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MANUFACTURE CHEMICALLY PURE

Sulpho-Carbolate of Soda.

A Specifi: in Diphtheria, Scarlet Fever and
Similar Complaints,

See article by Dr. Bebee, of Chicago, in the * Boston
Journal of Chemistry,” for April, 1877,
Be careful to get a pure artiole.

It has been used with success by the first physicians in
the country.

MANUFACTURE CHEMICALLY PURE

PROPYLAMINE.

A Specific in Rheumatism, Gout and
Similar Complaints,

We are now making the chloride,
this rare salt attracted much attention at Philadelphia and
was honoured with a special medal. It is of the utmost
importance that Propylamiae and its chloride should be
chemically pure.

and our display of

AN OLD AND VALUABLE REMEDY.

Nichols’
Wi

A prominent peculiarity

more easily assimilable form of a protosalt,

Elixir of Peruvian Bark,
th Protoxide of Iron.

and advantage consists in agsociating
with all the valuable

permanent compound, where the chemioal equilibrium of each principle is undisturbed. We unhesitatingly express the

- our knowledge extends, this result (the combination of the

protosalts

Bark,) is not attained in any of the numerous preparations orowded upon the public as a substitute and imitation of our

compound.
In order that physicians may prove the
Pour a small quaatity of the Elixir into
instant change of colour to a deep blue,

gallon packages.
bottles,

presence of protoxide of iron in this Elixir, ;
& wine-glass, and add a few dro'Ps of ferrocyanide of potassium. The
shows the presence of iron in the form o

Our ELixir oF PERUVIAN BiRk wITH ProToxiDE oF IRON is 80ld in bottles
1f physicians desiring to prescribe this preparation will direct
they can order it by prescription in such quantities as they may desire for

we give the usual test :—

a protosalt.

bolding one pint, also in two quart and
their druggists to procure the larger
their patients.

MADE ONLY BY BILLINGS, CLAPP & C0. BOSTON.

CINCHO-QUININE

A Safe and Reliable Substitute Jfor
SULPHATE OFf QUININE.

In the same dose it is equally ar efficacious, and at less
than half the cost.

Cincho-Quinine does
cerebral disturbances, and
supersedes all other bark

not produce headache, or other
as & tonic and anti-periodic, it
Preparations.

MANUFACTURE CHEMICALLY PURE

Salts of Arsenic, Ammonium, Antimony, Bar-
ium, Bromine, Bismuth, Cerium, Calcium,
Copper, Gold, Iodine, Iron, Lead, Manganese,
Mercury, Nickel, Phosphorus, Potassium, Sil-
ver, Sodium, Tin, Zinc, etc.

Price list and descriptive catalague furnished on appli-
cation.

BILLINGS, ©

{S8uccessor to Jas.
MANUFAQBIRING

LAPP & CO.

R. Nichols & Co.

CHEMISTS, BOSTON.
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W. H, Sechieffelin & Co.’s

SOLUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.
Perfection in Form and Finish.

The marked increase during the past few years in the demand for Pills made in accordance with the U. S, Pharma-
copeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-
tory, and we are now furnishing Coated Pills, which, for beauty of finish, solubility, and general excellence are unequaled.

We desire to call the attention of physiciaus and others to the following points :

§. The best materials are used in their manufacture.

2, No article required by a formula is omitted on account of its high cost.

3. No Pills are deficient 1n weight.
4. The Pills are Coated while soft.

% There 1> but one Coating, which is perfectly soluble,"and there is no sub-coating of resinous character.
perfectly g

@¢. The Coating is so thin that the Pills are not perceptibly increased in size, and yet it is entirely sufficient to protect

the Pills from atmospheric influences ; and effectually covers any nauseous taste, thus rendering the Pill easy to be

swallowed.

9. The Coating isso transparent as to clearly reveal the color of the mass,

8. Their solubility is not impaired by age.

9. The various masses are so thoroughly worked that the materials are perfectly distributed.

10. The excipients are peculiarly adapted to the permanent solubility of the massand its efficient therapeutic action.

Particular attention is called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS ACID, and
other powerful remedies, which are prescribed in minute doses. The desirability of having these medicines in this shape,
accurately weighed and ready for administering, has long been recognized.

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agents
in such minute divisions that .they can be adqxinistered in almost any required proportions. We have taken every piecau-
tion to insure accuracy in weight, and can give assurance that in this,as in other particulars, they can be implicitly relied
upon. -

W. H. SCHIEFFELIN & CO., New York.

N.B.—We have macde arrangements with Messrs, Lymans, Clare & Co., of Montreal, whereby they can supply them
upen most favourable terms,

In Corresponding with Advertisers, please mention THE CANADA LANCET
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 MALTINE:

HExtract of Malted Barley,
Wheat and Oats.

MALTINE 18 the o erfect food remedy ever offered to the Medical Profession It is rapidly superseding
nly l’the use of Extracts of Malt, both in this country and Europe. PiCly superse

CHEMICAL REPORTS O MATLTINE.

—————-

By R. OcpeEx Doremus, M.D., LL.D.

PROFESSOR OF CHEMISTRY AND TOXICOLOGY, BELLEVUE HOSPITAL MEDICAL COLLEGE : PROFESSOR OF
CHEMISTRY AND PHYSICS, COLLEGE OF THE CITY F NEW YORK.

NEW Yorx, April 17th, 1879.

Iihave visited the works at Cresskill, on the Hudson, where Mumx. is prepared, and spent portions of two days in witnessingi the
chemical processes for making the same. I was particularly impressed with the thorough cleanliness observed, as well as with the com-
leteness of the apparatus employed for accomplishing the desired result—from the first treatment of the grains, to the concentration of the
Fiquid product by evaporation in vacuo The operation is effective in extracting the whole of the nutritive constitutents of the grains of
malted Barley, Wheat and Oats, with but a slight residue, apd is the most complete method yet devised, with which I am acquainted, for
accomplishing this object. X
MALTINE i8 superior in therapeutic and nutritive value to any Extract of Malt made from Barley alone, or to any other preparation of
any one variety of grain. From a chemical and medical standpoint, I cannot commend too highly to my professional brethren this unique
and compact variety of vegetable diet and remedial agent, nutritive to evexi{ txssu? (;{ the body, from bone to brain,
espectfully,

R. OGDEN POREMUS,

By Proressor. Joun ArrtrieLp, F.C.S,

PROFESSOR OF PRACTICAL CHEMISTRY TO THE PHARMACEUTICAL SOCIETY OF GREAT BRITAIN ; AUTHOR OF A
MANUAL OF GENERAL MEDICAL AND PHARMACEUTICAL CHEMISIRY.

. LoNDON, 17 BLOOMSBURY SQUARE, W, C.,
To Messrs. Reed & Carnrick : October 28th, 1878.
GBNTLEMEN,

I have analysed the extract of malted Wheat, malted Oats and malted Barley, which you term MALTINE. I have also
prepared, myself, some extract from these three malted cereals, and have similarly analysed it, and may state atonce that yours correspondsin
every respect with the Maltine made by myself. As regards the various Mslt Extracts in the market, I may remark that your MALTINE
belongs to the non-alcoholic class, and is far richer, not only in the directly nutritious materials, but in the farina digesting Diastase. In -
comparison, your MALTINE is about ten times as valuable, as a flesh former ; from five to ten times as valuable, as a heat producer ;fand at
least five times as valuable, as a starch digesting agent. It contains, unimpaired and in a highly concentrated forin, the whole of the
valuable}materials which it is possible to extract from either malted Wheat, malted Oats or malted Barley.

Yours Faithtully,

JOHN ATTFIELD,

LIST OF MALTINE PREPARATIONS.

MALTINE—plain. MALTINE with Pepsin and Pancreatine,
MALTINE with Alteratives. MALTINE with Phosphates.
MALTINE with Beef and Iron. MALTINE with Phos. Iron, Quinia and Strychnia.
MALTINE with Cod Liver Oil and Pancreatine, MALTINE Ferra

HINE T g ctvr O and Mhonshate BEALEENE W v pepen and uacesatt
MALT; ops. epsin and Pancreatine.
M NE with Hypophosphites. MALTO-YERBINE.

MALTINB is now in the hands of the Wholesale Trade threughout the United States and Canada.

Send for & copy of our 20 page pamphlet, con¥aining a full description of the manufacture of Mavise, as well as the formulas of the
different combinations. had
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PROFESSIONAL OPINIONS OF MALTINE.

Douring the past year we have received nearly one thousand letters
Jrom the Medical Profession in this country and Great Britain refer-
7ing to the therapeutic value of MALTINE - their character is indicated
by several extracts we Dresent below.

—

BALTIMORE, MD., JAN. 20th, 1879.
We have realized decided benefit in a large number of cases treated in the City Hospital
and at the Dispensary connected with it, from your preparations of Maltine, Many persons
will welcome them as most efficacious and palatable substitutes for Cod Liver Oil, and as
covering a wider range of application.
IS. WESLEY CHAMBERS, M.D., Res. Phys., City Hospital.

—————

BALTIMORE, MD., JAN. 20th, 1879.

We take pleasure in saying in behalf of your preparations of Maltine, that they have fully
oome up to the measure of your representations. They have given us the greatest satisfaction.
We have used them extensively to the great benefit of our patients.

DAVID STREET, M.D., Res. Phys., Maternite Hospital.
——

LovsviLLe, Ky-, JuLy 11th, 1879,

+ am using Maltine with Pepsin and Pancreatine in my family, and am exceedingly well
pleased with its results. Professor Flint, of your city, whom I highly esteem, has been con-
sulted about the case and knows the solicitude I have had about it.  The above preparation
in Sherry, after meals, has been productive of great benefit. I am using it in the City Marine
Hospital, the Kentucky Infirmary for Women and Children, and in my private practice, and
am much pleased with the results obtained,

T. P, SATTERWHITE, M.D.

JAcRsoN, MicH., OcToBER, 1878.

In its superiority to the Extract of Malt prepared from Barley alone, 1 consider Maltine
2o be all that is claimed for it, and prize it as a very valuable addition to the list of tonic and

nutritive agents.
C. H, LEWIS, M.D.

ST. CHARLES, MINN., MARCH 23rd, 1879.
~="In conditions of Anaemia, in convalescence from severe and protracted disease, especially
in chronic cases where there is great general debility, and in the enfeebled conditions of d
persons, I have learned to rely on Maltine, nor in any instance have I been disappoin of
good results, therein forming a marked contrast, 80 far as my experience goes, to prepara-
tions of Mait, which I had wsed previously and had” abandoned the wuse of them when my

C. R. J. KELLAM, M.D,

36 WEyMouTH ST., PORTLAKD PLACE, LONDON.

May 30th, 1879,
I'am ordering your Maltine very largely." ’

LENNOX BROWN E, F.R. C. 8., Sen. Surg., Centl. Throat and Ear Hosp. ete,

75 LEVER ST., PICCADILLY, MANCHESTER
January 16th, 1879,
T have used your Maltine pretty extensively since its introduction, and have found it ex-
ceedingly useful’; particularly in cases where Cod Liver Oil has not agreed, have I found the
Maltine with Beef and Iron most valuable. J. SHEPHERD FLETCHER, M.D., M.R.C.S.

Eppe Cross House, Ross, MARCH 8th, 1879.
I'am very pleased to bear testimony to the great value of Maltine. I prescribe it ex-
tensively and with the best results, specially in an@mic conditions of the system with much
stomach irritability, which it seems to allay very speedily.
J. W. NORMAN, M.B., M.R.C.S.
-
We guarantee that MALTINE 10:l/ keep perfectly in any climate, or at any season
of the year. .
Faithfully Yours,

REED & CARNRICK, NEw YoORrk.

LOWDEN, NEILL & €0., Wholesale Druggists,
32 Yonge Street, Toronto, Ont.

Wholesale Agents for the Dominion.
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EVANS PURE CHLOROFORM

TRADE MARK,

ENGLISH MANUFACTURE,
Guaranteed to answer the strictest tests of the British Pharmacopceia,
IN 1 LB. BOTTLES.
NoTE.—The Medical Faculty may rely with confidence on our chloroform, which has never failed to give the utmost

satisfaction, E v A N‘ S »
LIQUOR SAN TAL FLAV. CO.

DOS .—One to two drachms in water.,

THE now well-known valuable and almost specific properties of OL. SANTAL FLAV. in the

treatment of those diseases for which Copaiba was so long held supreme, are in this elegant com-
bination with CUBEBS 3nd BUCHU greatly enhanced, while the generally experienced difficulty of
administering it, except in the form of Capsules, is overcome by a novel pharmaceutical process which

render:
" EVANs LIQ SANTAL FLAV. COMP.

perfectly miscible with water, pleasant to the palate and easy to take, as it causes no disagreeable
eructations like Copaiba. This preparation has proved, when administered in severe cases of Gonor-
rheea, and especially in obstinate Gleet, invaluable as a remedy for those tedious complaints ; while in
advanced stages of chronic Gleet it is especially indicated as a curative agent.

EVANS FLUID EXTRACTS

PREPARED BY

REPERCOLATION.

In the preparation of these FLuID EXTRACTS by REPERCOLATION with Menstrua at the normal temperature, any
injurious action on the active principles existing in the crude drugs is entirely avoided, and a more uniform and active
preparation is obtained than is possible by the official process where evaporation by heat is necessary, Fach drug is
treated with the menstruum, found by experience most suitable for extracting the whole of its active and valuable matter,
so that 16 ffuid ounces of our Fluid Extracts Sully equal in medicinal vaine 1 Pound of crude drug.

EVANS EXTRACT ERGOTA FLUID.

This important Fluid Extract is prepared by us from” the finest selected Ergote.  As the latter keeps better as Fluid
Extract than in any other form, we feel confident, that with the care and attention bestowed on it, this preparation will be

found equal in activity with the fresh powder,
MONTREAL:

H. SUGDEN EVANS & CO.

WHOLESALE DRUGGISTS,

AND
Manufacturing Pharmaceutical Chemists,
EvANs Sons & Co., Toronto Agency, EVANS, LESCHER, & EvaNs,
Liverpool, JAMES H, PeaArck & Co., London,

-

England, 26 Melinda Street,. Toronto, England,
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GARMO & (o,

New York.

Appliances for Spinal Curvature,
Hard Rubber and other varieties of
ithout Uterine
By a New Method we are enabled

our office, thereby giving Physicians and their

appliance.

Hip Disease, Weak Ankles, Bow Legs,

Trusses, Silk Elastic Belts and Hose
Attachments, Shoulder Braces, Hard Rubber Pile Pipes,

to adjust Trusses
Our Entire Attention is given to the proper selection

and every variety of Deformity.

Abdominal Supporters, with or
Suspensories' &c.

to patients living at a distance as

€ benefit of our large stock,and experience in i
and correct adjustme

as though in
nanipulation,
nt of every variety of mechanical

patients th

CORRESPONDENCE INVITED.

AND ALL CHEMISTS THROUGHOUT

USED IN THE ROYAL N URSERIES,

And Possessing every requirement necessary in a diet

for Children brought up wholly oe
partially by hand.

Containing the highest amount of nourishment in the most digestible

THE MOST PERFECT
N.B.—This Food has o

isthereforefreefrom the banefulsweetnessot highlysugared Foods

and convenient form,

STREET, LONDON, W.

THE WORLD,

OR. MARTIN'S VACCINE viRus| GEORGE TIEMANN & CO.

PRICE REDUCED !
True Animal Vaceino Virs (Beaugency Stock)
15 Large Ivory “ Lancet » ceenieneee $2 00

7 ) L O 111)
Perfeot, Selected and Mounted Crusts, each... 3 00

ALL VIRUS FULLY WARRANTED,

—

Points....

I

“« ““ .

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Physicians devoted to this laborious

and expensive 8pecialty, and responsible for the quality of all
Virus issued.

If the patronage of Physicians is distributed amongst all,
who, often without any fitness, offer to supply true animal
virus; the simple result will be that no one will receive

nough to maintain a proper establishment.

Our Senior Partner has been for over twenty years devoted
to the specialty of Vaccine su

PPly. He introduced true
Animal Vacocination into America in 1870; and our establish.
ment is by

far the most perfect and extensive in the world,
Address

DR. HENRY A, MARTIN & SON,

Roxbury District, Boston, Mass

I
|
|

F. A. STOHLMANN. Esraruiseep 1826, ED. PKFARRE.

67 CHATHAM STREET, NEW YORK.

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments

RECEIVED

2 Awards at Centennial Exhibition, 1876.
2 First Medals and 1 Honorable Mention

at International Exhibition, Santiago’
Chili. 185,

2 Silver Medals and 1 Bronze Medal at
International Exhibition, Paris, 1876.

BRIGHAM HALL
GANANDMGUA, NEW YORK.

AN ASYLUM FOR THE INSANE OF
INCORPORATED RY SPECIA

Inquiries may be addressed to

DR. D. R. BURRELL"

THE PRIVATE CLASS,
L ACT IN 1859,

"A SpPLENDID Orening,

N EXCELLENT OPENING ftor an ex
thriving Village, the centre of a weal, Y agricultural section, 50 |
miles from Toronto, Practice hag averaged $2700 a year for ten
years. Property first-class. Price #3200 ; 81500 cash, ba%ance to suit
purchaser. Satistactory reasons for selling. For address apply to

THE CANADA LANCET OFFICE, Toronto.

rienced Physician in a ;

- Resiaent PM
UR. WADSWORTH'S

UTERINE ELEVATOR

The best Pessary, for Displacements
of the Womb, ever inventvd;. 80 say
thousands of Physicians from Canada to Texas. {7 Send for
Pamphlet and Price List to

B B BURRINGTON, Proprietor, Providence, R. I,
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- DETROIT MEDICAL COLLEGE.

(Member of the American Medical College Association.)
SESSION’S OF 1880-'81

FACULTY.
JAMES F. NOYES, M.D., Emeritus Professor of Ophthalmology and Otology.
THEO. A. McGRAW, M.D., PRESIDENT, ALBERT B. LYONS, M.D.,
Professor of Principles and Practice of Surgery and Clin-| Professor of Chemistry and Director of the Chemical
: ical Surgery. Laboratory.
GEO. P. ANDREWS, M.D,, LEARTUS CONNOR, M.D., SECRETARY,
Professor of Principles and Practice of Medicine and Professor of Ophthalmology and Otology.
Clinical Medicine. H. 0. WALKER, M.D.,
C. B. GILBERT, M.D., Professor of Anatomy and Diseases of Genito-Urinary
Professor of Obstetrics and Diseases of Women and System.
Children. E. L. SHURLY, M.D,,
N. W, WEBBER, M.D., Professor of Materia Medica, Therapeutics and
Professor of Principles and Practice of Surgery and Clinical Laryngology.
Surgery. HAL. C. WYMAN, M.D,,
SAMUEL P. DUFFIELD, Pu. D., M.D., Professor of Physiology, and Director ot the Physiologicak
Professor of Toxicology and Medical Jurisprudence. Laboratory.
J. H. CARSTENS, M.D,, J. W. RoBEr1SON, M.D.,
Assistant Clinical Professor of Clin. Gyncecology, Instructor in Practice of Medicine.
F. A. SraLpINGg, M.D., A. E. Carrier, M. D,
Assistant Clinical Professor of Obstetrics. Instructor and Demonstrator of Anatomy.
T. G. JoHNsoN, M.D., MogrsE STEWART, Jr., M.D,,
Lecturer on Diseases of Mind and Nervous System. Instructor in Materia Medica and Therapeutics.
E. A. CHaroToN, M.D., A. B. STEVENS, PH. C,,
Lecturer on Pathology and Morbid Anatomy. Instructor in Pharmacy.
Davip INgLiS, M.D,, CHas. G. JENNINGS, M, D,
Instructor in Practice of Medicine. Instructor in Chemistry.

F. H. KNICKERBOCKER, M.D., Curator of Museum and Librarian.

The Collegiate Year is divided into two sessions.

THe REGULAR SESSION opens Wednesday, September 8th, 1880, and closes March 1881, (obligatory.)

Tue SPRING SESSION opens March 15th, 1881, and closes June 23rd, (optional.)

All candidates for the degree of Doctor of Medicine at the DETROIT MEDICAL COLLEGE must successfully complete
the following system of training :

PRELIMIARY EXAMINATION must be passed by all candidates for admission who cannot present satisfactory
documentary evidence that their acquirements are equal, if not greater than the standard adopted. Date of Examination,
September 6th and 7th, 1880.

GRADED COURSE covers three regular sessions of six months each. The course of instruction has been so ar-

_ranged as to carry the student progressively and systematically, from one subject to another in a just and natural order.

DAILY PRACTICAL WORK in Anatomical, Chemical or Physiological Laboratories during the first two sessions.

DAILY CLINICAL LECTURES during the first two sessions.

DAILY CLINICAL WORK in the HosPITAL WARDS or DISPENSARIES during the entire last session. For this
purpose the Senior Class is divided into small sections, and each section placed in charge of a Clinical teacher {or one
month. Then the sections change teachers, so that during the session every member of the Senior Class is taught to do
clinical work in Diseases of the Eye and Ear, in Diseases of the Larynx, in Diseases of Women, in General Medical
Cases, in Surgical Cases, in Diseases of the Skin and in Diseases of the Nervous System and in Obstetrics. Thus the

tudent makes, or assists in making, examinations and in carrying out treatment, writes prescriptions and histories of cases,
dresses wounds, applies bandages, watches the progress of pathological processes internal or external, assists at opera-
tions, etc.
b ,DAILY LECTURES AND RECITATIONS on the several scientific and practical branches of Medicine and Surgery during the entire
ree Courses.

EXAMINATIONS at the end of each course on the studies of that course.

DIVISION OF STUDENTS. -The students are divided into three classes according to time of study and proficiency in study. Each
class has its lectures, recitations, clinics, and Laboratory work distinct from the others. The small size of the several classes brings the
student into intimate personal relations with his several teachers.

Three Hospitals—Harper’s, St. Mary’s and St. Luke’s— with two large free Dispensaries, afford abuudance of clinical material. All
lectures are delivered on Hospital Grounds. The peculiar feature of this school is the intimate union between its Didactic, its Laboratory
and ite Clinical teaching.

FEES.—For Regular Session, Registration, (yearly)

Lecture Fees.............. coovveneviniaanann,

Final Examination...............co00

Lecture Fees to Third Course Students
Hospital Tickets free to all who take out other tickets.

For Spring Session the fees are $10 to those who atiend the Regular Course. All others are required to pay $25, but $16 of this will be
credited on the fees of the next Regular Course attended  All fees payable before Matriculation Examination, to the Secretary, but aro re-
turned if the applicant fails to pass the examination.

Announcement and Catalogue, or more detailed account of the above can be promptly obtained by addressing the Secretary,

LEARTUS CONNOR, M.D., 92 Cass Street, DETROIT, Mich.

-~
N.B.—Under no circumstances will there be any reduction or remission of any of the published requirements of the College,




PRINCIPLE FOR THE *
ASSIMILATION OF i

HYDROLEINE <“HYDRATED OIL.”

« IYDROLEINE ” may be described as partially digested oil, which will nourish and prodnce
increase in weight, in those cases where oils or fats, not so treated, are difficult or impossible to di-
sest. In CoxsumpTion and other WasTiNG Disnasks, the most prominent svinptom is emacia-
{'on, of which the first is the starvation of the fatty tissues of the body, incluiding the brain and
nerves. This tendency to emaciation and loss of weight is arrested by the regulav use of HYDRO-
LEINE. The ordinary so-called emulsions of Ced Liver Oil and other fats, whether fancreatised or not,
merely remain in the form of a coarse mechanical mixture for a short time after agitation. The di-
gestion of oil, having in no sense been artificially produced, still devolves upon those functional
powers, the deficiency of which is the most prominent symptoms in these cases.

“ A great misconception as to the real characteristics of a true pancreatic emulsion has begn en-
tertained by many, and but few appear to have studied the different aspects presented by such an
emulsion as is produced on fat by the encrgetic action of pure soluble pancreatin, as contrasted with
the coarse mechanical mixtures of oil or fat and water, which are commonly supposed to represent
this function of fermentative digestion.

Some seem to think that if a bottle of oil is shaken up with the compounds sold as the active
principle of the pancreas, and a yellowish cloud is diffused for atime through the oil, an emulsion has
been obtained. = So it has, but not the true pancreatic emulsion, which forms an integral portion of
the process by which fats are digested and assimilated. From the unvarying result of many hundred
trials with the pure, active principles of healthy pancreatic fluid, taken at the time of digestion, I am
perfectly convinced that no valuable result has been attained, unless the emulsion formed is as high-
ly refractive of light as milk. The color may vary, according to the oil or fat used, from a far whiter
finid than the densest milk to the opacity and colsr of Devonshire cream, but unless at least the
equivalent of the density of the best milk is protuced in oil, when a third of water is held in suspen-
sion, no real pancreatic emulsion has been formed.

The mere mechanical mixture formed by common pancreatin is rarely better or more persistent
than may be produced by rubbing up oil or fat with a solution of mucilage, or by a warm application
of dissolve:l gelatin, shaken with oil until it becomes cold.

‘The first essential towards the digestion of fats or oils in the human body is that it shall assume
the state of the very finest and most permancnt emnision, an this is enly known to be attained when
the oil and water is perfectly opaque, from the minuteness of the giobules.  This is the first function
of the pancreatic emulsifying principle, and by this alone can we be certain that it possesses its proper
fermentative activity.”— Prof. Bartictl’s Treatise.

(ETIDRATIS

HYDROLEINE

T ATER AND OIT..)

The cficacy of this Preparation is NOT CONFINED to cascs of CON3UMPTION, as from
its valuable tonic ¢ffect on the nervous system, in addition to its special stimulating action on the or-
gans concerned 1n the production of Fat in the body, it causes marked increasc in weight in persons of
naturally thin habit, who do not prosc=t cny evidence of disease.

The princij les upon which 1i.is discovery is based have been described in a treatisec on “ THE
DIIGESTION AND ASSTMILATION 0 JATS IN THE HumaN Boov.” by H. C. BARTLEI'L, Pu. D, F.C.
5., and the cwen iaeats which were made, together with cses illustrating the effect of Hydrated Oil
in practi-c. ave concigely stated in a treatise on ** CONSUMPTION AND WASTING DISEASES,” by G.
OVERLEND DREWRY, M.D., of London. ’

In these treatises, the Chemistry and Physiology of the Dignstion of Fats and Oils is made clear,
not only by the duscription of a large number of experiments scieatifizally conducted, but by cases in
which the delzrions are most fnlly borne out by the results.

Coples of *haese valuable works will be sent frec on application.
FORVMULA 0Y IYDROLEINE.
Each dose of two teaspoonsful, cqual to 120 drops, contains :

Pure Oil.........oool. R P N .80 m (drops.)
Distilled Water............ e PP e .35 %

Soluble Pancreatin.......... ..o s 5 grains.

£ 7e e P 3«
Boric Acid...voi i e e N T
Hyocholic Acid.. ... 1-20 ‘¢

DOSE.—Two teaspeonsful alone, or mixed with twice the quality of soft water, to be taken
thrice daily with meals.

Unlike the ordinary preparation of Cod-Liver Oil, it produces no unpleasant eructation or sense
of nausea, and should be taken in such very much smaller doses, according to the directions, as will
insure its complcte assimilation; this, at the snne time. ren.lers its use economical’in the highest de-
gree.

To brain-worlers of all ¢l-sses, Hydrated Qilis invaladle, supplving, as it does, the true brain
food.  Economical in use—certain in result.  Tonic—Digestive and Highly Nutritive.  Full particu-

lars sent on application to
HAZEN MORSE, .
57 Front Street East, TORONTOQ



AN ARTIFICIALLY DIGESTED CoD LIVER OIL.

Over 1,500 bottlessold duringthe first four months of its introduction into
Canada (from April to August, 1880) entirely through Physicians’

prescriptions.

All the leading medical men in Toronto and Montreal are using Hydrc-
leine with success ; I would refer to some of them : viz:

WM. T. AIKINS, M.D,, .. .. Toronto. E.H. TRENHOLM, MD., BCL., Montreal.
Lic. Med. Board, 1849. M.D. Jeff. Coll.
Bhils afso: Lect. Sorg, To]r.JS. Med; JAS. H. RICHARDSON, M.D., Toronto.
Surg. Tor. Gen. Hosp; Mem. Med. .
Couneil, 1866-69 ; Mem. Coun. Coll Mem. R. Coll. Surg., Eny, 18;7; M.D.,
Phys, Surg. Ont. 186g-1880. Univ. Tor., 1850; Prov, Lec., 18475 Lect,
CHAS. D. O'REILLY, M.D., .. L Anat. Tor. S. Med; Mem. Med. Coun-
Res. M.DMGeneml Hospital; M.D. C.M. cil, 1866-59.
Univ. McGill Coll., 1867. JAS. H. BURNS, M.B .
O.S. WINSTANLEY, M.D., .. “ Mem. Coun. Coll.,, Phys. Surg., Ont, 1550.
Mem. Coll. Phys. Surg. Ont., 1877 ;
JAS. A. TEMPLE,M.D,, .. .. « | JAS.E. GRAHAM, M.D., .. “
Mem. R. Coll, Surg. Enﬁ. 1865; M.D., : M.B., 1859; M.D., 1868, Univ. Tor. Lic. R.
C.M. Univ. McGill Coll,, 1865 ; Fell. Col'. Phys. Lon. 1871 .

Obstet. So. Lond., En%, 1872, Lect.
Mid. Prof. Med. Jur. & Tox. Tri. Med. Sc. J.J DUGDALE, M.D -LRCPS. Montrezal.

I publish one of the numerous testimonials [ have received relative to ‘the
merits of Hydroleine, showing the opinion held by medical men :—

My. Hazen Morse :

Dear Sir—My experience with Hydroleine has been more than satisfactory, ‘and 1 know o>
remedy like it in cases of a scrofulous or tubercular diatheses. In somc of my cascs the eflect o
the remedy has been really marvellous. I am, dear sir, Yours truly, E. H.TLENTIOLM. M.D.

The following statements show the value of Hydroleine mo:c conclusivel
than anything else could possibly do, as the sale in cach instance has been creite |
without a dollar’s advertising and entirely through Physicians:—

MESSRS. jb(:}m Lewis & Co., Victoria Square, Montreal, sold ten dozen bottles Hydroleine in one
month at the beginning of the introduction of the Hydroleine.

MR. HENRY R. GrAy, St. Lawrence Main street, Montreal, sold six dozen bottles Hydroleine in
he same period (on ¢ month).

Mr. WM. S. RosInNsoN, 35 Yonge St., Yorkville, Ont., under date of July 21, 1880, writes as follows
Hazen Morse, Esq :

Sir—Since the introduction of Hydroleine into this locality I have sold over three dozen bottle .,
and find that it gives every satisfaction; it is an excellent preparation and 1 have no doubt of 1t
becoming very popular. I am, yours respectfully, WM. S. ROBINSON.

HYDROLEINE PRODUCES IMMEDIATE RESULTS.
One bottle of Hydroleine will accomplish greater results than can be obtained
by using ten bottles of Cod Liver Oil,

PRICE LIST.

Hydroleine half pound bottle ........... e, per dozen $10
o o “ I DN «+....per bottle 81

32 BEAVER HaLL, MONTREAL, 25th May, 18%0.

N.B.—I will forward to any Medical man desiring to test its virtues for
himself one full sized bottle Hydroleine upon receipt of fifty cents (half pricc), ex-
press charges prepaid. This offer only applies to the first bottle.

HAZEN MORSE

-~ i 57 FRONT STREET EAST,
Sole Agent for the sale of Hydroleine ‘ TORONTO.
~ in the Dominion of Canada.
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VACCINE VIRUS. .
L

We continue as for several years to supply ANIMAL VIRUS propagated at our own stables from Iymph of the

““ Beaugency Stock,” imported by ourselves expressly for this purpose. Results of experience enable us to recommend it
as of unsurpassed excellence.

The establishment is under the care of a competent physician of long experience in this specialty, who will spare no
pains to produce a perfectly refiable and 2ure article, which we are prepared at all times to furnish in [resh and active

condition. Qur new method Kine Crusts will be found much superior to the ordinary form, though points are recommended
as the most reliable form of virus attainable,

All our Virus is put up in strong, air-tight, sealed packages, for safe conveyance by mail or express, and will be sent»
(post-paid if by mail) upon the following terms :—

Ten large Ivory Points, well charged on both sides . . s e s s e b4 . . . #1180
Six large Ivory Points, well charged on both sides i sides each® " ° C * v o+ s 100,
Large Ivory Points, less than six, well char('ged on both sides,each . . ., . e 25
One Crust, new method, in air-tight Glass apsule, prepared for immediate use ' . 2 00

Also Humanized Virus, from HEALTHY CHILDREN, procured for us by physicians of undoubted reliability.
One Crust from Unruptured Vesicles (one remove from heifer if preferred) . . . . . $32 00
We will give a fresh supply in case of failure reported within twenty days from Points, thirty days from Human, and

ninety days from Kine Crusts. ~ Orders by mail or telegraph answered by return train, Liberal discounts upon large
supplies for Cities, Towns, and Institutions.

