
THE 

MEDICAL AND SURGICAL REPORTER. 
No. 1066.] PHILADELPHIA, AUG. 4, 1877. [Vou. XXXVII.—No. 5. 

ORIGINAL DEPARTMENT. 

CoMMUNICATIONS. 

EXPERIENCE IN PUERPERAL 
ECLAMPSIA. 

BY A. J. JESSUP, M. D., 

Of Westtown, New York. 

In my experience of eclampsia in the puerperal 
state, I have observed the following facts :— 

1. There has always been albuminuria, or, 
more strictly speaking, uremia; although un- 
discovered, from lack of thoroughness in exami- 
nation. 

2. In a majority, the convulsive seizures 
occur between the fifth and seventh month of 
utero-gestation. 

3. That a firm fibre with an adipose tem- 
perament are the class, @ priori, in which we 
would most frequently expect convulsions. 

4. Whensetting in after labor, with complete 

or nearly complete suppression of urine, death is 
inevitable. 

5. As anearly exceptionless rule, when labor 
has declared itself, empty the uterus as soon as 
practicable, no matter at what period of preg- 
nancy occurring. 

6. When there is no declared action of the 
womb refrain from interference, unless at full 
term, when, if convulsions persist, empty the 
uterus. , 

7. Almost always when occurring prior to 
full term the life of the foetus is destroyed ; occa- 
sionally this happens at full term. These 
results being due to convulsions or blood-poison- 
ing to the foetus, or both. 

8. When conditions are favorable, extract 
blood largely. 
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9. Chloroform must always be an adjuvant 
to venesection, or when the former is not practi- 
cable, give to control the fits; the method will 

be mentioned further on, when mentioning 

cases. 
10. The use of some free evacuant to bowels, 

skin and kidneys, is most imperatively de- 
manded, the object being, as far.as possible, ‘o 
unload the blood of the poisonous principles, the 
elements of the urine. 
My object in this report is merely to give the 

aspects and mode of management of my cases, 
and not to enter into a pathological history of 
the disease; to offer them to your readers as 
my quotum toward the aggregate of experience 
in this interesting affection. 

Case 1.—Mrs. J. Reported by Dr. J. H. 
Thompson, May 28th, 1870, in the Mepica. anv 
Surcicat Reporter of that date. Patient was 
my wife ; the main peculiarity in treatment was 
the extraction of blood from the temporal 
artery, owing to the excessive cedema of the 
arm concealing the veins, and rendering vene- 
section impossible, together with a concur- 
rent dislocation of the humerus, caused by a 
fall from her couch during the first convulsion. 

Case 2.—Patient was the same lady, aged 
twenty-eight, at full term July 13th, 1871. 
Fits occurred at full term, after delivery. Al- 
bumen first seen at sixth month; urine was 
tested daily up to day of confinement, showing in- 
creasing proportions of albumen, until it became 
nearly solid in the test tube; kept up a 
thorough dietetic, diuretic, and moderately 
laxative treatment, which, however, did no 
more than prevent anasarca, and kept up a 
moderate flow of urine, without relieving the 
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renal oppression. A consultation was pro- 
posed, with the view of bringing on premature 
delivery, but was objected to by patient; she 
preferred to assume all risks, in the hope of 
having a living child. Here we cannot too 
much admire the heroic unselfishness of moth- 
ers, who prefer to hazard life itself rather than 
forego the prospect of maternity and ell its 
hallowed affection, which extends even to the 
child yet unborn. After a tedious labor of nine 

hours, tedious from rigidity of the os, was de- 
livered of a still-born child at full term, weigh- 
ing eight pounds. One half hour afterward 
seized with clonic convulsions, affecting chiefly 
head, face and arms. Pulse feeble, 140; weak ; 
skin cold; countenance purple; there did not 
seem power in the feeble heart to propel the blood 
to the surface, therefore venesection was with- 

out results. Two medical friends saw her, 
agreeing that her condition was one of uremic 
oppression of the nerve-centres. The slight 
convulsions were warded off by chloroform, 

and, indeed, they formed no material element in 
her danger ; she remained semi-comatose during 
the night, arousing at intervals, taking cold 
water freely ; no urine; bowels would not re- 
spond tojalap, elaterium, or two drops of croton 
oil. On using the catheter obtained about one- 
half ounce of urine, very dark, of the con- 
sistence of molasses; no more secreted while 
she lived. There seemed no response from 
the nervecentres of organic life, to any 
stimuli employed ; pulse, seven hours after first 
convulsion, was beyond computation; coma 
complete. The final scene ended fifteen hours 
after the first fit, and twenty-seven hours after 
commencement of labor. Toward the end con- 
gestion of the lungs was present very markedly. 

This mode of death from uremia is men- 
tioned by Alonzo Clark. Here was a case in 
which the nerve centres, brain, medulla, and 

al] the ganglia of organic life were over- 
whelmed by the blood-poison everywhere pres- 
ent throughout the tissues, supplied by the 

‘ vitiated fluid, whose deadly effects were ob- 
served even on the fetus in utero, failing, as I 

believe, to support the life there, on account of 
its poisonous ingredients. Being insufficient 
to supply the medulla and par-vagi, they, in 
their turn, failed to stimulate the heart and 
lungs, as evidenced by the damming of blood 
on the right side of the heart, and slowness of | 

the respiratory actions. By the breathing 
during the last twelve hours of life, it would 
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seem that the par-vagi were insufficient, by its 
inhibitory function, to keep up normal respira- 
tion, the character of the breathing being thus: 

becoming slower, and at longer intervals until 
scarcely perceptible, then there would come a 
deep gasp, then the process repeated as before ; 
as if nature required to be supplemented by 
the voluntary act in order to re-establish her 
function, which, when removed, respirations 
came faint, and fainter, until the vital function 
seemed almost submerged by the letheal tide, 
before a voluntary effort would come to tempo- 
rarily restore the function, until final conges- 
tion and insensibility marked impending disso- 
lution. 

Another effect of this blood state is shown in 
the failure of the sympathetic to respond te 
cathartic action, the kidneys to diuretic, result- 
ing in engorgement, congestion, inflammation, 

and final suppression of secretion. 
The skin acted profusely, but only by a 

watery exudation, without smell or color, and 
valueless as an outlet of poisonous materials. 

I have dwelt thus long upon this case, be- 
cause of the deep personal interest, and also 
hoping to throw some light upon those physio- 
logigal and pathological actions of which I 
have seen no adequate explanations in the 
writings or teachings on the subject of uremia, 
and hoping they may aid in throwing some 
light on the phenomena of other cases of this 
disease. I pass on to Case 3, merely hinting 
that those gentlemen who claim never to have 
lost a case of eclampsia, who are drawn up in 
battle array against those who have, should 
consider that it is their good luck, and hoping 
that, should the time come when they will meet 
one of these helpless cases, they may feel moro 
charitable to their more unfortunate brethren. 

Puerperal eclampsia; primipara, 7 months, 
vet 22, with delivery by craniotomy. E. T.; 
called Dec. 31st 1874; of robust physique, im 
seventh month ; being absent, Dr. Whitaker was 

called, both being present at 3 P.m.; had had 
four convulsions a few days previously; com- 
plained of headache, vertigo and general ma- 
laise ; with the Doctor’s help withdrew 28 ounces 
from the arm; at 4.30 p.m. a fifth fit occurred ; 
kept her under chloroform until one hour had 
passed ; the sixth fit occurred. The Doctor left; 

I kept her under anesthetic nearly continuously 
for three hours, giving thirty grains potassiom 

bromide every thirty, minutes, and half. grain 

morphia, subcutaneously ; not repeated; no 
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more convulsions; urine highly albuminous ; 

prescribed inf. dig., with an active purge. 
January 1. Pulse 90, temperature 98; had 

rested well; bowels had acted freely; urine nor- 
mal in quantity, albuminous. 

From this date until January 6th was about 
the house; on the evening of this date was 
taken in labor, with some pains until 8th, when 
they began more actively ; on being called, was 
again absent; Dr. Whitaker saw her ; found os 
would admit two fingers; gave a full dose fl. ext. 
ergot; left. When I saw her the os was as 
large as a half-dollar ; uterus seemed in a state 
of tonic contraction, with rigid os. Feeling 
certain that the ergot was acting badly, and 
having some anxiety that my patient should do 
well, having passed through one siege of eclamp- 
sia, I regretted the dose having been given; 
however, it would do no good to lament, so I 
tried every known method to relax the rigid 
os without avail. At 2 a.m. the same night, 
the pains continuing severe, without further 
dilatation, patient becoming exhausted, with a 
wild look in her eyes, what I most dreaded 
happened, one of the most severe, long con- 

tinued convulsions I ever witnessed; bled, to 
16 ounces; chloroform ; a second fit occurred in 
thirty minutes. I kept her fully under chloro- 
form ; sent for Dr. Whitaker, and Dr. Haynes, 
who arriving, agreed with me that, as it was 
unsafe to attempt delivery with forceps, we 
should proceed to deliver by craniotomy at the 
earliest possible moment, as we had grave 
reasons to fear a third convulsion like the last. 
Dr. Whitaker gave the anesthetic; Dr. Haynes 
aiding by supporting abdomen, I proceeded to 
perforate ; guarding the lips of the os by the 
fingers of the left hand, I succeeded in break- 
ing down the cranium and delivering. Uterus 
contracted well; patient, after some fever and 
debility, made a good recovery. There was no 
doubt about the life of the child being extinct ; 
motion had not been felt for more than twenty- 
four hours past. 

Ido not remember having heard of a case 
where craniotomy was required from such a 
cause. This case required immediate action ; 
delivery must be had without delay, all the 
medical men present agreeing that the brain 
could not withstand the pressure of another 
convulsive seizure. 

Case 4.—Puerperal uremia, with impending 
eclampsia. A. Mc——, aged 27; primipara ; 
adipose; plethoric; had always had perfect 
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health; had been suffering with headache, 
with abdominal pains, referable to region of 
the stomach, and nausea, for one week previous 
to my visit. I was called on account of a vio- 
lent and persistent headache. She described 
pain “as if caused by a nail being driven over 
right eye.’ I tested urine, and found it highly 
albuminous. While engaged in this, patient 
called me to the bedside. She sat up, saying 
that she could see but half of my face, while 

the supra-orbital pain became so intense as to 
cause her to cry out with agony. Without 
losing a moment, I took blood without stint, 
not caring for measurements. I bled until she 
fell over on the bed, fainting, in all a large 
wash-basin nearly full—about three pints. 
This relieved the intra-cranial pressure, as also 
the pain and defect of vision. The usual 
evacuants, with sedatives, were prescribed. At 
the end of three days I was summoned to 
attend her in miscarriage, death of the fotus 
having taken place, and, of course, the uterus 
proceeded to expel the foreign substance. This 
must have been a result of uremia. This case 
will also illustrate the necessity of extreme 
caution in dealing with pregnant primipare. 
We should examine the symptoms with extreme 
care, to the end that we may be enabled to 
step between the patient and danger or death, 
and so happily ward off either. 

Apropos. Since we have so powerful an agent 
for relief, when used in proper cases, it would 

be well to remind those physicians who, in 
following modern fashions too much, neglect 
this important therapeutic agent, that in 
seeking a substitute in chloral, veratrum, 
aconite, and other deadly agencies, they are 

handling two-edged swords, which oftener sever 
the “silver cord’’ than relieve disease, and 

would call their attention to the report of a 
case from the pen of W. H. Parrish, in the Re- 
PoRTER, February 23d, 1876, Case 3. The 
treatment there needs no comment. 

