Tl

MEDICAL COLL

1L

LGE JOURNAL.

T T RN ST —

“ A WISE PHIYSICIAN SKILL

ED OUR WOUNDS TO HEAL,

Is MORE THAN ARMIES TO THE PCRLIC wWEAL”

R ) —— e

SEPTEMBER 1885,

L Nrom Six

>

¢

E LABORE.

0O OO

“ FEMALE MEDICAL
EOLCATION,

WE have decided this month upon
saying a few wordsupon the need of
Female Medical Education in South-
ern India.  'We do not say anything
against the study- of Medicine by
*oyng ladies of perseverance and
L bility in the, local College, and we
particularly "wish those who happen
to differ from us to note the fact,—
ior the demand for them is apparent ;
but what weé wish to point out is this,
j-1d we think it better to put it in
i.-e form of a question, thus,—Da the
Mitive females of Southern India
 sed special female medical” practi-
i-oners to attend upon them, or are
|aey, and have they been satisfied,
p to now, with male medical atten-
ance ! Now this is a large ques-
ion, and cannot be readily answered,
>ut we hope to shew in the limits of

F
i

this paper, that there isno g
need in 8. India for female medical
practitioners. We all know that “g
straw best shews how the wind
blows,” and we shall proceed to indi-
cate some straws shewing the current
of public opinion in this matter. We
have lately had amongst us the
Countess of Dufferin, the Lady Pre-
sident of the “ Countess of Dufferin’s
Fund” for the support and en-
couragement of the spread of Female
Medical aid in all India, and that
august lady, seizing the opportunity
of her presence in Madras convened
a Meeting and administered to the
Hony. Secy. of the South India
branch and to the Mavaging Com-
mittee, what looks like u very severe
wigging ; so mudl did hLer digplea-
sure appear that she desired the elee-
tion of a new Ifon. Secy. and fresh
members of the Managing Com-
mittee. . Now the 8. India branch of
that Fund was able to collect for the.

Pparent -



‘o Sl
o7 S
kD 3

A2\ /

k&zpurpose only R)‘.’} /000. We

nof-know how I{}Wk' this sum
i *

was\{q\ﬁf ryRodlthy parties
who cdred . 0nl o distinguished
company in which their names would

appear, and how much by those - who
sincerely believed in the genuineness
of the demand, but there the fact re-
mains, and is published to all the
-world that 8. India, notwithstanding
its many centres such as Madara,Com-
baconum &c., was willing to sub-
scribe oply a paltry 21,000 Rs. to
this ‘Fund., Now this fact means,
if it means anything at all, that the
necd for female medical practition ers
in 8. India bears the same proportion
to that in other parts of India as the
small sum subscribed does to the
lakhs elsewhere subscribed.

Another straw,—the Principal of the
Medical College in his Report on the
working of that Institution for the
"year 1885-86 points with pardonable
-pride, to the honorable positions held
and large salaries ' drawn by past
lady Students of the College. Now
how many of the 7 lady students
mentioned are practising among the

- natives of S. India? Butone! and

she, being the medical attendant to
the ladies of the Zenana of His High-
- ness the Nizam of Hyderabad num-
* . bers among her patients at the Dis-
g:nsa.ry most of the female depen-

- dants of the Nizam’'s harem. Now

.. why should such things be, and what
-~ other cause than the want of the de-

-aand, produces them ? We believe

‘that the Countess of Dufferin had a
shrewd inkling of the truth when she
invited the people of 8. India, even if
they did not sabscribe to the Fund
for their own needs, to. open their
rse-sirings to the relief of others’
e d,m 2y,

W
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Wo believe that there is mnothine
to be ashamed of in such a state of
things, for it, to our minds, indi-
cates not so much a state of back-
wardness, as one of advancement, Tho
natives of 8. India have "never seen
any harm or inconsistency in Medical

attendance by males upon the females |

of their families, so much so that the
various vythians (always male) have,
at all times, been looked up to with
respech.  This feeling has been
strengthened by the spread of edaca-
tion and especially English education
among the masses. The prejudice
still lingers however among those
peoples who still hold theimfemales
i a bondagoe akin to slavery, i,

To reckon the Madras Presidency
backward, hecause it does not rise to
bolster up a fictitious demand is un-
Just.  To kring home to cur vonlors
the truth of what we say, lob 15 coin-
pare the condition of c¢ducaiivn ine
this so-called “ benighted” Presiden-
cy, with Bengal. Even at present .
time of writing, the Bengal Medical
Hospital Assistant is taught the vari-
ous subjects of medicine, not in Eng-
lish, but in Bengali. A similar state
of things existed many years ago in
Madras, but we have advanced since
then. The same class of student
does not rest satisfied till‘’he obtains a
University Degree, and is athorough
Master of English.

We have been careful to preface
our remarks with the statement that
we confine ourselves to the needs of
S. India and therefore, with the
spread of education, 1t would be, as re-
trograde a step to locate female medi-
cal practitioners in'the large towns of
8. India, as it wquld be,; to revert to
the old system of lecturing to Hindu

!
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youths in their own vernacular. These
being our views, we do not yearn for
the day when the inbuabitants of
every district and towu in S. India
will enjoy the ber¢'s of having in
their midst o well-trained lady-doctor
from some Indian college, because we
feel assured that day will never
dawn,

PHTHISIS ITS VARIOUS
TREATMENTS
BACTERIOTHERAPY.

By Mr. N. M. Parakh.

Arp~do Cantani and others have
trcdted several cases of tuberculosis
by giving daily spray inhalations of a
rich culture of “ Bacterium termo”
in gelatine, diluted with meat broth,
by means of a spray producer. The
downward progress of the disease was

“cnecked, patients improving rapidly,
symptoms disappearing.

The treatment is based on the
theory that. Bacterium termo as a
harmless organism prevents Bacillus
tubercalosis from flourishing. All
treatment was stopped, when this was
resorted to. ‘

INBALATIONS IN PHTHISIS,

Inhalations of iodine and iodoform
with spirits of turpentine (1 to 23, a
few drops of these placed in a respi-
rator) stimulate the general nutrition
increase the inspiratory and expira-

. tory pressure and relieve the condi-
tion of the lungs. Iodoform with
spirits of turprentine, will specially
ease both cough and expectoration.

. Colliquative symptoms will not be
modified during this treatment.

2. Inhalation of hydro-sulphuric-
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acid and sulphurous acid have a simei- -
lar effect. Hydrosulphuric acid, when
inhaled produces a grneral effect on
respiration diminishing in number the
regpiratory movements which Lecome
easy, quicter and deeper and the
cough which becomes less troublesome
and violent and may cven entirely
disappear. (3) Dr. Renzi considers tho
inhalations with spirits of tnrpentine
and hydro-sulphuric acid most bene-
ficial.

Dr. Morgan refers to the singmlar
exemption of the Western High-
landers from this discase, which he
attributes to the inhalation of great
smoke, that constantly fills their
chimneyless cabins and of the anti-
septic ingredients tar, creasote, tannin
contained therein, with various vola-
tile 0ils and resins, black uvnchiorus
peat being particularly rich in theso
subtances. (Journal May 1885.)

(New york Medical Journal 1885.)

Dr. Miquel recommends the fol-
lowing spray :—

Corrosive Sublimate gr. 16,

Laudanum (Sydenham’s)  dr. 5.

Distilled water quarts. 2. °
Lefort uses, with marked success

Camphor oz. 8.

Tinct. iodine.

Pitch a o dr. 30.

Hoffman’s annodyne oz. 1.
all these mixed and put in a wide
mouthed bottle to the vapour fre-
quently inhaled.

As a germicide in phthisis nothing
is better than % drachms of commer-
cial hydrofluoric acid diluted with its -
own weight of water and cvaporated
from a leaden vessel over a water bath
into a cabinet in which the patient
sits. The inhalation should last for
an hour and be repeated daily.

LI\
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Injection into lung in phthisis
Dr. Phillips remarks about affording
great relief from coughing and dys-
pnzea by resorting to intra-pulmonary
injections of iodine.

The injections are made by thrust-
ing a hypodermic needle , inch deep,
through the first, second or third in-
terspace in the axillary region, the arm

. being held at right angles from the
body and 10 drops of dilute solution
of pure iodine injected and repcated at
intervals of a few days. o
. Drs. Smith and Robinson recommend
the same process. These injections
prove more efficacious in conjunction

_with other measures, viz. Super-ali-
nientation, Z.e., a pint of milk, three

. raw-eggs, beef-peptonoids, adminis-
tered by a soft ssophageal tube twice
daily. .Also the use of inhalations of
creasote, iodine, carbolic acid, menthol
eucalyptol.

TERPINE IN PHTHISIS.

. Terpine'is said to modify the res-
piratory mucous membrane and to
check the muco-purulent secretion, It
is indicated when the patient suffers
from severe cough and gets exhausted
by abundant muco-purulent secretion
(either from bronchial tubes or cavi-
ties in lungs.) Terpine is also useful
in the heemoptysis of incipient phthisis
(i.e., before development of cavities
with aneurisims in their walls.) - On
account of its perfect harmlessness
and easy digestibility, it is superior to
phenol and creasote. Itisadminister-
ed in the form of a pill or alcoholic so-
lutions Dose 20—060 centigrammes.

bt gttt

New, easy and Portable Tests to detect
Albumen and Sugar in the urine by
Test and Papers introduced by Dz.
Oriveer.

Test Papers for albumen.

Two kinds of papers arg used.
(a.) Citric acid paper.
(b.) Potassio iodide of mercury
{Nesler’s) papers.

Preparation of the papers :—

‘They are prepared by simply
saoking filter paper in saturated
solations of citric and potassio iodide

of mercury. /pesler’s solution) res-’

pectively for 12 Hours and drying and
cutting them afterwards into narrow
strips.
Mode of nsing these papers —':\\
Take a test tube of ordinary size
and fill the three-fourths of it with
the urine containing albumen. Take a
narrow strip of the citric acid paper,
dip it in the urine first, and after a

few seconds, dip by its side the mer- -

cury paper. If albumen be present,
it will be precipitated in the form of
a white streak commeucing from the
end of the mercury paper to the bot-
tom of the tube.

The object of using citric acid paper
is to dissolve the phosphates if they
be present and that of wercury paper
to coagulate and precipitate the al-
bumen. '

Test papers for sugar.—

. Two kinds of papers are uscd.
(a.) Carbonate of soda papers.
(b.) Indigo-carmine papers.
Mode of preparing.

They are similarly prepared like
albumen papers by soaking filter
papers in seperate: saturated solu-
tions of indigo-carmine and carbonate
of soda respectively.-

Mode of using.
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Take a strip of indigo-carmine
paper and another of carbonate of
soda-paper. Put these both in a test
tabe and pour a drachm. or two of
distilled or soft water or rain water
over it and heat it gently. Youn will
get a fine blue solution. When it
begins to boil, add a few drops of the
urine containing glicose. In a short
time 1if sugar be present, the blue
color will begia to change to violet,
browa or different tints of red, purple
and finally to straw yellow. Ina few
words the blue color will be discharg-
ed, v.e the indigo-carmine will be
oxidized The time occupied to effect
this reaction is in proportion to the
agsatit of glucose in the urine. IE
sugar be present in a large quantity,
say, 16 gr. to 3 oz. it will take a few
seconds. 1f small, say,5 gr. to 3oz. from
1 to one minate.

Sometime the color will change to

‘brown or purple or violet or to red,

then We should add more urine to
bring on the final character the straw-
yellow-reaction.

Chemical advantages of Carmine paper
over Fehling’s and other alkaline
_ solutions to deteck;glucose tu wurine..

1. The liquid tests solutions very
goon decompose owing to their ex-
posure to air, light, damp, &ec., but
these carmine papers are the most
stable of all the tests. In spite of the
exposure to air, light, &c. they never
decompose.

2 Fehling’s solution fails to detect
sugar in the urine in the presence of
albumen, blood, pus &e. but Carmine
papers detect it easily.

3 Water uric acid reduce Fehling’s
solution, but not indigo-carmine.

Rough, but almost approximate

and very conveunient method of the
quantolative analysis of sugar.

From varions experiments and -
calculations Dr. Oliver has laid down
the following two as easy roles to
calculate the amount of sugar.

1 The discharge of urinein 24 hours
exceeds 150 oz.

The p.c. of urinary solids falls to
such an 1osignificant degree, that the
secretion 18 little more than a solution
of glucose, the sp. gravity becomes
a fair gauge.- '

«“ Each degree over the thousand
being pearly equal to ome grain of
sngar per cneounce of the urine.

e. ¢. sp.gr.is 1030, then

80 grains of sugar per one ounce of
the urine.

2 The discharge of urine is under
150 oz. during 24 hours,

The rule for the correction is to
substract from 1020 (the normal speci-
fic gravity) 1 degree for every 5 oz.
of urine over the average normal dis-
charge of 50 oz. and then deduct the
figure thus obtained from the sp. gr.
of the urine to be examined, when
the remainder will roughly represent
the glucose in grains per ounce of the
urine,

e. g. 90 oz. of the sp. gr. 1039.
90—50(the normal quantity of urine
==400z.

1 degree of every. 5 oz.—38.

1020 (the normal spqr.)—8=1012

1039 (sp. gr. of the urine)—1012=

27=27 grains per oz. 1of the urine.

NOTES.

Surgeon-Major C. Sibthorpe having
returned from field service assumed
charge of tho duty of Senior Surgeon
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of General Hospital and also the Pro-
fessorship of Surgery inthe College.
- Surgeon-Major K. W. Browne M. D.
who was officiating as Senior Surgeon
- &c., is now doing duty as the 2ud
Surgeon of General Hospital and
Professor of Materia Medica, By this
arrangement Surgeon H. A. F. Nailer
M. B. was relieved of his arduous task
of lecturing two large classes—Patho-
logy and Materia Medica.
. Distinguished visitors. Dr. Simpson,
Surgeon-General with the Govern-
ment of India accompanied by Sur-
geon-General Bidie, visited the Gene-
ral Hospital’ whilst going through the
different wards conducted by Dr. Keess
saw many cases of interest. Among
the many which attracted Dr. Simp-
son’s attention most was a case of
elephantoid scrotum of extraordina-
ry size. Dr. Simpson got the photo-
graph of the case taken. Having
gone through all the wards of the
General Hospital, Drs. Simpson,Bidie,
Keess and Sibthorpe walked to the
- College and had a run through the
“whole building. ' .
* A few days later, Dr. Ray, Profes-
" sor of Anatomy of the Calcutta Me-
~dical College. accompanied by Dr.
.+ Bibthorpe, paid a visit to the College
‘+ and appeared to have been much in-
- terested at every thing he saw. When
- in the Dissecting Room he remarked
“_ that the preservation of bodies was
~“more successfully done here than in
~ Caloutta. Y
.7""We note, in the Lancet of 20th
“November last that Retired Surgeon
Genperal M."C. Furnell, among others,,
was introduced, on 16th inst. into the
g;esence‘_of the Queen Ewmpress at

Order of the Indian Empire.

We hear that Brigade-Surgeon
A. Porter has been appointed Principal
of the College, and Physician Gen-
eral, in the room of Dr. Keess, who
retires on 4th proximo.

Dr. Thomas Button, Harrogate,
states, from his experience, that
iodide of potassium in small doses is
an almost certain remedy in cases of
albuminuria in pregnancy and urges
its claims for more extended trial.

EXTRACTS,

MOBILITY OF THE HEAR1>™

Dr. M. M. Shershevski publishes in
the Vrach a paper on the mobility or
desplaceability of the heart. The
fact that the heart’s position is liablo
to slight changes according to the
position of the body has been recog-
nised by many observers,but theyhave
none of them formulated the condi-
tions under which it takes place. Dr.
S. gives details”of the examn. of 40
persons, all of them free from car-

whom he noted accurately the posi-
tion of the heart’s boundaries in the
upright dorsal, left lateral and right
lateral positions. The'chief mobility
was towards the left side, but the
heart was often quite perceptibly dis-
placed to the right, as-well as down-
wards and even backwards. The
chief conditions under which this oc-
cured were youth, nervous states, and
freedom of the vessels from signs of
sclerosis. Displacement backwards
was found in nearly half the cases,

Vindsor Castle, and decorated with

and this shows that the heart ought

the Badge of a Companion of the

diac and pulmonary affections in
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to be examined in the upright pos-
ture. The writer specially remarks
on this when the examination is made
as a prelude to the administration of
chloroform : whereas, as a rule, the
stethoscopeis applied when the pati-
ent is lying down and in a very
agitated frame of mind, which latter
condition always renders the organ
more easily displaced. And the®demi-
nished diameter due to this may lead
to erroneous conclusions if the mea-
surements be not previously taken in
an upright position. This has refer-
ence chiefly to young persons. In the
case of subjects over G0 yrs. of age,
and (L,f,r.'mch younger persons whose
artctial system had already begun to
shew signs of degeneration there was
attle or no displacement produced in
any position,

CALOMEL AS A DIURETIC.

/

The virtues of calomel have in these
lays come to be somewhat underva-
ned, a reaction doubtless from the in-
liscriminate prescription of former
imes.-Dr. Mendesohn calls attention
0 its value as a dimftic, especially in
ardiac dropsy, basing his remarks
tpon papers recently published by Dr.
lendrassik of Peoch and Dr. Stiller.
Che former, having noticed the mark-
«d diuresis which ensued in a severe
ase of cardiac dropsy after the ad-
aimistration of jalap and calomel found
'y further observation of other cases
hat this effect was due to the calomel
nd not to the jalap. In the great
aajority of the cases the daily quan-
ity of wine reached from 2 to 5 or
1ore litres on the 2pd to 4th day of

enceis confirmatory of this, and Dr.
Mendelsohn adds his own testimony
to the value of the preseription. Ho
says that when calomel is preseribed
in doses of from 3 to 5 grains, three
times daily, diuresis occurs within 8
hours. It is not necessary to induce
salivation to get this result, which
often takes place with surprising
rapidity ; the anasarca and serous cf-
fusions disappear, and the patient is
much relieved. It is said -even to be
more effective than digitalis, squills,
and other remedies in certain cases es-
pecially when the pulse-tention is not
very low. Calomel does not, however
act throngh the heart, and is often
disadvantageously combined with dig-
italis,

TANNIN IN TUBERCULOSIS.

M. M. Raymond and Arthaund have
made some comparative researches on
the action of sulphide of carbon, iodo-
form and tannic acid in tuberculous
patients. Having found that when
tannin had been administered to ani-
mals for a month, they were more re-
fractory to the effects of the tubercular
virus it was used in more than fifty
cases of human tuberculosis in doses
of from 2 to 4 grains daily. In less
than a fortnight half the patients
showed an increased weight, which
continued during the treatment. In
acute tuberculosis, both of the child
and the adult, the symptoms amended
and the disease retrograded in some
cases which had beeu looked upon as
hopeless.

?Jomel treament.  Stiller's experi-

k
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VARIATIONS IN PULSE OF
. CANIMALS.

" In Dr. B. W. Richardson’s recent
Cantor Lectures on “ Animal Mecha-
nics” speaking of the mechanism of
the heart he described the number of
the pulsations of the heart in different
animals in fish, frog, bird, rabbit, cat,
dog, sheep, horse and made a few
comments on the remarkable slowness
of the heart 40 strokes per minute—
on the horse.—Then the pulsation in
man at various periods of life, and at
different levels, from the level ofithe
sea up to 4000 feet above sea-level,
was brought into review, and was fol-
lowed by a computation of the aver-
age work performed by the heart in a
healthy adult man. The work was
traced out by the minute, the hour,
" and the day and was shewn to equal
the feat of raising & tons 4 cwt, one
foot per hour, or 125 tons in 24
hours. The excess of this work under
alcohol in varying quantities formed
-a corollary to the history of the work
of the heart, Parlies’s calculation
. showing an excess of 24 foot-tons
* from the imbibition of 8 fluid ozs. of
alcohol. The facts relating to the
work of the heart by the weight of
‘work accomplished was supplemented
by a new calculation, in which the
" course of calculation was explained by
* . mileage. - '
. Presuming that the blood was
" thrown out of the heart at each pul-
- sation in the proportion of 69 strokes
" per minute, and at the assumed force
" .of 9 feet, the mileage of the blood
- through the body might be taken at
77907 -yards per minute, 7 miles per

HOSPITAL PRACTICE.

A CASE OF SEVERE H@MOPHYSIS,
TREATED SUCCESSFULLY BY SUBENTANE-
OUS INJECTION OF PILOCARPINE.

Reported by Student K. J. Pestonji.

A Hindu cooly, 40 years of age was
admitted into the Canning Ward -at
1 p.x., on the 23rd November 1886,
suffering from profuse bleeding from
the lungs, supposed to be brought on
by exposure to cold on the previous
night. On admission, Temperature 104,
Pulse 120 ; Respirations 40. No dul-
ness on percussion, auscultation re-
vealing the presence of bubbling vales
all over the lungs. Ordered gr. I of
Ergotine hypodermically, and grs. 10
of Gallic acid in powder internally. In
spite of this treatment bleeding conti-
nued during the night but ‘was much
diminished 1n quantity. ‘ -
On the morning of the 24th, bleeding
profuse, pulse 110, respirations 32
per minnte, shallow and hurried;
Treatment.
R. Acid. Gallic. Grs. 10.

Acid. Sulph. Dil. M 15.

Ext. Ergot. Lig. dr. %

Aquz . . . ozi. every 2nd
hour until bleeding stops, and spongi-
opiline sprinkled with turpentine to
the chest as counter irritant, after
this, bleedirig diminished a great deal, I
his temperature rose to 101° at 2 .,
and a Diaphoretic mixture with M i’
of Tincture of Aconite was ordered to
be given regularly, every 3rd hour:
until temperature came down to nor-
mal. Passed a good night. ;

95th November, Patient began to spv -
blood in alarmingly large quantit'

hour, 168 miles per day, 61 ,320 miles
‘ per year. o » :

from 6 A, till 7 35 A, (Pulse 1i¢-

&
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t respirations 38 per minute, T -
ature qo_l‘mal) Whgn ar.} of l)il(fcea?gi(};e
was given hypodermically, and hot
bran bags (Chapman’s) were applied
to the upper,dorsal spines. The effect
was marvellous, bleeding ceased 5
minutes after. The injection, when
the patient experienced a burning
sensation all over the body followed
by profuse perspiration for one full
hour during which time, his pulse fell
from 100 to 72 per minute, temperature
remaining normal throughout. Patient
was kept under observations for a few
days and discharged cured.

Llemarks. In this case Pilocarpine
seems o Have acted by divertine the
blood from the lungs to the skinc, and

the hot bran bags assisting the action

of Pilocarpine, by contractine tho
Pulmonary arterioles and thus ?lraw-
ing off the blood, towards it. ‘
A CASE OF ACUTE BRIGHT’S DIS
Under the care of Brigade-gf;;ﬁ)i:
R Keess, . D, M. R, C. 5. L. .
~— a young man of :
1abits aged 22 years was tf]g‘llljl(;;'?sg
nto Cauning Ward, General Hospital
3lst Oct. 1826) to be treated for swel.
;J;gs %f them;body6 states this disease
rought on < C
ras moqtﬁs on ¥ eXposure to cold
veSyxrlptuxxus p;‘escnt on admission
ére—nore or less general Sarc:
ilth slightly disténdfd abdomaelilasxgg
Hanched and puffy, extreme ;’)allur
nd f]l‘yness ‘of the skin, feeling of
aviness, pain in the back and loins
$0 along the inside of thichs and
{stes—urine scanty only 10 onnces in
3 hom:s, smoky from the presance of
j0od,highly albuminous becomine gl-
256 solid on boiling—Hheart so§nd
reak, pulse full and infrequent 55
f&t‘;mmute, loss of appetite, great

i

thirst, tongue furred and slightly red
at the lip and edges—bowels rather
costive, sleep disturbed.

Treatment.

(1) Dry cupping and lin-seed meal
poultice to loins (To relieve kidney
fﬁgfrtestxon and favour blood depura-
4 (2) I’n:~gnﬁvgs every other day (to

rain away fluid by the bowels aud

also to eleminate retai i
0 i : ed s
urine in the blood.) ned solids of
. (8) Vapour both and hypodermic
Injection of pilocarpine dgrain subeu-
t'anhously ou alternate days (as diapho-
retics to eleminate urea by the skin
and thus to lessen the work of kid-
neys,
(4) Tr Terri Perchlor m 15
. o (T
umprove the blood condition. (To
‘rTo cut short
the supply of
Tr Digitalis m 104 Plood to” the
\ kidneys by
]Lcontracting re-
nal arteriol
I:otass. Acetatis gr. 15 Tomoci:‘r
Spt  cether: nitrosi m15 { kidneys.
Aquam ad oz. 2. > Sidnega.
(S1g.) 0z. 2 to be given 4 times a

day.

lesult.—
20d Oct. 1886.  The patient passed

0 ]
1-10 ounces_of urine during the last 24
ours against 10 o i
g unces of the previ-
ous day. o o
down, the albamen in the urine mea-
sured & part. .

The wdema slightly gone

(3) The quantity of urine passed

during th
g the last 24 hours m \
24 ounces. pasired

is less. The patient had a good night
ght.

The puffiness of the face

4th Duaring the last 24 hours the

}I‘:;tienb' passed 30 ounces of urine
te pain in the loins and back is Jess.
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The Medical College Journal.

- PROCEEBINGS

o OF THE ’
STUDENTS’ ASSOCIATION.

The opening meeting of the Madras
Medical College Students’ Association
for the session 1886-87 . took place in
the main theatre at 5-5 P 3. on
Thursday the 14th October 1886,
with Surgeon. T. H. Pope M, B.
Professor of Hygilene in the chair.

Among those present were Surgeon
H. A. F. Nailer M. B,, Mr, Rajagopaul
L. R. C. P. et S. and others. |

Mr. N. Subramhanya Aiyar, M. A.

epirit of brotherhood awmong the sta-
dents. but also a spirit of true hami-
lity.”
It is for you now to decide how far
those hopes have been realized,
whether yoar Association has promot-
ed a greater feeling of union amongst
yourselves as fellow students; whether
each and every member has endea-
voured in some way to help in the
iunterest of the Association.—Without
union on your side there will be no
strength. .

Putting aside all differences yon
have one interest: in common; and
that-is the endeavour to obtain for

Secretary having read his report, the
Chairman opened the meeting thus :—
Student’s I have been asked to say a
few words on this the re-opening, this
session,of the mectings of your Associ-
ation. I must acknowledge that I wish
you had been able to obtain the assis-
tance of one of the College staff with
longer service and experience than
myself. T have been hardly two months
in your midst and consequently do not
feel that I am in a position to preside
at and help to reopen the meetings of
this Association which has been how
nearly a year in existence.” At the
same time I can see no reason why,
-when others are unable to do so (as I
am told they have been) that I should
fail to come forward when asked.
~+ "In- December last year when the
Principal of this Collego opened the
Association he told you that he hoped
.. 'you would make it “a cominon centre
“._of sympathy aud thought for all past
‘- present and fature students of the
" College- Moreover he trusted 'that
° . the" meeting together from time to

"4 7{ime of the members would tend not

-* only towards the developement of a

,"

yourselves in due time the *priyilege
of being qualified members of
the Medical Profession. You wish

wedecine and surgery. Should you,
will be placed each in his own sphere:
of work. If this be as a public ser-
vant you will be regarded with res<
pect and esteem by a large circlo of
individuals of different ranks, provid-<

§ame.
highly to be desired you will I an|
sure, when you attain to it be glat!
to look back on the days when yoi!
were members of the Students’ Assa-
ciation of this College and you wil!
also be more than ever willing to fus
ther its interests. 0
I was asked also in this address 8}’
give you some littie advice in yoi?¢
career. Now I’ am snre this is nib
needed. In your daily work both{2
College and Hospital in addition {5
the instruction sthat your teachqs

give you, much that is said and dote

eventnally to become each one of
you either a licentiate or graduate in

sucreed in obtaining your wishes you

ed you prove yourselves worthy of the.

Having this before you asan objec;ff
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f' must take the form of good advice.
's;\s'l‘o give advice is easy, but to wake
l people take it is a serions difficulty.
’ %n most instances people who ask for
dvice or guidance have made up
their minds before hand what course
ithey will pursue irrespective of the
Lelp they ask for.
! However I may be able to say this
much to you :—Firstly :—Keep the
honor of the profession well before
.you. To becoms physicians and sur-
lgeons of any standing is not a trural
lor easy matter. Secondly :—Try not
ito forget that what yon are as sta-
idents develops itself into what ycu
iwill be as® practitioners. Those who
‘endeavour to be zealous earnest aud
‘gentlemanly while they work in Col-
lege and Hospital now will be so
hereafter and vice versa.—I need say
10 more.

I can but trust your Association
will prosper, and that more of your
number will join it at once, and that
permanent success will attend all your
efforts made on its behalf. -

Dr. Nailer thanked the Chairman
on behalf of the Association for the
kind words of advice he addressed to
the students. e d/id that he under-
took to edit the Students® Journal as
he was himself an old student of the
Collegeof which he'was injustly proud
—while endorsing.fally the words of
the chairman. Dr. Nailer impressed

-on the studeuts the importance of de-
. veloping the faculty of observation
Prather than that of empty theorizing.
!  Ata general meeting of the Asso-
' ciation held on the 15th of April 1886
~with the president Brigade Surgeon
Jas Keess M. D. etc. in the chair a
large number of students were present.
The chairman called on the Secretary

to read the mioutes of the previous
meeting which were then read and
adopted.

The Chairman then called upon
Mr. 8. V. Ramaswawmi Iyengar to read
his paper on *“food.”

The speaker then said :—

CHAIRMAN, LADIES AND GENTLEMEN.

When I was called upon by oar
energetic Secretary Mr. Jaganatham,
to address you on the snbject of
“ Food,”” T accepted the invitation
with no little hesitation. For in the
first place, I know that my poor capa-
city and time would prevent me from
preparing. a formal lecture on this
important subject, so that I should
have to ask you to be satisfied with
this poor aud by no means an ex-
hausting address ; and in the second
place, I feared that the subject allotted
to me would not lend itself to the
drawing of those direct practical con-
clusions which have made many of
the lectures, already delivered before
you, so peculiarly valuable to the
hearers. And, in trath, I come before
you this evening with mno ‘prepared
lecbure, and with a subject which will
not permit me to dogmatise and to
lay maxims of immediate applications
to the work of your dady life. It
might seem an unnecessary task for
me to address on the subject of food
an andience who have so much regard
for their personal heulth as to come
and hear a lecture as. this; for itis
impossible to suppose that those who
are here were in any way doubtful as
to the relative merits of different -
kinds of food and had come to see
what I had to say in its favor, It
is mot, however, a superfluous task,
but, on the contrary, a very necessary
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one; for a fellow-student of mine, a
distinguished Master of Arts, wanted
to know what I had to say on this
subject ; he has, I dare say, more than
twenty-one reasons for asking me to
speak‘ on this subject. He believes,
not without much foundation, that I
am not a strict vegetarian. I would
not be sorry to see him going
away at the end of this hour with an
idea akin to'this, '
Man is sent into this world to work,
all men work mentally or physically.
But some men work too much, while
others work too little. Ag g Tule,
perhaps, those who work too little are
less happy than those who work too
much. There is no surer road to all
round happiness than & wise system
of hard work.  Qur Creater has given
us all plenty to do, if we will, bat do
it. Bub work in any shape implies
the possession of energy ; wo cannot
work without energy. The food
which passes into the system of a man
sapplies him with energy which he
:annot create, but without which his
rody would be an useless organism.
n the performance of the varjous
unctions of the human body, the phy-
ical and chemical changesupon which
ife depends produce a vast amount
£ tissue waste. Without increasing re-
iewal and -decay vital activity cannot
‘0 on. There is abundant evideuce of
xpenditare in the work done by the
ings, the skin, the kidneys, the in-
:stines, besides the various and un-
erbain. amount from other obvious
yurces. ’
The sensations of our every daily
fo remind us that we require food.
he ever-recovering  wants of the
ody’ made themselves felt by the

and thirst,  Every hour of our lives’
our bodies are suffering a certain loss.!
It is this loss, which requires to be.
made good, that gives rise to the ins-i
tinctive desire for food. Experience:—i
has taught maukind that if, unfor-
tunately, they are deprived of food’
they grow thin, and if the deprivation |
continues, in a week, more or less,’
they die. : H
In the full-grown animal, or in:
man, waste and repair proceed in
such a manner that the bulk and’
weight remain pretty much the same.
In old age the diminish but in infan-
cy and early life growth has to be '
provided for as well as mere mainte- *
nance Inthis case the additions to
the system are more than required to
make good the waste of tissue, and
the surplus is used for building up
the growing frame. j
Now one great object of food is this |
repair of the waste constantly go-
ing on in the living body ; andin the -
young the building up of the bones,
muscles, blood-vessels, nerves, vicera, *
skin, hair and nails, which has to be |
done if the helpless infant is to grow .
up to adult age, but besides this, there ;
is another purpose served by food °
which is also of importance, namely -
that of keeping up the warmth of the
body. Soimportant is this, that a
large portion of our food is employed -
in this way, and if it were not so weo .
should soon die. :
We have, moreover, not only to be

kept warm and to increase in growth':

when young, and be maintained at

about the same weight and size in mid- |
dle life, but we have eachof us our :
work to do. Workis for almost all (per-
haps we may say for all) the main °

S

eans of . the  sensations of hunger

business of life.

Our work is not *
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ilike. Some have to nse their muscles
more than others, while these latter
nay work harder with eye or brain,
ihan the man who may, in the pride
»f his strength, despise the feeble
‘rame of a giant in intellect. Not that
[ would have you think that a great
mind is necessarily bound up with
» feeble body, for the old Latin
Jrammar exawple, *“ a sound mind in
a sound body,” still holds good, and
if you want to find a sound mind I
should recommend you to search for
it among those who have sound bodies.
In these days it seems as if too high
a value were put on work done with-
out mnch® physical effort—desk-work
of various kinds—when compared
with those occupations in life that
require the use of one’s muscles,
parents offen put their boysin situa-
tions and professions in which it is
certain that if they succeed they will
spend almost the whole of their work-
ing life in offices at places often close
and badly ventilated without snfficient
healthy exercise, and for pay not much,

with the hope that greater value and
greater dignity may be attached to
some kinds of manual labour,
Returning now to the need for pro-
viding force for the performance of
muscular or brain work we see that
there ave three great purposes which
food has to serve. IFood has been
defined as “ a substance, which when
introduced into the body, supplies
material which renews some structure
or maintains some vital process.” This
definition will include some things
which nome of us ordinarily look
upon as food namely water we drink
and air we breath—but which ars of
such importance that life without them
would be impossible. Besides these
there are certain mental markerswhich
form an essential part of our food. It
includes moreover things with which
we are familiar, such asrice, wheat,
ragi, meat &, As our body cousists
of mineral constituents, of water, of
saline matters, and of organic matters,
both nitrogenous and noun-nitrogenous,
it follows that in order to sup-

if any, higher than they would ob-
tain at many other healthier employ
ments, under the idea that it is a step
upwards. The probability is that they
would live longer and have happier
lives, if such parents and young men
wero less ambitious. Althongh this
i3 a degression, it seems not unlikely
that in the future some kinds of work
that cannot be done by machinary
may be more highly paid than the
*lower kinds of head-work. The spread
of education must certainly tend to
cheapen many employments -as the
member of those sufficiently educated
will make some kinds of brain work
almost a deny in the market, I say this
nob to disparage education, but rather

ply the requirements of the body
our food must consist of the same
ingredients, or of substances which
can be easily changed into them
when submitted to the process of
digestion. It isdesirableas to that
the food should be of such a nature
that its digestion can be accomplished
without difficnlty. If wetry to find a
perfect food-one on which life can be
sustained and on which growth can
take place—we must go to those
which have been provided by nature.
The young of many animals live for
a longer or shorter period on the
milk of the mother, which not only
suffices for the maintenance of life,
but also for growth., The young of
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birds are formed out of the matters
contained in the egg, which also re-
presents a kind of food perfectly
adapted to its parpose. We may,
therefore, conclude, fromthe provision
made by nature for the young mam-
malia and for the young of birds and
also from the universal practice cf
man, that our food must consist of
these four ingredients—namely—
nitrogenous principles, non-inintro-
genous principles, consisting of fats
and carbobydrates, and of inorganic
principles, namely water and Salines.
- No food, or combination of foods,
is perfect or all sufficing, which'does
‘not contain representatives of these
four classes. Not only must they be
present, but they mast exist in certain
definite proportions. It is, of course,
not necessary that all the elements
should be found in just these propor-
tions in the Same article of diet. In
fact, one of the objects of cooking is
the judicious assorting and propor-,
tioning of the. different classes of
foodstuffs, to make up a perfect meal.
I do not wean to say that this is con-
sciously done by the majority of
people; but it is unconscionsly per-
formed by even the most ignorant,
and purposely aimed at by the skilfal
and intelligent who does not know
that; as in a proverb, bread goes with
cheese, dhall with ghee, and milk
‘with rice ? ~ But it is not every cook
that conld explain the underlying
physiological reasons why these par-
ticular associations have gained sach
general approval. © When we once
understand that a perfect diet must
include not only certain elements, bat,
these elements in certain proportions,
‘we can see readily why beans which
are rich in albuminous matter, but

to be best enjoyed with butter or

ghee, why the highly albuminous milk !

devoid of fat, have come by instinct

H

goes naturally with the lowly albumi- ¢

nous rice ; and why cheeso containing ;
mach albuminous matter is naturally -

assocjated with starchy bread and
fatty butter,

b

Within the geographical limits of

the world there are living several dis-
tinct races of people. The surface
configuration of the land, rising from
the sea level to the altitudes of diffe.
rent heights, gives great varieties of
climate.

The food of man is as diversified
as the geographical features of the
country in which man lives and -the
influences of caste and ‘race have
tended still farther to perpetuate dis-
tinctions im the kind and quality of
substances used as food. However
food may vary in external ekarecter-
istics, the frame of man requires es-
sential ingredieuts to be sapplied by
its means. There must be a material
to vepair the daily waste of tissue,
and there muost be a different order of
material to support the respiratory
functions, and the bLeat and the vita-
lity of the body. Nature has wisely
provided in the vegetable and ami-
mal kicgdoms, -all things necessary to
the susticance of man, The country
he inhabits will, as a rule, be found
to produce the food best adopted to
the conditions in which he exists. -

NiTrOGENOUS FOODS.

Although our bodies contain a large -

amount of hidrogen it is always com-
bined with other things and is never
free. - We obtain. our' nitrogenous
food both from the azimal aud vege-
table kingdoms. #['ke muscle or flesh

of any animal contains one of these
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nitrogen holding principles.  They
are found also in the seeds of plants.
These seeds contain nitrogenons mat-
ter in different proportions and are
therefore classed along with meat, as
substances which will, when digested
and taken into the blood, nourish the
muscles. They sometimes go by, the
name of flesh—formers. I may here
say, in passing, that all vegetables
‘contain mnitrogenous matter, but in
some the quantity is so small that
they are not of much valuein nourish-
ing the muscles, though they may be
useful in some other way.  Beef,
mutton, pork &c. form necessary and
useful foods for many,being pleasant
to taste, satisfying the appetite, and
wore readily digestible than the nitro-
genous foods derived from the vege-
table kingdom. Beef taken in large
quantities, especially by those who
have indoor work, is likely to lead to
sick head-aches, disordered livers,
kidneys, gout and its kinsman rheu-
matism.* In whatever form meat is
taken, it is of great lmportance thab
it should -be well cooked. Not only
does cooking render it more digesti-
ble by softening and of seperating
the fibres, but I8 is imperatively
necessary to prevent disease from
being conveyed from the animals
nsed as food to man. Pork, bham,
bacon and beef are all liable
to contain the undeveloped forms
of certain worws, which, if not
 destroyed in the cooking, develope
in the 1ntestines of the * host,” either
in the form of tape-worm, or form
cysts or hydatids in his liver, or even

brain ; or if the meat contain &richind.

inoumerable ininnte worms multi-
ply in the intestines and spread to
every part of the body, but principal-

ly to the muscles giving rise fo very
serious disease, often ending in death.
And further, both sheep and cows
suffer largely from consumption, or
tubarcular disease. There is there-
fore much probability, as some re-
cent researches have attempted to
show, that one form of consumption
from which man suffers is derived
from the cow. Tish is a food of
much importance. In some parts of
the world it is almost the sole susten-
ance of the people, as in the most.
northern parts of Lurope, Asia and
America. There are great differences
in the varieties of fish, as to their
digestibility. The flesh of salt water
fish, is ‘rich in phosphates.