Scarifying Vaeccinator. Steel, Nickel Plated. . (See Cut.) Each, 25 cents,
New lllustiated Catalogue of Surgical Instruments, post-paid, on request. In writing us please name this journal.

CODMAN & SHURTLEFF,

MAKERS & IMPORTERS OF SURGICAT INSTRUMINTS
13 & 15 TREMONT ST. BOSTON, MASS.

N.B.—See our other advertisements in other numbers of this journal,

CLINICAL THERMOMETERS,

&’ ST A Ti"7) - w

Nos, 2 and g5, selected from one of the best English makers, by one of our firm ; made expressly for us; warranted
accurate, thoroughly seasoned and very superior. Straight ; self-registering ; contraction in stem, to prevent loss of
widex ; graduated to one-fifth degree,

No, 96, in addition to the above, has Patent Lens Front, causing the register to appear greatly magnified, so as to be
casily read ; having plano convex cross section it does not roll. Prices as follows :—

No. 2. In German Silver o; 5 L
No. 95. In German Silver grifnné)gggycg::s' '8,8 é‘}'{,& ia':l‘lld 51?:3::-1 %le&.e e‘:gﬁ, L N ‘g 33
Postage, either, 4 cents,

Also a full assortment of Surgical Instruments, IHlustrated Priced Catalogue on Application,

N.B. Aspirators and Atomizers, Faulti and even dangerous imitations of our Aspirators and Atomizers
having appeared, we suggest the need of special care in purchasing.
Descriptions of the genuine on application.

CODMAN & SHURTLEFF,

Makers and Importers of Surgical Instruments,
13 & 15 TREMONT STREET, BOSTON, MASS.

S-e other advertisement above, and in writing please mention this journal,

2%
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BULLOCK & CRENSHAW, PHILADELPHTA,

BULLOCE & CRENSHAWS

PERFECTLY SOLUBLE

Sugar Coated Pills !

HAVE BEEN PRESCRIBED BY PHYSICIANS WITH
CONFIDENCE SINCE 1858.
They are entirely reliable in every respect, and have been pronounced the most
readily dissolved Pills in the market, after experiments by disinterested Pharmacists, in

comparison with Sugar Coated Pills of various makers. Gelatine coated and compressed
Pills.

The CENTENNIAL COMMISSION at PHILADELPHIA awarded
them a DIPLOMA and MEDAL, for SUPERIORITY of FINISH and
PURITY of INGREDIENTS.

No higher award could possibly be obtained by any other manufacturer.

Full Price Lists (with Recipes attached) furnished upon application. Physicians are

requested to specify (B. & C.) upon prescribing Sugar Coated Pills, and they will obtain
the desired effect.

FRESH AND RELIABLE VACCINE VIRUS AT $1.50 PER CRUST.
BULLOCK & CRENSHAW,

Chemists and Importers,

No. 528 Arch Street, PHILADELPHIA

Fos Sale by H. SUGDEN EVANS & CO., Montreal, Que.
J. WINER & CO., Hamilton, Ont,

‘STIId CILVOD dVHAS I0 SHTIIALOVIANVH
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MEADS

ADHESIVE PLASTER

SEABURY & JOHNSON

This article_is intended to take the place of the ordinary Emp. Adhesive, on account of its superior quality and
cheapness, {1t is pliable, water-procf, non-irritating, very strong, and extra adhesive. It is not affected y heat or
cold, is spread on honest cotton cloth and never cracks or peels off ; salicylic acid is incorporated with it, which
makes it antiseptic. It is indispensable where strength and firm adhesion are required, as in counter-extension, or
in the treatment of a broken clavicle. It has been adopted by the New York, Bellovue, and other large hospitals,
and by many of our leading surgeons.

Furnished in rolls 5 yards long, by 14 inches wide.
" “" 1 " o« 1‘ "

Price by malil, per yard roll, 50 cts., 5 yards 40 cts. per yard.

BELLADONNA PLASTER

- * P— -

SEABURY & JOHNSON,
IN. RUBBER COMBINATION. .ty

Prot. R. 0. Doremus, of Bellevue Hospital Med. College, and J. P. Battershall, Ph. D., analytical chemists, New
York, to determine the co:ndpsrative quantities of atropine in Belladonna Plaster, prepared by the different Ameri-
can manufacturers, disclosed in each case that our article contains a greater proportion of the active principle of
Belladonna than any other manufactured. Samples of the various manufactures, including our own, for this test,
were procured in open market by the above named chemists themselves. In the preparation of this article, we
incorporate the best alcobolic extract of Belladonna only, with the rubber base. 1t ig packed in elegant tin cases,
(one yard in each case), which can be forwarded by mail to any part of the couutry.

Price, by mail, post-paid, $1.00,

BLISTERI

NG PLASTER

"SEABURY & JOHNSON

UBBER ATION. i e

co M B I N @ cold process, the whole
fly (best selected Russian), with the rubber base, which constitutes, we believe, the most reliable cantharidal plaster
known. It is superior to the cerate, and other cantharidal preparations, the value of which is frequently greatly
impaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.
By our peculiar process, no heat is used.

Price, by mail, per yard. $1.00.

MUSTARD PLASTER

* E————

SEABURY & JOHNSON
IN COTTON: CLOTH. S5l iu s

be removed,without soilingjthe skin. Always reliable.
ALL THE ABOVE ARTICLES TO BE QBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED.

‘uoymonddy uo juos sopdwngy yiof maN o1y WOIL To 90lo
samssaag wmaang Ny sunsw& SNOSNHO f B Aanavag |

ALWAYS SPECIFY SEABURY & JOHNSON'S PTASTERS.
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SAVORY & MOORE'S SPECIALTIES,

PANCREATIC EMULSION or MEDICINAL FOOD, in Consumption and Wasting, will always take

precedence of Cod-Liver OQil, by reason of its introducing the Stable”Solid Fats into the system instead of the
evanescent fluid fats or oils.

No Oily Emulsions of any kind, not even Cod-Liver Oil itself, can supply the kind of Fat necessary for sound
and vigorous human life, In addition to this, all the Oily Emulsions are liable to rancidity, and most of them are
highly objectiorable in consequence of the Saponification, and ultimate Putrefaction, produced by the Chemical Agents
used instead of Pancreatic Fuice, so that

PANCREATIC EMULSION, or MEDICINAL FOOD, is the most reliable form of nutriment for counteracting

all tendencies to Phthisis and other wasting Diseases. It presents to the Lacteals, Fat in essentially the same condi-

tion for assimilation and absorption as in the vigorous human frame, and the agent of the important change is the
- natural secretion of the Pancreas.

PHOSPHORISED COD-LIVER OIL. Originated by SAVORY & MOORE. The advantage of this preparation

over the imitaions of it consists in the ability to administer a SUFFICIENT dose of Phosphorus without the admixture
of a LARGE quantity of Cod-Liver Oil, Supplied in bulk or small bottles, ’

THOSPEORUS PILLS. 1-32nd of a grain, or any other strength required, non-resinous and perfectly soluble.

PANCREATISED (Digestive) COD-LIVER OIL. By combining the Pancreatic Juice with the Oil, the digestion
of the latter is easily and rapidly effected, nausea is prevented, and the beneficial properties of the Oil are increased.

PEPTODYN. for Indigestion, a Cembination of the whols of the Digestive Secretions—Pepsine,

ancreatine, Dla,stase, or Ptyalm. ote., forming an invaluable remedy in the treatment of all forms of
Dyspepsia and all diseases arising from imperfect nutrition.

SAVORY & MOORE, 143 NEW BOND ST, LONDON, W.

AND ALL CHEMISTS THROUGHOUT THE WORLD.
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SOLUBLE AND RELIABLE

SUGAR-COATED PILLS AND GRANULES,

FROM OFFICINAL. AND OTHER RECIPES

MANUFACTURED BY

WILLIAM R. WARNER & CO.

1228 MARKET STREET,
PHILADELPHIA. "

WARNER & CO 'S Pills are unequaled for their medicinal qualities s the
best materials enter into their compusition, and the utmost care is used in their
manufacture. An experience of twenty-two years, with careful attention and
study, has enabled us to achieve results otherwise unattainable.

We claim the art of Sugar-Coating which avoids drying the mass so hard
as to render it insoluble and inert.

Skilful preparation and the scientific method of manufacture, which we do
not hesitate to call our own, are recognized in the acknowledged success attained.
We wish particularly to state that our pills will produce the effect expected, and
our desire is that Physicians shall be able to realize this in their practice; hence,
the necessity for specifying our make when ordering or prescribing.

We would particularly invite your kind attention to our make of

PILLS OF SOLUBLE BI-SULPHATE OF QUININE
made from pure material, in sizes containing 4, 1, 2, 3 and 5 grains each, sold at
‘the same price as the pills of the Sulphate of Quinine. This salt which we are now
extensively manufacturing, is by virtue of its greater solubility, offered as an im-
portant improvement on the Sulphate,

The following list of Sugar-Coated Pills comprises a variety of combinations
of great value, prepared for physicians prescriptions.

FORMULA AND THERAPEUTICS.

PER

Chinouwdin, 2¢rs. )

Ext. Col, (o, 35
AGUE, %of e S ale S B Antiperiodic. 2to 4‘.
Ferri. bPuull A}.T: “
ALOES, U. S. P. ilv. Aloes Socot, 2 prs. Stimulating Purgative. Directed
OES, U ] Baponis, 2 g f rerereseseesceneeeoeaans 10 tower portion Alimen'y Ganal,! 10 3
COMP. (Pil.Gent Comp.).._..__._ .0 ... -, Tonic, Purgative. T oj2to 4
" Pulv. Alves Socut, 1}3 grs. i
ET ASSAFETID. < Assafeetida, L S !Purgative, Antispasmodic. 2t0 5
Pulv. Saponisg 1} grs.
Pul.v.LA oeg h&ocot: 22 gr.
** Zingib. Jam: . N
* ET FERRI, ]}iertrl al)ll?;ih: Exsic; : g;& ----------- Tonic, Purgative, 1to3d
L Ext, Conli, % gr.) |
“  FET MASTICH: |[See Pil. Stomachice.)..-.2 10 .. .. . latin,
“ ET m%ngxxl;ﬁ, {Pulv. Aloes Socot, 2 g, (Stima x & Purgative. 1to2
. 8. P. “ yrrhme. T. y rtic, E;
Croci Stf‘g‘mat, a b E'r. Catha mrmenagogue. 3tod
= ETNUC VOMICA, { PRV pocyooc: = 15 em Tonle, Purgative. 1to2
Mass. Hydrarg. gr. i
ALTERATIVE, {ggi‘ Opil, % gr. IAlteraliv e, Torecmonency P12
v. Ipecac,, 4 KT "
AMMON. BROMID, 1 gr... . .coooeeenee e eeeeeeeeeeecceamnnaae ‘Sedative, Alterative, Resolvent. 1
Puiv. Aloes bif[)(l:sot. '
v Sapon AN
ANDERSON'S 8COTS. “ Frluct. Col(l))cynth. ................ Cathartie, 2t0 6
*  Gambogise,
\‘a Oleux? Anisi.
ANTHELMINTIC, Santonin, i
ANTHELMINTIC,  {(alomed, 73, 1gr } -------------------- Anthelmintic, 1to2 1

100
MEDICAL PROPERTIES., Doses. £iagh.

s

40
40
40

PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE.
Orders for Quantities subject to a Liberal Discount.



’ d Pills 100
Warner & Co.’s Sugar-Coate . 100
MEDICAL PROPERTIES. Doses. Each
ANTI-BILIOUS, (Vegetable) { 7. xt, Coloc. C. D¢ gra} Cholagogue Cathartic. 2t03) 50
Chinotdin, P . g
Ferri Fermcvm 2 gr.
ANTI-CHILL, iDer. Nig. = 1 op [ercccecsecocancocacaan Antiperiodic. A pll(xble toob 1to2f 100
{”"' P:Rg" Nig. .al) g;: ) stirate intermitie
Strychnia, 140 gr.
Ext. Bellwdoum., 1-10 gr.
ANTI-DYSPEPTIC, Pulv. 1 Decac 1-10gr. ... i)plicable where Debility andi1 to 2| 1 00
mm(’ I3 a.rg. %gm.J aired Digestion exist.
Ext
ANTIMONII COMP., U. S, P, [See Pll Calomel Compg,f ............. Alterative, 1to3 40
Ext. Nue. Vom, }; g
APERIENT, ¢ Hyoscyam, Y gr. ... . .. _......... eeanan Aperient Tonic. 1to 2 85
" C«vloc ., igrﬂ
ASSAFGZTIDE U.8.P. Nerve Stimulant. 1t03 40
2gr... Nerve Stimulant. 2t0 4 40
“ COMP. {g:’;:l":“,'l?ﬁ' Exdde,  Jom -..-|Tonic and Nerve Stimulant.  [2to5| 40
8 etidse, 1 gr.
ASSAFETIDE, ET RHEI, {Pulv Rhei,' }gr } .................... Tl‘mic. Laxative, Nerve Stimu- 2 to 4 75
Ferruni, . ant.,
BISMLTII Suhnit: 3grs.. & Sedat!ve Antiperiodic. 1to$ 5
Bubcarb.: 3gr.._... .- Sedativ 2tb %
BISMUTR et Ignat,  {fijih Sub-Carn. " ;"} Sedmive, Antiperiodic, Tonic. (1102 150
«“ et Nuc. Vomica, {ﬁ;gﬁl\?&s%':m(nﬁz . 5“} ----|{Sedative, Tonie¢, 1to2| 150
CALOMEL, ‘5 [ Alterative. 1t03 40
“ 250 “  Pumgau g
o &, N tive. )
“ 3grs, u Pumw 1103 40
“ Sgrs... Cai 0 ‘ Cathartic. 103 50
ajome
" Comp. (Plummer's) 3 grs.< Oxy sulph Antimony, }.... Alterative, Anti-Rheumatic, 1to 3 L
Calomel, 2 { Gualacum Resin.
“ ‘alomel, 2 grs,
ET OPII, { Opiom. 1 oo | S —— Cathartic, Anodyne. 1 s
C slompl 2{ gr.
“  ET RHEI{Ext f‘{,‘l‘;‘c o e Mild Purgative. 103 75
AMPHOR ET EXT. (C . }k{lyO%ym 16 gr.
C. LT EXT. 'amphor, gT. ..
HYOSUY AMUs, {5ty ¢ ~yammus, (Ene.) 1) pE— Anodyne. Cerebral Stimulant. |1to2; 50
Ext. Coloc. Comp. 134 gr.
CATHART.: Comp., U.8.P. {moé’z‘t‘*’“" 15 } ...... Cathartic, 2to4
Pulv, Gambogise, 34 gr.
Podophyilin,
- “  Vegetable, %{%" Bowamony. [ eeees Cathartic. 2t03 o
Aloes, Soap & Ginger.
[ Ext. ( nloc Comp.
" “  Imp. { "°“"§’[‘§ ﬁ:‘y,{g‘&““d"" 3 grs.......|Cathartic. 2t04] 80
* Gentian,
[01. Menth Plp.
Pulv. Aloes Soc,
CIIAPMAN S DINNER PILLS, { ‘}lthe‘i Opt. } ............. Stimulating Laxative, 1to3 00
Gum astic]
CERITOXALAT: 1 gr Nerve Tonic. 1to 3 100
L,LuNOquV 1gr. -| Tonic, Antiperiodic. 2to4 40
2 TR e T L L T T Tonic, Antiperiodic. 2t04 &5
’ Chinoidin, 2 grs.
“ OOMP.:«(Ferri Sal ph Exsie. s 2 Tonic, Antiperiodic. 1to2] 100
na, 3; gr.
CINCHON, SULPH. 1!; g pe ........................ ’fr ................ Tonie, Antiperiodic, 1to3 »
ru v. Req bcammony lgr.
s, Aloes, 1} grs.
COCCIA, “ (‘olocw nth, BT b . Hydragogue—Cathartic. 2to 4 90
Potass. Sulph, X gr.
Ol Curyophyl, 3 gr.
{ Pulv. Alors Soc. 1gr.
COOK'S, 3gr. {10 Rhel, ,21 (- S Purgative. 2to4| 50
Sapon. Hispan
COLOCYNTHIDIS COMP,, 3gr.. }(’Elxt. !(:mto% (llomg ) U 8. P Purgative. 2to5 80
COLOCYNTH FT HYDRARG [ LBV Bt Coloc. Comp. .
1T IPEC i vH ipt(*cale. . Cholagogue Cathartic, 103 ™
-, Ext. Colne -
COLOCYNTH ET HYOSCYAM. W Gentle Laxative. 1t02 5
COPAIBE.U.S. P..3gm........ { ...... Hyoscyamos. 1% &) Ajerative to Mucous Mem-, 1l g
"""" Pil. Copaibie, e .
“ BT EXT. CUBEBE.{{luCobtve. o 0] Alwrative to Mucous Mem-2to4
Pl Copaib, rune.
COPAIBE COMP. {ResinQuaiac. X ) Alterative to Mucous Mem 2104 80
Olea-resin Cubeb. brane, Tonic,
Pnlv. Digitalis, 1 gr.
DIGITALIS COMP. N’lm. ;gr. .................... Arterial Sedative, 1to3 50
t grs,
ur;gan Pulv 2 grs.
DIURETIC, Exsic. 2 grl‘g‘ ........................ Diuretic, Antacid. 1to 3
Bmme Junip, p.
Puly, Guatae. 3 grs.
DUPUYTREN, Hydg. Chlor. Corros. 110 gr8, »ooeenno oo Specific Alterative, 1
Pulv. Opu. % gr.
Ereo lgr.
Ext, Hellehore. Nig. 1ge,
EMMENAGOGUR, { Aloes, Socot lgr.}... Active Emmenagogue, Tonic. [1t03 140
Ferri 8ul. Exs. 1 gr.
Ol _Habins, % gr.)
- PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE.



.

2 ’ 3 PER
Warner & To.’s Sugar-Coated Pills. 100
MEDICAL PROPERTIES. Doses. Bach
Ox-gall,
FEL, Bovinum, Powdered Jamalca Ginger, Laxative. 1to3 14
FERRIL, (Quevenne's) g . Tonic. 1t03 50
Tonic, 1to2 75
“ CARB. (Vallet sp U. = Pl 3grs. Tonic. 1to4 “
“  CITRAT. 2 grs.. . Tonic, 1to3 50
“ OOMP. U.S. P Tonic, Emmen 2to 6 4
“ I DID. 1gr... ‘Tonic, Alterative. 1to2 a5
“ LACTAT. tgr.. Tonic. 1to3 50
. PYROPHOS, 1 gr. Tonic. 1to3 49
“ va 1gr . Tonic, Antispasmodic. Lw2 160
“ Fer. per liydrogen, ! ;
Eg&?AvS ET {Eﬁ“ Poasa, L 153 Tonic, Nerve Stimulant. 102 7
Pulv, Saponis, 2 gr.
It ET QU[‘I Cit 1yr .{Tonle, Antiperiodic. 1to2 75 -
“ Tonle, Antiperiodic. 1t02f 14
. ET STR%CHN l%‘: 1 three times a 160 Y
chnia. BT < -
Ferram per Hydrog. (Quevennes) 2 grs.j ---~-- Tonie, Nerve Stimulant. Lto2, 75
“  ET STRYCHNIE crr. {JIyeh,dit. 150 - S Tonle, Nerve Stimulant, 1to2 ™
. Pulv Gamboglm
GAMBOGLE (COMP. { . ﬁns‘b&‘mjmﬁ ...................... Active Purgative. 2t05 4
Ext. Genﬁan. %ogr.
GENT. COMP. {Pv AloessSoc. 2 @rS. ro o iiiiiiiiiiiiiiiiii. Tonic, Purgative, 2¢t0 4 4
Carut 1-5 g,
Pulv. 2 grs
GONORRH(EA, {Bals. Copalb. éo"d ....|Tonlc, Alterative to Mucous|l to 3 60
P& errt Sulph 3 gr. \’enet : Terebinth L‘g sr. Membrane.
AEPATIC, {Ext. Loloc mp. Cholagogue Cathartic. 1to2 /80
Hyoscyam.
HOOPER (Female, Pills) 2!5 grs. Emmenagogue. 1to 3
HYDRARGYRI U.8. P, ‘! grS...... -|Mercurial Purgative. 2to 8 40
T i Mercurial Purgative. 1to2 50
gr.

" Comp. {Pulv. I()pil ore ;/ﬁ gr} ............... Mercurial Alterative. 1to2 75

gr.

" Iod.etoptt, {H3de. Iodld." 1 wE Mercurial Alterative. 1to2] 7
IODOFORMI E’l’ FERRL { fg;g";*ﬂgfr £ Hydron £ { B .{Tonic Alterative, ltog| 2
IODOFORM. 1 BT, oo i iaeeecennnns . {Tonic. Alterative, 1to2 160
lPECAC ET OPII 3/. grs., (Pulv. Doveri, U. 8. P.) nodyne. boporiﬂc. 1 log g

1to
% 1 gr.
IRISIN COMP. {Podo hyllin, 1-16 gr. } ...................... Cathartic, Nerve Stimpnlant. 1to3 50
strychnia, ~10 gr.
Leptandrin, 1gr.
LEPTAND, COMP, Irism % BT foee... reemrenascerenan Laxative, Diuretic. 1to2 100
Podophylin, gr.
LEPTANDRIN, 1 gr__. .-.#{Cathartic, TUI ¢ ]
LUPULIN, 3 grs........ Anodyne. 2 to 4 «
Morph. Sul gr.
MORPHIA COMP. {Tn.n Emetic, 2 gr.}...... ................ Anodyne, Febrifuge. 1 1%
Calomel 3% gr.
g Sk, 2]
orphia Sulph. gr. .
NEURALGIC, Sbrvrgh ia, 1-30 8P * Pucencnnnn . Tonic, Alterative, Anodyne. 1to 3] 300
Acid Arseninus, 1-20 gr.
Ext. Aconitli, 15 RT.
Ext. y?[scynm(,
W nil,
: Ignat. Am,
NEURALGIC. (Brown-Sequard.) { . Qi Anodyne, 1 2m
“ Cannab. I,
‘* Btramon,
‘ Bellad,
OPII, U.8. P, 1 gr.ccuen.... B O T Anodyne 1 o
“« ET CAMPHORGE, I a.uZi)hé)m, pélgg;o i Anodyne, Nerve Sedative. 1 &0
v. Op 34 gr.

“ ET CAMPHORZXE, ET TANNIN, (Aﬂ.cxlxap{‘xomf 15 } Anodyne, Astringent, 1tos 8

annic, 2 grs,

“ ET PLUMBI ACET. { ;m;,g Phetas, 132 EF: }oveermonnnns Anodyne, Sedative. 1to2] ®
PHOSPHORUS coMp. {Ehosphorus, ' 1 190 e | Nerve Tonte. 1to4] 150
PHOSPHORUS, 1-50 gr.. 1-25 gr. . Nervine Stimulant, 1to2] 100
PHUbPHORUS 1-100 gr. 160 Nervous Stimulant. 1to4) 100

v gr.
PHOQPHORLS.’ IRON Fenip(‘m'b (anlet‘s) 1 8T, ¢ .c.e...... | Nervous Stimulant, Tonic, 1te3 180

AND NUX VOM. Ext. Nuc. Vom 34 gr.

POTASS, BROMID. 1 gr. 2tos 7B
” " s .| Nervous Sedative, 1to2| 125
I0ODID, 2 grs.. Alterative, 1to3 85
Leptpnéln "1 {% xl:
A . 3
PODOPHYLLIN COMP. (Eclectic.) Jnglandm. 1-16 E,. -.-. {Purgative. 2to4 75
Macroc th x'x, 1-32 gr.
PODOLH Pt AN e
YLIIN xt. Rellad, gr.t 1at
1;1‘ BELLAD. { Res, Capsict, % er )Stlmu ating Laxative. Mild |1to3] 75
Saccharum Leet, 1or

PILLS SENT BY MAIL ON RECEIPT OF TIRT BRIre



Warner & Co.’s Sugar-Coated Pills.

PER
100

MEDIOCAL PROPERTIES. Doses. Each

"
PODOPIYLLIN ET HYDRARG. { JpdoPh¥lin,  Wer 1 Laxative. 50
" ET HYOSCYAMUS, {Lofopiyiin. e : 5.} Gentle Catbartic 60
PODOFAYLLIN, 1 BT Cathartic. 1 5
QUINIE SUL H. PP Tonic, Antiperiodic. 4 90
1 g ‘Tonic, Antiperiodic. 3 140
o * 2 g Tonie, Antiperiodic. 3 275
" “ 3 gn - Tonk' Antiperiodic. 2, 400
Quin, Nulph. L gr. ] 1 buamedia l
" COMP. {} erri Carb, 2 grs. after n'ronic, Antiperiodic. 175
Aci:l Arsenfous, 1-60 E rl} N lvach meal, | ‘
ET EXT. BELLADON. {Q;itn Benann. [i3-) SO Nerve Touic, Antiperiodic. |17
« e uin. Sulph. 1 gr. . N
ET FERRI, {Quin. Sulph. Hyarog. (Quevenues) | &% Tonic, Antiperiodic. | 17
INT 3 Sulph gr. )!
QUINLE ET FERRI, ET 33;?. Carb (Vallet's) 2 grs, L Tonie, Antiperiodic. 175
STRYCHNLZ, Strych. Sulpi. R f »antip '
- Phos, Quinia, gr.
QLI’\TUE FT FERRI ET o f e
STRYCH. PHOS, " é{‘,‘;.‘;.h.,m 1460 i - Tovtie, Antiperiodic. ’5
* ET FERRI, Valer, 2grs. ... oo P . Tonic, Nerve Sedative. 350
T AT Yo ) Pr.
QUINIZ ET FERRI CARB. { ‘f}’,‘.;’l, Carb.(Vallet's) & s e Tonic, Antiperiodic. 17
Quin. =ulph T,
" ET HYDRARG. 4(Mass Hy dmt‘g 2 gr8 } Tonie, Antiperiodic, 175
{Oleo-resin, Pi Jwr Nig. i r ’
oform. 1 gr.
QUINIA, IODOFORM AND IRON 1<. “rri (grh -(Vallet" s)‘z grs. } ;Tonie, Alterative. 300
Quinia i gr [
IT A0 FCTIN Quinia Sul. 1 gr,
QUINLE ET STRYCHNLE. {s"ymm 10 51} /Tonic, Nerve Stmulant, 175
QUINIA, Valerianate, 3 gri ...... H |"i .......................... -|Tome, Nervine. 2 00
lllV 1€
RHEI ET XYDRARG Mass, lemrll )’H BYS_ . ....... ‘Cholagogue Cathartic, 80
Puly. Rhel. da Carb, hxsxgrs \
uly. e B 3 1o 5
RHEL U.8. P. { e is. - SO Gentle Laxative. 75
Pylv. Rhel, ¢ 1‘2 grs.)
RHEL COMP. U.§. P. { 5 Aloes Socot, ’i §;f";.,. ----- Purgative, ]
Ol, Menth Pip. , i
Ext. Col 1 grs.y
ROEUMATIC, { . h“v'g‘s'(‘_&l}fe‘- o Anti-Rheumatic, Purgative, %
IIydg. Chlor. Mit. .
SANTONIN, tgr. 0. 700 .F Anthelmintic. 100
.E'n.uv bicu'aa Jamaica,
BCILLZE COMP, U. 8. P. «[ s J{;,’l’%’om’;‘, g Expectorant, Diuretic. 50
Pulv. Saponis,
",f, Soc. .
BTOMACHICA, (1.ady Webster” s{Gum Mastich, R Stimulating Purgative, 50
Dinner Piils, tg .) Tod. Flor. Rgsze
e 'otass, 5 g,
SYPHILITIC, {108 corres. 140 g Specific Alterative. 100
Aloes Soent, 2 grs.
TRIPLEX, { Muass, Hydra.rg, Purgative. 75
P odnphw 1lin,
ZINCI VALERIAN, bgr, .. .. 70 Antispasmodic. 100
PER
GRANULES 3%
MEDICAL PROPERTIES, Doses.Fach
ACID, Arsvmous, 120, 130 u und 150 gr gra Amlpenodic Alt.erat!ve. 1to2¢ 40
ACONITIA, 1-60 gr. -- Nerve Sedativ 75
. Anodyne. 75
CORROSIVE SUB 2, 1-20 and 140 grs, . Mercurial Alteratlve.
1- :Emmenago,
CIMICIFUGIN, 1- . Tonic, Nerve \timulant
DIGITALIN

g Arterial Bedative,
ELA’}‘TERIDM (Clutterbuck’s)

0

RACT Belladonnu, (an) ‘
lguatia Amara, 34 gr
Cannabis Indich, ! 14 T, ---
vosr\ amus, (Eng. 3 gr.-
uc \ omica, 33 and 3] gr..

Anodyne;

-iNerve Redative,
-|Anodyne,

‘Ner» e Stimulant.,
-'Nerve Stimulant,

GEL‘SEMIN emr T - Arterial Sedative.
- Arterial Sedative,
HYDRAQTIV s gr. - | Emetic, Diuretic, Cathartl
HELONIN, 1-ip gr_. Cathartic.
LE AD N, )¢' gr Cathartic,
Cathartie,
MERCL’RX Iodlde ...... Alterative,
hed I- Alterative,
MORPHIA Acet, ¥ gr.. ... .. Anodyne.
bulphace, 1-10 gr . Anodyne.

“ “
" o B "
o Valerlanafe g
PODOPHYLLIN 1-10 gr.

24 gr.. Cathartic,
" F 3= Cathartic.
Podophyliin, 2 Sl‘ |
. COMP. { Ext. Iyowvam. Jogroe Cathartic and Tonic,
* Nuc. Vomica, 1-18 sr

SILVEB Nitrate, 3 gr. ...
Iodide, 1 gr,
STRYCHNIA, 1- ls 1-20, 1-30, 1-82,

Diuretic }_Iydmgogue, Cathartic.

L L Y TS

-t H’-‘”_“H”Hh"-‘h‘ﬂﬂ)—‘h‘uﬂ““i—‘i—li—‘)—ﬂi‘”h‘)—‘
~ o e ey o
8§38 & 538558555555555855558555555858

et

BD DO i 1O D D DD RO 13 ob b b b 1D DO D i 00 03

Alterative.to Mucons Memb'ne.
-- Alterative,to Mucous Memb’
140 80d )60 gr.-vecewaenea 1T :Nerve Sumuln.nt Tonic.

= 838558388538588&8538838@888
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PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE.
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ADMISSION OF LUNATICS INTO
ASYLUMS.

BY T. MILLMAN, M.D., M.R.C.S., ENG. L.R.C.P.,
EDIN., &C.

(Second Assistant Physician, Asylum for Insane,
London, Ont.)

Although I have been a comparatively short
time in asylum life, still, during that period I have
observed so many mistakes made by the profession
throughout the province in applying for the admis-
sion of lunatics, and the filling up of certificates,
that I thought a short paper on these subjects,
circulated through the widely spread columns of
the LANCET, would be a benefit to us all. I have
noticed that the mistakes do not altogether apply
to the younger members of the profession, but to
the older as well. No doubt the latter may be
partially excused on the ground that their time is
so much occupied with their general practice and
other duties, still, I fancy with a great many of
them the mistakes may be partially attributed to
carelessness and the neglect of a systematic mode
of making the best use of their time.

The law provides two ways by which lunatics
can be sent to asylums ; first, by the Lieut-Gover-
nor's Warrant ; second, by the certificates of three
medical practitioners. The first mode is adopted
in the case of a person who has been committed
to gaol as a lunatic, and dangerous to be at large.
In gaol he is examined by the gaol physician and
some other practitioner, who each fill up a separate
certificate, stating the delusions, &c., and that they
consider the prisoner insane. These certificates,
together with a history of the prisoner, the sworn
testimony of friends as regards the actions of the
lunatic before being committed, are forwarded to

the Provincial Secretary with a request for the
3

prisoner to be transferred to an asylum. This
mode of getting a lunatic into an asylum should
never be resorted to except in extreme cases, as
where the patient has become suddenly deranged
and quite dangerous, so that it is necessary to put
him in safe keeping at once. It is, however, also
the course that is, as a rule, adopted where paupers
and those that have no friends become insane.
Instead of sending these to gaol, I think it would
be no more than just for municipal councils to go
to the expense of having them transferred to
asylums by the second mode about to be described ;
because by the first mode there is, of necessity,
considerable delay before the prisoner can be sent
to the asylum, and in a recent case of insanity this
is of vital importance as regards the prospect of
recovery, for the very best accommodation that can
be given in gaol to a person afflicted with insanity
cannot be compared with that of the asylums, and
is far from being conducive to the welfare of the
prisoner. A lunatic can be removed to an asylum
in two or three days, or even less, by adopting the
course of medical certificates ; whereas, if he is
sent to gaol it will of necessity be as many weeks.
I am sorry to say that I am forced to believe that
there are quite a number of insane people sent to
gaol by their friends, who resort to this coursg
rather than pay three doctors for certificates, note
withstanding they may be quite able to do so. I
hope the profession will endeavour to instil a
higher moral sense into this class of the com-
munity, so that they will have a more charitable
feeling towards their unfortunate relatives.

