous other neurotic affections, I have
found it a most important adjunct when combined with
the standard remedies usually administered in such cases.

"In many perversions of nutrition, such as the atonic

and nervous varieties of dyspepsia, maltine has a most
happy effect, correcting functional gastric disturbance,

improving digestion, promoting assimilation and rapidly
i7icreasing bodily loeight.''''— St. Loxds Medical and Surg-
ical Journal.

Iodide op Potassium In Small Doses.—Although it is

the fashion at present to prescribe large doses of iodide

of potassium in syphilis, with the view of obtaining rapid

and permanent results, there are a number of hospital

physicians and surgeons who still believe in the efficacy

of small doses of this drug in that and other diseases in

which it is employed. Professor A. Clark, for instance,

rarely, if ever, administers the salt in doses exceeding
ten grains three times daily, while other physicians are

content with half that amount.
A fact worthy of consideration in this connection is

that the smaller doses have a marked effect upon those

patients who, by the previous use of tonics, are in a

good receptive condition for any of the powerful elimin-

atives. More, in tact, appears to be due to the good con-
dition of the patient at the time than the size of the

dose administered. If there is a good, solid constitu-

tional foundation to work upon, the utmost reliance can
be placed upon small doses of any medicine. This seems
to be pre-eminently the case with iodide of potassium.

Puerperal Mammary Inflammation.—In a recent num-
ber of the Western Medical Reporter., Dr. Hiram Corson,
of Conshohocken, Pa., says that he has for twenty-six
years faithfully used poultices, liniments, washes, plasters,

etc., in puerperal mammary inflammation, with indifferent

success, many cases resulting in suppuration. He has
abandoned all such treatment, and for more than twenty

-

five years has "never failed to give great comfort to the

patient, and prevent the formation of pus where it had
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not occurred," by the application of ice. " Because pus
can not be formed in the breast without the temperature
of the part be a few degrees above the normal standard."

1 He puts some pounded ice or lumps of it into a bladder,
adding sufficient water to make a water-cushion. One or
two thicknesses of old muslin previously dipped in cold
tvater are laid on the breast and over that the ice-bladder.
The heat rapidly diminishes, and the cure is speedily ef-

fected in every case when freely and persistently applied
under. A long adhesive strap may be applied under the

breast, its ends passing over the shoulders and secured to

the back, not for compression, but for suspension.

On Influence op Hydrochlorate of Quinine on Malar-
ial Germs.—By Dr. Oeci, Cerino. Dr. Ceci gave an ac-

count of experimental researches, made in the laboratory
of Professor Klebs, of Prague, on the influence exerted
by quinine hydrochlorate on the development of germs
contained in malarial soils. A cultivation-liquid of a 5

per cent, solution of isinglass was employed, infected
from different sources, and in every case it was found
that the presence of very minute proportions of this salt

exercised a remarkable power in preventing or checking
the development of the schizomycetes. One part in 800
was sufficient to prevent any development of germs. The
bacilli malarice made their appearance very seldom in

the cultivation-liquids, even when the proportion of

quinine was very insigniticant.

—

The British Medical
Journal.

: ''(Liquid Pepsin a Solvent for Diphthertic Membrane.—
In the Lancet of October 22, 1881, Dr. W. Hale White
says that, having tried the various solvents for diphthe-
ritic membrane usually recommended, and finding them
useless, he resorted to the acid glycerite of pepsin with
encouraging results. The pepsin was warmed to 110°

before use, and then sprayed into the throat so as to act

not only upon the large pieces of membrane lining the
trachea and larger bronchi, but also that in the smaller
tubes. Any one can convince himself of the power of
liq. pepsin as a solvent for the membrane by putting a
piece in a test-tube with that fluid and maintaining it at

a temperature of 100° to 110° F. ; it is digested rapidly.

Post-mortems show no signs that the pepsin afl'ected the

healthy lungs or air-passages.
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Ringer on Influence op Ammonia in Chloroform Poison-
ing.—Dr. Sidne}'^ Ringer, in a paper published in the
Practitioner, June, 1881, p. 437, shows by experiments,
the rapid influence ammonia exerted in a frog's heart,
whose action had been arrested by an overdose of chloro-
form. The chloroform evidently paralyzes the heart's
muscular substance, affecting the ganglionless and nerve-
less portion of the ventricle exactly in the same way as
any other part of it. [In the Medical limes and Oa-
zette^'^diy, 1871, p. 616, Dr. Neild reports a case of ap-
parent death from chloroform inhalation, which recovered
from the alarming state of syncope after four half-

drachm injections of liquor ammonias into the median
cephalic vein.

Diabetes Insipidus Treated by Electricity.—Mr. 0. P.
B. (ylubbe reports the case of a woman, aged thirty-five,

who was suffering from diuresis, and in whom iron, nux
vomica, valerian, and bromide of potassium had been
used without any marked effect. Faradism over the re-

gion of the kidneys was then employed every day for
about twenty minutes for about twenty weeks. There
was very decided improvement up to the seventh, week,
when the daily average of fluid passed varied slightly

;

improvement, however, being constant. Treatment was
then stopped, and six months afterward she was no worse,
though still passing from six to seven pints of urine daily.—Med. News.

Bacteria.—The classification of various species of this

genus of microscopic organisms has led to important re-

sults. Much crude speculation has, however, been in-

dulged by microscopists concerning the nature and
propagation of these minute bodies. Lister's great hum-
bug has been consigned to the realm of fiction by the
discovery, that bacteria develop and thrive iu even the
strongest solution of carbolic acid. Since the announce-
ments of Keith and Tate of their abandonment of the
Lister method, all the world seems agitated and we may
yet find that out of all this, much good will come.
Who knows what the great discoveries of M. Pasteur

may lead to in the study of pathological processes?

Sponge-Grafting.—Dr. D. J. Hamilton has succeeded in
healing old ulcers and other wounds by filling their cavi-
ties with pieces of sponge. The sponge is first prepared,
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and then rendered septic by steeping in a solution of car-

bolic acid (1 to 20). The pores become filled with leu-

cocytes and fibrin, the neighboring capillaries project into

them in the form of loops, connective tissue is formed and
the sponge becomes a part of the living body. The same
results follow when it is inserted into the peritoneum and

between muscular fibers.

—

Ed. Med. Jour.^ Nov.

Book NOTICES.

A System of Surgery, Theoretical and Practical, In

Treatises by various Authors. Edited by T.Holmes,
M. A. Cantab, Surgeon and Lecturer on Surgery at

St. George's Hospital, etc. First American, from
Second English Edition, thoroughly Revised and much
Enlarged, by John H. Packard, A. M., M. D., Surgeon
to the Episcopal and St. Joseph's Hospital, Philadel-

phia, assisted by a large Corps of the most eminent
American Surgeons. In three Volumes, with many
Illustrations. Vol. III. devoted to diseases of the Res-

piratory Organs, diseases of the Bones, Joints and
Muscles, diseases of the Nervous System, Gunshot
Wounds, Operative and Minor Surgery, Miscellaneous

Subjects. Pp. 1059. Philadelphia: Henry C. Lea's

Son & Co. Cincinnati : G. T. Craven & Co.

In the February number of the Medical News we an-

nounced the publication of the third and last volume of

this great work. It is pre-eminently the most magnificent

work upon Surgery that has ever been issued. It has not

a competitor, and it will be a long time before it can
possibly have.
As we have stated before, it is encyclopedic in its char-

acter, only that its subjects are not arranged in alphabeti-

cal order. While Mr. T. Holmes is the general editor, he
is not the author. There is a very large corps of contrib-

utors—the number to the third volume being eighteen

—

each of the departments of surgery having been treated

at length by some one who, by having given more or less

special attention to it, was supposed to be particularly

competent to treat it.

This work differs from other works upon surgery in that

all the various diseases and accidents of surgery are ex-

haustively treated. Take, for instance, the Department
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of Diseases of Bones by T. Holmes, Esq. and revised by
Thos. M. Markoe, M. D., beginning on page 119 and ending
with page 397. Here we have over 250 large octavo
pages, double columns to the page, in brevier type, hav-
ing many excellent wood-cuts. Even a brief examination
shows that everything pertaining to diseases of the bones
has been treated as fully and exhaustively as could well

be done in a monograph upon the subject. This depart-
ment forms Fart H ot the work (there are in the third

volume six Parts), comprehending Simple Infiammation
and its Consequences^, Constitutional Affections^ Non
Malignant Tumors of Bone^ Hypertrophy and Atrophy
of Bone ^ etc. The department does not include Fractures.

The work is sold by subscription only, ranging in price,

according to binding, from $15 to $18 we believe.

Every practitioner should have it.

The Transactions of the American Medical Association,
Instituted 1847. Vol. XXXH. Philadelphia: Printed
for the Association. 8vo. Pp. 684. 1881.

We are in receipt of the volume of Transactions as

above, receiving them through the politeness of our
friend, C. S. Muscroft, Sr., M. D., of this city. They do
not make quite so large a book as some of the Transac-
tions of previous years, yet we do not think they are in

the least less valuable.

As our readers are aware, the thirty-second annual
meeting was held at Richmond, Ya., May 3, 4, 5, 6, 1881.
At a future time we hope to make use of the volume

for the benefit of our readers. We have now neither
time nor space for extended remarks either in regard to

the volume before us or the Association as a body.
The profession are greatly indebted to the following

permanent officers for most valuable labor in the interests

of the Association, and for the excellent manner in which
the Transactions are placed before them in book form:
Wm. B. Atkinson, M. D., of Philadelphia, Permanent Sec-
retary ; Richard J. Dunglison, M. D., of Philadelphia,
Treasurer; Wm. Lee, M. D., of Washington, Librarian.

English Piracy of American Books.—It is stated, in the
Philadelphia Medical News^ February 11, that the English,

who prate so much about Americans pirating English
medical works, are themselves guilty of the same oflfense.
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Ward and Lock, of London, two years ago, published six

of the twelve "American Health Primers," under the

title of "Long Life Series," with the names of the authors,

who are all American, carefully erased from the title

pages, while the works themselves were so carefully

edited that everything indicative of their American origin

was expunged from the text. English authors get the

credit of these productions. The attention of the London
Lancet and other English medical journals has been called

to this matter, but they failed to give any response. This

silent justification of literary piracy on the one hand, and

the fierce denunciations of it on the other, reminds one of

the old adage that, in finding fault, it makes all the differ-

ence in the world, whose ox is gored.