Case 5.—Mrs. DeG., age 23, primipara, full 
term, of delicate frame but healthy ; albumi- 
nuria ; venesection, twelve ounces. In this case 
chloroform controlled fits easily (as indeed it 
did in all of my cases subsequent to venesec- 
tion). Labor set in three days after, with 
the birth of a healthy child. 

I will conclude with a description of the 
method which I have found most useful in ad- 
ministering chloroform. 
The fits generally recur at exactly equal 
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intervals. For instance, if the first two are fif- 
teen minutes apart, they will continue to recur 
at the end of each fifteen minutes; if half-hour 

apart, one hour, and so on, unless the order of 
succession is broken by your efforts to subdue, 
or some change takes place in the phase of the 
attack. The practical application of this 
observation will be appreciated when giving 
chloroform; it would be unwise to keep a 
patient under chloroform from hour to hour, so 
‘my plan is to watch the clock, and when the 
time approaches when we may certainly expect 
a convulsion, I bring the patient fully under, 
keep her so until the time is past, then discon- 
tinue until the next, and so on, when, after 
four or five hours of such treatment, your pa- 
tient will be secured for a considerable time, 
say twenty-four or forty-eight hours, from a 
recurrence of the fits; generally the period of 
immunity persists until the onset of labor. 
There is one little caution needed. We will 
suppose you have controlled three fits; in doing 
so you have broken the order of their regularity. 
You then relax your vigilance, and are sur- 
prised by a fourth. 

Now, to make sure that there shall be but one 

fit after I enter the house, I pursue the method 
as above, with the further watchfulness of com- 
mencing the anwsthetic at the slightest signs of 
restlessness, staring, etc., which signs are 
generally the premonitions of a convulsion. 
Such a plan, followed for several hours, will, as 
remarked above, save your patient from the 
added risk of even one convulsion. Adjuvants, 
as mentioned above, will carry your patient on, 
until labor supervenes. If it has set in, the 
uterus must be emptied as soon as practicable. 

ACUTE HYDROCEPHALUS AND ITS 
TREATMENT. 

BY J. PIRNAT, M.D., 
Of Evansville, Indiana. 

Without entering into the general discussion 
of this grave and fatal disease, of which so 
little is said in our journalistic literature, I 
shall try to give a few general hints in regard 
to its treatment, through your Mepicat anp 
Surcicat Rerorter. Up to 1874 I treated 
eleven cases in the following way, viz.:— 

kK. Calomel, gr.iv 
Potasse nitratis, gr.iij. M, 

Sig.—One such dose every three hours, till 
the bowels acted freely, and then as occasion 
demanded. 
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The head in the first five cases was blistered 
either with tartar emetic ung. or cantharidal 
vesicants, or painted with tincture iodine ; and 
in the last six cases nothing was done, except 
the application of ice-cold cloths to the head. 
Internally— 

RK. Tinct. veratri viridis, gtt.ij 
Tinct. aconiti, gtt. 4 
Spir. nitrici dulcis, gtt.x 
Ext. hyoscyami (or conii), gtt.4. M. 

Sig.—Every two or three hours one such 
dose. 

Later, in the second stage— 

R. Kali iodati, gr.j 
Kali bromidi, griv. M. 

Sig.—With medium doses of tinct. veratri 
viridis every three hours. 

Also soups, beef tea, milk and ice cream 
freely, as diet. Of these eleven cases ten died, 
and one became chronie, and died also, eighteen 
months after, in spite of all my treatment. 

These are sad results for a young physician, 
and still I did not give up, but resolved to try 
a new plan of treatment, which has so far been 
crowned with success in two cases of acute hydro- 
cephalus and one of acute inflammation of the 
brain in a boy ten years old. (In this case I 
used, the first sixteen hours, free doses of vera- 
trum viride tincture, with quarter drop of tinct. 
aconite, every two hours.) My plan of treat- 
ment now is the following, viz.: whenever I find 
in my little patient more or less of the following 
symptoms—vomiting, obstinate constipation, 
urinates very little and at long intervals, often 
only once in twenty-four to thirty-six or forty 
hours, loss of appetite or variable, has fever, 
which is very changeable, is cross, peevish, or 
drowsy, or often puts its hand to the head, cries 
and moans now and then, often wants its head 
rubbed, or puts it for a moment in mother’s 
lap, or, if older, lays on the floor, and 
puts the head flat down; the child often starts 
from its sleep without cause, or on the least 
noise, dreams a good deal, and often grinds its 
teeth during sleep; its expression is anxious 
and pitiful, respiration irregular, and as a rule, 
bright light is pungent to them ; the pupils may 
be either contracted or dilated, the tongue is 
white, or yellowish-white, furred, and red on the 
tip and edges, but not always; there is also a 
peculiar pungent sour smell from the stomach, 
a very charateristic sign of this disease, which 
I noticed in two-thirds of my cases—if more or 
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less of these symptoms did not exist already too 
long (not over two or three days), in a pre- 
viously healthy child and of healthy parentage, 

{ tell the parents the gravity and fatality of 
this disease, and the importance of strictly 
¢arrying out my orders, which are the following, 
viz.: (1) Keep the child in a room of medium 

temperature, not too dark, but well ventilated in 

winter time, and in summer out-doors, in a 

shady and cool place, where everything is 
quiet and still, from suarise till late in the night, 
and as comfortable as possible. Avoid, scru- 
pulously, all excitement, as visitors (even near- 
est relatives), music, singing, etc., and let it be 

nursed, either by its mother, or any person 
whom it likes best, especially if it is of restless 
and peevish disposition ; further, disturb it as 
little as possible, except when giving medicine, 
drink, or nourishment, and do this in a very 

gentle and kind manner; and if the child 
objects to anything, wait rather a few minutes 
longer, and then offer it again. (2) Take a 
large bladder, or still better, a rubber bag or 
ice cp, fill it half with pounded ice, tie it tight, 
and wrap it in a dry towel or soft muslin 
doubled, and keep it on the head all the time, 
changing the bag from the top to the occiput ; 
i. ¢@, when one place gets well cooled off, put 
it on another in a gentle manner, and do this 
day and night. See that the towel or linen 
which envelopes the ice bag be always dry and 
comfortable to the child, and whenever the 

ice is melted, put a fresh supply in. (3) As to 
diet, I order the white of an egg to be put ina 
cup, well beaten, and diluted with three or four 
times as much ice water; the yolk to be treated 
in the same way, only here I add a little sugar 
ef milk, which makes it more palatable and 
nourishing. Keep it always on ice, and give 
one or the other every hour, or as often as the 
child asks for drink or food; and if it refuses 
these two kinds, which is seldom done, I then 

have the following substitute prepared, viz.: 
Take two tablespoonfuls of good fresh oatmeal 
to Ojss water; let it cook down to Oj, then 
strain it through a fine strainer, or coarse 
towel ; add to this six ounces good fresh milk, 
then let it come to boiling point again, and set 
it on ice, and when cool give it in small quan- 
tities, one or two tablespoonfuls, and this may 
again be alternated either with the white or 
yellow of an egg, as above noted. This kind of 
diet I also give to nursing children, and pro- 
hibit the breast entirely for one week ; but here, 
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in addition to oatmeal (or instead) I give Savory 
& Moore's infant’s food, or the latter alone, 
which is an excellent article in weak and im- 
paired digestion. The reason for doing this is to 
give the stomach, which so much sympathizes 
with the original brain affection, as soothing, 
cooling, nourishing, and as easy assimilating 
a food as possible, and in small quantities, so 

that the stomach can retain and easily digest it. 
(4) My plan of medication is now just on the 
other extreme of what it formerly was; it is 
simple, pleasant, and so far effectual, viz.: for a 
child twelve to twenty months old :— - 

RK. Calomel, gr.vj-viij 
Ipecac., gl. zy 
Sugar of milk, gr.x. 

Sig.—For one dose. 

And if in four hours it has not acted— 

BR. Calomel, gr.v¥j 
Ipecac., gts M. 

Sig.—For one dose. 

And if this should not act in four hours more, 
I then give cream of tartar, well diluted, freely, 

till its effect is produced. Then, in forty-eight 
hours, if the bowels are again constipated, I 
repeat the above dose. Further, I give the fol- 
lowing one hour after the calomel, viz.:— 

kK. Tinct. aconiti rad., gtts.v. 
Sugar of milk, 388 
Water, glassful. M. 

Sig.—Keep it ice-cold, and give one teaspoon- 
ful every hour, for the first four hours, and then 
every two hours, and then the nourishment. 

This will generally quiet the nervousness, if 
present, and cool the fever. 

If in twenty-four hours of this treatment no 
apparent improvement shows itself, I then put 
tincture hyoscyami, six drops (or Squibb’s fluid 
extract hyoscyami, two drops), in a tumbler of 
water with one drachm of sugar of milk, and 
keep it ice-cold, and give of this one teaspoon- 
ful every hour and a half to two hours, alter- 
nated with aconite water, and if after twelve 
hours more no improvement follows (which is 
seldom the case), I omit the aconite water, and 
give, instead, the following :— 

RK. Tinct. pulsatilla (coneentrated), ger 
Sugar of milk, 88. 

Rub this well for half an hour, to a very fine 
powder, and then give of this one to two grains 
‘every one and a half to two hours, alternated 
with hyoscyamus water. Further, on the third 
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or fourth day of my treatment, I prescribe the 
following as a wash :— 

BR, Iodide of potassium, iss 
Distilled water, pan 

Sig.—Wash the whole head, morning and 
evening. 

If the hair is thick, cut it off at the very 

start. Now, after this kind of treatment, if 
the case is early diagnosed and treated (which 
is seldom the case), there will be a positive 
‘improvement on the sixth or the seventh day— 
if any at all—and the first sign will be that the 
pupils, which are generally contracted or di- 
lated, and very sensitive to’ light, will become 
more natural and active, the continuous and 
unrefreshing dozing or sleep will be changed 
to a more natural and refreshing one, the child, 

before fretful will be more quiet, and the 
kidneys more active, and the bowels easily 
operated on, or act on their own accord; the 
nose, before dry, will again secrete more or 
less, and the skin may also become moist; the 
continuous changing fever will subside, the 
tongue become more clean, and the peculiar 
pungent sour smell from the stomach disap- 
pear; and the child may, if old enough, ask for 
this or that article of food. Here, again, is a 
moment of great importance, where the great- 
est care must be taken in order to avoid a 
relapse, which is sure to be fatal ; therefore the 
parents should always be informed how easy a 
relapse may take place by the slightest exciting 
cause. This accident I witnessed in a case of 
a little boy sixteen months old, who was for 

three days rapidly improving, and who was 
given a little fresh buttermilk for a drink, and 
also the ice bladder left off; the consequence 
was, that he died ten days after. 

