Copyright.

more difficult to determine than in the male, for desire is
more variable and excess as a rule is better borne.
There should certainly be a respite, however, during
menstruation, in the latter period of utero-gestation, and
for several weeks after confinement.

Copulation may be incomplete from various causes; it
is not infrequently so in the first experience of either
party to it. The undue nervous excitement of the male
sometimes ends in a loss of rigidity or in premature
ejaculation. An unduly rigid hymen, an undeveloped
condition of the vagina, narrowness of the orifice, or other
abnormality may prevent entrance.

Tarious accidents occur. Lacerations and abrasions of
the penis are usually of no importance except with refer-
ence to the possibility of infection. (Edema or ecchy
mosis of the skin occasionally follows undue violence.
Urethral hemorrhage sometimes occurs, frequently from
rupture of a stricture. Cases are reported in which the
root of the penis has been dislocated. The so-called frac-
ture consists in a rupture of the corpora cavernosa and
may result in such deformity as to render future coitus
impossible. Quite a number of cases have been recorded
in which the great contraction of the vagina aided by
that of the levator ani rendered separation after coitus
difficult or impossible until various remedies had been
applied. This result seems to have followed the applica-
tion of musk to the vagina in several instances. More or
1 complete epileptic seizur sometimes occur during
or after connection, most frequently accompanying the

sm, particularly in the female. Death has also been
reported in not a few instances, but its immediate cause
has generally been cerebral hemorrhage, the rupture of
an aneurism. or it was the termination of an or
2ase hastened by the exertion.

The injuri to the female » sometimes serious ir
character; they are especially liable to occur as a resul
of the assumption of unnatural positions. The rupture
of the hymen is erally of no consequence, but the
rent occasionally extends so deeply as to involve the mu-
cous membrane of the vagina and tht i se to us
hemorrhage. Laceratio f the perineum, the clitoris,
the urethra, or the anterior.v nal wall into the bladder
and similar accidents have 3¢ ed. U ine
hemorrhage is not seldom induced, especially by the first
connection when it oce n after menstruation, and is
sometimes of conside

The medico-legal aspects of t

anic dis-
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s subject will be found
gal _1.\'. ects of.
M. French.
COPYRIGHT.—The copyrig I of
States does not accord any pecu
of medical works. Such work may be

the TUnited
ges to authors
pyrighted like
f requirements are: 1. Before pub-
1 copy of the title to the Librarian
3 . C. 2. Upon the title page
back, print the customary notice that the book is
yright. 3. Within ten days after publication send
two copies, by mail or otherwise, to the Librarian.
letter of inqui ldressed to the Librarian will brir
printed ci - f directions as to details.
Complia scribed conditions secures, if the
author is a citizen or resident of the United State B
sole liberty of publishing the work for twenty
yea and there is a qualified right of renewal whi
cter, is val

gress,

the case of a work of permanent char
A book duly copyrighted cannot be republished in full,
or copied in its substantial or important parts. But it is
not every use of a treatise, on the part of subsequent
writers, that is considered an unlawful infringement of
its copyright. Limited and reasonable use of the con
tents of earlier works, though copyrighted. by way of
study or guotation of extracts, is allowable. Moreover
there is a clear distinction between a book as a lite
property and the science which it explains. Copy

ing a text-book on the compos of medicines
does not secure an exclusive right to compound the medi-
cines described, not even if they are newly devised by
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the author: the very object of publishing a medical work
is to communicate to practitioners the knowledge of
symptoms and prescriptions which it contains, for their
use in current practice. Photographs skilfully showing
i s or deformities, etc., may be copyrighted. Mere
s, such as are placed upon bottles to designate the
medicines which they contain, and the diseases for which
they are adapted, are not within the protection of the
copyright law; such labels often bear notice that they
are “copyright,” but this is nugatory. Medical lectures
if unpublished, are not, strictly, a subject of l'()]'\'[i'_-fht!:
for the required two copies cannot be supplied to the
Librarian of Congress. 3ut they are protected by a
statute which forbids publishing any manuseript without
obtaining the consent of the author or proprietor. Oral
delivery of a lecture to a class of students does not give
them the right to take notes for any purpose of publica-
tion, or of selling copies to other persons; the right of
members of the class is limited to memorizing and taking
notes of the lecture for their individual instruction and
guidance in_future practice. The copyright law impor-
tant to medical writers and publishers is embodied in
* United S Revised Statute Title 1x., Chapter 3.
Drone on “Copyright” is the most recent law treatise.
“ Law Literature ” is comprehensive and
“ National Dig ,7 title “ Copyright
and statutes to 1884, with a legal

Benjamin Vaughan Abbott.

CORAL BEAN. See Poisonous Plants.