EDITORIAL.

Annual Address delivered before the American Acad-

emy of Medicine, at New York, by Edward T. Caswell, A.

M., M. D., President of the Academy :

We are in receipt of a copy of this very interesting

address, delivered at the meeting of the American Acad-
emy of Medicine., September 20th, 1881.

President Caswell explains the purposes of the Acad-
emy as follows: '-The main object of our Academy is to

bring together the educated men in our profession, to

unite them to each other for the purposes of friendship

and of mutual improvement, for the education of our pro-

fession, and so indirectly for the benefit of our race.

These benefits and these opportunities are to inure only to

those who have had the training of our colleges and uni-

versities. * * * We are then committed ab ovo, as it

were, to the idea that none but college graduates should

enter upon the study of our profession."

We have a number of times explained the objects of

the Academy, and the qualifications required of its mem-
bers, so that the readers of the Medical News generally

are familiar with them. We will, however, restate that

the Fellows of the Academy must be alumni of respecta-

ble institutions of learning, having received therefrom

the degree of Bachelor of Arts or the degree of Master of

Arts, as well as the degree of Doctor of Medicine, after a

regular course of study, not less than three years.
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The purpose is to encourage young men, who have the

profession of medicine in view as a calling, to first take a

regular collegiate course and graduate, before commenc-
ing the study of medicine. By so doing their minds will

have become trained and disciplined. In other words,

they will have learned how to study, when they come to

study medicine. In the last number of the News we
demonstrated, that, like other qualifications, to study so

as to be able to learn, to store up in the mind new facts

and principles well digested and comprehended, training

was necessary. No one, unless he has previously obtained

some skill by practice, and whose mind has been some-
what disciplined by a course of training to arrange, com-
pare, note differences, classify, etc., can take up a study,

as logic, rhetoric, or mathematics, and obtain a knowledge
of it. Take a man from the shoemaker's bench, or the

blacksmith shop, with no more education than a knowl-
edge of reading or writing, and put him to the study of

logic—the proceeding would be ridiculous. And yet,

hundreds of just such persons, every year, enter upon the

study of medicine, and are graduated as physicians. We
are aware that not a few of the most eminent in each of

the three learned professions were not students a single

day in any college or university, but this fact does not

weaken in the least our position that the training and
discipline received in attendance upon the regular course

of a literary institution is of the utmost importance pre-

vious to commencing the study of medicine.

Elihu Burritt, the learned blacksmith, may be quoted
as one who attained to much distinction as a learned
man, and yet he did not belong to the schoolmen

;

but Mr. Burritt, while he was compelled to work eight

hours a day at the anvil, in order to make a living, studied

his books eight hours a day—giving eight hours to sleep.

John Hunter, the greatest surgeon that ever lived, was a

cabinet-maker until he commenced the study of anatomy
with his brother—his education being so very limited,

and his manners so uncouth in consequence of his non-
association with cultivated people in early life, that his

practice, for quite a number of years at the beginning of it,

did not afford him a living, and he was compelled to sup-

plement its income by instructing private classes in anat-

omy. But Hunter had a power of mind possessed by very
few men. II he had had the benefit of a thorough colle-
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giate education, with how much greater brilliancy would
he have shone, and how much greater would have been
the contrast between liira and other men. Whatever
brilliancy and value some stones have they owe to the

labor of the artist bestowed upon them, but the rough
diamond sparkles and emits brilliant rays before it has

been touched by the lapidary, but with what increased

luster does it shine when cut into a regular form with

reference to the laws of light, and polished.

Other men could be cited who have become distin-

guished above others in the profession of medicine, who
had the benefit, in the way of preliminary education, of

nothing more than what was afforded by the village

school, and, in some instances, scarcely that, but this fact

only proves them to have been men of more than ordi-

nary mental power, who were able not only to compete
with, but to' excel, others, at a disadvantage. It does not
demonstrate, but that, with the advantages of a trained

and disciplined mind in addition to their superior intel-

lectual powers, their superiority would not have been
rendered far more evident.

We quote from Dr. Caswell in regard to the number of

medical students who, previous to their entering upon the

studv of medicine, had received the degree of A. B. or of

A. M.

:

"Look at the number of young men that have graduated from our medi-
cal colleges in the present year 1 In round numbers it is something more
than 2,500. I have not the means of knowing how many of these had
received the benefits of a college course prior to their entering upon their

professional studies. In only a few of the catalogues that are within my
reach is any clue given. But from these few, representing as they do some
of the leading medical schools, we may arrive at an approximate knowledge
of this point. I refer now to the degrees of Bachelor of Arts or Master of
Arts. I do not include Bachelors of Science, Philosophy, etc. The class

in the Harvard Medical School graduated with 60 members, and of these,

32 had received college degrees. At the College of Physicians and Sur-

geons, in this city, 120 graduated, and of these, 24 had received college

degrees. At the University of Pennsylvania, of 116 graduates there were
20 with degrees; and at the Rush Medical College, Chicago, 172 graduated,
and but 7 had these distinctions. That is, out of 467 graduates from medi-
cal schools in the various parts of the country, but 83, or less than one-
fifth, had pursued a college course. If we could obtain complete statistics

on this point, I do not believe the fraction would be even as large as that.

To my mind there is great ground for encouragement in the fact that in

the Harvard School more than half the graduating class were men that had
first taken their college degrees; and I believe that in that school the pro-

portion will constantly increase."

We have no doubt that Rush Medical College very cor-

rectly exhibits the proportion of those who have received
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college degrees to the whole number graduated in West-
ern medical colleges—about one in twenty-five.

The object of the American Academy of Medicine,
which has been in existence lor several years, and num-
bers among its members very many of the most distin-

guished physicians in every part of the country, is not
to set off by themselves certain medical gentlemen, and
claim for them all the medical learning and ability of the
profession, intimating that all outside of its fold are ig-

noramuses and devoid of skill. While it makes the pos-

session of the degree of A. B. or of A. M. a qualification

for membership, yet there is no hesitancj'- in acknowledg-
ing that not a few of the most eminent physicians, under
the present circumstances of education in this country,
are not members and are not eligible for membership. It

is the purpose of the organization that its members labor
for a reform in medical education, so that those notorious-

ly unfitted (by want of education and proper culture) for

the profession, may be kept out of it by being prevented
from becoming students. There need be no fear but that

the worthy young man, who has been prevented by cir-

cumstances from being the possessor of collegiate honors,

will find a way into the profession if he goes about to

seek it, whatever may be the requirements for matricula-
tion of the colleges.

But aside from the Academy's affording an organization
of educated physicians who are pledged to bring about
reform in medical education and elevate the standard of

qualifications for graduation in medicine, the very exist-

ence of such an association will tend much to stimulate
young men, proposing to become physicians, to seek first

to graduate at a literary institution, providing that, at no
distant period, the Academy should embrace among its

members all the distinguished members of the profession

who are eligible for membership, and, by all proper means,
so increase its influence and the respect for it, both in the
profession and the community, that membership of it will

be regarded as an evidence of learning—as equivalent to

the possession of a degree that is of a higher order than
that of M. D.
A number of years ago we heard it suggested that

there should be another degree besides that of M. D. to

be conferred upon physicians—that of M. D. signify-

ing merely that the possessor had passed through the
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prescribed curriculum of a medical college, while the
other one should be conferred after a certain period of
practice of medicine, and in acknowledgment of possess-
ing certain definite qualifications, which it would be proper
for every one to labor for and ask for when he thought he
was in possession of those qualifications. There would
be then a way of recognizing superiority, which there is

not at the present time; and while the ignoramuses and
incompetents might continue to obtain the degree of M.
D., which would only be evidence of graduation, they
would never succeed in obtaining the higher degree
which would be proof of qualifications. In course of time
the community would understand the meaning of the
two degrees, and the more intelligent classes would seek
the services of those only who held the higher degree.
But since it is probablj not feasible to have more than
the one degree, it seems to us that membership in the
American Academy of Medicine could be made equiva-
lent to a degree of the kind we have mentioned, by some
modification of its constitution. If the intelligent laity

understood that to be a Fellow of the American Academy
of Medicine (F. A. A. M.) implied learning and superior
qualifications, it would afford a strong stimulus for all seek-
ing to enter the medical profession to secure the qualifica-
tions necessary to become a Fellow.
We understand from the address that the Academy is

in a flourishing condition—its membership constantly in-

creasing. It holds annual meetings, every second year
meeting in New York City. We hope it may soon elect
to meet in some city of the West. Already a large num-
ber of Western physicians are members, but the number
would be largely increased if a meeting was held in their
midst.

Commencement Exercises of the Medical College of
Ohio.—The Commencement Exercises of the time honored
institution, the Medical College of Ohio, was held Wednes-
day evening, March 1, in Music Hall. There was a large
attendance of matriculants, alumni, and friends of the
college, to the number of several thousand. Music on
the great organ, by Prof. George E. Whiting, alternated
the college exercises, which were opened by Prof. W. W.
Seely with congratulatory remarks upon the success of
the college. The session just ended shows the largest
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number of matriculants of any in its history, being 342,

and of these 104 have filled all the conditions necessary
for graduation. Their names, with the States are as fol-

lows :

George S. Adoock, Ky.; Chas. Oscar Allen, O.; John R Allen, Ky.; Frank M. Ander-
son, Arthur B Ancker, O.; W. G. Armstrong, Ky.; James Milton Ayers, O ; J. N. Barth-
olomew, Msrc L. Bond, Ind.; Michael P- Buckley, O.; Albert R. Burton, Ind ; N. E.
Bradley, O.; Londus Brannon, Ind.; I. J Brooks, Ky ; James Byare. Texas ; <'Frank
Caldwell, Galen J. Cline, O.; Jamen W Coburn, J Litter, Conn. Ky.; M. F. Cupp, J. W.
Crum, Ind.; W. P. Crumbacker, O.; M. Casslus Craig, Ind.; Henry O. Davis, Ky,; J.
Alexander Davisson, S. P. Deahofe, John A Dickey, O ; Wm. Dillon, 111.; E. F. Everiat,
O.; Bart Fitzpatrick, Ind ; Alvah W. Grosvenor, James F. Hamsher, O.; Robert L. Harris,
Ga.; RomeynB Hart. Ind.; Benjamin F Hatfield, Ind.; Wm. E Hervey, W. Va.; James
L Henderson, Pa.; Joseph G. Hirons. G. L. Hincs, James L. Holden, O.; J. Bernard
Houston, W. Va.; J. A. W. Hiighey, John W. Hulick, Frank Humphreys, O.; J. Oliver
Jenkins, Kv.; J. P.Johnston, Pa; Frank L Kinsey, John R. Lancaster, Benjamin F.
Lyle, S. A. Marshall, J. F. Maxwell, O.; T. T. Metcalf Ky.; Edwin W. Mitchell, O.; T. J.
Moneyhon, Kv ; D. B. Mory, O; Arthurs. McPaiiiel, Texas: Richard McCarthy, 111.;