Eggs of birds, generally of the
common fowl, are nutritious and
agreeable articles of food. They are
rich both in the mitrogenous and
corbonaceous elements of food.

All the cerelia contain vegetable
albumen, strach and mineral ingredi-
ents in varying proportion, thosewhieh
are richest in nitrogenons compounds,
are, as a rule, the best adopted for
the staple food of a people and those
who use such grains have all the ele-
ments of which their bodies are bailt
up, contained in their chief article of
diet. .

As regards the labouring populatio
of India, the great bulk of their food
is furnished by the staple grain of
the district in which they live. As-
cending higher in the social scale the
variety of food is extended, and the
dietary scale is as complex as more of
the rich and luxurious of Eurcpean
nations. Although there are no peo-
ple in India who are strict vegetarians
in their diet, yet it may be traly said
that there is no other country of which
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we have any record, where there is a
smaller portion of. animal food con-
The
strict Brabmaus and Rajaputs confive
their demands wpon the animal, king-
dom to theunse of batter-milk, cnrds,
butter, ghee and milk—who eat of

samed by the people generally.

nothing which in their estimation con-
tains life. .
Nextin order to the cereals, came
various plants of the natural order
Legpminosze, in fact, those who eat
sparingly of animal food are com-
pelled by the stern necessities of
their being, to get in the plants of
this family the amount of nitrogenons
material required to renew the waste
-of tissue constantly going on in their
bodies.  All the palses, the peas,
beans, gram and dholl, coatain a large
percentage of vegetable albumen,
or casin, besides a large: proportion
of inorganic constituents and hence
their. great value as sabstitues for
animal {ood.
.-~ . NON-NIITOGENQUS FOODS.
- (1) Hydro—carbons.
Fat—This is found in almost all
organs and tissues,

The -principal forms in which we
take fat as food are, the fat of animals,
where it is often intimately mixed
with the flesh or lean meat. In many
_parts of the world vegetable fat is
mach used in the formn of oil.
=~ 'The. consumption of fat in some
shape - or other is necessary to our
existance, and the purposes itserves
are various.  Qur. bodies must be
muaintained -at a certain temperature

-and this is accomplished in great part,
‘by the union of Carbon and Hydrogen
of the fat with the Oxygen that enters
the blood with every breath we dravw

extent, but {from the chemieal compon-
sition it has been ecalculated that fat
in this respect is 21 times the value of
the others.

Of late years, also, it has been made
ont that fat and other foods not con-
taining Nitrogen are used in the
production of mnscular foree and
energy. As Dr Pavy says, “it may
be cousidered that nitrogenous watter,
which constitutes the bases of the
varions organs and tissues, forms the
instrament of action, whilst the oxi-
dation of pon-nitrogenous watter sup-
plies the motive power.”

(#) I must now say a few words
about the carbohydrates, in which
group are comprised such foods as
starch, sugar of the sugar-cane, that
of grapes and lactine. There are
also other substances, as gum and
cellulose or the cordy fibre of vege-
tables. <
Now before starch can be applied
to the uses of the body, it must be
converted into sngar, which is effect-
ed in great part by the action of the
saliva 1n the mouth. The starch con-
tains granules, which are so hard
that unless the starch is cooked before
being eaten, the conversion of starch
into sagar can’t take - place and it
passes away undigested. Boiling or
exposure to heat in some other way
bursts the granules and so they can
be easily acted on by the saliva.

The car bohydrates serve somewhat *
the same purposes as the fats or hy-
drocarbons. There is no doubt that
they can’ produce fat in the body;
but for this purpose they munst be
taken along wirth' nitrogenous food
and salines. Ay force producing
agents they take a fower place than

starch and sugar do the same tosome

the fats, but are easier of digestion
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So much for the organic world. Now
we must see what part the inorganic
matters water and salines play in our
| bodies. . .
. Water :—Life consists 1n change
~without the- presence of water no
change can take place and all vital ac-
tion wonld cease. Water itselfdoes not
~undergo any cliange, but it malkes the
. ¢hemical and molecalar changes pos-
+ sible, by supplying a condition neces-
i sary for their occurence.
While sucl is the case water ought

play an important part in the economy
though they have not the force-pro-
ducing powers of the forms. The
saline matters exist intimately bound
up with the orgaine principles com-
prising the different parts of the fabric
and forms an essential part of the
secretions,  This mineral matter i3
required by the animal as well as the
plant and 1s found more or less abun-
dantly in all our vegeatable food. Dr.
Pavy says; that saline matter is one

} to be regarded as the prima vig, ib
shonld be a Theertha, then and then

" alone will it become Amrita. Dut
. alas ; look at the state of our water,
we may almost say in the words of
the ¢ ancient mariner,” that we have
“water, water everywhere, but nota
drop todrink.” Qurrivers and wells are
poluted and our towns have to go t‘o
enorntous expense and to bring it
from long distances. It is one cf the
necessarics of life and we deal with
it as if it were of mno value. Raally
pure and wholesome drinking water
is by no means easy to produce. The
exceptions are to be found chiefly in
the mountains ranges where the sap-
ply is' constantly - swelling up {iresh
‘and sweet from the hill sides. We
have an abundant supply from clonds
but we do not store 1t up; who have
streams that once were pure and
might be so again, but we imake them

. the receptacles of our filth.

The use

of the factors of the formative opera-
tious carried on, and no food can
satisfy the requirements of life that
coes not contain in appropriate amount
of certain saline principles.

Srices anp CoNDIMENTS. _

These do not appear to have much
nutrient value in themselves, although
they form a very marked feature in
all nation’s dietaries. Without som--
thing to stitnulute and excite the di-
gestive organs it seems probable that
the vast amount of food taken into
the stomach, especially if it be grain
every 24 hours could not be assimilat-
ed.

The essential oil, or acrid resins,
of thecondiments of an Indian dietary,
appear to have the effect of exciting
a sufficient flow of gastric and salivary
juices to soften the bulk of vegetable
food, and thus help in its conversion
into material fitted for the nutrition of
the body.

The natives of Tndia'are unequalled

of impure water is probably one of the \ in the preparations of *¢ Chatnies,”
e most common causes of the prevalence ! compositions of fresh fraits and vege-

of malarious fevers, fluxes from the
cholera, and

bowels, guinea-worm,
dyseutery.
SALINE MATTERS.

All food containg, besides the orga-

‘nic compounds, saline matters, whict

tables, with onions, garlic, chillies,
&c.,and theso often take the place of
pickles in giving tasie to food. With
the variously prepared chatnies and
spiced curries, the native gives to tho
1) most tasteless food a piqunant andap



20 The Medical College Journal.

petizing flavour. When taken in ex-

cess 1tprobably remains in the alimen-
tary canal,irritating the gastric and in-
testinal mucous membranes and resist-
ing the action of the solvent juices to
their interior. The buraing sensation,
left often eating a large quantity of
-condiments, leads the lovers of condi-
meuts to drivk a large quantity of
water. A large quantity of lignid
taken at meal times dilutes the
gastric juice too much, and thereby
delays digestion and not nnfrequently
. canses dyspepsia. The dyspepsia pro-
duced by irritant stimulants is usually
of the acute sort, that is, it is produced
by irritation leading to inflammation
of the living membrans of the
stomach, and according to the amount
of mischief done, accompanied by
imore or less severe symptowms,
Beveraces.

.. With regard to beverage we have |

water, tea, coffee, cocoa, wine &ec.
. As to water I have already alluded
-fo its universal use as a beverage. -
. With regard to tea and coffee &c.,
we may say that they are agreeable
and refreshing, if taken moderately.
- :Jf tea is too strong and taken immode-
. rately, it produces nervous agitation,
. tremors, palpitation &c. It often re-
- lieves head-ache. .
.+ Coffee refreshes snd invigorates
... without subsequent depression. It is
7. more heating and stimulating than
-, tea, and some people, therefore, can-
-, not takeit, It sustains the body under
-+ exertion and fatigue and enables it to
. bear exposure to cold better than al-
-, most anything else. To .the soldier,
. and the arctic travellers coffee has

-+ been proved to be very valuable. It |:

+._i8 far better as a protection from cold

of which is to lessen our powers of re-

the same properties in a better degree.

ture to say more than that extreme
temperance in their use is the best,
from the physician’s point of view.
The appetite for stimulant, as Dr.
Bind ‘has truly observed is ome “
which like the other faculties is given
to different men in different pro-
portions and is subject like them to
the organic laws.
and lessens with disuse. It can be in-
herited and transmitted, Moderately
indulged in, it is sanitarily and social-
ly a blessing; immoderately it becomes
acurse to its victim and a social
pest.
In India, where the starchy foods
predominate,
stimulants is exemplified rather in the
universal consumption of betel, to-
bacco, opium and hemp than in a ge-
neral proclivity towards the use of fer-
mented drink.
It would be well perhapsif re-
formers would content - themselves
with teaching and practising temper-
ance, seeking to prove the wisdom
of using all God's good gifts instead
of abusing them ; more good might
be done in this way than by wasting

Nature is a food and the craving for

ings of an evil Friend.
Having gone over'in a too hasty
and yet, perhaps, you may think a

tedious manner, some of the princi-

ples connected With food,. and the

_ thau either beer or gpirits—the effect

o i g
F :

e SR,

purposex it has toserve. [ mnst - pass

sistance—just the opposite of which is ;3'
often supposed. Cocoa has somewhat '

The subject of Alchoholic drinks is
50 large and was so ably treated by .
the last lecturer, that I must not ven- °

It grows with use |,

the national love of '/

energy, in attempting to show that . . .

nervine stimulants merely the prompt-* '

.
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' such of us that do not wish to get

on to the more practical part of the
sabject.
PreparatioN oF Foob. )

Man differs from every other am-
malin that he cooks his food. The
carnivorous animals having secured
their prey, immediately devour 1r.
Horses sheep or oxen eat their grass
gram &c , in an uncooked state. Man
alone lights his fire and cooks his
food, for, he has found by experience
that he thus renders it more digesti
ble and pleasant to the taste. Yet it
is to be feared that man, with all his
intelligence, has not yet learnt to
appreciate good  cooking aright.
Among ® the upper classes, the
principle aim seems to be to
tempt the appetite, and thus lead to
excess in eating; while among the
poor, cooking is performed by guess-
work with light variety and great
waste. It is greatly to be desired
that the home-meals should be what
they ought to be comfortable, satisfy-
ing, nourishing and _rqndermg un-
necessary the daily visits to sweet-
meat shops and confectionaries.  Only
it requires knowledge and skill to
turn ¢heaper material to good acount,
to provide an appetizing variety of
dishes. The male and female mem-
bers of a family and more especially
the latter, should learn what has to
be known on these points. Don’t be
surprised at this proposition. I said
that men also should learn this art of
cooking. Is it not desirable? To
married, or to such of us that cannot
get married and much more employ a
cook, this art will surely become a
blessing.

any rate. Our mothers and still more
our grand mothers, kuew how to
cook, and few house-wives failed to
make their hospitality agreeable, by
setting Defore their guests dainty
dishes of their own making, and for
their skill in making which they were
noted in their social circles. TIs it so
now and willit be so in future ? Now,
you may trace the same general
flavour in all the dishes presented to
you and you shudder as you think of
the pains which follow on the partici-
pation in (I cannot say enjoyment)
of a feast which suggests only the
work of the pastry-cook who feeds
you at so much a head. Therefore,
practically, good cooks are rare in all
stations of life and especially in the
upper classes, the more the pity. The
only reason is that at present the
young women don’t care to learn or
are not made to learn. I am sorry to
note that a change has come over the
gocial life of the wealthier classes,
which exercises an evil influence on
those beneath them. "hisisone of
the bad effects of western civilization.
This influence is sure to do an enor-
mous amount of mischief if we do not
take proper precautions. By all
means give a fitting education to your
sisters and daughters an education
which will make her bear like ‘a
woman, an ornament to society and
really the better half of man. Let
the art of cooking be a part
of her general and technical edu-
cation. This is sadly wanting; this
is one of the desiderata of the present
system of education. Look into the
status of the several school establish-
ed by the pioneers of western edu-
cation ! Into the girl schools founded

It must always be one of the accom-
plishments of a woman. It was so at

1

by patriotic Rajohs and wealthy Zc-
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mindars | In which of them do you
find cooking taught, except in that
renowned girl school, established by
the illustrious Prince of Mysore, no-
where in S, Indiais it taught to be a
desideratum. Let us all strive to re-
deem this faulty condition of the eda-
cation of our sisters and daughters.
QuANTITY OF FOOD.

The amount of food required for
the sustinance of body depends upon
several surrounding conditions, and
especially upon climate, and the
amonnt of physical exertion which
the individual undergoes. In the
northern latitudes where the temper-
atare is low and the atmosphere dense
large quantities of what is called res-
piratory food (the fatty or starchy
principles) are required to supply the
waste occasioned by breathing au in-
creased supply of oxygen. In tropical
climates, when the air is heated and
. rarified, and,where each inhalation
. contains a diminished supply of oxy-

gen, less food is required. So the

man who undergoes severe bodily ex-
_ercise in the open air, has his respir-
- atton increased, and takes into his
. system more osygen than one who sits
- all day at a desk; and whose breathing
18 never hurried. -The former will re-
- quire more food than the latter, for
. the reason that the waste and mole-
~ cular changes in his various organs,
- go on with greater rapidity while he

"~ 18 working hard.

. .v Bevere mental application induces
" waste of cerebral and of nervous tis-
* ‘sues, and those who work hard with

. their brains, require a large supply of

-~ nourishing albuminious ‘food, rich in

- phosphates to maintain their mental

. . vigour, equally with these who engage

. in pursuits which demand mere bodily
- exertion. o e e ‘ B

It has been calculated that a labour-
er who engages in active bodily ex-
ercise, requires at the best 85 ounces
of dry nutritious food per diem, and
that sound health cannot be kept up
for any length of time under 30
ounces. In addition to the solid food,
a considerable quantity of fluid iy
required as a delutent ; whether this
15 taken in the form of succulent
fruits and vegetables, or as pure water
milk, tea, coffee, &c., it is calculated
that the quantity of mixed solid and
fluid food required daily is about 7
pounds and that 5 of these will be
water, {

The average women needs about

one tenth less of all foods than the-

average man. There is a popular
opinion among Hindus handed down
from generation, that a woman eats
twice as much as a man. That this
18 an absurved notion is palpable on
the very face of it.

Boys of ten years of age will not be
satisfied with less than one-half of what
a woman' needs. Lads of fourteen
require as much food ‘as their
mothers ; while a young man of 20 or
21, who is doing the full work of a
set and grown man, needs even more
food than he. '

T1ME oF MEALS.

In taking our meals it is necessary
if we are to take care of our digestion
to observe regularity as to time. Our
much esteemed Principal and Profes-
sor on medicine has been pointing
out about the importance of this part
of the subject. Few can speak with
greater authority and exactness.
After a good repast’ sufficient time
should be allowed for digestion before
the stomach isagain taxed with food.
Three -meals a day are probably

1
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smouch.  The time for breakfast
hould be determined by the hour of
“ising.

Breakfast should be taken before
‘he hard work for the day is com-
nenced. A walk in the open airor
some light work before breakfast,
helps by irvigorating the system after
‘he night’s confinement to the bed-
.oom, to promote digestion ; but any
fatigning  work should e avoided.
Breakfast should be of substantial
meal. The digestion earily in the day
s active and the hard work of ths day
'8 to follow.

! Dinnor or supper shonld be taken
when the work of the day is over.
}b should beso arranged as to be
kken a few hours before retiring to
E\ed. Going to bed just after eating
v with an empty stomach, is to be
$voided. ] )
¢ Tiffin or luncheon is very desi-
fable in the middle of the hard
day’s work. This arrangement as to
ime of our meals is what is desi-
E‘&ble, what it ought to be in accor-
lance to the laws of physiology. Do
we obey the laws of nature and of
physiology ?  Are we, medical men,
taught to observe fhis ? No surely
not. Within the walls of this College
this is taught but not put into prac-
tice were we here taught to obey
every one thatis placed, either by
undoubted merit or by sheer chance
above us. We are here driven about
from place to place from hospital ‘o
College, like dumb driven cattle.
Gored at this rate, driven at such a
pace we complete our course of medi-
cal education at the end of 4 or 5 long
long tedious yegrs. The remnent
of this shattered frameat the end of

practise and cstablish himself asa
practitioner. There we hear and be-
come cognisant of the fact and cry
“ Physician heal thyself”” Work and
more especially mental work under
these circumstances is done; but
more like an antomatom.
To substantiate my statement I
will only request yonu to run your
eyes over the College curriculum ;
for iustance; the students qualifying
themwselves for the M. B. examina-
tion, in the 2nd Winter Session have
work from 6-30 a. 3. to b p. a. daly
with actually little or no. interval.
{1) From 0-30 a. M. to 9-30 a. M,
Hospital work. Such is the case only
when the Surgeon, under whom such
students are working, comes not
later than 7-30 A. M. to his work.
If he happens to come late, or if he
bas to perform any operations, the
students have to leave the Hospital
only at a later hour.
(2) From 10-30 a.m. to1 p. o
Dissections.
(3) From 1 to2p. M. Anatomy.
(4) From 2 to 3 v. a. Physiology.
(5) From 3to 4 p. M. Mat. Medica.
(6) From 4 to 5 p. M. Surgery.

Under such circumstances what
can you expect from the students.

He has bhardly time even to gulp
his food, much more to eat and mas-
ticate it well. DBreakfast has to be
finished within this short interval
between 9-30 a. ». and 10-30 4.,
"To satisfy the imperious sensation of
hunger he has to run home, which
may be anywhere within the cir-
cumference, which has a measure-
ment of about 3 miles as its radius;
and be back again at the dissecting
room at 10-30 a. ». even before the

its time in the College, goes out to

i

cardiac orifice of the stomach has had
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circumstances of the case. . The other®
members who had neither thetime nor’
the ability, acquiesced in the goodness’
of these Rules, and obeyed them,
though .often, at great’sacrifice. In;
process of time, throngh long success-
sive periods of power the representa-
tive cr depated nature of the Rulers
was forgotten or ignored and authority
gained the upper-hand.
Circumstances alter and so Rules
framed under one set of circumstances
cannot suit those of altered character.

We have been led to make the fore-
going remarks because lately muach
has been written about the need of
reform in the carriculum of studiesin
the Madras Medical College. The
original rules, though modified from
time to time are said, by one set of
Reformers,to have become ohsolete aud
require complete abolition, a new set of
_Rules being framedin their place ; the
- opposite party holds to the idea that
‘no changeis needed, the present state
of things being the best. Without pre-
-sumjng to judge between these two,
bat simply looking to the altered
~state of things, we are inclined to
-think . that a modification alone is
.necessary. - Take the present status
~ofthe College, tompared with that
sat its ~ foundation. - It has out-
.grown the intention of its original
- founders and from being but a train-
. ing school for apprentices to the mi-
1litary grades of. apothecary it has be-
‘eome a noble College, with its scores
. of Gradoates. During the time of the
- former class -of pupils rigid military
discipline was exacted and its breach
~visited. with - severe punishment a la
“militaire. Bt now this discipline 1s
~somewhat relaxed and the studenis en-
“Joy ‘a certain - amount -of freedom,

though not to the extent that some of
them claim, :

The curriculum of studies does
not seem to us to have been planned
in any definite way, or in other

I words some special standard has not

been copied. We ask, apropos, with
what License inany other College
does the L. M. 8. correspond in the
number of subjects, &e., with what the
degree of M.D. or that of M. D ? Why
has there not been any attempt to pro-
duce " uniformity with older Uni-
versities 7 Why should a five-years’
course of study be necessary for
the M. B. when other Universities
are content with 45 month¥? Why
shonld private students, who like
other private students elsewhere
pay for their lectures and hospital
practice be treated like the military
apprentices of a by-gone time? Be-
cause of the sald law of the Medes
aud Persians.

"We think therefore the present
year, when eleemosynary education
comes to an end, opportune for those
who ave charged with the duty of
framing Rules to see if the old
ones are ‘suited to the present altered
times.

EXTRACTS.

THE DIAGNOSIS OF URZEMIA
FROM APOPLEXY.
By C. W. Suckning, D, Lox. &c.
Plysician to the Q's Hospl. Birmin:
' gham. |
CraxperNEssE AND TENNEsON, in the
Revue de Medecine, Nov., 1885, relatc
cases of partial epilepsy, and hemi-
plegia in Brights disease which they,

have, by post /mortem ~esaminatior

> attack was cared by a swall bleeding.
Theurine in this case was free for
“days from albumen, though it was
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proved to be due to local cedemas of
the bram.

I believe that it i3 not generally
known that hemiplemia occurs in
uremia, thug occasionally making the
diagnosis between urcenia and apo-
plexy an extremely diflicult one. As
I urcernia the treatment must be one
of active interference, while in apo-
plexy the opposite holds good, the
diagnosis is of the utmost importance.

I have recently meb with two cases
sirailar to those reported by Cuintre-
NEsSE AND TENNESON. A man aged 40
was recently admitted into the work-
house infirmary in a comatose condi-
tion, with’right Lemiplegia aud with-
out convulsions. The pulse was of
high tension, the heart considerably
hypertrophied, and there was a trace
of albumen in the urive.

All these symptoms were compati-
ble with the diagnosis of cerebral
hemorrbage.  To my astonishment,
he recovered consciousness immedi-
alely after being bled, the hewmiplegia
passing off in a few hours. °

Daring his stay in the infirmary,
he Lad five other attacks, which were
always preceded by delirium and rest-
lessr‘less, together with violent con-
vulsion of the right side of the face,
Tight arm and leg, and conjugate
dfev.xatlon of the eyes tothe right,
gwing place to hemiplegia, the eyos
then being tarned to the left. Each

tested at various periods of the day.
The other case was that of a woman,
aged 62, brought in one evening com-
pletely comatose. Thero was right
hemiplegia, conjughte deviation of

right pupil, and abolition of the rieht
conjunclival reflex. ’

The breathing was of the « Cheyno
—Stokes,” type, tho heart a little
enlarged, but the pulse of low tension.
Clomc. spasms of the facial muscles
occurring at short intervals, the case
was suspected’ to be urcemic thoueh
the urine apparently was not albumi-
nous, and I cilered her to be bled.
One onnce and.a quarter were drawn
and she beecams conscious almost im.
wmediately after,

The next day ile hemiplegia had
dlsapyeared, Lut she had eensory
aphasia, therey being “word blind-
vess” and “word deafness.” Freo
purgation was kept up, and within
two days she Wali perfectly well.

On testing the' urize by dag-licht,
I found there was a slight frace of
nﬂ?umen present, the quantity of urea
being only 1 per cent., and the averace
daily quantity of grine passed being
400z. I could diseover 1o casts and
there was no change in the fundus
ocull. ‘

In both the above cases, the tem-
perature was a liitle below normal ;
and in both no history of the onset of
the attack could be iobtained, the pa-
tients beiny brought in from the
street by the police.  In the diagnosis
of these cases, the occurrence ort\' con-
vulsions is of great assistance is rarcly
repeated, while in urcmia convulsions
are comwmon, and usually frequently
repeated ; any elevation of tempera.-
ture would be strongly in favour of
apoplesy.  In all cases, when in
doubt between apoplexy and urccmia,

I should blecd.

the eyes to the left, dilatution of the
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NOTE ON THE TREATMENT OF
THREAD-WORMS-IN
CHILDREN,

By S. Magriv ¥ D. Loi: : M. R. C. P.

© Fellow of University College, Lon.
. The complete cure of: thread-worms
in children is often fyery difficult.
While the ordinary Yhethods used,
_such as rectal injectigns of salt and
water, infusion of quafsia, and other
remedies, do good for 4 time, yet they
often fail to relieve jthe attendant
symptoms of “worms,’} symptoms
“usually very irregulag, -and in spme
cages severe, in char&ter. In many
cases, thongh the irrifation about the
anus is relieved by ig%ections the ir-
regalarity of the bgfvels and the dis-
tarbance of sleep Femain the same.
I'his is probably du‘e to the fact that
-the habitat of the worms1s higher up
in the large mdfgs)tiues - where no
remedy introducedgby the rectum can
reach thein.
In many casesy1 have found that
vhobarb in swall] doses brings away
“large numbers of‘worms, and at the
“same time regulftes the bowels: so
. "that the ose of igfections may in most
. cases bb dispensed with. The formula
. which I have found most useful is
- “ag follows, varying slightly with the
" age of the child +— .

-z Tincturec Rhet m. 3.

7 MagnesiiiCarbonat gr. 3.
“Yincture Zingiber m. 1.
1o Aquam .o ad “dr.l.m

This is to be taken twice or three
‘times daily according to the effect on
‘the bowels. “Whether the rhubarb acts
88 o vermicide or simply by “ moving:

MASSAGE IN SURGERY.

Dr. Zabbedowski (Longur beck’s

Archiv furChirurg,xxi. 2.) has entered

very fully into the uses of massage-in

Surgical practice. e is an enthusi-

astic believer in this therapeutic mea-

sure, and supports his arguments by

a series of very valuable experimental

inquiries. He shows, as Dr. Weir

Mitchell has already pointed out, that
massage is an excellent “ mechanical
tonic,” and also demonstrates that it
rapidly restores exhausted musc:le that
it increases the blood pressure in the
exercised part, and also ralSes the
local heat. : -

He advises that the treatment
should only be carried out for five
minutes at a time, and that it should
be frequently repeated. The muscles
of the affected part are to be strok-
ed and kneaded, the pressure is to be
deep, and to be evenly distributed,
and the whole of the muscular dis-
trict is to be equally’ exposed to this
scientific shampooing.

The author speaks highly of mas-
sage in the treatment of limbs that
remain stiff and paioful after the
union of fractures; and certainly mo
measure yet introduced appears to
restore more rapidly and perfectly the
impaired function of the damaged
extremity. The treatment may be
commenced while yet the limb is ad-
justed in a .fixed position, but it 13
more advantageously applied when the
limb is removed from all splints ana
the fracture has united. R

Massage acts also ‘most beneficially
in restoring the function of over-
worked muscles. This condition 1s
met within manysartisans whose em-

the ‘worms on,” I am unable to say. .
Uit o Praclitioner.

ployment demands the constant use of .
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a certain limited set of muscles. Tt
appears also to have beeu followed by
speedy good results in cases of crutch
paralysis. Theadvantages of massage
in the treatment of hysteria have been
clearly detnonstrated by Dr. Weir,
Mitehell, and it is to be hoped that
this simple therapeutic measure will
receive a more extensive application
in Surgical practice. :

MASSAGE IN THE TREATMENT
OF INTESTINAL OBSTRUCTION.

s -

" Dr. Kriviakin (Proceedings of the
Caucasian Med. Soc., No. 14, 1884
p- 358) is a strong advocate of this
measure. The modus operandi is as

- follows :~The patient lies quite flat

upon his back with the legs extended.
The hands of the operator are oiled,
the fingers are widely separated, and
both 'hands are then made to exercise
steady pressure upon the abdomen.

- The hands are passed in all directions

first from below upwards, then from
above downwards, then from right to
left, and then from left to right. The
whole of the abdomen is thus carefully
kneaded. The process is continned for
twenty minutes, at the end of which .
time there will¥be excited a regular
peristaltic storm. Massage for a period
of fifteen minutes may he re-applied at
the end of one and a half hours if the
firss manipulation has produced no
effect. Dr. Kriviakin uses this measure
in all forms of obstruction. He gives
illustrative cases. In one the constipa-
tion- had been absolute for ten days,
and the vomiting was feeculant. The
patient was cured at one sitting. In

*two others the obsfrauction had existed

vomit had become fxculant. The
patient wasrelieved in two sittings. In
a fourth ijostance, where there had
been absolute constipation for twelve
days, the patient died. It must be
noted also that the massage is as-
sociated with the free use of enemata.

This mode of treatment is obvious-
ly not suited to all cases of obstruc-
tion, and is indeed likely to prove ob-
noxious in geniune examples of acute
obstruction. In acute cases—such as
those due to strangulation by hands,
increased peristalsis merely adds to the
mischief. If thebowelis gripped with
sufficient tightness for acute symptous
to be produced, it is not to be expect-
ed that even a storm of peristalsis will
set it free. In intussusception also es-
pecially of the acute and subacute va-
rieties increased peristalsis is a state of
intestine to be very distinctly avoided ;
and there is sound evidence to show
that such increased movement merely
adds to the mischief. The form of in-
testinal obstructionshowever, to which
this mode of treatment would appear
to be peculiarly well adapted, is that
due to faecal impaction. This form in
its acute manifestations is known as
tleus paralyticus. Iuo this condition
there are faecal masses to be dislodged
and to be moved to the other parts of
tbe gut ; the blood supply within the
abdomen requires to be increased, o
at least to be modified as to its distri-
butions ; and lastly the muscalar power
of the bowel needs to be revived and
stimulated. There is probably, no one
measure that could meet these ends
so readily as they are met by massage.
Massage, as Dr. Weir Mitchel express-
es it, i3 an admirable mechanical tonic
and its effect upon the blood pressure

for eight days and in one of these the

hasalsobeendemonstrated. Systematic
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kpeading of the abdomen, with the free
use of enemata, is likely to prove a
Imost valuable measure in the treat-
‘ment of ileus paralyticus, or severe
,and obstinate constipation. The cases
lreported by Dr. Kriviakin wonld ap-

‘pear to have been all of this character.

- COCIANE IN GENITO-URINARY STRGERY.
- Protfessor E. L. Keyes (in Knapp’s
Cocaine in Surgery, New York and
London, 18%5) writes. ‘I have.em-
ployed it in watery solution of 2 and
4 per cent., and as a 6 per cent. oleate.
In the urethra iny experience leads to
the conclusion that the effect’of the
solution in abolishing sensibility 1s
maiuly confined to the surface of the
canal, and that this effect is more
marked in the anterior than in the
“deeper parts of the urethra. If a4 per
cent solution is  painted several
‘times over the meatns and near it
upon the glans penis, and assisted by
an, injection of 10 minims into the
nrethra, the latter being retained by
compressing the meatus for a few
“minutes, meatotomy and the division
- of a strictare near the orifice with a
“straight bistoury may be accomplished
“sometimes without pain. Generally,
if the cut is deep, a little pain is com-
- plained of, yet so little that it is unim-
“portant. - In cases of irritable neck of
=the bladder, where exploration was
“desirable, I have not found as much
“advantage from the remedy as has
* been claimed by Dr. Otis in his report.
- In one patient I had occasion toinject
the prostatic urethra with a strong
“golution - of . the nitrate of silver,
{about balf a'drachm to the oance. In
“1his case I tried the Cocaine, following
it'in five minates with the nitrate "of

strength. The pain on introducing
the deep urethral syringe was mot
materially altered, the discomfort im-
mediately attending the nitrate of
silver application was as great as be-
fore, but no desire to urinate followed,
and the subsequent urinary acts wero
pot attended by the usual swarting
ain. I have not injected cocaine
into the bladder, but I have employed
it in deep urethral injections for sub-
acute gonorrheeal cystitis without any
apparent effect. For the urethra my
experience leads me to conclude that
cocaine is valuable for catheterisation,
sonnding, explorations. &ec., particu-
larly in the front parts of the frethra,
less 80 as we progress more deeply in
the canal, but that some effect is ob-
tained throughout. Donbtless with
strong solutions used in larger quanp-
tity more satisfactory results may be
obtained preparatory to making cau-
terisations for mucous-patches,venereal
vlcers, and the like, removing warts,
excising chancres and small growths
upon the penis, the cocaine SOll.]tiOU is
very valuable in releiving paiu, but
the effect is not uniformly great upon
all subjects, yet it has been obvious in
all where I have tried it.” Dr. F. N.-
Otis adds the following remark :—“1

think thatan important point is in the
pecessity which I have found of wait-
ing fuolly fifteen or twenty minutes
after the introduction of the Cocaine
before attempting operative proce:
dures. In a rare case of rpasm in the
penile urethra at two and a half to four
inches from the orifice, the spasm did
not give way until tweniy minutes
after the introduction of a 4 per cent,
watery solution, and then only after
the glans had becbwe shrivelled and

silver - instillation~ of -the usual

cold. Up to that time only a No. 4,

- reservation the nvinary systern has
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French bougie could be passed ; after
that a No. 28 was passed and with-
drawn without holding.” Mer. BE. Bel-
lamy (Lancet, F'eb. 14, 1883) illustrat-
es the wse of cocaine in a case of
chrouic cystitis and irritable bladder.
One quarter of a grain in a gelatine
bougie was pusled up the urethra and
allowed to dissolve. A more extend-
ed trial of the drug in this form is re-
commended.

In referring to the clief uses of co-
caine in the examination and treat-
ment of nrinary diseases, it must not
be forgotten that when a purt is ren-
dered insensitive to the touch; it is
quite pdssible to do harm unless addi-
tional care is tuken in condacting the
various manipulations ; subject to this

reaped quiet its share of advantage in
counection with the discovery of this
important drug.

LITHOLAPAXY,

Dr. Freyer Indian Medical Gazette,
April 1885) farnishes a statement re-
lative to 309 operations for stone in
the bladder in his own practice. Li-
tholapaxy was performed on 115 adult
males with fonr deaths, and on three
female childred? with no deaths. In
three female children’ the calculi were
successfully removed by rapid dilata-
tion of the urethra. This was before
the introdnction of litholapaxy into
Dr. Freyer’s practice. There were
forty-six adult males treated by
lithotowy, with nine deaths. In the
142 cases of stone in male children,
lateral lithotormy was the operation
performed in all, and amongst these
no death occured. » Referring to the

remarks that it is destined to play

percentage the mortality, as well ag
the suffering attendant on operations
for stone. 'The operation can no
longer be said to be on its trial. The

of many Surgeons, and which isin
litholapaxy with the old operation of

must gradually ~ vanish before the
stern reality of facts. The Surgeon
who would give his patients suffering
from stone the best prospect of re-
covery must practice litholapaxy. I
have no hesitation in saying thatin
the conrse of a few years there will be
few hospitals in India that will not be
provided with litholapaxy instru-
wents.”  Such a valuable experience
as Dr. Freyer furnishes in reference
to his operations for stone, cannot fail
to be of service to us in this country

which seems capable of a still farther
reduction. Though much depends on
the selection of the operation, it is
impossible to over-estimate the im-
portance of skilled and practiced
wanipulations in conunection with the
performance both ¢f  lithotomy
and lithotrity. As India presents
such an nurivalled field for this kind
of experience, it is only natural that
we should turn with considerable in-
terest to the records of Surgeons
practising thers in our desire to esti-
mate the true position of a compara-
tively new operation, such as lithola-

results from litholapaxy, Dr. Freyer,

paxy, in the treatment of stone.

an inportant part in the Surgery of '
the fature in this country {(India) i
where unrivalled opportunities abound */
for its practice in reducing by a large -

prejndice against thoe operation that '
existed (and still exists) in the minds

in our efforts to diminish a mortality °

i

great part due to the association of

lithotrity, which is radically different, %
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WASHING OUT THE BLADDER.

Mr. Buckston Browne (Lancet,
October 18, 1884,) describes a simple
contrivance applicable to almost any
catheter for washing out the bladder.

By means of it an ordinary Hig-
ginson’s Syringe can be udopted for
forcing the requisite fldid into the
bladder ; by merely removing the
finger the current 1s reversed. By
this contrivauce the process of wash-
ing out the bladder is simplified,
whilst at the same time it is rendered
thoroughly efficient.

THE TREATMENT OF THE
' SOFT CHANCRE.

Dr. Unoa of Hamburg (Virtely,
F. Dermund Syph.,, 111, w. iv., 1834,
5. 540,) states that in the treatment of
the soft sore there are two principal
indications to be fulfilled. {1} To
destrov the poison contained in the
ulcer in order to prevent its spread,

- whether by continuity or through the
_lymphatic vessels. (2) To avod
~everything likely to cause thickening
or induration of the base of the ulcer,
. and consequent apparent resemblance
to the imitial sclerosis of syphilis.
These : indications are fulfilled by
Todoform which destroys the morbid
" germs and when used early, prevents
~a'suppurating babo. It never causes
_indoration. - It in no way affects a
"developing sclerosis, so that no con-
.- fasion arises from ita use. Moreover,
it soothes pain and.promotes healing.
" Its odour is the only objectionable
. feature. : This- cannot be rewoved,
and it is therefore” desirable fo use a

minimum quantity of the drug. Unna
recommends Iodoform dissolved in
ether, as being more rapidly ef-
ficacious than the powder. The spray
apparatus may be conveuiently utilis-
ed, especially when the ulcers are
either large or multiple. The appli-
cation is made in this way : the ethe-
real solution is applied to the ulcer by
means of a plug of cotton-wool, and,
while in position, a carrent of air is
directed upon it. The etheris vola-
tilised, and a minute quantity of iodo-
form is deposited at the desired spot.
Over thisis placed a piece of fenestrat-
ed plaster, large enough to cover the
sore. Some seented wadding fastened
near this dressing will serve to mask
the odour of the drug, and the appli-
cation is remewed every twenty-four
hours. When the sore is situated at
the orifice of the urethra, a bougie
composed of iodoform, gum arabic,
tragacanth, and glycerine is to be
freely applied several times a day, and
a plug of scented wadding can be
placed between the lips of the orifice.

v

LOCAL ANTIPARASITIC TREAT-
MENT OF GONORRHEA.

Admitting the parasitical origin of
Gonorrheea, M. Diday, of Lyons ( An-
nales de Dermatologic etde Syphili-
graphic, Feby. 1835, p. 121/, dra=s

attention to two points in the treaw.- |
ment, viz., the parasite itself and the

structure of the urethra.” Very dilute
solutions of corrosive’sublimate (1 :
20,000) will destroy the microbe. To
destroy the colonies of the micrococ-
cus, which are dontinuously repro.

duced, it is necessa;'& that they should

T
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be kept in contact with tho antiseptic
for a considerable time. In order to
reach and destroy the microbe the
sublimate must be applied to the
whole of the aflected sarfice, and the
urethral canal wust be destended to
the fuil extent. When the solution is
injected, as i3 best done by the aid of
an 1rnigator, after the introduction
of the canula, the glans peuis should
be tightly pressed by the thumb and
finger, so that the injection may dis-
tond the caual.  Stronger solutions
may bg used if the weaker ones are
insufficient. M. Aubert passes into
the urethra a piece of caoutchoue tube,
about twd inches in length, to which
the syringe is fitted. The fluid finds
its way back between the tube and
the urethra, and thus thoroughly
the surface of the latter.

THE TOILETTE OF TIHE PERI-
TONEUM.