At this very time of improvement, when the 
resolution of the pathologically diseased menin- 
geal membranes is going on, the same plan of 
treatment as above given should be carefully 
and perseveringly continued for a week longer, 
except that the ice bag or bladder may be left 
off now and then for a quarter to half an hour, 
or, still better, the thickness of the towel on 
the ice bag should be doubled, and the hyoscy- 
amus water should be given only every six or 
eight hours; but the pulsatilla powders con- 
tinue every two or three hours, and same nour- 
ishment, and be sure that all visitors, as well 
as other excitement, is avoided. When the 
child is quite convalescent, then, by and by, 
should be given milk, mush, or a few crackers 
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in milk, or even a very soft boiled egg, and not 
too much at a time. Only when these precau- 
tions are taken there is no danger of a fatal 
relapse. 

This treatment, if faithfully carried out, will 
generally do good in primary or idiopathic 
acute hydrocephalus, if early called; but not 
if it lasted too long, or if the diagnosis is made 
too late, when the disease is already going into 
the second stage, or even further advanced ; 
neither will this treatment do good in those 
insidious chronic, scrofulous cases, where only 
a most carefully regulated medicinal and 
hygienic preventive treatment can avoid a 
positive fatal attack. In all my cases of late I 
visited the case every two or three hours, and 
watched each one faithfully, and saw that my 

orders were strictly carried out. 

ACUTE RHEUMATISM TREATED WITH 

SALICYLIC ACID. 

Reported by Jos—EPH D, LoMAX, M.D., Medical Su- 

perintendent Marshall Infirmary, Troy, N. Y. 

The history of the following cases of acute 
rheumatism, treated in this hospital with sali- 

cylic acid, may be of interest to some of your 
reade¥s. It includes all the cases of this dis- 
ease that have been treated thus far with this 
remedy in the wards of the Marshall Infirmary. 

I have reported the cases briefly, omitting to 
mention cardiac complications, and the effect of 

the medicine on the pulse and temperature, my 
principal object being to show the duration of 
the disease under this treatment, and the 

speedy relief which it brings to the patient. 
The plan of treatment we employed was that 

adopted at the Bellevue Hospital, New York, 
as reported by Professor Clark, in the Medical 
Record for October 14th, 1876. The following 
is the prescription :— 

R. Salicylic acid, Ziij 
Bicarb. soda, 3ij 
Glycerine, 
Water, ai ij. M. 

Of this, a tablespoonful is given every two 
hours for the first day, and afterward the same 
dose is given every six hours. 

Case 1.—Male, aged 24, peddler, admitted 
Nov. 18th, 1876. He had been ill two weeks; 

most of the joints of the lower extremities 
were red and swollen, and so painful locomo- 
tion was almost impossible. Treatment was 
commenced at once, and the next day the 
joints were less painful, and could be bent with 
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considerable ease. The patient continued to 
improve, and on the fifth day was up walking 
about the ward, feeling quite comfortable. On 
the seventh day treatment for rheumatism was 
suspended, as all the symptoms had subsided. 

Casz 2.—Male, aged 21, bartender, admitted 
Dec. 11, 1876. He had been ill three days, 
most of the joints of the extremities were 
affected, and those of the lower limbs so pain- 
fal walking was impossible. He was placed 
under treatment at once. The limbs could 
be moved with less discomfort. On the 14th 
he was able to be up and walking about the 
ward. The patient continued to improve 
rapidly, and was discharged on the 18th, feel- 
ing well enough to go to work. 

Casz 3.—Male, aged thirty-one, grocer’s clerk, 
admitted December 19th, 1876. He had been 
ill one week. The disease was confined mainly 

to the lower extremities, attacking the larger 
joints, which were swollen, and so painful that 
locomotion was impossible. Treatment was 
commenced at once, and in twenty-four hours 
the joints were less sensitive, and could be bent 
quite readily. On the third day of treatment 
he was able to walk across the ward. The 
patient continued to improve, and on the 24th 
asked to be discharged. He went to work in a 
few days after. 

Casz 4.—Female, aged about twenty, attend- 
ant in the insane department of this institution, 
admitted April 15th, 1877. She had had, for a 
week or two, more or less pain in her joints, 
but during the twenty-four hours preceding her 
admission she grew rapidly worse, and had 
become almost helpless ; the disease had invaded 
not only many of the articulations of the limbs, 
but also many of those in the upper portion of 
the spinal column. She was put under treat- 
ment at once. The next day the progress of 
the disease seemed arrested, the joints were not 
80 sensitive, and could be flexed with less dis- 
comfort. On the 19th, or fourth day of treat- 
ment, she was up, feeling quite free from pain 
in the joints and back. She continued to 
improve, and on the 22d returned to her duties 
in the asylum. 

Case 5.—Male, aged 31, farm laborer, ad- 
mitted May 22d, 1877. He had been ill three 
days, and many of the joints of the extremities 
had become more or less involved, rendering 
him unable to walk or feed himself. Treat- 
ment was commenced at once. The following 
day the pain was much relieved, and the limbs 
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could be bent quite readily. He continued te 
improve, and on the 26th he was able, unas 
sisted, to go down two flights of stairs to the 
lawn, and return. He was discharged, at hie 
own request, on the 30th, feeling very well. 

With the excepti- 1 of Case 5, none of these 
patients complained of any unpleasant effects 
from the medicine. In two or three cases there 
were some deafness and ringing in the ears. 
In the female these symptoms were very 
marked, and this patient suffered for two or 
three weeks after returning to work, from head- 
ache. She had never before been subject 
headache. 

To the cases reported above I will add the 
following :— 

The daughter of the reporter, aged six years. 
Symptoms of acute rheumatism were detected 
on the 13th of May last. The salicylic treat- 
ment was not begun until the following day, 

when many of the joints had become involved ; 
in fact, the disease seemed to have invaded the 
articulations generally. Those in the upper 
portion of the spinal column were very sensi- 
tive, and when disturbed, caused much distress, 
The little sufferer could not be moved without 
exciting much pain. The pulse was 140, and 
the temperature, taken in one of the axillex, 
marked 1014°. The first dose of medicine 
was given in the morning, 14th, and the same 
directions were observed in the treatment of 
this as were followed in the preceding cases, 
the dose being reduced to one teaspoonful. 
The next day, the 15th, the progress of the 
disease seemed arrested, the joints were less 
painful, and the patient could be moved more 
easily. The pulse had fallen to 128, and the 
temperature to 100}. On the 16th the right 
elbow and left knee, also the back, were still 

very sensitive to motion, but the other affected 
articulations were less painful, and the patient 
could move herself a little. The pulse was 112, 
and the temperature 99. During the five suc- 
ceeding days there seemed to be no further 
progress toward improvement, and the follow- 
ing change was then made in the prescription :— 

kK. Salicylic acid, iij 
Bicarb. pot., j 
Wine colch. sem., 
Glycerine, 
Water, 

3v 

ai Ziv. M. 

Of this two teaspoonfula were given every 
six hours. This was continued for four days, 
but without any apparent beneficial, results, 
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and further experiments with salicylic acid 
were not made. 

It is now seven weeks since the attack com- 
menced, and the heart has been examined 

from time to time during the progress of the 
disease by several physicians, and no cardiac 
complication has yet been discovered. If this 
organ has escaped, an interesting question, it 
seoms to me, might suggest itself, namely, 
whether this immunity is due to the particular 
kind of treatment adopte4; or was this patient 
one of the favored five out of two hundred 
children attacked with acute rheumatism who 
escape heart complication? Such questions, 
of course, can be decided only by statistics, 
and hence I have reported this case. 

AROMATIC ELIXIR OF GLYCYR- 
RHIZIN. 

BY JOSEPH P. REMINGTON, PH.G. 

Read before the Philadelphia County Medical So- 
ciety, at a Conversational Meeting, held April 

25th, 1877. Presented by the President of 
the Society, Dr. Henry H. Smith. 

The researches of Z. Roussin upon the sweet 
principle of liquorice, i. ¢., glycyrrhizin, have 
stimulated the use, to a considerable extent, of 
the preparation, ammoniacal glycyrrhizin, which 
is merely the sweet principle rendered soluble 
by combination with a small quantity of ammo- 
nia. 

It was proved by many practical experi- 
ments that this principle possessed the valuable 
property of diminishing the sensibility of the 
gustatory nerve to the effects of such powerful 
bitters as sulphate of quinia, aloes, ete. 

One of the most acceptable preparations is an 
elixir which contains, in addition to the sweet 
principle, certain aromatics which assist in 

rendering it more agreeable. A formula for 
ite preparation is submitted. 

&. Powd. coriander 
“caraway, 44 108 grs., 

cinnamon, iy 
star anise 
tonqua, 
canella 
nutmegs 
cloves, 44 3lgrs., 2 grammes 

Ammon. glycyr., 620 “ te 
Oil of orange, fresh, 31 “ 5. '™ 
Alcohol, 16 a 392 

7 grammes 
6 ‘“ 

ai 62grs., 4 grammes 

Water, 16 1.3, 470 
Syrup, 48 f1.3, 1857 

The aromatics are placed in a suitable yer- 
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colator and exhausted with a menstruum com- 
posed of the oil of orange, alcohol and water; 
the percolate is mixed with the syrup, the 

glycyrrhizin dissolved in a small quantity of 
boiling water and mixed with the liquid, and 
a sufficient quantity of water added to make 
the whole measure five pints. 

If a more delicate preparation is desired, 
distillation may be resorted to, instead of per- 

colation. 
If the aromatics are not needed, and there 

is not time to prepare the above aromatic 
elixir, the apothecary can readily make an excel- 
lent substitute by dissolving ammoniacal 
glycyrrhizin in simple elixir, in the proportion 

of eight grains ina fluid ounce. 
The method of using the preparation is as 

follows:—Pour into a tablespoon a dessert- 
spoonful of the elixir, add to it the sulphate of 
quinia (two grains, for instance), and mix it. 
As soon as this is done, swallow the dose, and 
follow it with a teaspoonful of fresh elixir. 

The advantages of administering sulphate of 
quinia in this way are—First. No anxiety need 
be felt as to its solubility in the juices of 
the stomach. Second. The necessity for pre- 
scribing patent or proprietary compressed, sugar- 
coated or gelatin-coated quinine pills, with their 
varying degrees of solubility is removed. 
Third. Any apothecary can prepare the sub- 
stitute elixir, extemporaneously, or the aro- 
matic elixir can be kept on hand ready for use. 
The process, unlike that of the manufacturers 

of compressed and gelatin-coated pills, is 

not patented, but open to all. Fourth. 
Many patients being unable to take pills of 
any kind, find no difficulty in taking this mix- 
ture. Fifth. No chemical decomposition takes 
place when the sulphate of quinia is added to 
the elixir, the mixture being merely a mechani- 
calone. The following form is submitted as 
@ convenient one for prescribing: — 

kK Quiniz sulphatis, gr. xxiv. 
Divide in chartulas No. xij. 

Sig.—Mix one powder with a dessertspoon- 
ful of elixir, and after swallowing, take a tea- 
spoonful of the unmixed elixir. 

‘ 

RB. Elix. glycyrrhizin aromat., f.3 vj. 
Sig.—Use as directed. 

Or 

&. Glycyrrhizin ammon., gar 
Elixir simplicis, vj. 