William C. McCord, Pa.- M. S. McCormack, Ind.; John G. McDougal, H. McElwee, N. T.
McTeague, O ; William Neal, III.; Charles W. Newland, John Nixon, A. P. Orrasb", Ind.;
E. L. Paulding. O.; G. R Peckinpaugh, Ind ; LeRoy Pence, Christopher L. Pindar, 0.;
Laban B Plummer, Ky.; E. H. Poock, John W. Prendergast, O ; B. Knox Rachford, Ky.;
F. A. R'leder, Germany ; Charles A. Rollins, John Allen Romspert, O ; Myron G. Rood,
Wis; John A. Roseberrv, O.; Andrew J. Rule, Ky.; Henry Schoenfeld, O.; John C.
Sexton, Ind.; John D. Sidebottom, Ky.; John M. Sisler, O.; John S. Smith, Ind.; G. A.
Sprecher, O.; James Knox 8teuart, Ind.; A. H. Stewart. Ky.; Robt. W. Stewart, O ; W.
L Stephens, Ky.; Henry L. Taylor, Orange H.Thomas, Henrv B. Thompson, O.; Robert
D. Tilton, Ky.; 8 M. Townsend, Ind.; Albert R. Touvelle, Samuel Toman, O.; Thomas
W. Tuggle, Qa.; J. T. Wallingford, Ky.; J. P. West, O.; Charles C. Whitsitt, W. Va.; P.
M. White, O.; Hamilton H Wilcox, Minn.

The graduates were called up in sections of twenty-six
each, and received their diplomas from the hand of Hon.
Flamen Ball, President of the Board of Trustees, Hon.H.
0. Whitman, as a Trustee of the college, read a brief ad-
dress, opening with a eulogy of the institution, that had
done its duty by the graduates, and devoted mainly to

enjoining upon the class the importance of entertaining
high aims in the j)ractice of their profession, of the culti-

vation of agreeable manners, of neatness in dress, and the
avoidance of professional bigotry,
The presentation of Dr. W. W. Seely of the prizes

awarded by each professor in his department followed,
and each testimonial of merit was followed by the custom-
ary enthusiastic applause. The names of the Professors,
with their honor men, the gifts, and subjects (or excellence
in which they were earned, are as follows:

Prof. Forchheimer—Physiology—a microscope ; taken by Dr. S. P. Deehofe, Potsdam, O.
Prof. Seely—Ophthalmology—gold medal; taken by Dr. Frank Caldwell, Cincinnati.
Prof. Hyndman—Medical Chemistry—a microscope; taken by Dr. Orange H Thomas,

Flndlay, O.
Prof. Conner—Anatomy—gold medal; awarded to Dr. Henry L. Taylor, Cincinnati.
Prof. Nickles—Materia Melica—gold medal; awarded to Dr. Edwin W. Mitchell, Dela-

ware, O.
Prof Whittaker—Theory and Practice of Medicine—postmortem case of Instruments

;

awarded to Dr. Frank Caldwell, Cincinnati.
Prof. Dawson—for the best bandaging—gold medal ; Mr. Lester Taylor, Oallipolis.
Prof. Dawson—for best drawing—gold medal ; Dr. J. Oliver Jenkins, Morning View,

Ky.
Prof. Diwsijn-for best dissectioo-gold medal; Dr. Hamilton H. Wilcox, Glenville,

Minn.
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Prof. Reamy—Obstetrics—gold medal ; awarded to Dr. Christopher L. Pindar, Dayton,
Ky.
Prof Palmer—Gynecology—case of gynecological instruments; awarded to Dr. Edwin

W. Mitchell, Delaware, O
Prof Kansohoff— Descriptive Anatomy—gold medal ; awarded to Dr. B. Knox Rachford,

Alexandrlii, Ky.
Good S;iiuaritan Hospital internes are: Dr. Edwin Lyttleton Paulding, Piqua, O.; Dr.

Joseph G. Hlrons, Buford, O.; and Dr. James Nelson Bartholomew, Stockwell, Ind.

Cincinnati Hospital internes are : Walter Christopher, Louis Schwab, Frank Tripp,

all of Cincinnati.
Faculty prize—best papers in all departments—gold medal ; awarded to Dr. B. Knox

Rachford, Alexandria, Ky.

These were succeeded by the customary presentation

of a vast number of bouquets by friends of the several

graduates.

The honor of delivering the valedictory address fell

upon Frof. Jas. G. Hyndmann, M. D., who treated in a

very practical and efficient manner the question of the

division of the science and practice of medicine among
specialists, holding that with the growth of medical infor-

mation specialists have become a necessity, and that the

tendency, especially in cities, must continue to be in the

direction of greater division.

Moral (Affective) Insanity.—We have received from
the author, Dr. C. H. Hughes, of St. Louis, a pamphlet of

several pag§s devoled to the discussion of this subject.

Dr. Hughes, of course, is a believer in Moral Insanity, i. e.,

in a perversion of the affective faculties or moral feelings

independent of any affection of the intellect ; and he cer-

tainly is quite successful in advocating his views.

Believing that our readers would be interested in them,

we have thought that we would present a few of his argu-

ments. They are not all new by any means. Many of

the facts mentioned have been observed by all close ob-

servers, yet the evidences employed of the existence of

disordered feelings are stated in quite a convincing and
interesting manner. In speaking ol kleptomania, pyro-

mania, dipsomania, homicidal and suicidal impulses, and
the morbid displays ot pregnant women, and the mind
disorders connected with the critical periods of woman's
life, he says: '-It is conceded that they may have their

starting point in uterine disorder, even witli more unan-

imity and certainty than puerperal mania, for the latter

is often as much an insanity of general hemic and neuric

exhaustion—aneuria and shock —as of reflex irritation.

And, if reflex insanity be conceded, the possibility of

moral insanity must be admitted, for the concession ac-

knowledges the varying shades of mental involvement^
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depending upon the degree and source of the reflected

irritation, from the insane longings and freaks of preg-

nancy to the infanticidal and other morbid impulses of

posiparUim cerebrasthenia. To concede the possibility of

a homicidal or other morbid impulse not founded in de-

lusion (and psychiatry furnishes abundant proofs of such

impulses), is to admit the basis fact of moral insanity as

it is clinically observable, namely, insanity not the result

of reason perverted by disease."

The reasoning of the author is certainly very plausible.

Every physician acknowledges the fact that pregnant
women, now and then, will exhibit a moral perversity en-

tirely foreign to their nature when not enceinte. Ladies

of the most undoubted integrity have been known, when
pregnant, to purloin articles not their own. In such in-

stances the condition of the uterus must act in a reflex

manner upon the brain, producing a morbid condition of

the feelings, without at all disturbing the intellectual

faculties; for these persons do not manifest any disturb-

ance of the intellect—their reasoning faculties being in-

tact. If, then, an irritation of the uterus will bring about
a reflex insanity, the possibility of moral insanity, as Dr.

Hughes says, must be admitted.
The Doctor, in a foot-note, proceeds to mention the fact

that Tilt saw a case where pressure upon an inflamed

ovary excited epileptic fits. He says he has seen himself

a vaginal injection cause a maniacal paroxysm, some of

the injected fluid having passed up into the uterine cav-

ity. Sir Benjamin Brodie brought on a fit of chorea by
gentle pressure over the stomach, and the eff"ect of a

smart blow in producing faintness is so well known to the

prize ring that it is considered foul to hit below the belt.

"But these efi"ects, " he says, "are not more singular than

the irritation of dentition, or worms, or undigested sub-

stances in the alimentary canal, causing infantile convul-

sions, the efi"ect of a fistula in causing melancholia with

impulse to suicide, passing away after a successful opera-

tion, the many eccentric sources of epilepsia, tetanus, cer-

ebral irritation, etc." To these examples mentioned by
Dr. Hughes may be added the well-known depressing in-

fluences upon the mind produced by dyspepsia, and other

disorders of the stomach. Every one has experienced the

irritability of temper and. bad humor caused by a tempo-
rary indigestion. Chronic indigestion has often produced
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the most profound melancholia; and many an individual

has been led to take his own life, who would never have
thought of committing violence upon himself if digestion

had been normal.

The author very correctly remarks: "The emotions and

the intellect are not twin born, though they mutually in-

fluence each other. They do not always go hand in hand,

or dwell harmoniously together, though tenanted together

in the brain. In good cerebral organizations they are

often at war with each other. The things which even
sane men ought not to do, they often do; and those they

ought to do they sometimes do not."

"The Apostle Paul," he says, " confesses this of himself.

If a Saint can concede this much of a healthy mind, a sin-

ner can do no less for the victim of disease. Paul was a

good pychologist, and discerned, though unconscious of

their physiological foundation, the ganglionic source of

certain encephalic states. He was ' constantly at war
with his members.' When he 'would do good, evil was
present with him.'

"

The Essayist says that men in their sanest states are

often more influenced by their feelings, prejudices, and
passions than by their judgments. We feel ourselves that

the observations of every one will, at least, to some ex-

tent, confirm the correctness of the statement. With some
men it will be previously known that they will act in a

certain way under particular circumstances, and that

other men, under the same circumstances, will act in

quite another wa}'^—sometimes diametically difi"erent

—

yet both parties, in both of the instances, will protest

against imputing their actions to feeling. But how can it

be otherwise than that the affective faculties have gov-

erned in one or both of the cases? for, if reason alone con-

trolled, the results would have been the same. Conduct
under particular circumstances, founded upon reason, can

not take one course one day and another course on an-

other day with the same person, nor can it vary with

diff'erent persons.

The feelings are so generally acknowledged to influence

the conduct unconsciously, that the law declares a man to

be incompetent to serve as a juror in a suit if he has be-

fore learned anything about it, or if he be a most distant

relative of, or has had at any time any business connection

with, either of the contestants. ''The restlessness and
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constant muscular activity of many lunatics," says Dr.