The second mode for the removal of lunatics to
asylums is by three certificates properly filled by
three legally qualified medical practitioners. When
a person becomes insane and unmanageable, the
friends usually call in their family physician. He
should in the first place satisfy his own mind
whether the patient is insane or not ; if insane, and
especially if a recent attack, he should urge the
friends to have the patient sent to an asylum as
soon as possible. If the friends consent to this
course, the physician should at once write to the
Superintendent of the asylum in the dis-
trict in which the patient lives, asking for
an application form. When doing so he should
send name of patient, or else the Superintendent
will have to write back asking for the name, as in
order to keep the books at the asylum correctly,
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the name must be entered before the application
form can be sent, and thus there is a delay. On
receiving the application form the physician should
carefully fill it out, and before going any further I
should like to make a few remarks as to the
manner in which this should be done. In the first
place, I consider that it should be, if possible, filled
out by a physician, as it is impossible for anyone
unacquainted with the science of medicine to see
the full value of some of the questions and give the
correct answers.  Neither is it advisable for others
than medical practitioners to investigate some of
the cases, especially those of the female sex, eg.,
the answer to the question * supposed exciting
cause ” is frequently given by Justices of the Peace,
and others, “suppression or irregularity of the
monthly courses.” Now is it fitting that a layman
should make the inquiries here necessary to ascer-
tain that such is the case? And again, in both
sexes where masturbation, syphilis, &c., is part of
the cause, it frequently requires the greatest
caution and tact of a medical man to find this out.

The first question of the application form to
which I will refer is “ Habits of Life.” The points
required from this question, are whether patient
is temperate or intemperate, of cleanly or uncleanly
habits, of good or bad conduct, active or otherwise ;
also if there were any marked changes in the habits
of the patient after the insanity showed itself,

The next question is, “ Whether first attack.”
In answering this the questioner should be careful
to find out if the patient ever had any attacks pre-
vious to the present one. If 50, he should ascertain
the number of these and their duration, as a
correct answer to this is of great interest and value
to the asylum physicians. “The duration of the
present attack,” demands a correct answer, since
the prognosis of the case depends a great deal on
the time that the patient has been insane. These
latter questions are frequently answered very in-
correctly ; for instance, the present is said to be
the first attack, whereas it is the second, third, &c.,
and the attack is said to have lasted one, two or
three weeks, as the case may be, although on en-
quiry by the asylum officials when the patient is
brought before them it is found that he has not
been well mentally for years. These mistakes are
made more frequently in cases of epileptic mania
and general paresis, than in other forms of in.
samty,

“Is the patient epileptic or has epilepsy ever
been known in any relative? ” This is one of the
questions, which it can easily be seen should be
answered by a physician, as anyone else might put
down any kind of fit as epileptic, for instance, faint-
ing fits, hysteria, &c.

In answering thel'question, * supposed exciting
cause,” an effect should not be mistaken for the
cause. This is very seldom done by medical men,
but frequently by others, eg., despondency has
been put down as a cause in one case, and mis-
management of affairs in another, &, Frequently
the answer to this question is put down “unknown,”
much more so by lay than medical men, as no ap-
parent exciting cause can be discovered. But
where a system is already affected with hereditary
taint of insanity, it requires véry little to disturb
the mental equilibrium.,

“ Has any relative ever been insane.” A correct
answer to this is most important, but is often dif-
ficult to get, as people are very reluctant to admit
that insanity exists in their family. The physician
should question the friends closely on this point,
and explain to them the great value that a correct

answer to this question will be to the Medical
Superintendents of Asylums, as the prognosis
depends a great deal on whether the insanity is
hereditary or not. There is no doubt that fully
50 per cent. of the cases of insanity are hereditary,
but judging from the application forms as filled

out, there would not be over 10 or 15. Besides
finding whether there is insanity in the family the
physician should ascertain whether any of the
relatives are subject to intemperance, paralysis,
chorea, epilepsy or any neurotic disease, as these
are more or less allied to insanity. One of the
family may suffer from chorea, another from in-
temperance,another from insanity, &c. Drunkenness

is often the result and not the cause of insanity ;
a very small per centage of the cases of insanity
can be attributed solely to intemperance, and
the same may be said  of masturbation. I
earnestly hope that the profession will consider it
their duty to get as full and correct an answer to
this question on heredity as possible.

“ Has the patient ever attempted to injure him
or herself or others?” 1In answering this question
it should not only be stated that patients have or
have not injured themselves and others, but also
whether they are suicidal or homicidal, Care
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should be taken not to mistake actions which are
the result of delusions for actions prompted by
suicidal intentions. A person may refuse food on
the ground that it is poisoned, that it will do him
an injury, or that it is no use for him to eat as he
is going to die. In such a case the motive is not
suicidal, but on the other hand it is where a man
refuses to eat in order that he may die from starva-
tion. Again, a person may jump from a window
to escape from imaginary enemies and be killed,
Here the man has not committed suicide, but he
has, if he wilfully throws himself out in order to
take his life. For the most part patients suffering
from melancholia may be considered more or less
suicidal.

The last questions of the application form to
which I intend to refer, are those which relate to
the financial affairs of the patient. I am satisfied
that there is considerable quibbling done by many
of the profession in answering these questions. I
have seen in this part of the application form the
Statement made that the patient had no property ;
but the Bursar not feeling satisfied, wrote to other
parties for information and found out that the
patient was well to do, the result being that the
patient, instead of gaining admission as a pauper
was compelled to pay the government rate,
From the frequency of such mistatements, the
Bursar often jokes the asylum physicians about the
conscientiousness and veracity of their fellow
practitioners. It would be much better when
filling up an application form to state fairly and
squarely of what the property of the patient con-
sists, and where it is situated, as far as lies in the
power of the physician. When the question is not
answeredin thismanner, the Bursar, not feeling satis-
fied, requests the Superintendent not to award the
case till he has found out from parties living in the
neighbourhood of the patient, what is really the
financial position of the lunatic. This causes con-
siderable delay, which as I have before stated,
lessens the chances of recovery of the patient. As
soon as the application form is filled out it should
be sent to the Superintendent of the asylum. It
he is satisfied that the case is suitable for asylum
treatment, and the Bursar has satisfied himself
as regards the finances, the blank certificates are
sent out provided there is vacancy.

And now as regards the filling up of these cer-
tificates. In this province any three registered

medical practitioners can fill out the certificates,
but medical officers of asylums never exercise this
privilege, although the law does not provide
against their so doing. In England, neither
medical officers of asylums nor any physician
having an interest in the asylums are allowed to
fill them out ; and further, the physicians must not
be in partnership, related to each other or to the pa-
tient ; even the medical man applying for the admis-
sion is not allowed to fill one of the certificates. In
New York State the physicians must be graduates
of one of the recognised colleges, must have been
in actual practice for at least three years, and must
not be officers of or have any interest in the
asylum.

In Ontario, each certificate has the statutory laws
relating to its filling up printed on it, so that there
is no excuse for making mistakes as regards what
is legally required. In spite of this I see that a
great many practitioners neglect setting forth their
qualifications on the certificates, although it is dis-
tinctly requested of them to do 50, and they also
fail to state the profession or occupation of the
patient. This I suppose, like a great many other
things, must be attributed to carelessness. All
these things should be carefully attended to, as the
certificate is incomplete without them. I would
strongly urge each physician to be careful in filling
up the certificate properly, as medical superinten-
dents of asylums are not allowed to admit patients
unless the certificates are properly filled out in
every particular, and their refusal to admit on
them, puts the friends of patients to great expense
and inconvenience. In this Province the law says
that the patient must be admitted within three
months from the date of examination of patient by
the physicians. This clause I would like to see
the legislature amend. In England only seven
days are allowed, and in New York State ten days.
I consider ten days quite long enough, for in three
months a person suffering from an attack of acute
mania might easily recover, yet according to the
law, if the friends saw fit, they could compel him
to become an inmate of an asylum.

The medical part of the certificate is divided
into two sections. rst. « Facts indicating insanity
observed by the physician himself,” and 2nd,
“Other facts (if any) indicating insanity, com-
municated to him by others.” As the first of these
must only contain‘{facts ‘observed on the day of
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examination, I would recommend that a 3rd sec-
tion be added to the certificates, viz.: Facts in-
dicating insanity observed by the physician himself
at any time prior to the day of examination. This
would more especially apply to the family physi-
cian who has possibly known the patient for years.

In filling up the first section, the physician should
remember not to state what is of no value, and to
state what is of value in as precise a manner as
possible.  For the points to be noticed in filling
out this section, I cannot do better than quote
those set forth by Dr. T. N. Brushfield, Medical
Superintendent, Brookwood Asylum, Surrey, Eng-
land, in an able paper lately published in the
London Lancet —

* Appearance, especially facial aspect, attitude,
peculiarities of dress.

“ Delusions (if any) describe them.

* Coherency or incoherency.

“Condition of the memory.

* Any change in the higher emotions.

“ Condition of the habits and propensities,
especially as to change.

“General demeanour, restlessness, excitement,
or depression.

“ Other abnormalities.”

In filling up the second section care should be
taken to state the leading facts communicated by
others, with the names of those affording the in-
formation. I frequently see statements made in
the first section, which should come under the
second :—for instance, “ the patient has been rest-
less and has not slept well for some nights ;” now
in one or two such cases I know for certain the
physician never saw the patient before the day
of examination. A great many certificates are
very imperfectly filled out. Some contain no
proofs of insanity at all and are thus of no value H
others have a small portion that is of very little
importance, but far more that is of no importance
at all, while others have statements showing that the
physician came to the conclusion that the patient
was insane, not from what he observed himself,
but from information obtained from others. As it
may be of interest, I will here quote two or three
certificates that I have seen sent in with patients :

“ From his peculiar actions, conversation, being
constantly talking on subjects that persons in a
proper state of mind would not do, and repeating

same.” This certificate is of little value asit stands.
~n

If some of the peculiar actions had been described
and some of the subjects of which the patient
was talking had been mentioned, the certificate
would have been more complete.

“Manner and appearance. Loss of memory,
&c., &c., see previous report.” In this case the
patient had been in the asylum before, had re-
covered and was discharged. Here the physician
evidently thought the fact of the patient having
been in the asylum once was a good reason for his
re-adrmaission. This is a mistake, as no matter how
often a person has been admitted and discharged,
the certificate must be as carefully filled out as if
it were for the first admission.

“From her irrelevant remarks in con-
versation on common subjects. Erratic manner
in presence, such as picking her clothes, hum-
ming a tune like an Opleliz in Shakespeare's
Hamlet” « Here is a certificate that gives very
little information to the point, but contains con-
siderable that might have been left out.  Filling
out a certificate is a matter of law and not one of
poetry.

The next I will not comment upon, but allow
the profession to judge for themselves. Facts
observed by the physician himself.  “ Violent fits
of insanity. Sudden fits of insanity.” Facts com-
municated to him by others : ¢ Has been insane
before.” This certificate not being accepted, the
physician filled out another which I will also quote.
Under the first section, “Very violent, talking
very violent and saying he was not insane. On
marriage he talked like an insane person.” Under
the second section : “ His brother-in-law told me
that he was in the asylum before, suffering from
insanity.”

“Having this day examined——of- , We,
the undersigned, pronounce him to be insane, and
a fit subject for the asylum.” This was signed by
three physicians, and the patient was brought to
this asylum on the expectation that he would be
admitted upon it. No application for his admis-
sion had been made. It is needless to say that
the friends were very much annoyed when they
found he could not be received. Three blank
certificates were issued to the friends, who went to
the city with the patient and got them properly
filled.

The last certificate 1 will refer to, is not a certifi-
cate, as it does not state one fact indicating in-
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sanity observed by the physician himself. * The
patient does not to-day show any indications of
insanity, but from the information communicated
to me by his friends and relations, mother, brother
and sister particularly, in whose testimony I have
the utmost confidence, I do not think he is a fit
person to be at large. I am told by them that he
is at times uncontrollable and they fear he may
commit some criminal act upon himself or others.”

I think before closing this paper I cannot do
better than quote several suggestions set forth by
Dr. Brushfield in the able paper already mentioned,
and this the more so, as I fancy only a small
number of Canadian practitioners read the Zondon
Lancet.

1. The physician * should thoroughly under-
stand that he may have to defend all his * facts ’ in
a court of law, and this alone should make him
exceedingly cautious in all his written statements.”

2. “To avoid all hearsay evidence under the
heading of facts observed by himself.”

3. “ To remember that all his personal facts must
have been observed on the day of examination.”

4. “He should report the facts observed by
others under the second heading as carefully as
those under the first.”

5. “He must ever bear in mind that no matter
how strongly the facts observed by others may
testify to the insanity, the. certificate is invalid if
the medical man is unable from his own personal
observation to adduce such facts as will in them-
selves show the patient to be insane.” In com-
menting on this clause, Dr. Brushfield states that
on returning a weak certificate to be amended, the
medical man replied, ‘I cannot furnish you with
any other facts as proofs of the woman’s insanity,
probably some of her relations can if you desire
them.””

6. “ He should not be satisfied with the record
of one decided symptom of insanity (such as a
well-marked delusion) to the exclusion of all others,
On the contrary, he should examine the patient
thoroughly, and at the least, report all the princi-
pal symptoms. A certificate which depends upon
proof of insanity by the statement of a single delu-
sion would, in an important law case run a possible
chance of being disputed as to its tenor and cor-
rectness.”

7- “ He should take care to state all the leading
symptoms, ¢.g., dominant delusions—and as tersely

as possible, consistent with their being properly
described and expressed.”

8 “He should avoid making any statement
under the first heading of the certificate that is not
legitimately included under that of ¢ Facts indicat-
ing insanity,” and  as observed by Asmself? Under
this title one medical man stated as a personal
fact: ‘called me a fool’ Irrelevant statements
cannot strengthen a certificate, but may assist in
making it invalid.”

9. “He should remember that any comment
upon, or explanation of the symptoms is not re-
quired.”

1o. “When called to a case of insanity, he must
not too readily take it for granted that the patient
is insane, and especially must this be borne in
mind if he be a stranger to the family, and there-
fore probably unacquainted with the manner and
habits of the person he is about to examine. It
behooves him to be exceedingly particular, more
especially in any doubtful case, in investigating
and thoroughly satisfying himself of the nature of
the symptoms. Especial care should be taken
when the so-called delusion is single. Any state-
ments that are asserted to be delusions, and yet
which might be true, need the most searching
enquiry.” .

11, “He should take into consideration the
existence of blindness, deafness, partial paralysis,
malformation, defects in speech, loss of teeth, in
firmities of temper, peculiarities of gesture, eccen-
tricities of conduct, or in the mode of speech, &c.,
many of which cause the person to be examined to
be somewhat awkward and ungainly in speech and
manner, especially if associated with any nervous-
ness.”

12, “ He should well consider that the element
of any change in the habits, conversation, affec-
tions, disposition, dress, residence, choice of com-
panions, &c., is of the greatest importance to notice
in the certificate.”

13. “ He should be careful to use proper terms
to express his meaning. In the two sentences,
‘incoherence of speech and manner, and *her
manner wild and incoherent’ the words °in-
coherence ’ and ‘incoherent ’ used with respect to
‘ manner ’ are inapplicable.” :

14. “ Above all, when he has finished writing
his certificate, he should be careful to repertise it.
If this had been done after the certifier had written,
‘has an expression of deep dejection and an un-

smiling countenance,’ it is possible he would have
struck out the latter sentence as being superfluous.”
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THE TREATMENT OF MALARIAL DY-
SENTERY WITH IPECACUANHA.

BY GEO. A. TYE, M.D., THAMESVILLE, ONT.

Malarial dysentery of a severe type is, some
seasons, quite prevalent in Western Ontario. The
mortality is large, children and elderly people
suffering most. It generally commences with a
well marked chill, followed by continued fever ;
nausea and vomiting occur in the onset of the
disease. The tongue inclines to dryness and is cov-
ered with a thick brown fur ; the skin is dry, and
the temperature reaches from 101 to 103° F-
There is abdominal pain, often tenderness on pres-
sure, frequent passages of blood and mucus, and
severe tenesmus. In a few days the blood disap-
pears, and the mucus discharges contain whitish
shreds, but are still as frequent as ever, and there
is no abatement of pain. About the tenth day
the passages are more fecal in character and offen-
sive in odor ; the paroxysms of pain are still un-
abated.

The treatment generally pursued is the opium
and astringent plan, or the laxative method, or a
combination of both. The opium and astringent
method is unsatisfactory, large doses of opium
failing to relieve the pain, and the astringent just
as ineffectual in controlling the flux. The laxa-
tive treatment gives better results—the adminis-
tration of castor oil and laudanum is a favorite and
useful remedy, and suits mild cases.

Small doses of rhubarb with soda bicarb. and
hydrarg. cum. creta often improve the character of
the secretions and clean the tongue, especially
when aided by full antiperiodic doses of quinine,
which are always indispensable in this disease.
When the secretions are improved astringents and
opium are of service.

This sketch is not intended as a history of this
disease and its treatment, but to call attention to
an old and well-known method of treatment with
Ipecac. I have used it in most severe cases
during the last seven years, and carefully noted
the history of many—a review of these notes and
my experience the present summer, warrants the
staterhent that it is superior to all other methods
of treatment. The chief objection is the extreme
nausea and sense of great prostration, but these
are never alarming or da;ngerous. The patient

should keep the recumbent posture, take nothing
by the mouth but the Pulv. Ipecac. which is best
given in capsule, a large sized capsule will con-
tain fifteen grains—one being a dose, repeated
every six hours, or the dose may be reduced to
ten grains after the first.

The sinapism over the stomach is useful, and
the tincture of opium is admissible to aid in re-
taining the Ipecac. ; it is, however, not necessary.
The following cases are illustrative of its effects,
and the details of more cases would only be a repe-
tition :—

Case 1. Aug. 11th, 1877.—Robert K. farmer,
@t. 57 years ; had been ill three days, and was now
confined to bed. He suffers from constant nausea,
frequent vomiting, dark brewn frothy and bloody
dejections of a very offensive odor. Griping pains
occur at intervals, and there is constant pain with
tenderness in the left inguinal region. The tongue
is dry, and there is great thirst, but the stomach
rejects water.  The skin is dry and hot. Temp.
103° F., pulse 110, strong and hard. The nature
of the medicine was explained to the patient, and
twenty grains of Ipecac.in a little water admin-
istered and all food and water omitted for three
hours. ; in six hours ten grains were given, and
after another six hours, five grains with five grains
of hydrarg. cum. creta. These were all retained,
the first one causing considerable prostration, pro-
fuse perspiration, and in 24 hours the passages
were yellow. Pain and tenderness ceased en-
tirely. Quinine was now administered, and he
made a rapid recovery.

Case 11. July gth, 1879.—This case illustrates
its action upon young children. Mary and Eliza
G., ®t. 6 and 4 years respectively, presented all
the usual signs of acute malarial dysentery—five
grains were given to each, and repeated in six
hours—next day the fever left and discharges were
changed in character ; although both felt very ill
while under the influence of the Ipecac., no fur-
ther treatment beyond a mild tonic was required.

Case 111—shows that it may be used in cases
far advanced, with safety and benefit. John T.,
@t. 53, has had poor health for the past two
years; was attacked with dysentery three days
ago. To-day, June 27th, 1880, he has a tempera-
ture of 102° F., constant nausea, but no vomiting,
labouring for breath, and complains of faintness.
Great pain exists, and very frequent bloody pas-
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sages. Quinine and Dover's powders were ad-
ministered for 48 hours with slight relief. Injec-
tions of starch water and laudanum were frequently
used, producing some ease, but no check to the
complaint ; passages very fetid. Opium and ace-
tate of lead in large doses failed to control the
progress of the disease. Gentle laxatives and
alterative powders of rhubarb and hydrarg. cum.
creta were employed for a time; the tongue is
now rather better, but the pain worse. The pa-
tient is very weak and despairs of recovery. I
resolved now, the tenth day, to use Ipecac. and
ten grains were given every six hours until six
doses were taken. The perspiration produced was
moderate, the exhaustion considerable, but this
was well repaid by the almost entire remission of
pain. An occasional dose of rhubarb and soda
bicarb. was given and mild astringents followed,
with the effect of gradual convalescence. Ipecac.
rarely fails; it acts prhmptly. It seems to cure by
removing the cause, and not by restraining the
effects. It is a convenient, harmless inexpensive
drug, always available. I would not say it never
fails; in three cases of twenty-seven it was not
followed by improvement, when the system does
not tolerate it, the emesis produced seems to have
a good effect.

While writing this the London Zancet for July
17th came to hand, containing a very interesting
article on the treatment of Tropical Dysentery, by
Dr. Courtenay, Government Medical Officer at
Lucea, Jamaica ; he says, “ Within the past three
years I have had to treat upwards of zoo cases of
dysentery, and I can safely assert that until I ab-
solutely adopted the Ipecacuanha treatment
my results were anything but satisfactory, and
since then some of the most apparently hopeless
cases have made a rapid recovery.” I cannot
better conclude than in Dr. Courtenay’s words,
when he says, “ My utmost expectations will be
fully realised if this very imperfect outline of the
treatment of dysentery enables any one to grapple
with a disease that admits of no parleying, and if
the reopening of the subject is sufficient at least
to arouse the attention of those who feel difficulty
in yielding up present ideas.”

D ——

CLINICAL NOTES FROM THE COUNTRY.
BY F. STRANGWAYS, M.D., BEETON, ONT.

Case L—Jos. McA., =t —, gave following his-
tory : Was in Alliston on the fifth November last 5
was drunk and got into a general bar-room fight.

He was certain he was only struck by a man’s fist H
his face was badly bruised and cut. That night
epistaxis commenced. Such remedies as cold
water and charms were used all night with no
effect. Next day it ceased a little, but kept on
bleeding slowly. On the 7th I was called ; face
still swoollen ; cuts healing very well ; he says he
always bleeds for a long time when cut. Adminis-
tered tr. ferri. mur. in large doses and ordered him
to keep very quiet in the recumbent position.
Bleeding increased ; gave a large dose of alum and
injected a weak “solution into the nasal cavities
which apparently checked it a little. Called again
in the evening ; bleeding freely ; very weak and
dizzy ; vomiting large quantities of blood ; refuses
all kinds of nourishment. The injection had
cleaned the cavities out but had not checked the
bleeding, as it ran down the throat. The posterior
nares had been plugged with clots. I requested
permission to plug but the friends were too ner-
vous to allow me. I made a strong decoction of
oak bark and put it in a pail which was placed five
feet above the patient’s head. The cavities were
filled with this tea by means of a tube. In about
ten minutes the bleeding stopped entirely and did
not return for two days, when the same treatment
stopped it at once, to commence again after five
days intermission. The oak bark infusion was
used with fina] success.

On the third of December I was called to see
him again. He complained of dizziness which was
§0 severe that he could not sit up. He also drew
my attention to his right eye-brow where I found
a depression of bone about half an inch square,
which could not be detected before on account of
the swelling. This explained the persistency of
the epistaxis, which must have been caused by
rupturing some vessel in the frontal sinus. He
thought his dizziness was caused by the depressed
bone, and was very anxious about it. I gave him
a strong dose of calomel and jalap at once and 20
grs. of bromide of potassium every four hours.

4th. No improvement. There is no pain ; no
feverish chills, in short nothing but dizziness. Ap-
plied cold water constantly to the head and opened
the bowels freely with podophyllin,

5th. No improvement ; still no other symptoms ;
gave quiniz sulph. grs. xv., and pot. bromide grs.
XXX,
6th. Feels perfectly well, except that he is a
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little deaf. Dizziness occurred once afterwards,
and was cured by the quinine and bromide mixture.
1 believe the dizziness was caused entirely by ma.
larial poison, though I have not learned of any
similar case of constant vertigo with no other symp-
tom caused by the marsh miasm ; nor can I find a
recorded case of fracture of the frontal bone by a
blow of a man’s fist.

Case II.—John Law asked me for medicine for
his son Willie, five years of age, who was suffering
from diarrhcea. I gave him pulv. cretee aromaticus
cum. opio. This checked the diarthcea but made
him very sick. Two weeks afterwards I was re-
quested to see him. Found him very weak and
emaciated, with a very bad, sallow complexion.
His father said he was treated for peritonitis two
months previously by a ¢ popular’ medical man. 1
learned the symptoms of his so called peritonitis,
and decided in my own mind that the diagnosis
was wrong ; that the child might have suffered from
enteritis, but most likely from lung trouble. 1
stripped and examined the chest ; the right side
was normal, but the left appeared very large and
distended. Respiratory murmur was very loud on
the right side and absent on the left. There was
dulness over the whole of the left side, and the
heart displaced two inches to the right. The
breathing was very rapid ; tongue brown and tend.
ing to dryness ; temperature 103° ; total anorexia ;
severe headache and deafness; skin cold and
damp. My diagnosis was empyema which had
caused the diarrhcea and was now causing septi-

-cemia. Being seven miles from home and having
no trocar and canula with me, I opened the chest
with a broad lance, piercing the skin opposite the
lower border of the eighth rib, and then drawing it
up to the space between the seventh and eight ribs
plunged it in. Before operating I used an explor-
ing needle to be certain that there was purulent
matter present. About a quart of the fluid escaped,
when signs of syncope appearing, I put a compress
over the opening, and gave him brandy, quinine
and iron.

Next day, 1st September, found the tongue
cleaner, skin more natural ; breathing less hurried
and appetite returning. Could not let out more
than a pint to-day on account of impending syn-
cope.

Sept. 2nd. Still improving ; temp. 100°; respi-
ratory murmur heard im the upper part of the

chest. He is cheerful ; appetite good. A little
over a quart of matter was taken away which ap-
peared to be all there was. An antiseptic poultice
of linseed meal and carbolic acid was put over the
opening.

Sept. 3rd. Still improving ; temperature natural ;
heart returning to normal position ; respiratory
murmur heard in nearly two-thirds of proper lung
space. Gave syr. ferri. iodidi, with quinine, and
discontinued the poultice, as there had been no
discharge, and used lard as a dressing. Did not
see him again for six weeks. ’

Oct. 18th. He was brought to my office. Found
him strong and fat, with a healthy complexion ; the
heart has returned to the normal position, and the
respiratory murmur is heard over the whole lung,
which has expanded to the natural size, but there
is still a discharge. Applied a fly blister and gave
him the following : B. Quiniz Sulph. grs. xx,
Ferri. Sulph. grs. xxx ; Acid Sulph. M. xxx, aqua
ad. 3iv. Sig. A teaspoonful in water before meals.

Nov. 12th. Much better ; the discharge is almost
stopped ; ordered same treatment again which
cured him of everything except that he inclines a
little to the right side.

I send you this as I think my treatment, which
can hardly be called modern, was very successful,
and leads me to depend less upon the superiority
of new remedies and plans over old ones, because
their authors can quote a few successful cases. I
also wish to draw attention to the immense quan-
tity of purulent matter which escaped amounting
to over 2% quarts, and to the mode of opening the
chest by the valvular or flap-like opening into the
pleural cavity which prevented all ingress of air
while it permitted a free egress of matter.

Case IIL.—Mr. V. attacked with pleurisy. Treat-
ed by ordinary means; but a small amount of
effusion took place. On the tenth day when cough-
ing much more violentlv than usual, a viscid fluid
was raised. Mucus rales were heard in the lower
part of the lung. He continued to cough up this
fluid freely for nearly three days ; total amount was
about 14 quarts. Recovery was complete, the
effusion disappearing as the expectoration went on.
The history, complete absence of symptoms of lung
trouble, and the nature of the fluid convinced me
that the fluid came from the pleural cavity, and yet
no air entered it.
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AFFECTIONS OF THE EYE OCCURRING
IN CONNEXION WITH GONORRHEAL
RHEUMATISM.

BY G. S. RYERSON, M.D., L.R.C.P, AND S. EDIN.—
TORONTO.

Lecturer on the eye, ear and throat in Trinity
Medical College, and Surgeon to the Mercer Eye
and Ear Infirmary, Toronto; late Clinical As-
sistant  Royal London Ophthalmic Hospital,
Moorfields and Central London Throat and Ear
Hopital.

At a recent meeting of the Toronto Medical
Socicty, a paper was read by Dr. McFarlane, on
“ Gonorrheeal Rheumatism.” I drew the attention
of the Society to certain affections of the eye oc-
curring in this connexion, but owing to the late-
ness of the hour I was unable to go as much -into
detail as I should have liked, and as the subject
deserved. I have thought it would be of prac-
tical value to bring my remarks more in extenso
before the profession, as constitutional treatment
which is successful as regards the eye may also be
of use in dealing with other phases of this gener-
ally intractable malady.

I do pot propose to discuss that severe form of
inflammation of the conjunctiva which results from
the introduction of gonorrheeal matter into the eye,
but those occurring in connexion with the later
manifestations of gonorrheeal rheumatism,

These affections have long been recognised and
described - by various authors, as Mackenzie,
Wordsworth, Hutchinson, Lawrence and Brodie.
The accounts given by the last two are particularly
clear. Lawrence' describes two types which he
regards as rheumatic affections of the eye, excited
by gonorrhcea. (1) A mild purulent inflammation
of the conjunctiva; and (2) iritis and sclerotitis
of a severe character, He gives notes of eleven
cases. Brodie’s® account is masterly, The eye is
usually affected during the gleety stage, or after
the discharge has ceased. It is most commonly
monocular but may begin in one eye and pass
to the other. There is a great tendency to relapse.
This may occur many times and over long periods.
The eye affection may be simultaneous with ure-
thral discharge and joint trouble, or may follow

(1.) Venereal diseases of the eye—London, 1330.
(2.) Diseases of the joints, 5th edition.

4

either of these. This latter most commonly ob-
tains. The conjunctivitis is mild, and principally
attacks the palpebral portion of the conjunctiva,
but is attended with much cedema.

Iritis and sclerotitis are much more serious com-
plaints. The pain, lachrymation and photophobia
are great, thus contrasting strongly with the cor-
responding syphilitic affections. There is much
effusion ; the aqueous tumor is turbid with flocculi
of lymph. The cornea is hazy and dotted with
adherent lymph, especially at its lower part. The
sclerotic injection is intense. The iris is swollen
and discolored, and the pupil is dilated as in or-
dinary serous iritis. Owing to the interference
with the nutrition of the cornea by the increased
pressure it sometimes sloughs, or it may ulcerate
in connexion with mild conjunctivitis.

The treatment consists in the exhibition of
mercurials until there is slight discomfort when
the teeth are snapped together. Its beneficial
effect is soon manifested. A solution of atropine
(grs. iv. ad. 3j. aq. dest.) should be dropped into
the eye when iritis or sclerotitis 1is present. If
the cedema of the conjunctiva is considerable it
should be freely scarified. When the purulent
discharge is present, mild astringents should be
used as zinc. sulph. or aluminis.

The prognosis is in general favorable. Nearly
all cases will yicld to the free use of mercurials.
It is of great importance to use atropine early and
frequently (every hour), in the cases of iritis.

@orrespondence.

To the Editor of the CANADA LANCET.

SiR,—The exposure through the secular press
of Buchanan, the American Bogus Diploma man,
has its interest for the medical profession in Ca-
nada as well as the United States.

An analysis of the list of graduates furnished
with diplomas by Buchanan and Payne, is rather
startling to the average Ontario practitioner who
fancies he has the honor of belonging to a society
whose doors are locked and guarded, so that none
but those fully qualified can gain access to his
sanctuary.

The following list gleaned from the Phiadeiphia
Record, will show that there are other means of
getting into the garden without entering at the
gate i—
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Those marked with an asterisk appear in the
Ontario Medical Register, *]. Adams, S. Bean,
Richard C. Butler, J. Brown, J. Brady, Geo. Benton,
P. A. Campbell, Wm. Cavnon, J. H Carpenter,
H. Cox, *G. A. Clark, S. J. Clark, Geo. Calder,
Pierre Demme, Edward Dawning, *James F.
Danter, James A. Dingman, William A. Devlin,
George C. Eggart, W. G. Trailigh, M. M. Field,
Daniel C. Fry, David Girdnir, Thos. W. Gregan,
G. Goodman, *N. Hopkins, Joshua Kilfrick,
¥Thos. Hossack, P. H. Herron, John K. High,
*J. F. Halstead, J. H. Hawke, A. W. Hutchins,
Joseph B. Hill, James Hutchison, J. B. M. Hof,
Ceorge Ingliss, J. R. Johnstone, *J. K. Johnstone,
Wm. Johnstone, W. H. King, *J. P. Kay, Owen
C. Knight, Robert Kenney, Kindwendeshon,
Charles King, *Robert Mark, D. K. Moore, J. C.
Moorehouse, T. P. McDonald; F. MclIntosh,
*Norman McGregor, John L. Newton, James
R. Post, *Thomas Quinn, C. Rutherford, C.
B. Robbins, *Hugh H. Rae, *A. B. Rose,
Thomas Robinson, H. Shone, W. R. Sherben-
ford, Laughlin Sutherland, J. H. Sutherland,
*John M. Sinclair, Daniel L. Steel, Benj. H.
Southard, Alexander Stark, John Steel, Eliz.
St. Maria, J. S. Toque, Job Wilson, William
Watters, L. Wilkie, J. Philip, Alexander Adam,
George F. Hunter, Alexander Stark, Robert
W. Stirling, John L. Wideman, Peter Barkey, W.
L. Bullis, D. D. Cordon, *S. S. McConnell, A.
Cheney, *C. M. B. Cornell. E. Drew, E. A. Duclos,
W. A. Durand, H. A. Kilburn, ¥W. Lutes, *Joseph
Morrison, *Robert McQuillon, *James Newell,
Edward Robillard, A. M. Ross, H. A. Sommers,
1. M. Wilkinson, T. D. Whitcher, P. A. Waters,
E. S. Wiggins.