Sig.—Use as directed. 

ne ee oe ee ee ee ee ee ee 
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FORMS OF PNEUMONIA. 
BY A. B. PRICE, M. D., 

Of Hebron, Indiana, 

The winter of 1876-77 was remarkable in 
this section. Snow fell early in December, 
and remained on the ground continuously until 
February. Weather was only moderately cold ; 
mercury never getting lower than 17° below 
zero, and then only a day or two at atime, 
mostly ranging from zero to 20° above. 
It was remarkable, also, for so few days of 
cold, stormy weather; changes were not fre- 
quent or extreme. During February the snow 
nearly all disappeared, the weather was mild 
and spring-like, roads dry, and at times dusty. 
With March came a change; cold, stormy, 
blustering weather, with considerable snow 

and some rainy days. 
Early in December pulmonary disease 

became frequent, and increased during Janu- 
ary and February, notwithstanding the weather 
was so uniform and mild. The sickness abated 
considerably in March, yet pneumonia was 
more prevalent than usual. Bronchitis in chil- 
dren, and pneumonia in both children and 
adults, were the prevailing diseases. They 
were mostly of a mild character, and readily 
yielded to treatment. The attack was gener- 
ally ushered in by a chill of more or less 
severity, attended with severe pain in the lungs ; 
cough hard and dry; chill followed by high 

fever; pulse hard, small and frequent; skin 
hot ; throat dry ; breathing rapid and laborious ; 
expectoration tough and glairy, and generally 
streaked with blood; tongue furred, brownish 

and dry. 
Such was the general mode of attack. But 

in others the chill was succeeded by less ex- 
citement; pulse small, soft and frequent; 
patient complaining of a general aching of the 
system ; face flushed, of a copperish color ; pain 
not so acute in breast or side; expectoration 
more profuse, and from the first bloody, soon 
becoming quite of a rusty color ; tongue dry and 
brown, or white, with red edges ; bowels easily 
moved, and tendency to diarrhoea ; skin not so hot 
as in the more open or sthenic cases ; these cases 
were more protracted. The treatment in the 
more severe cases was calomel, from one to ten 

grains ; pulv. doveri, five to ten grains, followed 
in a few hours by some mild cathartic, as oil, or 
sulph. mag.; after the operation of the cathartic, 

calomel in small doses, with puly. doveri, was 

Hospital Reports. 89 
given once in four hours, alternate with ten 
drops of mixture composed of fluid extract 
gelseminum, two parts, tinct. verat., Norwood’s, 
one part ; sinapism to chest ; cool drinks. Quinia 
was indispensable in all cases, but more espe- 
cially in those of a typhoid character. I gave it 
freely to nearly all my patients, young and old, 
with decided benefit in children ; in the croupous 
form of pneumonia it was given liberally. Quinia 
and the mixture mentioned had a happy effect 
in reducing the frequency of the pulse and 
heat of skin, and when continued with calomel 

and doveri equalized the circulation, promoted a 
diaphoresis, and restored the secretions gener- 
ally. In a few cases opium and camphor had to 
be used to restrain the bowels. The main reli- 
ance was on the quinia, geleeminum mixture, 
dover and calomel. I had 100 cases during 
December, January and February, from the 

mildest to the most severe grades, and under this 

general plan lost none, while in other parts of 
the country, under different treatment, a great 
many deaths occurred. The gelseminum and 
veratria was repeated once in two hours until 
pulse and skin were reduced to a more natural 
condition, and then once in four hours; dose 

increased gradually until this effect was pro- 
duced. 

In the latter stages, or in a few days, as an 
expectorant, used comp. syrup scillz, with pare- 
goricand the gelseminum mixture, alternate with 
the quinia and calomel, and doveri. 
Pneumonia was very prevalent in this 

country during the winter ; a good many deaths 
occurred among the aged and infirm. I can 
confidently recommend the gelseminum and 
veratria mixture to the medical fraternity, as a 
most valuable and reliable article, with which I 
think all will be pleased who may try it. 

HospiTaAt Reports. 

HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 

CLINICAL LECTURE BY PROF. LOUIS A. DUHRING, 

REPORTED BY DR. ARTHUR VAN HARLINGEN, 

Bullous Eruption Due to Iodide of Potassium. 

Joseph S., aged 20, a laborer by occupation, 
and in good general health, gives the following 
history: He has had a slight eruption on the 
forearm, on and off, for several years past, 
which used to go away without treatment, 
but the last attack of which was so severe as 
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to call for remedial measures. The eruption has 
always been about the same in character, consist- 
ing of a small patch of reddened and thicken- 
ed skin, covered with “pimples,” which are 
sometimes a little watery and at other times 
scaly. This eruption has always itched con- 
siderably. The physician to whom he applied 
for treatment, about ten days ago, on account 
of the eruption just described, gave him some 
fluid medicine, as it was told him, “to drive it 
out.” The present eruption began to appear 
almost immediately, the patient states with- 
in four hours of having taken the first dose, 
in the form of small ‘‘ pimples” which gradually 
increased in number and size, not assuming 
their present proportions and appearance for 
several days. It has, from the beginning, been 
accompanied by slight burning and itching, 
though he has refrained from scratching and 
rubbing. 

On examination, we find the eruption to be 
confined, for the most part, to the hands and 
forearms, both hands being quite symmetri- 
cally affected. It extends somewhat above the 
elbow. Upon the forearm both flexor and 
extensor surfaces are involved, as well as the 
backs of the hands and the backs and sides of 
the fingers. There is one small lesion in the 
centre of the left palm. ‘The inner surface of 
the right wrist is also markedly affected. The 
left hand is decidedly worse than the right. 
The ends of the fingers about the nails are free. 

The lesions consist of variously sized pin- 
point, pin-head, small split-pea to large pea- 
sized vesicles, containing clear serous fluid, 
with no disposition to become pustular. They 
are well formed, remarkably persistent, and 
show no inclination to rupture. They are 
elevated decidedly above the surface of the 
skin, in some cases to the height of one-half to 
two lines, and are roundish in shape, and in 
many instances have coalesced, so as to form 
irregularly shaped bulla. They rise quite 
abruptly from a non-infammatory, but here 
and there slightly hypersemic, surface, and are 
entirely without areolw. They are of a pale 
yellowish-white color, are tensely distended, 
and have a glistening look. 
They are in all stages of development, some 

incipient, some mature, while some are about 
disappearing. The new ones look like minute 
drops of sweat, beneath the epidermis 
(miliaria). The older ones have a shriveled, 
macerated, semi-opaque appearance. Here and 
there a few of the older ones contain an opaque 
fluid. They are exceedingly numerous, cover- 
ing the whole of the back of the hand, and 
especially the backs of the fingers. They are 
so close to one another as to run together 
here and there. Upon many of the older 
ones, where coalition has taken place, little 

titions are seen, with darkish puncta, like 
iled sago grains, imbedded in them. Where 

patches occur the skin is slightly reddish in 
color, but scarcely inflammatory. All of the 
older vesicles are flattened on the apex, but 
show no signs of umbilication, and when dry 
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leave no crust. There is no cedema or serous 
infiltration of the subcutaneous connective 
tissue, and the hands are in no way puffed out 
beyond what would be occasioned by the vesi- 
cles themselves. There is no regularity of 
disposition, nor is there any tendency to group- 
ing; the lesions are strictly disseminated. 
The larger vesicles are situated over the dor- 
sal surface of the third joint of the fingers, 
while the knuckles are spared more than other 
portions. The lesions are the same on both 
hands, with the exception that they are more 
numerous and more highly developed upon 
the left than upon the right hand. 

Passing the palm over the surface of the 
eruption, the lesions are felt to be very dis- 
tinctly raised, firm, and can be pressed upon 
with considerable force without rupturing them. 
Pricking one with a pin, we observe a full drop 
of pure, almost transparent, slightly yellowish 
serum to exude, but which is not at all gummy 
in quality. The inner surface of the wrists is 
occupied by a diffused, slightly reddish patch, 
composed of lesions similar to those upon the 
hands, and which have, for the most part, 
coalesced. The vesicular lesions found upon 
the flexor surface of the forearm, as far up as 
the elbow, become smaller, vesico-papular and 
papular, as the elbow is approached. A few 
of the lesions described are found upon both 
arms above the elbow. The face is marked by 
scaly abortive papules about the nose, forehead 
and side of cheek. The lesions are said to have 
been more marked in this locality a few days 
ago; they are now in a state of desquamation. 
There is no eruption upon the scalp, neck or 
trunk until the groins and pubic region are 
reached, where a number of lesions are observed 
similar to those upon the forearms, except 
that they are not so far advanced, being, for the 
most part, papules or papulo-vesicles. They 
form a omni oe and extend down over the 
upper and inner surface of the thigh, for several 
inches. The general tintof this patch is dusky 
red. The lesions here do not itch. The legs 
are quite free from eruption. On the backs of 
the feet and about the ankles, however, and 
here and there on the backs and sides of the 
toes. are found distinct, pin-head to split-pea 
sized vesicles, but not more than a dozen in all. 
One single one on the dorsum of the great toe 
of the right foot has assumed the size and 
appearance of a bulla, the area of a finger nail. 

Upon the extensor surface of the forearm is a 
patch of simple eczema, vesiculo-papular in 
form, verging upon eczema rubrum. This 
patch is about six inches long by three wide. 

It is, in the first place, necessary to distin- 
guish between the patch of disease on the fore- 
arm and the lesions upon the hands. The 
former, it will be remembered, is of several 
years’ duration, and is, without question, an in- 
filtrated patch of vesicular eczema, while the 
latter is an acute eruption of a few days’ stand- 
ing, and, moreover, quite different as regards 
its lesions. Viewing the hands, we can scarcely 
confound the eruption here with acute vesicular 
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eczema, for the vesicles are considerably larger 
than those met with in eczema; they show, 
moreover, no disposition to rupture spontane- 
ously ; on the contrary, they have thick walls 
and are persistent. Inflammatory signs are 
also wanting. We further learn that no de- 
cided itching symptoms are present, symptoms 
which, were the lesions eczematous, would be 
pronounced. 

If the hands alone were examined, the erup- 
tion might also be mistaken for scabies, but the 
absénce of lesions upon other portions of the 
body is in itself a point which would preclude 
this disease. Moreover, in scabies we should 
have multiformity of lesions, notably papules 
and pustules, both of which, indeed, would pre- 
dominate over the vesicle. The short duration 
of the eruption is also to be taken into consider- 
ation ; in the case of scabies three or four weeks, 
at least, would be required to produce such ex- 
tensive lesions ; and we should, moreover, have 
active dermatitis. 
As the hands are seen at a short distance, 

protruding from the coat sleeves, the eruption 
reminds one strongly of a severe attack of 
variola, for the lesions are about the size of 
the small-pox pustule, and although not pustu-. 
lar in character, have a thick covering and a 
whitish yellow color. Their elevation and 
their persistence also call to mind the small-pox 
eruption. Seen in the street, with the hands 
hanging beside the body, the case would, with- 
out doubt, be regarded by the majority of persons 
as variola. s 

The eruption bears a close resemblance to 
the disease of the sweat glands, termed dysi- 
drosis, in which variously-sized vesicles, gener- 
ally, however, smaller than those in the case 
before us, make their appearance about the 
apertures of the ducts of the perspiratory 

ands, and for the most part about the fingers. 
fhe peculiar “‘ boiled-sago grain’ appearance 
in the centre of the vesicle, characteristic of the 
lesion of dysidrosis, is also, as we have noted, 
present in the eruption before us. Comparing 
our case with the plate representing dysidrosis, 
in Fox’s Atlas, we note a striking resemblance 
between the two forms of disease. The history, 
however, at once serves to distinguish the 
diseases. The entire absence of all symptoms 
of sweating would, in itself, preclude dysidrosis. 

