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| IN CATARRHAL .o

. - + J{YPERSECRETION
S BLENNOSTASINE

WILL GIVE PROMPT |
RESULTSa_

In Acute Coryza o o SR
g One grain doses given every half-hour will speedily control the mucous e

. discharge. Inmost cases the attack may be cured in from 12to 14

" hours. : o

In Laryngeal and ‘Bronchial Colds |
. The congestion is diminished in a remarkably short time. The attacks

may be completely aborted with Blennostasine, It is superior to Bel-
ladonna and is non-toxic. ‘ s

~ In Chronic Nasal Catarrh. o o
It is advisable to give larger doses—from threo to five grains every six

v

,

hours or until the_physiological effects are obtained. No unpleasant -~
.. Symptoms are observed and the result is excellent, the congestion of the
v muocous membrane being at once relieved. L

1

In Asthma, and Paroxysmal Sneezing

A - The exoessive mycous secretions are. a“rrested and the sneezing ceases.

Accumulations of mueoﬁs\ at night are prevented by a five grain dose
administered at bedtirae. ' / ' ' Lo

, l ﬁknnostuln_e is the best given m pililar form; 1,
. ' . .Coated, are supplied.

3 and § grain .mu, w..,.
Sampleé and Lit“e‘l"atut;e;free on request - S
 McKesson & Robbins, New York.

-
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Gas Stoves.

Rice Lewis & Son

(LIMITED)

Cor. King and Victoria Streets, TORONTO.

I : t 3 THE STANDARD
ls eplneo ANTISEPTIC.
——
LISTERINE is to make and maintain surgical cleanliness in the

antiseptic and prophylactic treatment and care of all parts of the
human body.

LISTERINE is of accuratély determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every-
where. ‘

LISTERINE is taken as the standard of antiseptic preparations.
The imitators say it is something like “ LisTERINE.”

LAMBERT’ S A4 valuable Renal Alterative and Anti-Lithif: Agent of
LITHIATED Ifrzbqujeni:qrvwe a,::i tZe. treatme;u t}:f gy'?h%" Gout,
HYD RANGEA. generally?am’ e o e

Descriptive Literature en Application.

Lambert Pharmacal Company, ST. LOUIS.
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o Prepare Cod-Liver Ol

S0 ¢t shall be palatable requires great pharmaceutical skill, But
fo have it “‘odorless and tasteless’” af the full expense of its
therapeatical power is another question,

Scott’s Smulsion

“* The Standard of the World "

Is as odorless and tasteless as any preparation of cod-liver ofl can be,
when the whole oil is used. course it is easy to make an odorless
and fasteless cod-liver ofl, if You throw away all the ofl, or fat, and
mix a little of the iodine, bromine, etc., with aromatics and alcohol,
But what about the ical power? Just keep in mind ;
these fancy so-called preparations of cod-liver oil do not contain a single
drop of the oil, SCJTT’S EMULSION s precisely awhat # claims to
be: the best Lofoten Cod-Liver Oil, thoroughly emulsified, Glycerine
and the Hypophosphites.
Twwo sises, 50c, and $1.00. I prescribing, please specify unbroken package.
Small size put up espea‘flly for oommdmaegin zeses oﬁ?igren. packag
SCOTT & BOWNE, TORONT
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= = Encourage Home Manufacture. - -

Lyman’s Anaesthetical Chloroform.

We Claim the following Advantages :
Ist.— Its Comparative Cheapness.

2nd.—The stage of excitement is not nearly so
great as with other makes.

3rd.—The after effects are not so pronounced.

4th.-—No offensive odor during administration,

Used exclusively in Kingston City Hospital, Brantford Gity Hospital,
and by Leading Surgeons Everywhere,

THE LYMAN BROS. & CO., Limited, - TORONTO

LYMAN SONS & CO., - MONTREAL.
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UNIMPAIRED BY AGE....

We make no criticism against pills made by the Mass Process when
for immediate use.

We do criticise this proeess, however, where pills are made, then coated
with Sugar or Gelatine and kept for an indefinite time.

All mass pill manufacturers claim prompt disintegration for freshly
made pills, but after they become old, a prominent mass pill maker
says with considerable pride :

“ Many Mass Pills in our possession made ten years ago, and as hard
‘«as bullets, we have yet found to disintegrate in less than twelve
*‘hours when placed in cold water.”

Prompt when Fresh. Twelve Hours when Old.

ke kiekeieleiekeskoksk

Age has no deteriorating effect upon Upjohn’s Friable Pills. Their quality
of presenting the drug to the digestive organs in a form offering least re-
sistance to assimilation is one that stands unimpaired by age.

Catalogue with over 600 formulz, also samples on application to
GILMOUR BROS. & C0., Sole Agents, - - Montreal.

UPJOHN’S FRIABLE PILLS.

Reddekieleieiekkllele ekt
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This is CLEVELAND Year.
— 4 .

THINGS TO REMEMBER:

1st.—That CLEVELAND BICYCLES are manu-
factured by a reliable home manufacturer known to

possess absolutely unequalled facilities for accurate and
durable construction.

2nd.—That CLEVELAND BICYCLES are sub-
jected to several thousand rigid inspections, tests and
gauges during the course of construction, insuring such
perfection that every ounce of power is utilized in pro-
pulsion.

3rd.—That CLEVELAND BICYCLES are famed
the world over for their reliability. ~Strength and easy
running qualities, mechanical skill and knowledge,
have made them the best in the world.

4th.—That CLEVELAND BICYCLES are the only
1898 Models that have adopted the wonderfully im-
proved Bearings, the only Bearing which insures per-
fect alignment, reducing friction to a minimum.

CLEVELAND BICYCLES

$55. $70. $80.

THE WORLD’S GREATEST BICYCLE—contains
the greatest improvements ever devised or in-
cluded in one Bicycle . . . .

00000000000000

e Write for Catalogue.

H. A. IL.ozier & Co.

SHOWROOMS 117 Yonge Street. TORONTO JUNCTION.

-

Agents Everywhere.
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When prescribing PILLS OF ANY KIND secure them perfectly soluble and quickly
, assimilable by specifying “W. R. W. & C0.’S.”

@

PIL. CHALYBEATE
(WI1. R. WARNER & €0.)
Photo-carb. of Iron, 3 grains. Dose—1 to 3 pills.
(William R. Warner & Co.’s Ferruginous Pills.)
Ferri Sulph. Fe SO, _Ferri Carb. Fe. CO,
Potass. Carb. K, CO, | ~ Potass. Sulph. K, SO,
Per 100, 40c.

FOR ANZEMIA. SCROFULA.

PIL. CHALYBEATE COMP.
(W1, R. WARNER & CO.)
Formula—Carb. Protoxide of Iron  gr. ijss
Ext. Nuc. Yom., 1=8gr.
ADVANTAGES.—Does not constipate, is easily absorbed, is nerve
tonic and quickly soluble. Per 100, 55¢.

RHEUMATISM, INDIGESTION.
PIL, ANTISEPTIC.
Each Pill contains Sulphite Soda, - 1gr.
- . Salicylic Acid, - 1gr
Ext. Nuc. Vom., =~ Y gr.
8 DOSE—1 to 3 pills.

Pil. Antiseptic is prescribed with great advantage in cases ot
.Dyspepsia attended with acid stomach and enfeebled digestion
following excessive indulgence in eating or drinking. It is used
with advantage in Rheumatism. Per 100, 55c.

i

RHEUMATISM. INDIGESTION.

PIL. ANTISEPTIC COMP.
(WI1. R. WARNER & C0.)
Formula—Sulphite Soda, - gr.
. Ext. Nuc. Vomica, - gr. }
Salicylic Acid, - gra
Powd. Capsicum, - 1=10 gr.
Concent’d Pepsin, - gr. 1
Try this Pill. Used in all cases where there is no well-defined’
malady, yet patient is not well. Per 100, 55c.

PIL. SUMBUL COMP.
(WrI1. R. WARNER & €0.)
R—Ext. Sumbul..... 1 gr. Ferri Sulph. Ext..... 1 gr. ™
Assafcetida. . .... 2 gr.  Ac. Arsenious. .., 1- ()

DR, GoopELL.—**1 use this pill for nervous and hvsterical.
women who need building up.”

This pill is used with advantage in neurasthenic conditions n
conjunction with Warner & Co.’s Bromo-Soda, one or two pills -
taken three times a day. Per 100, $1.00.

PIL. LADY WEBSTER

(Wr. R. WARNER & CO.)
B—Pulv. Aloes........ 2 gr.  Pulv. Roselos......} gr.
‘ Mastic ..... 1 gr. M. ft. one pill.
Lady Webster Dinner Pills.

This is an excellent combination officially designated as Aloes -
and mastich, U.S.P, We take very great pleasure in asking
ph{sidans to prescribe them most liberally, as they are very ex-
cellent as an aperient for persons of full habit or gouty tendency
when given in doses of one pill after dinner. Per 100, as¢.