Hughes (We witness the same phenomenon in many sane

persons. Some persons are remarkable for not being able

to be quiet a moment as regards muscular movement), is

not always the expression of disordered intellection, so

much as it is an accompaniment simply of morbid feeling,

or irritation of psychomotor centers, and sometimes the

acts of the insane, if their after confessions in seemingly

lucid intervals may be taken as even approximately true,

are not unfrequently independent of both conscious

thought and feeling."

We will close our article by another quotation from Dr.

Hughes' pamphlet:
" To assert that the doctrine of moral insanity is a dan-

gerous one, from which society may suflFer, as Mayo and

his followers have done, is to render science subservient

to social polity, illogical, cowardly and, of course, un-

scientific, whereas social polity should be ever subserv-

ient to scientific truth, whatever that may be revealed to

be. Let us always speak according to our convictions.

If we trim and prune truth so that we may adapt it to

social expediency, we become 'false lights—we degrade

science, the scepter of influence falls from us, and judicial

wrongs, even murder perpetrated by strong-handed Law
upon the weak and miserable, will continue to be com-

mitted in our name, and be the lasting monument of our

disgraceful surrender of truth.

" There is moral perversion and degeneration resulting

from disease, with but little, if any, appreciable intellect-

ual lesion, less intellectual lesion oftentimes than we
find in those whose lives have been given up to vice,

through self-will or parental coercion or evil communica-

tion. Then let us, when occasion demands, tell the courts

so, and not say we can not conceive it possible for moral

derangement to exist without concomitant intellectual

aberration while observable facts confute such theories,

and let us turn our attention to searching out, for the aid

of jurists, instead of ignoring, the line of demarkation

between responsible and irresponsible vice; the charac-

teristics of disease on the one hand, and on the other,

voluntary moral depravity coupled with a body sound and

a mind free to choose.
*' Moral insanity constitutes an observed and observable
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fact of psychology ; let us not seek to theorize it out of
existence."

The Poison of Sa;.iva.—Some exceedingly interesting
and important results have followed the study of the
poisonous alkaloids which are developed in the animal
organism after death, and no less curious, and, probably,
no less important, discoveries have recently been made
in regard to the toxic eflFects of a secretion of the living

animal hitherto regarded as innoxious. Dr. Sternberg, of

New Orleans, who has, under tlie direction of the National
Board of Health, been engaged in the study of causes and
development of epidemic diseases, recently read a paper
before the Biographical Society of Washington, on a fatal

form of septicaemia in the rabbit, produced by hypodermic
injection of human saliva. These experiments indicate
that normal human saliva is, when administered in this

manner, hardly less fatal than the venom of serpents.

Rabbits, so treated, died invariably within forty-eight
hours

; Guinea pigs are less susceptible than rabbits, dogs
resist the poison still more strongly, while fowls escape
entirely. The saliva of some people is more venomous
than that of others; the general fact seems, however,
well established, that this secretion, harmless, when taken
into the digestive canal, possesses highly toxic properties
when introduced directly into the blood. M. Gautier, a
distinguished French savant, has recently published the
-result of a similar investigation, and this gentleman, who
found the salivary secretion intensely poisonous to birds
as well as animals, came to the conclusion that the saliva
ot the human being was similar in its action to the venom
of the cobra, the symptoms, both as respects the period
of coma, excitation, convulsions and tetanic contraction,
following in the same sequence.
A further confirmation of this is afforded by the studies

of M. Lacerda, of Brazil, just communicated to the Bio-
logical Society, who has discovered that the venom of

certain poisonous serpents possesses the power of digest-
ing albuminous substances and emulsifying fats, leading
to the conclusion that its primary office is strictly analo-
gous to that of the saliva, and it has long been known
that the venomous secretion of various snakes could be
swallowed with impunity. Dr. Sternberg inferred that
the poison of saliva is due to bacteria, but M. M. Lacerda
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and Gautier arrive at a different conclusion. Both the
latter ascertained that its toxic principle was not de-

stroyed by heating to a point that would destroy these
organisms, and the former showed that saliva, when al-

lowed to become bacterial, developed diflferent symptoms
from the fluid when free from them, and the latter ex-

cludes from its deportment with reagents that the poison-
ous principle belongs to the ptomaines.

The Practice of Medicine; A Business or Charity?—The
article of Dr. E. H. Oobleigh entitled as above seems to

have attracted a very great deal of attention everywhere.
The New England Medical Monthly speaks of it as the
best article on the subject it treats, it has ever met. Be-
sides, we have received letters from all over the country
commending it.

Every sensible physician must agree with the author
that it is high time the practice of medicine should be
conducted on business principles, as is the case with other
business. To do so, there must be done away the twaddle
and nonsense mentioned by Dr. 0., of " our noble calling,"

"our mission ot charity," and such like cant and senti-

mentality, and announce that we practice medicine for

the money return, the same as a lawyer practices law or a
preacher preaches (the clergy are now receiving six and
eight thousand dollars a year in cities) for financial profit,

and the banker and merchant conduct their business for

lucre. A man who contracts a debt for furniture, dry
goods, or groceries regards it quite in place to be served
with a bill for the same, but not a few when handed a
bill for medical services have their disgust excited.
They think a physician is not much devoted to his pro-
fession, has not much professional dignity in him, is poorly
impressed with the nobleness of his calling, who duns
people for money.

Physicians themselves are much to blame for this state

of afi'airs; and it behooves them to address themselves to

bringing about a reform. We really hope that Dr.
Cobleigh's article will make a beginning for reformation.
We are happy to announce that he designs to supplement
the article by another one soon.



PARKE, DAVIS & CO., Detroit, Mich.,

MANUFACTUKING CHEMISTS.

Fluid Extracts.

We manufacture a full line of fluid oslraets,

both officinal and n<iu-oflicinal, <.iiaking a spe-

cialty of the newer additions to the nuueria
medica By our process, we, aa fully as is pos-

ailile, exhaust the medicinal principles of the
drug. By the strictest cure taken iu the selec-

tion of the crude luaierial, and the luost ap-
proved processor manufacture, operated by tlio

liigliest skill, we succeed in producing fluid

pxtmcts which are unexcelled and rarely equal-
ed for fullness and constancy of strength.

Sugar-Coated Pi 1 Is,

OVIFORM AND KOUNU.

Our pills are luade entirely by hand, from
the purest materials, and are sugar-coated by
a method avoiding tiie useo! !)(•! al)ovei)0" I'".,

without impairiiig either their ellicacy or .sil-

ubility.
For solubility, regularity of shapt; and beauiy

of finish tboy are excelled by none.
They are coated while ih^.mass is yel soft, and

will reriM'n in satne condition iDr years.
Special fonnuliB made and coated to order,

when desired, in lots of 3,000 or upwards.

Medicated Lozenges.

Lozenges are of use in pharyngeal troubles
that yield to ordinary medication. By being
slowlydigsolved, the medicament they contain
is brought into contact with the diseased luu-

C0U8 membranes, and hence a benelicial influ-

gnce, local as well as geneial, is e.verted. In
this respect they are of inestimable value to

public speakers, teachers, singers, etc., as they
are handy to carry about the ])ersou. In cer-

tain diseases of children, in worms, dyspepsia,
and in eases where it is desirable to carry the
remedy about the person (as with travelers),

the lozenge is a useful form for a medicament.
We manuiacture fifty formulie
Special tormulae made to order o< any desired

size, shape, color or flavor, when ordered in

quantities of three pounds or more.

Elixirs,Wiiies and Syrups.

We desire to call the attention of pharma-
cists to our preparations embraced under this

head

Prepared with all the improvements which
long practical experience and high medical au-
thority (an suggest, we oiler them as combin-
ing with therapeutical value, agieeablencss of

taste, and elegance in ai)pearance.

We put them up in pounds, ImJ ijnltoiis <ind

d- miJohns.

N. B.—When ordeied simply in ' Imlk,"
these articles will be sent in hall-gallon liulilcs.

If desired in four-ounce, one or five pound
bottles, or in demijohn.-!, please specify.

SPECIALTIES AND SUNDRIES.

Cascara Cordial. Choleate Sodium. Monobromated Camiihor.

1

!

1

Sanguis Bovinus Exsiccatus. Chem Pure Chloroform. Nitrite Amvl.
Liquor Ergotw Puriticatus. Chaulmoogra Oil. Nitrite Amyl Pearls. !

Cbior-Anodyue. Chrysophanic Acid. Picraie .^mniomum.
1

Empty Capsules. Crude Petroleum Mass. Pei)sine Lupiid I'oncentraled.

Lactated Pepsi ne. Dialy/ed Iron. Pepsine ami Laclo-Phos. .line 1

Sacchaiated Pepsine. Distilled Kxt. Witch Hazel. Lozenges.

Pure Concentrated Pepsine. i)r. Warbuig's Tincture Pure Cold Kcfiiied White Nor-

Pancreatine. Ethydene Dichloride. we^ian Cod Liver Oil

New Remedies. Elixir Salicylic Acid. Quinine Lli.vir.

Acid, Uydrobromic Solution. Extra(-t Malt. Solution Sclerotic Ac^L
Acid, Salicylic Pure. Glyceraled Dialyzed Iron. Siilpho-i 'arbolate Sodium
Berberina Hydrochlorate (Uy- Gurjun Balsam. Syrup Iodide Iron.

drastin Mur.). Hydrastia (White Alkaloid of Verba Sania LozeogCK,

Berberina Phosphate (Hydras- (iolden Seal). Etc., Etc., Etc.

tin Phosphate). Menthol. i

COTVCEJVTI^ATIOIXS.

Our list of Concentrations comprises the proximate medicinal princiiiles of the several plants

named, either comt)ined in the form of a powder, consisting of two or more constituents, or

isolated in the form of a powdered alkaloid or resiuoid. These are a very eligible loiin in which

to admiaister medicines, and are higtily prized by many. Put up in ounce hollies and bulk.

For Descriptive Circular and Price List of above, send to

Parke, Davis & Co., Detroit, Mich.
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Prize Medal. Silver Meda Gold Medal. Medal of Merit.

BOUDAULT'S PePSINE,
And Wine, Elixir, Syrup, Pills and Lozenges of Pepsine.

Since 1854, when Pepsine was first introdnced by Messrs. Corvisakt and Boudault,

" .mdault's Pepsine has been the only preparation which has at all times given satis-

itory results.