The vesicles could scarcely be confounded 
with those of herpes iris, for their distribution 
is altogether irregular, and the arrangement 
not concentric. There are other obvious fea- 
tures in the eruption which would preclude 
the diagnosis of herpes iris, 
Having now excluded the several diseases of 

the skin for which the eruption might be mis- 
taken, we arrive at the view which might have 
suggested itself in the first instance. namely, 
that the eruption was one produced by some 
substance ingested. either in the way of food or 
medicine. We may recall in the history, that 
the patient remarked he had taken repeated 
doses of some fluid medicine, and that the 
disease quickly manifested itself within twenty- 
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four hours, at which time he ceased taking the 
same. We find, upon questioning him, that it 
was a bitter, disagreeable tasting medicine, one 
which left an unpleasant metallic taste in the 
mouth, which was still present the following 
morning. From this statement we, of course, 
are not at liberty to come to ed definite con- 
clusion as to the remedy, but I strongly sus- 
pect that it was the potassium iodide, a remedy 
which, let me here add, is given very commonly, 
and with a free hand, I regret to say, by many 
of the profession, for almost every disease of 
the skin. Oftentimes its employment is most 
injudicious, and at times harmful, as in the 
case under notice, where it was given for a 
simple eczema, which, from its localized char- 
acter, in all probability would have yielded t6 
external means alone. In any event, it was 
not the remedy for eczema. Taking into con- 
sideration the history which we have just 
obtained and the character of the eruption, we 
muy conclude that, in all probability, it is one 
of the iodide of potassium eruptions. It is 
interesting to note that the iodide of potassium 
has here produced a different form of eruption 
from that usually encountered. The ordinary 
eruption resulting from the internal use of this 
remedy is acne-form in character, or of an 
inflammatory pustular nature. Vesicular and 
bullous eruptions have, however, been noted by 
several observers. The localization of the 
eruption is a feature in the case before us 
which is not usually encountered in eruptions 
due to the ingestion of internal irritants; the 
lesions are apt to show themselves here and 
there over the general surface, and to be dif- 
fused. 

No especial treatment is demanded, for, upon 
stopping the use of the medicine the old lesions 
will begin to dessicate; new ones will cease to 
appear, and, in the course of a few days, the 
condition of the skin will have become greatly 
altered for the better. We shall, however, 
direct the hands to be dusted with a powder 
composed of equal parts of oxide of zinc and 
starch, and to be wrapped with cloths, to protect 
them from violence and all external influences. 

[Four or five days later the patient again pre- 
sented himself at the clinic, showing a marked 
improvement; the lesicns, indeed, had almost 
completely disappeared, and he was able again 
to commence work. He brought with him on 
this occasion a copy of the prescription he had 
been taking when the eruption broke out upon 
him. This was found to call for five grains of 
the potassium iodide every third hour.—Rep. | 
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Recipes. 

Syrup or Bromuipe or Porasstum.—Dissolve 
1 ounce of bromide in 1 ounce of water, and 
add 18 ounces of simple syrup. The simple 
syrup may be replaced by syrup aurant. 

Syrvevs Coca.—Coca leaves, 1; boiling 
water, 10. Infuse twenty four hours; express, 
filter, and add 17} of sugar in each 10 of fil- 
trate. 
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EDITORIAL DEPARTMENT. 

PERISCOPE. 

Hypertrophy of the Prostate, with Retention of 
rine followed by Ulceration and Perforation 

of the Bladder, and Extensive Subperitoneal 
Abscess. 

Translated by JoHN B. ROBERTS, M. D. 

M. Duplay received into the Saint Louis 
Hospital a patient, aged 65 years, who had had 
absolute retention of urine for forty-eight hours, 
caused by a hypertrophied prostate gland. At 
the time of admission the catheter was intro- 
duced, and over a quart of urine, mixed with 
some blood, withdrawn. The following day it 
was noticed that the hypogastrium was swollén, 
tense, dull on percussion, and very painful 
even to superficial pressure. The local and 
general symptoms increased. The patient’s 
face became pale, and his general condition 
serious; the pulse soft and compressible, and 
96 to the minute ; the temperature 102° F., and 
accompanied by great thirst, dry tongue, and 
anorexia, but there was no vomiting. The ab- 
dominal swelling increased until the entire sub- 
umbilical region, including the iliac regions, 
was involved ; the skin had a slight rose color, 
and the subcutaneous veins became more con- 
spicuous, while pressure caused acute pain. 
he catheter was used regularly, and the indi- 

cations met by proper remedies. Rectal exami- 
nation hovel nothing particular but a volumi- 
nous prostate, which was not sensitive when 
touched. The man stated that he had not re- 
ceived any blow upon the abdomen, and al. 
though he drank a good deal, was not intoxi- 
cated when the present trouble occurred. Sub | 
sequently the dull percussion note over the | 
abdomen became somewhat tympanitic, and | 
gave the idea of a cavity containing fluid and | 
air, while the left chest presented signs of | 
—_— effusion. Death occurred on the ninth | 
ay. 
At the autopsy the abdominal wall was 

divided, when the knife penetrated a vast 
cavity occupying the entire hypogastrium, and 
containing fetid gas and a small quantity of 
dark brownish liquid. This cavity, with 
irregular walls, was limited in front by the 
abdominal muscles, which were partly de- 
stroyed and reduced to a gangrenous mass, and 
behind and above by a brownish membrane, 
grayish in places, covered with thick pus. 
This membrane, which isolated completely the 
urdlent collection from the absolutely healthy 

intestines and peritoneal cavity, seemed to be 
formed of the peritoneum itself, separated from 
the abdominal muscles. The bottom of this 
collection of fluid was at the bladder, and by 
blowing through the urethra an opening 
between the bladder and this cavity could be | 

demonstrated. The separation of the perito- 
neum extended along the lateral and posterior 
walls of the abdomen up to the diaphragm on 
the left side, and to the spinal column. The 
costal attachments of the diaphragm were 
softened and gangrenous, and there was appar- 
ently a perforation into the left pleural sac, for 
it contained fluid similar to that in the puru- 
lent cavity in the hypogastric region. The 
lungs were healthy, and no false membranes of 
recent date were found on the pleura. The 
bladder showed the lesions of chronic cystitis, 
and an ulcerated perforation about half an inch 
in diameter was seen in the upper and right 
hand side of the wall of the viscus.— Archives 
Générales de Médécine, 1877. 

Artificial Atrophy of the Eye. 

Dr. N. Feuer describes the method employed 
in the clinic of Professor Schulek to produce 
artificial atrophy of the globe of theeye. A 
small seton of thread is introduced into the 
vitreous, by means of a curved needle passed 
behind the ciliary body ; this is left in position 
four to six hours, until a slight chemosis is pro- 
duced, when it is withdrawn. Subsequently 
atrophy of the organ occurs. This operation 
has” been used in most diverse cases, such as 
hydrophthalmos, staphyloma, ciliary pain fol- 
lowing anterior synechizw, and even to prevent 
sympathetic trouble. No bad results have 
supervened, and there is thus obtained a stump 
which answers very well for the adaptation of 
an artificial eye.— Annales d’ Oculistique, March 
and April, 1877, from Wiener Med. Presse. 

J. B. R. 

The Changes. in the Ciliary Processes during 
Accommodation. 

The theory of accommodation, formulated by 
Helmholtz, Graefe, and others, is confirmed by 
the observations of J. Hiort in a patient de- 
prived of the iris by traumatic causes (total 
traumatic irideremia), in whom the ciliary pro- 
cesses could be distinctly seen by oblique light, 
the ophthalmoscope, etc. It was easy to study 
the action of the ciliary body during accommods- 
tion, and after instillations of extract of calabar 
bean and of atropia. His observations showed 
that in accommodating for near objects, 1, the 
obscure border of the lens became wider; 2, 
the ciliary processes approached the axis of the 
eye and became swollen; 3, the distance be- 
tween the edge of the lens and the ends of the 
ciliary processes (zonular space) did not appear 
to undergo any change ; 4, these changes were 
not instantaneous, but demanded an appreciable 
time. Relaxation of accommodation was also 
accomplished in a gradual manner. The dis- 
tance of the lens from the sclerotic was in- 
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creased during accommodation, and just enough 
80 to correspond with the advancement of the 
ciliary processes. By the action of atropia the 
ciliary processes receded perhaps a little, but it 
could not be ascertained that there was any 
change of zonular space.—Annales d’ Oculis- 
tique, vol. 77, p. 194 (1877). J. B. R. 

Extreme Deafness, Excessive Tinnitus, and 
Suicide. 

Rudolph Voltolini, of Breslau, gives, in the 
Monatsschrift fiir Ohrenheilkunde, November, 
1876, the case of a cab-driver in Breslau, 37 
years old, who consulted him in 1860 on account 
of deafness and tinnitus. He was entirely deaf 
on the right side, and could only make out con- 
versation with a trumpet on the left. 

Examination.— Right—large dry canal ; noth- 
ing unusual on membrana tympani. Left—per- 
foration of the membrana tympani; mucous 
membrane of tympanum much reddened. 
After warm water and lead acetate injections, 
iodine back of ear, and sublimate pills, was 
much relieved, and did not present himself till 
the spring of 1876, when he was brought to me 
by his friends, he being unable to walk without 
assistance, on account of dizziness and disturb- 
ance in the head. 
The subjective noises had become intense ; he 

could only reiterate, ‘‘I can’t bear it any 
longer; the noise in my head will drive me to 
self-murder.”’ Examination showed that the 
right ear was deaf, as in 1860, but in the left 
the membrana tympani had _ healed, and words 
shouted loudly could be heard. Heard the 
words on the right side, but did not understand 
them. Both membrana tympani movable ; 
otherwise nothing remarkable. With a Politzer 
catheter, various medicaments were used, with- 
out avail, and on March 16th I perforated the 
right side with the galvano-caustic. No effect. 
Afterward, treated with douches, etc., at All 
Saints’ Hospital, without benefit. On the 24th 
of May he came again, in desperation, to me, 
begging me to relieve him of the terrible noises. 
Now did, on the left side, a tenotomy of the 
tensor tympani, with the Weber-Griel knife. 
This bringing him no relief, patient hung him- 
self on the following day. 
Post-mortem.—Right ear, the one in which 

the perforation had been made :—posterior 
a a good-sized opening ; membrane mov- 
able with pneumatic speculum, and_toler- 
ably translucent, though somewhat thickened ; 
otherwise normal. After opening membrane 
were visible the depression of round window, 
tendon of stapes, its little head, and long pro- 
cess of anvil. Hammer and anvil readily 
movable with forceps; stapes absolutely im- 
movable. On removing membrana tympani 
found cavity of tympanum free of adhesions, 
and openings of Eustachian tubes also clear. 
In labyrinth was tolerably normal ; no thicken- 
ing or degeneration ; a number of atoliths in 
canals. A further examination of stapes 
showed complete anchylosis between it and 
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oval window, with thickening of membrana 
secundaria. 