When the Potash Salt is preferred the Physician can prescribe-
Warner & Co.’s Effervescing

BsROMo
W. R. WARNER & C0.

PorTpsH

Each teaspoonful contains

Bromide Potash, - - - 20 grs.
Caffein, - - - - 1 gr.,

PREPARED BY WILLIAM R. WARNER & Co.,

Originators and Manutacturers of Bromo-Soda, Bromo-Potash, Triple Bromides
and a full line of Effervescent Salts.

PHILADELPHIA NEW YORK LONDON
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When ordering please specify “WM. R. WARNER & CO.S"

WM. R. WARNER & CO.’S

Quickly Soluble Tablets

Hypodermic Medication

In compliance with repeated requests from the Medical pro-
fession to manufacture quickly soluble Tablets for subcutaneous
medication, we respectfully call attention to the following list.

We desire to emphasize the statement, that in undertaking
the manufacture of these delicate agents, we have devoted much
time and labor in bringing them to a state of perfection ; in this
we have been assisted by the co-operation of our medical friends.

We claim (and a candid comparison will convince anyone)
for our soluble Tablets the following points of superiority, viz.:

1.—They are quickly and entirely soluble.

2.—They are permanent in form and accurate in dose.
3.—They are safe and rapid in action.

NoTE.—Our Tablets are put up in tubes containing twenty, and packed in
boxes of five tubes and vials containing one hundred tablets. When ordering
Please specify Wm. R. Warner & Co.’s Hypodermic Tablets, and describe style of packing.

] *Z (]

S 8|8 2 38232

=] 2l . Q Q= 5
SOLUBLE HYPODERMIC TABLETS. |® ES ; E SOLUBLE HYPODERMIC TABLETS. |& gt E

& 5 AL

£ 88 & A 8
ACONITINE, Pure Cryst......... .| $70| $ 18/ DUBOISINE SULPHATE........ 1100 gr.| $ 50| $ 14
APOMORPHINE MURIATE.....1 .| . 60| 16| DUBOISINE SULPHATE......... 160 gr.] 80 20
APOMORPHINE MURIATE. 11100 26HERGOTIN............ ... ..16gr} 60 18
APOMORPHINE MURIATE .| 85 19|ESERINE SULPHATE. .160gr.] 80 2
ATROPINE SULPHATE.......... 40/ 12{NSERINE SULPHATE.... 1-100gr.] 45 13
ATROPINE SULPHATE 30, 104HYOSCINE
ATROPINE SULPHATE......... 300 10 HYDROBROMATE. .... 1-100gr.| 75| 19
ATROPINE SULPHATE.......... 351 1 HYOSCYAMINE SULPHATE. ...1-50gr.| 50 14
ATROPINE SULPHATE......... 35! 11/HYOSCYAMINE SULPHATE...1-100 gr.| 40| 12
COCAINE HYDROCHLORATE 30| HMIIMERCURY CORROSIVE
COCAINE HYDROCHLORATE 90 22 CHLORIDE.......... .... 140gr| 30| 10

CAINE HYDROCHLORATE..1-10 gr.| 45| 13|[MERCURY CORROS

COCAINE HYDROCHLORATE 160 CHLORIDE............... 160 gr.| 30
CODEINE SULPHATE........ N | 70| 18[MERCURY CORROS
CODEINE SULPHATE............. 1 00 C RIDE.... .......... 150 gr.| 30
CONIINE HYDROBRUMATE... 301 10/MORPHINE BIMECONATE.... . 13gr.| 8
CONIINE HYDROBROMATE. ...1-50 60) 18iMORPHINE BIMECONAT RPN l4gr.| 70
CONIINE HYDROBROMATE.... 50| 14IMORPHINE BIMECONATE...... .16gr.| 45
DIGITALINE, Pure............. 30/ 10/MORPHINE BIMECONATE ..18gr.| 35
DIGITALINE, Pure................ 1-60 50 14 'MORPHINE MURIATE............ 18gr.! 35
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O D
SE23 $8l232
SOLUBLE HYPODERMIC TABLETS. |& gE 2 SOLUBLE HYPODERMIC TABLETS. |& gé E
£ D be -+
Sef = I
MORPHINE MURIATE ........... 16 gr.| $ 45 $ 13| MORPHINE and ATROPINE No. 13,
MORPHINE NITRATE. He w2 N raoine Suiphe 1150 gr.) | 875/ 319
............ . 1mne su. - gT
MORPHINE NITRATE. ... . ... .| 70| 18{|MORPHINE and ATROPINE No. 14,
MORPHINE NITRATE. 111 & o i Morphine Sulph. | L3gr) | 75 19
NE NITRATE........... 3 Atropine Su gr.
MORPHINE SULPHATE. .. 18gr.| 30| 10/|MORPHINE and ATROPINE No. 15,
MORPHINE SULPHATE. o ob B Yorpino Suiph. *, Lher) | 75l 19
N } N 4 gT. ropine su. .
MORPHINE SULPHATE. gr 5| 14/MORPHINE smdp ATROPINE No. 16,
MORPHINE SULPHATE gr.| 65 17 Morphine Sulph, ) s 19
MORPHI\Igfmd l;&TRé)l;’l;fE N ?—81 \TITROGLY%L g 1&1e Sulph. s o 12
or ne Su 8r.) | 4zl 1ol NITROGLYCOCKRIN................. &T.
‘Atropine Sulph. 1-200g -l 45 13 NI TROGLYGRRIN.. gr.| 40| 12
AMOr; ne su 2 .
MORPHI\'E Atro; i’x"‘f‘ﬁ‘(l)l I‘\'Elﬂlgo e ) o NITROGLYS’FE?{"cm%%O ‘iz«so 40 12
an by gr.......
i\\dorphines&lll h. . 115(1) gr.)” s 14 PHYSOSTIGMINE %UL!S’H tll-()l)gr al 2
tropine Sul gT. d ee Eserine Sulph.)..........
MORPHINE and ATROPINE No. 4, *PILOCARPINE MU 14? ....... 15 gr. ,
Morpl;ineSSul h. .- ll&i)gr ) ol 18 PI}:OCAgPI:% %Ié%{g% ..12% gr.
ul £gr . -20 gT.
MORPHINE and ATRODINE No. 5, *PILOCARPINE NITRATE 2 gr.
Morphine Sulph.  18gr. ) 45 13/'PILOCARPINE NITRATE -8 gr.
Atropine Sul 1150 gr./ | ¥ *PILOCARPINE NITRATE 4 gr.
MORPHINE and ATROPINE No. 6, SODIUM ARSENIATE..... -30gr.] 30 10
Morphine Sulph. 18gr) s0| 14/|STRYCHNINE NITRATE. 1150 gr.| 50| 14
‘Atropine Sul 1100 gr.) " STRY(,H\‘INE NITRATE......'1-100gr.| 35 11
MORPHINE and ATROPINE No. 7, STRYCHNINE NITRATE......... 180gr.| 40 12
Morphine Sulph. 6gr ) 50| 14/|STRYCHNINE SULPHATE. . .1150gr.| 30| 10
Atropine Sul 50 gr.) STRYCHNINE SULPHATE.....1-120gr.| 30[ 10
MORPHINE and ATRO NEN 8, STRYCHNINE SULPHATE.....1-100gr.| 30| 10
Morphine Sulph. 16 gr-)‘ 55| 15/|STRYCHNINE SULPHATE...... 160gr.] 30 10
ine Sulg mgr. : 2[|ISTRYCHNINE SULPHATE...... 1-20gr.| 40| 12
MORPHINE amf’ ATRO No. 9, STRYCHNINE SU PHATE ...... 130gr.| 30 10
Morphine Sul h 1-4 gr-) 50 14||{STRYCHNINE SULPHATE ... ~503‘r 30| 10
(A tropine Sul 1-200 gr./ " STRYCHNINE and ATROPINE No. 1
MORPHINI@w an ﬁ&TRé) II§E Ntl) 4l A Strycl}nine Sulph 1-50gr ) s0l 1
orphine Su -4 gT. = rop ne
Atropine Sul 1120 gr.)‘ |5 15| srRYCHNINE B ATHOPING No™
MORPHIN%{andp l%TRSO llh Ntl).4ll, (ittrycl}mnéa Slulph 111‘2?3 gr. ) sl 1
O ne Su -4 gT. ropine Su
apine Sulph. 160 ) 60| 16/lSTRYCHNINE and ATHOPINE Ngr 3,
MORPHINE amf ATROPINE No. 12, ( Strychnine Sulph. 1-60 gr. 50 14
(Morphme Sulph. 13 gr) sl 19 Atropine Sulph. 1-150 gr.
Atropine Sulph. 1-120 gr. ! *Prices on application.