CORIANDER.—CoriaxpruM. Coriander Fruit; incor-
rectly, “Coriander Seed.” The coriander plant is an
annual European herb, also cultivated in Europe and the
United States. It has been so long cultivated that it is

scarcely known in
an lubitably wild
state. The following
is the official descrip-
tion of the drug:
Globular; about 4
mm. in diameter;
crowned with the
calyx-teeth and sty-
lopod; brownish yel-
low, with t lon-
gitudinal ridges; the

one-tenth Fi1G. 1516.—Fruit of Cori-

ion.) 1der, n Ze.

two mericarps
and each furni
and taste ag 3 :

It contains about one-half per cent. >
eleven of faf (in the seeds), and fourtee nitrogenous
matters, etc. The only constituent of value is the oil
(Olewm Coriandri, U. a colo ss or vellowish
liguid, having the characteristic aromatic odor of cori-
ander, a warm, spicyv taste, and a neutral reaction, sp.
gr. 0.870 to 0.885,

cavity,
odor

essential o

Linalool, or coriandrol, and pinene are
the constituents. 7
Coriander rery mild and ag

the same prop s as anise. Dose 2 to 8 gm. (3 ss.—ij.):
of the oil, ten drops or so—on sugar or suspended in
syrup or mucilage. There is no official preparation of
either the fruit or the oil, though the former enters into
the Oonfectio senne and the latter into the Compound
SpErit of Orange. W. P. Boliles.

CORIARIA.— g(-lllchr!_';a.m_ Coriariacea) n_\f ;LilullT_ ten
species of shrubs inhabiting warm or tropical regions.
The leaves and fruits of several of viln'a‘v are \\(-ll—l\'nu\y!l
poisons, both to man :nu} to grazing _:n!1111|;11<. In the
ripe fruit, the poison is said to be confined to the seeds.

they are of interest because the leaves of one, C. myrti-
folie L., have been found as an :u_lu]h-r:mi of senna.
They are readily \li.\rin(_"]li-:in:d by their '!}l‘!'t--!}k-l'}'|~1l sur-
face. The active principle is the glucoside Coriomyriin
(C3oHs6010), which is crystalline, tasteless, and soluble in
both water and alcohol.  Its action is very ‘;”111]?11"5“‘1112”
of picrotoxin. Henry H. Rusby.

CORNEA, DISEASES OF THE.—In order to recognize
and understand the various pathological lesions t_u_\\'lnrh
the cornea is subject, an accurate !&_m‘\\ ledge of its an-
atomy and histology is essential. T'he ir‘i'm_/.u ,"f"f!ff.\' is
upplf able to all inflammatory processes :mf-c-tmg the cor-
nea and causing certaln deviations _Il'r:m its normal uni-
form transparency,—alterations \_\'Im-h_:aru as a rule, eas-
ilv recognized by simple inspection with the naked eye;
but the method of examination known as focal 1i1\_1m' 18-
tion affords a ready means of detecti changes of slight
deeree which might otherwise -‘_1i_\. l‘\‘l':lpl“n“).—lw f
Structural char s resulting from inflammation are either
transitory or permanent. Inflammatory processes in the
cornea give rise to various changes in its phy sical condi-
tion, the most constant of which is a loss of transparency
which involves the compact fibrillar arrangement of the
corneal tissue, and which is caused by the imbibition of
fiuid material as well as of the more solid cellular ele-
ments that have migrated into the cornea from the sur-
rounding vascular system. This subject has been ver
thorouchly studied by many observers, and the free mi-
gration of lencocytes into the cornea from this source is
one of the pathological questions which may be ;me_-d
as definitely settled. The formation of ‘-.m:-l-\(-v-w-lf; in
the cornea is common to several varieties of keratitis.
They owe their origin tothe fact that the terminal vessels
surrounding the cornea send off-shoots into the corne al
tissue and so give rise to a conspicuously vascular con-
dition of this structure, which disappears wholly or in
part as the inflammation sub ides. T velopment of
these blood-vessels, therefc k gs to the process of
repair. An engorgement of the od-vessels in the tis-
sues around the cornea is one of the most constant signs of
keratitis, and is known as pericorneal congestion.

Tt is still an open question as to what part the fixed
corneal corpuscles take in the inflammatory process. If
this has been of such a character as to cause permanent
alteration in any j of the cornea, both n‘xmlt )T -
puscles and the fibrillar structure inve lved are ir'mml_ to
have undergone more or less destruction and elimination.
A transformation of the normal clear corneal tissue in
white fibrous or scar tissue, which often remains per-

atly. is a common sequel of corneal inflammation ;
“the explanation of most permanent corneal
opacities. ry

The cornea, owing to its exposed position and non-
vascularity, is particularly liable to traumatism and to
inflammatory processes due to infection and to lessened
vitality of the .s. Three types of corneal inflam-
mation are generall; zed; they are infiltration,
abscess, and uiceration. ;