Left ear, in which tenotomy was made :—con- 
siderable congestion of membrana tympani 
from operation, and discoloration post-mortem. 
Opening for tenotomy gaped widely, and 
membrana tympani with hammer quite mova- 
ble. On removing membrana tympani found 
tendon of tensor tympani perfectly divided. 
In cavity of tympanum the anvil easily 
removed from stirrup; latter entirely immov- 
able and fixed in the fenestra ovalis. Oavity 
of tympanum normal. Round window filled 
in with connective tissue fibres. On cutting. 
into labyrinth the stapes and oval window were 
found to be anchylosed in one bony mass. The 
canals clear and normal, but in their little 
sinuses were a great number of small vessele— 
more than I have ever before seen here (could 
they have caused the noises?). Little else 
remarkable. 

I believe the deafness due not so much to 
anchylosis of stapes as to degeneration of 
membrana secundaria. I advocate the use of the 
tympanic mirror for diagnosing changes in the 
cavity, but it must be used with a magnifying 
glass. The widow of patient received insurance 
on his certificate, which stated that patient’s 
suicide was nothing more than a similar death 
in case of delirium from fever, where the 
patient, perhaps, throws himself from a window. 

Treatment of Excessive Sweating. 

In a discussion on anhidrotics, before the 
College of Physicians of Ireland, Dr. Hayden 
stated these were medical agents capable of 
arresting or controlling morbid perspiration. 
Anhidrotics were most frequently demanded in 
the advanced stages of pulmonary phthisis— 
those, namely, of softening and excavation, 
If the perspiration occur during sleep and 
toward morning, it is most effectually controlled 
by five grains of Dover’s powder, given once or 
twice in the course of the night. If the per- 
spiration be due to excessive coughing, the in- 
halation of ten to twenty minims of chloroform, 
or a full dose of chlorodyne and liquor morphize 
(ten minims of each) is the best remedy. Tepid 
sponging of the face, neck, chest, and hands, 
with equal parts of toilet vinegar and water at 
bedtime, is useful and agreeable. Cold or tepid 
drinks and sucking ice are aids in checking 
perspiration. The night dress should be put on 
hot. Belladonna (extract, half a grain; or 
tincture, thirty minims, at bedtime) checks in 
some degree the night-sweats of phthisis. 
Oxide of zinc in combination with Dover’s 
ope seems inferior to the latter given alone. 
n one case, profuse and obstinate sweating in 

convalescence from enteric fever was checked 
by insisting on the patient leaving his bed and 
sitting up. For sweating of the hands, feet, and 
axille, in those otherwise healthy, frequent 
washing and sponging with “ tan-yard liquor” 
(i. e., astrong, cold infusion of oak bark) is very 
eficacious. Perspiration may be checked 
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directly by means of topical astringents or by 
eold, but these means are of only temporary 
efficacy, and induce active reaction of the sweat- 
glands. Inhibition of blood-supply to these 
glands through the vaso-motor nerve-system, 
as exemplified in Bernard’s experiments of gal- 
vanizing the sympathetic nerve of the submax- 
illary gland, constitutes the scientific plan of 
treating general hidrosis. The medicinal agents 
by which this may be accomplished are anhi- 
drotics in the true sense of the word. It is a 
question of much interest whether, following 
the clue afforded by Bernard, physicians may 
not find in electricity an agent still more potent 
than medicine in the treatment of hidrosis. It 
would seem that cold liquids introduced into 
the stomach, being rapidly absorbed, act as an- 
hidrotics by cooling the blood, whilst external 
heat acts as a peripheral irritant of the vaso- 
motor centre, whence, by inhibition of the cuta- 
neous .vessels, the functional activity of the 
sweat-glands is restrained or suspended. 

Dr. Finny had used dilute sulphuric acid 
and liquor ferri perchloridi in phthisical sweat 
ing ; also three-grain doses of Dover's powder 
and sulphate of atropia (one-eightieth of a grain 
fora dose), He mixed half a grain of the sul- 
hate with sugar of milk, and divided the mass 

into forty pills. He bore witness to the value 
of atropia in the treatment of local sweating, 
and referred to a case of bromo-hyperidrosis of 
the feet, reported by Dr. Grimshaw (Irish Hos- 
pital Gazette, 1872, p. 52) as being cured by 
atropia. It had not, however, in his (Dr. 
Finny's), experience, checked the sweating in 
enteric fever. 

Dr. MacSwiney had been taught to use the 
diluted mineral acids with bitter infusions, 
acetate of lead, and belladonna, as anhidrotics. 
‘Sponging the body with warm diluted vinegar 
was very efficacious. Having regard to the 
correlation of diarrhoea aod perspiration in 
phthisis, he did not think it desirable to use 
energetic and continuous means of arresting 
diaphoresis in the third stage of the disease. 

he chairman said that remedies like cod- 
liver oil, which improved the condition of the 
system, often checked perspiration in a remark- 
able manner. Evening drinks should be for- 
bidden, as far as possible. Cotton worn next 
the skin and tepid sponging were useful. A 
powerful nervine like strychnia would lessen 
perspiration; but such remedies lost their 
effect after a time. 

7+ oe 

REVIEWS AND Book NOortTICcEs 

WOTESON CURRENT MEDICAL 
LITERATURE. 

——tThé Prophylactic Treatment of Placenta 
Previa. By T. Gaillard Thomas, u. vp. A 
reprint from the American Practitioner, May, 
4877. The prophylaxis consists of the use of 
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premature delivery, and “in every case of un- 
doubted placenta praevia, in which the flow of 
blood threatens, by its amount or frequent re- 
currence, the loss of mother and child,” the 
author is convinced that premature delivery 
should be induced. 

By the same author—“ Report of a Case 
of Abdominal Pregnancy, treated by Lapar- 
otomy.” From an extensive experience he 
offers the following suggestions for the manage- 
ment of these cases. 

lst. No general rule can be given as to the 
propriety of a resort to surgery in extra-uterine 
pregnancy. In a certain number of cases 

interference would bea blunder; in others, 

non-interference would be tantamount to a sac- 
rifice of the patient’s life. The indications 
developing in each individual case should be 
the guide to practice. 

2d. It is recommended that the placenta be 

not manually removed, but be left to nature's 
efforts at expulsion. 

3d. The placenta being left in situ, it follows 
as a corrollary, that the external wound should 
be kept open, to permit of its escape. 

4th. Antiseptic injections into the emptied 
sac should be resorted to as soon as evidences 
of septicemia appear. 

The Annales de Demographie Interna- 
tionale is a new French periodical devoted to 
vital statistics and the questions they involve. 
The first number appears very well edited, and 
we may have occasion to refer to its contents 
hereafter. Guellemin et Cie, editeurs. 

——Dr. A. C. Peale contributes to the Penn 
Monthly, for July, a very interesting study of 
“Thermal Springs and Geysers,” of special 
interest to medical readers. 

—The Eighth Annual report of the Board 
of Health, of Massachusetts, makes a volume of 

500 pages, well supplied with maps and tables. 
There is not quite the matter of general interest 
which we have found in previous volumes, but 
for all that it will be welcomed by all interested 
in sanitary science. The topics discussed are: 
the pollution of streams; sewerage ; the sani- 
tary condition of Lynn; registration of deaths 
and diseases; the growth of children ; di~ease 
of the mind, and the health of towns. The 
principal contributors are Dr. C. F. Folsom, J. 
G. Pinkham and H. P. Bowditch. The discus- 
sion of sewerage is particularly apropos st 

present, 
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THE ENGLISH DISCUSSION OF THE PRO- 

PRIETY OF LIMITING FAMILIES. 

Some forty years ago a Boston physician, 

respectable, we believe, but not eminent, Dr. 

Know ron, impressed with the political doc- 

trines of the eminent clergyman and political 

economist, Mattuus, wrote a small book advo- 

cating the limitation of childbearing in married 

life. 

Mr. Matruvs, writing in 1798, and his 

followers, F. Puace, Joun and James MIL1, 

Ricarpo, Senior, Fawcert, Carrnes, and a 

host of economists, have show: that there is a 

constant ¢endency in all animated beings, in- 

cluding mankind, to increase more rapidly than 

the means provided by nature for subsistence. 

In our race a woman commences to menstruate 

at fifteen, and continues apt for reproduction 

until the age of forty-five, or thirty whole years, 

during whieh time she might easily, on an 

average, give birth to twelve or fifteen children, 

if in good health. It is this constant tendency 

toward rapid reproduction which causes the 
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present most unsatisfactory state of hygiene 

among the poorer classes in over-peopled coun- 

tries. In the United States the tendeney to 

increase rapidly is evinced by the fact that ever 

since 1780 the population was doubled in some 

twenty to twenty-five years, in many instances 

entirely without counting immigrants. Eng- 

land has never doubled its numbers more rapidly 

than in some fifty-two years. Hence, it is as 

clear as a sumin addition that the English, 

the French, who remain and’ especially 

stationary in numbers altogether, must have 

had their increase checked by some causes. 

England these causes are infant mortality, 

celibacy of women, and prostitution (which 

In 

induces barrenness). In France, the popula- 

tion has been mainly kept down by the enforced 

celibacy of army life, and by the avoidance of 

large families among the married. 

The propriety of this latter step has been 

insisted upon by many eminent sociologists. 

The distinguished philosopher, Joun Stuart 

MILL, exclaims, in one of his essays, “ Little 

advance can be expected in morality until the 

production of a large family is regarded in the 

same light as drunkenness, or any other physi- 

cal excess.” 

Impressed with his views, a Society in Eng- 

land lately reprinted Dr. Knowxron’s book ; 

but the bigotry of some English conservatives 

could not bear the discussion of the question, 

and the Society was prosecuted. The result 

was, its representatives were acquitted, and the 

sale of the book rose, from a total of 500 copies 

before the trial, to 125,000 copies since the in- 

dictment was lodged! Thus does fanaticism 

defeat itself. 

The English medical weeklies have all dis- 

cussed the subject, and with their usual 

timidity. They do not pretend to attack Mill’s 

arguments ; they only deprecate the publicity 

given to what they call the discussion of a 

dangerous topic. Fortunately this country 

was educated in the principles of Thomas Jef- 

ferson,fand taught from its infancy that the 
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surest way to rob a topic of danger to the com- 

monwealth is by the fullest and freest public 

discussion of it. 

We have not seen Dr. Knowlton’s book, so 

we cannot speak of its merits or demerits. 

But as a physician and sociologist we have re- 

peatedly stated in this journal that the subject 

he discusses is one of grave import, proper and 

necessary for both professional and general 

consideration, one which no prejudice nor 

bigotry can much longer keep in the shade. 

If the book in question, as was alleged, treats 

of it in a way to encourage immorality, physi- 

cians are to blame that it is so; they could 

and they should present the matter, as it can 

be presented, as a topic of general social wel- 

fare, freed from this immoral tendency. All 

knowledge can be abused; but that is no rea- 

son for preferring ignorance on any subject; 

and the absurd position that our only or chief 

safeguard against sexual immorality is the 

fear entertained: by one or both parties, that 

bastardy may result, is a most discreditable, 

and for this country, a most false, notion. If 

English women are chiefly restrained from pro- 

fligacy by this fear, it is not so with the women of 

the United States, and we do not believe that the 

general knowledge of the “ preventive checks” 

to having offspring would add in any appre- 

ciable manner to sexual vice. 

not theoretical. Every city physician knows 

that these checks are perfectly well known to 

the ‘“‘men about town,” the libertines and 

“fast fellows; but he also knows, from the 

confessional of his back office, that these men 

do not pretend to have derived much or any 

aid from them in their unlawful amours. The 

nation that trusts to the fear of bastardy to 

keeping its women in the path of virtue, rather 

than to religious training, moral principles, and 

a knowledge of the sacred duties of wife and 

mother, takes a position which we should be 

sorry to see assumed in defence of American 

‘women, and one which, for ourselves, we scout 

and repudiate in their behalf. 