PREPARED ONLY BY

WM. R. WARNER & CO,,

Manufacturers of Reliable and Soluble-Coated Pills,
PHILADELPHIA. NEW YORK. LONDON.

PREPARATIONS SUPPLIED BY ALL LEADING DRUGGISTS,
The following well-known houses in the Dominion will supply Warner & Co.’s Standard Preparations :

KERRY, WATSON & CO., Montreal
LYMAN, SONS & €O., - Montreal LYMAN BROS. & CO., - Toronto

EVANS, MASON & €O, o ELLIOT & €O.,, - - “
KENNET]I CAMPBELL & €O, « LONDON DRUG €O0'Y, - London
n. Jo DEVINS, - - . (1] Ro W. MCCARTHYQ - s"' John

J. WINER & €O., -  Hamilton BROWN & WEBB,

Halifax
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Superior to Pepsin of the Hog.

A Powder.—Prescribed in the same manner, doses and combinations as Pepsin.
A most Potent and Reliable Remedy for the cure of

Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach

It is superior to the Pe in preparations, since it aocts with more
certainty, and effects cures where they fall.

A SPECIFIC FOR VOMITING IN PREGNANCY

IN DOSES OF 10 TO 20 GRAINS.
Prescribed by the most eminent Physicians in Europe and America.

TO PHYSICIANS.

It is with pleasure that we report to you the experience of eminent physicians as to the valuable medicinal

qualities of INGLUVIN, and to its superiority in all cases over Pepsin.

VOMITING IN GESTATION AND DYSPEPSIA

I have used Messrs. Warner Co.’s Ingluvin with great success in several cases of Dyspepsia and Vomiting in-
Pregnancy. In one case of the latter which I was attending a few weeks back, Ingluvin speedily put a stop to the
vomiting, which was of a very distressing nature, when other remedies had failed.

ROBERT ELLITHERON, M.R.C.S., Lancaster House, Peckham Rye, S.E.

Dr. F. W, Campbell, of Montreal, Canada, says that with INGLUVIN he clearad three out of four cases of
VOMITING in PREGNANCY.

Dr. C. F. Clark, Brooklyn, N.Y., has used INGLUVIN ver{;extensivel " in_his daily practice for more than a
year, and has fully tested it in many cases of VOMITING in PRE NANCY, bYSPEPS A and SICK STOMACH,
and with the best results.

Dr. Edward P. Abbe, New Bedford, Mass., mentions a case of vomiting caused by too free use of intoxicati_nf
liquors; INGLUVIN was administered in the usual way—the effect was wonderful, the patient had immediate relief,

A gentleman living in Toronto, Canada, gives his experience.  He says: ‘I was sufferin terribly from
indigestion. I could eat nothing. Life was almost a burden to me. INGLUVIN was prescribed in hgve to ten-grain
doses ; the medicine was taken for about eight weeks. Result, a permanent cure.

In fact, were we to note all remarks of the profession and our experience in relation to this remedy, and Tt
to you the cases in detail, we could fill 2 volume with expressions as to its great efficacy in the troubles for which it is
recommended. Yours respectfully,

Dispensed by all Druggists. WILLIAM R. WARNER & CO.

TREATED WITH INGLUVIN,
The prevalence of Cholera Infantum, Cholera Morbus, and Diarrhaea, to a greater extent in the summer
riod, induces us to call the attention of the medical fraternity to the lately introduced remedy “ INGLUVIN.” I
as been used in practice with ve; happy results for a considerable time. We find indigestion generally at the
bottom of the bowel complaints, wrﬁich &GLUVIN has almost instantly corrected alone or in combinations. It jg
given in the following formulas with great advantage:

INFANT FORMULA.

B Ingluvin - - . gr xii. B AquaCalcis - - - f 5 ij,
Sacch. Lac. - - gr. x. ; " Spts. Lavand. Comp.
Misce et ft. cht. No. x. Syr. Rhei. Arom.-aaf 3
Tr. Opii. . - - . gtt. x.
Sig.—One every 4 hours. Misce—Sig.—A teaspoonful every 2 to 4 hrs,

In inflammatory affections INGLUVIN is combined with Subnitrate of Bismuth, equal parts, and oleaginous
mixtures with Oi. Terebinth, inatead of Aqua Calcis, Should the evacuation be suddenly arrested, and Tympanitis.
supervene, follow with a dose of oil or magnesia, or infctwns. In many cases of sick headache and indigestion the
most happy results follow from the combining of INGLUVIN with Pv, Nuc, Vomica, the one-twentieth to one-tenth
grain,

Horroway, ENGLAND, Dec. 2gth, 189s.

DEAR Sirs :—I duly received the sample of INGLUVIN you kindly forwarded me At my request. Iam very
much pleased to inform you that the results achieved by it are most satisfactory. I prescribed one powder, 15 grains,
twice a day, in case of obstinate vomitin during pregnancy ; after taking six %owders the vomiting and nausea had
quite ceased, and the patient can now take her ordinary food with relish, I thank you for the sample, and beg to -
state that you can make what use of this letter you please. I remain, yours faxthfull;.

EUSTACE DeGRUTHER, L.R.C. ., L.R.C.S,, etc.
-
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(STEARNS' Cascara Aromatic) THE ORIGINAL
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“KASAGRA.”

No other preparation is “ JUST AS GOOD.”

“KASAGRA”

Is the only full strength Fl. Ext. Cascara which is
not bitter and does not gripe.

IF you wanT “ KASAGRA”

Specify it on your prescriptions.

FREDERICK STEARNS & CO., ",

London, Eng. Detroit, Mich. WINDSOR, ONT. New York City.
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ORIGINAL ARTICLES AND COMMUNICATIONS.

ON THE CARE AND MODIFICATION OF MILK FOR INFANTS' USE.
BY LEROY MILTON YALE, M.D., NEW YORK.

(A paper read before the Trinity Medical Alumni Association at Toronto, April, 1898.)

In choosing a subject for a paper which was to concern children’s dis-
eases, I have thought it better to put aside things which might be more
novel and take one which, while exceedingly familiar—even hackneyed
—Ppresents this of interest: that its consideration is a part of the daily
work of every one of you who is a general practitioner. And if I speak
of over-trite matters, I beg you will excuse it, because I suppose your
problem to be the same as those which beset us in other large cities ; and
these things are among our most active concerns.

The advances in padiatrics are so urgently the concern of all general
practitioners, that I assume that most of you already are aware of all or
most that I have to offer. But it has seemed, nevertheless, worth while
to go over the subject again with you, hoping that by so doing I may
help you systematize what is known to you, and to make more evident
the gaps which remain, the filling of which is the work before all of us
who are interested in the subject.

A distinguishing characteristic of the work of our time in this diree-
tion is its scientific character. As has just been said, the problem is of
the oldest. Our latest methods are but the development of old ones ; but
it 1s the scientific precision of treatment which has made the success of
the present time. If we take up recent work in regard to infant feed-
ing, we may divide it into the finding of a standard of the composition
of breast milk, similar determinations of cows’ milk as the only practical
basis for modification, endeavors to procure such milk in adequate quan-
tities and at marketable rates, and finally the devising of accurate methods
of modification of milk sufficiently flexible to admit of the preparation of a
food to meet the needs of varying cases, and at the same time sufliciently
simple to be employed by untrained persons.

I shall confine myself to the consideration only of the methods of pro-
:}lrlng suitable milk for infant feeding, and the'methods of its modifica-

ion.

I will not weary you by any description of the manifold untidiness of
ordinary dairies, nor with a consideration of the ways in which the milk
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produced in them is untit for infants’ use. The legal standards of purity
in milk have been made apparently rather to prevent intentional fraud,
than to prevent disease. For the purposes of milk which we are con-
sidering, absolute richness of milk is of less importance than are some
other qualities.

The many and various requirements given for good milk may, we
think, be all grouped under the three headings given by Dr. Coit in a
recent article on “ Certified Milk ”:—

“First—An absence of large numbers of micro-organisms, and the en-

tire freedom of the milk from the pathogenic varieties.

“Second—Unvarying resistance to early fermentative change in the

milk, so that it may be kept under ordinary conditions without
extraordinary care. :

“Third—Having a constant nutritive value, of known chemical com-

position, and a uniform relation between the percentage of the
fats, proteids and carbohydrates.”

The tirst requirement covers many. Its fulfilment demands that the
milk shall be clean in every way. That it shall be free from the dirt
from the cow which is so constant—the hairs, the frasments of bedding,
of dung, und what not; free from dust and other impurities from the
stables and its surroundings, as well as the various kinds of dirt due to
careless handling of the milk. Freedom from pathogenic germs demands
that the cow herself shall be equally free. That she shall have no ordin-
ary disease, and especially that she be free from tuberclo. It further de-
mands that those handling the milk shall be free from communicable dis-
ease, and that the milk shall never be brought into contact with anything
which may have been contaminated. You will notice that absolute free-
dom from bacteria, except the pathogenic kinds, is not called for. Tiis.
is a practical recognition of the fact that the first part of the milk usually
does contain bacteria which have entered the teats or the udder from
without. Also, that while the later milk, strippings particularly, i nearly
or quite sterile the separation of the parts of the milk is not commercially
practicable.