The medals obtained by Boudanlt's Pepsine at the diflerent exhibitions of 1867,

''
38, 1872, and recently at the Vienna Exhibition of 1873, are unquestionable proofs ot it»

eicellence. _^ . , ,

In order to give phyfiicians an opportunity to judge for themselves, all Boudault s

Pepsine will hereafter be necompanied by a circular giving plain directions ft)r testmg it.

These tests will enable any one to satisfy himself of the superiority of Boudault »

Pepsine. which is reaUy the cheape>^i, since its use will not subject physicians and patients

jilike to disappointment.

CAUTION.—In order to guard against imitations each bottle will hereafter be sealed

t>y a red metallic capsule, bearing the stamp of our trade mark, and secured by a band

aving a fao-simile ot the medals, and the signatiu-e of Ilottot, the manufacturer.

Is sold in 1 oz., 8 oz., IG oz., Bottles.

E. FOUGERA &c. CO., New York,
GENERAL AGEN08 FOR THE U. &

E. FOUGERA & CO.'S

Medicated Globules.
The form of Globules is by far the most convenient as well as the most elegant form

for administering liquid preparations or powders of unpleasant taste or odor. The fol-

iowing varieties are now offered :

Globules of Ether ; Chloroform ; Oil of Turpentine ; Apiol

;

Phosphorated Oil, containing l-60th grain of Phospborue;

Phosphorated Oil, containing l-30tU grain of Pbospborus;

Tar; Venice Turpentine; Coi)aiba; Copaiba & Tar;
Oleo-Resin of Cubebs; Balsam of Peru;

Oil of Eucalyptus ; Cod Liver Oil ; Rhubarb;
Bi-carb. of Soda, Sulph. Quinia, &c.

'1 lie superiority of these Globules jver other forms con.sisis in the ease with which
chey are taken, and in their ready solubility and hence promptness of action.

V ley are put up in bottles of 100 each.

/ jr descriptive circulars and samples address,

E. FOUGERA & CO.,

30 North William Street, New York.



WHAT IS NESTLES MILK FOOD?
Its Constituents and Preparation.

Mauufactnred only at Vevey, Switzerland, it contains nothing hut Milk,
WheatPii Bread Crust and Sugar, and requires only water to prepare it for use.

The Milk is cow's milk condensed in vacuo at a low temperature, to the form of
a dry powder, so that, excepting condensation, the properties of the milk remain un-
changed, while its freshness is preserved unimpaired.

The Wheaten Bread Crust is prepared from the best wheat, a( cording to a
peculiar method, which preserves all the nitrogenous substances and makes tTie

Crust rich in gluten, while by being baked at a high temperature the gluten is ren-

dered soluble; and being browned throug'liout to a certain shade, the starch is con-
verted into dextrine, thus removing a very forcible objection made to many farina-

ceous foods, viz : Infants can not digest starch cells. Further, the Crust is pulverized
to an impalpable powder.

The Sugar added is cane sugar, not for the purpose of sweetening, as it is

already sufficiently sweet from the sugar of milk in the condensation, but a small
percentage for the purpose of supplying the carbon requisite, cane sugar being about
98 per cent, pure carbon.

These constituents are then united in such proportions that by the addition of

water only (thus doing away with the danger of milk, usually impure, and fre-

quently diseased), in the proportion often of water to one of the Food, it forms a liquid

which chemically analyzed will be found to be almost identical with the chemical
analysis of Woman's Milk.

Put up in pound tins, hermetically sealed. Price fifty cents per tin. A pam-
phlet, by Prof. H. Lebert, of Berlin, giving full particulars, sent to any address on
application to

THOMAS LEEMING & CO., Sole Agents,
18 College Place, Neiv York City.

We would also call attention to Nestle's Condensed Swiss Milk, as the richest and
purest in the world.
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ImAfaitettx: r.r.
ThepopularPassengerRoute to andfrom the East & West.

THE ONLT LING RUNNINO THROUGH €ARS FROM CINCINNATI TO
THE MISSISSIPPI.

The popular Kankakee Route to Chicago is via this Line. The entire train

runs through, without change. Four daily trains leave the Plum Street Depot, and
one throilgn train on Sunday Night. Parlor Cars on its day train to Chicago,
without change. Pullman Palace Cars on all night trains. All passenger trains

of this Companv are provided with the Miller Platform and Coupler and the cele-

brated Westingnouse Air brake.

Buy and see that your tickets read via this line. Baggage checked through.

H. J. PAGE, JOHN JilGAN,

Q«neral Freight and Ticket Ag't. Gen'l Passenger Agent.
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OLDEST HOUSE IN THE WEST!
(ESTABLISHKD 1837.)

MAX TOTOGHER c£ SOH^
MANUFACTURERS AND IMPORTBBS OV

ORTHOP>EDICAL APPLIANCES,

105 West Sixth St. (Ohio Medical.College Building), Cincinnati, O,

Our stock comprises a full assortment of Surgical Instruments in

all its various branches, and to which we add constantly new inven-
tions, approved of by the profession here and abroad.

JLpparatuses for all kinds of hitman deformities we make with
all the latest im,provem,ents, as reeom,mended by the best authorities,

An experience of over 40 years as a practical instrument-maker,
together with the reputation enjoyed by us for so many years, will

serve as a guarantee that all orders will be promptly and satsfac-

torily execued.
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Kirkixrood's Inhaler.
This is the only complete, reliable and effective inhaler

in use, arranged for the direct application of Muriate of

Ammonia and other remedial agents in the state of vapor

to the diseased parts of the air passages in the treatment of

catarrh and diseases of the throat and lungs. No heat or

warm liquids required in its use.

It is entirely different from the various frail, cheap in-

struments that have been introduced.

KIRKWOOD'S INHALER is accompanied by testi-

monials of the highest professional character, together with

carefully prepared formulas for use.

Retail Price, complete, $S.OO ; Small size, SS.60.

A liberal discount allowed to the trade and profession.

For descriptive pamphlets, or other information, address

E. FOUGERA & CO.,

30 North Wiliam Street, New York.

DOCTOR RABUTEAU'S
Dragees, Elixir and Syrup of Iron.

The numerous experiments made by the most distinguished practitioners of our days
in France and America have demonstrated that Dr. Rabuteau's preparations of Iron are
superior to all other chalybeates in the treatment of Chlorosis, AtKBtnia, Debility, Ex-
haustion, Convalescence, Weakness of Children, and all diseases caused by a deterioration
of the blood.

Dr. Rabuteau's Dragees (sugar coated pills) do not blacken the teeth, and are assimi-

lated by the most delicate stomachs without causing constipation. Dose, 2 morning
and evening, at meal time.

Dr. Rabuteau's Elixir is especially adapted to weak persons, whose digestive func-
tions need strengthening or stimulating.

Dr. Rabuteau's Syrup is especially prepared for children, who take it readily because
of its agreeable taste.

Prepi»red by CJ-IN & CO., Pharmacists, Paris.

BlANCARD'S P.1LLS
OF UNCHANGEABLE IODIDE OF IRON.

'

Blancard's Pill.s of Iodide of Iron are so scruimlously i)repare<l, and so well made

that none other have acquired a so well deserve il favor among pliysician.'s ami pliarmaceu-

lists. Each pill, containing one grain of proto-iodido of iron, \i covere<l with liucly pul-

verised iron, and cover«d with balsam of tolu. I)o^t^ two to six pills a day. Tlie genuine

have a reactive silver seal attached to the lower jiart of the cork, and a green label on the

wrapper, bearing

the fftc-simile of

the signature of A^J^U?/?7/y?y^yC/) Pharmacien, No. 40 Rwe Banatpwrte, ParU.

without wJiicl I none ire genoine.

BEWARE OF IMITATIQlvfS.
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Manufactures, by his Improved Method,

Which has proven its superiority over other Pepsins by its stability and uni-

formity! In digestive power it corrosponds to the standard adopted by the Com-
mittee on the Sixth Revision of the U. S. Pha'^macopoeia, which is as follows;

One part dissolred in 500 parts of water, acidulated with 7.6 parts of hydrochlor-
ic acid, should digest at least 50 parts of hard-boiled Egg Albumen in 5 to 6 hours
at 100° to 104° F.

DRY PEPSIN, CONCENTRATED,
Possessing eight times the strength of the above preparation. Particularly recom-

mended to manufacturers.

Premiums were awarded to the above preparations at^the

INTERNATIONAL EXPOSITION AT VIENNA, 1873,
AND TUE

CENTENNIAL EXPOSITION IN PHILADELPHIA.

R. A. ROBINSON & CO.,
LOUISVILLE, KY.,

Fifg 0@a§©atmtii l^ikmii^
CONCBNTRATEn TINCTURES, JEtc,

The powders are put up in bottles of one ounce, avoirdupois, and securely sealed

to protect them from the action of the atmosphere.

CONCENTRATED TINCTURES,
Prepared byre-dissolving the ^^active principles" in alcohol in definite propor-

tions. Put up in bottles of 2ozs., 8ozs., and lib.

VACCINE VIRUS.
10 Ivory Points, Cow-Pox Virus, charged on both sides, - $1 60
1 Crust, 300

Sent by mail on receipt on price.

Employing Ooncentratbd Medicines.

bt b. keith, m. d.

Price, Fifty Cents.

We will furnish gratis, on application, a copy of our "Revised and Enlarged
Manual OF THE Active Principles or Indigenous and Foreign Medicinal
Plants," containing short accounts of each preparation, with properties, uses, doses,

etc., also Price List. Address all communications to

B. KEITH <& CO.,
P. O. Box 1759. No.'4l Liberty Sthbkt, New York



NAKfKN OF APPA-
RAirs.

Bow leg.
Sayre's Hip Joint.
Truss.
Artificial Leg.
Saddle Bag.
Abd i)niinal Belt.

Elastic Stocking,
Kneo Cap, etc.

Weak Ankle.
Knock Knee.
Long Hip Joint.
Extension Shoe.
Surgical Instrument*.
Crutches;
Shoulder Braces.
Spinal Apparatus, lat-

eral.

Autenrieth's Club
Foot Shoes.

Skeletons.
Artificial Evesfglase).
Autenrieth's Razors-

Send for Circulars for
Measurements.



BELLEVUE HOSPITAL MEDICAL COLLEGE.
OITY OF IVE\^ Y'ORK.

SESSIOiT OIF 1881-82.
At and after the Session of 1881-82, the Cnllege will return to its former requirements as regards fees an'*

graduation, viz. : those in force liefore Ike ii'esston of 1880-81.