This opinion is 
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NoTEes AND COMMENTS. 

Treatment of Syphilis. 

In a recent paper read at Berlin, Dr. Ziems- 
sen laid down ar a fundamental law that no 
remedy could}!be absolutely depended on for 
the cure of constitutional syphilis. This being 
assumed, the treatment was, in the first place, 
directed to the symptoms; and those remedies 
were to be preferred which did least injury to 
the body while; combating the individual symp- 
toms. In the second place, attention must be 
paid to the greater or less frequency of relapses. 
Dr. Ziemssen advocated specially the local 
treatment of the individual symptoms of syph- 
ilis. This was formerly, and still continued to 
be, frequently neglected and even discounte- 
nanced, on the Sground that the simultaneous 
local treat ment prevented a proper judgment of 
the general from being formed. Since 1869 Dr. 
Ziemssen had steadily carried out this plan, and 
had found it to essentially assist and shorten 
the treatment. This treatment comprised not 
only the cleansing%and surgical cure of ulcera- 
tions, but also scraping with the sharp spoon, 
excision of extensive indurations, incision and 

emptying of gummata, removal of necrosed 
portions of bones, etc. Regarding the chief 
kinds of general treatment, Dr. Ziemssen said 
that the various diaphoretics, such as sarsapa- 
rilla, described as specifics, acted only by dia- 
phoresis, which could{be produced to as great 
an amount, and as efficaciously, by drinking 
similar quantity of warm water, followed by 
wrapping. Sulphur baths were largely delu- 
sions. 

Hot Water Injections in Uterine Hemorrhages. 

In confirmation of the utility of this practice 
we may adduce the following short article pub- 
lished by M. Ricord in the Union Médicale, 
June 5:—“ Hemorrhages in general, and met- 
rorrhagias in particular, whatever may be their 
proximate cause, are, as is well known, very 

frequently difficult to arrest. Heemostatics 
given internally, astringent injeetions of every 
description, plugging, etc., generally fail. But 
one means has almost had infallible success in 
my hands—viz., the injection of hot water at 
50° ©, (122° Fahr.), carried directly against the 
cervix uteri by aid of the tube_of an irrigator 
from which§the caoutchouc{canula has been/re- 
moved,” 
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Cysticerous in the Pons Varolii. 

Dr. Frédet relates, in an Italian journal, the 

case of a young man, twenty-two years of age, 

and of apparently robust health, who fell dead 
in the street. At the autopsy the meninges and 
cerebral hemispheres were found to be normal. 
At the anterior portion of the pons varolii there 
was observed a gray membrane, which had the 
appearance of a cyst, and which, on section, 
was found to contain a cysticercus, readily 
recognizable by its ampulle and hooks. Inthe 
absence of a post-mortem, the fatality in this 
case would almost certainly have been attributed 
to some other cause than the real one, perhaps 
to apoplexy. 

The Value of Calcium Sulphide. 

A correspondent of the Lancet writes :—Last 

February you kindly published a case and a 
few remarks of mine, corroborating Dr. Ringer’s 
assertion, and I have since had several such 
cases under treatment, in which the sulphide 
has acted admirably. In December, 1874, I 
published a case of diabetes, in whieh the sul- 
phide quickly and entirely removed the symp- 
toms, since which time I have used this drug 
in all similar cases, but with less success than I 

was led to anticipate. Still, in diabetes I find it 
a valuable auxiliary to treatment, especially in 
the eczematous condition so lately described by 
Dr. Braxton Hicks, and also in vesical and 
urethral irritation. Itis a valuable sedative ; 

but not, I think, equal to codeia (which I be- 
lieve Dr. Pavy first suggested should be given 
in place of opium), and which, as far as my ex- 
perience goes, is the best sedative for such cases 
we possess. 

Treatment of Diphtheria. 

At a recent meeting of the Therapeutical 
Society, M. Cadet de Gassicourt gave an account 
of the trials he had made at the St. Eugénie 
Hospital with copaiba, cubebs, perchloride of 
iron, chlorate of potash, and salicylic acid. In 
fact, cures were effected by all these means, but 
the chlorate of potash has been, perhaps, the 
most successful. The essential thing is a tonic 
treatment, and the resorting to local applica- 
tions as little as possible, avoiding those of a 

caustic nature. M. Blache agreed with M. 
Cadet in condemning the use of caustics, the 
nitrate of silver being an especially detestable 
application, which he has known to produce 
true wounds in the pharynx. His father was a 
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great advocate of the use of the chlorate of 
potash, which he used with the greatest success 
in the form of irrigation of the pharynx, re- 
peating this twenty times in the course of the 
day. M. Créquy, while agreeing with what 
had been said as to the superiority of internal 
treatment, still believed that a properly directed 
local one prevented the diphtheria spreading to 
the larynx. He employs tannin, not applying 
it as is usually done, over the false membranes, 
but after these have been removed. 

Determination of Albumen in Urine. 

According to J. Stolnikow, urine containing 
albumen is diluted with water, until a sample 

poured upon some nitric acid contained ina 
test-tube produces still a faint white ring at 
the point of contact, after a lapse of forty 
seconds. The number of volumes of water 
added to the volume of the urine (which may 
be taken as one) is divided by 250, and the 
quotient will be the percentage of albumen in 
the urine. This relation has been established 
and confirmed by gravimetric determination. 

The Use of Pilocarpin. 

This substance, the alkaloid of the celebrated 

jaborandi, is now largely in request in Ger- 
many. At first it was hoped that the alkaloid 
might possess one only of the two specially 
characteristic actions of the leaves, viz., 
diaphoretic and sialogogue. But although 
this unification of action has not been attained, 
pilocarpin manifestly acting both on the skin 
and on the salivary glands, the operation of 
the drug is so far simplified that none of the 
“remoter’”’ actions of jaborandi are produced 
by its alkaloid. It is suggested that pilocarpin 
may be found valuable as an antidote to the 
alkaloids of the Solanacee. 

Iron in Sea-sickness. 

Dr. Landerer, of Athens, says that a very 
popular remedy against this ailment, in com- 
mon use among mariners in the Levant, is the 

daily internal use of iron. This is obtained 
in a very primitive way—a portion of the iron- 
rust adhering to the anchor and anchor-chain 
is scraped off and administered. At the same 
time, a small pouch containing roasted salt 
and flowers of thyme is tied upon the region 
of the navel, as firmly as can be borne. This 
is said to lessen'and gradually to subdue the 
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anti-peristaltic motions of the stomach caused 
by the rolling of the vessel. This preparation 
was already known to the ancient Greeks as 
“thymian salt.’ M. Landerer says that he 
knows several seamen who have been cured by 
this treatment. 

The Value of Ergot in Producing Uterine Involu- 
tion. 

Dr. S. B. Flowers, of North Carolina, writes 

us that he is accustomed to administer ergot 
after nearly every case of parturition in multi- 
parous women, and especially in those who have 
heretofore had uterine disease. He continues 
it in some cases, for several weeks, combined 
with other remedies, to meet special indications. 
The result of this treatment has been very 
gratifying, both to his patients and himself; and 
in one case, among the first treated, it was the 

means of putting the patient on her feet at the 
end of her month, whereas, in her former deliv- 

eries, she had to be subjected to several months’ 
treatment, both local and general, before she 
was able to attend to her household duties. 

Vesical Paralysis. 

Dr. C. A. Freeman, of Newark, describes in 

a letter to us a case of vesical paralysis in a 
man fifty-four years of age, satisfactorily 
remedied by the galvanic current and tonics. 
He adds that elaterium is often of great ad- 
vantage in such cases. 

> <-> > 

CoRRESPONDENCE. 

Letter from Oregon. 

Ep. Mev. anp Sure. Reporter :— 
It is estimated that twenty-five thousand 

emigrants will arrive in this State during the 
year. In that number may be found the 
usual proportion of physicians, and to my 
brethren of the medical profession I wish to 
speak a few words. Nothing is truer, as arule, 
than that a good physician cao find enough 
to do anywhere ; but there may be more good 
hysicians in one locality than are needed. 
Giese needs good physicians. I would not 
imply that we have a dearth in that respect; we 
have some, yes, many successful and well edu- 
cated men now in active practice; but the 
truth must be told: we have more than our 
share of ignorant, disreputable men, who have 
never seen the back door, even, of a college ; 
but who brazenly put “Doctor’’ on their signs, 
and attempt to practice the art and science of 
medicine. 

The California law requiring an examination 
of all who offer their medical services to the 
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public, has worked mischief to this State, where 
there is no such law. The druggists’ clerks, 
doctors’ hostlers, quacks and pretenders, who 
set themselves up as physicians, have been 
driven from that State to this, and we suffer 
in consequence. 

I am no stickler for medical titles. I am 
aware that a hatful of diplomas dves not of 
necessity make a successful physician; but 
a diploma proves that the possessor has the 
right to be called “ Doctor,’ even if he is a 
poor one. 

There are many self-educated men here, 
men who have not graduated, but who are 
worthy of all honor and respect for their good 
works. They are not afraid to go before any 
Board of Examiners, properly and legally con- 
stituted. Why should they be? If they 
understand their business, certainly they are 
not afraid of being questioned. 
What we need and must have is alaw similar 

to the Texas or California law. I do not claim 
perfection for the l:w in either of those States, 
but the intention is good, and the sooner Ore- 
gon physicians demand a law which shall 
crush out the horde of disreputable pretenders 
who have flocked here, calling themselves 
“Doctors,” and who prey upon a confiding 
community, the sooner will the true physician 
be respected, be he graduate or nut, and the 
public welfare protected. C. H. M. 

Canyonville, Oregon. 
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Chloral in Eclampsia. 

Ep. Mep. anv Sura. Reporter :— 

Noticing in the Reporter of July 14th, 1877, 
a communication from Dr. James Masten, of 
Westfield, Pennsylvania, on the use of hydrate 
of chloral in eclampsia, I will briefly relate 
the good results of the use of the drug in 
similar cases that came under my observation. 
In October, 1875, I was hastily summoned to 
see Mrs. F. On my arrival, 1 found Mrs. F. to 
be a rather delicate woman, aged about thirty- 
six. After making some inquiries, I learned she 
had given birth thirty hours preceding my visit, 
and that she had not known anything, and 
had been having convulsions since six hours 
preceding her confinement. She had been 
attended by a physician who had been with her 
from the commencement of her illness until a 
short time before my summons. He had bled 
and purged her severely, and, giving up all 
hopes, left, stating to the family that Mrs. F. 
was bound to die. I immediately gave her 
twenty-five grains of hydrate chloral, and re- 
peated the dose in two hours. Mrs. F. did not 
have another convulsion after the second dose 
was administered. I continued to give hr ten- 
grain doses of chloral and bromide of potassium 
for the next two days, increasing the dose to 
twenty grains whenever any symptoms of a 
convulsion would come up. She continued to 
improve, and in a short time her health was as 
good as usual. C. V. Wippina, M.D. 