The second requirement largely depends upon the first. It demands.
the best possible handling of the milk, its perfect bottling, isolation and
subsequent care. This requirement can be more perfectly fulfilled if the
milk can be delivered in a very fresh condition and with but short trans-
portation, although milk properly handled and cared for can be kept for
a surprising length of time,

The third requirement of constant nutritive value calls for the use of
herd milk (as against the milk of one or very few cows) to escape the
derangement of the milk from any excitement whatever, especially that
of rutting, which is notoriously damaging. Tt calls for good and uniform
feeding, with a proper proportion of the nitrogenous and non-nitrogenous
elements in the food.

The practical approach to the fulfilment of these standard requires a
great deal of attention to detail. Measured by ordinary standards the
milk supplied to New York city and its vicinity (and the-district to which
the Essex Commissioner’s labors especially applied is included therein) is,
I think, good, and a great deal is sold which is particularly good.

-
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It is not only necessary for clinical purposes that the milk should be
good, but that we should know it to be good, that we should know it to
be pure, know it to be constant in composition, and know exactly what
this composition is. Several dairies have endeavored to supply such
milk, and they have set to themselves (some of them at least) the ideal
of a milk which should be so pure as to need no sterilization. Their
methods are essentially the same in kind. Many have contributed to the
perfecting of details and have joined in a praiseworthy rivalry.

Without any disparagement of others, I wish especially to call your
attention to the dairy under the control of Essex Co., New Jersey, Medi-
cal Commission, known as the Fairfield Dairy, because it has been pre-
eminently the work of physicians, and because by it has been solved the
question of good milk supply in a manner which has been since imitated
elsewhere, and which is, as it seems to me, applicable to any large city—
to your own if you so desire. The plan originated as far back as 1889,
through the need of milk of a quality fit for clinical work, but not until
1893 did it take definite form. Dr. Coit, who as Chairman of the com-
mittee on Cows’ Milk of the Medical Society of the State of New Jersey
had done a great deal of work in this direction, then submitted to the
Practitioners’ Club, of Newark, a plan which was carried out. The plan
was essentially a contract with a responsible dairyman, under which the
latter, in return for the support of the medical profession, agreed to con-
duct his dairy in accordance with the desires and advice of a medical
commission appointed by the Medical Society of Essex County. This
plan was adopted, as the profession despaired of the proper enforcement
of sanitary laws or of the keeping public opinion interested long at a time.

The Medical Commission have no pecuniary interest in the dairy, and
receive no remuneration for their work. They establish the standards of
milk and methods of procuringit. They are responsible for the frequent
inspection of the dairy and the stock. They select the scientific experts,
the veterinarian, the chemist and bacteriologist. The dairyman pays for
all the expert work. I shall not detain you with the details of the con-
tract, copies of which I shall band to the secretary, but rather shall de-
scribe the actual methods as I have observed them at the dairy.

The herd had formerly quite a large admixture of Holstein blood, but
since the adoption of the tuberculin test, which is applied to every cow
bought, Jersey grades predominate. All cattle are bought subject to the
tuberculin test and are returned if they do not stand it. As soon as
they have passed they go to the regular barn, containing about 200 head.
From this herd the best cows are selected by the veterinarians to recruit
the “certitied ” herd, also containing about 200 head. _

The stable is clean, dry, and constructed with a view to being kept
clean.  There is a cellar beneath which is used as an air space, not as a
receptacle. The dung and other refuse is removed seven times, or often-
er 1f necessary, in 24 hours, the watchman attending to this duty at night.

t 18 removed to a receiving pocket which is suspended in the cellar be-
neath the stable floor. It tilts so as to load a cart instantly without any

handling of the manure. It is entirely removed twice daily in iron carts.
loors are of hard pine.



490 THE CANADA LANCET. [JUNE,

Forgreater cleanliness a milking shed is buildingtoaccommodate twenty-
six animals at once. It will be well-lighted, the sides being largely com-
posed of movable glazed sashes.  Floors of hard pine laid in tar. Side
walls and ceiling made of sheet iron, painted, so that the whole may be
flushed with water. The matter of floors has caused quite a little trouble,
it being necessary to have a material without crevices which can be flush.
ed thoroughly, but upon which the cattle will not slip. A cow is easily
frightened, and if frightened becomes unmanageable.

Bedding is of rye straw, turned daily.

All feed and fodder is kept in separate barns away from the cattle. It
consists of corn meal, wheat middlings, bruised barley sprouts, cotton
seed meal, ensilage from matured corn, clover and timothy hay.

The water supply is from a spring guarded by a roof, and by sides of wire
screen. The water is shown by analysis to be very pure, but for still
greater safety driven wells are contemplated.

The cattle are groomed once each day and retouched about an hour be-
fore every milking. ~ The cow’s belly and udders are brushed by an at-
tendant, who does it in advance of the milker,

The cattle are out of doors from two to seven hours daily, according
to season and weather.

The workmen are mostly Poles and Hungarians with families in
Europe. They are susceptible to training, are clean and temperate in
their habits. They are examined physically by a local physician once
or twice & month. Not going from the place, and being temperate, there
is little chance for gonorrheal contaminations. Tubercular subjects, or
those with skin affections, are excluded, and when actually ill are quar-
antined until seen by the physician in charge of them. This physician
renders reports to the Commission.

The workmen all wear white duck suits and caps, which are changed
and sterilized daily. The milkers have elbow sleeves when milking,
The forearms and hands are carefully washed and the nails cleaned be-
fore milking, and the hands are rewashed with every full pail, i.e., about
every second cow.

The milk-pails are of block tin, the top soldered to the edge of the pail
leaving only a circular opening about 7 inches in diameter, which is filled
by a fine brass wire gauze disc, upon which the milk falls in milking. The
pails are sterilized in the large sterilizer at the dairy house under 5-pound
pressure, equivalent to a temperature of 226° F.

The milk is poured into sterilized 40-quart cans, which are sent over
a suspended wire cable to the dairy house about 200 yards away, being
received into the second story of the building. Tt is immediately put
into a large strainer of white metal which contains two filtering layers.
The upper consists of several thicknesses of sterilized gauze, beneath
which is a wire netting, the lower of a layer of absorbent cotton. This
filtering only removes visible particles, but not bacteria. From this filter
it passes immediately to the cooling coil. This consists of twenty-one
tubes carrying spring water of the temperature of 51° F. and twelve tubes
of ice-water. The coil is carefully sterilized just before using with a hose
bringing steam directly from the boiler in great quantity. This has suffi-

-
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cient force also to wash down all dust. The walls and floors of the room
are also sterilized by steam and the tloors are kept moist. The milk goes
over the outside of the coil and is aerated as it goes. It is delivered at
a temperature of 38 F. into a trough leading to a filter of metal, lined
when in use with layers of sterilized gauze. The spring water is not
wasted, but passes on through pipes to the stable for use there.

From the filter the milk passes to the bottles, eight bottles being filled
at once. The bottles are stopped with a wad of paste-board, sterilized in
an oven at about 160° F. for 20 or 30 minutes. This wad bears the date
of milking. The whole is covered with a metal cap to exclude dust,
droppings and melted ice. The cap carries the certifying stamp and the
injunction “ Keep between 40° and 50° F.” The bottles are immediately
packed in partitioned boxes and covered with broken ice, and are ready
for distribution. No milk is sold more than eighteen hours after
milking.

Bottles are washed in soap-stone tubs in three waters, by hand, and
examined before sterilizing. All bottles from houses where contagious
diseases exist are brought in separate wagons, and are all boiled before
washing and sterilizing. They are then put into a sterilizing chest, the
door of which is fitted with steam-packing, and is serewed tightly into
place. Steam is turned in and kept at a pressure of five pounds, giving
a temperature of 226° F. In twenty minutes the bottles are completely
sterile. When they are placed upon the filling table they are covered
with a sheet of sterilized duck to keep out any droppings.

The precautions taken to ensure good milk are essentially the same
for both herds ; but the “ certified ” herd is composed of selected cows,
which are examined by a veterinarian every two weeks. The milk is
examined as frequently by the chemist and bacteriologist ; the Medical
Commission inspects every detail thoroughly monthly. If all the exam-
inations and inspections are satisfactory the Commission “ certifies” the
quality of the milk. Periodically-printed copies of these certificates
with the analyses which have been made are sent to those interested in
such matters. These are of gieat assistance to physicians as giving him
exact knowledge of the constitution of the milk he is using. The milk
from the general barn may be egually good; but the examinations and
details by means of which the quality of the “certified ” milk is deter-
mined are costly, and the milk must be sold at a higher rate.