THE COIjLKGIA'I'E YCAK in this Itistitiition embraces the ''< ular Winter Session, and a Spring

Session TKK RE(iULAK ,SK8.siON will begin on vyednesJay, September 21, 1881, ancf find about the

iiiid'ie" March, 1882. J>uriug this Session, in addition to tour didactic lectures on every '*eek-day ex-
cept Sainday, two or lhr«e hours are dailv allotted to clinical instruction. Attendance dpon three-

regular courses of leciuie.* is required lor graduation-. THE SPRING SESSION consists chMV of rec-

itations fioiu T.jxl-i}.)oks. This .Session begins about the middle of March and continues until the

middle of June. During tbit^ So.*siou, daily recitations in all the depivrtuicnts are held by a cot^ of

Examiners appointed by the laculty. Short courses of lectures aie giveo aUspecwJ liubjectB, aadirajjH-

lar clinics are held in the UobpUal and in the College building.

ISAAC E. TAYLOK, M. D.,

Emeritus Professor of Obstetrics and Diseases of Women and Children, and President of the Factttfy.-

JAMBS It. wool), M. D., LL. ])., FORDYCE BARKER, M. l^., LL. I>;

Emeritus Professor of Surgery. Professor of ( hnical Midwifery and Diseases «f'Wf>n.v>n!

BICN.TAMIN W. McCREADY, M. D.,

Emeritus Professor of Materia Medica and Therapeutics, and Prof, of Clinical Medicine.

AUSTIN FLINT, M. D ,

Piofes-sorof the Principles and Practice of Medicine
and Clinical Medicine.

W. H. VAN BUKEN, .M. D., LL.D.,
Proiessor <'!' Principles and Practice of Surgery,

Diseases ot Geaito-Urinary System and
Clinical Surgery.

LEWIS A. SAYRE. M. D.,

Professor of Orthopedic Surgery and Clinical

Surgery.

ALEXANDER B MOTT, M D.,

Professor of Clinical and Operative Surgery.

WILLIAM T. LLTSK, M. D ,

Professor o1 Obs'eiries.uui Di.seases of Women and
Children, and Ctiuical Midwifery.

A. A. SMITH, M. D.,
Professor of Materia} Medica and Therapeutic", •"^'

Clinical Medicine.

AUSTIN FLINT, Jr., M. D.,

Professorof Physiology and Physiological Anatomy
and Secretary of the Faculty.

.rOSEPH D. BRY'ANT, M. D.,

Professor of General, Descriptive and Surgical

Anatomy.

R. OGDEN DOREMUS, M. D., LL.D.,
Professor of Chemistry and Toxicology.

EDWARD a. JANEWAY, M. D.,

Professor of Pathological Anatomy and Histology-

Diseases of the Nervous System, *a<i'Gli»>-

ical Medicine.

PROrKNSOKK OF tSP£€IA
HENRY D. NO YES, M. D

,

Professor of Opthalmology and Otology.

J. LEWIS S.MITll, M. D.,

Clinical Professorof Diseases of Children.

EDWARD L. KEYES, M. D.,
Professor of Dermatology, and Adjunct to the

Chair of Principles ol Surgery.

JOHN P. GRAY, M. D., LL D.,
Professor of Psychological Medicine and Medical

Jurisprudence.

ERSKINE MA-ON, M. D.,
(Clinical Professor of Surgery.

JOSEPH W. HOWE, M. D.,

Clini'.ai Professor of Surgery.

L l>£l'ARTMENTe», £tc.
LEROY MILTON YALE, M. D.,

Lecturer Adjunct on Orthopedic Surgery

BEVERLY ROBINSON, M. D.,

Lecturer on Clinical Medicine.

FRANK H. BOSWOKTH, M. D.,

Lecturer on Diseases of the Throat.

CHARLES A. DOREMUS, M. D., l^H. D.,

Lecturer on Practical Chemistry and Toxicology,

and Adjunct to the Cha;ir of Chemistry aniJ

Toxicology

FREDERICK S. DENNIS, ^L tr., M'. Jfr. G.-''*.-

WILLIAM H. WELCH, M. D'.y

Demonstrators of Anatomy'.

iOlEDEHIi K A. CASTLE, M. D.,

Lecuireron Pharmacology.
WILLIAM 11 WELCH, M. D.,

Lecturer on Pathological Histology.
CHARLES A DOREMU.S, M D., Ph. U.,

Lecturer on Animal ( hcmistry.

FAi'lIJLTY FOR THE SPRIKO SESSION.
T. HERRING BURCHARD, M. D.,

Lecturer on Surgical Emergencies.
ANDREW R. ROBINSON, M.D., L.K.C.P. &8.,

Edin., Lecturer on Normal Histology.
( HARLESS. BULL, M. D.,

Lecturer on Ophthalmology and Otology.

FEtS FOR THE RECiDEAR SESSION.
Fees for Tickets to all the Lectures, Clinical and Didactic $140 00
Fees fir Students who have attended two full courses at other Medical Colleges,) 70 OO

aud l(jr Graduates of h ss than three years' standing at other Medical Colleges)
Matriculation Fee 5 OO
Dissection Fee (including material for dissection) 10 OO
(Jraduation Fee 30 Oft

No Fees for Lectures are requireil of (iraduates of three years' standing, or of third-couise Stu-
dents who have attended tbeir .second course at the Beilevue Hospital Medical College.

FEES FOR THE SFRINti SESSION.
Matriculation (Ticket valid or the following Winter) $ 6 00
Recitations, Clinics and Lectures 35 00
Dissection (Ticket valid for the following Winter^ R* 00

'J^'For the Auuuil Circular and Catalogue, gfi vine full Regiiiations for Graduation and other infor-
piation, addre^a Proi. AUSTIN FLINT, Jr.. Secretary, Bellevue HqspitaliMedical College.
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JOHNSTONE'S IMPROVED

ADAPTABLE POROUS FELT SPLINTS.
AHL'S SPLINT MANUFACTURING COMPANY, Limited.

123 & 125 South Eleventh Street, PHILADELPHIA, PA.

THE ADAPTABLE POROrS SPLINTS, inrcnted and improved by W. IL JonNsroxi. have been tested Mfennvcly inlxrth
civil and mililarj- practice for n number of ycai's. and huvo been endorsed and recommended in the most unquallBed manaer by
the celebrated and distinguished Snrgixins of America.

Tlicir porotili/ is n peculiar and a valuable property. While the uiatcnnl is firm and insoluble, it pemiita readily the pa»eago
of air and fluida so tlial, on one band, Iho heat fmm the inflamed Furfacc, the pcrspiraticju, and the morbid exhnlntions. ar« not
Confined, to the detriment of the patient, as is tlic case in evert/ other kind nf eplinl, but pass off fiecly; and on the other band, lotioDS

of cold or »-ann water, medicated or not with weak alcoliol, carliolio acid, arnica, tincture, solutions of the sulphites, etc., can bo
constantly applied witliout diatuibing the dressings. This, it will readily be seen, is n most invaluable property when the parta aro

bruised, lacerated, filled witU cxtmvasatcd blood, or eiyeipclatous, and give these splinta a conspicuous advantage over all oUien.

From FRANK B. BAStltTON, JIT 2>:, Professor of Fractures and DislocaUona in the Bellevu«
Hospital Medical College, author of "A Treatise on Fractures and Dislocations," etc.

Having examined carefully JOHNSTONE'S IMPROVED ADAPTABLE POROUS FELT SPLINTS, I feel warranto*
in recommending them to tha Profession as sniwrior to all other manufactmea splints now in use. They possess all the essential

qualiUes of a good splint laiing firaincss, pliability and Ughtness.
FBAI^K; H HAMILTON ti. X>

Prof. MUilary Sitrjery and Fractures and Bialocalions, Ikllevue Hospital CoL

JVom J>JBOr. J>. HAZES AGUEW, Prof, Surgevjt, University of Penna,

ion CiiEsiNCT SiRErr, Piiii-iDELPniA, February 6lt, 1879.

Tha Adaptabla Felt Splints, formerly known as those of Dr. Ahl, with the improvement now made ky W. H. Johnstone, wUiclt

IsnAeia ttam. in every wa/ superior to llu; /bnner, 1 regard oa rcryexccUtaiLaiipliancca in tho treatment of fracturei

D. HAYES AGNEW,
I , . , Prvf, ^Wjeiy, Uiavereity of /"eniwyfvam'a.

Cuts illustrating the dilTerent Splints cons^tuting sl Complete Set,

Superior Forearm Dadiia.

SPECIAL NOTICE TO THE PROFESSION AND TRADE*
Oarpo%bcietoforein the introduction of JOHNSTONE'S IIVIPROVED ADAPTABLE POROUS FELT SPLINTS, b»s been

to confine the sales and business negotiations directly to tho Doctors themselves, declining in every case to sell our goods thrriuglv

Dealers; we having assured the Profession generally, both through our agents and catalogues, tii&lVOlJNSTONE'S IMPROVED
SPt-fNTS eoald only bo obtained by subscription.

We wish to announce, that owing to the large demand for our goods and tho constant importunity on the part of Surganj

cver)wbere to place our Splints on sale with their. Instrument Dealer ur Druggist, to afford them greater convenience and facility in

cbtainiuK the pieces in duplicate, v»o have at last acceded to that request, and hereafler JOHNSTONE'S CELEBRATED
FELT SPLINTS can be obtained at raojt dealers; la Instruments and Drugs throughout the United Stitas, at the same prio*

Vvhlch they were heretofore sold, viz

:

,A tomplae let, embcactng fittt iSO) :pU>on—tKCntvft''C /or aduUt and tventyfice for chOdren-U thinu ($30) ttOart,

BjBtra or dnptieate pifiets can aitoam be obtained from your JDRAhEa, ai one doUar each,

JOHNSTONE'S CELEBRATED SPINAL JACKET, for Corraturea .and Deformities, have met with unparalleled snccesi,

and. fiom their merit, sccuied the unfiuolifiaJ Endorsement and approbatioD of our .celebrated orthopa-dic specialista, and particnlot

expjession of gratitude from tlifi pfttienk (cho am TL^dng them Jijt i^U, information. Bend for Descriptive Circulars,

Should your Instnuntnt ileiiler fall to iiavQ a Snp^y pf oni S^linb, find decline ic fany them In stock, orders sent to na

^ill Tfere|.vp pBimpl flttfiif^np,,

AHL'S SPLINT MANUFACTURING CO., Limited,

Vr. H. JOHNSTONE, Manager.
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Contains THE ESSENTIAL ELEMENTS to the Animal Organization

—Potash and Lime;

The OXYDIZINa AGENTS—Iron and Manganese;

The TONICS—Quinine and Strychnine

;

And the VITALIZING CONSTITUENT—Phosphorus.