A shrewd suspicion has long been entertained
by those who have some opportunities of knowing,
that registration was not a very difficult thing to
¢et, by those who had no fear before their eyes of
section 39 (and its subsections) of the Ontario
Medical Act.

This communication is respectfully dedicated
t> the Registrar, and the Medical Detective, Mr.
S.ith, whose combined efforts, if properly di-
v cted, might result in elimination of certain effete
ad extraneous matter from the body medical.

Yours, &c.,
- CHiron.

CANADA MEDICAL ASSOCIATION.

MINUTES AND PROCEEDINGS.

The thirteenth annual meeting of the Canada
Medical Association was held on the 1st and 2nd
of September, in the Parliament Buildings, Ottawa.

Among those present, and whose naines appear-
ed on the register, were Drs. David, E. Robillard,
Howard. Gardner, Montreal ; Botsford, St. John ;
J. A. Grant, J. Sweetland, Ottawa; Mostyn,
Almonte ; Sullivan, Kingston ; D. Clarke, Toronto ;
T. T. Burgess, London ; J. H. Bray, Chatham ;
J. T. Mullin, Hamilton ; W. Osler, F. Buller,
Montreal ; Burritt, Peterboro ; Workman, Canniff,
J. Fulton, R. A. Reeve, A. A. Riddell, A: H.
Wright, R. Zimmerman, Toronto; R. W. Powell,
H. Hill, Ottawa ; J. D. Macdonald, Hamilton ;
H. T. Pattee, Plantagenet ; T. H. Duplessis, Rich-
mond, Que. ; G. T. Shepherd, James Bell, Mon-
treal ; W. H. Hingston, Montreal; R. Howard,
St. Johns, Que.; E. Playter, Toronto. J. W.
Whiteford, W. Wilson, S. Wright, A. Rogers,
Ottawa ; W. B. Malloch, Brockville ; Jas. Cassells,
Three Rivers, Que,; D. O’Brien, Renfrew; J.
Stewart, Brucefield ; H. P. Wright, Ottawa ; T. J.
Harrison, Selkirk, Ont.; A. A. Hendersen, Ottawa ;
P. A. McDougall, C. Church, Ottawa; W. Mars-
den, C. S. Parke, Quebec ; Ceo. Ross, Montreal ;
W. Ewing, Hawksbury ; J. G, Cranston, Arnprior ,
J. H. S. Brunel, Montreal ; T. B. Bently, Ottawa ;
F. McEwen, Carleton Place ; V. H. Moore Brock-
ville; J. W. Pickup, Brockville; A. Lamarche,
L. C. Prevost, A. L. Smith, E. A, Lachapelle, J.
P. Rottot, Montreal ; J. D. Kelloch, Perth ; J. D.
Lafferty, W. W. Dickson, Pembroke; J. Mann,
Renfrew ; D. Beatty, Richmond ; A. Worthington,
Clinton ; E. C. Malloch, Ottawa ; Munro, Lanark ;
G. H. Groves, Carp; J. A. Campbell, Seaforth ;
R. H. Preston, Newboro ; A. Robillard, Ottawa ;
G. H. Preston, J. G. Baird. A number of the above
were elected members at the present meeting,

The President, Dr. Howard, took the chair at
10.15, and on opening the session requested all
the ex-presidents to take seats on the platform.

Dr. Grant, on behalf of the Committee of Ar-
rangements, announced the programme of pro.
ceedings, and that the adjournment for luncheon
would be from 1 to 2 each day.

The minutes of the last day’s meeting of last
session were then read and confirmed. !

Drs. Brodie, of Detroit, Brush, of Utica, and
Goodwillie, of New York, delegates from the
American Medical Associition, were elected
honorary members and invited to take seats on
the platform. Dr. Brodie acknowledged the com-
pliment,

Dr. Canniff moved, seconded by Dr. J. D.
McDonald, ¢ That the President’s address be the
first order of business after recess.” Carried.
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On the motion of Dr. Marsden, seconded by
Dr. McDonald, the By-laws on the order of busi-
ness were suspended for the present.

Dr. Mullin reported for the Committee on Fees,
&c., as follows : “ That it is not desirable to insist
upon the payment of the annual fee except by those
who are present at the meeting.” The report was
adopted.

On the order of business being resumed, the
President called upon the Standing Committees to
report.

There was no report from the Committees on
Medicine or Surgery.

Dr. Gardner read an iateresting report on Ob-
stetrics.

Dr. Lester, of Oswego, 111, requested permission
to attend the meeting, which was granted most
cordially.

Dr. Botsford read his report on Sanizary Science,
which was discussed by Drs. Brodie, Playter, Brush,
Workman and Grant.

Dr. Osler then read his report on ¢ The Pro-
gress of Pathology,” when it was moved by Dr.
Canniff, seconded by Dr. Sweetland, “ That the
discussion on the Reports by Drs. Gardner and
Osler be taken up to-morrow morning. Carried.

On the motion of Dr. Workman, seconded by
Dr. Botsford, the following gentlemen were named
as a “ Committee of Nomination ” :—Drs. Mars-
den, Robillard, Osler, Ross, Canniff, McDonald,
11ill, Grant, Clark, and Botsford.

The President named Dr. McDonald Chairman
of the Medical Section, and Dr. Ross Secretary ;
Dr. Canniff Chairman of the Surgical Section, and
Dr. McDougall Secretary.

The meeting adjourned at 1 o’clock.

AFTERNOON SESSION.

The President being absent, it was moved by
Dr. Workman, seconded by Dr. Marsden, “That
Dr. Botsford take the chair.” Carried.

The minutes of the morning’s meeting were read
and confirmed.

The President then resumed the chair and read
a very able and interesting address of which we
give the following epitome :—

He stated that it was now 13 years since the
Association was formed in Quebec, and he believed
that beneficial results had followed its organization.
Instances of objects gained, more particularly in
regard to the curriculux:n of medical stgdents, were
quoted. It was their duty to bring to the
notice of their legislators the necessity of pay
ing due attention to sanitary matters and vital
statistics. As physicians had they done their
duty in this matter? In this connection he
congratulated the association that their efforts
to get the general Government to adopt a
system of health registration had been suc-
cessful to an extent at Jeast. The papers read|

at the meetings of the Association had led to a
large dissemination of scientific knowledge. Hav-
ing referred to some of the good which they had
achieved, he would refer to other objects which
they ought to seek to attain. If he did not advo-
cate a general system of registration of deaths,
births and marriages, it was because it had already
been referred to. For the same reason he would
not refer to a voluntary system of registration of
diseases. He believed that a compulsory system
of registering infectious diseases would yet have to
be adopted in Canada. Reference was made to
the treatment of inebriety. Confirmed drunken-
ness was often a disease, as well as a vice. He
thought that in dealing with this question legisla-
tion was first necessary, and he alluded to steps in
this direction already taken in Nova Scotia
and several States of the Union. He believed
that a similar measure to those named would
have to be adopted here, or one similar to
the Habitual Drunkards’ Act passed in England
last year. Another step was that Government aid
should be given to the establishment of inebriate
homes. He saw no reason why a portion of the
money obtained for the manufacture, and sale of
liquor should not be devoted to the establishment
of these homes. In some places aid was obtained
from this source. He quoted Hon. Dr. Parker, of
Nova Scotia, as urging the granting of aid from the
Dominion Government to the establishment of
inebriate asylums. He urged that medical exami-
nations at coroners’ inquests should not be con-
ducted without the presence of trained experts ;
also, that a Council of Health should be establisheil
for each Province of the Dominion, with a Central
Board at Ottawa. A Central Board should con-
sist of a physician, a surgeon, a chemist, a practis-
ing physician as a health officer, a veterinarian, a
statistician, a sanitarian, an engineer, an architect
and a lawyer. He also thought that the President
of the Board should be given a seat in the Cabinet.
They could do a good deal more towards obtaining
these desired ends than by reading papers at their
annual meetings, and he believed it to be the duty
of the members of the profession in Parliament t.
agitate these questions until they obtained wha:
was desired. Members of the Association could
also do a good deal by enlisting the support and
influence of their local members. He urged upon
medical men the support of the association and
thought that valuableresults followed from members
meeting each other at the annual gatherings. He
thanked the American Medical Association for the
reception extended to the Canadian delegates;
the National Board of Health of the U. S. for send-
ing him copies of the Bulletin, their official record,
and closed by expressing the hope that the Canada
Medical Association might have a prosperous and
enduring future.

On motion of D: Botsford, seconded by Dr.
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Workman, the meeting then resolved itself into
sections.

SECOND DAY.

The president took the chair at 10:30. The
minutes of yesterday afternoon’s session were read
and confirmed.

Dr. McDougall, as Secretary, reported the pro-
ceedings of yesterday’s Surgical Section.

The discussion of Dr. Gardner’s report on Ob-
stetrics was then opened.

Drs. Campbell, Bray, Wright, Workman, Brodie,
Goodvwillie, Dickson, Harrison, Pickup, Moore
and Mullin having spoken, Dr. Gardner replied to
several importai't questions put to him.

The general Secretary then read telegrams just
received expressing regrets at not being able to be
Present at this meeting from Drs. T, K. Holmes, ol
Chatham, W. H. Brouse, Prescott, and Atherton,
of Fredericton.

Dr. Hingston then made some remarks on the
treatment of haemorrhage, but no discussion was
allowed by the President, when Dr. Osler’s report
came up, and Drs. Mullin, Howard, Fulton and
Hill spoke on it, and Dr. Osler replied.

The President then requested the Vice-Presi-
dent for Ontario, Dr. Hill, to take the chair, as he
wished to read the report of the special committee
on sanitary matters appointed at the last meeting,
but as it was a very lengthy document, he would
explain its purport and only read extracts, con-
cluding with proposing “ That the President elect,
Drs. Oldright, Grant, Botsford, and Larocque be a
committee to continue communication with the
Dominion Government with the view of securing
a grant towards carrying out an effective system of
health registration.”

At Dr. Fulton’s suggestion the names of Hon.
Dr. Brouse and Dr. Strange, M.P., were added to
tlhe committee.—Carried.

Dr. Fulton thought it would be well for a depu-
tation to wait upon the Government at once rela-
tive to the matter.

Dr. Grant said that most of the ministers were
away, and nothing could b: done now.

According to the plan submitted to the Govern-
ment, it is proposed to have a statement made of
the number of cases of cach disease coming under
the notice of the physicians reporting, to accumu.
late f:cts regarding the peculiar features of the
locality, such as the drainage, water supply, topo-
graphical features, etc. This information is to be
obtained from physicians. A review of the reports
received would be issued every two weeks, stating
the diseases which were most prevalent in the dif-
ferent localities, and whether the number of cases
of the disease had increased or not since the pre-
vious repoit. Special attention would be devoted
to pointing out the expense of contagious and in-
feciious diseases, and sugh information would be

given relative to public health as might be consid-
ered of service to all interested therein. Copies of
this review would be furnished to the Minister of
Agriculture, to the Secretary and President of each
Medical Society, to the Mayors and Health Officers
of each city, town, or municipality, as well as to
every physician reporting. 1In cases of epidemics
special reports could be made. An annual report
would be prepared for the information of the Gov
ernment, which would contain a digest of the re-
ports received during the year, and disease charts
might also be prepared to accompany this report,
showing the most prevalent diseases in the differ-
ent localities. The data contained in the reports
would also be compared with the meteorological
retuins, so that the influence of the weather might
be investigated.

The Association then, on motion, resolved itself
into sections, .

AFTERNOON SESSION.

A quorum being present at 3 o’clock, on motion,
Dr. Botsford took the chair. The minutes of the
morning’s session were read and confirmed.

The President entered during the reading of the
minutes and assumed the chair.

It was then moved by Dr. Fulton, seconded by
Dr. Bray : “ That the following committee be ap-
pointed to consider the propriety of adopting some
uniform system of classification of disease for the
guidance of the profession in Canada. and report
at the next meeting of this Association, viz., Drs.
Workman, of Toronto; Ross, of Montreal ; Mc-
Donald, of Hamilton ; Atherton, of Fredericton ;
and Parker, of Halifax.—Carried.

The Association then went into sections.

At 5.45 the President resumed the chair of the
General Session.

On motion of Dr. Osler, seconder of Dr. Camp-
bell’s notice at last meeting, the following was
adopted: “That the time devoted to the reading
of any paper, except addresses on special subjects,
which at a previous meeting had been assigned to
a member, shall not exceed thirty minutes.”

Dr. R. P. Howard gave notice of motion for the
next meeting: ** That By-law chap. 7, first clause
of section 2, be amended to read as follows :
‘ Every permanent memlwer shall pay the treasurer
two dollars at every annual meeting which he at-
tends.’ ”

The Secretary then read the report of the Com-
mittee on Necrology, drawn up by Dr. Fulton, giv-
ing the names of thirty-one members who had died
since our last meeting.

Dr. Botsford, for Dr. Hingston, then moved,
seconded by Dr. Sweetiand, *That in view of the
discussion on over brain-work and cram in schoois,
elicited by Dr. Grant’s very important papcr on
“ Gymnastics of the Brain,” the following be a
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committee to report at the next meeting of this
Association in reference to this subject, viz., Drs.
Grant, Workman, D. Clark, Hingston, Larocque,
Botsford and Playter.”—Carried.

Dr. Canniff moved, seconded by Dr. Sullivan,
“ That it is the unanimous opinion of this Associa-
tion that at the present time there is no subject
demanding the attention of legislators in this coun-
try of greater importance than that of public health,
and that in order that Canada may not be behind
other countries in this important matter, it is most
desirable that both the Dominion and Provincial
Governments should, with as little delay as possi-
ble, legislate and provide means for the better pro-
motion of the public health throughout this Domi-
nion, and that the General Secretary furnish a copy
of this resolution to the Secretary of State.”—
Carried.

The Treasurer’s report was then read, and Drs.
Henderson and Buller were named Auditors.

Dr. Marsden presented the report of the Nomi-
nating Committee, which was adopted. The next
meeting is to be held in Halifax, N.S., on the first
Wednesday in August. The following officers were
selected :—Dr. Canniff, of Toronto, for President ;
Dr. David, of Montreal, General Secretary ; Dr.
Robillard of Montreal, Treasurer. For Ontario—
Dr. J. A. Mullin, Vice-President ; Dr. Adam
Wright, of Toronto, Secretary, For Quebec—Dr.
Fenwick, of Montreal, Vice-President, and Dr.
Belleau, Secretary. For Nova Scotia— Dr. Parker,
Vice-President, and Dr. Lawson, Secretary. For
New Brunswick—Dr. J. Christie, Vice-President,
and Dr. P. Inches, Secretary.

Committee of Arrangements—Dr. Parker, Dr.
Wickwire, and Dr. Jennings, of Halifax, with power
to add two to their number.

Publication—Dr. Zimmerman, of Toronto and
Drs. Osler and Campbell, of Montreal, together
with the Secretary and Treasurer.

Practice of Medicine—Drs. A. P. Reid, of Hali-
fax, Holmes of Chatham, Ont., and Taylor of St.
John, N.B.

Surgery—Dr. Farrell, of Halifax, Dr. Sullivan of
Kingston, and Dr. Brunel of Montreal.

Obstetrics—Dr. J. Ross, of Toronto, R. S. Black
of Halifax, and Dr. Henderson, Ottawa.

Therapeutics, &c.—Dr. J. Stewart, Brucefield ;
Dickson, Pembroke ; Bray, Chatham.

Necrology—Drs. Lachapelle, Montreal ; S. Z.
Earle, St. John, N.B.; Fulton, Toronto.

Education—Dr. Bayard, St. John, N.B.; Dr.
Robillard, Ottawa ; Pickup, Brockville,

Climatology and Epidemic Diseases—Dr. Play-
ter, Toronto; Dr. Oldright, Toronto; Dr. La-
rocque, Montreal; Dr. Allison, St. John, N.B;
-Dr. Jennings, Halifax. )

Ethics—Dr. Macdonald, Hamilton ; Drs. Hing-
ston and Robillard, Montreal ; Dr. Parker, Hah-

Dr. Prevost, Ottawa ; Dr. D. Clarke, Toronto ; Dr.
Osler, Montreal ; Dr. Sweetland, Ottawa.

The Nominating Committee recommend that
the President shall exercise his discretion in ap-
pointing delegates to any sister scientific associa-
tions.

Moved by Dr. Botsford, seconded by Dr. Hill,
‘“'That the usual honorarium be paid the General
Secretary and the expenses of the Treasurer be
allowed that officer, and that the best thanks of the
Association be tendered both these gentlemen.”—
Carried. :

[t was then moved by Dr. Mullin, seconded by
Dr. Canniff, “ That a general certificate be issued
by the General Secretary to enable members of the
profession to have the advantage of the reduction
of rates in travelling enjoyed by members of the
Association, and that such certificate be supplied
through the Local Secretaries to the Secretaries of
all Medical Societies.”—Carried.

The customary votes of thanks to the Speaker
of the House of Commons, the President, the rail-
ways, etc., were passed, after which the Association
adjourned.

MEDICAL SECTION.

September 1st.

The Medical Section was opened at 4 p. m.—
Dr. J. D. Macdonald (Hamilton), chairman ; Dr.
Ross, secretary.

Dr. Workman read a paper translated from the
Italian on the subject of * Localizationof Brain
Disease,” The case was that of an epileptic patient
whose mental faculties were very deficient, but
whose vegetative functions were normal. Measure-
ment showed marked atrophy of the limbs of the
left side; after death there was found great atrophy
of the right hemisphere, inflammation of the men-
inges, with purulent exudation over a great part
of the surface, and sclerosis of the optic thalamus
of the same side. The clinical and pathological
features of the case tended strongly to support
current views regarding the localization of cerebral
functions.

Dr. Osler read a paper on *Spastic Spinal
Paralysis.,” The patient exhibited well-marked
clinical features of spastic paralysis. The aitopsy
showed that the process of sclerosis was not con-
fined to the lateral columns only, but extended
over a much wider area. The writer concluded
that spastic spinal paralysis was not a distinct
pathological affection, but might originate sec-
ondarily to certain local changes.

Dr. Ross having seen the patient readily diag-
nosed it as a typical example of spasmodic
paralysis. The actual lesions present in the case
did not correspond with those mentioned by the
classic writers.

Dr. Fulton read a paper on Pseudo-Hypertro-

fax ; Dr. Grant, Ottawa ; Dr. Botsford, St. John ;| phic Muscular Paralysis. A general account of
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this rare disease was given and a report of the
case he had observed. The patient, aged 24, was
present, and, being stripped, was examined by the
members. This case will be published in an
early number of the Lancet.

Dr. R. P. Howard showed photographs of two
well marked cases, both boys which had come
under his observation.

September 2nd.

The medical section was opened at 12 m.

Dr. Hill read a paper on ““ The Discarded Prac-
tice of Venesection.” The disuse of bleeding at
the present day was in his opinion due in great
measure to a change of type in disease within the
last thirty or forty years. He thought that the
lancet would yct be employed more than at present.
He recommended bleeding especially in the early
stages of fever, in pneumonia and in puerperal
convulsions.

Dr. Botsford sympathised with the views of the
writer. Prof. Gross styled venesection * one of the
lost arts.” Fashion, has of course much to do
with this, but he felt satisfied that it arose partly
from the great advances in pathology of late years.

Dr. R. P. Howard said that there was much
diversity of opinion as to change of tvpe. Modern
physicians are much more successful in the treat-
ment of pneumonia than those who lived in the
days of bleeding. He believed that now-a.days
the nervous element was more prominent—the
condition of neurasthenia, was more frequent,—
and thus a different treatment was required.

Dr. J. Campbell said that many persons had a
strong feeling against bleeding and this gave rise
to reflections when a case ended fatal y, and hence
many physicians were thus deterred from employ-
ing venesection. He had employed it successfully
in three cases of puerperal convulsions,

Dr. Lafferty said that many old fashioned peo-
ple blamed the doctor if he did not bleed.

Dr. Brush never saw venesection practised. He
stated that Dr. Austin Flint had an attack of
pneumonia ; his attendants advised bleeding ; he
repeatedly objected ; finally, the distress becoming
more urgent, he requested to be bled, which was
done and he was relieved.

Dr. Osler had seen great benefit from bleeding
in pneumonia. Relief was immediate. He would
also recommend it in the early stages if there was
very high fever; and in some forms of chronic
valvular disease to relieve fulness of the right
heart.

Dr. Ross said several had spoken of bleeding in
puerperal convulsions. He would ask on what
grounds was it here employed? It was at one
time supposed that this symptom arose from con-
gestion of the brain, which bleeding relieved, but
few now entertain this view. He thought that the
chief indication was 0 allay the irritable state of

the motor nerve centres by the administration of
chloral hydrate.

In the afternoon session Dr. Grant read a paper
on “ The Gymnastics of the Brain.” He said
that he felt it his duty to read a few notes on this
question in view of the forced pressure to which
the brain was subjected during the scholastic
period. The physicial well-being o: the pupils
should be considered as well as the acquirement
of knowledge. The mental and physical progress
of the pupil should advance equally, otherwise
growth in either case would be one-sided. He
urged the importance of an intimate knowledge of
the construction of the brain and its relations to
other parts of the body, and dwelt particularly on
the necessity of caution in overstraining the men-
tal power. Not until the seventh year should
children be sent to school and regular mental work
be commenced. Children. sent to school tco
young were frequently irjured with spinal and
other diseases. He condemned the pursuance of
a system of “cramming” and hot-house vegeta-
tion. For children under seven years’ education
should be conducted in the form of play. He was
opposed to over-stimulating the young mind, as in
later days its bad effects would be felt. Proper
sanitary inspection of schools was advocated as a
means of staying the evils of over-taxation of the
nerve tissues, and good light, ventilation, etc.,
supported.

Dr. Brodie, of Detroit, concurred in the object
of the paper, and warmly assailed the whole system
of cramming.

Dr. D. Clarke, condemned the school architec-
ture as defective and the cause of much illness
among the pupils and children. The schools were
crammed with too many pupils for their space, and
little or no arrangements for perfect ventilation
were made. The cramming of pupils, too, was
dangerous. He desired to see two-thirds of the
present studies, especially the fanciful, lopped off
the list for the common schools, and merely the
radical studies taught there.

Dr. Botsford reterred to the fact that children
were provided with improper food for building up
healthy bodies, and apart from that were, by undue
exhaustion of the brain draining other parts of the
system of their due proportion of power and
strength in order to maintain the brain.

Dr. Campbell, of Seaforth, condemned the
practice of sending children to school before their
seventh year was reached.

Dr. Workman, of Toronto, condemned the sys-
tem of competitive examinations, and thought the
relations between the Common and High Schools
were too close. The system of making the Gov-
ernment grant to High Schools contingent on the
number of prize pupils was a very injurious one.
He considered that they were educating their
children too fast.
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Dr. Bray defended the high schools on utili-
tarian grounds, but he thought that gymnasiums
should be connected with them for the develop-
ment of the muscles and physical structures.

Dr. Macdonald said that the establisnment of
gymnasiums only added one fatigue to another.
An ecclesiastical Synod was now considering the
question of education, and if the Medical Associa-
tion did not take immediate action the Synod
would do so first.

After further discussion it was moved by Dr.
Bray, seconded by Dr. Burgess, “ That the prin-
ciples embodied in Dr. Grant’s paper are approved
of by this Association, and are well worthy of the
consideration of the educational authorities of the
Dominion.” Carried.

Dui. Stewart, of Brucefield, Ont., then read a pa-
per on “ The Preventive Treatment of Hemicrania
by Cannabis Indica.” He gave a synopsis of 15
cases with results, showing the efficacy of that drug
in certain cases.

Dr. R. P. Howard said that Dr. Seguin had re-
cently directed attention to this remnedy. He was
proud to find such a valuable contribution to this
subject by a Canadian physician.

Dr. Ross read Dr. J. A. Sewell's paper on “Tea
as a Therapeutic Agent.” He gave several cases
observed by himself in which strong infusion of tea
had acted as an antidote to the toxic effects of
opium.

Dr. Marsden read a paper on “ Moveable Kid-
ney or Ectopia Renalis,” He alluded to the rarity
of the disease, cases in which it was likely to occur,
causes, and other points of interest.

Dr. Burgess read a paper on ‘ The beneficial
and toxic effects of the various species of Rhus.”
He had seen a large number of cases of poisoning
by these plants when on a surveying expedition
among the Rocky Mountains. Lotions of lead
were'the best local application. Rhus was useful
in certain forms of skin disease and in some other
affections.

SURGICAL SECTION.

September 1st.

The Surgical Section was opened at 2:30 p.m.
Dr. Cannitf, Chairman ; Dr. McDougall, Secretary.

Dr. Goodwillie read a paper on the *“ Surgery of
the Antrum of Highmore.” The patient who was
the subject of the paper, Dr. Munro, of Lanark,
was present. He also exhibited an atomizer for
the introduction of finely powdered medicine into
the nasal cavity.

Dr. Clark then read a paper on “ Brain Lesions.”
He Thinks the brain can stand more ill treatment
than any other organ of the body. He does not
agree with the views of Feirier in regard to locali-
zation of functions. There are no satisfactory
lines of demarcation in the brain, even the sulci
form only partial divisions between the convolu-

tions. He agrees with Richet that the basal and
cerebellar ganglia are the centres, and bases his
opinion on the fact that the base is much better
supplied with blood than the cortex, and also onthe
want of uniformity in the symptoms when portions
of the brain are removed, as by accident. He
gave a number of cases, chiefly from the records
of military surgeons of the late American war, to
support these statements.

Dr. Reeve read a paper on “ Plastic Operations
on the Eyelids.” He advocated transplanting
large portions of skin thoroughly freed from sub-
cutaneous tissue and accurately applied. They
should also be large, as there is great contraction.

Dr. Hingston made some remarks on the method
of treating the graft by keeping it warm by means
of hot water and scraping off the under surface
until it resembled white kid. Inreply to the ques-
tion, how does the skin unite? Dr. Reeve said
that lymph is effused and soon becomes permeated
with vessels, and union occurs throughout the
whole vnder surface of the flap at once.

September znd.

The section was opened at 12 noon. Dr. Can-
niff in the chair.

Dr. Hingston read a paper on ‘“ The Surgical
Treatment of Wounds.” He dwelt chiefly on the
methods of obtaining union by first intentio1, and
showed that attention to certain details, which by
many might be thought unimportant, was neces-
sary. He advised absolute cleanliness of the
wound ; cleanliness of the surgeons hands and
those of his assistants ; perfect co-aptation of the
surfaces of the wound, recommended forcipressure
or acupressure to check hemorrhage; objected to
the use of adhesive plaster or bandages, opposed
the use of drainage tubes in fresh wounds, or warm
or cold water dressings. He used adhesive plaster
to make extension of flaps and prevent perforation
of the flap after amputations.

Lr. Brodie said the simplest procedures were the
best ; hot water to arrest hemorrhage and cleanse
the wound, and then as little interference as
possible.

Dr. Fulton does not adopt Lister’s appliances,
because they prevent primary union ; he opposes
the use of drainage tube in anticipation of
suppuration.

Dr. Stewart stated that blood clot may become
organized in wounds under Lister’s treatment.

Dr. Canniff thinks a clot in a wound may some-
times become organized, but it is not a blood clot ;
it is a “ clot of fibrin coloured with blood.”

Dr. Sullivan asked Dr. Hingston how he arrested
hemorrhage ?

Dr. Hingston said in reply that he arrested
hemorrhage by forceps pressure ; never by torsion,
and seldom by ligature, and then only the largest
vessels. He leaves the wound open to glaze. He
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was opposed to Listerism, and said that in an arti-
cle recently published by a Montreal surgeon, a
number of cases treated by this method were re-
ported, and in not a single instance had union oc-
curred by first intention ; whereas in his own prac-
tice this was of frequent occurrence.

Dr. Bell said that in the cases referred to, pri-
mary union- had occurred in every single case.
They were all major amputations, and drainage
tubes were inserted at the angles of the wound;
primary union took place readily.

The Section adjourned at 1.30 p.m.

On re-assembling at 3 p.m.,

Dr. Canniff read an excellent paper upon a case
of “ Resection of Elbow Joint.” There was very
little time for discussion.

Dr. Buller also read a very interesting and in-
structive paper on “ Mastoid Disease.”

Dr."Wright asked if chills were indicative of for-
mation of pus? Dr. Buller said one chill indicates
the formation of pus ; a series of chills, septicemia
or pyemia.

Dr. Reeve used a special drill for such cases ;
drilled into the mastoid in twenty or thirty cases,
without any bad results ; thinks many cases of ear
disease are due to use of nasal douche ; Tecom-
mends boracic acid in both eye and ear.

THE DINNER.,

In the evening at the Russell the Medical Asso-
ciation were tendered a banquet by the medical
profession of Ottawa and its vicinity.” Dr. Hill, of
Ottawa occupied the chair. Dr. Cranston, the 1st
Vice, and Dr. Robillard, the 2nd Vice chair. The
Committee of Management, was comprised of J. A.
Grant, Chairman, and Drs. Mostyn, Sweetland,
Dickson, Mallock, Bentley, Powell, Wright, Laf-
ferty, Baird, Kellcck, Giles, and Whiteford, The
cloth having been removed, at the instance of the
Chair, the toasts of “ The Queen,” “ The Prince
~ of Wales and the Royal Family,” “ The Governor-
General and Princess Louise ” were duly honoured.

The toast of the “ Army, Navy, and Volunteers”
was suitably acknowledged by Dr. Smith, of the
Montreal Cavalry ; Dr. Malloch, of the G.G.F.G.,
Ottawa ; and Dr. Bentley, of the Ottawa Field
Battery. 7'he latter gentleman directed attention
to the unsatisfactory treatment of the medical staff
in connection with the volunteer or militia system
of Canada, and animadverted upon the Govern-
ment’s policy in sending out the surgeons on camp-
ing duty this year without supplying them with
medicines or medicine chests.

The toast of “ Her Majesty’s Ministers ” passed
without speeches, there being no member of the
Cabinet present, but that of the * Canada Medical
Association and President ” was acknowledged by
Dr. Howard, who referred to the unflagging interest
taken in the Association by the medical profession.

After a few further complimentary remarks, he

-~

proposed the toast of * The Ontario and Quebec
medical Councils.” .

Dr. Mostyn responded on behalf of the Ontario
Council, and Dr. Rottot for the Quebec College.

The Chair proposed “ The Medical Profession,”
associated with the name of Dr. Grant, of Ottawa,
who referred to the self-sacrificing services ren-
dered on many occasions by the medical profes-
sion in times of war or pestilence. He enumerated
the names of many eminent lights in the medical
profession of the world, and also those of one or two
Canadians as examples of men who have rendered
by their studies great public services.

Dr. Sweetland, of Ottawa, in proposing the
toast of “ Our Guests " offered a few suitable re-
marks, during which he threw out the suggestion
that the time had arrived for the Medical Associa-
tion to abandon its peregrinations, and to settle
down for annual conferences at the capital of the
Dominion, which was by far the most suitable
place.

On behalf of the guests responses were made by
Dr. Brodie, of Detroit; Dr. Botsford of St. John,
N. B.; and Mayor Mackintosh, of Ottawa.

Dr. Hingston, of Montreal, in responding, char-
acterized the Convention now meeting in the
House of Commons building as the most impor-
tant assemblage that had ever met within its walls,

Dr. Cranston, First Vice-President, proposed
the toast of “ Our Sister Professions,” which was
acknowledged in a neat and witty specch by Mr.
Lasch, Deputy Minister of Justice. Mr. Mc-
Leod Steward and Dr. Wilson, of Ottawa, also
responded. )

Several other toasts, such as the ¢ Educational
Institutions, ” “ The Press, ” “ The Ladies, ” &c.,
were suitably honoured and responded to, inter-
spersed with singing, which brought a pleasant
evening’s entertainment to a close at an early hour
in the morning.

Selected Articles.

SECONDARY DEGENERATION OF THE
SPINAL CORD.