Baumgartner (Ueber Peritoneal
tiolette, centralblatt fur Gynockologie,
1885, p. 6853), in discussing this sub-
ject, states that it is now generally re-
commended to cleanse the peritoneal
cavity thoroughlympof blood, cyst con-
tents &c., after operation. This is
nsually done with sponges. A series
of simple cases will not require the
boilette of the peritoneal cavity gener-
al}y; In many cases, however wiping
with sponges on holders will not
prove sufficient to remove completely
from the deepest parts blood, cstt
conteunts, and exudations from peri-
boneal “inflammation.  Baumgartner
would not overburden the absorbing
power of the peritoheam and advises
n - cases In which the peritoneal

toilette is necessary to waslh out +the
whole of the peritoneal cavity. After
the tumour has been removed, and
the pedicle has been secured, the
anthor introduces a glass tube, about
half a ¢ a in diameter, which is
(_:ounected with an irrigator contain-
Ing ten litres of an antiseptic flaid,
and placed at a height to give pres-
sure of one metre. The tobe is intro-
duced in different directions batween
the coils of intestintes and into the
pouch of Dounglas the intestines
being kept back with the hond. In
this mannerall dirt and uncleanness i
washed out of the pelvis aud the rest
(.)f the peritoneal surface. The flaid
is allowed to flow until it returns
clear. The tube is then withdrawn,
and the fluid removed by means of
sponges. e has never secen harm
result from this practise.

NERVE STRETCHING IN LEPRA
ANAESTHETICA.

Mr. Arthur Neve records Tid. Med-
Journ., Novr. 1835) 190 cases of ncrve
stretching performed on 90 lepers, 84
improved and recovered sensation, 2
did not improve, 4 died. The sciatic

‘nerve was exposed by a simple ver-

ticle incision, 1} inches long, midway
between tuber ischii and greabt tro-
chanter, the finger inserted, the nerve
separated from its adhesions, and
stretched.

THE TREATMENT OF OPACI-
TIES OF THE CORNEA.

Herr Heisratle (Berlin Klin Woch-
cubl and centrul bb, fiirr Praktische’
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Augenhoilh,, Ilalrg. viil, gro 24),
after commenting upon the unsatisfac-
tory results of the ordinary treatme_nb
of corneal opacities, recommends fric-
tion with an ointment coqxposet_i of
potassium iodide £ part, sodium biear-
bonate 05 purt, vaselin 10 parts. It
acts quickly, and restores the trans-
parency of the cornea even In cases
where the cloud is of considerable
density. It may bo employed in the
later stage of cases of keratitis paren-
chymatosa.

ATROPIN AS A REMEDY FQR
SQUINT. :

" Bouncheron (Berlin, Klin, Wochen-
schritt, 1884, No. 41) strongly recom-
mends the employment of atropin in
the treatment of incipient iuternal
squint. The ratiornale of its action is
sufficiently obvious. By rendering
_ accommodation 1mpossible, it prevents
any disposition to look at near objects,
and therefore rewoves the eforts at
" accommodation.  After some weeks
appropriate glasses must be selected
for the patient and worn by him which
will prevent a relapse. 'The planis
- ouly likely to prove effective in those
- cases where the affection is incipient ;
* where it is confirmed an operation is
- required.

' GLYCERINUM ALUMINIS.

portion of 1 : 5, a valuable and pnwer

| ed in glyceriue on the applicaion of

gentlo heat. The remedy is especial-
ly recommended in_ chronic pharyn-
aitis of children, and it is stated that
it is much less disaggreeable than
tannin preparations, equally power-
ful, and at the sawe time, compm.lbl'e
with Iron: Diluted ‘with water it 1s
aseful as a gargle.

"A CASE OF ALBUMINURIA.

Death resulting from acute edema of the
brain. .

Dy H. WiLcos, 3.5, M.R.C.S.

The follm‘virig case, which came under
my uotice while returning from my
holiday trip to New York, may be worth
publisiﬁng, as the carcfully recorded
temperature throws some light upon the
Etiology of nremic coma :— .
S. T.—aged fiifty-one, a gentleman o
gpare appearance, florid complexion,
looking somewhat older than his age,
occupied the seat opposite to me at
the saloon table. ~From my observa-
tions, and from several couvers.ntlon we
had together, T foand he ‘wasin a shat-
tered state of health; his habits were
those of a man who for a long time had
drunk freely of spirits, giving me the
impression that he was suffering from
chronic Bright’s discase, accompanied by
the usual dyspepsia and want of appe-
tite. On tbe morning of the fourth day
of our voyage heappearcd to be in better
health and spirits than daring the pre-
vious three days; his skin was clearer
and he ate more; later in the day,
however, he compiained of severe occipitaly
headache, He was not alarmed at this
symptom as he had frequently had it

RW. Pm’ker'(British Med. Tonr,|yerore in a milder degree, when it
January 24, 1835) has found a solu- generally passed away in a few hours.
“tion of Alum in glycefine, in the pro-| He declined to apply for the advice ot

- | the sargeon of the suip. Towards the

ful astringent,  The alum is dissolv

P

-l middle of the ddy, his headache still
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continuing, ho retived to his state-room,
with tho intention of * sleeping it off,”
as he expressed it. Nothing more was
seen of him until 4 p.yr, When the bed-
room steward findine him to be sleeping
soundly left him undistarbed. At 6 p.yr.,
he was still sleeping, and the attention
of the surgeon was called to him. This
gentleman (Dr. Coffey) soon afterwards
asked me to visit the patient with him.
We found he was in a state of profound
coma, Our combined cofforts failed to
rouse him in the least. 1Ilis breathing
was  stertorous; face dusky, slightly
codematons ; pupils fised, insecsible to
light, and the lcft larger than the right ;
carotids pulsating strongly ; no abnormal
sounds abput the heart’s sction ; pulse 72,
hard; temperatare 93; lezs and feet
slightly ®@dematous. We were fortunately
able to make au esamination of the
urine, which, so far as we could learn,
kad been normal in quantity and general
appearance ; it was highly albuminous
and we estimated roughly that the depo-
sit, after boiling and the addition of
nitric acid, was one-third of its bulk,
From these evidences we concladed that
the patient was in a state of ureumie
coma. Dr. Yarrow of Philadelphia, who
was also a passenger on board, endorsed
this opinion, and watched ihie case to the
:nd with us. The treatment we employ-
>d was first wet cupping over the loins
io twelve onnces; there was no Jaboran-
i on board, but We administered hy-
Iragogue cathartics by enemata, subea-
aneous injection of Digitalis, mustard
inapisms to the nape of the ncek and
ralves of the legs, and occasional nutri-
ive enemata with a little brandy. In
pite of our efforts the patient showed
to signs of improvement, the coma be-
oming more profonnd; convulsive fits
ame on at intervals, greatly exhausting
is vital powers. He died after a severc
iaroxysm about four o'clock in the
worning. During t1& few hours that

make carcful observation of temperature,
whicll we took constantly in the axilla
at intervals of about half an hour from
nine o’clock ab night until the time of
his  death. Early in  the evening
there appeared an initial lowering of the
temperature; at 7 par. it was 97¢; the
pulse 72, full, incompressible; carotids
strongly pulsating. At 9 p.ar, a slight rise
in the temperature was noted ; it was
then 90°, At 10 par. it was 16020 s ab
11 par. 10145 at midnight 1020 at 1
AN 1034°; at 2 A 103°; at 3 ar
107°; and at 4 A J09°2°,  The last re-
cord of temperatare was taken both in
the axillaand rectum. The thermomoter
in the rectum was expelled in the death
struggle; it indicated 109-2°, the samc as
that i axilla; had it remained lonzer,
a higher temperatore wonld probably
have been recorded.  As the temperature
bezan to rise the pulse assumed a
different character  becoming faster,
smaller, and easily compressible ; shortly
before death it was 135 per minate, and
the respiration 38,

The point of interest in this case is the
remarkable rise of temperature preceded
by a stage of initial lowering,and between
these two couditions ihere was a station-
ary period from 7 to 9 r.y. in ‘which the
temperature was normal. The presence
of urea in the blood, or its product of de-
eompaosition —carbonate of ammonia,—
may account for the coma and convulsions,
but they have not been found to prodace
this influence upon the temperature, how-
ever, in the apoplectic state accord so
well with the above that we may fairly
assume that our patient died not so much
from the toxic state of his blood as from
a sudden acute clema of the brain
with perhaps effasions into the ventricles.
This view of the case is I think support-
ed by the following considerations :—
(1) The sccrebion of wurine at tho
tims of seizure wag normal or increased
in qunantity. (2) The sudden onset of

re-were in attendance we wure able to

i

cerchral symptoms preceded by intesse
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occipital headache. (3) ‘The strongly
pulsating carotids and full incompresi-
ble pulse at the beginning of the attack.
(4) The variations of temperature were
the same as those observed in cases of
cerebral hcemorrhage in which death
occurs in from 10 to 24 hoars.—Lancel.

HYPOPYON-ULCER OF THE
CORNEA,ANDITS TREATMENT.

R BY SIMEON SNELL-

Ophthalmic Surgeon to the Shefiield
General Infirmary, and to the Institu-
ution for the Blind.

HypopvoN-uLcee of the cornea is met
with in coraparative frequency, and is
of importance from its gravity. It
affects alike the young and old, and
may arise idiopathically or owe its
origin to some injury. With chil-
dren it is more common among the
debilitated and scrofulons, and in
adults there is usually associated with
its onset some decided impairment of
health or want of tome. A slight
injury, even a- simple abrasion, is in
some : cases quite suflicient to cause
uvlceration with hypopyon. It is com-
mon among harvestmen, from the eye
being struck by the stalks of corn, and
among country folk also at the time of
pruning hedges and gardens, from the
eye being scratched by thorns or hit
by branches. A not infrequent cause
in this district i3 an injury occasioned
by a particle of coal in the mine, or by
& splinter of steel, iron, or other ma-
‘terial “in the workshop. In all the
larger industrial works are men having
‘a reputation for their readiness in re-
~movisg these * motes ” when fixed in
‘the cornea; and many indeed accormn-
-plish their- task in a skilful manner.

Not uncommonly, however, cases come
under observation in which the condi-
tion has been rendered worse by the
atternpts at removiug the  motes,”
and ulceration with hypopyon las
been set up. :

With these preliminary observations
I will now pass to the object of this
paper, namely, the treatmeunt of this
class of cases. Commencing then
with the general treatment, it will,
perhaps, in most cases be found advis-
able to administer quinine or bark,
or come other tonic, with in children
perhaps cod.liver oil ; in the tranmatic
cases, this internal treatment is less
essential. Generons diet is necessary,
and rest in bed ranks high among
remedial measures.

Passing to local treatment, warm
applications may be mentioned first.
Fomentations of poppy or belladonna,
or even of warm water, frequently °
used, and either alone or in conjunc- -
tion with the instillation of atropine ,
or eserine-drops, are of great value.
Either of these alkaloids alone in:
many cases acts like a charm, especi-
ally, in my experience, atropine. It -
is rot, bowever, always easy to tell"
beforeband the case that will be be-
nefitedimmediately by one or the other,

but in many cases with the use of .

either the pus in the aqueouns chamber
will clear away, and* the ulcer will!
assume a healthy appearance and.
rapidly beal. Perhaps in children
eserine is more useful than atropinve.
In some cusss distinet benefit hasgf
seemed to be drived from the regular.
use of atropine, instilled three or four:
times daily, and alsc of eserine-drops§
used occasionally. ‘T'he weaker solu-:
tions of eserin?;ffor instance § peri|
cent.} aresufficient. i
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There are, however, many cases in
which experience teaches that it would
se unsafe to depend only upon the
neasures just mentioned. Destruc-
ion of the cornea may progress and
he eye be destroyed. Keratotomy is
1 valaable means of treatment in such
:ases. It has been extensively used
wnd was brought prominently forward
by Saemisch, and goes therefore by
‘he name of Saemisch’s incision. 1t
s performed with a Graefe’s cataract
knife.
ronrneal tissue on one side of the ulcer
and carried through the anterior
hamber, and brought out again in
healthy tissue beyond the ulcer, and
this latter is then divided between the
two. Any pus in the anterior cham-
ber will readily escape. The relief to
pain from this procedure is frequently
immediate and lasting, and sleep
which may have been absent returns.
1f it be thought desirable the wound
may be re-opened the next day, Afro-
pine and eserine may often be usefally
employed to keep the iris away from
the wound, the use of the one or the
other depending upon the position of
the incision. Warm fomentations
may be employed or a mild antiseptic
{boric acid) lotion %my be used warm.
This treatment by incision has ren-
dered very great services, and has
enabled many eyes, which before its
adoption would have beeun lost, to be
saved. Its place may now, howerver,
in many instances very well be taken
by the following methods, namely, the
use of the actual cautery and employ-
ment of iodoform. The cautery which
T use consists of a small platinom-
bulb situated at the end of a rod,
shaped something like a squint-hook.
The platinuw bulb very readily heats

.

This is inserted in healthy.

in a spirit-lamp, and the cautery is
very handy, and answers well the par-
poses required. I described this little
instrament, and indicated its use in
this class of cases and others, in a
brief article in the British Medical
Journal (vol. 1. 1833 :p.9). It was
wade by Pickard and Curry, and now
also by Weiss. If the corneal ulcer
be touched round the edges and onits
surface with this cautery, in many
cases healthy action speedily sets in,
and the pus in the anterior chamber
clears. A short time since I saw a
miner with a large central ulcer aris-
ing after an injury with a piece of
coal ; the anterior chamber was half-
filled with pus. Cocaine was instilled
into the eye and the actual cautery
applied to the ulcer. No other treat-
ment was adopted, Next day the pus
in the aqueous chamber had well nigh
disappeared. Atropine was now resort-
ed to, and an excellent recovery was
the result. There is, I believe, no
reason to apprehend that the cauteri-
sation adds to the density of the scar,
My experience with the cauatery
leads me to assert that in it and iodo-
forw we possess the two best means
for treating hypopyon-ulcer. In many
cases the action of idoform is very
marked. It should be used very
finely powdered, and may be placed
freely between the eyelids twice
aday. A little gentle manipulation
of the eyelids to ensure its disper-
sion is often of service. Many cases
will by this means very speedily
assume a healthy aspect and the hypo-
pyou clear up. In some cases warm
fowentations have been used, and the
iodoform powder placed in the eye
after each application; atropine or
eserine may also be iustilled. Ina
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case recently under treatment, a very
bad example, . with great swelling of
lids and conjunctiva, the ulcer was in
the first place cauterised, and im-
provement was very visible the next
day. Todoform was now put into the
eye every morning, atropine was in-
stilled, and in the evening warm poppy
fomentations were used. At the end
of ten days, the eye had recovered
from a condition of the greatest
danger, and only a small nebula will
be left in the cornea. The case occur-
red in a_young miner, and resalted
from a piece of coal striking him while
in the pit. '
Iridectomy has not been referred to

as with these other very satisfactor};

" methods it has in my practice fallen
. almost into disuse.

PUNCTURE(H?THENERVE
..~ SHEATH IN SCIATICA.

" BY SIR JOSEPH FAYRER, K.C.S.L, M D
v 2
F.BR.8 -

7 Sour yéars ago I was asked by a
medical man in Calcutta to see a case

methods of treatment has been resort-
ed to but withoust relief. On examin-
ing the limb carefully I detected with
some feeling of fluctuation a falness
and tenderness in the course of the
sciatic nerve near its origin in tho
upper part of the limb; I thereon
mtroduced a long narrow kuife into
the swelling until it entered the sheath
of the sciatic nerve ; this gave exit to
acertaln quantity—acouple of drachms
or so—of clear serous fluid, which was
followed by imwmediate relief of suffer-

ing, and rapidly resulted i
regovery y in complete

I-have 'seen other cases, none so
well marked as this one however, and
.vvlt‘h.much less effusion of fluid, \\,rhere
nesion, or rather I should say pune-
ture, has given relief; but I am not
aware if others have had similar ex-
perience, and would call attention to
1t as of practical interest. It has long
been krown that acupuncture with
needles not infrequently gives great
and permanent relief iun some forms
of deep-seated pain; indeed it is pra-
ctised by some Oriental races for this
purpoge. I think it possible that its

' of aggravated sciatica of long stand-
‘1ng in aman of middle age. 'T'he pain
Wwas very. severe, continmous, and
liable "to increase of a paro;ys}mal
character. The posterior muscles of
the thigh were somewhat atrophied ;
the patient hiwself was wasted and
_worn by continued suffering and de-
privation of rest and sleep. There
~was no history of sypkilis, gout, rhe-
;nmatism, or other specific cause. A
imalgrml origin of conrse was possible
;bqt‘ias far as I cau remember there
.Was 1o satisfactory explavation of the

success may sometimes be due to the
relief of tension caused by evacuation
of the fluid which has accumulated as
a result of inflammation in large or
small perve-trunks, The painfu(i cha-
racter and the obstinacy of these
affections to treatment would induce
one gladly to accept any suggestions
which afford prospect of relief, I
should be glad if the experience here ’
related were to prove-of use to any )
one who finds himself embarrassed by
an obstinate case of sciatica or other
form of neuralgia. -

i
e i Sttt

0 i"giq :'o.f‘-f‘th@disease. ~All the usual
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NOTES.

TFizsT AXNIVERSARY MEETING OF TIIE
StUDENTS ASSOCLATION.

The first anniversary meeting of the
dadras Medical College Students’ Asso-
iation was colebrated in the Main
Pheatre at 5-5 p.ar on Wednessday the
12nd ultimo, when Brigade-Surgeon Jas.
{eess M. D, took the chair. A detailed
ccount of the proceedings of that meet-
pg will be found under another heading.

Tur Mapras Park Firg.—In connec-
;jon with the said disaster that occurred
sn the might of the 3lst ultimo, 122
sersons including women and children
were admstted into the Gencral Hospital
suffering from different degrees of burns.

died of shock at once and on the
few succeeding days. Of those that died
sabsequently one died of tetanus and
another of erysipelas.

ArrornTMexTs.— Brigade-Sargeon  A.
Porter, i, D., &¢., has been appointed
Principal of the Medical College and
Senior Medical Officer of the General
Hospital vice Brigade-Surgeon J. Keess,
retired. The chair of Medical Jurispru-
dence vacated by Dr. Porter was filled
up by Surgeon-Major C. MaceNally, 3. p.,
Professor of Chemistry and Chemical
Examiner to the Madras Government.

Dr. PORTEE, AS PBUSIDENT OF THE Asso-

¢latioN.

We have much pleasure in an-
nouncing that Dr. Porter has kindly
accepted the office of President of the
Stadents’ Association in place of Dr.
-Keess, resigned.

Hixps Hourrars ron TE COLUEGE.

We hear, that in conscquence of

serions illness Mrs. M. Scharlieb M.

B, B, 8. Lon: Superintendent of
Victoria Custe and Ghosa-women Hos-
pital goes to Iingland shortly on
leave, and that Miss Pailthorpe accom-
panies her. Ve do not know what is
the reason of the latter lady’s depart-
ure, bus we hope it is not illness. We
are not in a position to state who will
take np the duties of these ladies in
the Hospital and of Mrs. Scharlieb as
lecturer on Midwifery for the lady
students in the College. ,
AxTIFEDRIN—A NEW ANTIPYRETIC.

The New York Medical Jonrnal states
that Drs. A Cohn aud P. Hepp of Stras-
burg have brought forward an antipyre-
tic agent which is somewhat remarkable.
It is a neutral principle known as
Acetanilide or phenylacetamide. The
formulais given as C I ,NIIC,1I, 0 which
may also be written as C U N(C.,HO)L.
It is a white crystalline odorless powder,
prodacing a slight burning scnsation
when placed on the tongue, almost inso-
luble in cold water, more readily soluble
in hot water and freely soluble in alco-
holic liquids. It has no acid nor basic
properties and s indifferent to most
reagents. The authors have tried this
drug in 8 cases of typhoid fever, 5 of
erysipelas, 2 of acute articular rheuma-
tism, 4 of pulmonary phthisis, and one
case each of pulmonary abscess. leuccemia
with fever, pycemic fever conseguent on
cystitis and bedsores, septiceemia and
ambulent pneumonia.  The doses varied
from 4 to 15 grains. The size of the
dose depends on the nature, severity,

The College was closed on the 13th and
14th Instants on account of the Pongul
Holidays. The College was similarly
closed on the occasion of the last Depa-
vali festival. The Hindu Students of
the College view this,concession in favor
of their religious feelings with great

stage of diseasc and peculiarities of indi-
vidaals; but a given amount such as 4
grains is said to produce the same effect
as 4 times the quantiiy of antipyrine.
The authors think that single large doses
are more efficacions than repeated small
doses. The effect of antifebrine begins

satisfaction.

to show itself in an hour, reaches its
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-+~ About 3 weeks ago the patient left

- hospital on his own accord with the

~ - sac -considerably shrunk and almost
on a level with the chest. o

S —————————

 PHOCEEDINGE OF THE
- "'OTHBENTS A8R0-
U UEIRTION,

At 'an’ordiné;ybmeeting of the associ-
... ation which met at the main theatre
when there who present many Mem.-

> _ bers of the asscciation, students of the
College. Brigade Surgeon Dr. J.)

.- Keess the Peesident took the chair
“... on the occasion. The Secretary ha~
", ving read the minutes of the prece-
..+ ding meeting. . The chasrman called
- upon - Mr. M. Sreenevasa Row to
.. read his paper on the & Motor Centres
_of the Brain and the Mechanism of
thewill
“+ ""Mr. Breenivasa Row rose and ad-
- ‘dressed thugt— = "~ o
~.. . LADIES AND GENTLEMAN,
Feeling deeplyas T do the responsi-
bility I have incurred,in undertaking
to -address you to-night, I desire to
express my regret that I cannot, in-
stead, share with you the pleasure of
istening to an abler man than myself.
As I 'have taken for my subject «“ The
mechanism of will” it might properly
be asked “what has a medical - man to
dowith Psychology.” To which Iwould
answer ‘“everything”’ - Till recently,
any-diseases of the brain were con-
idered.to be -beyond' the ‘domain * of
surgery.’ Bat-science properly so call-
o has brought them within a measur-
wble distance of the knife: and -there-
fore a step nearer towards . their.cure.

To many of you the title I have
chosen may seem too compreheusive.
But until we are.ready to admita new
tarminology we must exxploy the old,
though there may be coupled there-
with the risk of expressing more than
wo desire. Thus i speaking sabout
the meckanism of the will and of the
brain I do not intend to discuss -the
existence of the so-called freedom of
the will or the source of our .consci-

ousness and voluntary power.

I shall rather describe” to ‘you the
general plan of the mechanism, which
conveys information to our brain the
thinking organ 2ndly, the arrange-
ment of those parts in it which are
concerned with voluntary phenomena
and finally I will seek to show that the
consciousness of our existing as single
beings bub at the same time knowing
that we possessa double nervoussystem
isdue to the fact that pure volition
is dependant entirely on the exercise
of that attention which - connotes the
idea of singleness ; consequently, that
it i3 impossible to carry out two totally
difierent ideas at one and the same

time when the attention  must - of'

course be fully engaged upon each.
‘The nervous system in' 1ts simplest
form consists of a sensitive cell on the
surface of the ‘body, connected by
means of a sensory nerve with an
internal automatic central nervous cell,
which in turn is connected by meahs
of a motor nerve with.the muscular
fibre cell. "When two or more central
nervous cells vccur together a further
differentiation occars into cells which
though still susceptible of being in-
fluenced from withoutare more especi-
ally restricted to sutomatic action and
into cells whiclt should forego their
automatism - for' the ‘sake of "being

é
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more efficient in modifying sensory
impulses with a view of transmitting
them into motor impulses and so of
giving rise to appropriate movements.
"T'his differentiation into antomatic and
reflex cells is clearly manifested by the
brain and spinal cord, °*

Embedded in the tissues all over the
body or highly specialised and group-
ed together in separate organs such as
the eye and the ear, we find a large
number of nerve-endings ({e.) small
lamps of protoplasm from which a nerve
fibre leads away to the brain or to the
spinal cord. These nerve-endings are
designed for the reception of the dif-
ferent kindsof vibrations by which
nervous energy presents itself to us.
Pressure on the end of a nerve fibre
in a Pacionian body causes a stream of
nerve energy to travel through the
gpinal cord to the brain and so we
become conscious of something hap-
pening to the finger. A something
falling onthe retina excites sensory
impulses and these passing up the optic
nerve to certain parts of the brain, pro-
duce changes in certain cerebral struc-
tures and thus give rise to what we call
. asensation of light. It is this trans-

formatiofr of nervous energy into heat,

light, pressure, &c., which should
alone be considered a sensation irres-
pective of consciousness. And in fact
we habitually say we feel a sensation.
$teling is the conscious disturbance
".of a sensory centre on the surface of
the brain and inshort feeling is the
conscious perception of sensations.
Now the nerve fibre which conveys
the energy of sensation is a round
thread of protoplasm which in all pro-
bability connects the nerve-ending
with the sensory eorpuscle in the
“spinal cord. These nerve fibres which

[

i

run in nerves are white whereas yo™
know that protoplasm is grey. TheY
are white, because each i3 insulate

from its fellow by a white sheath of
fatty substance just as we protect tele-
graphic wires by coating. It is not
stretching avalogy too far to say that
nerve force may probably escape un-
less properly insulated. In conse-
quence of the fibres being covered with
these white sheathes they form what
is called the white matter of the
brain, while the mnerve centres are
greyish and form what is called the
grey wmatter of the brain, so that the
grey matter receives and records mes-
sages conveyed to it by the white in-
sulated fibres. TFrowm the sensory cor-
puscle which is the small mass of pro-
toplasm provided with branches con-
necting it with neighbouring corpus-
cles, the nerve energy if adequate
passes along a junction thread of pro-
toplasin to a much larger corpuscle
which is called the motor corpuscle,
and the energy of which when tolerat-
ed by the sensory impulses is capable
of exciting muscles into active con-
traction. ' I'hese two corpuscles form
what is called a nerve-centre. Not only
are the motor corpuscles fewer as well
as larger than the sensory ones but
also the nerve fibres which go out of
them are larger too. In fact it would
seem as if we had another close
analogy to electrical phenomena,
for here when we want a sudden dis-
charge of a considerable quantity of
nerve force we find to hand a large
accummulator mechanism and a large
conductor the resistance of which may
justly be supposed to be low. Finally
the motor nerve fibre ends in a proto-
plasmic mass which is firmly united
tuv & muscular fibre which enables it
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«As healthy discussion must needs bo
impossibleamong beginners—for such
we are in the vast field of Medicine—
thebusiness of theAssociation has been
almost entirely confined to address-
es. In this connexion it strikes me
_ forcibly that in vindication of our sense
of humility and of the spirit in which
our addresses are composed and read,
it should be stated distinetly.

-(a) That deliverers of these addresses
lay no claim to originality, so far as
facts go; ,

- (b) That the very act of studying
- & variety of books with a view to
giving an essay on a particular subject,
- of arranging in one’s head facts con-
. tained in them ; of digesting them,
and lastly of publishing them for the
information of one’s brethren is, we

believe a healthy exercise for young

- minds and therefore deserves to be
encouraged by those that have the in-
~terests of the students at heart.
- = (¢) And lastly that we are conscious
: more than any one else of our feeble
_. powers in the vast field of Medicine and
- hence of our inability to give original
.-, disserfation. o
.- B. JOURNAL.
= Toward the end of this year, it
- was thought desirable to extend the
- scope of the Association and to
- conduct a Monthly Medical Journal.
’* But at the same time the comwittee
. of Management was not slow to observe
."that the students, inexperienced and
¢, overworked as they were, colld not
.. well afford to undertake the serious
responsibility of conducting a journal,
and therefore thought that they 'will
best promote its interests withont vio-
ating either the letter or the spirit of
the - journal’s intended authorship, if
they could secure the services of Dr,

H. A. F. Nailer, ». B, Professor of
Pathology, and an old student of the
College, to edit the journal and help
the students in their contributions
towards the up-keep of the magazine.
The request was promptly made and
as kindly granted. Eight nudibers of
the journal have been issued and we
have at present 155 subscribers on the
list. While we take this opportinity of
gratefully acknowledging the greas
help we have received trow our friends
in the Mofussil, it 13 a matter of intense
regret that only 33 out of the 155, viz.
a little less than one.fourth. of the
total number, are stundents of the
College. That they should cputribute
such an exceedingly small portion of
the total patronage to ajournal con-
ducted under the auspices of an
Association of which they are the
prime factors, and ought in all
fairness to be jealous and en-
thusiastic  supporters, 1is surely
a startling announcement to most of
you. It is pevertheless trae. But it is
also eqnally true that our journal can
live and flourith independent of
help from outside the College, if only
we all choosesoto do. The manage-
ment of this journal has a decided ad-
vantage over that of other periodicals.

Ours isno commercial enterprise but
simply a labour of love ; neither the
editor nor the managing establishment
cost us anything. Once the whole body
of students resolve to subscribe to it,
it will become at once self-supporting

and would save the persons directly .

concerned ‘in its up-keep from a con-
siderable amount of ineedless anxiety
and trouble. Now add to this, the 122
Mofussil subscribers we have at pre-
sent not to speak of the many more
we expect. Remembering that each

The Medical College Journal. 19

Mofussil subscriber pays annas five for
each copy, we shall have a distinct
profit of Rs. 38 a month making up an

“annnal income of about Rs. 450—a fand

which, if judiciously handled, wiil be
the means of achieving great and
noble things, such as the founding of
Oriental Library of Medicine, endow-
ment of prizes and scholarships aund
things of a like nature. My principal
hopes with regard to the benefits of
this journal are three-fold, viz :—

1. If willingly and elaborately con-
tributed to by gentlemen here andin
the Mofuassil, the magazine will serve
as a perrsanent record of the quantity
and quality of medical work done 1n
this Presidency.

2. If carefully studied, the student
of Medicine, however little advanced,
will find brought together on its pages
several pieces of valuable medical
knowledge, scattered far and wide
amidsb various medical papers practi-
cally beyond his reach.

3. If judiciously managed, it will
not fail to be an excellent organ in
the hands of the students whereby they
may safely and effectnally advocate the
educational as well as professional in-
teretts of their c_&ass.

C. READING ROOM.

A Reading root was organised last
October in connection with the Asso-
ciation, and a room in the College was

~ kindly placed at our disposal for that

purpose by the Principal. Our warmest

“%hanks are due to Mr. D. Robertson,

Agsistant to the Professor of Anatomy,
for presenting us with copies of The

_ Madras Times and The Madras Stand-

ard, and to two students, Messrs.
Krishnan and Mathan, who have also
obliged usin this direction.

D. ACKNOWLEDGMENT.

I must not conclude this short
report without expressing most
emphatically our deep sense of
gratitude to De. Keess, for the
wanifold services he has rendered to
this Association. His bonds of attach-
ment to the Society are multiple in
their character. He has been the Prin-
cipal of the College and a Professor
besides, and hence felt it his duty to
encourage all landakble undertakings
oun the part of students committed to
his care. He has been further tho
President of this body, and was on
that account bound to indentify its
interest with his own. Buat the strong-
est ties of all, the thought of which
should touch our hearts most keenly
is, that he received his first profession-
al training under the roof of thisinsti-
tution of which he haz subsequently
become the well merited Prizcipal.
When we have concluded this meet-
ing, his formal connection with the
Association shall be at an end. A con-
stant sense of strength in hirrhas been
our strength ; a firm confidence in his
winning support to all that best aids
our inuterests, our consoling encourage-
ment. If, from the circumstances of
the case,;we caunnot help saying good-
bye to him, we need be under no ap-
prehension regarding the support of
lour Association so long as we have
others bLound to us by the very same
ties. Dr. Nailer wasa stadent of this
College. He bas kindly consented to be
the editor of our journal,and a member
of the Commitice of Managewent,
Further, he is one of our loving Pro-
fessors. Then we have our other Pro-
fessors, who, though themselves no

students of this College, are neverthe-
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" less bound, from their position, as Pro-
fessors to help us iu all our reason-
able projects. Last, but not least, comes
our next Principal, who has already
evinced signs of active sympathy with
the Associationandof its working. This
our Association has uo room to fear.
I hava only to conclude this report by
reminding all gentlemen interested in
the prestige of this College, that they
will best requite the services done to
the Association by Dr. Keess and
others by nourishing the infant they
have helped to foster, and bringing it
up toa condition creditable alike to
all concerned.— .

. IV. Finance.~The fees fixed by the
Association were originally 2 annas
per mensem and an entrance fee of

“anoas 4, but owing to the additional
expenses consequent on the amalga-
mation of tha Paper Club the fees
were raised to annas 4 per mensem

‘and the entrance fee to armas 8.
“'The subscription to the.Journal
has remained unaltered viz., Re. 1, 8
annag to all bona fide Medical stu-

“dents who are members of the Asso-

" clation. Rs. 2-4 to all bona fide Medi-
“ cal students who are not members of

" the Association. Rs. 3 annas 12 for all

~others inclusive of Postage.

- Then Dr. Keess, rose up and address-

" ed the Students thus:— =~

“.. My dear Students,” With the con-

elusion of this evening’s proceedings

-1 practically cease to be your Presi-

ent and Principal. Before I sever

y. connection  with the College, I

vould like to say'a few words to you.

.thank you much for the very warm

way in which you refer to my help to,

he Students’ Association., 1 sincere-
bope that it may continue to pros-
under the fostering care of my

successor, who, I have no doubt, will
do all in his power to develop it.
Wherever I may be, your proceedings
here will always possess the deepest
interest for me. I believe. that if the
Association be properly worked, it
will promote not only a friendly feel-
Ing among present members, but also
create an interest in your work and
welfare in the minds of past students
as well. If you succeed in bringing
this about, the Association should
then also become,to some extent, a re-
presentative institution,whose function
will be, in addition to the interchange
of thought and experience, to, make an
associated representation wheneverthe
Interests of its members are in danger.
To my mind, your Association contains
the germ of a representative body,
and I, for one, will rejoice to see it
develop healthily’ in this direction
also.and become, in course of time,
strong enongh to be heard by those
who may be able-fo influence the
future career of its members. To bring
about this desirable state of things, it
is necessary, above all, that you should
cultivate a brotherly feeling for each
other, and not be influenced by con-
siderations “relating of race, caste,
creed, social position, or educational
attainments. ~In a College like this,
there may, at any time, be elements
of discord, but I entreat you, in the
interests of your alma mater, to so dis-
regard all these, as to leave you free
to cherish a friendly feeling for each
other. This, in time, must create an
interest in each other’s welfare. The
next step must be & union of all of
you, based on friendship and ‘mutual
interests. The practical outcome of
such union will bb'a strong represent-
ative body. It is tg be regretted that

-
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the old students of this College have
not contributed articles to the journal
of the Association, giving their experi-
ence of disease as observed by them
under different conditions. Should
this remark ever meet their eyes, I
hope they may be induced to come
forward with the necessary help. Let
me now pass on to some matters that
more immediately affect the students.
In the course of my long experience as
a teacher, (more than 22 years in all),
I have formed some views relating to
reform of medical education and ex-
aminations, which, owing to circum-
stances over which I had no control
I could "not well place before the
authorities or our University. At one

¢f our Association meetings, a mem-

ber once touched on the subject of
over-work during the second year of
attendance, and this reminded me of
ideas that had passed through my own
mind, several times, long ago; but
the pressure of one’s daily profes-
gional and other duties, and the
difficulty of dealing with old es-
tablished wusages, professional tra-
ditions, and examiming bodies, de-
terred me from making an attempt
to put forward my views. Now, I
shall ventilate Bome of them, and if
they appear of any value, they will,
doubtless, be worked out, hereafter.
Let me premise by saying that the

“following remarks do not apply to in-
- dividual teachers of the College ; but

to the system under ~which each of us

'works. If1l hadthe power to remodel

the curricalum I would proceed in
the following directions, keeping in

view the necessity for a sound and

practical scheme of medical education,
“comprehensive, yet moderate in its

Trequirements’ and, moreover, adapted

to the majority of the students and
practitioners. According to our curri-
culum, two courses of anatomy are
given to our students. Instead of
these, I would arrange for lectures on
the Dones, ligaments, muscles and vis-
cera only, being given to first year’s
students. The lectures might be deli-
vered either by the Professor or his
assistant. Iwould hand over the 2nd
year's students to the Professor, who
would be required to take up arteries,
veins, lymphatics, nerves, and re-
gional anatomy. In this way, students:
would be able to take in leisurely, and
retain for a long time, the many and
important facts of anatomy. Simul-
taneously with these courses, students,
as now, would be required to work

 practically at the subject in the dis-

secting room. Here, by constant
practice, dexterity in the use of the
knife would be acquired, and such
dexterity, I need hardly say, is of im-
mense use to the Surgeon. As re-
gards Chemical Physics and Chemis-
try, I would suggest that only so
much of these be taught, as would en-
able a student to understand the lec-
tures on Physiology, Toxicology, Phar-
macy.and other branches of medicine.
I would insist on Animal Chemistry
being very carefully taught, for it is
this branch of chemistry that a medi-
cal man needs more than any other.
I would make Surgery and Medicine
single courses, extending over a
period of nine months each. To com-
pensate for the reduction in these
courses, I would do my best to deve-
lope, still further, practical instruction
in our clinical hospitals, especially for
those who are in their final year of
study. Hygiene should be taught
practically in the laboratory, the
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“formal lecture oun this important sub-
ject being reduced in number. Phy-
siplogy, hikewige, I would bave taught
in a thoroughly practical manner.
There should be even here, more de-
monstration than class lecturing. I
would make Materia Medica, a sum-
mer course, and cancel the course on
elementary Materia Medica. These
are the modifications that appear to
me desirable. T'o avoid the tendency to
over-lecturing. I would have syllabuses
drawn up, on the several subjects that
we are required to teach, in which the
range of the subject should be clearly
defined. In these syllabuses I would
exclude all superfluities. Essentials
only should be tanght, such as could
be applied in practice or are consider-
ed generally useful to the practitioner.
Teachers should see that every: stud-
ent is thoroughly acquainted with the
essentials of their respective subjects.
‘While doing all this, I would not lose
sight of the requirements of English
examining boards. A student, so dis-
posed would not be prevented from

continuing his studies in Europe ; for

all his lectures here ought to count. As
regards examinations at the Univer-
sity, they should all be kept strictly
within the range laid down in the
various syllabuses. The students would
then know how much is wanted by
the examiners. The range of a subject
should not be left to the option of an
examiner. Another change is urgently
needed. . When a student fails 1n any
one subject, he is remanded for a year
sud i8 bound to go up, in all subjects,
‘again_ and. again, until he passes. I
think it would be a great improve-
‘ment, 0 re-examine a candidate, only
in'the “subject or subjects in which
0 has “failed: In the course of my

daily work with you, I have availed
myself of so many opportunities of
speaking to you on the importance of
discipline, as a training for those who
are preparing for the battle of life,
that I now refer to the subject, for the
last time, in order to emphasise my
oft repeated advice. By discipline I
mean, subjecting oneself to rules
framed for the maintenance of order,
and for the proper performance of one’s
daty. Under the term duty, I include
respect and obedience to yourtea-
chers and superiors, attention to your
College and Lospital work, punctuality
of attendance, orderly bebaviour in
the  class room, and at the hospital,
close attention to the teaching impart-
ed, and avoidence of any conduct that
would lead to distraction of the
ninds of other students from the
subject before them. I hold that dis-
cipline like this, if practised when

young, will best fit you for the import- -

ant work that lies before you. Com-
ing to myself, it is hardly necessary
to say, that although my influence over
you, as Principal, will soon cease, my
sympathy will be with you in all your
rightly directed efforts. My interest
in you will continue unabated, and no
one will rejoice, more than myself, to
hear of your success ; but, to secure
this, there must be earnestness and
thoroughuess in your work. In short, I
must hold np, before you, the old noble
advice ¢ whatsoever thy hand findeth
to do, do it with thy might.””  To all,
past and present pupils who have
passed through my classes, I wish to
convey. my thanks’ for the- kindly
feeling that they have generally ex-
tended to me  throughout my long
connection with th'g College. And now,
dear students, let me -express a hope.
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at the ‘Unscen Hand’ which has,
l.along, gunided and sustained me
roughout my career, may so shape
ur course, that all of you may go
rth hence, bearing in your hearts and
inds the capacity to alleviate human
fferings, and it 18 my sincere wish
at all your efforts, for the benefit of
ur fellow creatures, may be abun-
ntly blessed.”” (Loud cheers,)

A handsowe garland and a bouquet
’re then presented to Dr. Keess, and
¢ meeting terminated amid much
eering and applause. Dr. Keess af-
rwards took leave of each student
lividually and spoke appropriate
rds to each.