There need be no complaint of this. If one considers the nutritive
value of milk as against that of any other food, it is doubtful if there is
any other cheaper, even at high prices. If one considers only foods suit-
able for the digestion of infants and young children, milk has no com-
petitor on the ground of economy. Common milk which the farmer sells
for less than the cost of proper feed ought not to be considered at all as
infants’ food.

In 1895 a medical committee in Buffalo, being aroused by the investi-
gations of Mrs. Williams into the quality of the city milk, organized a
system of certified milk, following 1n tite main Dr. Coit’s lines, with very
satistactory results, not the least of which is the arousing of other dairy-
men to the need of cleanliness in their methods.
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In New York city, the West End Medical Society has in contempla-
tion a contract with the Walker-Gordon Company closely following that
of the Newark Society, with such alterations of details as seem to the
parties to give still greater safeguards to the milk.

I have dwelt upon the details of pure milk production because it lies

t the bottom of all infant feeding, and because I believe that the meth-
ods which have proved successful in Newark and Buffalo would prove
equally useful in cities of similar size.

The Milk Laboratories in the few (7) years that they have existed
have been of prime importance in the systematizing of infant feeding.
As you all know, they are the result of the enthusiastic labor of Dr.
Rotch, of Boston, and of Mr. G. E. Gordon, now of the Walker-Gordon
System of Laboratories, already mentioned in connection with endeavors
to secure pure milk,

I shall not dwell upon the details of laboratory work, because where
laboratories exist these details are carried out by trained clerks, and while
interesting in themselves they directly concern us only as do the details
of pharmacy, for instance. The general plan of a laboratory of the pre-
sent type calls for such arrangements as guarantee the most scrupulous
care of the milk after its receipt ; the testing of it for its fat value, that
being the variable element. Such testing is generally done with the
Babeock milk tester, which is in effect a magnified centrifuge. The milk
is then separated by the ordinary Centrifugal Separator into a cream of
a standard fat value and a residual milk. The fat standard for cream
adopted in the Laboratories is 16 per cent., the fat being nearly all re-
moved from the residual milk. Rotch’s analysis shows the following
percentage :

Fat.  Sugar. Proteids.
Cream............ e 16.00 4.00 3.60
Separated milk........ ..., 0.13 4.40 4.00

You cannot fail to notice how nearly the cream preserves the sugar
and proteid values of the whole milk, a fact which has been much utilized
in making foods at home, the cream being accepted as “a superfatted
milk.” :

Besides the cream and the milk there is needed sugar, which is kept in
the form of a 20 per cent. solution of milk sugar in distilled water.
Lime water is used to correct the acidity of the mixture.

I need not detain you with a description of the methods of cleansing
and sterilizing of apparatus and bottles,

If you desired to use the Laboratory for the benefit of one of your
little patients, you would fill out such a prescription blank as this which
I hand you. After it is taken to the Laboratory and recorded, a copy
goes to the dispensing clerk, who combines from his standard materials
the proper quantities to give to the total mixture the proportions of the
various ingredients which you have ordered. The mixture is then divided
into the number of bottles called for, they are stopped with absorbent
cotton, placed in compartment baskets made to fit, sterilized at the tem-
perature directed, and delivered and empties” gathered at the same
time. The latter basket and bottles are cleaned and sterilized when

(3
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brought back to the Laboratory. Of course, there is a limit of richness
or attenuation in any and all of the ingredients, beyond which it is not
possible to pass on the present basis, but these limits, I think, are never
practically reached.

It would carry me far beyond my proposed limits if I were to go into
the matter of special prescriptions. If there be anything which has been
made especially clear by these precise methods of compounding infant
food, it 1s the different digestive power and different needs of individual
infants. And it is the ability to ascertain, experimentally, these idiosyn-
crasies, and to meet them by variation of the separate elements of the
food, which constitutes one of the greatest benefits of the milk laboratory.

A few general suggestions regarding prescribing may be admissible.
The wide variation in the fat and proteid values of mother’s milk has
already been mentioned. If the milk of the mother was agreeing with
the infant so far as it went, its composition, if known, would probably
fairly serve as a guide for the composition of the modification to begin
with. I shall presently speak of some methods of determination within
the reach of the general practitioner.

If the analysis of the breast milk cannot be had, then the average
composition of breast milk must be our starting-point. But let me urge
you to begin with percentages below this standard. For not only is 1t
probable that the breast which has failed had before entire failure been
producing an inferior milk, which has accustomed a digestion otherwise
feeble to little labor, but we also know, practically, that a milk modifica-
tion theoretically correct is very often indeed not so well borne as one of
lower percentages. As regards the proteids, we can see a reason for this
in the different digestibility of the coagulable albuminoid, casein, which
predominates in cow’s milk, and the soluble albuminoid, lactalbumin,
which predominates in human milk. But for the greater acceptability
of low fats and low sugar a reason does not so readily present itself, un-
less it be a difference in the constituents of human and cow’s milk unre-
cognized by chemical and microscopical examination, but physiologically
very perceptible to the infant’s stomach. However this may be, the fact
that low percentages are desirable at the beginning of artificial feeding,
and above all in gastro-intestinal derangements, accords with the experi-
ences of most of us who, as the phrase runs, have become accustomed to
“think in percentages.”

The advantages of the Milk Laboratory are evident. First of all, as
now conducted, the best of milk, both as to purity and uniformity, is
assumed as the basis of modification. Next is the great advantage of
accuracy in the work. With extemporaneous mixtures, even if conceived
in the main correctly, we very often indeed find something still unsatis-
tory. But what is it? We may guess but cannot know. With mix-
tures of known constituent values we can change now this and now that
with precision until we have reached a satisfactory result. We know
each change in composition, we mark each resulting change in symptoms,
we see cause and effect clearly presented, and we come to see our way surely.

No one, I presume, certainly no one of experience in this method, pre-
j;endq that infant feeding has become a simple or an easy thing. But it
is claimed that it is now possible to work intelligently and with precision

N
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rather than haphazard or by guess. These characteristics, purity of
material, precision and flexibility in modification, are the chief grounds
upon which many physicians—some thousands already—have in the
chief cities of the United States and Canada based their approval of the
Milk Laboratory.

There is another way, I think, in which the Laboratories have been
even more useful, although indirectly. Through their work those phy-
sicians who cannot avail themselves of the Laboratory facilities are en-
abled to “think in percentages,” and to intelligently ‘work out schemes
and formulas for the home-modification of milk with a confidence and
certainty, and, I believe, a success they never before possessed. If there
be no Laboratory within reach the physician must depend upon himself,
and often when it is within reach, through mistaken ideas of economy, or
from less creditable motives on the part of the parents, he is unable to
avail himself of it. But practically, for one reason or another, from want
of the Laboratory or want of means, most infant’s food, if of modified
milk at all, must be home-modified. Therefore the question of home-

to test the milk oneself. For the purpose, Holt’
breas_t mill{, may be used. But better, 1 phink, if you have a clinical

dinary creams not exceeding 15 per cent. As before said, the proteids
and sugar are so constantly near the average, that, the fat being deter-

l CREAM.
WHOLE
MILK. L II. III. IV,
Fat.... . ... .. . 4.00 8.00 12.00 16.00 20.00
Sugar......... 0 0 Sl 430 I £.30 4.20 4.00 3.80
Proteids . el 400 3.90 3.80 3.60 3.20
Salts............,.... 0.70 ' 0.70 0.64 0.60 0.55
I
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He finds that a quart of good milk, standing in ice or ice-water for four
hours, gives akout 10 oz. of 8 per cent. eream, or in six hours 6 oz. of 12
per cent. cream. With these two kinds and plain milk, together with
solutions of milk sugar of the strength of 5,6,7,8 and 10 per cent.,
nearly all of the modifications usually needed may be made. :

But it will, of course, be seen that in every modification the relation
of the proteid percentage of the fat percentage must be the same as in
cream from which it was modified. To give greater elasticity, Dr. West-
cott, of Philadelphia, proposes to work out the problem by assuming a
proteid value of the combined milk and cream, and thence calculate the
amount of cream, milk, ete., necessary to make the required moditication.
His working formule have been somewhat simplified by Drs. Harrison
and Roby of New York.

The fixed proteid value of combined milk and cream is assumed to be
3.90 per cent. if 12 per cent. cream, 3.80 for 16 per cent. cream, 3.60 if
32 per cent. cream be used. With these constants in the formulee,

P =desired proteid percentage.
Q=total quantity in ounces of mixture desired.
X = quantity in ounces of cream and milk.
F =desired fat percentage.
The formulz will be
(1) 390: P:: Q: X,
Skipping intermediate formulae
(2) QF —4x.
C="%—
3) M=X-C.