Amongst the contributions continually being
made to the science of Medicine, not the least
important are the courses of lectures annually
delivered by Professor Charcot at Paris, and uni-
formly published in the Progrés Médicale. The
Brit. Med. Fournal, June 26, 1880, contains the
following digest :—Of these are two series: one
being given at the Kcole de Médecine by Dr.
Charcot in his capacity of Professor of Pathological
Anatomy to the Faculty ; the other at the Hospice
de la Salpétriére in his capacity of Physician to
that institution ; and whether he be treating essen-
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tially of the anatomical side of disease, as in the
former course, or of the clinical, as in the latter,
Professor Charcot generally succeeds in introducing
new and striking observations into his teaching,
and in rendering his lectures interesting and sug-
gestive, not only for his immediate audience, but
also for the profession at large. The plan which
M. Charcot adopts for his systematic course at the
Ecole de Médecine is each year to select some
one branch of pathology, and to follow it up
closely, rather than to extend his range over a
wider area at the cost of thoroughness ; and last
year his choice fell upon the pathological anatomy
of the so-called “ systematic” lesions of the spinal
cord. By the term “ systematic” he means those
lesions which, though extending throughout the
greater part of the length of the cord, confine
themselves more or less accurately to one region
in its transverse section. Ever since careful micro-
scopical examinations of diseased spinal cords
have been made, it has been recognised that there
is a strong tendency for morbid conditions to affect
it in a curiously partial manner ; that a lesion of
one of the white columns, or of one horn of grey
matter, tends to spread, not by involving the
neighboring white substance of other columns or
other contiguous regions of grey matter, but by
advancing along the column or horn of grey matter
first attacked, until perhaps this portion of the
cord is more or less affected throughout the whole
of its extent. Familiar instances of this fact are to
be found in the affection of the posterior columns
seen in cases of locomotor ataxy, and of the ante-
rior horns in infantile paralysis and progressive
muscular atrophy.

This regional circumscription of morbid pro-
cesses in the spinal cord is of great interest, not
only from the pathological but from the physio-
logical point of view. As was remarked by Pro-
fessor Charcot at the commencement of his course,
the study of the normal cord had done compara-
tively little to aid physiologists in elucidating the
problems relating to its functions. The landmarks
by which anatomists could divide it into separate
regions are too few to be of much practical ser-
vice ; collections of nerve-fibres having widely
different functions are tied together into a compact
whole incapable of anatomical subdivision ; and
the organ is too small and too sensitive to allow of
anything more than rough experiments Leing made
by physiologists, Owing, however, to the tendency
ol various diseases of the spinal cord to pick out
certain functional regions and to confine them-
selves mainly to these regions, it has become pos-
sible to arrive at much more accurate conclusions
regarding the functions of different parts of the
cord than had previously been the case ; and there
can be no doubt that the next few years will result
in the discovery of many new facts to add to those
which have already come to light.

One of the most interesting facts to which Pro-
fessor Charcot called special attention in his lec-
tures, was the existence of certain bundles of ﬁ})res
in the antero-lateral columns, which are peculiarly
liable to undergo secondary degeneration in con-
nection with lesions involving the motor regions
of the cerebral hemispheres. This secondary de-
generation is seen in many cases of old-standing
hemiplegia, and it affects two separate tracts situa-
ted on opposite sides of the spinal cord; tor
instance, a patient, who has suffered from left
hemiplegia the result of some lesion in the motor
tract of the right cerebral hemisphere, will be found
to have secondary degeneration of a band of fibres
in the right half of the spinal cord forming part of
the antero-lateral column and lying close to the
anterior median fissure ; and of another band of
fibres in the left half of the cord, also formm_g part
of the antero-lateral column, but situated in its
posterior part. These bands are known as the
*“direct” and the “crossed pyramidal tracts” re-
spectively. ‘They differ from other portions of the
white matter of the spinal cord, in being directly
connected with the surface of the brain. This con-
nection has been proved in two ways: firstly, by
the fact that at the time of birth, when the rest of
the spinal cord has arrived at a high degree of
development, but the brain is still in a compara-
tively early stage, these particular bundles in the
cord correspond strictly in their degree of develop-
ment to that seen in the brain; they have not
arrived at their proper relative size, and the nerve-
fibres of which they are composed have not yet
received their sheath of medullary substance. The
second proof lies in the onset of the secondary
degeneration above described. In both instances,
it is possible to trace the course of these fibres
with fair accuracy, After passing up the cord to
the medulla oblongata, they form the anterior
pyramid of that body, the “crossed” band by its
decussation giving rise to the well-known decussa-
tion of the anterior pyramids ; thence they can be
traced through the pons Varolii and crus cerebri to
the posterior half of the internal capsule, by which
they pass to the motor region of the cortex in the
neighborhood of the fissure of Rolando. They
thus constitute a series of commissural fibres pass-
ing directly from the surface of the brain to the
spinal cord, without communicating in their passage
with any of the large ganglionic masses at the base
of the brain.  Any lesion of the brain which affects
either those portions of the cortex from which
they arise, or those portions of the internal capsule,
of the crus cerebri, or of the pons in which they
lie, will give rise to secondary degeneration of
these tracts.  On the other hand, no lesion of the
large ganglia, of the anterior half of the internal
capsule, or of any other portion of the cortex than
that near the fissure of Rolando, will cause any
change in these tracts.
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The central origin and the course of the fibres
composing the pyramidal tracts having thus satis-
factorily been determined, it still remains to trace
them to their peripheral destination. This has
proved less easy than the former task. Only two
solutions were at all probable ; the one being that
the fibres pass straight into the anterior roots of
the nerves, and the other that they pass into the
grey matter and become directly connected with
the cells of the anterior horns, which would thus
act as intermediary agents between them and the
nerve-roots. Two facts oppose the first hypothesis.
In the first place, the anterior roots are at birth
highly developed, at which period the pyramidal
tracts, as before said, are in an embryonic condi-
tion. This does not seem as though the two sets
of fibres can be directly continuous. In the second
place, in cases where degeneration has becom.e
exceedingly marked in the pyramidal tracts, it is
very rare to find any degeneration of the anterior
roots of the nerves. On the other hand, some
recent observations made by Professor Charcot
and others tend to prove the direct connection of
the fibres of the pyramidal tract with the large celis
of the anterior horns. It is a well-known fact that
these cells maintain the nutrition of the muscles ;
and as these cells almost always remain healthy in
cases of hemiplegia, it is very rare to find marked
degeneration of the paralyzed muscles in such
cases. In certain instances, however, Charcot has
seen rapid wasting of muscles on the paralyzed
side supervene in patients suffering from hemi-
plegia, and in whom the presence of secondary
descending degeneration had been indicated by
rigidity of the paralyzed limbs, the symptom most
commonly seen in such cases. In these instances,
he has invariably found after death that the de-
generation involved the anterior horns in addition
to the usual pyramidal tracts ; and though he has
not found it easy in practice to trace degenerated
fibres from the pyramidal tracts to the cells of the
anterior horn, he feels justified in assuming that
the connection exists, and that the cell-degencri-
tion is directly due to an advance of the retrograde
change from the pyramidal fibres. Thus it has
been possible to trace a fasciculus of nerve-fibres
from its central connection with the cortex of the
brain to its peripheral distribution in the muscles.

There is one other point of interest to which
Professor Charcot called attention in connection
with the pyramidal tracts. It has long been known
that only a portion of the fibres forming the ante-
rior pyramid in the medulla oblongata decussate,
though it has generally been found that by far the
larger proportion of the fibres do so. Some little
time ago, Flechsig, to whose researches much of
the information contained in Professor Charcot’s
lectures 1s due, published a series of observations
on the anterior medullary pyramids. He ascer-

tained that the decussation is liable to great varia-
»

tions, and he grouped these variations into three
chief types. In the first type, there is a partial
decussation, presenting the same characters on the
two sides. In the great majority of cases, the band
of decussating fibres is very much larger than the
band which does not decussate, generally in the
proportion of ten or fifteen to one. But the pro-
portion is vary variable, and in extreme cases it is
entirely reversed, only a very small proportion of
fibres decussating. In the second type, a complete
decussation takes place on both sides; whilst in
the third type, there is partial decussation on one
side and complete decussation on the other. To
the wide variability in the amount of decussation
seen in the case of the first type, we may trace the
existence of those strange but well-authenticated
cases of hemiplegia in which the paralysis takes
place on the same side as the lesion of the brain.

‘The change we have just described is a descend-
tng degeneration following a lesion higher in the
cranio-spinal axis than the seat of degeneration.
Professor Charcot devoted several lectures to the
study of ascending degenerations ; in other words,
to those which occur in the spinal cord or its up-
ward prolongation as the result of lesions situated
below the degenerated fasciculi, Space will not
allow us to go fully into these changes; but it may
be said briefly that two sets of fibres are liable to
undergo this degeneration ; 1. A thin band form-
ing the extreme outer portion of the posterior half
of the antero-lateral column, and known as the
“direct cerebellar fasciculus”; 2, ‘That portion of
the posterior column which borders the posterior
median fissure, and which forms the well-known
posterior median column of Goll. There is, in
addition, a degeneration of the rest of the posterior
column for a short distance above the seat of the
original lesion. These degenerations only result
when the original lesion occupies the white matter
of the cord ; a simple lesion of its grey matter,
as in infantile paralysis or progressive muscular
atrophy, being wholly powerless to produce them.
It would appear, however, that ascending degenera-
tions of this kind may occur, not only as the result
of lesions in the spinal cord itself, but of disease
of the nerves after their exit from the cord. At
present, the number of clinical observations in
proof of this conjecture is very small indeed, but
it will probably be found that, when the attention
of the profession has been more widely drawn to
this series of phenomenu, the number of strictly
authentic cases of this nature will be largely in-
creased.

We have given but a mere outline of the subject
of secondary degenerations of the spinal cord, but
we think we have said enough to indicate the great
importance that attaches to them in the elucidation
of the problems relating to the anatomy and physi-
ology of the cord. Many points still require to be
cleared up, but the surest way of arriving at a
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further knowledge of the functions of its different
parts, is to combine full and accurate clinical ob-
servation of cases where these functions are modi-
fied, with careful microscopical examination of the
cord in such cases after death.

-

TRANSVERSE PERINEAL URETHROTOMY IN OB-
STINATE STRICTURES.—Practical surgeons have
long been aware of the difficulties attending exter-
nal urethrotomy in cases of obstinate and old-
standing stricture.  Dr. Ruggi (Bulietino delle
Scienze Medicke, February, 1880), gives particulars
in two cases which, unable to find the urethra by
the ordinary longitudinal incision, he had recourse
to a transverse one, with complete success. The
first case occurred in an individual aged fifty-four,
whose urethra, from the meatus to the bulb, was
impermeable to the smallest bougie. The author,
considering that in such a case Syme’s operation
would be unsuitable, laid bare the perineal triangle
formed by the corpora covernosa, cut through the
soft portions at the base of this triangle, carrying
his knife parallel with the fascia media, and taking
care not to go sufficiently deep to divide the dor-
sal veins of the penis. The urethra was at once
recognized by the thickness of its walls, though
the canal was so contracted as scarcely to allow
the smallest-sized instrument to pass into the
bladder. 1In the second case, the author had suc-
ceeded in passing a small bougie as far as the seat
of the stricture, but here it doubled upon itself,
and could not be made to proceed further. The
patient was aged fifty-three, and his perineum was
the seat of several fistule. In this case, the per-
ineal incision was crescent-shaped and measured
ten centimetres. The appearance of the parts was
so altered, that the longitudinal incision did not
enable him to find the urethra ; this, however, he
discovered readily enough on making a large and
deep transverse cut. The portion of urethra anterior
to the wound was dilated from behind forwards by
the urethral dilator, and a gum-elastic catheter
- with its stylet by this means passed. The perineal
fistule were slit up, and as much of the brawny
cicatricial tissue removed as possible. The patient
left the hospital after a stay of two months, perfectly
cured. The author gives certain directions for
this operation ; he makes his external incision,
guided by the raphe, if this still exists; if not,
then as nearly as possible in the position where he
thinks it ought to be. Hemmorrhage is best re-
strained by Péan’s hemostatic forceps. When he
considers that the level of the urethra has been
reached, he enlarges the margin of his incision,
and chauges it from a longitudinal into a trans-
verse one. He points out that in this procedure,
there is little danger from hemorrhage from either
veins or arteries, inasmuch as the median artery

of the perineum, the arteries of the bulb and other
vessels, have, in the majority of cases, been
obliterated by the peri-urethral infiltration. Should
hemorrhage, however, superveae, the temporary
application of the hemostatic forceps will always
be found sufficient to check it.—Zondon Medical
Record.

TAMPONING THE VAGINA.—A roller-bandage is
considered by many to be an excellent material
for plugging the vagina, and it certainly answers
the purpose better than those previously mentioned.
It some respects, however, a substance that I have
used very largely seems to me to be preferable. I
refer to lamp-wicking. This material is always to
be had, even in the smallest hamlet, and requires
no further preparation than to be freed from any
extraneous matter that may have clung to it—a
work that may easily be done as the tampon is in-
troduced. If it is thought desirable to impregnate
it with some disinfectant or other solution, it
may readily be done without unwinding the origi-
nal balls. The wicking absorbs liquids rapidly
and in great quantity, and a considerable lump of
ointment may quickly be incorporated with a wad
of it—a matter of some importance when it is de-
sired to make use of 2 medicated tampon.

The rapidity with which the wicking tampon
may be introduced depends chiefly upon the calibre
of the vulvo-vaginal ring. A single .trand of
wicking is so slender that it may easily be tucked
in through a very small orifice, and in this way the
vagina may be slowly but completely packed.
Where the ostium vagine is capacious, on the
other hand, several thicknesses of the wicking may
be slowly but completely packed. Where the
ostium vagine is capacious, on the other hand,
several thicknesses of the wicking may be gathered
into wads and inserted one after another. Usually,
then, the application of a wicking tampon is a rapid
proceeding.  As the portions of wicking are
inserted one after another into the vagina, the
speculum, whether it be held by a nurse or by
means of a mechanical contrivance, should be
steadied with a finger held between its shank and
the perinzeum. Thus we avoid forcing the instru-
ment against tender parts. When enough of the
wicking has been introduced, it is to be cut off at
a point two or three inches distant from the vulva.
The mass of the tampon is then to be supported
by the finger while the speculum is withdrawn.
When the tampon is to be removed, the patient
simply makes traction upon the portion of wicking
that was left hanging from the vulva, and the mass
within the vagina is unwound as the traction pro-
ceeds ; consequently no large wad has to pass the
vaginal orifice, and the extraction of the tampon is
painless.

Besides the advantage of its greater absorbent
property, I find that wicking is better adapted to
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the easy and rapid performance of such a proceed-
ing as I have described thau any of the other sub-
stances mentioned, including the roller-bandage.
Moreover, it is sometimes desirable to tampon the
cervical canal, or to introduce a medicinal agent
into the uterine canal in such manner as to insure
its prolonged contact with the endometrium. For
such purposes an inch or more of the end of the
wicking may be stiffened with gelitine, and then,
after having been dipped into the liquid to be ap-
plied, be introduced into the canal by means of a
pair of dressing forceps. If care is taken not to
coat the whole circumference of the wicking with
the galetine, the liquid medicament readily per-
meates the stiffened wicking, and a considerable
quantity of it may thus be introduced into the
uterine canel. Enough more wicking is then in-
serted into the vagina to act as a tampon, and
when this is removed, the portion originally intro-
duced into the uterus comes out with it. I have
found it convenient to prepare a number of pieces
of wicking, each a foot or more in length, and
stiffened at one end. When used, one of these is
tied to the free end of the ball of wicking, and thus
the vaginal and the intera-uterine portions of the
tampon are made continuous.

When the tampon is used simply as a vehicle
for medicinal applications, I usually direct that it
be removed on the day following that of its inser-
tion, or sooner, if it gives rise to any pain or
serious inconvenience. In such cases I generally
apply it but twice a week. When, however, a
continuous mechanical action is desired, it may be
used three times 2 week—a fresh tampon being
introduced at once after the cleansing which
should follow the removal of its predecessor. In
other than heemorrhagic cases no unpleasant result
follows the retention of the tampon for forty-eight
hours continuously.—Dr. Fyster, in N. Y. Md.
- Fournal, Fune So.

THE QUININE MaNia—Dr. Snowden, in the
Med. and Surg. Reporter, Sep. 11, 80, calls atten-
tion to the unnecessary use of quinine as follows :
Forty years ago the sulphate of quinine was used
as an antiperiodic, in diseases assuming the perio-
dic form, and, occasionally, as a tonic in other dis-
eases ; now it is a general panacea ; for where is
the disease in which it is not used ? Young and
old, weak and strong, get their quinine. If the in-
fant a few weeks old sneezes, the mother or nurse
cries out, ““ the baby is getting cold and must have
some quinine ;” and quinine it gets, as regularly as
its nourishment. The elegant lady, who, in con-
sequence of her indolent habits or the exposures
attendant on fashionable life, does not feel quite
well, reclines on her lounge, or lolls in her easy
chair and calls for her “ keeneen.”

After describing the diseases in which quinine is

-~

useful, Dr. Geo. B. Wood wrote, “but in all these
cases it greatly behooves the physician to examine
well the condition of the system, and before resort-
ing to the tonic (quinine), to ascertain the real ex-
istence of an enfeebled condition of the functions,
and the absence of such local irritations or inflam-
mations, especially of the stomach or bowels, as
would be likely to be aggravated by its use.”

Who stops to do this now? If a patient’s tem-
perature is too high, or too low, quinine brings it
to the normal stundard all the same. Irritable
brains or stomachs must take care of themselves,
for quinine is infallible.

The tyro, need nct trouble himself about the
therapeutics of quinine. If we accept the practice
of the present day, it is omnipotent for good and
at the same time harmless.

Who can say that the brain troubles of typhoid
fever are not exaggerated by the excessive use of
this remedy in that disease ?

Is there no risk in giving it to the infant, whose
brain is already predisposed to diseased action by
teething, etc. ?

This general use of quinine is a fine thing for
the manufacturer, but for the physical and financial
benefit of the community, let us stop the unneces-
sary use of this drug.

VALUE oF CoNnsurtaTiONs.—There is probably
no city in the civilized world in which medical
consultations are proportionately so infrequent as
in Philadelphia. There is certainly a wide-spread
feeling against calling them among the profession.
This feeling is based not so much upon a question
as to their value to patients as upon a fear that
they will injure the physician who calls the con-
sultant. Very many doctors evidently have the
feeling that asking that Dr. Secundus be called in
is equivalent to saying that Dr. Secundus knows
more or is more skilful than they. It is true that
a consultation may be asked for in such a way as
to give rise to this impression ; but this is the re-
sult of the awkwardness of the physician. A little
tict on his part will 1:ave behind the coversation
with the friends of the sick the feeling that he is
a very careful doctor, one who wants in every way
to do the best possible thing for his patient, and
will thereby strengthen rather than loosen his hold
upon the family.

Talking, a few weeks ago, upon this point with a
neighboring practitioner, he said, “I never call
any consultations. Some weeks ago Mr. was
ill, did not improve, and finally asked that I would
call in Dr. Jones. Ididso. The patient got well,
and the family was transferred to the list of Dr.
Jones.” The family here was lost, not, as was
thought, because the doctor was willing for a con-
sultation, but because he was unwilling.  If he had
been quicker, and had suggested the consultation
before the patient demanded it, Dr. , having
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been called in at his request, would not have
attended the family afterwards. For here come
in the ethics of the matter. If Dr. Secundus is
called in by the family in spite of the attending
physician, he, to our thinking, is not justified in
refusing afterwards to attend the family. On the
other hand, if he is introduced or called in by the
family doctor, he is bound by every tie of equity,
and also of self-interest, to refuse to attend that
family subsequently, even if pressed so to do.

The words that have just been written apply to
a much wider district than our city limits. Some
few weeks since, whilst upon a professional visit
some distance from the city, we heard a doctor of
the neighborhood roundly denounced for allowing
a patient to die. On attempting a defence, we
were met with the statement, “ What we blame
Dr. for is not the death of the patient, but
that he did not give him the best possible chance
by calling a doctor from the city. Money was no
object to the family, and why didn’t he tell them
how il the patient was, and sugge-t bringing some
one from Philadelphia? then if death had come
everybody would have been satisfied that all that
could be done had been done.”

The raison d’étre of the consultation is noc only
the physizal benefit of the patient, but the satisfac-
tion of the famuily.—Med. ZTimes.

THE Non-ConpucTiviTy oF FAT.—Dr. Boland
of the Boston Lunatic Hospital, in the Cincinatti
Lancet and C inic, siys: *“I have had a case illus-
trating in a remark: ble degree the non-conductivity
of fat.  While making an autopsy on a stout, very
obese woman who died at the end of a week of
acute mania, I found the portal temperature 110.5°
F. She had then been dead two hours and fifteen
minutes, and had been washed and laid out and
had an ice tank on her chest ard abdomen for
fifteen minutes pior to commencing the autopsy.
Her axillary temperature taken carefully twenty
minutes before death was 107° F. Was it a case
of post mortem rise? No other striking lesions
but those usually associated with high fever were
found, . e., fluid blood, soft spleen, cedema cof the
arachnoid, ete.” :

The physiological temperature of the blood in
the portal vein 1s put down at 207°, when the sur-
face heat is 9814° or 99° so that the difference
here was not abnormal. And it is abundantly
seconded that pre-agonic elevations sometime,
reach a very high digree. The interesting feature
connected with this case is the persistence of the
interior heat afier bathing, ice application, etc.

THE MIRACLE OF THE IoDIDES.—Who shall say
that theraputics is without its romance? It was
before the laryngologists, in the days of the second
Empire, eight and twenty years ago. R— was the
first tenor of Paris.  Scarcely any one could sing

even second to him, and he held the French capi
tal enslaved within the compass of his gamut.
But suddenly his song ceased. Days passed and
he came not on the boards. Was he tired ?—
perhaps. Weeks went by and he warbled not. -
Was he not well? He was not well. Then weeks
ripened into months and months into years, and
R— had been consigned to the brilliant past of
the opera. But one day, after a silence of two
years, it was announced that he would sing again,
and n his old role, in Favorita. What a rush
there was to see the resurrection, and to judge if
the tradition of his song were true ! The emperor
was there with Eugenie ; Magn:n, commander of
the garrison, a hundred thousand strong ; the
admiral of the fleets ; De Morgny, in all his sup-
posed brilliancy ; and what concerns us most, the
Ecole de Médecine was out in full force; and
Ricord was there in the zenith of his fame. R —
never sang better. His melody came by the
gushful. The storm of applause shook the roof.
Rising even above the rest of the din, quaking the
towers somewhat, were the plaudits of Ricord—
Ricord who notoriously knew not one note from
another, save those upon the Bank of France.,
Marshal Magnan sat beside him. “ How comes
it, Ricord, ” he said, “ How comes it thou cheerest
the music so vociferously—thou who diagnosest
not between A minor and B flat?” Then answer
him the great Ricord, “Hang the music, Magnan
(sacre musique ) ; it is the Iodide of Potassium !”
—Louisvitle Medica! News.

Iopororm ¥OR CHANCRES.—* All chancres are
best treated with iodoform ; under its use, healthy
sores heal rapidly, creeping sores generally cease to
spread, and sluggish ones take on healthy action.”
My own experience supports this statement most
fully. I cannot explain the manner in which it
acts, but that it does have a most remarkable
effect in promoting and healing, not only of ordi-
nary chancres, but of many other sores, I can have
no possible rcasonable doubt. It is what I might
call a reliable remedy, and often saves one a deal
of trouble ; its effects seem almost magicul. VYou
sprinkle a little of the crystals, powdered or un-
powdered, over the sore, cover this with a bit of
dry lint, or vaseline spread on lint, and at your
inspection next day, you find that healing has pro-
gressed rapidly ; the sore has filled in considerably
if it is a deep one ; there is but little discharge and
no smell ; and you have only to repeat the dress-
ing, and so go on, from day to day, until the heal-
ing is complete.— Practitioner.

STRUCTURE OF THE BLoOD CORPUSCLE.—As
microscopic appliances'and knowledge increases
history repeats itself in the battle now occurring
between Heitzman and Curtis’s dis iples. Hal-
ler, in 1757, in “ Elementa Physiologix,” resolved



b4

THE CANADA LANCET.

the solid parts of animals and vegetables into the
“fibre ” and an *‘ organized concrete.” The fibre
licing to the physiologist what the line is to the
geometrician, “Invisibilis estea fibra, sold mentis
acie distinguimus.” A reaction against the fibre
tueory took place in 1779, when Prochaska and
others down to the present century, adopted the
vicws of Leuenhoeck, who in 1687 announced
l.e “globular” structure of the primitive tissues
ol the body. Huxley, Virchow, Bennett, Todd
and Bowman, Beale and others, have finally elabor-
ated the cell doctrine into its present more satis-
factory shape ; but another Haller, Dr. Heitzman,
of New York, purposes to land us a century back
i.y claiming the discovery of a trabecular structure
it the cell. Dr. L. Curtis, of this city, repeated
}ieitzman’s observations, and publishes his views
in the New York Microscopical Journal, going to
show that blood corpuscles have no trabecular or
fibrous appearance, but are made up of very minute
granules or corpuscles, which Heitzman has mis-
taken for fibres, just as the old test objects, such
as diatoms, and podura scales were at one time
supposed to be striated, and are now known to
have been so considered, because improperly ob-
served.— Chicago Medica! Gasette.

DisiNFEcTION OF THE StooLs 1IN Tyruom
FEVER BY CHaRCOAL.—M. Maurel, a naval surgeon,
stated at the therapeutical Society (Lyon. Med.,
May 23), that the fetid stools in typhoid fever are
easily disinfected by administring one and a half
or two grammes of Belloe’s charcoal.  The absorp-
tion of putrid matters is obviated, and the favor-
able issue of intestinal alceration is assured. The
charcoal may even destroy the infectious agent,
and it suppresses the fetid odor of the stouls.
Dr. Guéneau de Mussy observerved that for the
prevention of auto-infection Chomel was in the
habit of giving chloride of lime in typhoid cases,
and that he himself has for a long time past ad-
ministered for the same object salicylic acid in rice
water, sometimes adding a little lemon-juice. M.
Constantin Paul, in imitation of Polli, administers
the hyposulphite of soda in enemata when the
intestine is gravely affected, using them cold in
typhoid fever, and tepid in dyse: tery.  As to the
action of charcoal, judging from the fact that when
it gains admission to the lungs it somelimes causes
chronic pneumonia, he fears that it might cause
too much irritation of the Peyerian patches; it
does not combat flatulence as an absorbent, but as
a stimulant, restoring their vitality to the tissues
and exciting them to fulfill their functions, M.
Grellety observed that Dr. Bouchard gives a table-
spoonful of charcoal every three hours. The fetid
odor disappcars, and neither hemorrhage nor other
accident 1s produced. The statistical resuits of
this treatment are very favorable.—Aedical Timics
and Gazetle.

-

PREVENTIVE TREATMENT OF POST-PARTUM HEM-
ORRHAGE—DR. ENGLEMANN, St Lowis Medical
Fournal. —

1. Careful attention jto every detail, and strict
observance of obstetric rules in every case of labor.

2. The administration of a full dose of ergot as
the head enters the vaginal orifice.

3. Should hemorrhage threaten, follow the uter-
ine fundus with the firmly superimposed hand.

4. Fxpress the placenta by Crédé’s method, and
retain a firm grasp upon the fundus.

TREATMENT OF AN EXISTING HEMMORHAGE.—

1. External manipulation, pressure, and friction
with the cold hand, or with ice.

2 Ergot—best subcutaneously, one or two
large doses, whilst other manipulations are in pro-
gress.

3. Introduction of the hand into the vagina, and
if no contractions follow, into-the uterus ; remov.l
of the clots and irritation of the surface, in order
to stimulate contractions.

4. The subcutaneous administration of ether.

4a. Ice or vinegar, if at nand, may now be tried
In the uterine cavity, but if they fail must not be
persisted in.

5. The hot water douche, which, if it is not fol-
lowed by the desired contraction, will at least
stimulate the patient, and cleanse the cavity, s>
that the final, safest and most reliable remedy may
e resorted to.

6. The iron swab—This may be used at once,
if the'introduction of the hand and the subcutan-
eous inj ction of ether fail, or after a trial of the
hot water douche; but in desperate cases must be
resorted to at once, without using time with other
less reliable methods.

THE TREATMENT OF DIPHTHERIA BY CARBO-
LIZED CaMpHOR.—M. Peraté has, according to
Dudetin de Thérapeuntique, July 15, 1880, for the
last two years used carbolized camphor for the
treatment of diphtheria. He paints the surface
with a pencii dipped in the fillowing mixture :—
Carbolic acid, 9 grams ; camphor, 25 grams ; alco-
hol, 1 gram, diluted with equal parts of the oil of
sweet almonds. The paintings are made every two
hours in the day, and every three hours in the
evening ; then, after some days, they are divide|
by periods of three, four, or five hours, according
to the improvement of the patient. These paint-
ings are made over the whole extent of the false
membranes, and with troublesome children the
pencil 1s plunged as deeply as possible to the bot-
tom of the throat, being of course, previously
drained. The mixture has an extremely disagreea-
ble taste, to which, however, the patient soon be-
comes accustomed. M. Peraté has been very suc-
cessful with this plan of treatment.—Med. and
Surg. Reportei, Sep. 11,’80.)
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CANADA MEDICAL ASSOCIATION.

The thirteenth annual meeting of the Canada
Medical Association was held in Ottawa on the 1st
and 2nd ult,, and was presided over by Dr. R. P.
Howard, of Montreal, with his usual tact and
ability.  The attendance was large, about roo
members being present, and the meeting was in
every respect a most interesting and successful one.
The weather was delightful, although a little warmer
than usual for the season of the vear. The Presi-
dent’s address, an epitome of which will be found
in another column, was masterly and instructive
and was well received by the association. His re.
marks on inebriety and inebriate homes were well
timed and in the right direction. Drunkenness,
though often a vice, is no doubt frequently a dis-
case, and requires to be dealt with by the Legisla-
ture of the country. A most complete and efficient
statute was passed a few years agn, in Nova Scotia,
mainly through the efforts of the Hon. Dr. Parker,
of Halifax, N.S., 1o provide for the interdiction and
‘cure of habitual drunkards, to which the President
alluded. Under this statute a friend, relative, or
creditor may petition against an habitual drunkard,
and the Judge, if he is satisfied of the necessity of
the application, directs him to be incarcerated in
an inebriate asylum until he is declared by the offi-
cials to be cured. Similar enactments are also in
force in many of the States of the neighboring Re:
public. These institutions for the relief and cure
of drunkenness, inasmuch as the greater number of
drunkards are paupers, should be maintained at the
expense of the public exchequer, either directly or
indirectly. It is only right that a portion of the

revenue derived from the importation and manu-
facture of alcohol, and the license to sell liquor,
should be applied to the maintenance of instiru-
tions for the cure of those who have been the vic-
tims of this legalized traffic. This plan of support-
ing such institutions has actually been carried into
effect in some parts of the State of New York,
Illinois, and Minnesota, and would no doubt be
found to work equally well in Canada. Another sulb-
ject of considerable importance alluded to was the
necessity of employing skilled pathologists to as-
sist in conducting post-mortem examinations at
coroner’s inquests, &c. It must be admitted that
but few general practitioners are sufficiently well
versed in pathological appearances, either macros-
copic or microscopic, to warrant them in giving a
definite opinion regarding the lesions that may be
found post-mortem. Nor is it to be expected ;
pathological anatomy and histology is a special
department of medicine, requiring special study.
and it is no discredit to the ordinary practitioner,
that he is not prepared, and therefore does not feel
competent, to give a definite opinion as to the
character and eftect of the various morbid appear-
ances that may be found in the cadaver. FEven in
Great Britain and the continent a practical know-
ledge of pathological anatomy is rarely acquired
even by the most eminent physicians and surgeons.
In Germany official experts are appointed to con-
duet the post-mortem examinations in every medi-
colegal case. If the expert’s report is unsatisfac-
tory to the prosecution or defence, it is sent to a
court of appeal, consisting of experts of national
reputation.  In other matters the address was
replete with useful information and valuable sug-
gestion,

It was much to be regretted that there were no
reports on medicine and surgery, but the report on
Obstetrics and Gynzwcology was an admirable set
off. It was a most excellent resumé of the pre-
gress in these important branches during the past
year, and the practical points elicited considerable
dircussion.  Dr. Osler read the report on the
“ Progress of Pathology,” which was also well re-
ceived. He also showed pathological specimens
of the brain and spinal cord which were examined
by the members.

In the Medical Section over which Dr. Mc-
Donald presided with his usual kindness and cour-
tesy, some valuable and instructive papers were
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read. A short digest of some of these will be
found on another page. There seemed however
to be scarcely sufficient time for a full discussion
of some important papers, and we trust this may
be remedied at future meetings. Dr. Grant’s pa-
per on Mental Hygiene, and the over-education of
young children, was much needed, if it can only
be made to reach our educationists and bring them
to a sense of their duty in this respect.