EXAMINATION QUESTION.

-aminations at the Royal College of
Surgeons. Questions for the diploma
of the fellow of the Royal College
of Surgeons.

ANATOMY.

I. Describe the soft palate; and
) mention in their order, from above
wnwards, the several structures met
th in its dissection; (b) state the
arces' of its arterjal and seusory
rve supply; {c¢} give the extrinsic
;achments and the motor nerves of
:h muscle.

IT: Give the origin, course, and
stribution of the branches of artery
pplying the varions part of the
ain and its membranes.

11I. Describe the positions and
ape of the first ribs give its rela.
ns and " the muscular and ligamen-
13 attachments to it. How is it
veloped.

IV, Describe fufly the levator

ani muscle, giving its relations and
nerve supply.

PHYSIOLOGY.

I. Name the proteids which occur
in the human organism. State their
general properties, and the special
characteristics by which the diflerent
varieties may be distingunished.

II. Explain the effect upon the
blood, blood pressure, and excretions
of diminishing the volume of the
blood by bleeding,and of increasing it
by the transfusion of normal living
and of whipped blood.

III. What is meant by the cortical
motor centres, and in what region of
the brain are they situated ? What
do you know by experiment or other-
wise of their use.

IV. Describe the mode of origin
and state the destination of the Wolf-
fian and Mullerian duct.

PATHOLOGY THERAPEUTICS
AND SURGERY.

——

I. Describe, and contrast clini-
cally and pathalogically the condition
known as (a) pulpy degeneration of
synovial membrane () Charcot’s joint
disease (¢) Chronic Rheumatoid Ar-
thritis.

II. Give the symptoms diagnosis
and treatment of tetanus and discuss
the causes and pathology of the dis-
ease.

I111. Give the pathology, symptoms
and treatment, general and operative,
of malignant disease of the rectum.

IV. Describe the various forms of
gangrene of the lower extremity and
state fully the treatment appropriate
to each. ’
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The Manager begs; to acknowledge with
thanks the receipt of the following sums
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SKILLED OUR WOUNDS TO HEAL,

~ Is MORE THAN ARMIES TO TIIE PULLIC WEAL.”

\‘o\ﬁ\b

Sive Lacorn.

to it.

k/,f HBILEE MEMBRIAL, |and common folk, all will contribute

It may be the choice of
] _ the
profession which T have chosen as the

,CONVAL \T HOS i

H ' ~}v:Sf:EM HOSPITAL FOR MADRAS. |ficld of my future labour that points
Half a century of the reign of a|'2° 09t qUite a different sphere for
loved Sovereign is about to close, the munificent liberality of my coun-
ese fifty years of an exemplary trymen, We arc destined to labor
will be perpetuatéd in all parts of for the poor ; our sympathy for the
Empire in a manner worthy of this sick neverlacks. It is” as strong to-
at event. Madras the oldest of day as when Hippocrates was first en-
Majesty’s possessions in India has

er lacked in love and loyalty to

) Throne.  Her part sho will act in
ting manner. The establishment

gaged in his labor of love. I may
therefore be pardoned if I on this oc-
casion take the role of a spokesman
for suffering humanity. " A convales-

the Metropolis of a Technical Insti-
o for the use of the whole Presi-
icy has .been suggested. No one
t undervalue the importance of
h an institution which will be of
nense benefit to the country. Our
ral Zemindars, wealthy citizens,

&

cent hospital is much needed in
Madras. - e

My claims to an experi i

‘ Xperience in th
General Hospital are very limited in?
deed. It has, however, been my pri-
vilege to be a student here for some

little time, and the limited opportu-

T

A re 201,090
. Meb '

i
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nities afforded me to study the condi

tions and diseases of that excellen
" institution, have revealed to me, (as
it has undoubtedly done to the more
experienced) deplorable facts, which
are certainly remediable. When" pa-
tients are discharged, they are 1n a
tolerable good state of health but to
recoup it to its normal standard, open

air, fresh scenes, absence of cares &c-, |

are all indispensable. ' Instead of
these, the poor wretches regain the
entrance to a dirty hood, in the midst
of the noise and tumult of a mighty
city, where they are obliged to
¢ Scorn delights and lve labo-
rious days, ” to appease the hun-
gry edge of a keen appetite. The

- result’ ig inevitable, In a few days

“they return to the hospital to be treat-
- ed for, perhaps a fresh ailment, which
has come down.mpon them with all
its virulence and all its troubles. This
is perhaps the reason, why we meet
with the same patient in the hospital
over and over again. In this way, we

. mre driven by necessity to permit a
. 'set of patients to monopolise the beds
- of “the General Hospital. Look at

- the hospital for Women and Chil-
o drem, - It tells the same woeful
“-" iale. The timely . removal of patients
+from the noxions atmosphere of the

e “Hospitel, to a convalescent institution

nld have probably restored to life
fgepifxrted‘ a,?xgel and gladdened the
‘uad survivor. Monegar Choultry, I
need hardly say, isa siok of chroni-
city and certainly the history of mor-
tality of that beneficent institution,
would have told & far differont tale by
the side of a- convalescont hospital
Sﬁéﬁ'g*hospitial must be mt’uate@ ina
healthy locality, ‘not far-distant, but
at the same  time remote -enough to

avoid the bustle and din of this great;
city. It would do honor to Madras

and doubtless be a fitting mounment,
to the “noble charity” of that Angust
lady who has always taken the deep,)
est interest to alleviate hhman suffers
ing and shown the Kindliest, sympa.
thy towards the sick and su&enngf
P. K. M,

—

 EXTRACTS.

Will cancer ever be curable ? TWith &
suggestion .as to  the treatment g

H
1
i
}

early cases of external cancer. 7
By James Brairawarte ¥.pJ Lownox,

" Obstetric Physician to the Leeds i
General Infirmary. ; I
T believe the explanation of the og |
currence cf cancer to be to this effect! i
when old age attacks the body as :
whole, we look upon it asa natura!
thing. The whole of the tissues becomi.
gradually a little less active in thei®
growth, are a little less rapidly formed !
and each jndividual molecule or ce}!
a little less rapidly dies, and is replac
ed. Along with this slowing or retard |
ation of both waste and repair, th: i
pabulum from which each individua :
cell ‘draws its mnourishment, becomei
less rich, for the blood itselfis be
coming older. The cell which drawi
upon its supply more slowly has there
fore its supply more slowly formed
and all is consequently in proper pra-
portion, and old age of the cell as g",
the individual goes on in a natura’
manner, But what happens if a set d |
cells become old before their time]
the pabulam from which their wasti;
is supplied being. as good as even’ f
was—the . pabulum of “youth mtsis
the "cell of"';aid age? the senile cell.
: i

d
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die and  are veplaced by new ones,
more: slowly no doubt, but the
young senile cell, finding itself sti-
mulated by natritious serum around
it, and having lost to a great extent
its original properties, reverts to the
condition of ity remote ancestor, the
embryonic cell, which is almost indis-
tinguishable from a cancer cell, and so
becomes practically a fungus. T'his re-
version to the embryonic cell allows of
unlimited appropriation of pabulum
and unlimited growth. The whole pro-
; cess is' therefore a want of contempo-
i rapeous sepility. If this werean expla-
jnation approaching the truth we ought
to find caticer most common in well-
nourished individuals approaching old
age, and in those parts.of the body
which unaturally become useless about
rthat time, such as the womb and breast.
| This is precisely what occurs. Cases of
Jcancer of the womb are much less
‘commonly met with in pale, anzmic,

e,

‘or ill-fed women, than in the plethoric
E und weil-nourished. The typical woman
{ for cancer of the uterus is stout, florid,
' has a good appetite, but is weak, easily
‘fatigued, and leads a life free from
much toil. Work, and hard work, leads
to removal of effete material. The fan-
gus cancer is mote likely to attack
the tissues of a body, the nutrient
material in - which stagnates for want
of use and removal.
-~ 1f thig explanation were true cancer
. shonld be more common in the upper
aud middle classes than amongst the
poor and ill-fed. My impression is that
this is the case. It is particularly com-
- mon in: London in proportion to the
population; and I have noticed how
comparatively few cases of cancer are
seen amongst the preverty-stricken at
Out-Patients of the Leeds Infirmary.

This theory explains such a case as
the following:~~An old woman had a
cancerous growth springing out of one
nostril, and projecting to about the
sizo and shape of a walnut. Every
day there -was a little epistaxis, not
much, but regularly recorring. I tried
various means to stop this without
success, because the bleeding occurred
from the posterior part of the mnostril
if arrested at the anterior outlet. After
some months it waa evident that the
old woman would bleed to death. I
proposed removing the growth and
plugging the nostril, but she would
not hear of it. She was old and tired of
life, and “ would rather die quietly.’”
But—and this a most interesting fact
the hemorrhage killed the cancer
before killing the patient, and it came
away entire, with everywhere a smooth
surface on the long stalk-like portion
which had been in the nares. The pa-
tient then recovered her health, and
lived for two years, infirm and weak,
but otherwise woell. I never saw her
again, but subsequently ascertained
that in two years the diseasehad re-
appeared,  and she died from it in
about twelve months, or rather less.

It is evident that cancer requires
good nourishment. This to some extent
is generally admitted, and directions
are usually given patients to let their
diet bo moderate, and even abstemions
1t is not found that life is prolonged
by the opposite plan, for the disease
becomes rapid in growth.

Bir James Paget relates the follow-
ing case :—After a cancerous breast
was removed the cancer recurred, and
grew rapidly ; the patient’s health
failed, phthisis ensued, and the pa-
tient finally died from that disease,
the cancer having graduglly healed:
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This is almost a- parallel case to - the
ona I have recorded above. The cancer
was killed before the patient ; it could
not. bear the loss of noarishment.
_ My point, then,is not simply senility
of a cell, having from natural eauseslost
its original properties, its self-restraint
and increase only as required for par-
poses of health, takes on itself a new
and exuberant form of growth. It thns
‘becomes practically a funguns, and
-grows at the expense of the tissnes a
-round it. Its principal characteristic
-is_.that it requires plenty. of food ;
given .that and it will grow ; cut off
-that, and it will langnuish, or even die
“as in the Ywo cases related.- -
+There is yet another way in which
this animal fungns can be started,
and’ that is, local irritation. This. is
swell known, and I need say little about
it except that the cells, which are so
-stimulated. into disease, .are probably
~deficient - in : something necessary to
their complete fanctional health. Shall
we ever be able fo eurs .or arrest this
~digease ? I am afraid not; but in some
~cases wo may, and my principal object
‘inwriting this paper 1is to put. before
the .reader: several ~curious cases in
.which at any rate, the affection seem-

‘ed to bs modified by treatment. All ws'

-can hope for ultimately is to beable to
“arrest or render quiescent cases of re-
cent-origin. Cases fully developed,
;where extensive parts are invaded, al-
-wayd -will be incurable, unless it is
‘ultimately found that a bacterium is at

- this will not be discovered. -
Three years ago a woman .came to
 Women and Children’s Hospital to

ichTwasthen one of the Surgeous,

;¥

:the, root.of -the matter; but I think

th a cancer of the breast, the size of .

was growing pretty quickly and was
painful. The house -being full I gave
her, as a placebo extract of belladonna
thinned with a little glycerine t6 be
kept- constantly applied to the breast
beneath a piece of oiled-silk. She
came in a week or two to say the pain
was relieved, and we had several opera-
tion cases on hand I consequently de-
ferred her sdmission again. The next
time sho came she said the lump - was
smaller, and I continued the belladonna
for two months, by the endof which
time I had no doubt whatever that
the tumopr was smaller. . It was not
much smalier, but even supposing I
wag mistaken in this, it was quite cer-
tain that growth had been arrested.
She continued to attendanother month,
and seeing her no more I called upon
her at home in about. a ‘month or five
weeks. She was still using the bella-
douna bat her supply was nearly ex-
hansted and she promised to come for
more. She still considered the ,tamounr
smaller. Iexamined it and thought it
was nearly the same size asit had been
three months before, but it had mnot.
grown. Inever saw this patient again,
partly because I was too busy to call
upon her and afterwards because I
laughed at my own credulity in sup-
posing ‘it possible that-cancer could
be modified in its growth by bella-
donna or anythingelse. @ .

- About a year aftor this (February,
15884) a woinan 43 years of age, very
large and stout, but feeble, fell in go-
ing up a steep street. - She thinks -she’
became uncouscious. She fell with her
right hand doubled up and pressing
upon the skin between the right breast
and the clavicle, but quite clear of the
breast by two inches. - There was no

moderate-sized - apple.. Sha. said it

one- about at the time and it.was late

2
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at night. She must have fallen very
heavily for she lost her artificial teeth,
but went back next morning and found
them where she had fallen. She proba-
bly .laid there some' minutes. Next
day she felt that the place where her
hand had been was painful. After this
six weeks elapsed and she then dis-
covered a small lamp at this spot.
This grew a little in size and was oc-
casivnally -slightly paicful, or suffici-
ently to draw her. attention to it. She
sent for me six weeks after first notic-
ing the lump, thatis, twelve weeks
after the accident. I found a hard tu-
mour ‘just below the skin, which felt
adherent tb it, the size of a small wal-
nut, it was not painful to pressure and
the skin above it was pale.It was pretty
moveable in consequence of the great
thickness of fat it was embedded iu it
Ihad not much doubt that it wasa
cancer, but could not be absolutely
certain. She objected strongly to any
operation so to gain time, and after-
wards persuadse her to have it removed
Tapplied belladonna, as in the preced-
Tug case. The tumour at once began to
lessen in size, and in four months it
had quite disappeared. On racently
quegtioning the patient she says that
she could alwaydlfeel « a little some-

thing by pressing very deeply.” My |-

impression was that it had quite dis-
appeared, but no doubt the patient
was right. I told this case to several
of my friends who laughed at my idea
that it could have been cancer, and
1 dismissed the subject from my mind,
thinking it could have only been
inflammatory. : S

~On ‘Augnst 27, 1885, she sent for
me again and I then found the tumour
a3 before but larger sthan when I had
firsh seen it. It was at least two inches

-

‘in diameter, She stated that she had
remained free from it four months, but
that six months ago it had reappeared
and was rapidly increasing in size. I
commenced the belladonna at once and
the tumour remained absolutely sta=
tionary for about three months. Then
1 thought, but was not quite sureit
wag incresting a little insize. I mea-
sured it as well as such a growth could
be measuredand found that it was very
slowly growing on. February 5th last
it measured just two and a half inches
from side to side. I now committed a
fatal error, I injected into the centre
of the tumour a few drops of the bel-
ladonza. All antiseptic - precautions
wero taken but the tract of the needle
never healed, and at the spot where
it had been inserted an angry red
zone appeared covered by thin skin.
This was owing to the cancer cells
taking on anew and more rapid devel-
opment  which was  propagated
throughout the whole tumour, for the
red zone, which was elevated above
the surrounding parts of the tumour
rapidly spread over the whole, and
ulceration commenced at the point of
puncture. The patient is still living
bat there is a deep and increasing
cavity which frequently bleeds.

In December 1885 I was sent for to
see alady 73 years of age witha small
cancerous tumour of the left breast. -
This has now for nine months remain-
ed absolutely stationary, the bellado-
noa having been constantly applied.
Mcr. Jessop has seen this patient with
me recently and heard the statement
of her niece that.she thought even
less than it was last Christmas. My
impression is thatlt is exactly as it
was, but am quite certain it has not

grown. Ido not lay much stress on
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the value of belladouna in this disease.
for ‘my experience of it is too limited.
All I say is—~you have no other re-
medy to propose—try it. I have given
all the cases I have used it in with the
regult.  The cases are too few, but
these’ cases now rarely come under
any observation,” and cancer of the
womb which I see more frequently is
not a fit subject for the use of bella-
donna. If yon remove by operation a
caucer of the breast, the chances are
that it will turn rapidly with increas-
ed virulence. - . - .

At yt‘he same tirﬁe-\"most} c'ancs\ar pa-
tients should be put upon rather star-
vation diet, and I have soms impress-
ion that occasional small bleedings
would-not be amiss when' the patient
is plethoric. ' We see, however, that
in eancer of: the womb excessive he-
morrhage does no good, but harm.. I
am here only speaking of . early cases
of  cancer of ‘the breast in which' it
is.proposed to try .the belladonna.
When, however, it is decided to - re-
@919 a cancer of the breast I havea
very strong feeling that the knife
should . be. avoided. . Arsenical paste
will. gradually eat ouf. a cancerous
tamonr and leave almost untouched the
neighbouring™ healthy - parts. 1 have
seén'a tumoar so removed—round and
eptire—the siza of an_ apple, and the
breast. perfectly. healed and showing
no_ sigrs. of  return ' twelve :months

gf&erwar&s;
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ON A CASE OF . .
" TRAUMATIC TETANUS

- -SUCGESSFULLY TREATED

- BY THE SUBCUTANEOUS
K INJECTION OF MQ_RPHIA.
3. mLCONER MURISON, M. B., C. M. ABEED,

L

'Oxe_ of the most appalling and ’

fatal maladies to which man is liable
The following !

is traumatic tetanus.
case, which came under my care nearly

twelve months ago, will, I think, be |

of some interest to the profession.

.~ On Jan. 29th, 1886, I was sent for ';

to visit a young man whose ‘“jaws were
stiff and would not open.”
him in bed, complaining of great stif- -
ness in- his jaws, and peculiar feeling -
when he attempted to swallow food

I found |

’

or drink. He was twenty-six years .

of age, over six feet in height, and
powerfully built.
parents: I .elicited the = following

On qgpestioning his '

facts: On Jan. 15th he was engaged, *

along. with .a servant -lad, carting

manure from the farmyard to the )

fields.. . He asked the lad to hand him .
a spade, which he (the lad) at once '

took up*and threw towards the
patient. The distance between them
was only six yards, and the spade

struck the patient severely on the in-
side" of the left knee- joint, causing at "
the time excruciating pain. = The part !
was: badly bruised, but although in

severe pain, the patient continued ab

his work all that day. In the even-

ing the pain, increased and  the knee- (!

i

joint became swollen and stiff. For .
the following ten days he was con-':

fined to bed, doring which time he '

constantly appligd fomentations and;
poultices: to the knee, The swellng:

1
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and pain disappeared, and he resumed
his ordinary duties, feeling nothing
whatever the matter with him, until
the 29th, when the first symptoms of
tetanus made their appearance.

When I first saw this young man
he was suffering intensely:+The jaws
were firmly clenched, and he experi-
enced some difficulty in swallowing.
The muscles of the temples, jaws, and
neck were stiff and rigid, the features
were fixed, and the countenance ex-
pressive of acute pain. Risus sardoni-
cus was well marked, giving a comical
expression to the face. I saw atonce
that I had to deal with a very serious
case, and,"as the patient was lying on
a bed in the farm kitchen, I had him
removed at once to a cool, quiet, and
airy bed-room, a screen being drawn
round his bed and perfect quietness
enjoined. His temperature was 104°.
his pulse 90, and his body covered
with free perspiration.

~ The treatment consisted of thirty
grains of hydrate of chloral, with
twenty grains of bromide of potas.
sium, given every four hours. This
was continued for three days, at the
end of which time the patient was in
no,way benefited; he did hot even
gleep. The sym¥itoms increased; the
muscles of the back and legs became
involved ; and during the paroxysms
opisthotonos was well marked and ex-
oruciating pain felt at the pit of the
stomach. Tincture of CannabisIndica
was then tried, the dose being fifteen
minims at first, gradually increased to
half a-drachm, with inhalation of ni-
trito of famyl. This was also given
every four hours and continued for
three days, at the end of which time
there was still no improvement visible
to the patient. Yce was applied to the

pspine, and he was put under the influ.
ence of chloroform twice a day for an
‘hour at a time. Still the paroxysms
continued as bad as ever, if not worse,
and as the patient bad get little or no
sleep for the previous week, I deter-
mined to try the effects of morphia. I
therefore injected subcutaneonsly one
grain and a half into the muscles of
the right thigh, and awaited the result.
In about half an hour he was dozing,
and continued so for about two hours.
On awaking he felt himself greatly
relieved, and begged bhard to have the
injection repeated, as he was unable
to suffer such severe pain. The medi-
cines were now all discontinued and
the subcutaneous injections of morphia
thereafter solely relied on. For four
days one grain was injected every four
hours, for the next two days every six
hours, and the next two days every.
eight hours. Then, as the symptoms
gradually disappeared, the injections
were used less frequently, until at the
end of the third week only one grain
was injected at night, with'an oc-
casional half-grain through the day.
During the fourth week only half a
grain was injected at mnight, and.
during the fifth week only every al-
ternate night. At the end of the sixth
week the patient was convalescent,
and was able to be out of bed and to
do without the morphia. During the
whole time of his 1llness, which ex-.
tended over a period of six weeks,
his nourishment consisted of beef-tea
in a concentrated form, milk, switch-
ed eggs, soups, wine, and brandy, all
being given freely,
I think this case ‘will interest not a
few, owing to the marked benefit the
patient derived from the srtvuraneous

injections of morphis, atter the usual
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" remedies—chloral hydrate, bromide ofy throbbing of heart, loss of eye-sight

‘potassium, cannabis Indica, ice, &c,—
had been thoroughly tried and com-
pletely failed -to reliever him of a
single symptom. of this terrible dis-

ease.' Somuch am I convinced of the

benefit accruing from the use of mor-
. ¥hia. in this particular case that, were
-1 called upon‘agsain to treat another
case of a similar nature, I should have
no hesitation whatever in beginning
" the treatment at once with a full dose
of the solution of mgrphia injected hy-
podermically. - A

Glasgow". . Lancet.

~ ABEORPTION OF CORROSIVE
:SUBLIMATE BY THE BKIN:

Dr. Kopff states in the  Przeg-
lad . lekarskis that - having - .made
seven experiments with . carefu] - ana~
Iysis accordiug -to.the methods of
Schneider, Schridde and :Lehmann,
with .the view . of -determining the
power of absorption possessed by the
skin for Corrosive Sublimate, he has
found that. healthy skin can’ absorb
small quantities . from aqueons solu-
tions.containing from 1 to 2 per cent.
of the salt. . The quantity absorbed,
which, however, is never large, seems
to’ depend ‘mainly on the degree of
concentration: of the solution. . The
.chloride of mercury is also invariably
excreted very soon after it has been
‘absorbed. «
POISONING BY COCAINE. -

"».Mr. Kelham related this case. ‘A
man:aged thirty took 4¢ grs. of Hy-
Arachlorate of Cocaine in’ solution by
mistake.  “In twenty minates he was,
seized with severo pain in the stomach,

-

and of power in the legs, with inco- :
herence of speech and confusion of
Severe
vomiting came on with. cramps in °

ideas; mo unconsciousness.

the stomach and legs, very profuse
perspiration, intermittent action of
the heart, cyanosis of the face, and
feeling of suffocation; then severe
prostration, shivering, and coldness
of skin. The severe symptoms passed
off in about three hours, but the pros-
tration and vomiting lasted all next
day. Thirty-six hours after taking
the cocaine he began to lose taste,
and had a leathery feeling in the

mouth and tiogling of tht fingers.
The treatment consisted in emeties -

and stimulants. Remarks were made

by Mr. Snell, Dr. Roberts. Mr. Joncs,

-and Mr. Pye-Smith.

- COCAINE COTTON, .
By K. Evrrgr.

: Avefy: easy, neat and successful
way whereby to obtain the effect of

cocaine is to combine it .with absor- °

bent cotton. As thus prepared it can

easily be applied in a variety of ways .

to assuagh pain, and bring quick re-

lief to those suffering. It requires |

the suggestion merely in order to in-
sure- its ready preparation by any

ordinary skilful' pharmacist: for in- .-
stance, a given weight -of absorbent.

cotton, a certain quantity of solution
of cocaine of definite strength, and

the requisite skill, and a cocaine cot-’

ton of exact cocaine value will be the
result. . A three per cent. solution of
cocaine is a good average strength to

. work with, and on this basis the fol-

lowing formula are suggested, unless
an exception be noted.
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COCAINE COTTON.

- Solution cocaine 3 per cent...1 oz.
" Absorbent cotton ... ...1 oz.
Thoroughly saturate the cotton, care-
fully dry same in a current of warm
air and card the cotton to restore it
to its former appearance.
+ Cocaine Corron wirtt Morpa1s
(For Tooth-ache.)
Solution cocaine, 3 per ecent 1 oz.
Sulphate of morphia = ... 12 grs.
Absorbentedtton ... ... 1oz
Dissolve the morphia in the solu-
tion of cocaine and proceed as above.
To be used by introducing a small
piece of tile cotton in to the cavity of
the tooth. 1t can also, be used for
sar-ache by moistening a suitable
piece, with a few drops of water, lan-
danum or alcohol, and carefully plac-
ing it in the ear passage. .
Borarep Cocaine Corron
(For burns and scalds.)
Cocaine solution 2 per cent 1 oz.

Boracie acid 30 grs.
Glycerine... ... ... . 1dr.
Carbolic acid ... ... ... 20 grs.
Absorbent cotton ... 1 oz.

Dissolve the boracic acid in the gly-
serine and cocaine solution, add the
carbolic acid mnd proceed as in
naking plain cocaine cotton.

Very useful in the treatment of
ourned and scalded surfaces, and
uso in troublesome chafing, where
sain and persistent inflammation are
ittendants.

This list i3 capable of very large
'xtension.  Only this short sugges-
ion i3 indeed to enable the pharma-
sist. to carry his experiments to the
imit of wish or convenience.

1A MIBRROR OF HOSPITAL

PRACTIEE.

A CASE OF URETHRAL CALCULUS

UNDER THE CARE OF
SURGEON-MAJOR W. R. BROWNE, M. D,
RerorTED by MR. P. VENkET SUBRAYYA.

Govindan, a hindu aged 20 years
was admitted into the Hospital on the
21st January 1887, for a painful swell-
ing in the perineum, and difficulty in
passing urine,

History.—Three years ago the pa-
tient began to feel occassional pain
while passing urine; at the same timo
he foticed that he was passing some
whitish particles in his urine. A few
months after this he noticed a small’
swelling at the root of the penis;the
stream of urine was getting smaller
and the difficulty in passing urine in--
creased. He then sought admission.
into a hospital, where catheters were
passed which gave him some tempora-
ry relief. Shortly after this a small ab-
scess appeared at the anterior surface
of the scrotum, which burst in a few
days leaving a fistula through which
urine dribbles. Two years ago he ex-
perienced pain on defeecation and a

|few days after he noticed pus and

blood in his motions, while at the same
time a greater part of the urine escap-
ed through the rectum. For the last
two years the swelling at the root of
the penis has been increasing.

Present Condition.—The patient is
a low-sized poorly developed youth.

There is & hard smooth tumour
about the size of a lime situated behind
the scrotum. The tumour extends from
the middle of the perineum to the root
of the penis. Thereisa small fistula at
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the anterior surface of the scrotum
half an inch below the root of the pénis.

" A’'probe passed through this opening
for about half an inch grates against
& calculus ; the same sensation 1s felt
through the urethra at about four inch-

.es from the meatus. A finger passed
into the rectoem discovers an opening
into the urethra, at about an inch from

‘the anal orifice, large enough to ad-
mit the tip of the finger. Two inches
from the anus the finger strikes against
a constriction of the bowel which is
~smooth all round and is just large
enough to admit the endof the finger.
The stricture seems to be about half
an inch in depth’ from above doyn-
wards and to be equal in depth and
thickness all rounds As far as can be
elt, the bowel above the stricture

. seems healthy,

" Pulse and Respirations - normal.
Temperature normal.” Bowels regular
appetite good. K
- Treatment. — 22nd The’ patient’s
-bowels being cleaned by a dose of

- castor oil on the previous day and an

‘enema in the morning; hewas put under |-

. chloroform, and haviog placed him
- inthe lithotomy position, the perineum
~'and - ‘the adjacent parts were well
-washed with carbolic lotion (1 in 40).
.~ An incision was thenmade for about an
" inch 'and ahalf fromthe root of the
- ‘serotnm to the centre of the perinenm
:’in_the mesial ‘line. The urethra was
. -opetied, the stonereached and was ex-
 tracted aftet the incision was further
_. prolonged. : Some smaller masses which
> were_ subsequently found to be parti-
. cles ‘of food were also removed. On ex-
- amining the urethra an ulcerated sur-

oy

A‘pouch had formed on the left side

.- face was found on the anterior surface.’

the above-mentioned food detritus was
found.
The parts were well washed with
antiseptic lotion (Perchloride of mer-
cury lotion (1 in 1000) and the wound
was dressed with carbolised lint.
Character of Stone—The stone is
irrigularly ovoid, the surface is smooth
at the smaller end where it is of a
fawn color, and irregularly coroded
at the larger end and of a dirty brown
color. It measures 33 inches in length
and 3% in circumference. Weighs
2 ozs.
23rd, - Slept well last night. Com-
plains of burning pain in the wound.
Passes urine and faces both through
the rectum gand the wound in the peri-
neum. Pulse 80 rather weak. Respir-
ation 16. Temperature last evening
99-6° Normal this morning.
Treatment.—lodoform dusting and
carbolic dressing to the wound.

Dover’s powder grs. 10 at bed time.

24th The wound looks healthy.
Temperature normal. Pulse &(
Resp. 16.

Treatment.~—Rectal bougies every
morning. Continue dressing anc
Dover’s powder.
26th - Sleeps well at . nights.  Tem-
perature normal.. Pulse 84 weak
Resp. 16. No urine comes through the
meatus. -
Treatment.—Continue dressing ancd
bougies 23th Sleeps well at nights
‘Wound looks healthy. Temperaturt
normal. Pulse stronger and 84 pei
minute. - Resp.” 16. Urine and feece:
are passed throdgh the rectum anf
the wound No ‘irine escapes througl
the meatus. j
SRR

P mt——
£

of th‘en'muchf dilated wurethra in ‘which |
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CORRESPONDENCE,

Mapras, 14th February 1887.

Tae Eprror or
- «Tug Mepicar CoLLEGE JOURNAL.”
Siz, ‘
L' The Commission appointed by Her
Majesty’s Government to enquire into
the systems of Public Service in India
has bad its sitting in Madras.
! Neither here nor at their former
tation did they shew any sign that
they recognized the fact that the
Medical Service of this country is an
pssential part of the Indian Public
ervice. *If it is<the intention of
overnment to encourage the compe-
ition-of natives of India for the high-
r offices of the admiunistrative depart-
ent, it i3 unjust to’ presume that a
imilar encouragement o youog In-
ians for filling the upper ranks of the
ledical establishment was not contem-
lated by Government. The statistics
f the Medical Colleges of India and of
he Indian Universities in the Branch
bt Medicine, will fully conviuce any
bne that natives of India are begin-
hing to aspire to high .medical situa-
qu with as mach earnestness and en-
Fhusiasm as havgqgbeen justly enough
‘ecognized by Government with res-
ect to the strictly administrative
bortion. That the Medical Profession
ls one of the learned professions of
he civilized world none will be pre-
ared to deny. It should therefore be
vanted that the Indian students of
fedicine should be looked after and
ncouraged in exactly the same spirit
s their brethren who have chosen a
Rifferent line of life.
i The system under which all the res-
gbeeta.ble situations on the medical staft

are filled by men who have passed a |
competitive medical examination in
England and are completely closed to
natives who through force of pover-
ty, restrictions of caste, or each other
harassing circumstances, are deburred
from undergoing their examination
in Bogland, this system, I need hardly
rcmark requires a thorough revision.
If the absence of qualified medical
men some years ago justified the in-
auguration of such & system, the per~
sistence in it when circumstances have
altered is indeed unnecessary and
even injurions to the interests of
Natives of India.

If one of the results of the Public
Service commission be to hold com-
petitive civil service examinations in
India and in England I see absolutely
no reason why a competitive medical
examination should not be held in
India and young native enabled to as-
pire to the offices of civil surgeons and
even higher positions. All other con-
ditions that hold good at present with
reference to competitive medical ex-
amination and to Indian medical ser-
vice may be retained. I beg to com-
meud this subject for the considera-
tion.of the authorities concerued.

N. 8.
PROCEEBINGS

OF THE

STUDENTS’ ASOCIATION.

At an ordinary meeting of the as-
sociation. There were present a larg
number of the members, the Lady
students and others. ,
The President Brigade-Surgeon
Jas. Keess, M. D., was in the chair.
The minutes of the preceding meet-

ing having been read by the Secretary
and adopted. ,
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The President called upon Mr.
Parakh to deliver his address on
¢ Micro-organism.” :

- Mr. Parakh then rose np and ad-
dressed the assembly thng :(— = -

" "LADIES AND GENTLEMEN,

I am not here this evening to speak
on a grand topic as that of “aneurism,”
Nor am I come to advise you to turn
your “dead bedies into bricks,”” for a
future monument to your medical
fame; nor am I cems here to prevent
you from enjoying your ‘“pegs;”’ nor

- am [ come to evergorge you with too
much ef good “ food,” nor am I come
-to preach about saving of animal life
“and make you converts to  vegetaria-
‘nism,” but T am come this evening to
‘speak on ,a subject of small bodies
- *‘micro-organisms” which require small
instruments (micro-instruments) to
observe them and which bodies have
engaged actively the minds of the
present Medical World. - :
-1 may now venture to say, without
“much dread to' contradiction, that
science is becoming the director of the
Medical man, andthat in exact propor-
-tion as she appears-in the sick room,
does the routine practice snd rale of
thamb prescribing vanish, therefore I
- need no apology inbringing before you,
this subject of micro-organism or germs
“this pvening, . ..~ L
:~1 may venture - to = say that ~we
~were-ab a. perfect loss to explain the
~cause of unaccountable cases of con-
. tagious and infectious - diseases - like
~.cholera and small pox which ever
. and anon sweep over and disseminate,
- in different forms, and at different times,
- different parts-of this dear country, the
~ greas land: of the Aryavart and other
- parts of the world, and after completely

disappearing from one part, and ap-
pearing in it again after longer
or -shorter intervals, and that too
generally in the same form and under
the most similar circumstauces.

The germ theory will not yield a
philosophic clue to the sudden out
breaks and equally rapid cessation of
virulent diseases like cholera, typhoid,
&c.,  and the occasional sporadic ex-
ample of these diseases; but explain
the ratioualé of the longer or shorter
periods of incnbation which follow
upon the heels of these infections and
contagicus diseases, the causes of pe-
riodicity, in malarial group of affec-
tions and lastl} the inexplicable
phenomina of quiescence in particular
localities of a same place and the'acute
prevalence of the disease in other.
ones which -is so characteristic of
these diseased. oo :
. Those who have taken suofficient in-
terest in the germ theory of the disease,
must be perfectly conscious that it has
not only adduced facts which have
given an entire new idea regarding
the etiology of the disease, but even
the pathology of affections, like boils,
chancers, abscesses, gonnorrheea, sy-
philis; erysipelas, pneamonia, malaria,
phthisis. So we may safely with slight,
hesitation assert, that as our know-
ledge of the life history of "these
vegetable or animal germ poison ex-
tends day by day, our ideas of the

‘nature of the disease might vary.

This we may believe, for some I ma
say great light has been thrown on
this sobject by men like, Pasteur,
Sir - Joseph / Lister of immortal
fame, - Bilroth- Ewart, Buchaner
Watson Cheyne, Ogstone, Tyndal,
Koch, Klebs, Klein, Ptomasi Cradale,
Bastian, Cunningham of Calcutta,

- ] i ' i

.
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sewis of Netley; Mansion of China
mnd last but not the least my be-
oved, respected and esteemed act-
ng principal of the Grant Medical
Jollege of Bombay, Dr. Henry
vandyke, Carter, whose name is asso-
riated with a disease peculiar to this
sresidency, viz.,, the Madura foot, or
Shyonyphe Carteri. . .

These popular and celebrated
writers have shown on observations
independently made, how typhoid
fever, cholera, scarlet fever distribut-
»d and spread by contaminated impure
water, milk &c. Dr. H. V., Carter
has shown that a germ, named spiru-
lum is présent in the blood of patients
suffering from relapsing or famine
fever,

Mansion has shown that elephantia-
gis is due to the presence of filaria
sanguinis hominis; Bancroft has at-
tributed Chyluria to the same para-
gitein the bleod. = . )

" Eating of bread made from spured,

rye (a disease of the plant produced,
by a particular fungus) gives rise to
fever and local inflammation endirg
in' gangrene of some parts of the
body. ‘ : :
~+ Then we haveg, known from a long
timg that in some form of gastritis,
the vomited matters contain organisms
called sarcina ventriculi.
1, Pasteur has shown clearly that he
'eaxi give antharax to animals by
watering their food with diseased
?erms of antharax. +

. Dr. Henry Vandyke Carter succed-
ed very well, after inoculating dogs,
menkeys &c. with spirolum parasives,
not only in getting febrilo symptoms
lin - these animals, » but anatomical
keslions. i . R

Talamont says he succeded in pro-
ducing diptheria in animals by inocu-
lating them with a specific bacilus
The diptheric membrane produced in
the mouth of these animals, contains
similar bacteria to what found in
the ordinary diptheria in men.

Ttalian doctors viz. M. Murchifava,
Professor Peronto (one of the lead-
ing mycologists of Italy.) Ptomasi
Crudale have succeded in_finding a
bacilas of malaria. '

Now with these preliminary re-
marks I will proceed further.

Scientists of the day have arrived
to the conclusion that these germs give
rise to putrefaction.

Three views are brought forward
to support this statement.

1stly, that the atmosphers contains
dust, and in this dust there exist
germs of minute organisms, which
under favourable circumstances in-
duce putrefaction in fluids and solids

| capable of that change, in the same

manner as a yeast plant occasions alco-
holic fermentation in saccharipe sola-
tions. .