I have taken the liberty to add to these, following Dr. Westcott's
suggestion, the following, in which

S = number of ounces milk sugar.

L = desired sugar (lactose) percentage in mixture.

QL — 440X

S =——100.

The 12 per cent. cream is obtained by Dr. Westcott in the same way as
by Dr. Holt.

Dr. Bauer, of New York, offers the following formula in which

Q = desired quantity (in ounces).

F =«  percentage of fat.

S= =« “ “ sugar.

P= « « “ proteids.

(1) Cream (167)) =Q x (F — P),
12

(2) MilkQ x P — C.

4
(3) Water = Q — (C + M).
(4) Dry milk sugar (S — P) x Q.

100
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If 12 per cent. cream be used, make denominator in formulze (1) 8; if
20 per cent. cream make denominator 16. Thatis to say, the denominator
will be four less than the fat percentage of the cream used.

The two sets of formulze produce results not far apart. Thus, to make
"40 ounces of food with percentages, fat 3, sugar 6, proteids 1.50, one
would take, approximately, by Westcott's formule of

Cream (167/) 4.75 ounces.

Milk 11.00 «
Water 24.25  «
Sugar 175 o«

By Bauer’s formule
Cream (167)) 5.00 ounces.

Milk 10,00 «
Water 25.00 «
Sugar 180 =

Dr. Coit of Newark has devised a decimal method in which he makes
use of the metric system, allowing just 30 cc. to a fluid ounce. It is
based upon standardized 10 p-.c. materials, .., a ten per cent. cream and
a ten per cent. sugar solution. Ordinarily a 15 p.c. gravity cream is
diluted with a half volume of water to make a 10 p.c. cream. If very
low proteids are needed, a centrifugal cream of higher fat percentage
may be diluted to the 10 p.c. standard.

Everyone will work best with the formula he is most familiar with,
Having selected your method of calculation and written your preserip-
tion, which, unless you are exceptionally blessed as regards memory, you
should keep on file, you will give the mother or nurse the working
formula, and you will usually need to give at least one lesson in the art
of mixing and in the rudiments of laboratory tidiness.

If you are not perfectly sure of the quality of the milk, you would
best have her filter it, on receipt, into her own sterile (boiled) jars, and
set it to raise the cream. I prefer this raised cream to separated cream
as ordinarily delivered, because of the great and unnecessary irregularity
of the fat value of the latter. I have found it to contain all the way
from 15 per cent. to 35 per cent.

It may be proper to mention here that in the difficult case of being
obliged to use the milk of one eow in untidy surroundings, I believe
that the safest plan will be to milk the strippings directly into & bottle
or jar which has been thoroughly cleaned by boiling. These strippings
may be practically treated as milk with double fat percentage. By
diluting with boiled water and sweetening properly a mixture may be
made which will serve in an emergency, and I have known it to do very
well indeed in some instances.

Milk sugar can be best measured with some vessel holding a given
weight, made for the purpose. The ordinary tablespoon, if dipped full
of sugar and the excess taken off with a knife blade, will hold about two
drams ; if the sugar be packed into it with the knife blade it will hold
three drams. A siphon is exceedingly convenient. It may be made of
a length either to withdraw the milk. leaving the cream, or the reverse.
The former is better. A graduate is essential, one of 8 0z. or 16 oz capacity

-
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being the most generally useful. Bottles and absorbent cotton for stop-
pers of course you must have.

If you are to sterilize or Pasteurize, the Arnold Sterilizer or the Free-
man Pasteurizer will be found most convenient, but sterilization can be
done in any cooking steamer. Whether the mixture shall be sterilized is
a vexed question. On the one hand are presented bacteriological studies
and some clinical experiences to show that milk cannot be made safely
sterile for infant feeding below 90°C (=184°F), and that 100°C (212°F)
is better ; that with pasteurization 75°C (167°F), or lower, accidents fre-
quently happen to the milk, and not infrequently gastro-enteric disturb-
ances, more or less acute, occur, due to milk-poisoning. On the other
hand, there is a growing distrust of sterilization and even of pasteuriza-
tion, as a possible cause of malnutrition, especially of scurvy.

Now, there is no doubt that both sides present facts, but it seems to
. me that much depends upon the point of view. The necessity of thorough
sterilization at high temperature seems to be most held by those having
large outdoor clinics, where the difficulty of enforcing details is greatest.
Those having affairs more in hand see the other side more clearly. There is
no doubt that the one party can show cases of peculiar susceptibility where
uncooked milk prepared in the best laboratories cannot be digested. The
other party produces, as I myself can, cases of scurvy in which the cessa-
tion of symptoms followed the cessation of the sterilization.

Personally T follow no fixed rule, being guided in each case by an esti-
mate of the greater probable danger of gastro-enterie troubles on the one
hand, or of some form of malnutrition on the other. Whatever increases
the chance of bacterial contamination or multiplication, whether poor
milk supply, want of reliability of those in charge of the food, heat, un-
sanitary surroundings or what not, is an argument in favor of steriliza-
tion, and the thoroughness of the sterilization is to be in proportion to the
probabilities of contamination. Practically, in cities, the ordinary milk
supply must all be sterilized, at least in warm weather.

In the foregoing I have hoped to make evident the following points:

1. That the securing of a pure and uniform milk supply is the funda-
mental factor of infant feeding,

2. That the best method thus far devised for securing it is through
committees of medical men, as few other persons have at the same time
the knowledge and interest necessary to rigid care of details.

3. That such milk ean be modified in such a manner as to make food
suitable for almost any infant,

4. That this is most perfectly and easily accomplished through well-
managed milk laboratories, but,

5. That it may be satisfactorily accomplished even under adverse cir-
cumstances by following, as carefully as possible, the methods of
laboratories.

ENTERO-CUTANEOUS FISTLUA.—Dr. Bonnet reports a case of entero-
cutaneous fistula, due to ascarides lumbricoides, in a child of seven years.
Intestinal perforation, localized tympanites, abscess, and peri-umbilical
fistula, due to the migration of thirty-five ascarides.—La Médicine Moderne.
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RENAL CALCULTUS.

BY J. H. MUSSER, M.D.,

of Philadelphia. ~Assistant Professor of Clinical Medicine of the University of Penusylvania.

In referring to the clinical aspects of renal calculus, or nephrolithiasis,
I wish to call attention to features essential in the diagnosis, which are
somewhat at variance with the statements in text-books. A more ex.
tended review of the relation of hematuria to renal caleulus will be given
and the value of this symptom in other affections considered. A few
words will be offered concerning the treatment. The subject-matter is
the resultant of personal experience, and subject to the limitations of a
small number of cases,

The term “renal calculus” as a subject for discussion, is well under-
stood. It might have been better to use its synonym, nephrolithiasis ;
far better to have said “stone ” in the kidney. The presence of stone or
gravel in the pelvis of the kidney may be unattended with any subjective
or objective symptoms. I exhibit a large calculus found in the body of
a patient on the dissecting-table. In the Philadelphia Hospital, in 1857,
an aged negro died of debility. He had not any organic disease that
could be determined ; a large dendritic calculus was removed from the
kidney. It filled the pelvis and the calices, forming a complete mould of
the cavity of that organ. It must have been present for many years,
during which he never complained of pain.  Such calculi may set up ul-
ceration and a perinephric abscess, as in the case of H. G.,aged 69. There
were never any symptoms of renal caleulus and no pyuria. Such condi-
tions are rare, however, but are not likely to be overlooked at the pre-
sent time if the centrifuge is used in urinary examinations.

The symptoms ascribed to the presence of a calculus in the pelvis of
the kidney are pain, intermittent hematuria, pywria, pyelitis, renal in-
termittent fever, frequent micturition and renal colic.

Before discussing the symptoms of stone seriatim, a word as to the
frequency of the affection and as to some etiologic data of aid in the

-~
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diagnosis. It cannot be said to be a common affection. I have the notes
of 29 cases in private practice, and of 11 in hospital practice; 13 cases
only have been treated in the Presbyterian Hospital during a period of
more than 25 years, during which time over 8,000 cases of all kinds were
treated. Of course, it must be borne in mind that renal, as well as vesi-
cal, calculi are more common in some countries—depending on the char-
acter of the water—than in others. It is undoubtedly a disease of the
middle and upper classes. This is particularly true of uric-acid calculous
disease. It is not, however, a disease of the old or the very young in my
experience. The youngest subject I have treated was 25 years of age;
the oldest, in private practice, was 54. H. G, above mentioned, a patient
at the Philadelphia Hospital, was 69. With the exception of the patient
of 25,and the one aged 69, the ages ranged from 35 to 55. The youngest
patient in the Presbyterian Hospital was 19 years of age. His attacks
began 3 years before, or at 16, Twelve of my private patients were of
the female sex, 17 of the male sex: 9 of the 13 in the Presbyterian Hos-
pital were women. There does not seem to be much difference of fre-
quency in the two sexes. Most authorities, however, hold to the pre-
ponderance in women, the ratio being as 3 to 1. But 2 of my patients
could be said to have led an active out-door life. One was a stone cutter,
the other an out-door salesman. The others were professional or business
men following sedentary in-door lives, or women. One poor fellow was
confined to the house with pulmonary tuberculosis. Fortunately, the
small calculus I present to-night was passed without much pain.