In the Surgical Section, so ably presided over
by Dr. Canniff, the President elect of the Associa-
tion, some interesting and practical papers were
read and discussed. The paper by Dr. Hingston
on the * Surgical Treatment of Wounds,” excited
considerable interest and discussion. Drs. Clark,
Canniff, Reeve, and Burgess, also read papers in
this section, all of which were favorably received.
Dr. Goodwillie, of New York, read notes of a case
of disease of the antrum of Highmore, and exhibi
ted the patient, Dr. Munro of Lanark. The mem-
bers took a deep interest in this case. An abscess
had formed in the antrum and the trephine had
been employed by his former attendant to evacu-
ate it, but the opening had not been made suffi-
ciently far back to accomplish this. Dr. Good-
willie made another opening and succeeded in
emptying the cavity completely, which resulted in
a cure,

Several instrument makers and pharmaceutists
were present with displays of their goods. Promi-
nent among the exhibitors was Dr. J. W. Thomas
the advance agent of the firm of Reid and Carn-
rick, of New York, with a fine display of their ad-

-mirable maltine preparations and samples of lacto-
peptine. These preparations are growing in favor
every day, and are now prescribed daily by nearly
all the leading physicians in Canada and the Uni-
ted States. A new preparation of maltine with
peptones has recently been introduced to the notice
of the profession as a constructive. It consists of
the nutritive elements of beef, combined with mal-
tine in such a way as to prove acceptable to the
1005t enfeebled stomachs.

The social element of the meeting was all that
could be desired. The dinner, which took place
on the evening of the first day, was largely attend-
ed and reflected great credit upon the committee
of arrangements. The post-prandial speeches were
unusually good. The next meeting will be held
in Halifax, N.S., on the 3rd of August, 1881.

-~

COLOR BLINDNESS.

Attention has been directed of late years to
the serious importance to the public at large of the
occurrence of blindness for certain colors in rail-
road officials and pilots. To Prof. Holmgren, of
Upsala, Sweden, is due the credit of having not
only brought the subj-ct into prominence, but also
of having invented the most perfect system of
testing the color sense, viz., by colored worsteds.
Dr. Joy Jeffries, of Boston, has, with characteristic
energy, brought the matter to the cognizance of
the United States authorities and public, and we
are glad to say with good results.

A defective color sense is of much commoner
occurrence than might be supposed. According
to statistics, compiled by various authors, no less
than 4 per cent. of a large number of persons
examined were deficient in a greater or lesser de-
gree. Dr. Joy Jefiries states in the London Zancet,
that of 30,000 persons examined by him, fully 4
per cent. were more or less color blind. It is
much more frequently met with in the male than
in the female sex.

The same author gives in his book, “ Color
Blindness, its Dangers and Detection,” numerous
statistical statements as to its frequency among
raiiroad officials.  We will reproduce some of these
here.  Dr. Edmund Hansen, of Copenhagen, Den-
mark, tested 1084 persons, 5o women, on the
Danish railroads—31 men (2.87 per cent.) were
congenitally color blind. Prof. Holmgren, in
Sept., 1878, had tested 7.953 railroad employés
and found 171 (or 2.15 per cent.) color blind.
Prof. Donders, of Utrecht, examined 2.203 em-
ployés on the railroads of Holland. Of these 152
were more or less color blind. Dr. E. Sintl, Cen-
tral Inspector of an Austrian road, had tested the
large number of 41.444 railroad employés and
found 319 color blind. We think there must have
been some defect in the method of testing or a
larger proportion of color blindness would have
been found. We could go on much longer quoting
statistics, but we think these are sufficiently con-
clusive. The great majority of these cases were
blind for red and green, the colors of the signal
lamps and flags, signifying safety and danger. It
may be asked, “If there are so many color blind
railvay men, why have not more accidents occurred
from this cause?” The answer is, because by
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practice they get, in general, to distinguish the
colors of the lights by their intensity, but as fog
or smoke alters the intensity, so it changes the
color to the color blind. This was clearly proved
by Dr. Bergin in the case of a Swiss engineer.
Moreover, many accidents have occurred from this
cause. :

In Sweden, Denmark, and some parts of Ger-
many, laws have been enacted making it obligatory
that all soldiers, sailors and pilots shall have their
acuteness of vision and color sense tested. Lately
and principally owing to the initiative of Dr. Joy
Jeffries, the Federal Government of the United
States, and those of several individual States, have
also passed laws to this effect. The Legislature of
Connecticut has further enacted that re-examina-
tions shall be made after any disease of the eyes ;
after injuries affecting the head or eyes ; after dis-
ease of the brain; after long illness; after any
mistake or act which may call in question the
visual powers ; and when the board of health shall
order it.

This is a subject which should interest greatly
the travelling public, because of the danger to life
and limb attending the employment of color blind
persons by railroads ; the shareholders, because of
damage to railroad interests caused by accidents,
and the directors, because of the immense moral
responsibility they incur by neglecting a most fruit-
ful and avoidable source of accident. We feel most
strongly that the time has come when this important
matter should be brought prominently before the
people of this country, and that the Legislature
should be invoked to pass enactments rendering
travel safer by removing one more cause of disaster

T ——————

ONTARIO MEDICAL COUNCIL AN-
NOUNCEMENT.

We have received the new announcement issued
by the Medical Council for 1880-81, and are much
pleased with it. As will be seen by reference to
page 11, after July rst, 1881, the High School
Intermediate Examination, with Latin, and either
French or German, in every case becomes the
ordinary standard entitling to registration ds a
a matriculated student, The papers of former
Intermediate Examinations can be obtained from
the Department of Education, Toronto, for a few
(15) cents, and these will show intending students

the nature and extent of what they are expected
to pass. Having this examination conducted at
the various High Schools throughout the country,
and having in these institutions regular classes to
prepare candidates for it, will be a great advantage
alike to High School teachers and students. A
portion of the press is agitating the desirability of
giving candidates for this examination credit for
what they do, provided they pass in several of the
subjects, and permitting them to go up at a future
time for those departments only in which they
have failed. We hope this suggestion will be
adopted, because, after all, it is fair and right.
The old Medical Council, in sanctioning the plan
of rejecting any student who failed in only one
subject of his matriculation examination—the deci-
sion upon this vital matter, being in the hands of
only fwo gentlemen at most—did more than any-
thing else to create dissatisfaction with the examin-
ation, and a wish for a change. By the adoption
of the High School Intermediate, the Council has
given great satisfaction to all concerned. We
wish it, and we predict for it, full success. Most
of the arbitrary regulations, which disfigured pre-
vious Council announcements, have, we are glad
to say, disappeared. Attendance during four
winter sessions is required of all students. This
is only right—not at all too much, and will provide
the public with more thoroughly taught medical
men.  Graduates of Universities outside the Pro-
vinces of Ontario and Quebec are required to
spend one winter session, or two, according to
the number of winter sessions, whether two or
three, attended before graduation. The Council
did not see its way clear to refund the fees of
unsuccessful students ; but a rule has very wisely
been adopted under which a Second examination
will be given, free of charge, in such cases. This
only covers the professional examinations.
Altogether the announcement is a very creditable
one, both as regards appearance and contents.
The profession throughout the country has been
greatly pleased with the publication in these
columns of a digest of the proceedings of the
Executive Committee. All our brethren should
know what is being done in this important Com-
mittee of what is virtually our Medical Parlia-
ment, and the publication from time to time of
similar digests will go far to interest the profession
in the whole business of the Council in an increas-
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ing degree. Since our last number no meeting
has been held. Indeed the Committee, most
wisely, on the score of economy, has determined
to hold meetings only when these are absolutely
required by important business.

THE BRITISH MEDICAL ASSOCIATION,

The forty-eighth annual meeting of the British
Medical Association was held at Cambridge, Eng-
land, under the presidency of Professor Humphrey,
and was a most successful gathering. The attend-
ance was large and included many prominent men
from the United States and the Continent. The
place of meeting was planned by Mr. Hart, editor
of the British Medical Journal, with the special
view of an agitation which has been going on
against the authorities, who have for so many years
excluded medicine from the University of Oxford.
Professor Humphrey has for several years fought
a gallant and nearly successful battle against the
traditions of the University of Cambridge, and in
his annual address on University Medical Educa-
tion,” he alluded in no uncertain way to the duty
of the sister University of Oxford in regard
to medical education, and what remained to
be done. The address on medicine was delivered
by Dr. J. B. Bradbury, lecturer on Physic at
Cambridge on “ Modern Scientific Medicine,” and
was an able review of what was now being done
by instruments of precision, as the microscope,
thermometer,  ophthalmoscope, sphymograph,
laryngoscope, stethometer, &c. The address on

 Surgery was given by Mr. Timothy Holmes of St.
George’s Hospital, author of “ System of Surgery,”
on “The Life and Works of Sir Wm. Ferguson.”
He discussed with masterly ability the subject of
conservative surgery, which Ferguson did so much
to advance, and especially the surgery of diseased
joints. He pointed out that during the last twenty
years, excision has been much less employed in
active disease of the knee, but more frequently in
chronic disease in lieu of expectant treatment.
His tables show that excision, is on the whole,
much less extensively practiced than formerly, and
the mortality has been much lessened of late
years,—comparing Holmes’ tables with Swain’s in
1869—from 24 to about 914 per cent. Holmes
is not an advocate of Listerism, nevertheless, he
points to the great resylts obtained by excision

performed antiseptically, the mortality being only
710 113 cases in two hospitals, while in Fergu-
son’s practice it was 15 in 4o at the time he
delivered his lectures in anatomy and surgery,
toward the end of his life.

A most interesting event was the ceremony of
conferring the honorary degree of LL.D. upon a
number of distinguished persons. The gentlemen
selected for the honor were Brown Sequard ; Don-
ders; Gross of Philadelphia ; Sir Wm. Jenner ;
Sir Wm. Gull; Sir Geo. Burrows ; W. Bowman ;
Rev. S8amuel Houghton, (the cleverest man in Ire-
land) ; Dr. O’Connor, of Cork ; Lister ; Simon;
and Andrew Wood of Edinburgh. All passed off
nicely with the usual amount of jest, until Sir Wm.
Gull's turn came, when a storm of hisses and
groans arose from every part of the hall, which con-
tinued for fully ten minutes. This hostile demon-
stration was owing in great measure to the part Dr.
Gull had played in the recent row at Guy’s Hospi-
tal, in which he figured very badly. A nurse under
the new regime was recently tried for manslaughter
of a patient and condemned to three months im-
prisonment. The patient according to Dr. Pavy’s
evidence, suffered from pulmonary phthisis, and
because she soiled her bed, the nurse, as a punish-
ment, put her into a bath without medical autho-
rity, and left her there for a considerable time.
She rapidly sank and died. At the trial Dr. Gull
came forward and testified that the patient had
tubercular disease of the brain, of which she died,
disregarding entirely the opinion of his colleague
Dr. Pavy, without even a discussion with him on
the subject.  His conduct also in the case of the
Ex-Emperor Napoleon where he chose to dissent
from the views of the other eminent medical men
present, and signed a separate report of the cause
of death; and his treatment also of Prof. George
Johnson in the Bravo poisoning case are still fresh
in the memory of the profession. It must have
been very humiliating for a man in his position,
and in presence of so many eminent men from all
parts of the world, to have encountered such a
chilling reception.

The work of the various sections was carried on
with great vigor and earnestness, and much good
work in the cause of medical science and humanity
was accomplished.

Sir James Paget, in the section of Pathology,
delivered a magnificent address on “ the Relations



THE CANADA LANCET.

59

of Vegetable Pathology to Animal Pathology.”
In the ophthalmic section there were present
Donders, Bowman, Critchett, Priesky Smith, and
others, who took part in the discussion on glau-
coma. Donders and Bowman both acknowledged
they knew nothing of the true pathology of glau-
coma.

Lister in his address gave an interesting account
of the recent results of investigations by Pasteur
and others on splenic apoplexy and fowl-cholera ;
by which in both cases not only have the specific
organisms been identified which produce the
disease, but the means of prevention have been
ascertained, so that it ought to be, and will be,
quite possible in the future, to take means to pre-
vent the occurrence of these scourges of our herds
and poultry-yards.

The social side of the meeting was quite in
keeping with the event. The entertainments were
on a grand scale, and were the source of favorable
comment from everybody.

REsuscitaTion rroM FrEEZING.—It must not
unfrequently fall to the lot of practitioners in
remote districts to be called upon to call back to
life apparently frozen persons. Dr. Laptschinski
has recently given to the world the results of his
experiments on this subject. The animals used
were frozen by being kept for some time in a room
with a temperature of 17°C., or by packing them
in freezing mixtures. In each experiment three
sets of dogs were used. One was warmed quickly
in a bath of 46°C., the second in an atmosphere
of 30°C., and the third by a slow and gradual rise
of temperature, beginning at 0°C. All were well
rubbed. The normal state was most quickly re-
stored by rapid heating in the hot bath, This
can sometimes restore life when other means are
insufficient. Quick resuscitation, contrary to gener-
ally received opinion, is less apt to be followed by
fever than when slowly produced. Fourteen dogs
out of 20 died in the cold room, notwithstanding
rubbing ; 8 out of 20 died in the warm room, but
the warm bath saved life in every instance,

TRACHEOTOMY SUPERSEDED.—In the British
Medical Fournal, July 24, 31st, Dr. McEwen of
the Glasgow Royal Infirmary, advocates the use of
tracheal tubes by the mouth instead of tracheotomy.

He gives three cases to which he had recourse to
the tubes, and their use was attended with very
good results. Two were for the relief of cedema
glottidis, and one to occlude hemorrhage from the
larynx during an operation. The practical con-
clusions which he draws from these cases are as
follows: 1. Tubes may be passed through the
mouth into the trachea not only in chronic, but
also in acute affections, such as cedema glottidis.
2. They cap be introduced without placing the
patient under an anzsthetic. 3. The respirations
can be perfectly carried on through them, 4. The
expectoration can be expelled through them. 5.
Deglutition can be carried on during the time the
tube is in the trachea. 6. Though the patient at
first suffers from a painful sensation, yet this passes
off, and the parts soon become tolerant of the
presence of the tube. 7. The patient can sleep
with the tube iz sitw. 8. The tubes, in these
cases at least, were harmless. g. The ultimate re-
sults were rapid, complete, and satisfactory. 1o.
Such tubes may be introduced in operations on the
face and mouth, in order to keep blood from gain-
ing access to the trachea, and for the purpose of
administering the anasthetic; and they answer
this purpose admirably.

MaskING THE ODOR OF IporormM.—Having ob-
served that ether only temporarily masks the odor
of Iodoform, and Oil of Peppermint only imper-
fectly, Dr. Lindemann (4 Med. Centralzeitung)
proceeded to experiment, and found that Balsam of
Peru masked the odor completely. He recom.-
mends the following formulze :

B.. Iodoform, 1 gram. R. Iodoform,
Bals. Peru, 2
Vaseline, 3

M. et. f. ung.

1 gram,
Bals. Peru, 3
Spts. Vini Rect.,

or Glycerin, 12

THE Notorious DR. BucHANAN.—It appears
we were in error when we stated that Dr. Bu-
chanan, of bogus diploma notoriety, had jumped off
the ferry-boat and drowned himself in the Dela-
wareriver. He was merely personated by some
one else, and in the mean time made good his
€scape under an assumed name, to Windsor,

Canada, which he intended to make his base for
further operations. He has been re-captured, how-
ever, in Port Huron, by the efforts of Mr. Norris,
of the Philadelphia Record, who was the chief
agent in breaking up the “Col ege” in Philadel-
phia, and is now in safe custody.
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ELIxiR CHLOROFORMI CoMPosITUS,—Prof. Mc-
Nutt, of the University of California, (Western

Lancet,) gives the following formula as a substi-
tute for chlorodyne, viz :

)

Morph. mur. - - r. 14
Chloral hyd. - - - gr. %
Chloroform. - - aa 3 ss,
Tinct, cinnab. ind. - -

Tinct. capsici, - - -
Acid. hydrocyan. dil. a2 M xx.
Spts menth. pip. - - M x.
Syr. sassafras co. ad, - %

Dose—3 j.

He has named it Elixir Chloroformi Compositus,
and recommends it as a most efficient remedy for
many purposes and under many circumstances ;
for instance, in whooping-cough, asthma, emphy-
sema, cough of many phthisical patients, in many

cases of hysteria, and especially in many cases of
dysmenorrhea,

INTERNATIONAL MebicaL CONGRESS, 1881.—
The seventh session of the International Medical
Congress will be held in the University of London,
England, from the 3rd to the gth of August, 1881,
under the presidency of Sir James Paget, and
under the patronage of Her Majesty the Queen
and H. R. H. the Prince of Wales. The work of
the Congress will be carried on in fifteen Sections.
Those who intend to read papers are requested to
furnish abstracts of the same to the Secretaries of
the respective sections before the 3oth of April
next.  All communications should be addressed

to Wm. McCormac, Secretary-General, 13 Harley
street, London, W.

MONUMENT To CLAUDE BErNARD.—We have
been requested by Dr. Seguin, of New York, to
state that he has been appointed by the Paris
Committee having charge of the subscription for
a monument to Claude Bernard, as their represen.
tative in America, and appeals to the members of
the medical profession to subscribe to this worthy
project. We need scarcely remind our readers of
the great debt we owe to the labors of the illustrious
physiologist whose memory we are asked to honor
in this way. All inquiries, cheques or postal
orders should be addressed to Dr. E. C, Seguin,
41 West 20th street, New York.

TRINITY UnNiversity, M.D., C.M.—The autho-
rities of the University of Trinity College, Toronto,

have decided to confer the degree of M.D,, C.M.,

upon all medical graduates in future. Candidates
will be required to write an approved thesis on a
medical and surgical theme. Those -who have
already received the degree of M.D., may obtain
the additional C.M. by writing an approved thesis
on a surgical subject.

NEWSPAPER ADVERTISING AGAIN.—We have,
on several occasions, animadverted somewhat
severely upon the conduct of some of our country
confréres, in publishing their operations in the
secular press. Recently we have had our atten-
tion called to instances which have occurred
nearer home, in one of which our own name was
associated. The case to which we refer was
one in which Dr. Aikins was reported in the
Toronto papers, as having performed the most
wonderful operation in the Toronto General
Hospital, of removing a portion of the tongue,
assisted by Drs. Fulton and Watt. On a subse-
quent occasion, Dr. Aikins performed the most
extraordinary operation of “removing the half of
the lower jaw, and scarcely a drop of blood was
lost.”  Drs. Bethune, Thorburn, Ogden, Temple,
Kennedy, Grassett, Canniff, Cassidy and Fulton,
have each of them performed capital operations,
such as ovariotomy, lithotomy, amputations, etc.,
in the Hospital, but no reporter has dared, so far,
to make improper use of their names in connec-
tion with such operations.

Dr. O'Reilly, the efficient Medical Superintend-
ent of the Hospital, has again and again forbidden
the reporters of the city papers to publish opera-
tions, especially with the name of the operating
surgeon attached, yet the practice continues
in reference to one member of the operating staff,
which argues that they receive encouragement
from some source, or that there is collusion
between the reporters and the surgeon referred to,
or some of his friends.

We regret very much that a letter, signed * Coun-
try Practitioner,” which appeared in the August
number of the Lancet, was calculated to give offence
to some of our medical friends in Hamilton. From
a casual reading of the letter before it went to
press, we did not think the remarks were so sweep-
ing in their character as they really were, as nothing
could be further from our intention than the publi-
cation of anything that could reflect on the pro-
fession of Hamilton as a body.
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VivisectioN.—The memorial recently presented
to Mr. Gladstone, urging him to do all in his
power for the absolute abolition of vivisection,
was signed by “one hundred representative men,”
among them, Cardinal Manning, Prince Lucien
Bonaparte, Alfred Tennyson, Robert Browning,
James Anthony Froude, John Ruskin, the head-
masters of Rugby, Harrow and several other large
schools ; twenty-one physicians and surgeons, and
thirty seven peers, bishops and members of Parlia-
ment. The memorialists take the ground that
vivisection, even with anwsthetics, should by law
no longer be allowed, and they quote the opinions
of Sir William Ferguson, Sir Charles Bell and Dr.
Syme, that “it has been of no use at all and has
led to error as often as truth.” They add that the
utility, if proved, would not in this case excuse the
immorality of the practice.

Dr. Leffingwell’s paper, “ Does Vivisection
Pay?” which recently appeared in Scribner's
Monthly, excited much discussion among London
papers. It is said that Dr. Wood’s reply in the
September Scribner, presents the other side with
equal force. '

ONTARIO MEDICAL AssocIATION.—The forma-
tion of a Medical Association for the Province of
Ontario has been repeatedly spoken of as most
desirable, but no action has hitherto been taken to
accomplish it.  The matter has again quite
recently been mooted, and steps are about to be
taken with the view of inaugurat ing such an
association. We trust that the proposition may
be favorably received by the profession of Ontario,
and that the “ Ontario Medical Association ” may
soon be an accomplished fact. Such an organiza-
tion will have our warmest support. We would be
pleased to hear from our confreres in different parts
of the Province in reference to this matter.

CALCIUM SALICYLATE IN SEROUS DiarRrHEA
©OF INFANTS-—In the proceedings of the King’s
County Medical Society, N.Y., for September 8o,
will be found an interesting and instructive article
by Dr. Hutchins on the treatment of serous djar-
theea of infants by means of salicylate of calcium.
He treated twenty-seven cases of this disease in in-
fants between the ages of two monthg and two and
-a half years, within the past three months with
this drug alone, and in all the cases the disease
was premptly and permanently controlled. The

dose was from 3 to 5 grains every two or four
hours. The vomiting was controlled as soon as
the medicine began to show its effects on the dis-
charges, and the drug was well tolerated,

FETID PERSPIRATION OF THE FEET.—This ex-
tremely unpleasant condition has been successfully
treated by Dr. Ortega (Le Praticien ) by baths of
chloral, 1—so. It acts as a parasiticide to the
cryptogam, which develops in the excessive
perspiration of the feet in certain persons. In Dr,
Ortega’s case the feet were greatly swollen and
fissured. Intwo days the swelling had subsided
and the fissures were healing kindly.

PoisoNot's CARBONATED DriNks.—Attention
has recently been called to the dangers likely to
arise from the tin-washed copper fountains in use
in the soda-water business. The syrup tanks after
having been in use some time are not unfrequently
found to contain verdigris. It is proposed to
remedy this evil by using tin-lined steel instead of
copper, from which any contamination of the soda
water is impossible.

ELECTRO-THERAPEUTICS.—In an early number
of the Zancet, Dr. A. M. Roseburgh will take up
the subject of the medical uses of electricity, at
the request of several subscribers. This will be a
practical paper on the subject, to which his
previous paper on Electro-Physics will form an
appropriate introduction,

BranT County MEDICAL ASSOCIATION.—At
the regular quarterly meeting of the above Society,
held in Brantford, on the 7th ult., the following
gentlemen were elected officers for the ensuing
year :—Dr. Dickson, of Paris, President ; Dr,
Kitchen, of St. George, Vice-President ; Dr. Harris,
of Brantford, re-elected, Secretary-Treasurer.

FissurED N1ppLES.—Dr. Lewis King of Sedalia,
uses a solution of pure rubber in naphtha for this
painful affection.  This forms a film over the
fissured surface which resists moisture and enables
the infant to continue to suckle.

APPOINTMENTS.—Dr, Henry Peterson, formerly
of Berlin, Ont., has been appointed Lecturer on
Materia-Medica in the Fort Wayne College of
Medicine, Indiana, We beg leave to congratulate
the Dr. upon his recent appointment.
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Dr. Covernton, Assistant Physician of the Hos-
pital for Insane, Hamilton, has been transferred to
a similar position in the Toronto Asylum.

The death of Von Hebra, the great continental
authority on skin diseases, is annodnced in our
exchanges.

Reports of Sorieties,

THE MICHIGAN STATE BOARD OF HEALTH.
{ Reported for the Canada Lancet,)

The regular quarterly meeting of this Board was
held at Lansing on July 13. The following mem-
bers were present : Dr. R. C. Kedzie, President,
Rev. Dr. D. C. Jacokes, Dr. Henry F. Lyster, Dr.
J. H. Kellogg, and Dr. Henry B. Baker, Secretary.

Dr. Lyster called the attention of the Board to
syphilis—a disease to which but little attention was
paid by sanitarians, but which causes much sick-
ness and many deaths in this State. He was re-
quested to prepare a paper on the subject and pre-
sent it at the next meeting of the Board.

The resignation of Dr. H. O. Hitchcock, of
Kalamazoo, as a member of the Board, and the
appointment of Prof. E. A. Strong, of Grand
Rapids, by the Governor, were announced.

The secretary presented a communication from
F. G. Russell, city attorney of Detroit, suggesting
that the state board address a letter to the mayor
and aldermen of that city, recommending the or.
ganization of a board of health, and the appoint-
‘ment of a health officer.

Dr. Lyster said there was no way of getting reli-
able statistics relative to sickness and mortality in
Detroit. The record of interments is the only
source of information, and is not reliable, as the
reports to the city clerk are voluntary, and there
are many interments (especially of Israelites) out-
side the city. The old board of health was not
efficient because unwieldy, but the * sanitary
squad,” of the police force, does some efficient
work in enforcing the ordinances relative to gar-
bage, etc. The city police, however, oppose the
appointment of a health officer, fearing it will in-
terfere with the work of their “sanitary squad.”
It was suggested that perhaps the people of Detroit
did not wish the real facts relative to sickness and
death disclosed. Drs. Lygster and Baker were ap-

pointed to prepare a plan for a board of health in
that city and endeavor to secure its adoption.

A communication was presented from Hon, H.
W. Lord, Secretary of the State Board of Correc-
tion and Charities, relative to pauperism as a re-
sult of sickness.  After some discussion relative to

the amount of pauperism caused by sickness, and
the extent of the field over which a study into the
subject should reach, a committee was appointed
to investigate the subject, to be known as * the
committee on the relations of preventable sickness
to taxation,” with Dr. J. H. Kellogg as chairman.

The remainder of the forenoon session was prin-
cipally occupied with routine work and the perfec-
tion of details for examining and marking the
standing of candidates in the examinations in sani-
tary science inaugurated the following day, and
which requires “ The replies on each set of topics
shall be marked on a scale of 10, and an average
standing of 70 per cent on all topics shall be ne-
cessary in order to pass the applicant.” One who
sticcessfully passes the examination receives a cer-
tificate that he is considered qualified to act as
health officer of any township, city, or village in
Michigan.

A paper on “ Unsanitary conditions in our Pub-
lic Schools,” by G. E. Corbin, M.D., of St. John,
was read. The paper consisted of details of over-
crowding, bad-ventilation, and the sickness result-
ing therefrom, which came under his personal ob-
servation. The paper will be published in the re-
port for 188o0.

Two valuable papers by A. W. Nicholson, M.D.,
of Otwilla, were presented. One was on “Ozone,”
and contains details of numerous experiments ;
and one on * Periodic Fevers,” containing detailed
records of cases and coincident meteorological con-
ditions. The papers were accepted with thanks,
and ordered printed in the annual report for 1880.

The Secretary reported that he had edited and
prepared for publication the proceedings, etc., of
the Sanitary Conventions held at Detroit and
Grand Rapids during the past winter, and the copy
was in the hands of the printers.

Dr. Kedzie said he had received a request from
gentlemen in Chicago to enter upon an investiga-
tion of adulterations of foods, and had replied that
the Board had no funds. He stated that the adul-
teration of sugar with glucose was increasing
rapidly, and was being done more skilfully. That
adulteration with pure glucose did not endanger
health, but the sugar was not so sweet. The manu-
factured glucose, however, was unhealthful to take
into the stomach, because of poisonous substances
which are always associated with it. Dr. Lyster
said a prominent candy dealer had informed him
that all candies, excepting rock-candies, were com-
posed in part of glucose. Dr. Kedzie said nearly
all syrups were made from glucose.

The Board adjourned until October 12, 1880,
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Books and Lamphlets.

NErvous EXHAUSTION (MVeurasthenia). By Geo.
M. Beard, M.D. William Wood & Co,N.Y:
Willing & Williamson, Toronto.

This is another of the cheap and valuable publi-
cations, for which the medical profession are in-
debted to the enterprising company above named.
It treats of a morbid condition of the nervous sys-
tem, which seems every day to be becoming more
and more prevalent in the United States, and it is
to be feared it is far less uncommon in Canada than
it was in the days of our grandmothers.

Dr. Beard’s field of experience has, no doubt,
been one of very ample dimensions, and -his book
indicates that he has cultivated it both sedulously
and skilfully. He tells us that “in this country,
nervous exhaustion (neurasthenia) is more com.
mon than any other form of nervous disease ” ; but,
strange to say, we learn from him a little farther on
that, ““it is at once the most frequent, most inter-
esting, and most neglected nervous disease of modern
times.” This is an announcement for which we
confess we were totally unprepared, and we imagine
that no small majority of both the medical profes-
sion, and the reading community at large, must
share in the surprise evoked by the revelation ; for
as long as memory enables us to go back in the
annals of charlatanism, as exhibited in the news-
paper advertisements and other media of gulling
publicity, we can safely say, that if neurasthenia,
or in plain English, nervous exhaustion, or debilj-
tation, has been “ ¢4 most neglected nervous disease,”
the fault cannot be classed against the benevolent
promulgators of details of its symptomatology, nor
against the incredulity of their dupes, and much
less against the illiberality of the press.

Tt is well, however, that a man of recognized abil-
ity and keen observance, such as we have been led
to regard Dr. Beard, should stand forth, outside the
crowd of trading specialists, and lay before his pro-
fessional confreres, the rational conclusions of his
practical experience ; and we must say that a care.
ful perusal of the book now under notice has afford-
ed us both gratification and desirable instruction.
It will be impossible for any practitioner, whose
daily routine brings him into contact with that class
of patients who labour under an ever-varying agglo-
meration of heterogeneous, nondescript, and almost
nondescribable ailments, to rise from this book

without the assurance that he has gained many
valuable hints, which he may utilize without detri-
ment to his financial solvency ; and surely, in these
tight times, this is no trivial recommendation of
any contribution to medical literature. We do nct
venture too far when we aver that investment in
Dr. Beard’s Neurasthenia, will, to any meaical rea-
der who digests its contents scientifically, bring him
back more than compound interest ; for should his
disbursements and labour bless him with no larger
returns than the enrichment of his catalogue of
mystical nosologic terms, which he may keep in
store for inviting opportunities, he must feel con-
vinced that he has largely enriched his armoury,

Take, for example, the following excerpt from
one of the chapters, in which the author, obligingly
to weak Greek scholars, gives the English equiva-
lents of his ponderous classic jaw-dislocators.—
Astraphobia.—fear of lightning. ~ Zvpophobia—fear
of places. Agoraphobia—fearof open places. Claus-
trophobia—fear of narrow closed places. Anthro-
pophobia.—fear of man—of society.  Gynephobia,
fear of women. Monophodia—fear of being alone.
Pathophobia.—fear of disease, Pantaphobia.—fear
of everything.  Photophobia.—fear of being afraid.
Mysophobia.~—fear of contamination—dirt,

There now, junior saw-bones, if you only knew
how judiciously to bring into action the above
pieces of medical ordnance, we shall expect from
you grateful acknowledgment for the supply placed
at your disposal ; and if you will only venture a
little further, and buy and read Dr. Beard’s book,
we shall be grievously disappointed if you neglect
having followed our advice. Every medical man,
who has been twenty years in practice, knows that
far more money is to be made from the treatment
of diseases, or pseudo-diseases, which nobody
understands, than from those which are well under-
stood. The latter are either soon cured, or they
carry Off the patient; but obscure, or fancied dis-
eases last long, and as they generally obtain most
largely among the rich and luxuriant, they should
be very considerately dealt with, The physician
who pooh-pooly’s such maladies, must be alike de-
void of good manners, and sound sense,

A MANUAL OF THE

PRACTICE oF Surgery. By
W. Fairlie Clarke,

Assistant Surgeon to Charing
Cross Hospital. New York : William Wood &
Co. Toronto : Willing & Williamson,

In illustration of the revolution in the Art of
Medicine and Surgery within a few centuries, a
short extract from a work of Thomas Gale, entitled
“Office of a Chirurgeon,” printed in 1586, may
not be uninteresting to our readers :—¢ I remem-
ber when I was in the warres at Mutterell in t].e
time of that most famous prince King Henyie
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the VIIL, there was a great rabblement there that
took upon them to be chirurgeons. Some were

sow gelders, and some horse gelders, with tinkers
and coblers. This noble sect did such great cures,
that they got to themselves a perpetual name ; for
like as Thessalus’ sect were called Thessalians, so
was this noble rabble for their notorious cures called
dogge leeches ; for in two dressings they did com-
monlie make their cures whole and sound for ever-
so that they neither felt heate nor cold, nor yet no
manner of paines after.” Let us reflect for a mo-
ment on the state of general medical knowledge
not much more than a century ago, when the stu-
dent once admitted to practise never dreamed, and
in truth had scarcely an opportunity of adding to
his information further than as his own experience
instructed him ; and contrast it with the present
state of things, when the student, besides the lec-
tures which he is called upon to attend, and the
endless number of valuable text books—in their
numerous illustrations, teaching by the eye—which
constantly are issuing from the press at prices
within the means of all, also the facilities for revis-
ing the lessons of his pupillage from the pages of
the weekly and monthly medical journals of Europe
and of this continent, disseminating also in their
pages the discoveries and experience of the great
masters of our art. This wonderful diffusion of
professional knowledge by the medical press is
accomplished without a single drawback, and the

work before us is another illustration of the great
advantages the students of the present day enjoy
over their predecessors. We confidently recom-
mend this valuable contribution to practical sur-

- gery both to students and practitioners.