2ndly, That putrefaction is not oc-
casioned by the chemical action of oxy-
gen or any gases in the air, but by the
fermentative agency; these germs
can be destroyed or rendered inert
by various chemical substances, -
natnral agencies, heat, cold, light,
electricity, &o. v

3rdly, That the vitality of these
germs can be destroyed, &,

1 am not going to ask you to believe
these facts spse facto, or absolately or
as gospel trath, but I will shortly in
proof for these put before you, the re-
sults' of cxperiments performed by

I great men, like FPasteur,

Lister,
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~ Tyndal, B. Sanderson, snd others,
which justify the above conclusions.
- You are all perfectly aware that
organioc, fluids, like milk, soaps, blood,
syrups or Saccharine solutious, vegeta-

ble infusiors if kept in contact with

the air. at ordinary temperature will
ere long decompose or putrefy and
give evidence of putrefaction . by
~ tarbidity (if the fluid is clear), by the
evolution of offensive gases.and by
developwent within them of bacteria.
.- Again let me bring this fact to your
. mind " that prolonged boiling will not
“of itself preserve sach ‘fluids from
putrefaction. . L
" Yet any of these or similar fluids
.may be kept freé from putrefaction
any length of time, in spite of free
access of the atmospheric gases, pro-
~vided that the fluid has been boiled
-at the onset to destroy any organisms
. contained in it and thab the vessels
“containing it have been thoroughly
_purified by heat and that the dust of
- the air is thoroughly excladed. o
. .The exclusion of the dust can be
affected in various ways. S
~ In some of M. Pasteur’s experi-
ments it was done by having the
_neck of the flask containing the liquid
-“drawn out by the aid of the heat into
- g fine pipe bent at various angles, in
- which form thoaghopen at one end and
.allowing perpetual entrance and ex-
.it of air," it arrested all particles sus-
~'pended in it, and the urine or other
-fluids the snbject of experiment, re-
-~ mained permanently unaltered. '
+.Or’ again’: the same object may be
obtained by having the mouth of the
flask plugged with a mass of 'purified
rottan wool, which effectually filters of
its dust, the air that enters the vessel,
nsequence of ‘the condensation

| shade care being taken to avoid all

‘main free from organisms and putre-

- The Medical College Journal. : 15

which alternates with expansion in
the diurnal changes of temperature.
But -if the neck of the flask is
broken short or the plug of cotton
removed, organisms are sure to show
themselves before many  days have
passed. C :

" Even more stricking then the abovae
is the method adopted by Sir Joseph
Lister, who decants boiled organic
liquids in wine glasses, purified by
heat, and each covered with a simi-
larly purified glass cap and a glass

It has also been discovered that im-
pure air will purify itself by mere sub-
sedence of its dust, M. Pasteur long
ago proved that putresible fluids
could be kept free from putrefaction
in air taken from cellars free from
dranghts, when the solid particle of
the atmosphere had had time to deposit
themselves by subsidence or precipi-
{ation.

Professor Tyndal subjects air puri-
fied by being kept at rest to very
searching tests to ascertain if it will
excite patrefaction in putresible so-
lntions. g

He has found that solutions of meat,
cheese, tvroip &c., first subjected to
high temperature can be kept free
from putrefaction for an indefinite
period of time.

Exposed to the air closed hoxes
that have been kept at rest a day or
two to allow the dust to subside,
precaution being taken to prevent the
dust rising in the box by smearing
the inside of it with glycerine. The
same experiment has demonstrated
the fact, that the air yvhich has been
thus rendered incapable of exciting
putrefaction, is also optically pure, i.e.,
‘there arefo particles or motes to be
‘detected in it when illuminated by a
beam of light from a solar or an
electric source. B

Ladies -and gentlemen, I can cite
s4anstances upon instances and ex-

» periments upon experiments in proof
,of this; but the short space of time
‘givén me won’t permit me to stretch

this point further but come to the
conclusion - from these experiments
that in the dust of the atmosphere
there are’ such things as fermen-
tative particles, organisms, germs,

entrance of dust during the process of
decanting. Co .
Neither the cap nor the shade fits
closely, 8o that a constant change
takes place between the external air
and that in the wine glass, yet the
double protection excludes all dust
and the result is, although organic
liquid gradually diminish in the bulk
by gradual evaporation and in course
of months dry up altogether, no orga-
nisms make tHeir appearance from first
to last, nor does putrefaction, nor
fermentative changes occur,

If however the glass shade or the cap
isremoved for a few minutes and then
replaced fungi or bacteria will appear.
It is also shown by Pasteur, Bastian,
Tyndal that it is by no means essen.
tial to the success of such experiments
that the organic finids should be boil-
ed, but that circamstances admit of
their being withdrawn uncontaminat- *
ed from their natural receptaclesy
such as the urinary bladder the blood
vessels, the udder of the cow, or the
shell of a freshly laid egg, they will re-

faction when kept in pure vessels

please to call them (because what
is in a name ?) and that these induce
putrefaction in liquids and solids, that
without these germs putrefaction and
formation of bacteria do” not take
place and by various methods these
germs can be destroyed or rendered
inert. These germs enter wounds, sin-
uses, cavities exposed to ordinary air,
set up putrefactive changes, viz: irrit-
ative inflamemation, suppuration and
other pathological changes which I
need not enter upon here ; and now it
naturally suggests to one to inguire

though infinitely microscopic in size,
still perform such gigantic and terrifie
mischief. ?

They are chiefly made of micros-
copic cells, which are for the most
part peculiar and distinctive of the
fermentation in which they are found,
as the Bacterium Lactis in sour milk
&e.

All sorts of simple micro-organisms
are called bacteria, including both
bacilli, and micrococi, moving and
motionless, straight, curved, linked,
and aggregated; different bacteria may
be identified by theirshape and size,

line dyes, by their behaviour in culti-
vating fluids. :

examining them microscopically here,
for it was my idea to show you some
of these organisms practically but
though there was the will to do it,
the short space of time and the
absence of materials in this insti-
tution to show -all these practi-
cally, obliged me to pat aside thisidea.
But if circumstances permit, I intend
showing these things on some other

and p#o?ectcu from dngt. micro-organisms or whatever you
i ' ’. C . [

occasion ; I am not going to dwell on

what are these little things which-

by their different staining with ani- -

I need not explain the process of
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birds are formed out of the matters
contained in the egg, which also re-
presents a kind of food perfectly
adapted to its parpose. We may,
therefore, conclude, fromthe provision
made by nature for the young mam-
malia and for the young of birds and
also from the universal practice cf
man, that our food must consist of
these four ingredients—namely—
nitrogenous principles, non-inintro-
genous principles, consisting of fats
and carbobydrates, and of inorganic
principles, namely water and Salines.
- No food, or combination of foods,
is perfect or all sufficing, which'does
‘not contain representatives of these
four classes. Not only must they be
present, but they mast exist in certain
definite proportions. It is, of course,
not necessary that all the elements
should be found in just these propor-
tions in the Same article of diet. In
fact, one of the objects of cooking is
the judicious assorting and propor-,
tioning of the. different classes of
foodstuffs, to make up a perfect meal.
I do not wean to say that this is con-
sciously done by the majority of
people; but it is unconscionsly per-
formed by even the most ignorant,
and purposely aimed at by the skilfal
and intelligent who does not know
that; as in a proverb, bread goes with
cheese, dhall with ghee, and milk
‘with rice ? ~ But it is not every cook
that conld explain the underlying
physiological reasons why these par-
ticular associations have gained sach
general approval. © When we once
understand that a perfect diet must
include not only certain elements, bat,
these elements in certain proportions,
‘we can see readily why beans which
are rich in albuminous matter, but

to be best enjoyed with butter or

ghee, why the highly albuminous milk !

devoid of fat, have come by instinct

H

goes naturally with the lowly albumi- ¢

nous rice ; and why cheeso containing ;
mach albuminous matter is naturally -

assocjated with starchy bread and
fatty butter,

b

Within the geographical limits of

the world there are living several dis-
tinct races of people. The surface
configuration of the land, rising from
the sea level to the altitudes of diffe.
rent heights, gives great varieties of
climate.

The food of man is as diversified
as the geographical features of the
country in which man lives and -the
influences of caste and ‘race have
tended still farther to perpetuate dis-
tinctions im the kind and quality of
substances used as food. However
food may vary in external ekarecter-
istics, the frame of man requires es-
sential ingredieuts to be sapplied by
its means. There must be a material
to vepair the daily waste of tissue,
and there muost be a different order of
material to support the respiratory
functions, and the bLeat and the vita-
lity of the body. Nature has wisely
provided in the vegetable and ami-
mal kicgdoms, -all things necessary to
the susticance of man, The country
he inhabits will, as a rule, be found
to produce the food best adopted to
the conditions in which he exists. -

NiTrOGENOUS FOODS.

Although our bodies contain a large -

amount of hidrogen it is always com-
bined with other things and is never
free. - We obtain. our' nitrogenous
food both from the azimal aud vege-
table kingdoms. #['ke muscle or flesh

of any animal contains one of these
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nitrogen holding principles.  They
are found also in the seeds of plants.
These seeds contain nitrogenons mat-
ter in different proportions and are
therefore classed along with meat, as
substances which will, when digested
and taken into the blood, nourish the
muscles. They sometimes go by, the
name of flesh—formers. I may here
say, in passing, that all vegetables
‘contain mnitrogenous matter, but in
some the quantity is so small that
they are not of much valuein nourish-
ing the muscles, though they may be
useful in some other way.  Beef,
mutton, pork &c. form necessary and
useful foods for many,being pleasant
to taste, satisfying the appetite, and
wore readily digestible than the nitro-
genous foods derived from the vege-
table kingdom. Beef taken in large
quantities, especially by those who
have indoor work, is likely to lead to
sick head-aches, disordered livers,
kidneys, gout and its kinsman rheu-
matism.* In whatever form meat is
taken, it is of great lmportance thab
it should -be well cooked. Not only
does cooking render it more digesti-
ble by softening and of seperating
the fibres, but I8 is imperatively
necessary to prevent disease from
being conveyed from the animals
nsed as food to man. Pork, bham,
bacon and beef are all liable
to contain the undeveloped forms
of certain worws, which, if not
 destroyed in the cooking, develope
in the 1ntestines of the * host,” either
in the form of tape-worm, or form
cysts or hydatids in his liver, or even

brain ; or if the meat contain &richind.

inoumerable ininnte worms multi-
ply in the intestines and spread to
every part of the body, but principal-

ly to the muscles giving rise fo very
serious disease, often ending in death.
And further, both sheep and cows
suffer largely from consumption, or
tubarcular disease. There is there-
fore much probability, as some re-
cent researches have attempted to
show, that one form of consumption
from which man suffers is derived
from the cow. Tish is a food of
much importance. In some parts of
the world it is almost the sole susten-
ance of the people, as in the most.
northern parts of Lurope, Asia and
America. There are great differences
in the varieties of fish, as to their
digestibility. The flesh of salt water
fish, is ‘rich in phosphates.

Eggs of birds, generally of the
common fowl, are nutritious and
agreeable articles of food. They are
rich both in the mitrogenous and
corbonaceous elements of food.

All the cerelia contain vegetable
albumen, strach and mineral ingredi-
ents in varying proportion, thosewhieh
are richest in nitrogenons compounds,
are, as a rule, the best adopted for
the staple food of a people and those
who use such grains have all the ele-
ments of which their bodies are bailt
up, contained in their chief article of
diet. .

As regards the labouring populatio
of India, the great bulk of their food
is furnished by the staple grain of
the district in which they live. As-
cending higher in the social scale the
variety of food is extended, and the
dietary scale is as complex as more of
the rich and luxurious of Eurcpean
nations. Although there are no peo-
ple in India who are strict vegetarians
in their diet, yet it may be traly said
that there is no other country of which
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“

<. ' Pathogenic Bacteria.
Koch, Pasteur and several others,
. by injecting solutions of decomposed
blood, putrid meat, &c., succeeded in
~ producing in rabbits, pigeous, mon-
keys, diseases like septicmmia, fowl-
~ cholera, peritomtis puenmouia, &ec. -
" In - these animals innumerable
bacteria were found, in the blood, in-
. ternal organsand cavities and to these
organisms, the name. B, Septicema is
¢ given. ; ,
.- II Bacilli or Desmobacteria.
_They are cylindrical or ‘rod shaped
-rounded or baving square-cut extrem-

- ities, - they are longer in proportion

- to their thickness, divide by fission,
. forming straight, corved, zigzag chains
-of two. four, six or more eléments. In
nourishing wmaterials, many species of
bacilli grow by repeated divisions
into longer or shorter chains. These
appear straight or wavy and twisted,
:.isolated or in bundles. In fresh-con-
© dition, they appear of a homogeneous
caspect.. .. - C
.~ '+ ,'When suitably prepared by drying
- 2nd staining . them with aniline dyes,
- “'they show themselves. Composed of
‘shorter: or longer, cubical, cylindrical
- or rod shaped protoplaswic material
“--contained in linear series.within the
"+ general .. hyaline . sheath; between
- many of them is a transverse septam.
" There are great many bacilli differ-
‘ing from one another in the shape of
lewents, in mobility, in the power of
forming filaments or leptothrex and in
the thickuéss and length of elements.
They 'are killed by drying, but they
usé be exposed to the drying pro
cess in* thin -layers. Strong heat
arbolic acid;’ thymol, corrosive sub.
mate kill them r;: 07 o

T

There are two sorts of Bacilli. Non-
pathogenic and pathogenic.

We will talk of the latter only.

Pathogenic Bacilli. o

B. Septicemz. (in map) :—

In several cases of human septici-
mia they are found in blood vessels of
the swollen lymphatic glands. They
form continuous masses both in the
capillaries and minute veins, amount-
ing in some cases to veritable emboli.
They ocenrisolated or in short chains,
they are "0025. M. M. long and -0005
M. M. thick. -~ - :

B. of typhoid fever (in man). Klebs
found in the'inflamed Peyer’s glands,
in the mesenteric glands, larynx, and

lungs of patients died of typhoid

fever certain bacilli. They form spoves
B. of choleraic diarrheea from
meat poising.

Dr. Porter, Professer of Medical

Jurisprudence mentions in his lectures
that in July 1880, there occarred in
Welbeck, an extensive outbreak of
diarrheea, amongst more than 75 per-
sons who bad partaken of beef and

Lham sand wiches on the occasion of a -

timber auction sale on the estate of
the Duke of Portland. .

The disease appeared about 4% -

hours after taking the food. Thesymp-
toins wete nauses, griping, languor,
giddiness, fainting, purging, &c.

On p. M. examination enteritis asd °
pneumonia, were found. Kidney sub:

stance contained a number of bacilli

which were/ found in lungs, blood, :

pericardinm’ &c.- These bacilli wers

cultivated and. when injected into
auimals produced the. characteristic |

symptoms mentioned above.
B. Malaris. » . .

. Klebs - and .Ptomasi Crudale de- '
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geribed a bacillug, occnrring iu the
Roman Campagua, which they cultiva-
ted in gelatine. The rods aro about
-0U2 M. M. long ; they grow iu colonies.
They grow also in albumen. They re-
quire O for their growth, according to
M. Marchifava, they occur in blood
of patients suffering from malaria.

Innoculation of rabbits with M.
bacilli  produced febrile disorder.
B. Lepree.

A. Hensen found a large namber
of bacilli in the peculiar Jarge leprosy
cells of Virchow, which occur in the
nodules of the nodular variety of lepro
sy- They occur in the form of minute
rods and ¢an be readily stained with
fuschin or with Kosin-Hematoxylin,
They are pointed at their ends ard oc-
cut in masses within large leprosy cells
Tu the anmsthetic variety they are
found in the ioterstitial perve tis-
sne. Some are mobile, others are not.
They don’t exist in the blood, bnt oc-
cur and spread inlymphatic Bacillus of
antharax, farcy glanders, we must

“pass over aud cowe to B. ‘Pubercalosis.

~ In all cases of tuberculosis in man,
cattle, monkeys, of taberculosis arti-
ficially prodnced (by inoculating with
human of bovine tuberculosis matter)
in cats, guinea-pigs and in spontaneous
tuberculosis, Koch found in the fresh
states and particularly after staining
themn with methylyne-blue, peculiar
*fine bacilli, some with oval bright
- spores, some smooth, others were of
& beaded appearance, _
_They are best stained with fuschin.
‘B, T. are found (in man suffering
from tobercolosis) in  sputum, iu
caseating scrofulus glands and in the
caseous mass of the lungs.
"The bacilli do not’show any activity
or mobility. They are capable of form-

»

ing spores in the body owing to these
spores,human pbysical sputum retains
its virulence even after drying for
considerable period. Koch caltivated
these baciili to several generations and
inoculated animals and produced the
typical disease. These pure bacilii, no
matter how nany tines they have been
transferred, no matter how far re-
moved from their original breeding
ground always produced the charac-
teristic disease.

Some mycologists disagree as to the
particular kind of the micro-orgamism
as pointed out by Koch, but all agreo
to this thatin tuberculosis, there exists
a micro-organism, no matter whether
it is a micro-coccus, or bacteria or ba-
ctilag,

The so-called bacillus cf Cholera.

Recently Dr. Koch found coma ba-
cilii in cholera cases. He fonnd them
in intestines. He failed to find in the
blood, and Kech states that they are
killed by drying in acids. Koch fonod
them in the choleraejecta ; also be found
them in the water of a tank in Bengal.
He says that the persons who were
affected with cholera are said to have
drunk the water of the particalar tauk.
Koch examined the water frequently
and found them in abnndance when
cholera was rife, bul graduoally they
begun todisappear from water and in
proportion to their disappearance,
cholera abated and vanished.

These organisms ave curved, rod
shaped, of almost uniform thickness,
sometimes pointed at the extremities.
Its lepgth is about balf that of B. -
Tuberculosis,thic‘kness aboat the same.
They vary in their curvature and
length, sowe slightly curved, somoare
circular, some join together and form
spirals. They move and 'divide by
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fission. They are found alse in putre
Tacting materials, in some diseases of
the alimentary canal,in the mouth,
cheese, &e. N

~Spirillur of relapsing fever. -
Te is fonnd in the blood of patients
suffering from relapsing fever. 'hey
disappear during the non-febrile period,
bot during the febrile period, they
appear in’ large numbers. They are
"mobile and appear in spirals, they are
observed prominently in dried blood
-and sre easily stained with methyl-
\no]gt. H. V. Carter succeeded in pro-
ducing in monkeys, this fevef by inocu-
lating  them with blood og patients
suffering from relapsing fever. Koch
‘has met with similar results.

Now I am not going to enter into
the discussion, whether these micro-
organisms are the “vera’ cansamorbi-
or not. A vast literature has been
~devoted to the subject, but with no
definite conclusion. This is still the
‘burning question of the day.

~--Those who do not believe in germ
- theory reject with scorn antiseptic
.ot aseptic method of treatment in sar-
- gical and medical diseases, I am not

.1a-a position to judge which side is

right aud which wrong, but leave you

to draw your own conclusions, by pat-
" ting some statistical proof before you.
-«.The first record ‘which I can find
~and it is a very striking one is a paper
- published by Sir Joseph Lister giving
~ his’resalts in Glasgow (Vide Lancet
-71870.) In this article he describes
the progress of his cases and the state
+‘of his wards in the Glasgow infirmary,
before and  after the introduction of
- .aseptic surgery. He tells us that'on ac-
- _count of the. constant presence of in-

foctive diseases ju that hospital {when

ish the number of beds in each
ward and _he states that ‘infective
diseases were so common, that he
ordered infernal administration of
sulphites, as prophylactics.

In some of the other wards thess
diseases became at times, so prevalent
that the wards had to be closed.

Mr. Lister gives the resnits of his

"auteseptic treatment was not adopted,
in which the percentage of mortality
is 46 (p.c.) and the main causa morbi
being septicimia and pyzmia, In
contrast to this, the mortality when
aseptic treatment was adopted in the
years 1887-68.69, came dovn to 15
percent. The causa-morbi in the latter
case being shock and loss of blood.
In ouly one case death resulted from
pyeemia, also a case of erysipelas oc-
curred, but not fatal,

Hospital gangrene too, occurred in
one case, but not fatal.

The other points must be taken into
congideration.

Ist. The annual cleaning of the

wards which had been pecessary, was
not carried out during the 3 years of
aseptic treatment.
2ndly. The number of beds in each
ward was increased. :
Mr. Macnamara gives Glasgow
Iufirmary statistics’ in wbich Dr.
Cameron pnrsued aseptic treatment
and Dr. Morton non-aseptic onews
The percentage of wortality in both
treatinents is as follows: ’

1875. | 76. | 77.. | 178,

‘Aseptio...... . I 329| 328 | 368| 293

if ’hg‘}y‘mgtim_gl&sgcw) ke bad to dimin- |

Non-aseptic':.,.} 7$3 | 6.93 | 513 | 396

statistics of the year 1864-1866 when.

. . Sir ' Lister’s

-

*tical proof of aseptic treatment.
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The results, therefore from the
above figure proves that under strictly
aseptic or antiseptic treatment, the
mortality was under strictly compara-
ble circumstances much smaller than
the ordinary one. ~
statistics of Edin-
burgh hospital give similar, nay,
better resnlts, showing the advantag-
es of aseptic treatment. Sir Lister lost
only 10 patients in the King’s hospi-
tal out of 207 persons operated.

The operations performed by Sir
Lister who has given the above statis-
tics were mostly major operations,
which spage won’t permit to mention
here. Volkmon’s result of antiseptic

treatment is 29 deaths in 570 major|¥

operations, amongst these 29 deaths,
pobt one was due to blood-poisoning.
He says as follows :

Tuto an infected hospital the aseptic
method was wvsed, withont any other
change being made in the arrange-
ment of the institution, at once the
infective diseases, which were attack-
ing almost every patient, disappeared
in the cases treated aseptically, only
one case of pyazmia and 12 cases of
erysipelasgoccurred doring the course
of 5 years, and all of these arising at
the very commencement of the’trial
when the surgeon had not had soffi-
cient experience of working of the
method.

Nusbaum of Mnnich gives statis-

* 1In his hospital before the introdnc-
tion of this method, pyzmia was rife,
affecting almost all the cases of com-
pound fracture, amputation, wounds,
&c. Erysipelas was constantly pre-

26 to 50 and ultimately to 80 per
cent (from 1872-73.) ’
Withont any other change, strict
aseptic treatment was adopted in all
cases and then, he says, they experi-
enced one surprise after another ;
there was no more hospital gangrene
a week or two previously SO per cent.
affected) pymmia and erysipelas were
observed in one or two cases and even
these disappeared, as practice and
skill were acquired; Nusbaum says
“one might reply, pyzmia and hospital
gangrene are diseases which often
suddenly attack a hospital without
any cause, and leave it suddenly, bat
think my friends that during the 16
ears in which I have had tha charge
of the hospital, pyzemia has not been
absent a single month, yot it suddenly
disappeared on the aseptic method be-
ing introduced.

In 1880 Dr. Nussbaum ‘in his report
says *“ Since the introduction of this
method, there is no instance of pye-
mia, hospital gangrene or erysipelas
among patients, and yetno change has
been made, the wards, the furniture,
the nursing of the patients and their
pumber remain the same.

He says “ The fate of a patient so-
riously wounded, is almost entirely in
the hands of the surgeon who applies
the first dressing’’ such is his experi-
ence for a long period of 5 years in °
tho Munich Hospitalin whichiofective
diseases, prevailed Esmarch lost 25
patients out of 530 major operation
cases by following auteseptic method.

Mr. Eaowly Therntan givos all
analysis of 800 cases of fatal ovario-
tomy the causa morbi being septic
peritonitis, septicemia &c. - After the

gont in the hospitals
Hospital gangrene increased from

introduction of aseptic method his
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percentage of mortality is reduced by
half and he says, that it wonld have
‘been still less bad not putrefaction
- been present beforehand. owing to
“previous tapping -of the cysts, by

otber surgeons, noi aseptically. . Sir|’

Spencer Wells, the leading ovario.
tomist of the day gives details of
168 cases: .

- -In the first 84 cases treated non-
aseptically the percentage of mortality
was 25 (percent.)

In tha 2nd batch of 84 cases treated |

aseptically 6 ooly died and these 6
died when he was commencing to in-
troduce the aseptic method and he
says as follows : : ‘

" . *“As] went onand becamne more
. and more accustomed to the method
and details of autiseptic treatment
“and arvoided mistakes and obtained
~ the long run of 41 cases withoat a
single death.” .

.. Ladies and gentlemen. I can cite
and_ bring further statistical proofs
but don’t like to overburden and
weary your energies but leave you to
- ‘draw your own conclasions for adopt-

ing sseptic or antiseptic method.
" Onesuggestion before we part.
“Persevere  in your microscopical
stndy and observations. ‘ :
. #* Those of youwho can afford tohave a
“’microscope with higher powers, viz.
©“1J7 and "1f12 inches, and oil imer-

* sion lenses &c., devote your spare time
" to it ‘and if “you discover any new
" micro-organism, publish  your result
. tothe world. = "
=22/ 1 am sure -most of you if you dis-
Ver cacy’ Bovw gosins o o1 ganisms,oub
f the deep- gratitude we owe to our
‘professors - would -name, your discove-
‘ri¢n“after ~thew, or your- friends, or

charity begins at” home,) so. that
when we are in different parts of the
world, it would remind us of the days
passed together in this beloved alma-
mater when we meet with, :

Micrococens Keessi or Ratani, Ba-
cilli Brockmani or Branfootior Schar-
liebi or Naileri or Bacterias Ramasaw-
wi or Partasarathy or Spirvilli Dasi
or d’Abrewi. :

PROCEEDINGS OF TiIE
Orpivary MreeTing.

—

Contivued from page 24th Journ: N. 8.

The fierce and war likKe nations
which have in past times devastated
the rich plains of India, and tyranniz-
ed over the defenceless people inhabi-
ting them, have all been consumers
of a more nourishing food than rice.
It may be safely argued that if the
people had been fed upon the simple
diet of the inhabitants of the plains,
these conquests would never have oc-
cured.. The physical powers and
moral courage necessary to the achie-

quest have néver yet been found in a
people who live on grain dificient in
nitrogen and eschew animal food.
‘The : people that live only on
vegetable food become fat, bloated
and incapable of much exertion.
This tendency is doubly increased by,
the amount  of ghee and sweetmeats | -
consumed. Decay of vital powers
usually sets in early; men becomd
grey-headed jn early manhood; dys-
popaeia In ity pruleau forms is a com-
mon malady. Furuncular diseases are
very frequent among the middle aged,
and often associated with diabetes.

our own worthy ‘selves (if you think

Diarrhea, . depending upon want ofa

t

vement of feats of valour and con- :_

" due amount of nitrogenous nutriment

- chief food is obtained from the vege-

. physical capacity for resisting the ag-

»
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in the food, is often met with, and
cases of thiskind are foundafter death
to be marked by extensive ulceration
of the mucous surfaces of the large
intestines. General dropsy, and a ten-
dency to serous effusions into the cavi-
ties of the pericardium, thorax and
abdomen,are only the evidences,of an
impoverished condition of the blood
of a vital fluid deficient in reparative
or plastic material. 1t might safely
be predicted that a people, whose

table kingdom alone, is ' not destined
to achieve distinction or famein the
history of nations. Incapable of se-
vere labour, or of the courage and

gressions of outward foes, or of car-
rying war into an enemy’s country,
they will probably remain in the phy-
sical condition which Macaulay so
forcibly describesin his picture of the
Bengalee. The habits of caste, and
the customs of forefathers may how-
ever be put aside in the progressive
devolopment of civilization, and if the
consumers of the vegetable kingdom
can be brought to understand that, a
due propartion of animal diefﬂyes-
sential to their well being, intking
out the supply of nitrogenous material
in which their food is so deficient, the
future history of such people may be
. wvidely different from the past.

I have had to pass lightly over
,many points that should have been
dwelt on more at length. I trust, how-
ever, that what I 'have already said
has been enough to draw attention
to the importance of the subject. In
the maintenance of our health, we

us, the evil effects of want of care are
not. in most instances immediately ap-
parent. If we were only fully alive
to them, much suffering would be pre-
vented and many a valuable life
would be prolonged—(dpplause).

EXAMINATION QUESTIONY.

For the diploma of membership of th:

Royal College of Surgeons England.
SURGICAL ANATOMY AND THE

PRINCIPLES AND PRACTICE

OF SURGERY.

1. Name, in their respective rela-
tions, all the structures which are di-
vided in amputation through the wrist-
joint.

2. Givetherelations of the postetior
tibial artery, from its commencement
to its bifurcation; and describe the
operation of tying it in the middle
third of its course. ‘ -

3. What is enchondroma ? Deseribe
its characters, and mention the stroc.
tures in which it is developed.

4. What effects are likely to follow
the lodgment of a foreign body i
the iris ? Describe the treatment yo
would adopt for such an injury, ahe
its consequences.

5. Mention the various complica
tions of acute gonorrheea, and describ
the more prominent symptoms of each

6. How isfracture of the base of th
skull usually caused ? State and ex
plain the symptoms which are regard
ed as characteristic of the injury.

PRINCIPLES AND PRACTICE
OF MEDICINE.

“have much more in bur hands than we
commonly suppose. Unfortunatelyfor

1. What are the consequences, loe:
and general, and what the diagnosti
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‘signs, of the following varieties of
heart disease.
a. Obstruction at aortic orifice;
. b. Incompetence of aortic valve?
¢. Obstruction at mitral orifice ;
d. Incompetence of mitral valve ?

2. How would you treat, medici-
nally, a case of phthisis;

a. With the object of improving
the geuneral health ;. :

b, With the object of relieving
cough;
¢ With the object of arresting
hemoptysis ; o ,

- d. With the object of checking
diarrheea ? Givethe doses, for an adult,
of the various drugs you would employ
in each case. .

3. What are the various causes of
obstruction of the cesophagus? How
would you distinguish them clinically
from one another? -

i .
»
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A REMINDER.

Our Subseribers arve earnestly re-
quested to remit arrears of pay-
ment due to the Journal of

- thetr earliest convenience.

] )
A RETROSPECT.

e*! T'Hg OLD ORDER CHANGETH YIELDING
PLACE TO NEW.”

+  More than fifty yearsago a writer
in the dsiatic Journal wrote as
follows :— . ‘

A gratifying report has appeared
inthe Madras papers of an examination
lately Lield there, ofsthe pupils of the

This schovl, it appears was recently
started by Goverument for the in-
struction of apprentices in the Sabor-
dinate Medical Department. « The pu-
pils are between 25 and 50 in number
aboub whom one half are East Indians;
aud with the exception of one Munssul-
wan, the rest are Hindas—They have
been studying only for three wonths ;
and their studies have been coutined
‘to the classitication of Medicines, and
the first Dranch of Anatomy which
treats of the bones. On this branch
of medicine they were examiued me-
thodically and also in a still more sa-
tisfactory and practical way. Inone
part of the room stood a skeleton and
on atable lay a colleciion of bones,
Trom tlelatter the pupils were requir-
ed to take any oue that first came to

‘Medical School of that Presidency.

'haud and pame it ; show the character
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by which they were able to distinguish
it from the rest and then show its
place in the skeleton. They sustained
the examination in a most creditable
manner. "Their instroctors are Dr.,
Mortimer and Dr. Harding.” '

-~ What a change fifty years, have
wrought ! That in siguoificant Medical
school has transformed itself into a
colossal institution with a staff of dis-
tingnished Professors, chosen for their
learning and ability. The above writer
makes ~ much of that examination
which ‘with its’ curriculurh we at this
distance of time, may, with pardonable
pride, well afford to treat with a coun-
temptuous smile. For fifteen years,
however, the school led not an inglori-
ous existencsand it was in 1851 that
it was raised to the status of a College.
In 1855 the College had attained
snch a position, that the learned
Lody of the Royal College of Surgeons
of England cousidered it of sufficient
importance as to ‘ recognise ” it.
Thenceforth the students of this
College have not ouly won fame and
attained distinction amongst the pick
of the colleges and schools of Great
Britian, but have been selected to
teach where they ounce received instrne-
tion. At the present time this College
maintains its distinguished position,
and there is not the shadow of fear
that its lustre will ever grow dim. It
represents all sorts and conditions of
Ten, ard its fame has attracted stu-
dents * from such  distant parts as
Calcutta and Lahore, Allahabad and
‘Bombay. Of the Brahmans of this
Presidency that class representing the
higbest type of Hindu, it must how-
éver,: be said * that it needed buta
WWestern mind to infuse into them the
truth which lay hid in their own books

R |

that to follow Susruta was not in com-
patible with holiness of mind, purity
of body. Last bul not least, we
witness in our time the advent of a
new era, which has throwh open the
gates of knowledge to the opposite
sex, Madras leading the van, and the
rest of India bringing up the rear..

P. X. M.

ON A CASE OF CARIES OF |
LCWER JAW ASSOCIATED
WITH CONGENITAL MAL %
FORMATIONS. ,

Voonoo Mangah, a Hindu male of

stunted growth, aged 20 years, sought
admission at the Local Fund Dis-
pensiry, Ganjam, for a chronic dis-
charge of thin pus, from an opening
over the body of lower jaw, on the
left : of 6 months’ standing. '

On examining the lower jaw, a
small opening was found over its
body, on the left, guarded by a pink-
ish button granulation. The skin
4 inch all round the opening, was
thin glazed and firmly adherent to
bone ; and on gentle probing the
bone was reached with a grating feel
followed by free bleeding. About
six months ago, he had a small abscess
over the diseased spot, the abscess
burst and left an opening by which a*

small piece of bone was discharged. «

After the bone piece had come away
the opening gradually contracted to
its present size and the skin all round
grew adherent to bone. No glands
were affected. - The case, as it stands

alone, does not igvite any particular

clinical atteution or professional in-

terest, except, when dwelt upon, with -
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the following congenital mal-forma-
tions, the patient was endowed with.
Each of his ears was represented by
an irregular fold of skin devoid of

.~ fibro-cartilage, about the size of a
uarter anna piece, without any usual

auditory passage, the entrance in
the latter being represented by a
small opening, about the size of a
Native ear-ring opcning, situated at

"the “upper part of the said fold of

skin. 1he sense of learing was
much impaired by the smallpess of
the passage, and unless loudly ad-
dressed, there was generally no res-
ponse, nose was abnormally flattencd,

; partly by the nasal bones, articulat-

»

ing in front, at a very obtuse angle,

_and partly by the imperfect develop-
ment of the fibro-cartilage of the

nese by which its.tip hanged to a
teneb of the upper lip. Forchead

. only an inch and a half in breadth

and sloped off towards- Anterior Fon-
tanelles ; temporal regions were un-

" usnally compressed and eyes small

and malar bones unusually prominent
lower jaw was small, its body on
either side being about 2 inches long
and slightly arched, the concavity of
the arcdl looking downwards, the
Symphisis of Lower Jaw was unusual-
ly broad and prominent. Lower Jaw
was mounted by teeth, imperfectly
shaped and irregularly set, the lower

. incisors standing prominently out-

wards and forwards beyond  the
bower lip. His tongue was tied down
to the floor of the mouth by a broad
Froenum, limiting its movements and
allowing words being muttered half
and half. The soft palate was repre-
sented by an angular, cleft, the point
of the angle being directed forwards.
‘There were no Lonsils and no uvula.

i

His food came off by the nostrils,
whenever he swallowed 1t hurrily or
in large quantity. Voice was nasal.
His intellectual faculties were imper-
fectly developed and ho generally
Iooked idiotic. His parents were
healthy except his mother who was
very delicately constituted. And al-
ways suffered from chronic enlarge-
ment and suppuration of the cervical
Lymphatic glands and consequently
had an irregularly swollen neck. Ias
no more malformations and no brothers
or sisters.  "The nature of malforina-
tions, with the co.existing Caries of
lower jaw, and peculiar  constitu-
tional debility of patient’s mother, as
remarked by one of his friends, all
these safely suffer us to stady, in
this miserable case, the intolerant
evils imparted to the helpless offspr-
ing of mankind, who had once fallen
victim to the operation of their
invulnerable enemy, and mysterious
agency, “ the Strumus Diathesis”
which tortures not only themselves,
its immediate associates, bub pain-
fully suffers them to stare with
anxiety, a: their sunffering offspring.
This case also teaches, how the un-
Lealthy scrofulous deposit sometimes
evades the glandalar structures, and
affects osseous tissnes a true Syphili-
tic deposit.
J. Venketasawmy Naidoo,
' L. M. S.

Ganjam—2>arch 1887,

CURRICULUM; &c., FOR THE
TRIPLE QUALIFICATION OF
SCOTLAND.

Preliminary Exam., in General Edu-
cation may be passedat any of the recog«
pized boards, and, with the exception
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of mechanics, previous to commencing
Medical -Study. Mechanics must bo
passed prior to the Iirst Professional.

Professional Study of not less than
15 months; this to include at least
four Winter or three Winter and two
Summer Sessions ab a recognised
Medical School, snbsequent to regis-
tration as a student.

Candidates cowmencing prior to
16th Sept. 1885, are allowed to gnali-
fy after four Winter or three Winter
and two Summer Sessions.

Lectnres, &c. Six moon s courses
delivered in Scotland, with the excep-
tion of clinical Medizine or Surgery,
must consist of at least 100 lectaves ;
three month’s courses must consist of
at least 50.

-_Anatomy. One course, 5 months.
Exceptlons ; RB. C. 8, Ed, and
““« Double,” both require two Comss:,
or one Course of Anatomy and 18
month’s Practical Anatomy.

" Practical “Anatomy. *~ 12 months.
Exception; R. C. 1., Ed., repuires
“only 6 months.

-2 Chemistry. Oue Course, 6 months.
" Practical Chemistry, Oue course, 3
fmontbs‘ ’

* Materia Medxca
fmonths.

+ Practical Pharmacy 3 montl’s in-
stmchon from "a medical man or a
L 'ehemxsn or atteendance at o Phar umcy
jclass .

Physxo]ogv. One course, § months.
- Ths is only for the Triple Qualifica.
tion; all- the others requue but 50
lectares.

Medicine. : One course 6 montls.
" Clinical Medicine. One course cf
i3 months, or two of 3 months each.
‘For the ¢ Douhle” Ed." A second
6 months of Medicine or of Cheumical

. One course, 3

I3

’\Iedmue, at the pption of the Candi-
date, is required. -
Surgery. - One course 6 months.
Clinical Surgery. Oue course of
G months or two of 3 months each.

This applies only to the Tripls

Qualifieation and the Faculty.
For the “Double” Ed. And the
1. R. C. S,, Ed,, a second six wonths

of Surgery or of Clinical Surgery, at

the option of the Candidate, i3 reguir~
éad.

For the L. R. C. P Ed., only 3

mosaths  of Clinical Surgery are
required.
Clivics must be attendad during

Hospital attendance.

Theugh never before in print, it is-

an open secrct and a fact worth know-
ing, that six months’ resident appoiut-
ment ab any Hospital is very properly
aceepted-in lieu of a third course in
Medicine or Surgery.

Midwifery -aud Deceases of “ omen
and Children. ¢

One course, 3 months,

The k. C. P., Ed., and the I:acu}tv

Glasgow, do not Sblpulatf-‘ for Diseas. :

es of “Women and Children.”
Medical ~ Jurispruudence. One
conrse, S tmonths,
Pathology. One conrse, months.

.

Attendanco during 3 mouths ou the

Post Mortem quminatiou ab a
Gencral Hospital will be accepted jn

“liew of this course.

Practical Midwifery. Six cases of
labour. = A registered Medical Practi-
tioner’s Certlficate is accepted.

-Hospital Astendance. 24 months
at a General Hospital containing on
an average at least 80 patients.

The R C. 1., Jod., requires that
of theso wonths be speet in Medidal
wards.
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Dispensary Attendance 6 month3 at

pubhc Dispensary, or 6 months
vmtmo' Assistantship with a Register-
3d Medical Practitioner.

The Faculty, Glasgow, does not
require Dispensary attendance.

Vaccination, proficiency in Certifi-
cate from a Pulnic Vaccinator recog-
nised as a Teacher by the Privy
Council.

Certificates are accepted by the R.
C. P. Id, from ‘a competent
seacher;”” for the ““double Ed.”
And for the L. R. C. S, Ed,, the
teacher is simply required to bea
Registesed Practitioner.

The Yaculty, Glasgow, does mnot
stato explicitly what it does want.

We would wish to draw the especi-
al aftention of students to the above
Curriculum, which, it will be seeu is
much simpler and shorter than the
« Double Qual.” formerly required for
entrance to tho Service Examinations.

Ed.
'EXTRACTS.

THE PRYSICS OF DIGESTION.