Combined in the form of a Syrup, with slight alkaline reaction.

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas-

ant to taste, acceptable to the stomach, and harmless under prolonged use.

IT HAS SUSTAINED A HIGH REPUTATION in America and

England for efficiency in the treatment of Pulmonary Tuberculosis, Chronic

Bronchitis, and other affections of the respiratory organs, and is employed

also in various nervous and debilitating diseases with success.

ITS CURATIVE PROPERTIES are largely attributable to Stimu-

lant, Tonic, and Nutritive qualities, whereby the various organic functions

are recruited.

IN CASES whereby innervating constitutional treatment is applied,

and tonic treatment is desirable, this preparation will be found to act with

safety and satisfaction.

ITS ACTION IS PROMPT, stimulating the appetite, and the di-

gestion, it promotes assimilation, and enters directly into the circulation

with the food products.

THE PRESCRIBED DOSE produces a feeling of buoyancy, remov-

ing depression or melancholy, and hence is of great value in the treatment

of MENTAL AND NERVOUS AFFECTIONS.

From its exerting a double tonic effect and influencing a healthy flow

of the secretions, its use is indicated in a wide range of diseases.

Each Bottle of Fellows' Hypophosphites contains 128 doses,

Prepared by JAMES I, FELLOWS, Chemist,

Circulars and Samples sent to Physicians on application.

|®"SPECIAL.—ONE large bottle containing 16 oz. (which usually sells for $1.50)

will be sent upon receipt of Fifty Cents with the application; this will be ap-

plied to the prepayment of Expr^ssage, and will afford an opportunity for a

thorough test in Chronic cases of Debility and Nervousness. Express Charges

prepaid upon all samples. For sale by all druggists.
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WUUK.<ff9 liEIBIO, the grcateM aatliorlty on Inftint met, ivtatM tkM tk«
mnjorlty of children wbo die under one year of age, do so

from the effecta of Improper food, or fk-om the Im-
proper administration of the food.

HORLICK^SlFOOD.
^ Concentrated Extract, prepared according to the For^

mula of Baron TAehig, and, unlike other Foods,

IS NOT FARINACEOUS.

It Is acknowledged by Physicians to be the best Food

Prof. J. Lei^is Smith Says,
speaking of HORK^ICK'S FOOD: "Being carefully prepared, according to J[jl«-

BT^'s FormnTa, by Chemists fully competent, It possesses certain advantages, such as quick
and easy preparation and a pleasant flavor, and is therefore highly esteemed by those who
have used it. ' [Page 58 of thr fourth edition of a Treatise on Diseases of Infancy and Chiid-
hood. By J. Lewis Smith, M. D., «te.—18791' Also, speaking in another place [page 647] of
artificial food for infants, especially those suffering from intestinal catarrh, he says: °'I prefer
Liebig's, especially HOlEIilCK'S preparation of it."

Report from Bellevue Hospital, New York.
In The Hospital Oazetlf for February 6th. 1879 [page 108] Dr. E. Hochheimer makes a

report from Bellevue HospitaIj of a case of Infantile Paralysis, which veas followed bv an
exhausting diarrhoea—Speaking of the treatment, he says: " Her condition continnea un-
changed for the next three weeks; she was put upon a diet consisting principally of milk, bnt
the diarrhoea persisted in spite of opiates and astringents."

" Nov. VHth.—MUk was stopped, and she was put upon a diet of HORLICK^S FOOD: after
this she began to mend, the diarrhoia became less and Jlnally disappeared ; the began 6> gakk
Hesh, and her general condition was much im]>roved."

We also beg to refer, by permission, to the following eminent med-

ical men, who have used our Food extensively in their practice :

—

Prof. DeLasliie Miller, (Rush Medical College); Prof. Wm. H.
Byford, (Chicago Medical College); Prof. J. Adams Allen, (Rush

Medical College); Drs. J. P. Oliver and C. P. Putnam, (Har-

vard Medical School); Prof. Gawue, (Cleveland Medical College);

and several hundred others, whose testimonial letters are on file in

our office.

PEICE, 75 Cents per bottle. Trial Size, 40 Cents.
SOLFG l\TyVlSrxrKA.C'rXJREI«,S: »?^'*nt

J. & W. HOBLICK & CO., Racine, Wis.
WHOLESALE AGENT, i LONDON AGENTS,

Oscar KRK^S,
I F. NEWBERY & SONS,

1670 Broadway. New York. j c'i Newgate St, London, E. C, Eng.

i^~ Physicians will confer a »pecial favor by sending for «ample, which will bt

prompHjf and ch6trfvM,yJwrimh6eL, «Uher U)/ the mMkvjaetmrm* or timr Whd\smi»
AgmU.
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The undersigned is prepared to make Examinations in

Pathology for Physicians.

Having the finest Lenses, made by the best makers in

the world, and all other facilities, he will guarantee cor-

rectness in all examinations.

J. A. THACKER, A. M., M. D., F. R. M. S.

OFriCE OV MBJ>lCA.l4 NSWS.

MEIMm <# o#®f

-WH0LB8ALB BKALER8 IN-

Bfi|s, Lip#K, MMkiiM

BA.RKS, II£:RBS, ROOT'S, £21:0.

M&nofact'trs of BeBinoids, Fluid & Solid Extracts, Syrups, Tinctures, Ointments, Etc.

Particular attention paid to Physicians' orders ; all Medicines warranted of the best

quality; Shop Furniture, Instruments, and Medical Books

furnished at lowest prices.

Southeast Corner Fifth and Race Streets, Cincinnati, Ohio.

FBBSH VACCINB VIRUS CONSTANTLY ON HAND.
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IS

ALWAYS \i

-i'F\ LIFETI ME ^-

SURPASSES^O' OTHERS

30 UNION SQ.NEW YORK
6'hicago ILL.-e-

«5--^ Orange mass.
FOR SALE BY
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TaTce\Only_and Insist on The Best of American Manufacture.

PLANTEN'S CAPSULES,*
Known as Reliable nearly Fltty Tears.

*See note page 64, Prof. Van Burkn & Kkyes, on Urinary Organs.

Premium for "General Excellence in Manufacture."

H. PLANTEN & SON, 224 William Street, N. Y.

HARD AND SOFT CAPSULES FILLED OF ALL KINDS.

EM:I»TY CAI^SULES Cr sizes).
H«. 00. LMg»st, Ho. 5 2, Smallest. Especially adopted and recom-

.

1-x
(Order by NuuUxrnni,,.) ^Qj^^^^ f^r administering coacen-

^^''^^'''''''^
trated or nauseous medicines free

from taste or smell. Preventing

irritation of mouth or throat, and

injury to the teeth.

\^i S^ BOX by AIAIJL, 58 Cents.

STJI=I=OSITOI?.ir O^FSXJIjES (3 SIZES)
For RECTAL MEDICATION, Box 100, SO Cents.

We also have VAGINAL CAPSULES, various sizes, and those adapted for giving medicines to

HORSES or CATTLE, 2 sizes (ounce and half ounce), for liquids or solids. Box lO Capsules,
either size hy mail, 60 Cents.

N. B.—We make all kinds of Capsules to order.
New Articles and Capsuling of Private Formulas a specialty.

SAMPLES SENT FREE. SOLD BY ALL DRUGGISTS.

Specify PLANTEN'S CAPSULES on all Orders.

Tl. ac J". BEOIC,
liiifiofiiiii iffloiiie

1016 CHESTNUT STREET, PHILADELPHIA.

KEEP CONSTANTLY ON HAND

Microscopes, Microscope Object Glasses,

MATERIALS AND INSTRUMENTS FOB MOUNTING
OBJECTS.

Their Pathological and Physiological Preparations are of

the Highest Quality.

Test Slides of Diatoms, and Miscellaneous and Arranged Slides of Diatoms of

the most beautiful kind always on hand. Al.'^o Muller's Typen Plattes and
Rulings by Nobert. Telescopes, Opera Glasses, Philosophical Instruments, Clini-

cal Microscopes, Magnifying Glasses, Spectacles, etc.

SEND FOR DESCRIPTIVE PAMPHLETS.



The immeasurable therapeutic superiority of this oil over all other kinds of

Cod Liver Oils, sold in Europe or in this market, is due to the addition oJ

IODINE, BROMINE and PHOSPHORUS.
This oil possesses the nourishing properties of Cod Liver Oil, and also tbe

tonic, stimulant and alterative virtues of IODINE, BROMINE and PHOS
PHORUS, which are added in such proportion as to render POUGERA'S < '01)

IJVER OIL FIVE TIMES STRONGER and more efficacious than pure Cod Liver Oil.

Fougera's Ready-made Mustard Plasters
(DA*n>NES3 SPOILS THEM.)

A most useful, convenient, and economical preparation, always ready foi

jBMnediate use. Clean,promptin its action, and keeps unaltered in any climate,

easily transported and pliable, so as to be applied to all parts and surfaces of the

body. It is prepared of two strengths :—No. 1, of pure mustard ; No. 2, of hali

mustard. Each kind put up separately, in boxes of 10 plasterp. Price, 40 centi-

Directions.—Dip the plaster, a minute or two, in cold water, and apply

v^th a band.

FOUQERA'S lODO-FERRO-PHOSPHATED

ELIXIR OF HORSE-RADISH
This Elixir contains Iodine, Pyrophosphate of Iron, the active principle oi

anti-scorbutic and aromatic plants, and acts as a to7nc, stimulant, cmmeruKjoync.

and a powerful regenerator of the blood. It is an invaluable remedy for all conpti

tutional disorders due to the impurity and poverty of the blood. One of tl

advantages of this new preparation consists in combining the virtues of lodi

and Iron, without the inky taste of Iodide Oi Iron.

Fougera's Compound Iceland Moss Past
(loeland Moss, Xiactucarium, Ipecac and Toln.)

Used with great success against nervous and convulaive coughs, WhoDpi .

Cough, Acute Bronchitis, Chronic Catarrh, Influenza, &c.

Wakefulness, Cough, and other sufferings in Consumption, are greatly

lieved by the soothing and expectorant properties of this paste.