THE PrACTITIONER’S REFERENCE BOOK, by Rich-
ard J. Dunglison, A.M., M.D., second edition,
revised and enlarged. Philadelphia: Lindsay &
Blakiston. Toronto: Hart & Rawlinson.

The demand for a second edition, so soon after
the publication of the first volume shows that this
work is appreciated by the profession. It fills a
want of the busy practitioner by furnishing him
with a ready reference, when time was not at com-
mand to examine larger and more complex treati-
ses for matters of detail. The present volume has
been increased about one-half by the addition of
new and important recipes, modes, tables, &c. &c.
Its chief value lies in its easy reference to facts
which one has already learned as well as the prin-

ciples upon which they are based, but which re-
quire to be burnished up for the occasion.

FuncrionaL Nervous Diseases.—By L. PuTzet,
M.D., Physician to the Clinic for Nervous Dis-
eases, Bellevue Hospital, &c., &c. New York:
Wn. Woop & Co.

This is another of the valuable series issuing from
the press of the spirited publishers who are so
largely contributing to the advancement of prac-
tical medicine on this Continent. Dr. Putzel’s
contribution to the literature of the neuroses will
be found worthy of the diligent perusal of every
practitioner who desires to obtain useful clinical
and therapeutical knowledge of the diseases treated
of in this interesting and instructive treatise. The
work is restricted to the four important forms of
chorea, epilepsy, neuralgia and peripheral paralysis.
The clinical details, so clearly and succinctly pre-
sented in it, had it no other merit, cannot fail to
command the careful attention, and to contribute
to the practical enlightenment of the intelligent
reader. At the end of the volume a very useful
catalogue of the medical books obtainable from
W. Wood & Co., is furnished, with their respective
prices.

AMERICAN NEWSPAPER DIRECTORY for 1880, by

Geo. P. Rowell & Co., New York.

This is, without doubt, the best newspaper direc-
tory that has ever been published in America. The
work shows evidence of honest and careful revision,
and is creditable to the bureau from which it is
issued. Geo. P. Rowell & Co. have done much
good work in the advertising business, and deserve
well of the public.

Bivths, Rarriages and Deaths,

At Truro, N.S., August 8th, the wife of W. S.
Muir, M.D., LR.C.P. & S. Ed,, of a son.

In Petrolia, on the 16th ult., the wife of Dr.
J. Dunfield, of a son.

On the 25th of August, 1880, Dr. M. Stalker,
of Ripley, Ont., to Margaret, elder daughter ; and
Dr. D. A. Nelles, of Waterford, Ont., to Helen,
second daughter of J. E. Berkeley Smith, Bursar
of University College, Toronto.

On the 2nd ult.,, Dr. E. Sullivan, of Toronto,
aged 27 years.

On the 13th ult., Dr. Wilson, of East Halifax,
by accidental drowning.



Beer Iron AND WINE.

Extract of Beef, Citrate of Iron and Sherry Wine,

In this preparation are combined the stimulant properties of WINE and
the nutriment >f BEEF with the tonic powers of IroN, the effect of which
ou the blood is 50 justly valued. For many cases in which there is

Pallor, Weakness, Palpitation of the Heart,

with much nervous disturbance, as, for example, where there has been
mueh loss of blood, or during the recovery from wasting fevers, this article
will be found especially adapted. The peculiar feature of this combination
is that it

COMBINES NUTRIMENT WITH STIMULUS.

In the majority of cases, along with failure of strength, and indeed as one
cause of that failure, there isan inability todigest nourishing food. Hence
it is very desirable to furnish nourishment ina form acceptable to the
stomach, at the same time we excite this organ to do its daty. On the other
hand, again, wine stimulus although needed, is ill borne if given by itself,
producing headache, excitement, and other symptoms which may be avoid-
ed Dy the addition of nutritious substance, such as the EssgENCE OF BEEF.

Tron also can be taken in this way by the most dclicate or sensitive
woman or child, to whom it may be inadmissible as usually given. Prompt
results will follow its use in cases of sudden cexhaustion, arising either from
acute or chronicdiseases, and will prove a

Valuable Restorative for all Convalescents.

As a Nutritive Tonic it would be indicated in the treatment of impaired
nutrition, impoverishment of the blood, and in all of the various forms of
general debility. Each tablespoonful contains the Essence of one ounce of
Beef, with two grains of Citrate of Iron, dissolved in Sherry Wine. With
a V.o to making the article more palatable, a portion ofthe beef is in the
first place partially roasted, as experience has shown that it is better borne
by the stomach, and can be administered for a longer period when this is
done. *

Adult Dose:—One tablespoonful between meals, and when suffering from
fatigue or exhaustion

Dose for Children should be reduced according to the age.

‘We trust physicians will be careful to direct our manufacture of BEEF,
IRON and WINE, as numbers of persons make mixtures called by the
game name, and claiming equal merit. We can only say the reputation of
this medicine was created by OUR PREPARATION, and it is almost exclusive.
ly prescribed by our leading physicians. )

JOHN WYETH & BROTHER,

CHEMISTS,
1412 Walnut St., Philadelphia.



HYPOPHOSPHITES

OF

LIME AND SODA

WITH

COD LIVER OIL.

.'l;l.ns rrepmdar; re;;re'sents in éhconvenient f}'?rm one of the most h:f‘ﬁcicnt and populur
remedies in cases of a Pulmona aracter, with tendency to Hemorrhage, Loss of appetit
Cough, and especially when att red with Emaciation. ' ppetie.

The Hypophosphites with Cod Liver Oil, may be given also with great advantage in Ane-
gil‘.ﬁ,hlomil, to Nursing Mothers, and in all cases of Nervous Exhaustion and Qeneral
ebiljty. .

Since the first introduction of the “Hypophotph“el of Soda, Lime and Iron,” separately
or combined, in the treatment of the large class of wasting diseases, (of which consumption is
the most prominent and familiar type). The fid of the dical prof nthese
articles has steadily increased.

Phosphorus itsclf, which theoretically is strongly indicated in these cases, as a stimulant
to the nervous system, and thus indirectly as a promoter of nutrition, cannot be so disguised or
sheathed with demulcents as to be tolerated by the stomachs of many patients who would
otherwise be greatly benefitted by its use. 1t must be chemically combined, and introduced
dnto the organism in such a fornt as to favor its absorption and assimilation. Precisely this is
done when H hosphorus acid, with one or more of the alkaline bases above mentioned, is
roperly prepared. ~ The stomach receives it without irritation; itis taken up along with other
ood and carried into the economy, to be there resolved, and to supply the waste which often
constitutes the first link in a chain of morbid actions.

It is in cases of Yulmonary disease, with emaciation, couﬁh' debility, hemorrhage and the
whole train of too-well known symptoms, that the benefits of this article are most manifest. In
many other wasting disorders, both in children and adults, the same indications are P ed

¥
ﬂ;{'he advantages derived from Cod Liver Oil in the same class of affections need hardly be
dwelt upon. We use a strictly correct expression when we say that the tissues are “burning up”’
thev;are really being consumed to maintain the temperature—often much above the no:mal
standard— of the body. Cod Liver Oil takes their place as a fuel. By its introduction into the
ecotomy, and its consumption there, the living elements of the organism are enabled to retain
their structure, and restored to their proper nutrition and functions. M

By cembining the Hypophosphites with Cod Liver Oil the latter in a finely divided state,
by ‘our peculiar process of emulsifying, and so disguised as to be inoffensive to even a delicate
stomach, we are enabled to afford atthe same time a stimulant to the nervous system, and a
promoter of nutrition, as well as a fuel which takes the place of the wasting tissues.

+» It would be easy to dwell at much greater length upon the claims of this valuable combina-
tion-on the favor of the medical profession and the public ; but we feel assured that the foregoing
brief statement, founded upon physiological and chemical facts, and borne out by the constant-
ly increasing testi y of experi , will d itself to those who give it their unbiased
consideration.

We would only say further, that this preparation, like every other bearing our name, is com-
smd of the vo:{ best matertals,and made up with the utmost care. We are, therefore oonfi-
ent that it will fully maintain our assertions in regard to it.

? ADULT DOSE—One half to atablespoonful three times a dx, An hour before or after
meals is the best time to take it.

Children may take one to two teaspoonsfull as often. For Infants decrease in proporm;n to

age.

Eazh tublesfpoonful contains six grains of chemically pure Hypophosphite Salts, manufactu-
red expreesly for this preparation, with scrupulous care and combined at once to avoid any
chemical change. \

" WHAKE THE BOTTLE WELL BEFORE USING,

JOHN WYETH & BROTHER,
CHEMISTS,
PHILADELPHIA.
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COMPRESSED TABLETS

CHLORATE OF POTASH

For Hoarseness, Bronciia, I rritation, Sore Throat,
Diphtheria, Croup, eic., etec.

Chlorate of Potash is a remedy of acknowledged va'ue in cases of
Diphtheritic Sore Throat, and in inflammation of t.e Mouth and Throat,
induced by a depressed state of the system. In thcce instances as in
the milder forms of Croup, it has, besides i‘s depuzative and detergent
effects, a solvent action on the deposits cha-acteristic of those trouble-
some and dangerous affections. It relieves Hoarseness; and in many
cases of Fetid Breath from disordered secretions, it p-oves an efficient
corrective. Its virtues in simple Angina, or ordinary Sore Throat, are
recognized by many of the most eminent Physicians.

As the taste of this article is not disagreeable, we have prepared it in
the form of Compressed Tablets, thus giving the patient the full benefit
of its action, undiluted with Sugar, Gum or other vehicles, which would
not only prevent its effects, but wuich sometimes themselves offend the
stomach.

The Lozenges usually contain about twenty-five (25) grains of gum
and sugar, wih two grains of the Chlorate of Potash, while each of
these Pills contains simply five grains of the Chlorate, a!l of which dis-
solved in the saliva, acts on.the afiected mucous membranes

If allowed to dissolve in the mouth, the topical effect is much more
efficient than a saturated solution, as while the solution is but temporary,
the tablet really acts as a continuous gargle, '

In an exhaustive and interesting paper read before the Philadelphia
County Medical Society, by Thomas M, Drysdale, M. D., (published in
the Medical and Surgical Resortcr of Narch 17th, 1877,) Le gives a de-
tailed statement of results of the administzation of this salt. His experi-
ence in the treatment of ve:y many cases, induces him to claim it as
almost a specific in Diphtheria and Pseudo-Membranous Croup. He says
““it is not clzimed that it will cure diphtheria in every instance, for we
will meet with malignant cases in all epidemics of acute infectious diseases
which will resist every remedy, or, rather, where the patients 2-e so thor-
oughly poisoned by the infeption that they wil die belore any medicines
can act upon them. But, in fact, so eficient do I consider chlorate of
potassa, used in the manner which has been recommended, that I regard
it quite as much a specific, if we may use such a word, for this disease,
as is quinine in intermitten's, or mercury in syphilis.”’

JOHN- WYETH & BROTHER,
Manufacturing: ch‘emists,
PIILADELPHIA,



WYETH'S DIALYSED IRON.

(FERRUM DIALYSATUIM )

1' j Purg Ne 1tral ,$ol1;tion of Ozide of Iron in the Collosd Form. The
S " Result of Endosmosis and Diffusion with Distilled Wutcr.

PREPARED SOLELY BY

JOHN WYETH & BRO.,

PHILADELPHIA.

This article posesses great advantages over every other ferruginous
preparation heretotore introduced, as it is u solution of Iron in as nearly as
--possiblg the form in which it exists in the blood. It is a preparation of
_Invariable strength and purity, obtained by a process of dialysation, the
Iron beéing separated from its combinations by endosmosis, according tothe
law of ditfusion of liquids. It has no styptic taste. does not blucken the
teeth, disturb the stomach, or constipate the bowels.

It affords, therefore, the very dest mode of administering

IRON

In cases where the use of this remedy is indicated.

The advantages claimed for this form of Iron arc due to the absence of
free acid, which is dependant upon the perfect dialysation of the solution.
The samples of German and French Liquor Ferri Oxidi Dialys., which
we have examined. give acid reaction to test paper. If the dialysation is
continued sufficiently long, it should be tasteless and neutral.

Qur Dialysed Iron is nota saline compound., and is easily distinguished
from Salts of ‘Iron, by not giving rise to a blood red color on the addition
of an Akkaline Sulpho-Cyanide, or a blue precipitate with Ferro-Cyanide
of Potassium. It does not become cloudy when boiled, When agitated
with one part of Alcohol and two parts of Ether (fortior), the Ether layer
is not made yellow.

‘Physicians and Apothecaries will appreciate how important is the fact
that,a8 an amtidote for Poisoning by Arsenic, Dialysed Iron is quite as
efficient as the Hydrated Sesquioxide (hitherto the best remedy known in
such cases) and has the great advantage of being always ready for immed-
iate use. It will new doubtless be found in every drug store to supply
-snch an emergency.

Full directions accompany each Bottla.

. In addition to the Bolution, we prepare a Syrup which is pleasantly
flavored, but as the Solution is tasteless, we reconmend it in preference ;
Physicians will find our Dialyzed Irem in all the leading Drug Stores in the
United States and (anada.

PERRY DAVIS & SON & LAWRENCE,

General Agents for the Sale of
MESSRS. JOHY WYETH & BROTHIR’S
ELEGANT PHARMAOEU_TICAL PREPARATIONS
In the Dominion of (‘a‘nat.la.

.
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v3 DUDLEY’S EMULSIONIYS

EY

OF PURE

| NORWEGIAN GOD LIVER OIL
= PANCREATINE <

). ) LACTO-PHOSPHATE OF LIME 10 D

ForNMULA.—Each fl. 0z. contains six grs. of Pancreatine, sixteen grs. of Lacto-Phosphate of Lime, twenty-five pr. ct. of Glycerine, and
fifty pr. ct. of Norwegian Cod-Liver Oil.

THE ONLY PANCREATIC EMULSION MADE IN AMERICA.

This preparation is resgect(ully submitted to Physicians, as being ALWAYS reliable, Although well aware that Cod-Liver Oil Emulsions
have fallen into deserved disrepute, yet we are confident this will stand any test or trial it may be subjected to. It contains no GUM
ARABIC, TRAGACANTH, ALB MEN, SACCHARINE OR ALKALINE MA’I.‘TER; therefore, it will not SAPONIFY, FERMENT, nor RAN-
CIDIFY. The addition of PANCREATINE insures rapid and complete assimilation, enabling patients with very weak stomachs to easily rotain
and digest it. Guaranteed to keep in any climate. Physicians supplied with sanples (express paid) on application.

DUDLEY & CO., Pharmaceutical Chemists,
Laboratory, 397 and 399 Pearl Street. 423 FULTON STREET, BROOKLYN, N. Y.

Mgzsshs DubLEY & Co. : Dear Sirs—Though your EMuLsIoN has not been before the profession a long time, still I have used it quite
extensively in my practice, and can truly say I think it one of the most elegant preparations of Cod-Liver Oil I have ever prescribed. I find
it can be readily h&en and borne by the most delicate stomach, and the PANCREATINE and PHOSPHATES make its administration desirable in a
large number of cases other than phthisical. In fact, there are few cases of mal-assimilation and general debility in which its administration
will not do good—and it gives me pleasure to recommend it to my professional brethren,

HOMER L BARTLETT, M.D., Brooklyn, N.Y., Consulting Surgeon Kings County Hospital,

We are quite confident many physicians are deterred from prescribing Cod-Liver 0il Emulsions, simply because they are suspicious of the
8o called pure oil they are represented to contain. To prove that we use absolutely pure Norway oil, we Tespectfully submit the following

arantee : .
g Mnssrs. DupLEY & Co. : Gentlemen—We hereby guarantee the Cod-Liver Oil we gell you, to be “ TRUE NoRWEGIAN Cop-Liver om,” of

our own direct importation. W. H. SCHIEFFELIN & CO., 170 and 172 William St., New York.
John Reynders & Co.,|The Practitioners’ Obstetric Bag
(Late of Otto & Reynders,) T —
O Ny
No. 309 Fourth Avenue, New York, (e \

UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

J.S&kS

Manufacturers and Importers of
) 15 inches long, 6 inches high, containing Barnees' Craniotomy Fo-
ceps, Midwifery Forceps, Perforators, Frenum Scissors, Blunt Hook

AND and Crotchet,” Catheter, 4 Stoppered Bottles, 1 Chloroform Dro;
Bottle. Price, $26, P

. Bag only, Superior Morocco, Gilt Fittings, - - - - $6 00
Orthopeedical Instruments, Leather - . . . TIAIN FIttings, Chamots < 50

THE IMPROVED CLINICAL THERMOMETER W -
SKELETONS’ FIED AND IMPERISHABLE INDBx.m MAGNI

AND N
The mercury is easily seen, aud there being no air s the liability
ANATOMICAL o loose the registering neodle 1o obviated, shonld by any ascident s
whole of t‘;xrel mereury be shaken into the cup it will ster the next
time it is driven up by the temperature,
PREPARATIONS, PRICEIN CASE, - - - = - - - . - - $280.
ORDINARY REGISTERING CLINICAL
THERMOMETERS - - - - - - - 1 50,

The Manufacture and Importation of every

article used by Physicians and 3urgeons our Specialties. J s ST E v E N s &' s o N »

Our lllustrated Cutalogue and Price List| GOWER STREET, |86 King Street East,
mailed on application, enclosing twelve cents for Postage. London, Eng. Toromnto, Ont.

POR ADVERTISBMENT OF SEABURY & JORNSON'S PLASTERS, PEE IWSIDE PAGR.
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Shuttlewortfsluid Extracts

Guaranteed of Standard Strength and Quality,

FLUID EXTRACT OF ERGOT.

This most important preparation is made the subject of special care and attention, not only in regard to the details of
manipulation but the quality of the crude drug, whicl_1 is perhaps the most important consideration. The 'finest ergot’ob-
tainable is always employed, and physicians using this extract may rely on producing the specific effects of the drug,

NEW REMEDIES.

Preparations of New and Rare Drugs,

ALSTONIA, Dita Bark.
ARECA, Betel Nut.

AVA, Kava-kava Root.
BAEL, Bael Fruit.
BERBERIS AQUIFOLIUM.
COCA LEAVES.
DAMIANA LEAVES.,
DROSERA, Sundew.
EVENING PRIMROSE.
EUCALYPTUS.

FUCUS VESICULOSUS.
GUARANA.

YERBA REUMA,
RUEBRACHO.

GOA POWDER. etc.

BOLDO, Peumus Boldo, Leaves.
CERCIS CANADENSIS.
CASCARA SAGRADA.

COTO, Coto Bark.

USTILAGO MAIDIS, Corn Ergot.
GRINDELIA ROBUSTA.
JABORANDI,

KOO0SO.

MISTLETOE.

RHUS AROMATICA.
SANDAL WOOD.

SUMBUL.
YERBA SANTA.

PENTHORUM SEDOIDES.
CHAULMOOGRA OIL, etc.

Chemically pure CHLOROFORM, ETHER, and OL. TEREBINTH, for Aneesthetic purposes.

CANADIAN MALT EXTRACT.

This is made by a recently devised process by which the greater portion of the Diastase is retained in an active con-
dition,

Several combinations are manufactured —MALT with PHOSPHATES, MALT with COD-LIVER-
OIL and PHOSPHATES, and MALT with HYPOPHOSPHITES.

B. P. PREPARATIONS.

All the Officinal Compounds kept in stock, also a full line of Pharmaceutical Preparations generally,

GELATINE-COATED PILLS.

A fall supply in stock.
Price Lists Forwarded on Application

E. B. SHUTTLEWORTH,

MANUFPACTURING CEEMIST,
68 Front BStreet, Toronto.
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Dr. J. Collis Browne’s Ohlorodyné

IS THE ORIGINAL AND ONLY GENUINE.
ADVICE TO INVALIDS.

If you wish to obtain quiet refresbin§ sleep, free from headache, relief from pain and anguish
to calm and assuage the weary achings of protracted disease, invigorate the nervous media, and
regulate the circulating systems of the body, you will provide yourself with a supply of that
marvellous remedy discovered by DR. J. CoLLis BRowNE (late Medical Staff), to which he gave

the name of C HL OR ODYNE, ‘

and which is admitted by the Profession to be the most wonderfal and valuable remedy ever
discovered. :
OHLORODYNE is admitted by the Profession to be the most wonderful and valuable remedy
ever discovered.
CHLORODYNR i8 the best remedy for Coughs, Consumption, Bronchitis, Asthma.
CaLoBop  effectually checks and arrests those t0o often fatal diseases—Diphtheria, Fever,
Oroup, Ague. _‘
&mononnu acts like a charm in Diarrheea, and is the only s peoific in Cholera and Dysentery
OHLORODYNE effectually cuts short all attacks o. Epilepsy, Hysteria, Palpitation, and S ths,
CrLoroDYNR is the only palliative in Neuralgia, heumatism, Gout, Cancer, ’l‘ootg:she.

Meningitis, &o.
Extract from Indian Economist,

“ We direot the atiention of medical men to a fact obssrved some yoars sinee by eurselves, and corroborated by our
subsequent experience, that Dr. J. Collis Browne’s Chlorodyne is in many oases of Low Fever immensely superior to
Quinine in curative power. We oannot persuade ourselves that the true value of Dr. J. Oollis Browne’s Chlorodynefis yet
properly appraised in India. . . . Itmay be given with abeolute safoty even to & child three days old. Were medioa]
men but to make a fair and exhaustive trial of it we are persuaded that it would work & revolution in the treatment of two-
thirds of the diseases to which ohildren are subject. Its ourative Iowet is simply amasing.”

“ Earl Russell communiocated to the College of Physicians that he had received a despateh from Her Majosty’s Consul
4 Manillg, to the effect that Cholers had been raging fearfully, and that the ONLY remedy of any service was CHLORO-
DYNE.”—80¢¢ Lanest, Dec. 1, 1864.

From W. Vasarivs Perrioaaw, M.D., Hon. F.R.C.S,, England.

Formerly Lecturer of Anatomy and Physiology at St. George's School of Medicine.
“ 1 have no hesitation in stating, after & falr trial of Chlorodyne, that I have never met with any medicine so efiea-
olous as an Anti-S8pasmodie and Sedative. I have tried it in Consumption, Asthma, Diarthas, and other diseases, and am
mest perfectly satisfied with the results.”

From Dr. THoMAS 8ANDIFORD, Passage West, Cork.

I will thaak you to send me & further supply of Chlorodyne. It was the most sficacious remedy I ever used, affora.
ing relief in violent sttacks of Spasms within & minute after being taken. Ope patient in particular, who has suffered for
yean with periodical attacks of Bpasms of » most painful nature, and unsble to obtain velief from other remedies, such as
opium, &e¢., fads nothing se prompt and efficacious as Ohlorodyne.’

From Dr. B. J. Bourrox & Co., Hornoastle.

* We have made pretty extensive use of Chlerodyne in our practice lately, and look wpen it as an excellent direet

Sedative and Anti-Spasmodie. It seems to allay pain and irritation in whatever organ, and from whatcTer cause. It

induces a feeling of comfort and quistude not obtainable by any other remedy, and seems to possess this great advantage
over all other sedatives, that it leaves 20 unpleasant after effects.”

From J. C. Baxzr, Esq., M.D., Bideford.
“ 8 fs withont doubd, the most valuable and certain Anodyns we have.”

CAUTION.—BEWARE OF PIRACY AND IMITATIONS.

Cavrion.—The extraordi medioal reports on the eficasy of Chlorodyne render it of vital importance thas the
publio should obtain the gonuln:o? which bears the words “ Dr, J. Collis Browne’s Chlorodyne.” P

Vice-Chancellor Woop stated that Dr. J. CoLLis Browxx was undoubtedly the Inventor of CHLORODYNE : that the
whole story of the Defecdaut, Fassuax, was deliberately untrue.

Lord Chancellor Selborne and Lord Justios James stated that the defondant had made a deliberate misrepresentation
of the decision of Vice-Chaneellor Wood.

Ohemists throughout the 1and confirm this decision thet Dr. J. . BROWNE was the Inventor of CHLORODYNE.

Bold in Bottles at 1s 13d., 2s 9d., 4s 6d., each. None genuine without the words “Dr. J.
COLLIS BROWNE'S CHLORODYNE ” on the Government 8tamp. Overwhelming Medical
Testimony accompanies each bottle,

SoLs Maxuracruasa—J. T. DAVENPORT, 83 Gaxat RussapL Sramsr, BLooussury, Loxpex,
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Elect;;cal Instruments for Medical Use.

We respectfully refer to the following Eminent Physicians:
~ NEW YORK CITY.

BOSTO; Prof. W. A. Hammond, M.D.
. Prof. Lewis A. Sayre, ’M.D.
Prof. Francis Minot, M.D. Poof. James R. Wood, M.D.
H. H. A. Beach. M.D. PHEILADELPHIA.
Prof. Robert E. Rogers, M.D.
OHIO.AGO. Prof. B. Howard Rand, M.D.
Prof. N. 8. Davis, M.D. CANADA.
Prof. James 8. Jewell, M.D, Lr1. Theo. Mack, M.D., St. Ca-
tharines.
DETROIT. Dr. Fife Fowler, M.D., Kingst'n
l;ro:. }'hoo. % I‘WRG"N& M.D, Dr. %oig:’lt%nmckson, M.D.,
rof. James F. Noyes, M.D. .
Prof. Albert B. Lyons, M.b, D ?&1 dn. Lomon, M.D., Tho-
Prof: Loatas Goamor, M.D. Drs. Oru;n & Alexander, M.D.,
Fergus.
ST LOUIs. Dr. A. Wolverton, M.D., Ham-
Prof. J. K. Bauday, M.D. ilton.
Prof. Jas. B. Johnsoa, M.D. Dr. J. Fulton, M.D., Toronto.

Galvano-Faradic Manufa, turing Company,
FOURTH AVENU;E. NEW YORK.
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FOR SALR BY LYMAN BROS., TORONTO. Bead for Catalogue, with a concise and practioal Guide for their use.
———

DR WEHEBLAIR'S

BLIXI® FrEE®) E¥ CALCIS PROSPR. (€O,
MCTO—PHOSPHATES Prepared from the formula of Dr. DUSART, of Paris.

Compound Elixir of Phosphates and Calisaya—A Chemical Food and Nutritive Tone,

HIS elogant Preparation combines with o sound Sherry Wine percolated through Wild Sherry Bark and Aromatios,
- inthe .form of an agreeable cordial, 2 grs. Lacto-Phosphate ;f Lime 1 gr. Lacto-Phos e of Jrom, 1 gr. of Alka-
de of Calisaya Bark, Quining, Quiniding, vuokonina, and fifteen drope of Sfree Phosphorio Acid to each hal ounce.

In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalescing from the
Zymotic Fevers (Tyrlnu, Typho?d, Diphtheria, Small-pox, Scarlatina Measles) in nervous prostration from mental and
phyliOll exertion, d ssipation and visious habits, in chlorotic anmmio women, and in the strumous diathesis in adults and
ohildren it is & ocombination of groat effioacy and reliability, and being very acoeptable to the most fastidious it may be
taken for an indefinite period without booo‘.ning repugnant to the patient. When Strychnine is indicated the officinal
solution of the Pharmacopmia may be added, each fluid drachm making the 84th of a grain to a half fluid ounce of the
Elixir,—a valuable combination in dyspepsis with constipation and headaches. This compound is prepared with great
oare, and will be maintained of standard purity and strength.

Dosx.—For an adult, one table~spoonful three times a day, after eating ; from seven to twelve, one iouort-npunfll;
from two to seven, one tes-spoonful.

Prepared by T. B. WHEELER, M. D., MONTREAL, D. C
PETROLEUM JELLY

VASELINE

. . The attention of physicians, druggists and hospitals, is called to this article, and to the fact that it
» favourably regarded and extensively used both in the United States and England, by the profession,
and by pharmacists for OINTMENTS, CERATES, &e¢.

As a dressing for WOUNDS, CUTS, BRUISES, BURNS, SPRAINS, PILES, RHEUMATIS)I,
SKIN DISEASES, JATARRH, SORES or ERUPTIVE DISEASES, and all contused and inflamod
surfaces, it is not equalled by any known substance,

In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA, and of THROAT
and CHEST complaints, the best results are obtained. 25c., 50c. and pound bottles $1.00.

VASELINE was swarded a Grand Meda! and Diploma at the Centennial Exposition, Philadelphis, 1876, Report of Judges. “Novelt

Emt value in pharmacy, unequalled purity, and superiority of manufacture.” Professor Wm. Odling, F.R.S., Great Britain ; Professor C. I"

"hmd:::, New York ; . Bnd%lph Van Wc-glr‘n‘er Germ.n;; Prof. F, A. G?lh,ll’elmaylvaluia; Prot. I F. Kuhllman. sonneo; J. W, Mallet,
n aseline, Vaseline ér“m aseline Camphor Ice, are all exquisite tofiet articles made from pure Vageli:
sxosl all similar cues. ~ $8¢,, 606, A L) IS v ' 4 e

AGEN'l'l—Lmlu, Clare & Co., Montreal, and Lyman Bros., Toronto.




MALTOPEPSYN

(REGISTERED AT OTTAWA)

FORMULA

! [ -
SACCHARATED PEP3INZ (Porci).oooivinnnnnunnn..., 10 Grains
- PANCREATINE...................c.. 0. 5
ACID LACTOPHOSPHATE OF LIME................ .. 5 ¢
EXSICCATED EXTRACT OF MALT (Equal to one tea-
spoonful of liquid extract of Malt.)...................... 10«

The new Canadian remedy for Dyspepsia, Indigestip&

Cholera Infantum, Constipation and al] Disease

arising from Imperfect Nutrition.

It is also exceedingly valuable as a relief for Vomiting in Pregnancy.

TO THE MEDICAL PROFESSION.

Having been employed in the manufacture ofPépsine, Pancreatine, etc., in the
United States for the past seven years, and knowing that nine-tenths of the nu-
merous brands of Pepsine and Combinations thereof, in the market to-day,are al-
most worthless and inert, and knowing further, that the few really good articles
are absurdly high priced—one dollar per ounce and upwards—1I have decided to
offer to the profession, Maltopepsyn, an article unequalled in quality and rea.
sonable in price (fifty cents per two ounce bottle, containing nearly one and one-
half ounces of powder).

I will guarantee Maltopepsyn to be compounded exactly as per formula and
cach ingredient to be of the best quality possible to be made, and therefore |

claim the following advantages over the ordinary preparations now dispensed,
vz

First—The Saccharated Pepsine (Porci) is of a quality superior to any in the
market, it is perfectly soluble, tasteless, odorless, very active, and, being sacchar-
ated, will preserve its qualities for ycars, while made in any different manner it will
not.  N.B. Pepsinc is very difficult to procure free from Mucous Chriatine and
the other impurities of the stomach, and is usually sold containing all these hurt-
fulsubstances, which not only kill its digestive properties but give it a dark brownish

color, disagreeable odor and acrid taste. Pure Pepsine should be light colored,
nearly odorless and tasteless. )

Second—'l‘hq Pancreatine is fully equal to that made in London, England,
the only Pancreatine in the market at all reliable, and that is so high priced ($3.00
per oz.) as to almost prohibit its use.

Third—The Exsiccated, or dry extract, is a more effective, palatable and
convenient preparation of the nutritive article, Malt, than the liquid extracts usy.
ally dispensed.

Fourth—-The Acid Lactophosphate of lime is carefully purified and of the best
quality. Its therapeutic value is too we]] known to need further comment,

Upon application from any of the Medical Faculty, [ will be pleased to for-
ward samples, which will substantiate the claims made for Maltopepsyn, and 1
hope for your assistance in this my endeavour to introduce a good preparation at
a low price.

HAZEN MORSE,- 57 Front Street Fast, TORONTO.



MALITOPEPSYIN

Combincs all the digestive principles that act upon

focd, with the rutritive qualities of Extract of Iialt b el

the brain food of the Acid Phosphatcs.

Maltopepsyn, (2 oz. bottles, contairirg nearly 13 ozs. powcer), coc. per bottle,
¢ : S e ¢ S5 oo per dozen.
“ in half pound bottics S5 oo per pound.

Less than half the price cf any good preparation of Pep-
sinc in the market, and guaranteed to excel the best in

the results, _
Nearly 2,000 bottles have been sold during thé first five

months of its introduction, cntirely through physicians’ pre-

scriptions.
The following is a sampic of the great number of testi-

monials I have received fren: medical men

Brusszis, Junr 28th, 1880.

Jlazen Morse, Esq.,
Dear Sir,—1I believe Maltopcpsyn to be cqual, if not superior, to

.l;actopeptine or Pepsine, in the use of which I bave had a very large experience.
Yours, etc.. Wirriam Granam, M.D.