SYMPTOMS OF RENAL CALCULLS.

Paix—My experience accords with that of all observers, who state that
pain of the affected organ is the most constant symptom, and that this
pain is increased by movement, by jolting, and by pressure. Indeed, pain
induced by pressure is of as great signiticance as spontaneous pain. It
frequently is persistent, and even continues in any position assumed by
the patient.

The woman from whom these large calculi were removed had pain over the right kid-
ney, behind and along the margin of the ribs anteriorly. This pain continued for weeks,
from time to time, without the other phenomena of renal colic. It was of a hursting
character at these times, and attended by a great sense of tension. It was rendered
bearable by lying on the right anterior aspect of the body, with pillows underneath to
produce counter-pressure. Notwithstanding the subjective sensation of a swollen mass,
no tumor could be felt at any time  Mr. P. would have at one time apseudo lumbago,
or a pseudo-pleurisy ; at another time an hepatic disorder because of the variability of
the pain. Always, however, a firm punch would bring out the renal origin. In the
case of Mr. L, the pain was 2 in. above the transverse umbilical line and 1 in. to the
right of the median line. The surface was the seat of hyperesthesia.

This is not an unusual point of pain. It is, it must be remembered,
lower than the gall-bladder region on the right side. We do not forget
teat pain in the localities mentioned occurs from renal hyperemia, neph-
ritis, pyelitis, tumors, and malignant disease, or from myalgia of rheuma-
tic or other causation. Indeed we have seen renal pain and hematuria in
a case of commencing appendicitis. The pain of renal calculus (not renal
colic, please remember) comes and goes and is more commonly intermit-
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ting and paroxysmal. Very frequently, however, it is constant and local-
ized either in the region over the kidney, or anteriorly in the region men-
tioned. In my experience, it comes on during the day, and particularly
the after part of the day, and not, as Jacobson would have us believe, at
night. That it may occur spontaneously is not so much a peculiarity of
renal calculus as that it can be excited by pressure, movement, ete.

Pain is of more diagnostic significance in renal calculus than in any
other renal affection. It must be studied closely to determine its value.
Every attribute that has been applied to pain belongs to the pain of
renal calculus. Remote but related areas and nerve-courses join in the
pain-chorus. Its very vagaries render its presence one of the most valu-
able signs of renal calculus. Its behavior, however, is often like the flit-
ting nerve-aches of hysteria, and we must see to it that this counterfeit
18 not passed upon us. Not alone may urinary phenomena serve for the
distinction ; he who does not look to other neurotic manifestations or
seek for the stigmata of hysteria will surely rue the day. To add to the
difficulty the pain may be aggravated by the function of menstruation
and even bear close relationship to it.

HEeMATURIA.—Hemorrhage from the kidney is the classical symptom
of stone. Indeed, we believe it is the most constant and positive symp-
tom of renal caleulus. Prior to the use of the centrifugal machine, blood
no doubt escaped the eye of the observer when in small amounts, partly
because it was destroyed as the urine advanced in decomposition during
the period it was set aside for the deposition of its solid elements, and
partly because the fewness of corpuscles rendered them difficult to find.
But other causes of hematuria exist and are well known. Excluding all
causes outside of the kidney, i.e., of vesical and ureteral origin, renal
hematuria may be due to congestion and inflammation, to infarctions, to,
new growths, to tuberculosis, to renal calculus and to parasites. The
fevers and infections, and scurvy, purpura, leukemia and hemophilia are
responsible for a number of cases. The very great importance of the re-
lations of hematuria to renal calculus has induced me to ask your consid-
eration of the result of the studies of the urine during the past six years.
During this time 2,923 samples of the urine of 1,997 persons were critic-
ally examined. Blood was present in 364 cases; 20 of the cases of renal
calculus which I have had under observation in private practice—in all
of which blood was found—were studied by the aid of centrifugation, and
of them I will speak specifically later. The presence of blood, it may be
said in passing, was determined by microscopic examination alone. = No
reference will be made to chemical and spectroscopic examinations. The
illness of the 264 patients in whose urine blood was found may or may
not have been the cause of the hemorrhage. Yet in all cases save 20 the
cause of the patient’s illness could account for the blood directly or indi-
rectly. Thus while gout, rheumatism or arterio-capillary fibrosis does
not directly give rise to renal hemorrhage, the discharge of the urinary
salts accompanying these affections undoubtedly inflicts trauma sufficient
to produce it. It is thus seen that we must look to the accompaniments
of the disease rather than the disease to explain the renal hemorrhage.
In the following table the various affections of particular organs are
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grouped together for the sake of brevity. 1t is seen that hematuria oc-
curred in

Gastric disorders......cooovveneen.. 35 Neurasthenia... .................. b
Rheumatism.................oo0is. 28 Anmemia.................ceeiinnnn. 5
Chronic Bright’s disease ............ 24 Typhoid fever...................... 6
Unknown..ceeeeeerennernnannina., 20  Tuberculosis...,......covvevunn.... 2
Renal caleulus ......coovvvenniil 28 Appendicitis........... ........... 1
Arterio-capillary fibrosis............. 19 Jaundice.................c.iuenn... 1
Acute Bright's Disease.............. 18 Tonsillitis ..... ....oovvvua.... P |
Pregnancy...........coeeiiiiiii, 17 Erysipelas......................... 1
Vesical disease....oooeeeeeneaini,,, 17 Diphtheria .................. 000 1
Valvulitis or cardiac dilatation....... 13 Goitre......oovviiviiiiinennnnnnns 1
Catarrhal fever........oe0vvevuuan.. 9 Bronchitis......ooeiiiiiiiiiiin.... 1
GOUb vt eeiernneaossosesenceornans 8 Gastro-intestinal catarrh............ 1
Pneumonia........ovvveinniiin,, b

A closer analysis of the table will show that the hematuria resulted
from congestions or hyperemias (pregnancy, goitre, heart-disease, the
fevers, infections and jaundice) in 56 cases. In 42 cases the hematuria
occurred in the course of acute and chronic Bright's disease, and in 19
more in arterio-capillary fibrosis, being, either of renal or cardiac origin.
Gastric disorders, rheumatism in many forms, gout, neurasthenia and
anemia account for 81 of the cases, conditions always associated with the
copious discharge of urinary salts. Vesical disease accounts for 17 cases,
renal calculus for 28, and in 20 the diagnosis was not noted at the time
and is forgotten.

A study of the urinary salts and their relation to the renal hemorrhage
is not without interest. In 250 of the patients with hémorrhage the
presence or absence of the urinary salts was noted. Of these, in 90 uric
acid alone was found ; in 49 uric acid and other salts; in 17 oxalates
alone, in 19 phosphates alone, in 4 oxalates and phosphates were found.
In 71 it was stated there were no salts. The abundant urates and
oxalates could without doubt be the cause of the hemorrhage in many
instances in which they were found, notably in the gastric, rheumatic,
gouty, anemic and neurasthenic cases. The cases without salts afford
other reasonable explanation in most instances. Thus 14 had bladder or
ureteral disease, 11 had renal calculus, 12 were the victims of some fever,
4 were pregnant, 7 had some form of heart disease, 7 Bright's disease, 8
rheumatism or gout, 7 gastric affections, 7 cannot be accounted for, as
setting down the diagnosis was neglected. Appendicitis and jaundice
account for one each. Of course, urinary salts producing trauma might
have been passed at & micturition previous to the one which the urine
examined presented.

It will be noted that all the cases of renal calculus had hematuria.
Indeed I am convinced that it is the one constant symptom of this affec-
tion. Moreover, I believe it is not an intermittent phenomenon alone,
but one that is constantly persistent. The cases which I had the oppor-
tunity of studying over a long period of time present this interesting
feature —persistence of hematuria. It is true some specimens would be
free, but a study of the urine week after week would invariably show
persistence of the hematuria. As long as a calculus exists in the pelvis
of the kidney, not encysted, we shall find hemorrhage. It is true it may
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be in small amounts and not detected unlegs S
centrifugal apparatus. A few corpuscles only
alone means hematuria. In other cases the he

be observed by the naked eye. Note Particularly that thig hemorrhage

oceurs independently of pain or any of the Phenomena of the passage of
a renal caleulus. Note, too, if you please, its significance is not of value
during the violent throes of an attack of pajp during the presence of
fever, or of any abdominal disorder disturbing the balance of the eir-

culation.