Dr. Branton began by compaving the
body to a Lvhndrlcal box tlnou(rh the
centre of which runs a tabe open at
both ends, but not communicating with
'fho cavity of the box. Itis evident
that anything put into the tube remains
sas much outside the box as if it were
laid against the outer surface. Food
when swallowed is still outside the
body, and under cerfain cirenmstances
remains so ; it then simply falls, so to
speak, flom the mouth to the auus. In
order that it may become nbsorbed, it
18- neceebm), that it should be, not

é

o>
af
. T

only iu a state of minute sab-division,
but for the most part in a state of
sointion.

The food isbrought to a flnid state,
partly by mechanical action, and
partly by the chemical action of the
gastric flaid. By the breaking down
and fine sub-division of food; its solu-
tion is rendered more easy, and Dr.
Brunton gives as an exawple the dif-
ferent rates of solubility of large crys-
tals of salt and the finely powdered
galt. which is provided for table use.
This tllustration further shows the in-
fluence of stirring and agitation in the
rendering more rapid the process of
solution. This, of course, points to the
necessity of thorongh mastication, and
the mechanical influence of the vermi-
cular moments in aiding solution. In
the digestive process not only do the
particles of the proteids and carbo-hy-
drates become separated from one ano-
ther by the water, but it penetrates
into the chemical molecules of which
they are composed, so that a chemical
chango of hydration occurs, aud the
large chemical molecules of the pro-
teids and ‘carbo-hydrates split asunder
into snualler and siuwipler ones. The
molecules of albumen do not break
down all at once into the smaller mo-
lecules to which they may be ultimate-
ly reduced by the act of digestion.
They first break down jnto interme-
diate substances before they are finally
converted into peptone. The molecule
of starch breaks down first into the
smaller molecules of dextrine, before
it breaks down into sugar. The break-
ing down and emulsion of the fat glo-
bules is aided by a partial decomposi-
tion into glycerine and a fatty acid.
The state of solation being reached,
tho food Is ina counditicn 10 become
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absorbed by the veins and lymphatics,
the process dependiug upon its ability
to pass through a membrane.. But
when the food has passed through
this stage, there is another mechanical
obstacle to ita entrance into the inter-
nal nutritive system.  All the blood
from thé stomach and intestines must
_pass through the portal vein before
it can reach the general circulation,
and as our forefathers recognised by
the name they gave it, the ““ porta’ or
gate of the liver, that thi hepatic tis-
sue acts the part of the pendant porter
-of the gate, and tarns back or destroys
dangerous intrnders. Poisons injected
into the duodenum are absorbed into
the protal vein, but they are removed
from the blood by the secreting tissue
of the liver. and poured back with the
bile into "the intestinal canal. Again
they may undergo re-absorption, and
round and round they may go ina,
‘circle from intestine to liver, and from
liver to intestine again, without ever
being able to pass into the general
circulation, or prodnce any great effect
upon heart, lung brain or kidoeys.
©:: The Physical - question in relation
‘to the internal econoiny of substances
‘placed in the stomach, -might proba-
-bly ' be ‘carried “farther than Dr.
Brunton has indicated. Its import-
snce lies less in relation to the treat-
‘ment of indigestion, than to the gene-
‘ral - question- of the method and a-
:mount of drug adminstration. It isthe
‘enstom to give very large quantities of
‘iron, lime and various ‘1usoluble salts
.by the mouth; without any regard to
‘the -physical difficulties, which stand
“in the way of their entering the inter-
‘pal economy and without reference to
‘the extra and useless' labour that may
-thus be thrown upon the digestive or-

gans, especially the liver. ‘The practical
result of this is a class of patients who
directly ascribe their illness to the ex-
cessive use of tonics. It is not diffi-
cult to imagine that such patients may
be continually undergoing the useless
circle of digestion, deseribed by Dr.
Brunton, that wmedical substances
pass from intestine, to liver and liver
to intestine, but are mechanically
unable to reach thes general cir-

‘culation, and do the work for what

they were intended. There is direct
evigence to show that the amount of
substances that can be absorbed is
very small, and it follows thit parti-
cles in exess of this is useleds if not
injurious. L
Another indication we may gather
from Dr. Brunton’s remarks is the
advisability of giving all insolublo

drugs in a state of minute subdiviz .

sion. This can be only accomplished
satisfactorily by continned communica-
tion with some event, but fairly soluble
substance. The neglect of this impert-
ant method of aiding the, splubility

such substance is a clear proof of the .

)

need of a future study of the'.Physics
of Digestion. s

 THE TREATMENT OF
'DIGESTIVE DISORDER.

This is the part of the Lettsomi.afn
Lectures to which the practitioner will
naturally tnrn with most  intetest.

Dr. Bruntou stands in* the  front

rank of modern pharmacologists, and -

it is perhaps because we expect too
much from him that we are disap-
pointed.’ He tells as that nux vomica
15 one of the most useful of the
* gastric tonics,” that carminatives

r.?_,
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lispense flatulence, and that chareoal,
m({) sub-nitrate of bismuth act me-
shanically, that ethers and aleohols
ire closely allied to carminatives, and
‘hat “the regular action of the bowels
nust Be maintained at all cost.”
ln respect to hepatic stimulants Dr.
Branton reminds us that salicylate
»f soda increases the quantity and
renders the Dbile more fluid, aud
Polnlindiamin greatly increases the
solids+ of the bile and that mer-
ary may act a3 an antiseptic
is well as a hepatic stimulant. Am-
nonia and chloride of ammonium
have a powerful action on the
iiver. The alteratives thongh ill
anderstood in the manner of their
action must occupy an important
place.  Nitro-hydrochloric acid 1s
nseful in Oscalmia and depression of
spirits.  Diuretics are useful in  some
forms of indigestion. DBromide of po-
tassium is nseful in some cases of in-
termittent pulse, though Dr. Beghie
ssed with success a mixture of 2
grains of powdered rhubarb, 10 grains
of Sub-nitrate of Bismuth, 12 graius
of nux vomica and 3 grains of com-
pound cjgnamon powder. If there
be acidity, 10 grains of bi-carbonate
of magnesia or soda may be added
to it.

OBESITY :—An eminent engincer
hgs sent to the Pall Mall Gazette a
letter, refused insertion by the Lancet
recording the great benefit he has
received from the use of an cxclusive
diet of meat and Lot water for the
cure of obesity, associated with an
uric acid diathesis. He says:—“The
water was taken in four doses per
day, at a temperatuye of from 130°
to 1502 Fahr.,, on an cmpty
stomach, - aud at least one hour

i

before a meal. The first I took at
seven A. M., second at noon, third at
five p.M., fourth at ten p. M., and a
pint to a piot-and-a-quarter each
time. Lean beefsteak, freed from
fat, skin, and connective tissue, was
recommended as the model food, and
this formed 75 per cent. of all I ate
during the 121 days, the remainder
being plain boiled codlish and occa-
sionally a few sticks of celery. Du-
ring the whole time I did not have a
bit of bread, potato, or any other
vegetable, except a little pepper,
mustard, and horse-radish as condi-
ments. I was advised that I must
eat at least 4 1bs. of beef per day,
and as nearly as I can estimate my
daily average of sclid food through
the course was 5 Ibs.  “The result of
this treatment is given as follows :—
“Two years ago I weighed (dressed)
16 st. 4 1bs,, and my figure was of
tubby, aldermanic contour; I am
now 13 st. 21 1b. My waist girth was
44} in; it is now 35 1n. 1 suffered
from chronic hearthburn; I have had
none of 1t for fifteen months. I went
in daily fear of a painful kidney at-
tack ; I have not had a symptom of it
since I began the hot water. I sleep
better, and do both my mental and
physical work more easily, and in
fact, feel a much younger man than
formerly. I have not lost a single
day from my business since I started
the treatment.  If this system is the
unscientific and irrational thing the
doctors say, will they be good enough
to explain how these resnlts have
come about ?
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TREATMENT OF CALCULOUS
: DISORDERS.
© Dr. Murray drew attention, some
years ago, to the fact that the
continued use of soft water brought
about in many instances the disinte-
gration of small renal calculi.  Since
then soft or rain water has been
>xtensively employed, not only for
-he solution of calculy, but also for

;he relief of dyspepsia associated’

with persistent deposits pf uratesand
>xalate of lime ecrystals. In tHe
sountry, with opportunities fcr the
storage of rain water, there 1s mno
lificulty io procuring a sufficient
supply of soft water for_the purpose,
but in large towns considerable diffi-
sulty has been experienced in obtain-
ing soft water in quantity and also
sufficiently fresh to be palatable—the
distilled water sent out by.chemists in
gallon jars, which is generally resort-
ad to, being apt .to become stale and
acquire an unpleasant flavour by
keeping. This difficulty has been
met by supplying = distilled ‘water in
effervessing form by charging it, we
believe, with carbonic acid gas. This
renders the water brisk and palatable,
without,. as a rule, impairing  its
solvent action. - - Still there are some
_cases, ‘notably those attended with
- persistent deposits of oxalate of lime
“2in the urine, in which the ingestion
“~of large quantities of water charged
. with carbonic - acid is not advisable,
.and it would be a distinct advantage
f, in addition to distilled water ren-
dered sparkling with carbonic acid,

harged with compressed air, whilst a
water so charged, but with an addi-
tional volume of oxygen introduced,

we . could " procure a water . simply

i
H

would often be a distinet advantage. <

Independently of its use as a solvent,

| it must be remembered that distilled

water is one of the best and simplest -

diuretics, and that in a - pleasant and
palatable form it could - be employed
with benefit in many of th ose cases of
dyspepsia in which;the urine is highly
concentrated, and which Murchison

considered to be the result of lithwe- -

- ‘mia.

»

i PUERPERAL FEVER.

——

In the Edinburgh Medicpl Joarnal
is a paper by Dr. V. Sutugin, of
St. Petersburgh, translated by Dr. Car.
rick, wheve, after reviewing the theo-
ries as to whether the poison of puerpo-
ral fever isichemical (of the ptomaius
order) or whether suppurative micio-
cocci play the chief part, he says the
practitioner is justified 1 accepting
the theory that puerperal fever i3
carried to the patient from without,
and he must do his utmost to preveut
the contagium animatum.

* The lying-in room, airy and sunny,

should bo well cleaned, and, if thers
is apny suspicion of poisen gerws, as
of diptheria or fever, be disinfected
with chlorine or sulphur. The flocr
should bo washed with 1-1000 sol. ci
Cor. Subl. The accouchenr shoull
wear & linen aprom, the npurse
washable dress. - -« '
The hands should be washed *n

5-100 carbolic acid or 1-1000 Cor.

Subl, the nails cleaved with a brash.

Nurses should be careful not 13
bandle’ raw meat, or dress sores, v
touch menstrual blood. After attend-
anco on an infettious case, the Im:ml-:
should be washed on three occasioils

'
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sn an antiseptic fluid, (viz., immedi-
tely after the examination, on return-
ing home, and prior to a new explora-
tion) ; a change of dress and avoid-
ance of gloves are absolutely peces-
sary. It is imperative before under-
taking a midwifery case, to abstain
from attendance in the dissecting
room or on patieufs with infections
disease. Instraoments should be kept
in the open aud carried in a clean
leather bag ; before use they should
be immersed in boiling water for a
quarter of an hour and then
washed with 10 per cent. solution of
carbolic acid, sponges should be re-
placed by salicylized wadding. The
patient’s bed shoold be scrupulously
clean, and amongst the poor ouly
straw mattresses should be used ; and
there should be fresh straw with a
freshly washed covering for each
case. Just before labour a warm
bath is of service, and the labia, pubes
and perinum should be washed and
the vagina injected with antiseptic
fluid, and again after the labour the
washing but not the injection should
be repeated, any abrasions or fissures
at the vulva should be dusted with
iodofornd (gr. xx. at a time) using a
piece of paper or a bone spoon. This
dusting should be repeated at each
washing for the first weak. The
paper concludes . with comparative
Yesults of the practice in his lying-in-
hospital"before and after the nse of
,antiseptics. In the former course of
622. patients there was a mortality
from sepsis.of ‘8 per cent.; in the
latter course of 233 patients the mor-
tality was O per cent. Although
these fignres are too small to settls
the question, yet it*may be safely as-
serted that a more strict application

of antiseptics in midwifery has lesen-
ed the mortality of child bed for more
than we could have excepted.

Liaaxexts.—Shorteuing the round,
Jor correcting certain uterine displaces
ments.

Dr. Alezander, of Liverpool, de-
scribed the operation at the Gynaeco-
logical Society. An ircision was made
upwards and oatwardsfrom the pubic
spine, the subcutaneous fat was
divided, till the aponeurosis of the
external oblique muscle was reached.
The external ring was then found, any
little vessels were tied, and the round
flesh-coloured ligament was seen with
the genital branch of the genito-
crural nerve on the surface; any
bands were divided, and the ligament
drawn upon ; then the other side was
similarly prepared. The uterus was
thea placed in position with the sound,
and the ligaments pulled upon until
they controlled that position. Each
ligament was then stitched to both
pillars of the ring with fine catgut-
the ends of the ligaments cut off, and
the remainder stitched into the wound
by means of the sutures that close the
incision; a drainage tube was inserted.

The tubes were removed on the
second day. A uterine stem was used,
and rest enforced. Dr. W. Duncan
having operated four times was ulti-
mately disappointed by the uteri re-
turning to the vicious position after
removal of the pessaries, and also
think thatthe operation is not absolute-
ly free from dangeér. Dr. Alexander,
replies that the operation will fail if
the ovaries are adherent, and unless
the pelvic partition compnsed of the
uterus, broad and round ligaments caw
be erected,and maintained without con-
stant tension on the round ligaments,
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The tendency, thereforo, to retrover-
sion, or to retroflexion, must be de-
stroyed by the use of a stem-pessary
for as long as is required.

: DECOMPOSITION IN TINNED
: . MILK.

It would be superfluous in these
days to enlarge on theutility of con-
densed milk and the necessity that it
should be . prepared and preserved in
the best manner, and- sold only of the
best quality, Less liable to fermenta-
tive change than fresh cow’s milk,
and preferable, as being lighter to the
majority of prepared foods, it is prac-
tically one of the essentials of infant
life. Diarrheea is well known to be one
of the commonest and most fatal illness
of childhood. ST
-;Among. its known  caunses proba-
bly: -none is so usnally effective as
the souring of milk, the staple diet at
this age. Such an accident is unfortu-
nately only too  common when a feed-
ing bottle is managed by a careless
'nurse.",,Its, worst consequences are as-
~pured 'where tinned milk actnally be-
_coming putrid from fermentation is
bought and used by the poor and that
this has happened we have proof in
at least one case. At the Edmonton
sessions last week a grocer was convict-
‘ed..of selling, at a: pominal cost,

.condensed ‘milk in #ins, the very ap-

‘pearance of which ' indicated the pro-
.ces8 of decay within them. On open-
,Ing some of thesea spurt’ of gas and
11k escaped, and the taste and ' smell
the tontents were very disagreeable.
he poisonous trash was being rapidly
s0ld, especially for the use of children.

There was evidence enough to show
that the vendor was aware of the con-
dition of' the milk, and there .can be
no doubt of the justice of the penalty
imposed upon him. In the circum-
sfances we may be excused for allud-
ing to the obivions cantion conveyed
by this incident, that purchusers parti-
cularly of this kind of food, should
buy wisely rather than too cheaply.

‘

! THE FOOD OF MAN.
\

There is o doubt that man can ex-

ist on a vegetable diet. He van obtain
from the plant world, digest, and assi-
milate those materials which are need-
ful for the repair of his own tissues,
The arts concerned in the preparation
of food will also undounbtedly aid him
in bis conversion of vegetable into
animal equivalents, and will supple-
ment his powers by shortening consi-
derably the period required for gastric
digestion- Still, after all has been said,
it must be allowed that the labor of
the elimentary tract isbetter adjusted
and the formation of sound tissus more
assured by the use of mixed diet. If
on the ore hand we assert - the proved
value ot Hydrocarbons in organic ccm-
busion not merely as heat producers
but as sources of energy, in support of
our use of vegetables, we must also
maintain’ that meat which yields us
most easily the formation and stimu-
lant proteids can hardly be discarded.
Our internal physical conformation,
which is intermediate between that
of the carnivora and herbivora should
afford at least a suggestive clue in our
choice of a diet. '

S ———

>
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THE LIVING TEMPLE.

Dr, Oliver, Vendell, Holmes.

Not in the'world of light alone, :
Where God bas built his blazing throne
Nor yet alone in earth below,

With betted seas that come and go,
And endless isles of sunlit green,

Ts a1l thy Maker’s glory seen;

Look in upon thy wondrous frame,
External wisdom still the same.

The smooth, soft air with pulse-like waves
Flows murmuring through its hidden caves,
Whose streams of brightening purple rush,
Fired with a new and livelier blash,

While all their burden of decay

The ebbing current steals away,

And re? with Nature’s flame they start
From the warm fountains of the heart.

No rest that throbbing slave may ask,
For ever quivering o’er his task,

While far and wide & crimson jet

Leaps forth to fili the woven net:

Which in unnumbered crossing tides
The food of burping life divides,

Then. kindling each decaying part,
Creeps back to find the throbbing heart.

But warmed with that unchanging flame
Behold the outward moving frame,

Its living marbles jointed strong

With glistening band and silvery thong,
And linked to reason’s guiding reins

By myriad rings in trembling chaiuns,
Each graven with the threaded zone,
Whichyglaims it a8 the Master’s own.

See how yon beam of sceming white

Is braided out of seven-hued light,

Yet in those lucid globeg;no ray

By any chance shall break astray.

Hark how the rolling surge of sound,
Arches and spirals circling round,

Wakes the hushed spirit through thine ear,
With music it is heaven to hear.

" Then mark the cloven sphere that holds

Al thought in its mysterious folds,
That feels sensations faintest thrill,
And flashes forth the Sovereign will 3
Think on the stormy world that dwells,
Locked in its dim and chestering cells!
The lightening gleams of power it sheds

*‘Along its hollow glassy threads !

O Father! Grant thy love divine

To make these mystic temple thine!
When wasting age and wearing strife
Have sapped the leaving walls of life,
When darkness gathers over all,

And the last tottering pillars fall,
Take the poor dust they mercy warms,
And mould it into heavenly forms.

THE TREATMENT OF INTUSSUS.
CEPTION.

)

By I, H. Ervtorr, M. D.

The condition known as intassus.
ception is at all times so serious, and
in so many cases fatal, that it is in-
cumbent upen those who have had ex-
periences similar to those recorded in
The Lancet of Oct. 23cd by Dr. Chradle
to place them on record. The follow
ing case occurred in private practice,
and the facts are given from rough
notes taken at the time.

On Sunday, Nov. 8th 1835, I was
sent for to see the child (eight months
old) of a friend. The child, it appear-
ed, had been quite well until the pre-
vious day, when it had been sick, for
which a dose of castor oil had been
given, after which a little blood had
been passed by way of the bowels.
Wkhen I saw it on the Sunday morning
there was sickness with frequent
straining, and the passage of small
quantities of blood and mucus. The
case appeared at first to be one of
Dysenteric Diarrhoea, produced proba-
bly by improper feeding, &ec.; but on a
second visit, however, the same day,
I made a more careéful examination,
and, in addition to a sausage-like
tumour, which could be distinctly felt
in the left iliac region. I discovered
the presence of the intussusception
about three inches up the rectum most
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- fortunately, I was able to avail myself

of the advice and assistance of my
friend Dr. G. J. Poore, who on ar-
rival confirmed the diagnnsis. By this
time, in addition to the. above symp-
toms, the child wag much exhansted,
and evidently in a critical condition.

. We dacided to see what could be done

for its relief, and in this we received
great assistance from the father, who
behaved throughout with much self-
restraint and ‘judgment. Chloroform

- being . administered the father held

the child up by the:legs, so that the
force of gravity might bd returned to
account, and I gently inflated the bowle
by means of an ordinary pair of bel-
lows, whilss Dr. Poore kueaded the
abdomen. . After the lapse of a few
minutes intestinal movement was audi-
.ble, and on examination neither the
sausage-like swelling in the iliac re-
gion nor the tumour in the rectum
could be discovered, and in a short
_ time after recovery from the chloroform
it was evident that the general state of

_ the child had considerably improved.
- By the next morning, however, all the

signs and symptoms had returned,
and the child was as bad as, indeed,
worse than before, ,

" Regarding it as a hopeléss case, 1

“'did not propose to proceed’ further ;
- bntas a day or 8o passéd without death

- resulting, I determined to repeat the

- operation. | The inflation with the bel-

“Jows this “time had no effect. The
. talnour in the rectum did not move. I

- therefore fixed 'an india rubber tubing
- oft to an ordinary funnel, and the child

béing inverted and the end of the tub-
[ifig inserted in the bowel, had warm
water, poured . from ‘a ‘considerable
0ight, as‘recommenned by Dr.> Day

in his work- on “Diseases of Children.”
This had the effect of displacing the
intussusception, buat not really over-
coming it, as a swelling counld still
be detected an-inch or sp above the
left iliac region ; I therefore fixed the
¥India rubber tubing on to the bellows,
and passed it, well oiled, gently up
the bowel uuntil it met the obstruction.
I then inflated, and in the course of a
minute or 80 a sadden and general
distension of the whole abdomen told
me that the passage had been restored.
The vomiting, tenesmus, &c., were
almost at once relieved ; milk with
lime-water was retained by the stomach
and. quiet, refreshing sleep ensued.
For five days, although no motion
was passed, everything went well; but
on the evening of the fifth day, the
child suddenly began to shriek as if
in great pain,and and the whole of
the symptoms and physical signs of
intussasception returned. I at once
took the same steps to reduce it as
before, and with success. The most
minute care in diet was observed. The
child was kept absolutely still on a
nurse’s lap night and day. No unto-
ward symptoms appeared, and, to my
' delight, on the ninth day from the
last operation, and the twenty-first
from the original attack, a natoral
motion took place. I now hoped for
the best, but was doomed to disap-
pointment once more, as in four days;«
without any assignable cause, the in-
tassusception had returned again.,
Once more Lreplaced it by the means
previous adopted, although I began
not unnaturally to.regard it as a nseless
effort ; this time, however, it kept
back, althorgh the general condition
of the child was ss critical that when

four days later Dr. Poore again saw

intussusception.
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it with me, we both concurred in tell-
ing the parents that we thoaught the
chances of recovery extremely small.
By the gentlest and most careful nurs-
ing in all, even the minutest, details,
a gradual improvement ocenrred, and
in two or three days another natural
motion took plaee. - A good deal of
distension of the abdomen with pain
both of which were relieved by paint-
ing the walls with extract of Bellado-
nna and glycerine night and morning,
remained for some few days, after
which an uninterrupted recovery took
place. At the date of writing this,
more than a year after the events re-
corded, the child—a fine -specimen
of infantile humanity—is in the best
of health, the functions are regular and
natoral, and ahove all, the action of
the bowels is unimpeachable.

I think the above details show how
clearly it isour duty to persevere in all
such conditions, and how much we
may expect from mechanical means,
carefully conducted, in reducing what
may appear almost hopeless cases of

A MIHRCH OF HOSPITAL
PBACTICE,
EEED T : o
. A CASE.OF REGURGITANT
oo MITRAL DISEASE.
+(Unpgr TaE CARE oF BRIGADE-SURGEON
o it Jas. Kerss.)
i~ Reported by Mr. G- Rama Rau.
.. A patient aged 40 years was admit-
ted for melcena and certain dyspep-
tic symptoms with a history of dyspe-
psiaof 5 years\duratipn and of having
vomitted blood on 2 occasions.

His general condition on admission
was very weak, partially ancemic
with following signs and symptoms—
displacement of the apex beat of the
heart to the left mawmary line; a
weak impulse of the heart, a distinct
epigastric pulsation, an increase in the
area of cardiac dulness, a systolic
bruit heard loudest in the left 3rd in-
tercostal space close to the sternum,
an accentuation of the pulmonary
second sound, a small soft, frequent
pulse, the sphygmographic tracing of
which shows a weak upstroke and an
absence of the aortic notch and di-
crotic waveand symptoms of general
venous congestion, such as, an in-
crease in the area of hepatic dulness
to the extent of about an inch below
the' margin of the right costal arch,
loss of appetite, sour eructations pain
in the pit of the stomach, hard tarry-
looking stools. .

Diagnosis.—mitral regurgitation
probably due to the enlargement of the
mitral orifice consequent on the dila-
tation of the whole ventricular cavity
on account of the flabby ventricular
valls yielding to bloed-pressure.

Treatment,

R. acid : sulpharic : dil : m 20

Tr. opit m 15

Extract : Ergotwe -
liquidi 1dr.

Aquam 1 o0z.

(Sig.) to be given 3 times a day.

As the patient was very weak 3 oz,
of arrack were ordered—milk diet.
The hemorrhage from the bowels
became gradually less, on the 4th
day of his admission it stopped en-
tirely. ~ Accordingly the following
mixture was ordered with a view to
iaprove the condition of his blood, to
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‘improve nutrition of the heart, &nd to
give tome to the heart and nervous
‘system. - - A .
..+ R.- Tr. Ferri Perchloridi m 15

- 'Tr. Digitalis’ .m 10
. Tr. Nucis Vomice m 10
. Aquam 1 oz

- (Sig.) to be given)3 tines a day.
~.Under this treatment the dyspeptic
_symptoms - gradually  disappeared
pulse became stronger, and the gener-
al condition showed signsof improve-
ment.. o : A

A CASE OF AORTIC OBSTRUC-
e o 0 TION. '

. (UNDER . THE CARE OF BRIGADE

...+ Sueceon Jas, KEgss.) .

- ., Reported by -AMr. G. Rama Rau.

.- A patient aged 55 years was admit-
ted on the 31st of October for an at-.
tack of diarrheea and consequent ex-
haunstion. - : o
;. History~He -had an attack of
“severe pains in all the joints about 20
yearsage,about 3 years back a sudden
attack of. unconciousness ‘excited by
exposure to sun and followed. by
paralysis of right half of the body
‘which  disappeared in about . 20 days
after appropriate treatment.. ~He has,
‘since ‘theo, been subject to giddiness
which passed " into actual fainting on
2 or'3 occasions, frequent attacks of
diarrhoea and vomiting with occasion-
‘al “discharge of blood - in his stools
.and vomits; eh cough for the last 8

years, 1 S
' His condition. on ' admission was
‘weak, and exhausted aud dull-looking
. with the abdomen. somewhat pufiy,

examination the beat of the heart’s
apex can neither be seen mor felt,
there is a diffuse thrill above the left
nipple. Heart’s sounds are weak,
there is a systolic bruit best heard at
the base, faintly so over the carotids,
Pulse, small, soft, about 86 per minute.
Tongue is coated white, appetite im-
paired, there is occasional vomiting
and diarrhza with thin feculent
bloody stools- Area of hepatic dul-
ness extends to about an inch below
the margin of the right costal arch,
slight serous effusion into the peri-
toneum.

Treatment —As the diasrhoea was
exhausting the patient’s strength the
following mixture was ordered.

Ras.,Tr. Opii - mlb

Acid : sulpharic : dil : m 20
. Aguam Yoz

(Sig.) to be given after each motion,
. Spongiopiline sprinkled over with
a solution of Nitro-Hydrochloric acid (1
part of Acid Nitro-Hydrochloric dil to
5 parts of water) to be applied to the
hepatic region. .
4th November. Diarrhoea is less,
stools devoid of blood-tinge. Patient
looks much brighter, pulse - fairly
strong: ' Co
Treatment ‘

Tr. Ferri Perchloridi m 15

(Sig.) to be given 3 times a day. |,
The patient is still in the hospital
under -treatment. ’

Since discharged.

“feet and lega slightly adematous. . Onj -

e o .

I'r. Digitalis - m 10
Tr. Nucis vomice - m 10 e
- Agquam 1 oz.

- effected pupil.

%)
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REPORTED BY Mz. JAMES
CANNOR.

AXEURYSM OF THE ARCH OF THE AORTA.

A npative man was admitted into the
General Hospital with a history tkat
he is a ryot by calling and that he has
very hard work. He is a well-built
man with a good blood condition but
his arteries are slightly rigid.

On Inspection.—There is a pulsating
tnmour on the left side of the sternum

. which has caused erosion of the bony

framework between the 3rd rib and
the clavicle. It isspheroidal in shape
and the skin over it is tense and
smooth. It pulsates synchronously
with the systole of the heart and can
be seen expanding laterally with each
systole.

On palpation.—The tumour is hard
resisting and elastic and the impulse
is more forcible than that felt at the
apex and on percursion there is mark-

» ed dulness.

On auscultation.—~No murmur is
heard but there is accentuation of the

s gortic second sound. The pressure

symptoms are almost absent there is
no cougly no dyspncea nor dysphagia,
no pain along the spine but there isa
dull pain over the front part of the
chest. ’

There is distarbance of the vaso-
motor system the left pupil being

« contracted. The sight is not impaired

and the papil is still sensible to light
but not to the same extent as the less.
The patient has left
facial paralysis.
- There is slight postponement of the
left radial pulse and the sphygmo-
graph shows that hoth pulse traces
are affected. The aneurysm from its

position - modifying the blood waves
entering the Inoominate artery and
the left Sabclavian, In both pulse
curves the force und volume are seen
to be lessened ; the sloping line of as-
cent in the left tracing shows how the
sac obstructs the flow of blood into the
left subclavian and the same feature is
seen in aless degree in the right pulse.
The dicrotism is lessened on both sides
though much more so on the left, some
of the rebound of the blood column
reaching the right pulse bat the sac
1nterrupts it on its way to the left.
T'he decided changes in the form of
the left tracing, in the oblique line of
ascent, the loss of the summit wave and
the obliteration of the dicrotism point
to the aneurysm being so placed as to
obstruct the free flow of blood into
the left subsclavian. About 6 weeks
after admission the patient had a sud-
den rise in temperatare to 103° in the
evening, ou the following day it again
rose to 103° and on the third evening
it rose to 102°, and on the 4th day he
had no fever as quinine was given.
From these rises in temperature it is
probable that the inflammatery blood
led to the deposit of coagula of fibrin
within the sac which has now shrank.

Treatment,—Rest in bed with a
limited dietary and full doses of Iodide
of Potassium (90 grains daily). Bella-
donpa pigmest aud Ergotine were ap-
plied locally.

Prognosis~—A man is no younger
than his arteries, however well and
hale the patient may be in other res-
pects, his life to be measured by the
condition of his arteries : rupture of
lie aneurysm may blot out his exist-
ence with fearful rapidity. But the
sac may continue to shrink till it is
completely obliterated.
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-+~ About 3 weeks ago the patient left

- hospital on his own accord with the

~ - sac -considerably shrunk and almost
on a level with the chest. o

S —————————

 PHOCEEDINGE OF THE
- "'OTHBENTS A8R0-
U UEIRTION,

At 'an’ordiné;ybmeeting of the associ-
... ation which met at the main theatre
when there who present many Mem.-

> _ bers of the asscciation, students of the
College. Brigade Surgeon Dr. J.)

.- Keess the Peesident took the chair
“... on the occasion. The Secretary ha~
", ving read the minutes of the prece-
..+ ding meeting. . The chasrman called
- upon - Mr. M. Sreenevasa Row to
.. read his paper on the & Motor Centres
_of the Brain and the Mechanism of
thewill
“+ ""Mr. Breenivasa Row rose and ad-
- ‘dressed thugt— = "~ o
~.. . LADIES AND GENTLEMAN,
Feeling deeplyas T do the responsi-
bility I have incurred,in undertaking
to -address you to-night, I desire to
express my regret that I cannot, in-
stead, share with you the pleasure of
istening to an abler man than myself.
As I 'have taken for my subject «“ The
mechanism of will” it might properly
be asked “what has a medical - man to
dowith Psychology.” To which Iwould
answer ‘“everything”’ - Till recently,
any-diseases of the brain were con-
idered.to be -beyond' the ‘domain * of
surgery.’ Bat-science properly so call-
o has brought them within a measur-
wble distance of the knife: and -there-
fore a step nearer towards . their.cure.

To many of you the title I have
chosen may seem too compreheusive.
But until we are.ready to admita new
tarminology we must exxploy the old,
though there may be coupled there-
with the risk of expressing more than
wo desire. Thus i speaking sabout
the meckanism of the will and of the
brain I do not intend to discuss -the
existence of the so-called freedom of
the will or the source of our .consci-

ousness and voluntary power.

I shall rather describe” to ‘you the
general plan of the mechanism, which
conveys information to our brain the
thinking organ 2ndly, the arrange-
ment of those parts in it which are
concerned with voluntary phenomena
and finally I will seek to show that the
consciousness of our existing as single
beings bub at the same time knowing
that we possessa double nervoussystem
isdue to the fact that pure volition
is dependant entirely on the exercise
of that attention which - connotes the
idea of singleness ; consequently, that
it i3 impossible to carry out two totally
difierent ideas at one and the same

time when the attention  must - of'

course be fully engaged upon each.
‘The nervous system in' 1ts simplest
form consists of a sensitive cell on the
surface of the ‘body, connected by
means of a sensory nerve with an
internal automatic central nervous cell,
which in turn is connected by meahs
of a motor nerve with.the muscular
fibre cell. "When two or more central
nervous cells vccur together a further
differentiation occars into cells which
though still susceptible of being in-
fluenced from withoutare more especi-
ally restricted to sutomatic action and
into cells whiclt should forego their
automatism - for' the ‘sake of "being

é
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more efficient in modifying sensory
impulses with a view of transmitting
them into motor impulses and so of
giving rise to appropriate movements.
"T'his differentiation into antomatic and
reflex cells is clearly manifested by the
brain and spinal cord, °*

Embedded in the tissues all over the
body or highly specialised and group-
ed together in separate organs such as
the eye and the ear, we find a large
number of nerve-endings ({e.) small
lamps of protoplasm from which a nerve
fibre leads away to the brain or to the
spinal cord. These nerve-endings are
designed for the reception of the dif-
ferent kindsof vibrations by which
nervous energy presents itself to us.
Pressure on the end of a nerve fibre
in a Pacionian body causes a stream of
nerve energy to travel through the
gpinal cord to the brain and so we
become conscious of something hap-
pening to the finger. A something
falling onthe retina excites sensory
impulses and these passing up the optic
nerve to certain parts of the brain, pro-
duce changes in certain cerebral struc-
tures and thus give rise to what we call
. asensation of light. It is this trans-

formatiofr of nervous energy into heat,

light, pressure, &c., which should
alone be considered a sensation irres-
pective of consciousness. And in fact
we habitually say we feel a sensation.
$teling is the conscious disturbance
".of a sensory centre on the surface of
the brain and inshort feeling is the
conscious perception of sensations.
Now the nerve fibre which conveys
the energy of sensation is a round
thread of protoplasm which in all pro-
bability connects the nerve-ending
with the sensory eorpuscle in the
“spinal cord. These nerve fibres which

[

i

run in nerves are white whereas yo™
know that protoplasm is grey. TheY
are white, because each i3 insulate

from its fellow by a white sheath of
fatty substance just as we protect tele-
graphic wires by coating. It is not
stretching avalogy too far to say that
nerve force may probably escape un-
less properly insulated. In conse-
quence of the fibres being covered with
these white sheathes they form what
is called the white matter of the
brain, while the mnerve centres are
greyish and form what is called the
grey wmatter of the brain, so that the
grey matter receives and records mes-
sages conveyed to it by the white in-
sulated fibres. TFrowm the sensory cor-
puscle which is the small mass of pro-
toplasm provided with branches con-
necting it with neighbouring corpus-
cles, the nerve energy if adequate
passes along a junction thread of pro-
toplasin to a much larger corpuscle
which is called the motor corpuscle,
and the energy of which when tolerat-
ed by the sensory impulses is capable
of exciting muscles into active con-
traction. ' I'hese two corpuscles form
what is called a nerve-centre. Not only
are the motor corpuscles fewer as well
as larger than the sensory ones but
also the nerve fibres which go out of
them are larger too. In fact it would
seem as if we had another close
analogy to electrical phenomena,
for here when we want a sudden dis-
charge of a considerable quantity of
nerve force we find to hand a large
accummulator mechanism and a large
conductor the resistance of which may
justly be supposed to be low. Finally
the motor nerve fibre ends in a proto-
plasmic mass which is firmly united
tuv & muscular fibre which enables it
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_ to contract and so cause the move-
ment of one or more muscles. Now
with thie idea of a general plan on
which the whole nervous system 1is
consiructed, you will understand that
muscelar action or movement will
occur in proportion first to the inten-
" ity of stimulation of the sensory cor-
uscle and the resistance in different
channels. When a simple flow
through the whole apparatus occurs
_ 3t is called a simple reflex action. To
~ yecapitulate; theoretically speaking
we find a nerve-centre to consist of a
sensory corpuscle and a motor corpus-
cle, both these being wnited by junc-
tion threads or commisures. To such
‘a centre comes sensations or impres-
sions- from the nerve endings and
from such a centre go out impulses
which set the muscles in action. I
- 'have dwelt thus at, length on this
““most elementary point becaunse it ap
_‘pears to me that wo are perhaps
. drifting - towards - the guicksands . of
. spontancity and disregarding the facts
~‘of every day life which show that
~“every cycle of nerve action isa dis-
“turbance of thesensory side as well as
“-of the more active agency. Did we
in fact admit the possibility of the
"‘motor corpuscle acting perse and in
* the absence of sensory stimulation we
" ‘should” be placed in the position of

believing that an effect could be pro-
+dneed in the absence of a cause.” For
these reasons such a centre has been

*'termed kinasthetic or sensori-motor,

and such centres exist in large quan-
tities in the spinal cord and they per-
form for 'us the lower functions of
ar. lives withont arousing our con-
s6iousmess. '
% But now coming to the brain, al-
thongh ! am anxious to maintain the

e

idea just ennnciated, that when dis-

cussing the abstract side of its func-

tions we should remember the sensori-
motor arrangement of the ideal centre
Ishall have to show you directly that
the sides, viz., the sensory and motor
in the brain are separated by a wide
interval and that in consequence we
have ot into the habits of referring to
the groups of sensory and motor cor-
puscles in the brain as distinet centres.
{ trust you will not confnse these ex-
pressiuns and that you will understand,
elihoush they may be anatomically
separated and only connected by com-
misaral threads, that fynctionally
they are closely correlated. In counse-
quence of the bilateral symwetry of
our bodies we possess a donble brair,
a practically symmetrical arrangement
of two intimately connected halves or
Lemispheres which  as you know are
concerned with opposite sides of the
body, for the right hemisphere moves
the left Limbs and vice versa. For
my purpose it will be sufficient if we
regard the brain as composed of two
great collections of grey matter or
nerve corpuscles, which are connected
with sensory nerve-endings with mus-
cles and intimately with one another.
I will now leave these generalisations
and explain at once the great advance
in our knowledge of the brain that has
been made during the last decade.
The remarkable -discovery that the

cortex or surface of the brain contain-.

ed centres which governed defivitg
groups of muscles was first made by the
German observers Hitzec and Fritsch.
Their results were however incomplete
and it was reserved for Prof. Ferrier to
prodace & masterly demonstration of
the existernce amd exact position of

these centres and to found an entirely.