UAsE ATTENDED BY Dr. Burns, ToroNTO, APRIL, 1880.
Child of Mr. Edgell, Toronto, about two vears old, suffering from Diarrheea
had tried

I'tought on by indigestion; passed undigested food, etc. Dr. B

many remedies without giving any relief; finally prescribed Maltopepsyn. After

5
L

the child had taken six doses, therc was marked improvement, and before onc.

half the bottle was used had entirely recovered.

ilydroleine, viz : I will forwar? upon application, to physicians oaly, a full sized
This. offer

hottle of Maltopepsyn upo~ -~-eipt of twenty-five cents, (half prics).
enly appliessto the first bottie. . )
. HAZEN MORSE,; 57 Front Street East, TORONTO.

1 svill make the same offer to mcdics! men on Maltope;syn as I do on
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Chicago Medical College.

(Medical Department of the North-western University.)

SESSICOCIN OF 1880-81.

N. 8. DAVIS, M.D., LL.D,, Dean, J. 8. JEWELL, AM., M.D,,

H. A. JOHNSON, A M., M.D., Professor of Neryous and Mental Diseages.
(P)ﬁ(:lfie::;)ﬁegifchl)’:ncxples and Practice of Mcdicine and of H. P. MERRIMAN, A.M., M.D.,

. Professor of Medical Jurisprudence and Hygiene.

EDMUND ANDREWS, A.M., M.,D., WM. E. QUINE, M.D.,

RALPH N. ISHAM, M.D.,

Professors of Principles and Practice of Surgery nd of
Clinical Surgery, wery MARCUS P. HATFIELD, A M., M.D.,

Professor of Chemistry and Toxicology.
LESTER CURTIS, A M., M.D.,

Professor of Materia Medica and General Therapeutics.

EDWARD W. JENKS, M.D., LL.D.,
Professor of Medical and Surgical Diseases of Women, and of

Clinical Gynecology. Professor of Histology.
E.O.F. ROLER, AM., M.D., R. L REA, M.D,,

Professor of Obstetrics and Diseases of Children. Professor of Anatomy.
i HENRY GRADLE, M.D.,

SAMUEL J. JONES, A M., MD.,
Professor of Physiology.

Professor of Ophthalmology and Otology.
ROSWELL PARK, A M, M.D,
J. H. HOLLISTER, M.D., Cor. Sec. and Reglstrar, Demonstrator of Anatomy and Assistant to the Chair of

Professor of General Pathology and Pathological Anatomy. Anatomy.

THE COLLEGIATE YEAR in this Institution consists of A REGULAR AUTUMN AND WINTER SES-
SION, a special SESSION FOR PRACTITIONERS, and a SPRING SESSION. THE REGULAR SES.-
SION begins September 28, 1880, and closes March 22, 1881,

This College was the first in the United States to adopt a graded system of instruction. All applicants for admission
must possess at least a good English education, and present full ‘evidence of the same. If an applicant has received the
degree of A. B., or presents a certificate from some reputable Scientific School, High School, or Academy, no matricula-
tion examination will be required ; otherwise he must sustain a satisfactory examination before a Committee of the Faculty,
The students are divided into JuNIOR, MIDDLE and SENIOR CLASSES, instructions being given simultaneously in different
lecture rooms.  All students are advised to pursue the three years graded course. but if students so elect, théy can enter
the middle course if they have studied medicine for one year previously, and can sustain a satisfactory examination upon
the studies embraced in the Junior Course. !

THE CLINICAL ADVANTAGES OF THIS COLLEGE, with the great number of DisPENSARY, COLLEGE CLINIC, AN
TIOSPITAL PATIENTS, cannot be surpassed. All professors of practical branches are members of the staff of Mercy or Cook
County Hospital, or other charities, Students receive instruction, by the Faculty or Assistants, without extra charge, in
those special branches which in some Institutions are considered as the perquisites of private teachers, for which addi-
tional fees are required (such as GYNECOLOGY, OPHTHALMOLOGY, OTOLOGY, LARYNGOLOGY, PHYSICAL DIAGNOSIS,
etc.) For several sessions each senjor student has had the privilege of attending upon one or more obstetrical cases, and
of witnessing important obstetrical operations.

1t 3s the aim of the Faculty to make all instruction in this College pre-eminently practical,

THE PRACTITIONERS COURSE, designed for Practicing Physicians only, was inaugurated last year. It has
proven so satisfactory to all concerned that it will be continued and constitute a portion of each Collegiate year. This
course will begin the day following the public Commencement exercises, and continue for four weeks, affording, by
means of didactic and daily clinical instruction, special advantages to physicians for a rapid, yet thorough, practical review
of the most important subjects in Medicine and Surgery. The SPRING SESSION consists of Recitations, Laboratory
and Dispensary work, and Clinical and Didactic Lectures, beginning April 21, 1881, and closing June 1, 1881.

Fees for Collegiate Year, (except Practitioners’ Course), $75. Registration Fee, $5. Demonstrator’s
Ticket, $&. Laboratory Ticket, $5. Mercy Hospital Ticket, $6. Final Examination Fee, $#30. For Practitioners’
Course, including Laboratory, Anatomical and Hospital Tickets, $30.

For the Annual Announcement and Catalogue, or for any information relating to the College, address

PROF. J- H. HOLLISTER, M.D.,

170 State Street, Chicago, Ill,
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REGISTERg,

PUT UP IN

| SAMPLES FURNISHED
é POUND CANS,

On Application.

THE POST.OFFICE
10 ” ” LAWS
25 ”

: >
50 » o Forbid anything of an olea-
) »” ‘);l]r/ﬂ ginous nature being sent
100 » 9 ) through the mail.

Theophilus Redwood, Ph.D., F.C.S., Professor of Chemistry and Pharmacy to the Pharmaceutical Society of Great Britain, says, in
reference to this preparation:— .

“UNGUENTUM PRTROLE! appears to be obtained from crude Petroleum by fractional distillation and subsequent purification. Products of
a similar description have been introduced in pharmacy, and recommended as substitutes for animal or vegetable fatsin the preparation of
ointments or liniments.

** Among these the UNGUBNTUM PETROLE! is distinguished by its having a firmer consistence and a higher melting point, and in these
respects it resembles pure lard, from which it differs in that it is entirely free from liability to become rancid or to undergo any chemical
change. It has an amber color, and a smooth, jelly-like appearance and ‘is almost wholly free from odor or taste. It is free from, and in-
soluble in water. 1t is very slightiy soluble in rectified spirit, but very soluble in ether, in fixed oils and fats. I am of opinion that its
characters and properties are such as to render it a valuable adjunct to our Materia Medica.” .

Dr. Tilbury Fox, London, writes:—*1I like the UNaURNTUM PETROLKI very much indeed, and shall not fail to prescribe it.”

From “The Lancet,” London, October 30th, 1878 —¢¢ Semi-transparent, pale yellow in color, and perfectly free from offensive
smell. We consider it a valuable preparation, and hope its use will become as common in England as it is said to be in America.”

From ‘* The Medical Times and Gazette,” London, October 20th, 1878,—-“ The substance introduced under the name of
UNaURNTUM PETROLEI i3 of about the consistence of good lard, has no smell, keeps any length of time, apparently without becoming rancid,
and may be exposed to any kind of atmosphere without undergoing chemical change. It has long been, we understand, in use in America,
where it enjoys a wide-spread popularity ; and it will, we doubt not, come into extensive use here also, as a vehicle for making ointments,
as a demulcent in various discases of the skin, and as a lubricant.”

’”» )

591 MADISON AVENUE, NEW Yorg, February 26, 1878,

I have examined the preparations of Cosmoline as manufactured by E. F. Houghton & Co., Philadelphia, and believe them wel
adapted to the purposes for which they are designed. As lubricants, and as the bases of simple or medicated ointments, they have a decided
advantage over the fixed oils and fatty substances in ordinary use, in that they do not become rancid, and do not acquire irritating qualities

from atmospheric exposure.
ALFRED C. POST, M.D, LL,D.,
Emeritus Professor of Clinical Surgery in the University of New Y ork, Visiting Surgeon to Presbyterian Hospital, ete.

BALTIMORE, February 27, 1878,

I have used Cosmoline during the past winter, with very good results in_the treatment of various skin diseases. I have been par-
ticularly well pleased with the carbolated, from which the best effect has been in burns, chronic eczemas and ulcers of the legs. 1 have
never used a nicer lubricant for urethral sounds than the fluid Cosmoline.

Very truly yours, GEORGE H. ROHE.

Lecturer on Diseases of the Skin, College of Physicians and Surgeons.

Messrs. E. F, HougHToN & Co. :

GeNTs :— I have used Cosmoline in my practice for several years, and consider it superior to anything else as a surgical dressing for
wounds, burns, scalds, &c. In precsribing unguents I substitute Cosmoline for simple cerate in all cases.

PROVIDENCR, March 16, 1878. W. E. ANTHONY, M.D,

NEw YoRg, March 27, 1878,
Mnssrs. E. F. HovenroN & Co. :

Sirs :—I have used Cosmoline quite extensively in treating skin diseases during the past year or two, and should be glad if I could in-
duce the profession to employ it more largely in the composition of oint ts—it seems Ily designed for this very use. The advantage
can hardly be over-estimated of having an ointment which cannot become rancid by age or warm weather, while many skins which will not
bea.lll' lu)gimal grease are benefited by other oily preparations such as Cosmoline. I have rarely, if ever, seen the skin on which this was not
wel rne.

Yours, very truly, L. D, BULKLEY, M.D.
208 W. 34th Street, NEw YORK.

E. F. Hovenrox & Co.,

GENTS :—I fully appreciate the value of {our Cosmoline or Ungt. Petrolei and prescribe it frequently in ointments. Fluid Cosmoline I
have used constantly for several years, as a lubricant of urethral sounds. It is the cleanest oil I know of for this purpose.
Yours truly, GEO. HENRY FOX.

PREPARED BY

E. F. HOUGHTON & CO.

211 S FRONT STRERT PHITLADEI. PFTA.

-
In corresponding with advertisers Please mention the CANADA LANCET.
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BELLEVUE HOSPITAL

MEDICAI:, COLILEGE.
CITY OF NEW YORK.

SESSIONS OF' 1880-81.
HE COLLEGIATE YEAR in thig Institution embraces the Regular Winter Session and a Spring Session.

THE REGULAR SESSION will begin on Wednesday, September 135, 1880, and end about the middle of March,
1881. During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are
daily allotted to clinical instruction. ~Attendance upon three regular courses of lectures is required for graduation.

THE SPRING SESSION consists chiefly of recitations from Text-Books., This Session begins about the middle of
March and continues until the middle of June. During this Session, daily recitations in all the departments are held by a
corps of Examiners appointed by the Faculty. Short courses of lectures are given on special subjects, and regular clinics
are held in the Hospital and in the College building.

Faculty.

ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseascs of Women and Children, and President of the Faculty.
JAMES R. WOOD, M.D., LL.D., Emeritus Professor of Surgery.
FORDYCE BARKER, M.D., LL.D., Professor of Clinical Midwifery and Discases of Women.

BENJAMIN W. McCREADY, M.D., Emeritus Professor of Materia Medica and Therapeutics, and Prof. of Clinical Medicine.
AUSTIN FLINT, M.D., Professor of the Principles and Practice of Medicine, and Clinical Medicine.

W. H. VAN BUREN, M.D., LL.D., Prof. of Principle<and Practice of Surgery, Diseases of Genito-Urinary System, and Clinical Surgery.
LEWIS A. SAYRE, M D., Professor of Orthopeedic Surgery and Clinical Surgery.

ALEXANDER B. MOTT, M.D., Professor of Clinical and Operative Surgery.

WILLIAM T. LUSK, M.D., Professor of Obstetrics and Diseases of Women and Children, and Clinical Midwifery.

A. A. SMITH, M.D., Professor of Materia Medica and Therapeutics, and Clinical Medicine.

AUSTIN FLINT, J&., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Faculty.

JOSEPH D. BRYANT, M.D, Professor of General, Descriptive and Surgical Anatomy.
R. OGDEN DOREMUS, M.D., LL.D., Professor of Chemistry and Toxicolog Y.
EDWARD G. JANEWAY, M.D., Prof. of Pathological Anatomy and Histology, Diseases of the Nervous System, and Clin. M~didine.

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.

HENRY D. NOYES, M. D., Professor of O hthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Prot‘ess({)r of Diseases of Children. ..
EDWARD L. KEYES, M.D., Professor of Dermatology, and Adjunct to the Chair of Principles of Surgery.
JOHN P. GRAY, M.D,, LL.D., Professor of Psychological Medicine and Medical Jurisprudence.
ERSKINE MASON, M.D., Clinfical Professor of Surgosy.
JOSEPH W. HOWE, M. D', Clinical Professor of Surgery.
LEROY MILTON YALE, }.D., Lecturer Adjunct on Orthopeedic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on Clinical Medicine.
FRANK H. BOSWORTH, M.D., Lecturer on Diseases of the Throat. . .
CHARLE(?TA. DOREMUS, M.D., Pir. D., Lecturer on Practical Chemistry and Toxicology, and Adjunct to the Chair of Chemistry
and Toxicology,
{ S. DENNIS, )
R‘}EE&%C}? %E{gﬁ{’lm [\)I "D » MRCS., }-Demonstl‘abors of Anatomy.

FACULTY FOR THE SPRING SESSION.

FREDERICK A. CASTLE, M.D., Lecturer on Pharmacology.

WILLIAM H. WELCH, M.D., Lecturer on Pathological Histology.
CHARLES A. DOREMUS, M.D., Pu.D., Lecturer on Animal Chemistry.
T. HERRING BURCHARD, M.D., Lecturer on Surgical Emergencies.
—_— Lecturer on Normal Histology.
CHARLES S, BULL, M.D., Lecturer on Ophthalmology and Otology.

FEES FOR THE REGULAR SESSION.

Fees for the first and second year, each .......... .. .
Fees for all third-year Students, and for ail Graduates of other

Matriculation Fee .......................... [ P Ceinenns
Dissection Fee (including material for dissection).....,...... .
Graduation Fee ................ . TR TR ver e
Or for each of the three yearly examinations... . .

FEES FOR THE SPRINC SESSION.

Matriculation (Ticket valid for the following Winter)
Recitations, Clinics, and Lectures ................... .
Dissection (Ticket valid for the following Winter) .....

MATRICULATION EXAMINATION.—The matriculation will con
any subject, in the handwriting of the candidate); Grammar, an examination upon the abov
ing vul and decimal fractions; Algebra, including simple equations ;
waived for those who have received the degree of A. B., those who have passed the f

Pror. AusTIN FLINT, JR,,
June 1st, 1880. SECRETARY ! ELLEVEUE HospiTaL MEDICAL COLLEGR.
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By
Drescher's Patent, Pocket,

PATENTED NoOV. 4th,

0. 1.

These new and powerful portable machines resemble in
embodying important improvements,
charge than in any instrument extant,
0. 1.—With one Battery Cell.
enclosed in a polished mahogany case, similar in style

No. 3.

OTTO

style and appearance the French ** Gaiffe” f
whereby an electric current of Much greater intensity and longer duration is produced with the same

Fitted in a neat mahogany case, $5 (0.
to that of No. 1. -§7,50.
1

® SONS,

Electro-Magnetic Machines,
1879, :

NO. 2,

instruments, but are far superior,

No. 2.-- With two Battery Cells. This fine instrument is

No. 3.—A superior Two Cell Machine. Hand-
somely mounted in a double-lid case, as here illus-
trated, and fitted with extra electrodes, $9.00.

MANUFACTURED ONLY BY

F. G. Otto & Sons

64 CHATHAM ST,
New York City.

Manufacturers of Surgical Instrunents and
Orthopedic Appliances.

ELECTRO-THE < APEUTIC APPARATUS]

Separate Coil and Continuous Coil Faradic Batteries.
teries.

C. POTTER,
Untician & Electrinian

31 King Street East,

TORONTO.

18 Cell, 20 Cell, and 30 Cell Portable Galvanic Bat-

Stationary Batteries put up to order.

A. M. ROSEBRUGH, M.D.,
(8urgeon to the Toronto Eye and Ear Dispensary.)
May be consulted at the residence of

Dr. J. W. Rosebrugh, Upper James St. Hamilton,

THE
Last Saturday of every Month.

-

TORONTO EYE AND EAR DISPENSARY,
65 Queen Street East.

open to the poor daily, (Tuesdays and Thurs
%xcepted), a.grlo.3o a.m. days

ARD AT $3.00 A WEEK CAN BE PROC
BO. DISPENSADY URED NEAR THE

A. T. McCORD, President,
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GROSS, CLARE & CO.

684 TO 690 CRAIC

STREET, MONTREAL,

MANUFACTURERS OF

Surgical, Dental, and Veterinary Instruments.
Batteries. Trusses, = Shoulder Braces.

Hypodermic
Abdominal Belts. ~Apparatus for Spinal Curvature,

Syringes.  Prescription Scales.  Electro-Galvanic

and every kind of Physical Deformity. Splints, &c.

ARTIFICIAL LIMBS,

“ Gross’ ” Patent for which they hold several Medals and Diplomas.

INVALID ROLLING CHAIRS

Alwayson hand. A Full Stock of Surgical Rubber Goods, Beds,
Anklets, Wristlets,

Cushions, and Hospital Supplies.

Elastic Stockings,
and Bandages,

Particular attention given to Repairing, Repolishing, and Nickeling Instruments.

#&" Illustrated Catalogues and Price Lists F urnished on Application.

————

Copy of Judges Report on their Exhibit of Surgical Instruments,

at the Dominion Exhibition, held at Ottawa, 1879

“ We consider it the hest display of Workmanship in our Department and would recommend the highest Medal.”

“ THE ﬁEST OF AMERICAN MANUFACTURE.”—Profs. Van Buren and Keves.

PLANTEN’S

Known as Reliable

CAPSULES

nearly fifty Years.

Premium for “GENERAL EXCELLENCE IN MANUFACTURE.”

H. PLANTEN & SON, 224 WILLIAM STREET, NEW YORK.

HARD AND SOFT CAPSULES OF AILIL KINDS,
* Also EMPTY CAPSULES (7 Sizes), for taking medicines free of taste, smell, injury to the teeth, mouth or throat. 100 by mail 50
RECTAL CAPSULES (3 Sizes). 100 by mail, socts.

For administering medication in the rectum, are most readily soiu' le and far superior to the ordinary suppositories,

Samples sent free.

23 8pecify PLANTEN’S CAPSULES on all orders.

8old by all Druggists.

MEDICAL BOOKS

10—

HE UNDERSIGNED would call the attention of the Pro-
T fession to their unsurpassed facilities for furnishing
Medical Books, New or Second-hand, at the

VERY LOWEST PRICES,
Any Medical Book published in the U. S,, sold at a

Discount of 20 per cent.,
From the advertised retail price ; or forwarded by mail,
s:curely wrapped, postage prepaid, on receipt of 10 per cent.
less than the advertised price.
N. R. CAMPBELL & (0.,
P.O. Box 1052. Bostox, Mass.

&9 A recent catalogue of second-hand medical books for-
warded to any address FREE.

W, F COLEMAN, M.D,, M.R.C.S.,, Eng.

| Formerly Surgeon to Toronto Eye and Kar Infirmary.
OCULIST and AURIST
to St. John General Public Hospital Practice limited to

EYE AND EBEAR.
! Officé Cor, Princess & Sydney Sts, St.John,N,B.

DR. REEVE

CAN BE CONSULTED IN REGAKD TO

DISEASES OF THE EYE AND EAR

At the Tecumseh House, London,

On the First Saturday of every month.

esidence and Office, 22 Shuter, St., Toronto.
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To the Medical Profession

LACTOPEPTINE

We take pleasure in calling the attention of the Profession to LACTOPEPTINE. After q long series of
careful experiments, we are able to produce its various components in an absolutely pure state, thus removing
all unpleasant odor and taste, (also slightly changing the color). We can confidently-claim, that its digestive
properties are largely increased thereby, and can assert withowt hesitation that it is as perfect a digestive as
can be produced.

LACTOPEPTINE #s the most important remedial agent ever presented to the Profession for Indigestion, 1
t

D T o ——

Dyspepsia, Vomiting in Pregnancy, Cholera In antum, Constipation, and all diseases arising from
imperfect nutrition. It contains the Jive active agents of digestion, vis Pepsin, Pancreatine, Diastase, or
Veg. Ptyalin Lactic and Hydrochloric Acids, in combination with Sugar of Milk.

4

. |

!

FORMULA OF LACTOPEPTINE, i

Sugarof Milk............ ........... .40 ounces. | Veg. Ptyalin or Diastase. . ........ 4 drachms. ,
Pepsin...........o .ol 8 ounces. | Lactic Acid .................. 5 fl. drachms.

Pancreatine........................... 6 ounces, | Hydrochloric Acid.. ... ..,... ....5 fl. drachms. i

LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost unjversal adoption by physicians |
is the strongest guarantee we can give that its therapeutic value has been most thoroughly established. !

The undersigned having tested LACTOPEPTINE, recommend it to the profession, |

ALFRED L. LOOMIS, M.D.,
Professor of Pathology and Practice of Modicine, University of the City of New York.
SAMUEL R. PERCY, M.D.,
Professor Materia Medica, New York Medical College,
F. LE ROY SATTERLEE, M.D., Ph. D.
Prof. Chem,. Mat. Med, and Therap. in N. Y. Col. of Dent. ; Prof. Chem. & Hyg. in Am. Vet. Col. etc.
JAS. AITKEN MEIGS, M.D., Philadelphia, Pa, '
Prof. of the Institutes of Med. and Med. Juris., Feff. Medical College ; Phy. to Penn. Hospital.
W. W. DAWSON, M.D., Cincinnati, Ohio,
Prof. Prin. and Prac. Surg., Med. Col. of Ohis ;5 Surg. to Good Samaritan Hospital,
ALFRED F. A. KING, M.D,, Washington, D.C.,
Prof. of Obstetrics, Untversity of Vermont.
D. W. YANDELL, M.D.,
Prof. of tRe Science and Art of Surg. and Clinical Surg., University of Louisville, Ky,
L. P. YANDELL, M.D,;
Prof. of Clin. Med., Diseases of Children, and Dermatology, University of Louisville, Ky.
ROBT. BATTEY, M.D., Rome, Ga.,
Emeritus Prof. of Obstetrics, Atlanta Med, College, Ex Pres, Med. Association of Ga.
CLAUDE H. MASTIN, M.D,, LL.D., Mobile, Ala.
Pror. H. C. BARTLETT, Ph.D., F .C.S., London, England. ]

THE NEW YORK PHARMACAL ASSOCIATION, '

P.O. Box 1574. Nos. 10 & 12 COLLEGE PLACE, NEW YORK.

Lowden, N eill & Co., Toronto, Ont.,, Wholesale Agents,
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HENRY J. ROSE,

WHOLESALE axp RETAIL DRUGGIST—Cor. QUEEN anp YONGE-Sts.. TORONTO.

The following prices will serve as a guide to intending purchasers, subject to market fluctuations, quality being of the first import-
nee.  Tinctures, Syrups and Liquors are kept in 8 oz, bottles, and the price quoted includes the bottle. g Terms Cash ; less 5 per cent.

$ c sc. $c

Acid,Carbolic.............. oz 007 | Jalapin..................... ‘“ 175 | Rad. Rhei. pulv............ 1b. 200
‘  Sulph. Ar............80z bot. 0 20 { Lin. Saponis....... -80z.bot. 024 | Santonine IR, . 0Z. 0 80

‘ Hydrocyan........... 1« 0 23 | Lig. Ammon.. “ 0 17 | Sode Bicarb,, ... ib 014
Xther, Nit............. 022 Arsenic .. . e 020 ‘“ Potass. Tart. 038
« Sulph.............. 033 Bismuth ., ¢ 0 40 | Spir. Ammon. Co 024
“ 00, 028 ¢ Donovan ....... “ 0 28 | Syr. Aurant....,. o« 020
Antim. Pot. Tart........... oz 008 OpiiSed........,.. o« 120 ‘“ Codeia . « 099
nti Nit. fus............ « 120 | Morph, Sul.......... " oz, 425 ¢ Ferrilod....... “ 0 54
Balsam Copaib. . ....80z.bot. 0 50 ‘  Mur.,. « 425 ¢ Strych. Phos, C “ 0 80
Bismuth, Car. s 0z. 0 20| OL Crotonis........... ... ¢ 025 ‘“  Hypophos ‘“ 038
Cerii Oxalas.. .. . “ 0 201 “ Jecoris Asselli, e Ib. 925 ‘“ Phosph. C . “ 0 35
Chloral Hy rate .. « 0 13| Pil, Aloes........... . Kross. 0 30 “ Scille ,. . i 0 22
Chlorodyne .., . ‘¢ 015 « ‘et Ferri. “ 0 30 | Tinct. Aconit vene “ 0 24
Chloroform. . . b. 130 ¢ Agsafetid... ees ” 0 30 ‘“ Arnica.... ¢ 0 24
Cinchon, Sul., oz, 045, « Cath, Co., U.S... “ 045 ‘“ Camph. Co.. . 0 20
Ergot, pulv.. ... ‘“ 015/ « Hydrarg  Mass........ 1b. 1 00 ‘“ Cardam. Co .. . ‘o« 0 24
Emp. Lyttas.. .. 1b. 125 « “ Subchlor. Co. gross, 0 30 ‘“ Catechu ...,.,.. . ¢ 020
Ext. Belladon.. ... 0z, 0201 « Rhei, Co.............. « 035 ‘“ Cinchon Co .......... ¢« 024
‘“ Coloeynth Co.,, « 012} « Podophyilin, Co. o 0 40 ‘“ Colch.Sem............ “« 0 30

¢ Hyosciam, Ang “ 0 25 | Plumbi Acet........ o Ib, 0 25 ‘“ Digital................ “« 0 20
‘ Sarza Co., Ang “« 0 30 | Potass. Acet...... . “ 0 60 “ Ergot................. « 0 40
‘“ Nucis Vom.. ., « 075 “  Bicarb......, . “ 035 ‘“ Ferri Perchlor........ i 018
Gum, Aloes Soc.. « 0 90 ‘¢ Bromid.. . ¢ 0 60 ‘“ Hyosciam......,...,.. “ 0 20
‘“ " Acacia, pulvy ¢ 0 60 “  lodid...... . ¢« 5 00 “ Todine................ ¢« 0 50
Glycerine, pure, 1b. 0 30 { pulv, Opii.. ...... . 0z, 075 ¢ Nucis Vom,............ ¢ 0 24
Ferri, Am. Cit oz. 0 12§ pulv, Creta Co........ . Ib. 075 ¢ Opii.......... 0 55
“ et Quin. ¢ “T6tol 00 o C Opio........., « 100 ‘“ Verat Vir............ 020
‘“  Citro,phos. ¢ 0151 « Tpecac................ ¢ 2 60 | Ung. Hyd. Nit 0 60
Ferrum Redact .. “ 015 o “OCO0 i, “ 225 Zinci....... 0 40
Hydrarg, Chio: . e 0101 < galapa,. .. ....o 0000 “ 100 | Vin. Ipecac..... 0 30
C Cret,* .. - « 0 07| Quinim Sulph, Unbleached... oz 400 ‘“ Antim......., 0 20

A full Assortment of Trusses, Shoulder Braces, Supporters, &c. » &c., at the lowest rates, Arrangements have been made for & constant
supply of reliable Vaccine—Scabs, $2 ; Half-Scabs, $1. Enemas from 75c,

Commutation Rates for 1880-1.

=
RBOLATE 0F IODINE
INHA.LANT, -

A REMEDY for all NASAL, THROAT and LUNG Dis-

THE following periodicals will be turnished with the CANADA
LANCET for one year at the following rates :

CANADA LANCET and Braithwaite's Retrospect............... 8500
. ADS | o *“  “ Am. Quarterly Epitome. . oo 500
L eases, affording relief in some cases in a few minutes, Or all three for..... ", . .. [N [ . 700
This instrument is gotten up on an entirely new principle, | CanaDa LaAxcer and London Lancet Eng. Ed. (weekly).. .. 10 00
and is well adapted to the treatment of all those diseases of hi¢ oo “ . ‘“  Am. Reprint (monthly) 675
the air passages requiring efficient inhalation. It is endorsed “ “« - Pmm'cdm“’;l‘:&t- al Rowd, 00T e g 26
by many leading pracfltioners, and commends itself to all «“ T Megigll Tim;g“md"g“azégge; London 10 023
desiring an apparatus. “ oo B:s;itonl!dedigal and Surgical Journal. 7 00
Dr. George Hadley, late Professor of Chemistry and Phar- “ w o Medical and Surgical Reporter, Philad 700
maoy in the University of Buffalo, in a carefully considered « o g:ﬁva}gk Medical Journal (imonthly). 8 00
N L . phia Medical Times (bi-weekly 6 00
report upon its merits, concludes in these words : « On the “ w i Any Visiting List for 25 patients. . 400
Whole, this Inhaler seems to me, to accomplish its purposes, « “ o« “ « 50 ¢« 425
by novel, yet by the most simple and effectual means ; to o .U ‘ o 75« 4 50
be philosophical in conception, and well carried out in the « « u Scribner's Monthly.... ., 6 00
execution.” C e e s e 6 %
Always ready, no danger of breaking or spilling, besides o ‘  “ Appleton's Journal.... . 52
being as safe and efficient in the hands of the novice as the ¢ “  “ Popular Science Monthly .. . 700
adept. Made of Hard Rubber, it may be carried about the “ ¢ < Harper's Monthly, Weekly, or Bazaar. 625
person as handily as a anoil case, and used regardless of « 4k gﬁ"’“f;ﬂfe r;Atmem;an... . 57
time or place. Patented in the United States, England and ‘ « o« prob Leslie’s Month: 70
Canada. Over 300,000 now in use. “ e el l”La:;li)et!' ';( e g ?g
Price $1, iucluding Inhalant for two months’ use. Neatly “ o« Y Weekly................ """ gqp
gut up and sent by mail free, on receipt of $1.25. Extra “ - « Atlantic Monthly... 6 25
ottles of Inhalant, 50c. Liberal discount to the trade. Littell’s Living Age. .. 10 25

Keopt by all druggists. Send your address and receive our Estimates will i .
descriptive circular, post-paid. Samples to Physicians free numberl that may bl;eﬁ!{;xlmﬁed for any other Journals or for any

by mail on receipt of $1. .
W. H. SMITH & co., f.c o Th:hamzttxlnt of subscription, in advance, must in all cases
402 and 410 Michigan St., Buffalo, N. Y. | %°0mpsny the order.
"See page 133 Caxava Laxowr, Feb, 1st, 1880, on Carbolie Acid | CANADA Lancar Orvick, Yours respecttully,

Spray in Coughs, Asthmy, &c. Toronto, J. FULTON
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Chian Turpentine
e—vo

Introduced by Profes-
sor Clay, of Birming-
ham, Eng., as a remedy
in cancer. We can sup-
ply moderate quantlties
of the genuine drug.

~——

TN
—: Tonga. :—
< —d
A remecy introduced
from the Fiji Islands,
Highly recommended by
Drs. Ringer and Mur-
rell, as a remedy
nenralgia.
~————

p—

in

—Hoang Nan.—

re—od
This new drug is in
high repute in its native
habitat, Anam and Ton-
quin, as a remedy in
leprosy and in the bites
of poisonous reptiles. It
has been used with mark-
ed benefit in scrofula,
constitutional syphilis,
and in affections calling
for the employment of a

tonic alterative.

Chaunlmoogra Oil.

oot

An alterative of pro-
nounced activity, especi-
ally in affections of a
scrofulous nature. In
chronic non-inflamma-
tory skin diseases it may
be given internally, and
applied locally.

In leprosy, it has no
equal in the materia
medica.

2]

GOA POWDER.
The source of Chrysophanic Acid, of which it yields 80 per
cent. It may be advantageously substituted for the acid
which is now well known for its efficacy in skin diseases, such
as chronjc eczema, psoriasis and other non-inflammatory
affections of the skin.

Y NP

Parke, Davis & (i,

Manufacturing Chemists,

DETROIT, - - MICH.

Manutacture a full line of

U. S. Preparations,
special dealers in

NEW AND RARE
DRUGS.

T
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Gurjun Balsam.
<e— 00
The following is a favo-
rite prescription in the
hospitals of Paris, as a
remedy for gonorrhaea.

R Gurjnn Balsam, drs. j.

Gum Arabic, - drs. j.
Infusion of Star
Anise, - - drs.j.

Make an emulsion, to
be taken in tablespoon-
ful doses after each
meal.

Alstonia  Con-
stricta.
€o—<9
A remedy sometimes
confounded with Dita
Bark or A. Scholaris,
but not so active as that
drug. It is, howcver,
an active tonic, and may
be employed with bene-
fit in convalescence from

ague

Alstonia Scho-
laris,
°3 —9
Commonly known as
Dita Bark, is a valuable
anti-periodic and tonic,
reputed also to have an-
thelmintic properties,
Waring says that it
has proved valuable in
chronic diarrhea and

the advanced stage of
dysentery.

Exztract Duboisia.

e

This new mydriatic is
introduced as a substi-
tute for atropia, being
more prompt in itsaction,
and attended with none
of the local or constitu-
tionul disturbance pe-
culiar to the belladonna
alkaloid. I
employedine, . ...

In corresponding with advertisers please
R Y

mention the CANADA LANCET.