Stephensport, Ky., July 18th, 1877. 
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News AND MIscELLANY. 

On Chloral. 

Dr. Oscar Liebreich charges that Ameriean 
chloral is especially badly prepared. It should 
not be used in cakes, but in crystals. Of the 
amount to be taken he says :— 
“As regards the dose, it is not possible to 

speak of a normal dose. I have already 
pointed out that ordinarily small doses aggra- 
vate the condition in trismus and tetanus. 
Here I have used as much as eight grammes 
with a good result. In the case of drunkards, 
however, I would recommend caution. It is 
also most advisable not to allow milk to be 
taken, as was done in the Balham case, since 
under its use the formation of chloroform goes 
on rapidly, and may occur in the stomach. 

“That exceptionally large doses of chloral 
may be taken by men is proved by the injection 
of chloral into the veins. An injection of 6.75 
grammes of chloral produced in eleven minutes 
complete anzsthesia. and a sleep which lasted 
thirteen hours. I merely mention this fact, 
without entering on a criticism of the treat: 
ment.”’ 

Suicides in Paris. 

A correspondent writes :— 
There seems to be a regular epidemic of 

suicides and homicides in Paris; for there is 
scarcely a day passes without our hearing of 
one or other of these criminal acts. It is diffi- 
cult to assign any particular cause for this 
tendency to shorten life; but the police reports 
would seem to point to intemperance and im- 
morality, and the great thirst for luxury and 
pleasure that pervades all classes. It is remark- 
able, algo, that the tendency to suicide is not 
confined to any particular age or sex; for a boy 
aged eight lately hanged himself, owing to 
maltreatment from his parents; a girl aged 
sixteen threw herself out of her window on 
the fourth floor, from disappointed love ; and an 
octogenarian cut his throat, from failure in 
business. 

The Size of London. 

London covers nearly 700 square miles. It 
numbers more than 4,000,000 inhabitants. It 
comprises 100,000 foreigners from every quar- 
ter of the globe. It contains more Roman 
Catholics than Rome itself; more Jews than 
the whole of Palestine; more Irish than Dub- 
lin; more Scotchmen than Edinburgh; more 
Welshmen than Cardiff. Has a birth in it 
every five minutes, and a death in it every 
eight minutes; has seven accidents every day 
in its 7000 miles of streets; has 123 persons 
every day, and 45,000 annually, added to its 
population; has 117,000 habitual criminals on 
its police register; has 23,000 prostitutes; and 
has 38,000 drunkards annually brought before 
its magistrates. 

‘News and Miscellany. 
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Vital Statistics of Professions. ~ 

Dr. B. W. Richardson, in his recent lectures 
upon the Influences of Occupation on Health 
and Disease, gave some interesting statistics of 
the rates of mortality among persons engaged 
in different professions and occupations, de- 
rived from the official publications of the Regis- 
trar-General. He calculated that, taking 100 to 
represent the rate of mortality among all males 
in England and Wales aged fifteen years and 
upward, the rate, after due correction for the 
varying ages of persons engaged in the differ- 
ent occupations, was equal to 63 among barris- 
ters, 71 among the clergy, 102 among solicitors, 
and 106 among physicians and surgeons. 

os 

Obituary Notes. 

—Dr. Alexander D. Rutherford, a well-known 
Harrisburg physician, died suddenly at the 
residence of his mother in that city. 

—Dr. Dominique Coutant, aged 70, a French 
physician, died suddenly, of Bright’s disease of 
the kidneys, at his residence, No. 68 West 
Houston street, New York city. 

—Dr. Isaac Bauman died at Elizabeth, Pa., 
recently, at the age of sixty-eight. He had a 
State reputation as a practitioner, and faithful 
service for nearly fifty years had gained the 
esteem and confidence of the community where 
he lived. 

—Dr. William McClay Wallace died suddenly 
in Erie, on Tuesday. He was the oldest son of 
William Wallace. of Harrisburg, the grandson 
of William McClay, the first United States 
Senator from Pennsylvania under the Constitu- 
tion, and the great grandson of John Harris, 
the founder of Harrisburg. 

—Professor Nathan R. Smith, the distin- 
guished surgeon and medical practitioner of 
Baltimore, died at his residence on Saratoga 
street, in that city, in the 81st year of his age. 
For many years he had been the acknowledged 
head of the profession in Baltimore, and up to 
within a few years had been in full practice. 
As a citizen no one was more respected. The 
deceased was a native of Cornish, N. H. In 
1825 he was appointed professor of Surgery and 
Anatomy in the University of Vermont, and 
organized the medical school of that institution. 
In 1827 he accepted the chair of surgery in the 
medical department of the University of Mary- 
land, which he filled for many years. He was 
known as a writer in various medical journals, 
and published a voluminous work on the 
surgical anatomy of the arteries, which was 
well received in this country and in Europe, 
and went through several editions. 

—It was an Irish coroner who, when asked 
how he accounted for an extraordinary mortal- 
ity in Limerick, replied sadly, ‘I cannot tell. 
There are people dying this year that never 
died before.” Lee , feet 
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Items. 

—Several deaths from gangrenous tonsillitis 
have been reported from New York. 
—The Long Island College Hospital gradu- 

ated thirty-two students this summer. 
—Artichokes are good for rheumatism ; and 

hearty jokes are good for dyspepsia. 
—In the German empire it is the rule that 

medical practitioners must declare each year 
whether they are inclined, in case of war, to 
take service as military surgeons. 

—The advisability of including chloral hy- 
drate in the schedule of legal poisons is now 
under the consideration of the Law and Par- 
liamentary Committee of the British Pharma- 
ceutical Council. 
—The State of Kentucky has not a single 

Board of Health of her creation, and in 
the largest city of the State (Louisville) the 
municipal Council have abolished the entire 
health organization ; a most remarkable mea- 
sure. 
—The Germans are about to establish a 

special journal for articles on the management 
and diseases of children. It is to appear in 
October next, under the joint editorship of Dr. 
Baginsky and Dr. Monti. Seeing the very 
great importance of this branch of medicine, we 
doubt not that a.well-conducted journal of this 
kind will meet with favor. 

Personal. 

—Dr. John P. Reynolds has been ap- 
pointed to the chair of obstetrics, at the Har- 
vard Medical School, left vacant by the death 
of Dr. Buckingham. Dr. W. L. Richardson 
has been appointed instructor in obstetrics, and 
the office of instructor in clinical obstetrics has 
been abolished. 
—Dr. Thomson has been obliged, by reason of 

pressing —— business, to resign his position 
as one of the Surgeons to Wills Hospital—a 
position which he “ filled to the satisfaction 
of all for a number of years. He has been 
unanimously elected Emeritus Surgeon, by the 
Board. 
oe—Dr. Henry S. Schell, was lately unani- 
mously elected as Attending Surgeon at Wills 
Hospital, in place of Dr. Thomson, resigned. 
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QUERIES AND REPLIES. 

Depilatory. 

Dr. R. 8, H., of Ohio.—"* What is the most reliable 
depilatory ?” 
Answer.—You will find one given in the MEDICAL 

AND SURGICAL REPORTER, Vol. xxx, page 276, 

Penna,—Thereare decided objections against phy- 
sicians supplying one or a few druggists with pri- 
vate formule; but if you have made no secret to 
any one of yours. your course is not to blame. 

News and Miscellany. [Vol. xxxvii. 

Dr. T. H. B. 8., of Md.—What is the most efficient 
treatment for pain in the side during pregnancy? 
Answer.—A well-made abdominal bandage would 

probably relieve it. 

Dr. F. R., of N. J.—* Would a gleety discharge of 

ten years’ standing cause gonorrhea in the female? 
Would the moderate use of lager beer aggravate the 
discharge? Would the use of iron and ergot arrest 
the discharge so long as a slight stricture remains?” 

Answer.—To the first two questions, yes; to the 

third, no. 

Dr: J.8&., of Pa.—You will find quite full treatment 
for rheumatic gout laid down in Napheys’ Modern 

Therapeutics. 
ES Oe 

MARRIAGES. 

OLDHAM—MorRIs.—At the residence of the bride’s 
arents, on East High street, Springfield, Ohio, 
hursday morning, 28th inst., by Rev. Dr. Oldham, 

assisted by the Rev. A. Irvine Crigler, Dr. J. ©. Old- 
bam and Miss Josephine M. Morris, daughter of 
Joseph L. Morris. 
RIDDLE—BINGHAM.—May 3lst, 1877, by Rev. J. T. 

Fredericks, at the residence of the bride's brother- 
in-law, Mr. Samuel McFarland, W. V. Riddle, M. D., 
and Miss Emma Bingham, all of Burgettstown, 
Washington county, Pa. 
SoLLY—EVANS.—On Juve 27th, 1877, at the resi- 

dence of Thomas Mellor, 4g my A county, Pa., 
by Friends’ ceremony, Dr. S. win Solly, of Golo- 
rado Sprivgs, and Elizabeth M. Evans. 
WALLACE—GUEST.—On June 27th, 1877, at the 

residence of the bride’s parents, on the Meadow 
Brook Farm, near Swedesboro, N. J., by the Rev. 
James H. Lamb, rector of St. Peter’s Church, 
Clarksboro, Dr. 8S. G. Wallace, of Camden, and Miss 
auave A. Guest, only daughter of Jonathan Guest, 
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DEATHS. 

CLARK.—On Saturday, June 30th, Anna B., wife 
of Dr. E. Clark, in the 77th year of her age. 
GRAVES.—On Friday, June 22d, 1877, at his resi- 

dence, near Navasota, Grimes county, Texas, 
Gorge W. Graves, M. D., in the 67th year of bis age. 
He was born in Yanceyville, Caswell county, 

North Carolina, graduated in the College of Physi- 
cians and Surgeons, New York, and in Jefferson 
Medical. College, Philadelphia; practiced some 
time in Georgia; moved to Washington county, 
Texas, in 1852, and to Navasota in 1872. He was a 
Granger, an R. A. Mason, and an exemplary mem- 
ber of the Baptist Church. 
GATES.—On July 16th, V. Bruce Gates, M. D. 
JAQUES.—On Sunday, July Ist, Dr. C. W. Jaques, 

aged #3 years. 

KELLY.—May 26th, 1877, at Port Royal, Juniata 
county, Pa., Dr. Joseph Kelly, in the 82d year of his 
age. 
KissAmM.—July 8th, George Purdy Kissam, M. D., 

in the 28th year of his age. 
KIssam.—July 14th, George Purdy Kissam, eldest 

son of the late George Purdy Kissam, M. D., aged 3 
years, 1 month and ten days. 
LupLow.—At his residence, Yonkers, Saturday. 

Joly 7th. Edward G. Ludlow, M. D., formerly of 
New York, aged 84 5 ears. 

MARTIN.—On the 16th of July, at Whitemarsh, 
Mrs. Margaret Martin, relict of the late Dr. Jonn A. 
Martin, in the 58th year of her age. 
PENNINGTON.—At the new Germantown Lutheran 

parsonage, lith inst., midnight. Laura Day, infant 
daughter of Dr. William and Susan A. Pennington, 
of Somerville, New Jersey. 
STer1n.—Suddenly, July 12th, E. M. Stein, M. D., 

Surgeon United States Navy, aged 38 years. 
WRIGHT.—Saturday, June 30th, Dr. J. T. Wright, 

aged 65 years. 