’ing to the part stimulated.
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noew scheme of cerebral Physiology.
The cortex of the brain though convol-
uted in a complex manner, fortunately
shows great constancy in the arrange-
ment of its convolutions and we may
readily grasp the main features of the
same without moch trouble. From
this model of an adult Luman brain,
you willsee that its outer surface or
cortex is deeply fissured by a groove
running backward just below its middle
which grove is called *‘the Fissure of
Sylvius” named afier a distingnished
medieval anatomist. This fissure if
carried upward would almost divide
the brain into a motor half in frout
and a semsory half behind. Of equal
practical importance is another deep
fissure whichruns at an open angle to
the last and which is called the fissare
of Rolando, Rolando beinz another
pioneer of cerebral topography, Now
i1t is around this fissure of Rolando
that the motor side of the centres for
voluntary movement is sitnated and
when this portion of the cortex
is irritated by gentle electric carreut
a constant movement follows accord-
Because
of their upward direction the convol-
utions bounding the fissure of Rolando
are called respectively the ascending
frontal and ascending parietal convol-
utions. Now at the lowest end of the
fissure of Rolando we find motor areas
for the movement of both sides of the
face that it is to say that as regards
this particular piece of cortex it has the
power of moving not ouly its regular
‘side of the face but also the other—
that in fact both sides of the face move
by impulses from it. Higher up we
find an area for the movement of the
opposite side of the face only. Above
these centres for the face we find that

the next is for the upper limb and es-
pecially the common movement of
grasping, indeed the only forward
movement which the elbowis capable
of, viz, exion. The grasping move-
ment, the bringing of an object near
to us is the commonest movement by
far and we find that this centreis
mainly concerned in it. Behind the
fissnve of Liolando Dr. Ferrier placed
the centres for the fingers. Above
the arm area js a poition of the cortex
which moves the lower limb only aud
in front of this again is an arca for
the consonaat aciion of the opposite
arm and leg.

Thes we have mapned out those
‘poriions of the cenire which regulate
the movemenis of ibe limbs, So far
I have omitied mention of the muscles
of the teenk, viz., those which move
the shouldeisand hips and which bend
and straighten the back. Dr. Ferrier
had showa ithat there existed on the
octer suriace of the cortex a small
avea for the movement of the head
frow side to side. DProf. Schafer and
#of. Horsley have found that the largo
trunk mascles have special areas for
their movement ranged along the
margin of the hewisphere and dipping
over into the longitudival fissuve.

hus ail the muscles of the body are
accounted for and I will draw special
attention to the fact that they are ar-
ranged in the order from below up-
wards of face, arm, leg and trunk.
The covsideration of this very definite
arvangement led Dr. Lianuder Brunton
to make the lugenious suggestion that
it followed as a necessary result of the
progressive evolution of our faculties.
For prewising in the first place from
well known broad generalisations that

the highest centre physically speak-
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ing is also the highest functionally
and most recedt in acquirement, we
find that the lowest is the face and
then we remember that in the lowest
animals food is simply grasped with
their mouth. It is scarcely necessary
for me to repeat the notorious con-
fession that our faculties are arranged
“for the purpose of obtaining food as
the primary object of what is called
" bare existence. Proceeding upward in
“the scale of evolution we next find ani-
mals which can grasp their prey and
convey it to the mouth and so we find
next to the face area evolved that for
" the arm, And soon the next step
would be the development of the legs
to run after the prey and here is the
leg centre. While finally the trunk
muscles are dragged in to help the
limbs more effectually. To wy mind
this idea receives overwhelming sup-
. port from the consideration of the fact
“that the higher our centres are the
" more they require education ; the in-
_fant for instance ina few days shapes
;its face quite correctly to produce the
food inspiring cell, yet takes montlrs
. or years to educate the upper limbs
-to aid it in the same laudable enter-
" prise. Finally what terrible proba-
_ ‘tion some aristocratic people in Eng-
~ land are said to pass through at the
. hands of their dancing masters before
- their trunk muscles will bend into the
- bow of politeness. Now let us return to
~ the lower end of the fissure of Ro-

lando, to the areas for the movements

" of the face. It was long ago pointed
‘out by Dare and Prof. Broca that
“when this portion of the brain imme-
- «diately in front of the face area was
- “destroyed, the person lost the power
“of ‘articulate speech or was only

.capablo of uttering interjections. In

fact this small portion of the I:ft side
of our brains about 1§ sq. inches, is
the only apparatus for expressing our
thoughts by articulate sounds.

The corresponding portion on the
right side cannot talk as it were.
This remarkable state of things .is
reversed in left-handed people. In
these the right hemisphere predomi-
nates and so we fiad that when this
portion was diseased there followed
Aphsaia, - While however the right
side customarily says nothing it can
be ‘taught to do so in young people
though mnot in the aged. Before
leaving these motor areag let me
repeat that the only truly bilaterally
acting areas are those for the lower
facial and throat muscles. This1s an
important fact for the idea has re-
cently been propounded that both
sides of the body are represented in
each motor region of each hemisphere.
In support of the contention that
this is not in accordance with clinical
fact a case has been cited of a man
who suffered fronm destruction of the
fibres leading from onme motor area.

There was a puncture in the brain -
which cansed heemorrhage beneath the .

fissure of Rolando and the motor
convolations in front and behind it.
There was the cortical grey watter
but the fibres leading down to the
muscles were all destroyed. When
this patient was asked to move. lfis

left arm or leg he was prefectly con-.

scions and made an effort to do so buf
no movewents followed. Now if both
sides of thé body are represented in
each hemisphere it seems to be that in
such a cdse, a little practice would
euable the other hemisphere to do the
work but all chnical facts say that
once destroyed the loss in never re.

)

* only vary in dagree for
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covered. Looking back at the surface
of the brain you notice that I have
only acconnted for but a small por-
tion of the cortex. Dr.- Ferrier was
ths first to.show that the portion of
the cortex which perceived the sensa-
tion of light was this partand is there-
fore called the visual centre or area.
From recent researches it would ap-
pear that we must place it on the
snpra-marginal lobule and the angular
gyrus.  Before it, on the superior
temporo - sphencidal convolution, is
gituated the centre for hearing, Micros-
copical investigation shows that the
sensorial portion of the cortex is very
" dificient in large corpuscles and is cor-
respoudingly rich in small cells where-
as in the motor region of the cortex
the large corpuscles predominate.
These several beliefs are justified by the
following facts. In the first place the
movements produced by the action of
these motor centres are always the
game for the same centre ; consequent-
ly it has one thing to.do, only one
idea as it were. Thus for instance
bending of the arm; this action can
the elbow
will not_permit of other movements.
‘Hence may took uwpon it as one
idea. Where one idea only is involved
there are but few corpuscles. When
we recelve a sensation a multitude of
ideas crowd into our mind. One idea
sthien rapidly calls up anotherand so we
. find anatomically that thereis a cor-
Jesponding much greater number and

complication of nerve corpuscles.

To sum up, I believe we are jus-
tified in asserting that when in the
nervoussystem a considerable intensity
of nervaus energy is required e. g.,
for the contraction of muscles, we find
a few large corpuscles and fibres pro-

vided and that where numerous ideas
bave to be functionalised, then numer-
ous swmall corpuscles sre arranged for
the purpose. But mnow the special
interest attaching to the sensory per-
ciptive areas is that they unlike the
motor areas tend te be related to both
sides of the body. With our habit of
constantly focussing the two eves on
one object, it will strike you at once
that habitually we can only be atten-
tively conscious of one object at a time
since both eyes an engaged in looking
at it and you know we cannot as a
matter of fact look abtwo things at
once, Hence I take it that both sen-
sory perceptive centresarealways fully
occupied with the same object at the
same momeut and that therefore we
have complete bilateral representation
of both sides of the body in each he-
misphere.

As a furtber consequence such
sensory perceptive area will register
the idea that engaged it. In other
words both centres will remember the
same thing. Thus it happens that
each sensory area can perforum the duty
of the other and therefore it is a
matter of comparative indifference
whether one i3 destroyed or not, aud
as a matter of fact when this happens
we find that the person or animal re-
cognises objects as they actually are
and in fact hasno doubt as to their
nature. 'The anatowical reason for
this pecaliarity as for instauce in the
case of sight isthatthe optic nerves
cross one another in goingto each
liewisphere and thus each sensory
centre represents half of each eyeball.
Now let me consider the hinder and
front ends of the brain. At the out-
set I must admit that all our know-
ledge concerning them is very hypo-
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thetical iu the absence of positive ex-
perimental results. This much we
may say that they are probably the
seats - of . intellectnal thought for
many reasons which I have no time
to- detsil. Further we know that
these intellectuel areas are depend-
ant for this activity entirely on
the  semsory perceptive areas, for
the dictuw: thab there is no conscious-
ness in the abseuce of sensory stimu-
lation seewns to be very well establish-
ed. . When we wish to encourage that
natural loss of consciousness which we
call sleep, we do all we can to deprive
our senses and organs, of any stimu-
lation. Thas we keep ourselves at a
constant temperature, shut off all light
and abolish all noises if we can. But
a most valuable observation was made
a few years ago by Dr. Stromupel of
Leipzig who had under his care a
youth the subject of a disease of the
brain which while destroying the
fanction of one eye and ear besides
the sensibility to touch over the whole
body, still left him when awake quite
conscious and able to uunderstaud by
using his remaining eye and ear for
social intercourse. Now when these
wero carefully elosed he became un-
conscious immediately, in fact slept,
and slept till he was aroused again or
awoke naturally. Hence the Ligher
functions of the brain are absolutely
dependant upon the reception of
energy form the sense-perceptiveareas.
“But my - only point with reference
to the part of the brain isto attempt
to ‘determine how far they are cou-
pected with the wotor centres in the
performande of a voluntaryact. With
the mechanism of cheice and deliber-
ate action I have mothing to do, but
there can be no doubt that the part of

L e

the brain concerned in that process of
the mind is directly connected with
the motor region. The mere sight
of an object causes a strain of energy
to travel through our sense are as ex-
panding as it goes' by foilowing the
widening sensory paths and at the
same time we feel our iutellect- learns
that new ideas are rising up and fi-
nally expand into the process of deli-
berate thonght. Then comne impulses
to action and these follow a converse
path to the receptive one, the nerve
energy being concentrated more and
wmore tntil eliminated in the discharge
of the motor corpuscles. =~What I
have hastily sketched is the outline
of the process of an attentive or vo-
Inntary act. I say “attentive’” as the
proper criterion of the voluntary
nature ‘of an act is not the mere effort
that is required to perform it but is
the degree to which the attention is
involved. The popular view of the
volitional character of an action being
decided by the effort to keep the

action sustained, iy surely incomplete

the sensation of the effort. Our sense
of effort ouly comes when the will has
acted and thab same sense is no doubt
largely due to the information which
the struggling muscle sends to the
brain and possibly is a conscious ap-
preciation of how much energy thx..

Now to give you an example. [ see,
this book and decide to open it and
do 80. Now, this was a distinct vouln-

tary act but the volantary part of it
was not the effort made but it was
the deliberate . decision to cause _the
movewent. In this whole process we

say and say rightly thaj our attention

for we are not seeking our conscious- -
ness of an effort but we try to discover °

this motor corpuscle is giving out. -
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1s involved so long as we are deliber-
ating over the object that as soon as
another object is brought to ns, our
attention is distracted or turned ac
side. All writers are agreed that onr
attention cannot be divided, that we
really attend only to one thing at once.
This is so obivious asinot to require
experimental demonstration, bat [
bhave ledup to this point as I now
wish to refer to the third part of my
subject, viz., the questionas to whether
we have a really double nervous sys-
tem or not. By way of Preface let me
repeat that although we inay have a
sub-couscjousness of objects and acts,
that sub-concious state is trne antoma-
tism and that such antomatic acts are
in no sense voluntary until the atten-
tion has been concentrated upon them,
e. 9. again I open this book, because I
desire to read a certain portion and I
keep it open whiie I attend to what I

© am saying to you, my action of keep-

ing the book open iz only present to
my mind in a subordinate degree and
does not require my deliberate atten-
- tion or thought and therefore I repeat

| ) . . .
- i3 not a voluntary action, in fact it can

be carried out perfectly well by the
lower sthsori-motor route which only
now and then sends upa message o
say it is doing its duty, in the same way
as a sentry calls out intervals ““ All’s
well.”
**In consequence of the obvious fact
+that we have two nerve orguns, each
ore or less complete, some writers
have imagined that we have two
‘minds. The evidence on which this
notion rests, that the 2 halves of the
brain might occasionally work inde-
pendently of one another at the same
" moment, was of twé kinds. In the
first place it was asserted that we

conld do two different things at ounce
and secondly evidence was produced
of people acting and thinking as if
they had two minds. The problem
stated in Physiological terms is as
follows. Can one mortor region per-
form an act of volition while at the
same tine another motor area is also
engaged in a different act of voli-
tion?  Consider for a moment the
passage of nervous impalses throngh
the brain that would have to oceur.
At the outset we find that the
sensory  perceptive centres would
have to be engaged with two different
1deas at once. But Lewes showed long
azo that introspection tells us that
this is impossible and that “conscions-
ress is a seriated change of feelings”
he might have said Ideas. And again
we know that when two streims of en-
ergy of like character meet one another
they mutually arrest each othei’s pro-
gress by reason of interfering withtho
vibratory waves. That this actually
occars, has been shown by an experi-
ment divised by Prof. Horsley. Am
ambidextrons person accustomed to
draw with both hands was asked to
describeon a flat surface, a triangle and
a circle, at the same time and it was
found that he was able to draw only
confused figures either a cirenlar tri-
angle or a triangalar circle- Now the
couarse of events 1n such an experiment
appears to be somewhat as follows.
The idea of a triangle and circle hav-
tog been presented to the intellect
by the sensory centres, the voluatary
effort to reproduce these is determin-
ed upon. If we had a dual mind and
if each hemisphere was capable of act-
ing per se then we should have each
intellectual area sending a message to

its own motor area with the result
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that the two figures would be distinct
and correct and not fused. The other
evidence that I referred to above as
being adduced in favour of the inde-
pendent action of the two hemispheres
1s from the account of such cases as
the following. Prof. Ball of Paris re-
cords the instance of a young man who
one moruing found himself addressed
by name aud yet he could not see his
interlocutor. He replied however and
a conversation foliowed in the course
of which his ghostly visitor. informed
him that his name was M. Gabbage.
After this occurrence he frequently
heard M. Gabbage speaking to him.
Uofortunately this M. Gabbage was
always recommendiog him to perform
very otrageous acts such asto give
an overdose of chlorodyne to a friend’s
child, and to jump ont of a second
floor window. This led the patient be-
ing kept under observation and it was
found that he was suffering from a one-
sided hallucination. ~ Similar cases
have been recorded in which disease
of one sensory preceptive area has
produced unilateral hallucination. I
cannot seo that these cases support
the notion of the duality of the mind.
On thecountrary they go to show that
while as a rule the sepsory precep-
tive areas are simultaneously engaged
upon one object, it ia still possible for
one only to be stimulated and for the
mind to conclude that the information
it recives in this nnusaal way must be
sapernatural aud at any rate proceed-
ing from one gide of the body. To
conclude I have tried to show that as
a rule both cerebral hemispheres are
engaged at once in receiving and
considering one idea. That under no
circumstances can two ideas either be
considered or ‘acted on attentively at

i

the same moment. That therefore the
brain is a single instrument. The ideas
of our being single individuals isduoe
entirely to this single action of the*
brain. Laycock showed that the ego
was the sense of our experience. But
our experience means first our per-
ception of ideas transwmitted and ela-
borated by the sensory paths of the
brain and secoudly our consciousness
of the acts we perform. If now these’
things are always single the idea of
the ego surely must be single.
t
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» The Bedical College Journal has
just completed the first year of its
existence. While fully alive to the
many defects and shortcomings that
have unavoidably crept into our work
during the past year, we beg to take
this opportunity of acknowledging
with - thanks the kind help and sym-
pathy we have, nevertheless, received
a?:.the hands of our subscribers.

With the continued patronage of
our friends in Madras, as well asin
the Mofussil and with the hearty co-
operation of the past and present
students of this college whose name
the journal bears, we propose in sub-

sequent issues to register mora
thoroughly than we have becn able to
do till now, all cases of interest that
occur in the General Hospital here,
and to publish important extracts
from  various medical journals.
But this undertaking of the Stu-
dents” Association, Dbeing as all are
aware, no commercial enterprise but
a pure labour of love it is earnestly
hoped that all those who in some
capacity or other have reason to feel
an interest in the Medical College or
in its alumni, will afford us all possi-
ble help and encouragement and
that the thus extended circle of sub-
scribers will further save us from anx-
iety and trouble by favouring us with

remittances strictly in advance.



i

i 3]

The Medical College Journal.

~ THE NEW B. Sc. DEGREE.

In the columns of this journal will
be found the correspondence upon the
proposal by Dr. Sibthorpe, as to the
advisability or not of instituting a De-
gree or License in Science, as a neces-
sary gualification for those medical
men who,in India, seek posts as Health
Officers to Mumclpahhes and Local
Fund Bodies. We presume it is not
limited to medical men, but that all
who go through a certain ‘minimun of

. subjects, such as Ch({nxstxv Hygiene

&c., would be entitled to compete for
the degree or license. The proposal
before the Senate was not in the form
of a substantive motion, bat in a
letter, as if the proposer himself were
not qmte sure of the opinion Leld by
the other representatives of the medi-
cal fraternity and- took this subtle
-form of gnaging it rather than suffer-

- ing defeat otherwise. And well he did

50, for no other medical man seemed
to think that the present was an op-
portane time . for creating this new

“degree.

Dr. Sibthorpe based his reasons on

-~ the following grounds :—

1. The. need of more extended

£ ’»'knowledrre in certain subjects such as
- Chemistry, Botany Physics, Hygiene

‘&c., being felt by most Universities
in England leadmn to the establish.

ment by them of the degree of B. Sec.
~ /i3 @ reason why Madras, feeling the

sa.me need, should follow sunit.

"The knowledge by a few of

e such sublects would tend, by example

and ‘precept to the better bealth of
the sarrounding population. -

-On the other hand, the reasons ad-
vanced aﬂa.mst the creation of a sepa-

rate degree may be smnmarised as
follows —

Dr. Bidie, by statistics shewed,
that even in.those Universities in
Eugland which granted such diplomas
the proportion of persomrs who qualify
in the special subjects for B. Se. is
very small, shewing that the need of
such a special degree was slight: how
much less, so, therefore, in India, By
ned we imply, of course a barring of
candidates for certain 'Lppomtmerfs
for want of such a diploma. As to the
second reason he very hotly contested
‘that the possession of such a diploma
would not serve the ends intended
but would make the happys possessors,
perhaps, more vain-glorious and ar-
rogant than before, because it would

xepleﬂeut in the mlnds of such, wbo-

[ror their infancy have been jed by
precept and example, to fligrantly
violate such laws of health, of which
they possess but a theoretical know-
ledge and which, by their early train-
ing, it would be hopeless and perhaps
impossible for them to practise, but
an ewmpty title, representing but the
cramming of certain subjects.

wasg, a more extended pmctlcal know-

ledge, by instruction in elementary’
upwards, of the laws of

schools
health, so that by the gradual leaven
of snch instruction the whole of the

of them. / We have given Dr. Bidie’s
views above, becsuse the rest of tha
medical men, each in his own way]
comcxded with him. Most said the
proposal was premature. A sidd

1ssue waa also ruised as to the cwpaln-’

What,
the mass of the population of India’
wapted, he went o. farther to say,

people may, in time, perhaps not e
a generation, be permeated with o’
knowledge of the absolute necessity:

“pouding degree in Alt< &e.,
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lity of the local College possessing
the necessary apparatus and maferial
for teaching the necessary subjects;
but that is a very small matter, and
easily settled ; given the dem’md and

-the sapply will be duly forth-coming.

In this connection. .., reviewing
the opinion of the wedical gentlemen
in the Senate, we were particalarly
struck. with the recorded opinion of
one of them, who Dboldly affirm-
ed, that the possession of such a
diploma, so far from being a blessing,
would be a curse to the happy pos-
sessor, as (and here comes the inex-
plicable reason) from the way Govern-
ment dispefised its patronage to those
who did not possess such qualifica-
tions, the possession of such a diplowma
would be of doubtful advactage!
We wonder what could have induced
this otherwise shrewd observer to
have made sach a statement.

Upon a careful review of the
various statements, some curt, some
extended, and from along acquaint-
anee with the habits and_ disposition
of the natives, we unhesitatingly en-

‘Aorse all that was said by the Surgeon
, General.

If, by so doing, we may
seem to BB casting a slur upon the
whole native population, all we can
do is to express cur sorvow,  This
question of imstituting a diploma of
B. Sc. is and should be regarded iu
qute a different light as a corres-
becanse
the latter are but guages of the posse-
s%n of certain theorerieal knowled ae.

- Tha refusal, therefure 13 t'mtmnonnt

to ah appeal to the mass of the people
who for generations, have, by precept

-and example been led to violate the

laws of health, to ameud their ways of
hying. It asksthewm to care,not only

1

for their own health but the health of
their fellow creatures. It asks them
to inculcate in the minds of youths in
whom alone such good seed can be
sown, the germs of "true knowledge
and if by the gradnal effect of the
knowledge of such laws the whole
mass of the population should, asit
were, rise up and say. ‘‘We know
the laws of Lealth, we are anxiouns to
follow them, send us some teachers to
live amongst us, to shew us, day by
day and hour by hour whenwe go
wrong,” then and then only will it be
necessary and wise to institute the
new diploma of B. Sec.

CORRESPONDENCE ON THE
SUBJECT OF DEGREES IN
STATE MEDICINE IN
THE UNIVERSITY
OF MADRAS.

The following are the papers re-
lating to the subject of Sanitary
Science :— ,

To the Registrar of the University of
Madras. !

S1r,—I have the honor to forward
yon a sct of rules that I, in connection
with Suargeon-Major Ma¢ Nally, . p.,
have drawn up regarding degrees of
Bachelor and Doctor of Science in
Public Health, which 1 wish you to
Lly before the Syndicate for consider-
atton. The qnes stion whether degrees
should be tustituted or simply certifi-
cates granted in this branch of medi-
cine will be setiled by the Senate. I
have drawn up these rules for degrees
somewhat on the lines laid down for
sirnilar degrees granted by the Uni-
versity of L«lmbnrﬂ'h The rules can
be easily wodified fo suit an examina-
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tion for a certificate. Surgeon-Gener- |

al Cornish was strongly in favour of
such examinations being instituted in
the University ; most of the Univer-
sities and of the Licensing Medical
Bodies in Great Britain grant degrees,
diplomas, or certificates for this class
of special knowledge. I attach an
abstract showing the class of exami-
nations held by several of these Bodies.
Men qualified in this particular branch
of Medical Science would be of great
use in spreading and applying the
rules of Sanitary Science in Southefn
“India. Such a degree or certificate
would be a special'etikaliﬁcationj for
any Medical man seeking an appoint-
ment as Health Officer of a Municipa-
lity or District. . o '
ceir C. SisTHORPE,
‘ F. M U
Proposed rules regrading a Degree of
Bachelor  of - Science in Public
Health in the University of Madras.
" 1. Candidates must have passed the
examination of M. B. or the L.}, and
Sof this or some other recognised
University. All Medical Practition-
ers registered under the law existing
in Great Britain are eligible for this
examination and will be granted the
certificato referred to in rule 9.
+.2.vThe examination for the degree
of B, Sc, in Pablic Health shall be
held in Madras once a year commenc-
ing on the 3rd Monday in July. * **
%+ 8. Candidates must produce certifi-
cates of having attended the following
courses ;. General Pathology one win-
ter - course; - Hygiene one winter
course §. « Analytical Chemistry a
practical course of not less than three
sdouths ; * Sanitary: Engineering one
course ;. Mensuration - omne - course;

Doctor of Science in Public Health.
—A Bachelor of Science in Public
Health may after the lapse of one
year, proceed to the degree of Doctor
on producing evidence that he has
been engaged in practical sanitation
since he received the degree of B. Sc,
and on producing a thesis on some

tain either the result of original obser-

Health or else a full digest and ecritic-
al exposition of the opinions and
researches of others on the subject
selected by the candidate accom-
panied by precise references to the
publications gquoted. * * *

Medicine.

Medicine in the Madras University.

thorpe, in which he proposes to insti-

in Hygiene. :
Although highly estimating Hy.
giene and strongly inpressed with .its

opinion that it would be premature
for the University to grant either’a
degree or ljcease, more especially as
the scheme of Technical Education
for this Presidency provides for an
examination and certificate of qualifi-
cation in Hygiepe. The test institut-

Mechanical drawing one course.

ed in the Technical Education scheme

subject embraced in the Department -
of Public Health. Every such thesis -
must be certified . by the candidate
to have been composed by himself. -
No thesis will be approved of by the ,
Medical Faculty which does nat con-

vation on some subject embraced -in
the examination for B Sc,* in Public

From Surgeon-General G Bidie, u. ., “
¢. I. E., President of the Faculty of

To the Members: of the Faculty .of
Sizs,—I have the honor to forwards _
enclosed letter together with a set of *

rules from ~Surgeon-Major C. Sib-"

tute academical degrees or a license

importance in this country, Iam of* ‘

-

o)
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will in my opinion meet the practical
wants of the country for years to
come, as it will probably induce the
native practitioners of the L M S
standard, locally educated Civil Engi-
neers and men aspiring to be Sanitary
Inspectors to qualify and these are
the sort of agents, now wanted
throughout the Presidency. I am con-
templating the subject from a practical
point of view and as I have seen a
good deal of the country and know
its sanitary wants Ihave ventured
thus freely to lay my views before
the Members of the Faculty.

I am of opinion that this proposal
is prematute, more especially as the
Madras Government shew a marked
preference for those who lack such
special qualification.

A. Porrez.

I quite agree with Surgeon-General

Bidie in his opinion on this subject.
Mo#pixy SgERIFF.

The Science of Public Health is the
Science which embraces the most
dificult and complicated but most
important study of the various and

snumerous influences  that operate
upon people whether to promote their
' material well-being or deterioration,
and which aims at the prevention of
disease, pain, suffering and death by
the removal of their avoidable causes.
If. a more systematic cultivation,
axtension and diffusion of the know-
“ledge of the true laws of life and
health could be encouraged and
decomplished by all possible means
.and if a practical and thorough appli-
cation of such a knowledge could be
effected by the introduction and en-
forcement of a more perfect system
of Hygienie rules, what aninvaluable
boon would it prove to the suffering

’

Lumaeity! And what an immense
amount of disease, suffering and pre.
mature and painful death from pre-
ventible causes would be avoided!
The Science of Public Health or what
Js called State Medicine is now-a-days,
very Justly, attracting much of public
attention, and it is acknowledged on
all hands that one of the most impor-
tant functions of a Government is to
have a watchful care over the health
of the people and to duly regulate all
matters which concern their health.
Hence an urgent and growing want
is keenly felt for duly and thoroughly
qualified officers who could undertake
and satisfactorily discharge the most
arduous and responsible function of
attending to and promoting public
health. Such officers are not to be
cooked up for the occasion, and they
are not to be picked up at random
as chance may point to them from
among ordinary medical men who
may have heard a course of lectures
on Hygiene, or read a book on that
subject and passed some kind of ex-
amination in it. They should, on the
ccutrary, be men specially and tho-
roughly qualified for their important
office by having received a sufliciently
long and systematic course of instrnc-
tion both theoretical and practical in
the Science and Art of Hygiene, and
in all its allied departments of know-
ledge, such as General Pathology,
Vital Statistics, Sanitary Law and
Sanitary Engineering. Is it mnot
therefore highly desirable and im-,
portant to take early steps to make
proper provision to meet this urgent
and growing demand for thoroughly
qualified Sanitary officers for our
large and increasingly crowded towns

and rural districts ¥ All careful ob- |
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servers and experienced and thinking
men among the medical profession are
more or less painfully aware of the
imperfections and = uncertainties of
their curative medical art, and of its
inadequacy to fulfil in a satisfactor
manner, much that it professes an
undertakes to accomplish. The per-
fection or improvement of curative
Medicine, certainly bears no propor-
tion to its antiquity. But what is
called Preventive Medicine ‘or Sani-
tary Science of modern times, though
as yet in its infancy and very imper-
fectly studied, cultivated and practis-
ed has already achieved'-most signal
and important results in, promoting
public as well ‘as individual health,
and the good resuolts that 1t has al-
ready accomplished must be consider-
ed almost insignificant when compar-
- ed to'what it seems destined to a-
‘ chieve in the future,as more and wore
practical attention and justice are
.- accorded to it. Such being the
_relative or comparative importance
between Preventive: and Curative
- Mediciue, is it not highly important
- and  désirable that every possible
"~ inducement and encouragementshould
. be ‘afforded for promoting a more
- thorough and systematic study and
" cultivation of Preventive Medicine or
- Sanitary Science  including all its
. allied departments of' knowledge?
= Would it be too much if any Univer-
.-.sity patronage and degrees and hon-
. org should be conferred upon profici-
~yency -in ‘such ~an important and
Fi-actically useful department of know-
-ledge while some ‘comparatively less
important but” more showy branches
‘of “knowledga have been ' deemed
-worthy of such honorable distinctions?

The question to be considered is
this :—“ Have we the means at
Madras for practically training men
up to the standard proposed ??—I
have no hesitation in saying that we
have mot.  From what I know,
several years must elapse before the
Medical or any other College will be
fitted up with properly equipped La-
boratories of Hygiene and. Pathology.

instituting degrees in Public Health,

in Europe, for teaching Hygiene prac-
ticaitly, as is done, for instance, at
University College, London, where
the Professor gives demonstrations on
Sanitary appliances, Testing of drains,
soil-pipes, &c., and wkere the Hygie-
nic Lioboratory is open for instruction
in the methods of analysis of water,
air, food, soils, &c. . When Madras is
equally far advanced, the University
may then cousider the proposed
scheme. Whenever that time arrives,
I hope the time-table will be recast.
I shali only refer to the practical ex-
amination in Chemistry, Physics and

from 10 to 1.

several days. While sywmpathising
with the efforts to advance the cause
of Public Health, I feel that the time
is not ripe for the institution of a
degree in Sanitary Science. 3,
Jas. KxEss,

Prin., Madras Medigal College.
I must say that I consider thé
sooner the’ University establishes
such an examination as proposed the
better. I'do -not think 1t should
drive mey holding its degrees to the
board of’ examiners of Technical edu-

e ;W.» ‘B. DANAKO’;! Rasu. -

o

catiox_x. " The subjects embraced under

Before the University can think of

facilities should exist here, as they do -

the wse of the microscope on Friday :
> 1. To be of any real use,
the examination should extend over
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he name of State Medicine have
een considered important enough by
1 tke Universities in Great Britain
o take up and institute examination
n. There is no doubt some fruth in
vhat Brigade-Surgeon Keess advanc-
s, but I am of opinion that the
fedical College in Madras is quite as
vell equipped as many of the smaller
Jedical schools now working in
Jreat DBritain.
C. SiBTHORPE.

I agree with Dr. Sibthorpe’s re-
narke as above. I canrnot see any
-eason why the degree should not be
pstituted, even supposing that per-
‘ect laboratories for practical work
lo not at present exist. The fact
:hat such a degree has been instituted
by the University will oblige the
Medical College to develope its re-
sources in order to meet the require-
ments of the University.

E. ¥. Drakz-BrROCEMAN, F.R.C.S.

1 certainly do not think that any
certificate given by the Board of
Technical Education would carry the
same weight as a degree in State
Medicine given by the University. or
that the proceedings of this Board
should affect the creation of sucha
degree 1 the University. Should
the University annonnce that 1t is
prepared to grant such degrees in
State Medicine as are now granted in
other Universities no doubt a great
iopetus to the progress ot Sanitary
Science will be given, and the Medi-
cal Schools will be obliged to provide
the requisite laboratories, museums
and instruction.

o A. 8. Braxroor.
" Dr. Bidie takes a practical view of
the question, and, as regards the ac-

agree with him in thinking that the
Government examinations in Hygiene
will attract a much larger number of
candidates and be of more immediate
use to the people than a higher ex-
amination in the same subject institut-
‘ed by the University. Bat I think
there is scope for both. The Univer-
sity Examination is intenged to be a
more advanced test than the Govern-
ment one; and, being restricted to
graduates in Medicine (or to licentiat-
es of British Colleges), this high qua-
lification in Sanitary Science would
only be sought by better educated
men than those for whom the Gevern-
ment Examinations are intended. I
think it would be practically restrict-
ed to the M. B. and some exceptional
men among the L. M. S. graduates.
That few Candidates would seek such
a special qualification is certain—in
Great Britain only 200 medical wen,
175 of whom are resident in the
United Kingdom, possess at the pre-
sent time such qualifications—but
this consideration has not deterred all
the British Universities and many
Medical Corporations from instituting
degrees ot certificates in  Sanitary
Science, snd such degrees or certifi-
ca®es are mnow legally registrable
under the Medical Act of 1836. I
cannot quite agree with Dr. Keess
in thinking that we have not in
Madras the means for practically
training men up to the standard pro-
posed. Having not long ago, gone
through a course of hygienic labora-
tory work at the University College
and the Parkes’ Museum of Hygieno
in London and also lately worked in
the Hygienic laboratory at Netley,
and having personally examined the

tual wants of the Country, I quite

teaching facilities at those institutions,
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as well as at Cambiidge University [nised branch of Sanitary Science be

and some other schools, I am in a
position to speak with some authority
on the subject.
little difficalty in providing for the re-
quisits special training in chemical
and mi¢roscopic work in the chemical
laboratory of the Medical College or
in the laboratory of the Chemical
Examiner. In either of these places
as good accommodation could be pro-
vided as exists atany of the above
mentioned English schools. D,
Keess points out a fault—evidently, 1
hink a mistake—in the time-table of
‘he proposed examination which gives
nly three hours for the practical ex-
iminations. It eeems as though 2
05’ had been accidentally omitted
rom the tiwe-table. Siz hours would
'ive ample time for the necessary ex-
minations, and there can be no ade-
uate reason for extending them over
everal days. '
: CHas. McNanry,
€. Sc. C. Cambridge.

There wonld be

based on the methods of study em-
ployed by the advanced German
School. The cost of providing a
Bacteriological laboratory such ag
was fitted up at the Internationul
Health Exhibition in 1884 with a
complete set of “ culture™ apparatus,
&c., would be comparatively trifling.

E. TaursroN.

I quite agree with Dr. MeNally,
viz: that there is probably scope for

and  for the proposed. University
degree in Hygiene. - While the Tech-
nical Education diploma will probably
meet the requirements of tlte majority
of graduates turned out by the Medic-
al College, yet there are surely soma
who are desirous of specializing in
the sabject and who would gladly
avail themselves of the higher degree.
Facilities for teaching the subject as
thoronghly and as practically as in
many of the British Medical Schools,

While recognising the practical
de of the questicn taken by Dr.
idie I. fully sympathise with Dr.
ibthorpe’s proposal; and if, as it
ould be, the examination test was
ade a severe one and thoroughly
-actical in its bearing, there is mno
ason why men should not come to
tht - capable of doing thoroughly
und . sanitary work, well equipped
r-grappling with the numerous sani-’
ry - problems which : remain to be
lved in India. ' :

The' Examination should in my
inion certainly include and provide
»a knowledge of “Bacteriology in
Yelation to air and water, dnalysis,
‘ective diseases, &c., &c., and. the

could be readily enough instituted in
Madras and without a heavy expendi-
tare. ’
J. R. Hexpersoy.

I fail to understand why the Uni-
versity should notarrange to exawmine
candidates in “ Hygiene.” Itis ac-
knowledged on all hands that the sub-
ject is of great importance so that if
facilities do not exist in Madras for
teaching it, it will surely be a wove ic
the right direction to do everythirg
which will tend to secure efficient ar-
rangements. . I am well ‘acquainted
with the Hygiene laboratory at Uni-
versity College, Loundon, and I do
not think it, would be difficult to estab-
lish a similar one here.

woratory teaching of this now recog-

S * A, G. Bouryg.

both the Technical Education scheme
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rom Surgeon-General G. Bidie, M.3.,
¥ C.LE., Pgresident of the Faculty of
. Medicine. o
To the Registrar, Madras University.
Stg,—~In returning the enclosed
papers relative ' to the establish-
ment in the University of a degrce in
Peblic Health, I have the honor to
sabmit the following remarks to the
Syndicate. At present in Great Bri-
tain 12 out of the 15 bodies granting
degrees on licenses in Medicine also
give a diploma or certificate in Pub-
lic Health. In the case of the Eug-
lish Universities, Oxford, Cambridg}e
and London respectively give a certi-
ficate ands Durham a license. In
Scotland the Edinburgh University
graots the degrees of Baclelor and
Doctor of Science in Public Health,
and Glasgow a certificate of qualifica-
( tion. In Ireland both the Dublin
| and Royal University grant a diploma
“in Public Health. It appears to me
therefore that it would be someivhat
| prematre for the Madras Uunivers’x-
ty to undertake to grant a Bachelor’s
- and Doctor’s degree in Public Health,
 seeing that the majority of the home
EiUniversities do not aspire to anything
t beyond a aartificate or simple license.
The temerity of the present proposal
as to the status of the degree is fur-
ther accentuated whenwe contewnplate
the fact, so strongly insisted upon
b)v the late Priocipal of the Medical
# oYiege, Dr. Keess, viz., that we have
a0t the means in Madras of practical-
ilp training men up to tho proposed
 standard, an opinion which I beg to
{eudorse. Apparently the first academ.
ical body to give such a qualifica-
ftion was Trimity College, Dublin, as
Eit commenced as early as 1871 to

|

and the following table * * *
shows the number of sanitary qualifi-
cations granted yearly in the United
Kingdom by the several licensing
bodies, since that date.

Of the persons who received these
qualifications 24 belonged to the
Indian Medical Service, 13 to the
Army Medical Department while 5
were from Australia, 3 from India
and 4 from other foreign parts. I
thus appears that for 16 years only 199
graduates in medicine resident in
Great Britain songht a special guali-
fication in sanitation. This gives an
average of about 12 per annum, a
number which does not imply that a
public health diploma is deemed a
very needful qualification at home al-
though there arenow so many sanitary
appointments in England. It appears
therefore that to institute at pre-
sent a degree in Public Health
in tha Madras University would
be premature, and merely minis-
tering to that intense crav
ing for academical qualifications,
i‘m‘%spective of their practical value,
which posscsses the native mind. I
have no doubt that if such a degree
were to find a place in the Calendar
wo should soon have plenty of gradu-
ates, men choke full of theori.es and
book lore, but who from their early
surrounding aud associations would
be personally apathetic to stinks,
squalor and muck ; and have no per-
sonal knowledge from early training
of the use of latrinessand urinals or
of the supreme value of fresh air and
the domestic filter. The few real sa-
nitarians who are required in India,
for administrative purposes are and
must be supplied from Hurope, and

Egrant its diploma in *State Medicine
?. ® .