1. Infiltrations ave claracterized by the presence of
leucoeytes in such numbers as to cause loss of transpar-
ency. with more or less displacement of the fibrous par
enchyma of the cornea. Crowding the lacunwe and can-
aliculi, they may give rise to an ill-defined, streaky
opaeity, or, when they are accumulated in lar - masses,
the cloudiness may be more unift and circums ribed.
Notwithstanding this the corneal t » may remain so 'I;n
intact as to permit of perfect restoration, when res ] tion
takes place. If, however, the process h-;-rln-n-n of long
duration and considerable intensity, some degree of per-
manent opacity will result; the migratory cells may in-
deed become transformed into fibrous tissue (sclerosed),
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Their medicinal use has apparently not been tried, but \ or loss of transparency, the more unfavorable termina-

Copyrizht.
Cornea.

and blood-vessels may become developed in the substance
of the cornea as a part of the permanent alteration of its
structure. Corneal infiltrations may be superficial or
deep-seated, circumscribed or diffuse; and, altbough
the tendency is to recovery without dest ruction of tissue

tions in sclerosis or ulceration are quite common events,
especially if the infiltration bas been injudiciously treated
with remedies which exaggerate the irritation already
existing. Superficial infiltrations of the cornea are apt
to cause more irritation than deep-seated ones, on account
of the corneal nerve filaments being most abundant
toward its anterior surface. This explaing why we often
see most intense irritation following trivial abrasions of
the surface.

2. Abscess of the cormea occurs when an infiltration
reaches such a degree of intensity that the nutrition of
the part is interfered with to the extent of ri=-ﬁn-uyi1 g the

‘ proper cor 1 tissue, while the infiltrating elements be-
| come transformed into pus cell The distinctive gross
! characters of an abscess are its circumsc ribed appearance
‘ and yellowish color. It often g rise to an accumu-
lation of pus in the anterior chamber (kypopyon), pre-
| sumably in consequence of the fact that the irritant tox-
ins evolved in the inflamed area find their way into the
ior chamber by absorption or transudation (just, for
as atropine solution does when dropped into the
conjunctival sac), and there excites a 1‘»111’1‘.1!:1‘.! jritis or
descemetitis. The proof of this lies in the fact that al-
| though pyogenic bacteria are as a rule found in abun-
| dance in the purulent corneal lesion, there are few if any
| of these in the accompanying hypopyon. So much of
| the corneal tissue as may have been actually de troyed can
only be imperfectly 1 erated ; for which reason, more
or less of an indelible opacity remains. Then again, as
| already stat s near the anterior surface of the
| cornea is mo than one that is deep-seated. The
duration of corneal scess is variable yoner or later the
surface is apt to give way. and theal ss becomes trans-
formed into an ulcer. More rarely it breaks through into
the anterior chambe
3. Uleers of the cornea, many varieties of which have
>d. all have one feature in common, that is,
ied by lc of substance. They may
-om an infiltration or an abscess, or the ulceration
e the pri y lesion, commencing as a sup ficial
‘ loss of substance of i -ular outline, first of the epithe-
| lium, then speedily extending throu _f.u\\'l[‘;:n‘.'s mem-
brane to the cornea proper. Deposits of lymph and pus
l in the anterior chamber are also gquite common in certal
‘ types of corneal ulcers The surface of the ulcer,
| its progressive condition, rally cov -red with an
| opague mat , the residue of broken-down tissues, \.”‘11“
| the margins are surrounded w ayish zone of infiltra-
tion. When the healing process sets in, the base of the
ulcer becomes cleaner, its margins smooth and rc unded,
and the peripheral opaque zone less conspicuous. 3
\ the healing progi
its surface smooth and .
| partly covered with epi ielinm which has grown from
| the mareins toward the centre. Beneath this, new tissue
} is developed, and the excavation due to loss of su
i wdually filled up by the process of cicalriza
= -, an opaque area of variable depth
| sliecht cloudiness (nebula) to a dense
‘ white cicatrix of a pearly or tendinous character (leu-
coma) Corneal ulcers, especially when situated near
the margin, frequently become vascl larized during the
healing process. An ulcer may remain stationary for a
long time, or the surface may not attain the level of the
| surround cornea (corneal facet). Sometimes the pro-
| cess of repair is arrested and renewed ulceration T:Ll\"x-r-‘
! place. Perforation of the cornea, with adhesion ax 1‘1]u-‘
lapse of iris, is a common occurrence, in \\h\u_:h case r}}i.=
healing process is apt to be I-‘lllv'\\'l‘ll by yielding (.)t 1 .ui
softer reparative material to the intraocular pres! 111:_1' B
the development of a protrusion liﬂ:n\\“ll as a :-ull'.m;“-.tt‘ai
phyloma. strusion of the crystalline lens is to be Iearet
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