E. FOUGERA, Pharmacist,
3Vo. 373 yth Htreet, Bi-ooklyn, L. I.

So/e Proprietor and Manufacturer of the above, to whom all special communicatio'i

should be addressed.

E. FOUGERA & CO., 30 North William St., New Yor
SOLE GENERAL AGENTS,

To wliom all orders slxoiilcl l>© addressed.
FOR SAI.E: BY DRUGGIST.S GENERALLY.
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TO :pi3:"2-sioi-A.:n-s.

LISTERINE
FORMUiiA.—Listerine is the essential Antiseptic constituent of Thyme,

Eucalyptus, Baptisia, Gaultheria, and Mentha Arvensis in combination. Each
fluid drachm also contains two grains of refined and purified Benzo-Boracic Acid.

DOSE.—One teaspoonful three or more times a day (as indicated). As a

local application to ulcers, wounds and abscesses, or as a gargle, mouth wash,

inhalant or injection, it can be used ad libitum, diluted as desired.

LISTERINE is a Powerful, Safe, and Pleasant Antiseptic. The beneficial results

following its use in Phthisis, Diphtheria, Catarrh, Dysentery, Scarlatina, Erysipelas, Small
Pox, Typhoid and Malarial Fevers, etc., proves it to be a Restorative, Antiseptic of the

very highest order of merit. It is the most efficient agent to disinfect the hands after sur-

gical or gynecological operations, and is the best injection in Leucorrhoea, Gonorrhoea, etc.,

used in the proportion of two or three parts water and one part Listerine.

WM. PORTER, A. M., Iff. D., St. I.ouis, Mo.
"LiSTBRiNK, being a non irritating solution of pleasant odor, readily diluted, is well

adapted for use either by spray or in a more condensed form as desired. In the treatment
of disease of the air passages, where an antiseptic is indicated, I find it the best substitute

for carbolic acid, phenol, and other remedies of the same class."

E. B. STEVENS, A. ST., Iff. D.
FOrmtrly Projessw of Materia, Medica and Therapeutics in Miami Medical College, now Editor of Obstetric Gazette.

"In my short experience with Listerine, I am highly pleased with its effects. It ia

adapted to a large range of purposes; disinfects the hands of the obstetric and gynecic

practitioner; disinfects offensive conditions of the utero-vaginal passages, especially where
there are bad smelling discharges. It is a delightful gargle and mouth wash. Withal, as

compared with carbolic acid especially, there is the same grateful advantage

—

the agreeable

odor in using."^ THOIffAS F. WOOD, M. ».
Fres. Medical Society of iforth Carolina, Secretary Slate Board of Health, Member State Board Medical Examiners.

"LiSTBRiNE has won my confidence. It has had a fair trial in my hands in the lying-

in-chamber and in dressing wounds and it overcomes all odors.

"In a case of exceedingly offensive ulceration of the genitals and rectum, the odor was
entirely conquered by the use of Listerine."

£. FEETCHER INOAES, A. M., SI. D.
Lecturer on Diseases ef the Chest and Physical Diagnosis, Rush Medical College ; Professor of Diseases of the

Throat and Chest, Womin's Medical College, etc., Chicago, 111.

"Listerine is certainly a very elegant preparation, and I use it with much satisfaction.

I find it peculiarly adapted to those cases where the odor or constitution effects of carbolic

acid are objectionable."

PERCY NORCOP, M. I)., F. R. C. S., Astaeville, N. C.

Formerly Surgical Dresser to Professor Lister.

"I have used Listerine with much satisfaction in surgical practice.

"In my specialty on diseases of throa' and air passages, I have found it of great value.

As an internal antiseptic, it is non-irritating, and forma an excellent substitute for carbolic

acid."
E. H. OREOORT, AT. D.

Professor of the Principles and Practice of Surgery and Clinical Surgery, St. Louis Medical College; Surgeon to

the St. Louis {Sister's) Hospital.

"I most cheerfully bear testimony to the value of Listerine as a surgical dressing.

I have used it in my office for several months, and Dr, N, B. Carson, my assistant, has

tried it at St. Louis Hospital. He joins me in recommending Listerine as a most useful

antiseptic."

Full Reports forwarded upon mention of Cincinnati Medical News.

Pr«pared only by LAMBERT & CO., Manufacturing Chemists

307 XiOCUST STRHET, ST. LOUIS.

LISTERINE 18 SOLD BY ALL DRUOaiSTS ON PrftSIOIANS' PRESCRIPTIONS.



RECENT INTRODUCTIONS TO THE MATERIA MEDICA,
BY

PAUKE, DAVIS & CO.,

Manufacturing Chemists, - - - DETROIT, MICH.

CHEKEN,

SIERRA SALVIA,

(Eugenia Cheken, Myrttis C/iekan.) This remedy, a native of Chili,

IS very popular in that country, where it is employed as an in-

halation in diphtheria, laryngitis, bronchitis, bronchorrhoea, etc.;

as 3,n injectionln gonorrh(£a, leucorrhoea, cystitis, etc.; and internally &% zxi aid to digestion,

to allay cough, to facilitate expectoration, and to stimulate the kidneys. It is also an as-

tringent, and is said to be of great value in haemoptysis.

Cheken (known also as Chekan and Chequen) was introduced to the profession of En-
gland through a. report of results following its use in chronic bronchitis or winter cough by
Wm. Murrell, M. D., M. R.C P., Assistant Physician to the Royal Hospital for Diseases of

the Chest, and Lecturer on Practical Physiology at the Westminster Hospital. . Dr. Murrell's

report is very favorable, and he has supplemented it by private advices to us expressing

great satisfaction with the drug in the affections in which he has employed it. He regards

it as one of' the most valuable introductions of late years, and pronounces it a drug of very

superior properties in the treatment of chronic bronchitis, acting in this affection

both as an anodyne and exerting a favorable influence over the organic changes in the

mucous membrane. It is certainly a remedy which merits a thorough trial at the hands

of the profession of this country.

("MOUNTAIN SAGE.") Artemisia Ftigida.

Fluid extract of the herb. Dose, one to two
fluid drachms. Diaphoretic aud diuretic.

"l^he success which has attended the administration of this drug in "Mountain Fever'"

has suggested its employment in all febrile conditions attended with suppression of the se-

cretions of the skin and kidneys. Its action in fever seems to be twofold, acting directly

on the nervous center, thus inducing a direct lowering of the temperature, and facilitating

the radiation of the heat through diaphoresis which it stimulates. Under its use the kid-

neys are also aroused to activity, and the solid constituents of the urine proportionately in-

creased. Therapeutic tests have corroborated the opinion formed of it on theoretical grounds.

(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose, 30 to -

60 minims. This remedy is now for the first time presented to

^__ the profession of this country. It is introduced on the recom-

mendation of Dr. Henry Froehling, of Baltimore, Maryland, who, while acting in the

capacity of botanist and scientist to an exploring expedition in Southern Mexico, became

familiar with the drug, both from reports of the natives and personal experience, as a rem-

edy in intercostal neuralgia. The following extract from Dr. Froehling's report

will give some conception of the nature of this remedy:

"A common experience among physicians is that some cases of intercostal neuralgia are very trouble-

some and obstinate, resisting almost every kind of treatment ;
particularly is this the case in malarial districts.

In such cases I would recommend the fluid extract of Persea seed. In my own person, and in every case

in which I have employed it, I have been highly gratified with the result. Those of my medical friends to

whom I have given samples of the preparation warmly endorse my opinion of it as above, and I can not but

believe that further trial of it will cause it to be regarded as a valuable addition to our list of medicines."

Dr. Froehling also mentions the fact that Persea has been employed with benefit in the

expulsion of tapeworm.

t\t%^ ^ (ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove

I 1 1 1 A it a powerful nervous stimulant, through which property it retards waste

^^ ^f ^^ Ji^ I of tissue, increases muscular strength and endurance, and removes fatigue

and languor, due to prolonged physical or mental effort. While indicated in all conditions

presenting these symptoms, it has an especial indication in the treatment of the opiutn
and alcohol habits. In these deplorable conditions it has been found to possess ex-

traordinay properties—relieving the sense of untold bodily and mental misery which fol-

lows the withdrawal of the accustomed stimulus, thus preventing a return to the narcotic,

and affording an opportunity for building up the system by the administration of restora-

tive tonics.

We prepare Fluid Extracts of all of the above Drugs.

PARKE, DAVIS & CO., Manufacturing Chemists, DETROIT, MICH.

PERSEA.



To the Medical Profession.

LACTOPEPTINE
We take pleasure in calling the attention of the Profession to Lactopep-

TINE. After a long series of careful experiments, we are able to produce its

various components in an absolutely pure state, thus removing all unpleasant

odor and taste (also slightly changing the color). We can confidently claim,

that its digestive properties are largely increased thereby, and can assert with-

out hesitation that it is as perfect a digestive as can be prodticed.

Lactopeptine is the most important remedial agent ever presented to the

Profession for Indigestion, Dyspepsia, Vomiting in Pregnancy, Cholera In-

fantum, Constipation, and all diseases arising from imperfect nutrition. It

contains the five active agents of digestion, viz.: Pepsin, Pancreatine, 'Diastase,

or Veg. Ptyalin, Lactic and Hydrochloric Acids, in combination with Sugar

of Milk.

FORMULA OF LACTOP£PTIN£

:

Sugar of Milk 40 ounces.

Pepsin 8 ounces.

Pancreatine.. 6 ounces.

Veg. Ptyalin or Diastase 4 drachma.
Lactic Acid 5 fl. drachms.
Hydrochloric Acid 5 fl. drachms.

LACTOPEPTINE is sold entirely by Physicians' Prescriptions, and its almost universal adop-
tion by physicians is the strongest guarantee we can gi?e that its therapeutic value has been most thor-
oughly established.

The undersigned having tested LACTOPEPTINEf recommend it to the ProfesBion:

ALFKED L. LOOMIS, M. D.,

Professor of Pathology and Practice of Medicine, University of the City of New York.
SAMUEL K. PEROT, M. D.,

Professor Materia Medica, New York Medical College.

P. LE ROY SATTERLEE, M. D., Ph. D.,

Prof. Chem , Mat. Med. and Therap. hi N. Y. Col. of Dent.; Prof. Chem. ^ Hyg. in Am.
Yet. Col. etc.

. JAS. AITKEN MEIGS, M. D., Philadelphia, Pa.

Prof, of the Institutes of Med. and Med. Juris., Jeff. Medical College; Phy. to Penn. Hos.
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