*

speaking as a practical Sanitary offic-



10 | The Medical College Journal.

er of some experience I can only
say, that we do not want vapouring
doctrinaires but cflicient Sanitary In-
spectors, men with a keen nose for
bad swell, and sharp eye for matter
inthe wrong place. The scheme of
technicul education now in force will
for years to come provide the sort of
men we realy want and whom we can
efficiently train in the country, so that
we do not wanta University degree
in Sanitation. If the proposal to have
a health degree skould ever come
hereafter to be seriously discussed T
shall be obliged to criticise Mr. Sib-
thorpe’s scheme as it is in my opi-
nion faulty in various respects.
From Brigade-Saurgeon C. Sib-
thorpe, Fort.
To the Registrar of the University
of Madras.
"~ Bir,—Regarding the question of
the establishment of an examination
and degree in the science of Public
Health (State Medicine) by the Uni-
versity of Madras 1 wish you to lay
the following remarks before the
Syndicate of the University, In De-
cembér 1884 Surgeon-General Cornish
C. L. E., at the time President .of the
Medical Faculty of the University
circalated a memorandum to the Med-
ical Fellows of the University in
which he stated -that he considered
.the time ripe forthe -imstitution ' of
such an examination by the Madras
University giving his reasons in fall,
and asking them to record their views,
Brigade-Surgeons Keess, Porter, Drs.
Moideen Sheriff, S. B. Danakoti Raja,
Surgeon-Majors  Macras,  Drake-
Brock,man and I recorded our opi-
<" nions in favour of the proposition. In
.- Janunary 1885 Surgeon-General Cor-
rish appointed a comuittee consisting

of Brigade-Surgeon Kees, Surgeon-

Majors Macrae, Drake-Brockman and .
myself for the purpose of considering

the preposition and also to prepare
draft bye-laws for the consideration of
the Medical Faculty and eventual sub-
mission to the Senate. This Commites
never met and I find on the papers sub-
mitted to it the following by Brigade-
Surgeon Keess “I saw Surgeon-
General Furnell on the 7th May 1885
with reference to the proposal regard-
ing the institution ofa degree in
State Medicine and was directed by
that officer to postpone all action
until the next cold weather.” No
further steps were taken and all these
papers are now in the hands-Brigade
Surgeon Porter, who will, doubtless,
if asked submit them for the informa-
tion ef the Senate. In September 1885,
in conjunction with Surgeon-Major
Mc Nally 1 drew upa scheme for
such an examination and before leav-
ing for Burmah submitted it to the
Senate. On my return I wrote to the
Reégistrar asking him for an answer,to
my letter and he told me it had been
sent at the time to the President of:

the Medical Faculty (Surgeon-General *

Furnell) who had not sent any answer, *
Surgeou-General Farnell having left
the country,Registrar asked me tosub-
mit another copy of my letter which
I did on the 2nd September 1886.
The month- after, I again leftafgr
Burmah and on my return in No<7
vember I found the proposal was i
the process of circulation ; as yet*I
have not received the final dnswer re-
garding it.

My priccipal reason for writing
this letter is to call the attention of
the Senato to Surgeon-General Corn-
ish’s proposition and to the fact that

- - >»
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it was fully supported by some of the
Fellows whom I know bave voted
against the present proposition.

From the Registrar, Madras Uni-
versity. N. P. To Brigade-Surgeon C.
Sibthorpe, Fort.

Sir,— I heve the honor to forward
for your information and that of Dr.
Mec Nally who is acting with you in the
matter, all the correspondence relat-
ing to your joint proposal to insti-
tute a special degree in Sanitary sci-
ence in the Madras University, and
to request you will return it to this
office when you no longer require 1t.
You will observe that your original
letter has been circulated to the Mem-
ebers of the Medical Faculty, all of
whom, including the President, have
expressed opinions, favourable or
otherwise on the proposed degree, and
also that the file contains the corres-
poudence relating to a similar sug-
gestion made by yourself a few years
ago, concerning which you wrote me
a week or two back. The Syndicate
after duly considering’ the matter,
have arrived at the coonclusion thab
the subject is one of a strictly profes-
sional character, and they cannot
therefore advantageously take action
therein, but are of opinion that your-
self and Dr. McNally being Fellows of
the Uuiversity, might formulate your
vigws and bring them before the Sen-
ate in the shape in which you wish
to see them adopted. I shall have
great pleasure in placing any propos-
als you may wish to make on the
subject before the Senate at the earli-

est opportanity.
W. H. Wilson Registrar.

APPENDIX A.
Memorandum.

Iwish to take the opinion of the
Medical Faculty on the question
whether the time isnotripe for the
institution of an examination in State
Medicine by the Madras University,
and whether steps should not be tak-
en by the Medical Faculty, to recom-
mend to the Senate the propriety of
institating such a qualification. So
far as I can ascertain, nearly every
examining body in Great Britain,
has already Jaid down regula-
tions for examinations in State Medi-
cine, and any medical man desirous
of fulfilling the duties of a Public
Health official under local authorities
isrequired to show -his competency .
for such duties, by obtaining the cer-
tificate of State Medicine of one of the
examining bodies. In India, recent
legislation in regard to local Govern-
ment will in due course cause a de-
mand for Medical Officers who are
capable of undertaking Sanitary work
and at presént our local graduates
and licentiates have no means of show-
ing their special proficiency in regard
to the duties of a ITealth Officer. It
seems desirable that the University,
as the authorized corporation for
granting degrees, in this portion of
the British Empire, should not be be-
hind the Medical corporations and
Universities at home, in affording
facilities to its graduates for quali-
fying as Public Health officials. I am
myself of opinion that the time has
come for making a move in this
direction, and if the members of the
Faculty generally agree with me, I
propose that the Syndicate be ad-

dressed on the subject. I would con-
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fine the examination in State Medi-
cine, entirely to graduates or licen-
tiates of the University, or to persons
possessing similar qaalifications from
other Uuiversities, leaving it optional
with the graduates or licentiates to
appear for this special test. The re-
gulations of the Cambridge, London,
Durham and Dublin  Universities
show a sufficiently comprehensive
scheme of examination, and if the
Medical Facalty decide on recom-
‘mending the quegtion to the Semnate,
I would ask a small conimittee of the

‘Faculty to prepare s dcheme of exami-]

nation suitable to the circumstances
and requirements of Pubhic health
officers in India, for discussion by
- the Members of the Faoulty before
- submission to the Senate. Members
of the Faculty of Medicine will oblige
the undersigned by recording their
views on the proposition now sub-
mitted. "
IR W. R. Coeniss.
President of the Faculty of Medicine.

*. The Precident’s proposal to insti-
tote ah examination in State Medicine
is a good one.
- The examination should be open to
candidates who hold medical degrees
. of the Madras or any other Univer-
" gity and to those who hold licenses
* . from colleges in the United Kingdom.
.Y have read the regulations under
" . which ' candidates obtain in Great
: qualification in Pablic
. Health, and, I think, that, with some
.- modification, they could be made ap-
- plicable to- candidates desirous of ob-
. taining a similar qualification in this
*country. S SR
sgeir e e o Jas. KEess,

i I concur Member, Medical Faculty.
A.P. Agreed.
Do. M. S. WML

The (f)roposition is a most import-
ant and necessary one. © = *

W. E. D.

I think a Committee should be ap-
pointed to report on the proposed ex-
amination and to draw up a scheme.

' C. S.

I concur in -the opinion expressed
by the President of the TFaculty of
Medicine.

. E. F. D. B.

The President, Medical Facalty,
Madras University, has the honor to
request that the following gentlemen,
Brigade-Surgeon J.Keess, ™. v. Sur-
geon-Major C. Sibthorpe, W. Macrae
Sarg. Major E. F. Drake-Brockman,
“will form themselves into aCommitteo
for the purpose of considering the
preposition made by the President in
his Memorandum, dated 11th Decem-
ber 1884 to propose to the Senate
the establishment of a degree in State
Medicine, and also to prepare draftt

bye-laws in reference to the necessary
qualification of caundidates and of the
Examinations needed for such a
degree.

2. The report of the Committeo
will be laid before a meeting of tho
Medical Faculty, for adoption, befots
submitting the propesition for the
sanction of the University. .

i B i
January{,lﬁ;hl 1885. W. R. Coryisz,

5
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SURGICAL CASES OF IN-
TEREST.

L aad

UNDER THE CARE OF BricADpE SURGEON
- C. Si8THORPE, SENIOR SURGEON-
Gzexerar'HospiTaL.)

Case No. I.—Adenona of the left
parotid gland—cured.

Muragesan, a healthy Hinda ryob
iged twenty two years was admitted
nt the 22nd January 1887 for a solid
umour in the left parotid region.

About two years and a half ago, he
woticed behind theleft angle of the
ower jaw, 3 small swelling of the
ize of a nut, hard, painless and freely
noveable. This has been steadily
yrowing ever since. No history nor
ign of constitutional disturbance.

Condition on admission.—Situated
m the left side of the face is a hard
sircumscribed tamour of a triangular
jutline and of the size of asmall
:ocoanut:

4pex.—~Corresponds to a point near
he anterior termination of the helix of
he left ear.

‘Base.—Ezxtends from the middle of
he lower border of the body of the
ower jaw (left side) to the posterior
margin of the Stermo-mastoid which
sppears to terminate on the under sar-
face of the tumour.

§ides.—Lines drawn from the apex
i the ends of the base line.

* The surface is almost smooth
and presents a fluctnating area
towards its upper part. ‘The lobe of
the ear is pushed away from its
normal position and lies across the
middle of the posterior limit of the
tumour. Thereisa very firm cicatrix
on its surface, the resulv of an incision

made by a barber a year ago, The
tumour bled very freely but soon
after healed up. He thinks that the
tumour has grown more rapidly
since. There is a 'small enlarged
gland below, but unconnected with
it.  There is no interference with
mastication or deglution aund all the
wuscles of the face are in working
order. The mouth can be opened to
the extent of only an inch and a half.

The tumour was enucleated on the
morning of the 2&th under strict
antiseptic precautions and the wound
dressed after Sir Joseph Lister’s
method. The tumour was found inti-
mately connected with the periosteum
of the lower jaw, portion of which
was left exposed.

The seventh pair of nerves must
have been removed in part with the
tumour. The tumour was encapsualed
and had a glistening appearance on
section. It consisted of a firm stroma
of fibrous tissue full of soft material
which when squeezed out and examin-
ed under the microscope was found
to consist of uniform circalar nucleat-
ed cells rather larger than white blood
corpuscles.

He received well from the effects
of chloroform. But as there was
considerable oozing of blood, the
primary dressings were removed by
the Resident Surgeon during the day.

It was again dressed the next
morning after Lister’s method and
found to do remarkabls well. The left
side of his face was paralysed. Most
of the incisions appeared to have
healed by the first intention.

On the Ist of February there was a
slight rise of temperature to 100-29
Fahr. and one corner of the wound
commenced to suppurate. On the
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4th February, the dressing was chang-
ed to irrigation every third hour with
a solution of the perchloride of mer-
cury (1 in 2000 parts). The wound
gradually healed. He was discharged
cured on the 2’’ March.

Case No.AII.i Cancer of neck
(Epithelioid)—cured.

s

Papu Reddi, a heplthy- ryot aged
sixty-five years, was hdmitted on the
28th - January 1887, for an ulcerated
tumour behind and below the right
ear. -

- Abont nine months ago, ke noticed a
small firm, and freely moveable tumour
behind the right. angle of the lower jaw
which after three months burst, and
formed an ulcer, and has been rapidly
growing larger. No family history of
tomours.  No history nor sign of con-
stitntional syphilis. ‘

_Coxprriox oN ApxissioN.—There is an
olecerated = nearly painless, moveable
tamouyr of an irregularly quadrilateral
>utline in the right cerricofacial region.
[t i3 bounded by lines connecting the
‘ollowing four points :—

-1, Half an inch below the tip of the
nastoid process, '

2 ‘The right angle of the lower jaw.

, extent of three quarters of an inch sur-

rounding are indurated as from in-
filtration. The right submaxillary and
cervical glandsare enlarged. He does not
show any sign of cachive expect that his
body is covered with numerous patches
of &inea fonsurans. ‘

On the fifth Febuary, he was operated
on. A circular incision was first made
.into the skin and sabeutaneons tissue
about an inch from the base of the tu-
mour which was afterwards dissected
out. The glands near the posterior
margin of the sterno-mastoid, were
fcund infiltrated with the growth and
were consequently removed. ‘ :

The sheath of the internal jugular
vein to which some glands were found
attached was exposed to view. Another
incision was then made commencing
from the lower part of the circular one,
as far down as the root of the neck; the
skin on either side dissected away and
some small glands removed. The whole
wound was then swabbed with Chloride
of zinc lotion (40 grains, to the ounce.)
A piecoof guttapercha, and a pad of lint
soaked ia corrosive sublimate  lotion
were then placed over it and oaklim-
bandaged over all.  Hoa stood the opera
tion very well. , The dressing was chan?,
ged once during the day on account of
bleeding. There was never any consti-
tutional disturbance after the operation.
The wound remained aseptic all along
and hesled satisfactorily under the same
dressing.

© 8. Middle of the anterior margin of
he trapezins. R .
"4.'Half an inch to the outside of the
ogf:ex'ior_xnfedfxan line of the neck. -
The éurfaob presents elevations and
epresgions discharging healthy pus. 1t
leeds frecly on any slight injury. The
Iges are hardened and strongly everted.

Boils appeared on various parts odthe

body but were treated suwccessfully by
the external applicatipn of belladonnd

plasters apd internal administration of

the sulphide of calcium. He was dis-

charged cured on the 2nd April.

I

/.
I

he ski:n axidist}b'cnta.néous tissue to the

/
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“NEW INSTRUCTIONS TO
 PUBLIC VACCINATORS.

—————

The new “instructions for Vacei-
nators under éontract” have now been
issied by the Local Government
Board, London. The order embody-
ing them is dated February 28th,1887,
and is come into operation on March
15th. - They supersede those pre-
scribéd by the order in Council July
29th, 1871, and are printed below in
full, the new or altered matter being
shown by Italics and foot-notes for
the convenience of our readers.

(1) Except so far as any immedi-
ate danger cf small-pox may require,
vaccinate only subjects who are in
in good health. As regards infants,
ascertain that there is not any febrile
state, nor any irritation of the bowels,
nor any unhealthy state of skin, es-
‘pecially o chafing or eczewa behind

~the ears, or in the groin, or elsewhere
in folds of skin. Do mnot, except of
negessity, vaccinate in cases where
there bas been recent exposure to the
anfection of measles or scarlatina, nor
' where erysipelas is prevailing in or
* about the place of residence. .
(2) " In all ordinary cases of pri-
mary - vaccination, make such in-
‘sertions of lymph. (a) as will produce
at least foor separate good sized

vesacles or groups of vesicles, not less |

“than half-an-inch from one another.
The totalarea of vesiculation on the
same day in the week following the
vaccination should be not less than
half-square inch.

(8) Direct that care be taken for
keeping the vesicles uninjured during
their progress, and for avoiding

the erusts. Do not use any needless
means of ““protection” or of “ dress-
ing’’ to a vaccinated arm ; but ifin a
particular case you find reason for
means of “ protection” or of “ dress-
ing,” define the material and the
manner of use of the appliance best
adapted to the case, avoiding all such
ag cannot readily be destroyed and
replaced * wherever they  become
soiled. .
(4) Enter all cases in your regis-
ter on the day when you vaccinate
them, and with all particulars requir-
ed in the register up to and including
the column headed ‘¢ Initials of per-
sons performing the Operation.”  (b)
Enter the results on the day of In-
spection. Tach of those entries must
be aitested by the initials of the per-
son who inspects the case. In
cases of primary Vaccination, register
as “successful” only those cases in
which the normal vaccine vesicle has
been produced, case of re-vacci-
nation register as “ successful”
only those cases in which either
vesicles, normal or modified, or
papules surrounded by areole have
resulted. /' When any operation
(whether vaccination or re-vaccination
has to be repeated owing to want of
success in the first instance, it should
be entered as a fresh case in the re-
gister. R

(5) Endeavour to maintainin your
district such a succession of cases as
will enable you to vaccinate with
liquid lymph directly from arm to arm
at each of your contract attendances;
and do not, under ordinary circum-
stances, adopt any other method of
vaccinating. To provide against emer-
gencies, always have in reserve some

_afterwards the premature removal of

i

stored lymph; either dry on ivory
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points, thickly charged and constantly
well protected from damp; or liquid,
in fine, short, uniformly -capillary
(not bulbed) tubes, hermetically seal-
ed at both extremities. Lymph, suc-
cessfully preserved by either of these
methods may be used without defi-
nite restrictions as to time. With all
stored -lymph caution is necessary,
lest in time it have become inert or
.otherwise unfit for use (c).
(6) Consider yonrself strictly res-
ponsible for the quality of whatever
Iymph you use or furnish for vaccina-
tion. Never either l:&se or furbish
lymph - which bas in it any, even the
slightest, admixture of blood. In
storing lymph, be careful to keep
separate the charges obtained from
different subjects, and to fix to each
set of charges the name, or the num-
ber in your register of the subject
from whom the lymph was derived.
- Keep such note of all supplies of
. lymph which you use or furnish as
will always enable you to identify the
origin of the Jymph. Do not employ
_lymph supplied by any person who
does -not keep exact record of its
~ BOUPCO. o D
~- (7)) Never take lymph from cases
of re-vaccination. Take lymph only
from subjects who are in good health

and, as far as you can ascertain, of
- - healthy parentage,preferring children

- whose families are known to you, and
:“who have elder brothers or sisters of
- undoubted healthiness. :

- Always carefully examine the sub-
.Ject as to any existing skin disease,
- and’ especially as to any signs of
“‘hereditary syphilis. ‘Do not take
" 'ymph: from children who have any
sortof sors at- or .about ' the anus.
Take lymph only from well-charac-

“3

terised, uninjured vesicles. Take it
(d) at the stage when .the vesicles
are fully formed and plump. Do not
| take it from a vesicle around»which
there is any conspicuous commence-
ment of areola (¢). Open the vesicles
with scrupulous care to avoid draw-
ing blood. Take no limph which, as
it 1ssues from the vesicle, is not per-
fectly clear and transparvent, or which
is thin and watery. From a, well-
formed vesicle of ordinary size (f),
do not, except under circumstances
of necessity, take more lymph than
wiil saffice for the immediate vaccina-
tion of five subjects, or for the charg-
ing of seven ivory points, or for the
filling of these capillary tubes; and
from larger or smaller vesicles, take
only in like proportion to their size.
Never squeeze or scrape or: drain
any vesicle, and do not use lymph
that has run down the skin. Be
careful never to transfer blood from
the subject youn vaccinate to the sub-
ject from whom you take the lymph.
(8) Scrupulously observein your
inspection every sign which tests the
efficiency and purity of your lymph,
Note any case wherein the vaccine®
vesicle is unduly hastened or other-®
wise irregular in its development, or
wherein any undue - local irritation
arises, and if similar results ensue
in other cases vaccinated with the
same lymph, desist at once from em-
ploying it- Conmsider that you.-
Iymph ought to be changed if your
cases, at the usual time of inspectisn
on the day week after vaccination,
show any conspicaous arecls round
their vesicles (g). .
(9) / Eeep 1n good condition the
lancets or other instruments which
you.use for vhccinating and do not

W
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use them for any other purpose what-
ever (h). When you vaccinate, have
water and a napkin at your side,
with which iuvariably to cleanse your
instrument after one operation before
proceeding to: another. Never use
an ivory point or capillary tubea
second time either for the conveyance
or for the storage of lymph, but when
points or tubes have once been charg-
ed with lymph and put to their pro-
iper use, do not fail to break or other-
wise destroy them. -

s(a) *“ Insertions of lymph” has been sub-
stituted for *‘ punctures.”

(b) This is only a modification of wording.

(¢) The folowing part of the old instruc-
tion has been omitted. “1f, in order to vacci-
nate with recent liquid lymph, you convery it
from case to case otherwise than in hermeti-
cally-sealed capillary tubes, do not ever let
more than eight hours intervene before it is
used.”

(d) The snperszeded instructions contained
this qualification, ‘“ as may be doue in all re-
gular cases on the day week after vaccination.”

{¢) In the old instructions the phrase ran
thus: “ but when there is no perceptible com-
mencement of areola.’”

(f) 'The old instructions had the following
“ Frdm such a vesicle as vaccination by punc-
ture commonly produces, do not wunder ordi-
n$ry circumstances, take more lymph,” &c.

@ (g) This originally stood thus: ‘“have not
&8 & rule, the_g vesicles entirely free from arca
lw‘,l . e

(h) *“ Other surgical operations” in the old
instructions,

St

.,  EXTRACTS.

gy

_*SYPHILIS AND MARRIAGE.
This most important subject is
‘constantly coming before our profes-
sion, and it is well that we should
have some reliable postulates on which
to form the opinion we give.
After a careful scrufiny of a num-
ber of cases, which I bhave watched
-

'

with grave anxiety, I have drawn up
the following rules for my own guid-
ance.

a. I forbid marriage in any case
where syphilis in any stage is evident.

b. I permit marriage in the sub-
jects of syphilis who will pass through
the following tests :—

I. They shall have been treated
for nine mouths by mercury.

II. They shall have been treated
from the teriination of the mercurial
course for nine months longer by the
red iodide of mercury. :

III. After such treatment they
shall have remained free from any
objective evidence of syphilis for two
years.

Treatment.—The soft chancre or
pus sore should be washed well ina
solution of borax, 1 drachm to a pint
of water twice a day, after which
the face of the ulcer is to be mopped
dry with a piece of lint, and the fol-
lowing dressing powderfreely nsed:—
Ex. Todoform, z ij. | Ol Sanitas. uj.iv.

Acid gallic, z1. Mix.

| .
PHAGEDANIC. CHANCRE.

When of the most pronounced
type it must be treated by laying open
the prepuce, and applying the acid
nitrate of mercury to the whole of
the sore, after which the patient
must be kept in a warm bath night
and day until a healing attempt be-
comes evident (the bath will have to
be continued for, at least 100 hours).
Twenty grains of iodide of potassium
and 20 drops of landanum must also
be given every four hours.

Indurated chancre, or Initial Lesion
of Syphilis, requires very simple local
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* treatment. A dusting powder made
with equal parts of calomel, oxide of
zinc and calamine answers as well as
anything and is easily applied.

.LAPAROTOMY IN PERITONITIS.

= ———

- Surgeons - are largely recognising

the fact that beyond its greater ex-
tent and the important structares with
which it is related, the peritoneum
does not differ from{other serpus
‘membranes. Removing inflammatory
products from the plearal cavity, the
pericardinm and joints, has been so
successful that one may ask, Why
not apply the same laws of treatment

" to the peritoneam ? Diffuse perito-
nitis, the result of extravasation of
the contents of any portion of the in.
‘testinal canal, the escape of pus from

an abscess, or the introduction of any
foreign body into its cavity is so fatal,
and all known treatment, besides ab-

© dominal section so useless, that this
.. appears to be the only rational method
" of procedure. At the meeting of the
_Royal Med. and Chir. Society, March
- 10, 1885, Mr. Tannes initiated a dis-
-~ cussion on this subject by, giving the

* history of a case where laparotomy
"% was performed, the abdominal cavity
rashed out, and a drain providedin a
oman the subject of  diffuse perito-
itis, resulting from the escape of pus
“ “from the pelvis into the peritoneal
cavity. ¢ Mr. Howard Marsh :gave a
oméwhat similar case, and in each
o treatment was successful. .. -
»Other cases were related, and there
a8 & general consensus of opinion
-that this 'will be the treatment of the

Oberst, of Halle, has also given
remarkable cases, teaching the same
lessom. ‘

. GastroToMY-—DMany cases of gas-
trotomy have been performed both
in England and in Germany. Recent
methods of treatment have done much
to reduce the mortality. It is still a
matter of doubt and controversy
whether gastrotomy should be per-
formed in cancer of the wmsophagus,
or funnel—shaped cesophageal tubes
used. LaGeauge, in & recent number
of the Revue de Chieurrgie, argues
strongly against gastrotomy in these
cases. .

Gastrotomy may be pérformed in
cancer or stenosis of the pharynz, for
divulsion in atresia of either opening
of the stomach,where such a procedure
is called for, for the removal of
foreign bodies from the stomach, as
in the following case, related by
Billeotte, in which he performed
gastrotomy, for the removal from
the stomach of a set of false teeth,
which had been swallowed. The dis-
tory is remarkable for the fact that
the teeth could not be found, althongd,
pearly the whole of the stowach was,
drawn out at the wound; he also
introduced his hand into the abdomi-
nal cavity and explored the whole of
it, ultimately finding the teeth in the
posterior part of the storeach, whereit
was bound down by the gastro-pieric.
omentum. The patient did well:
C. Macnamara recommends that in
 gastrotomy, when tlfej stomach Bias
been found and drawn out of the ab-
dominal wound, it should be held by
dressing forceps, the blades of which
are covered with drainage tube, and
should then be transfixed with hare-

lip pius, one placed parallel to the

W9
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-~ other about three quarters of an inch
apart and so fixed to the wourd. An
opening in the stomach slionld be
made on the third day. The advan-
tages are that the stomach is securely
fixed, and the ease and dexterity with
which it is done, Annals of Surgery
Vol. 1. page 341,

——

NOTES.,

" Mr. KarNeY 18 11E COMMISSIONED SER-
vice.—It is a source of great gratifica-
. tion to us tobe ableto announce inthe
columus of this journal that DMr. W,
Karney whe was till the middle of
last year an L. M. and 8. student of
this college, haviog passed the exa-
- mination for the Triple Qualification
ag second in the list, has now sne-
ceeded in entering the Commissioned
Medical Service. It is expected that
. after a six months’ trainirg in Net-
ley Hospital, he will be sent out to
. India. "We sincerely hope that Mr.
Kasney’s success will serve as a great
encouragement to the promising
 youths of the College.

. Caancrg 1y THE CorrEce.—We are
glad to note that Dr. Edgar
Thurston, Fellow of the Royal
Microscopical Society, and Superin-
tendent of the Government Central
‘Mp#eum hasbeon by a happy selcction,
“tPpointed as lecturer on Comparative
Anatony, to the M.B. Students of the
. Cdllege.  This oflice was foruerly
held by Dr. Keess, the retired princi-
pal. We have further to state that
owing to the return of Surgeon-Major
" W. R. Browne M.D. to his permanent

pointed to act as Professor of Materia
Medica and Pharmacy and Second
Surgeon to the General Hospital, dur-
tug the absence of Surgeon J. Mait-
land on leave. '

A £AD pEATE.—We have to record
with very great regret, the sndden
death at Raichur of Dr. P. J, Boon,
Civil Surgeon, Coconada on his way
to Madras whereto he was procecd-
ing for the sake of his health.

Madras Medical Colleye,
25th April 1837,

PROPOSAL TO ESTABLISH

UNIVERSITY DEGREES IN
T STATE MEDICINE,

0
Tre Eprror or “ TaE MEeDIcAL
CorLecr Jorrxan”

S, .
‘The question of establishing degrecs
in State Medicine in the University of
Madras will shortly receive the consi-
deration of the Senate. While this pro-
posal has met with the unqualified ap-
proval of most of the members of the
Medical TFaculty, & few gentlemen in-
cluding the Surgeon-General appear to
view it with considerable disfavour.
Now an unprejudiced examination of the
correspondence on the subject leads me
to believe that the controversy has not
been conductedon a common ground. The
supporters of the proposal take a strict-
ly consistent view of the case and urge
that this University, in recognition of its
present advanced ~ educational status
ought to confer degrees in State Medicine
and thus stimulate a systematic stady.
of Sanitary Science, a study admitted
on all hands to be one of vital signifi-
cance to the best interests of this coun-

appointment at Ootacanund, Surgeon
Maurico Henry Smith bas been ap-
-

try. The opponents of the scheme, on the
other hand take their stand on totally a
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different ground. Their arguments are

_the following :— *

1. There are no facilities in Madras
for training men up to the standard pro-

“posed.

~ 2, The Madras Government shews a
marked preference for those who lack
such special qualifications.

3. The Board of Technical education

“to be shortly organized will meet all the

practical wants of the country.

4. This proposal will only minister to
the native craving for mere University
honoars irrespective of their practical
value; and the natives will always be
personally apathetic to|stinks, squalor
and ‘muck, the impression left by early
surronndings being too strong to be
effaced by any amount of healthy training

- in after life.

" Thesge, I need hardly say, are points
which - legislators for an examining
institation such as the Madras Univer-

! gity is, ought never to recognize.

Returning “to the several objections

. gertatim.

z 1, If, in spite of Dr. MacHally’s au-
? thentic statement, some persist in hold-
~ing that nowhere in Madras are there
" 'sufficient facilities for sanitary instrac-

" tions, such as a laboratory, museam, and
~ efficient teaching staff, I cannot under-
. stand what they mean by opposing this

EE

scheme,~ which is the agency above all

“-pthers for inducing the College to pro-

< vide the mecessary laboratory, museum

. and instraction. o ‘
..+ 2. In the absence of properly qualified

_sanitary officers, any such statement
. must needs be primature; and there is

o0 reason to presnme that, when such
men have been helped into existence by
he proposed ‘method, they will not be
hi/geﬁy availed of by Government.

nawered by Dr. Branfoot thus,—* | do
ot think that any certificate given by
he Board of Technical Education would
v’ the same weight as a degree in

 This objection is sufficiently well |

this Board should affect the creation of
such a degree in the University,” (The
italics are my own.) ’

4. Leaving out of acconnt the geperal
remarks Dr. Bidie is pleased to pzss on
the character and habits of the natives as
a whole, it is enough to say that the
practical instruction comprehended under
Dr. Sibthorpe’s scheme wounld, if proper-
ly conducted dissipate his charge and
that, with reference to the secoud part of
his statement, it is prima facie false and
uncomplimentary to presume that even

struction in Hospital and College and
after practical training in a Hygiene
laboratory, natives will still he personally
apathetic to stinks, squalor, and muck
whatever their early life and habits
might have been. Therefore, in praying
for its adoption "I beg to express my
belief that this proposal will satisfy in
us, students a healthy craving for the
cultivation of a liberal study of hygiene

systematic knowledge of sanitary or pre-
ventive medicine, we shall fulfil the
medical man’s mission ie., mitigating
the ailments of human kind, in by far
the most economical manner. I have
another reason to welcome this schemd,
and that is, it will enlarge the sphere of,
our usefulness and give profitable occu-
phtion to many of us who shall find
Government service -difficult to secure
and private practice hard and precarions.
: N. S

———— A )

PROCEEBINGS .+

OF THE '
STODENTS® ASSOCIATION.

S——

W'o;{)ublish below the continuation
of the valedictory address delivered

by Mr. N.'Subramhanya Aiyar, A,
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State Medicine or that the proceedings of

after four or five years of systematic in. ,

in all its branches and that by acquiring a |
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on the 12th June 1886, a portion of
which appeared in No. 7 Journal :—
It is indeed creditable to us that so
far as the regular work of the associ-
ation has gore, we have done an
amount of progress that may be de-
scribed as being respectably satis-
factory. . o
"But when we look a little more
deeply for the substantial steps that
have been made under the auspices
of the association, we find that
the establishment of a medical maga-
zine takes a leading place. Knowing
as we do that all journals, magazines,
newspapers, periodicals of all kinds,
nay, writfen communication of every
description ara intended to serve the
important object of making a perma-
nent record of the systematic as well
as isolated efforts thatmay be made
from time to time by any depart-
ment of haman society, and of con-
stituting a medinm of mental inter-
course between parallel assemblies of
intelligent men knowing as wa
all do this fact, it i3 unnecessary and
will be but an uncalled—for repetition
of a well understood platitude if I
stop to shew in express language how
a purely msedical journal started under
the auspices of a society of students,
nnder the patronage and direction of
gsome of the masters of onr science,
must serve its own proper function in
tha economy of human labour. That
guch a medicil organ besides being
an object of paramount importance is
thost deciedly a desideratum of vital
siznificance to the intelligent prosecu-
tion of wedical work 1s sufficiently
well established and needs no proof at
my hands. All that I need remark is
that the founders of phis journal have
by one act provided for the work of

LA

matual edification, for the authentic
publication of the quantity and quali-
ty of medical work practised in this
presidency, for the material advance-
ment of the interests of our profession
and for the healthy evolution of the
intellectual capacities of the students
by demanding their co-operation, and
have by these means deserved the
lasting gratitude of the unprejudiced
medical public,

While so much credit is dve
to the suggestiveness that has
ushered in this journal for pub-
lic acceptance, we must on no account
lose sight of the fact that a consider-
able amount of willing merit and
serious earnestness of purpose has
yet to be brought to bear on its suc-
cessful prosecution iu the fature. ¢

Now, gentlemen having understood
what the uses of our journal are, and
having sufficiently convinced our-
selves how the conscientious bestowal
on onr part of a respectable share of
anxious attention 1s so intimately
bound up with as to form part and
parcel of our duty as students of this
college and as promising members of
the medical profession, may I be
allowed to ask you individually and
collectively, in the name of this asso-
ciation, in the name of this college
in the name of everything that is
entitled to your respect, to feel a res-
ponsible sense of duty, a sacred con-
sciousuess of being bound by ties of
professional love to contribute your
shars towards sustaining this piece of
medical journalism and remember, my
friends, that on the mannerin which
each student accepts the allotment of
journalistic work that falls to his
share, on the extent of responsible iu-
terest he takes in its good reputation
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and on the amount of solicitous atten-
tion be bestows towards its progress,
maust needs depend the general pres-
tige of this medical college. . But in
the ‘meanwhile =~ should a question
-7 arise, what necessity i3 there for this
association and its journal, what tangi-
ble benefit they can secure . for the
progress ‘of the profession, in the
presence of a mighty British medical

association and its Madras branch, I
. can only reply, |by expressing a hope

“in the words of Dr. Farquarson that
. while there are important associations

" which so faithfully tkflect the pro-

gress of modern medicine ¢ yet. our

httle bark may float peacefully by the
side of more richly laden vessels
without being entirely submerged by

their waves.” .. .. . .

: Sach, then, are the exact position
‘aud relation of our journal, .-

- Now with a.view to the healthy
. management of the regular work of
.- the association and to the satisfactory
- progress of the journal that the asso-

» ¢iation has taken in hand, permit. me
- to recommend ‘for your considertion
" a few siggestions which offer them-
- expedient. .. co ,
< L. In the first place let us look
. af the constitution of our society. It
18 castomary in all public assemblies
- charged with the performanceofexecn-
7 tive fanctions to elect from among the
membera a number of gentlemen to
form the managing committee. . The
xact ‘duties of a member of such
committee are to feel a conscientious
sense’ of . direct . and. personal res.
pousibility " for . .the satisfactory
)anagement: of - the society’s work,
0d:to exert, himself in . its cause
more than others and to make such

. :selves «to my -mind . as being most’

earnest suggestions to the general
body as his observation and study of
the society and its position dictate to
him as being favourable to its further
advancement. ~And that body of.
members alone would be 4 managing
committes in the strict sense of the
phrase, which-evince sqQ much energe-
tic interest as to place assurance in
other’s minds that even the members
of the general body may fall away
without prejudice to its interests.These
being the onerous duties of & represen.
tative execuative body such as the
managing committee is, is it not a
dangerous mistake for us to make, if
we regard it as an honorary institu-
tion maintained to serve as a reser-
voir of titles and honors which we may
draw upon whenever we choose to
compliment a member, after the
fashion for instance of the Order of
the Star of India. Let not these words
be taken as jmplying any offence or
disparagement to the labours of our
present committee. My object in in.
trodacing this topic was simply fo
stimulate our labours by reminding
the association that the journalisma
that we have just now undertaken has
extended the field of our labours and
demand from the society, from the
managing . committee in particular.
an extra quantity of contributory and
other work. I would therefore sug-
gest as a safe measare that ihg
managing committee be regarded as®.
a sort of working committee, that it*
be a sort of volunteer corps willing td
enlist the services of any membér
desirous of putting in active work,
care of ronrse being taken that the
managing committee continues to
remain as a manggeable committee.

IL. Let us pext view the working

E -

AR

The Medical College Journal. 23

of the association with reference to
our medical journal. This periodical
being purely an institution of our as-
“gociation, it is only proper that the
internal constitution of the association
should contain some definite provision
for meting out a regular supply of
aid to ‘the editor of the journal.
Regularity and certainty of contribu-
tory Lelp will, in my opinion, be
secured only by means of a special
arrangement planned with due refer-
“enco to its requirements. It occurs
to me as being least open to objec-
tion that the society, at any rate the
working portion of 1t should ruu itself
into a nufnber of working sections
whose duty it will be to farnish full
reports of important cases that may
come under their repective observation
and even dissertations if possible.
We may have two sections to repre-
sent the two surgical wards, two
- for the meédical, ore . for the
Lying-in-Hospital, a fifth for the
Opthalmic Hospital and the student in
astendance on the Surgeon Dentist
" may be asked to inform in cases of
*dentistry.Each of these sub-committees
. or sections may have a corresponding
“or execublve officesr or secretary whose
- duty it will to collect contributions
“from the members of that section and
- forward it to the general secretary or
to the editor direct. In addition to the
- ardcles with which the editor will of
+ course favour the jourpal, ome pro-
“fessor of the college or any other
- doctor may be asked at a time to
! ‘honor each nuruber of the journal
- with a dissertation of his own. Again
.~ this journal has got and may exer-
“¢ise a legitinate claim on the labours
-of the past students who owe their
professional education to this college

and who, I dare say, will gladly coms
forward with a hearty respouse to the
requirements of this jourpal.

The arrangements I have herein sng-
gested, have of course the appearance
of a mwachinery complicate in its de.
tails,But I firmlybelieve thatif steadily
attended to for some time even in the
teeth of some initial inconvenience,
they will in the long run facilitate
the progress of the society so far
as to convert it into a sort of
automatic engine. It you like to un-
derstand the rationale of the arrange-
ments, please pause for a moment,
and review the wide array of sen-
tient existence ranging from the hum-
blest animalcule which require
the microscope to reveal, to the
highest man that the animal kingdom
presents to our observation; and
study the various adaptations of
morphological structure to changes of
physiological function as develop-
ment progresses from a lower to a
higher type ; and what do you find ?
What law - lies at the bottom and
forms the ruling secret of the mar-
vellous perfection of the almighty’s
work ? Is it not the grand law of the
physiological division of labour ? 1If
it1s so, then I say that in making
these remarks my mind’s attention to
this great fact of nature was strongly
fixed. :

If in the course of this address, Ihave
injudiciously employed any unneces-
sarily strong language, evinced any
presuming spirit or assumed any
imperious airs of authority or dogma-
tism, I sincerely beg to be pardoned.
But please give me the credit of ac-
cepting this assarance from me that
however I may have expressed myself,

I have allalong been actuated in every
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syllable of my remarks by sentiments
of pure.love and esteem for you my
friends for jnine the Hindu nation
aod for India, wy country and lastly
~ for that divine principle of truth, and

- that if have ever spoken strongly, it

13 simply because I felt strongly.
Now, Gentlemen; I ani at the close

© of my exceedingly short address. It

‘only remains for me as a student of
“medicine, as a lover of human naiure
. and a8 a respecter of greatness of mind

and earnestness of purpose in whorn-

soever it may be found, to offer my
sincerest thanks to {the gentlemen
. concerned in the inanguration of the

", association, to those who have help-
“ed to sustain’ it, the members of the

managing committee, to the secretary,

~ and to Dr. Nailer the editor who him-
b

self a loving student ofthis college has

+ showed an admirable amount of zeal
? - and devotion in the cause of the society
- -and of its journal, and lastly not least
_ . to Dr.. Keess our - president, not on
. myaccount alone, but on behalf of the
- -asscciation which I have just mow
"+ - had the honor vf addressing.

- Now, Mr. Chairman and gentlemen,

. please allow me to thank you most

-» heartily for the patient hearing you
. - bave given me to-night, .

: £
A 2T

L T .
NOTICE TO SUBSCRIBERS. -
The Mavager of “’this Journal

desires to intimate.to the Subscribers -
that with this isste the -year’s num-’

bers have been completed. He there- :

fore requests all those who have so
generously supported him, in

hig .
endeavours the past during twelve. -

month will continue to o so and remit, -

without delay, the coming year’s sub- -

seription. This is all the more needed

as 1t is hoped, if funds are available to _

increase the size of the joumal, but

this cannot be done, until he getsan
accurate return of subscribers for - -

the coming year. He hopes no

offence "will be taken  if he takes ..
those from:

it for granted that

whom no - letters received

are

may be (coanted - as subscribers for.

the current year and he trusts they

will recom
friends aud
of his patrogs., -

* Acknowledgg{ent of remittances for the
past month will appear in the next issue,

nd his journal to their
us increase the number
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