It is of interest to recall that the hemorrhage was unattended by any
urinary salts in 11 cases of renal caleulus, showing that other possible
factors for its production can be eliminated, Will not dwell upon the
necessity of eliminating all sources of urethral; vesical, and ureteral
hemorrhage before coming to g conclusion thgt the hemorrhage is of
renal origin.  Cystoscopy must be resorted to, of course, and possibly in
the right hands, ureteral catheterization. 1f the hemorrhage is free the
time of its passage in the.wct of urination must be determined. Like.
wise the reaction of the urine must be borne ip mind. It is true cathe-

terization alone can avail to pronounce from whjcp kidney the hemor-
rhage comes.

A word as to blood-cylinders, They are rar
calculus. I have not observed them. " They d
renal substance. Their presence would indje
renal, not pelvic.

edimentation is done by
may be found, but one
morrhage is free and can

e, if present at all, in renal
enote hemorrhage from the
ate that the blood is truly

of heredity, occupation and habits, in
can exist in the urethra, bladder or ureter, the chances are that it is of

pelvic origin, due to the irritation of gravel or of urine densely loaded
with salts.

Klemperer has recently called attention ¢,
kidneys, as the result of over-exertion, ip
riding, in another from the blcycle_. _ Such causes must, be borne in mind.
He also reports 4 cases of hemophilia anq

& group due to an an ioneu-
rosis. Note now for _future refergnce that hyga.hng casts were ngt pre-
sent; indeed he specifically mentions they were absent, although blood-

cylindroids were present. These forms of hematuria are not attended
with enlargement of the kidneys. They do, however, Present sensitiveness
on percussion. He notes the presence of rouleaux of req blood-corpuscles

or bloody cyliinders. but no casts ; general 8ymptoms of neurasthenia
support the dxagqos:s. L .
Pyuria.—Pus in the urine is looked Upon by al) authorities as almost
essential to the diagnosis of renal caleulus. "Tpegq & few leukocytes,
which may come from various sources, a]] of which Possibilities are to be
excluded—unless these leukocytes warrant ug in stating that pus is pre-
sent—this product of inflammation is usually absept, Of the 28 cases
which I examined, in 15 there was no PUS; In 6 a few cells or a very
small quantity was found (4, womb, Cause .O.bViOUS); in one it wag noted
as considerable (old gonorrhea and syphilis, 4 €Xaminations); in 1 g

hematuria from healthy
One case from horseback-
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small quantity (male, cause assignable); in 1 it was small in amount,
twice only in some 50 examinations; in 1 it was abundant and due to
genito-urinary infection as well as pyelitis. It is, of course, necessary to
make repeated examinations of the urine, and it is of interest to note
that in the cases in which we had this opportunity, pus was not found,
although the diagnosis of renal calculus was established by passage of the
stone or by operation. I am of the belief that pyuria is not present
unless an accidental infection has taken place from the lower tract. Ido
not think we are warranted in terming pyuria a symptom of renal cal-
culus. It may become an accidental complication from infection either
before the stone has obstructed the ureter, or from infection extending
from below upwards.

ALsuMIN.—In 21 patients albumin was found. It was in large excess
in 3 due to co-existing Bright’s disease. As a trace it is of frequent
occurrence and does not imply a co-existing nephritis. I refer, of course,
to serum-albumin and not globulin. The patients in whom it was found
have been under my observation a long period of time and have not pre-
sented any further signs of nephritis. Its presence, as well as the co-exist-
ence of casts, need not deter one from surgical interference in a case of
uncomplicated renal caleulus. Nor should large amounis deter one, if
pyelitis is present. »

In judging of the functional activity of the kidney it is necessary,
when practicable, to estimate the urea-output. When this is satisfactory,
no hesitancy is justifiable, when operative resources are indicated. This
was estimated in the case of one patient, and although casts and albu-
min were present over a long period the kidneys were normal, and she
bore the operation, performed by Dr. Wharton most skilfully, very well.

Casts.—Casts are present in the urine in nearly all cases of renal cal-
culus. Sedimentation must be used. They are hyaline—not abundant
—long and narrow. Their persistence without other signs, with or with-
out albumin, is diagnostic of renal irritation, and with other signs points
quite unfailingly to calculus. As intimated, they need not give concern
a8 to the condition of the renal tissues unless other indication of Bright's
disease are present. With albumin, they should be studied in relation to
the specific gravity. If that is high and remains normal or above nor-
mal, as is usually the case, we need have less apprehension. Casts of the
character above indicated were mentioned in 10 of the cases I have ob-
served. :

THE SpECIFIC GRAVITY of the urine is a cogent adjuvant in the diag-
nosis. Its persistence above the normal is both a comfort and a sign. It
enables one to exclude renal cirrhosis, aids to eliminate hysteria or a
renal neurosis—if I may use the term.

FREQUENT MICTURITION is not in my experience an indication of stone
in the kidney, save when attempts are made for its passage.

ParoxysmaL RENAL FEVER, allied to hepatic fever in its expression,
rarely occurs, but when present may be due to caleulus. It was present
in one case only which I saw in consultation. It may be due to absorp-
tion of retained products, if the kidney is floating and becomes twisted.
It may be due to pyelitis. But it is not our object to discuss the symp-

B
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toms of rare occurrence attendant upon renal calculus, but rather to
weigh the plain every-day evidence that is brought before us.

DurarioN or SymMproms AND FaMiLy HISTORY are valuable data upon
which we must go, but need not be referred to further.

It will be seen that some statements from our very limited experience
—although it covers 20 years of fairly active life—are not in aceord with
the various text-books. Indeed it is interesting to read the various arti-
cles, and to note their constant similarity. They read as if one article
had been written from the previous article. I fear I must plead guilty
myself to this accusation. We all, for instance, make the statement that
renal calculus occurs in the very young and the very old; that it is most
common in women ; that pain, intermittent hematuria, pyuria, and the
passage of a calculus are the diagnostic features. Are we not warranted
in the statement that middle life is a predisposing factor, and that per-
sistent hematuria is symptomatic, but pyuria rarely so, while albuminuria
and hyaline casts in urine of high specific gravity are prominent elements
of the symptom-complex upon which a diagnosis is made.

It would be of great interest to see where the literary fault was first
committed. Stone was originally written about from the standpoint of
the bladder, and by those who had experience with stone in countries
where it prevailed on account of the water. No doubt the statements of
the early writers have been handed down from writer to writer without
cavil. Furthermore, my contention of the relation of age seems to be
sustained by the court of final decision—the surgeon who operates for
their removal when the diagnosis is absolute. Such operations are infre-
quent in the young. Moreover, writers on diseases of children do not,
speak of their occurrence as common to that age, and, indeed, Ashby and
Wright inveigh against it.

THE D1aeNosis.—Were I asked what do I consider most essential in
the diagnosis of renal caleulus I should say patience and care. We are
too apt to be hasty. Indeed, I hold a positive diagnosis cannot be made
unless the patient is under observation for some time. Let me then plead
for delay and patient study of the every-day phenomena with the every-
day means at our command. The element of time is essential first to
establish the data upon which we make a diagnosis; and, second, to ob-
serve the course of the disease. Of course, the occurrence of an accident,
as obstruction, demands prompt action. Is it not possible that healthy
kidneys are operated on too often because the case was not carefully
studied over a long period of time ; or for the same reason the kidney of
the wrong side cut down upon?

If such care is taken I believe the diagnosis can be established by the
symptom-complex of pain, local tenderness, persistent kematuria, albu-
minuria and casts (the cardiac, vascular and renal origin of which is ex-
cluded), by the phenomena of renal colic and by passage of fragments of
stone. Hematuria may have one more word. If the patient is put at
absolute rest—no extraneous cause as heart-disease, blood-dyscrasia, ete,,
being present to cause hematuria—and the hemorrhage persists, it is more
likely of a cancerous or tuberculous origin.

I will desist from the temptation to tabulate and discuss the differen-
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tial diagnosis of renal calculus from appendicitis, movable, and twisted
kidney, biliary colie, and the other stimulated affections ;nor will I enter
into a discussion of the virtue of catheterization and exploration by the
- ureter. I have had no experience with it and am not able to decry or
extol. I must confess I am more in sympathy with Hollander than with
Casper in the tenets he upholds. These doughty opponents have been
stating their views in the recent numbers of the Berliner klinische Woch.-
enschrift. I feel with Hollander, we can in a large number of cases make
a diagnosis without the aid of catheterization, and I appreciate with him
the danger of infection from below—of which he cites cases. It is wor-
thy to remark that the only cases of pyelitis in my own private practice
were from this source. If we had a Kelly or a Mann or a Casper at our
command to perform the catheterization it would be well enough. To
trust such means to the general practitioner I fear would be g repetition
of our disasters from uterine specula and uterine sounds.

I had thought to say a word about treatment. I find I can say nothing
new. I have been well satisfied with the use of rain-water, gathered in
a proper manner. Beyond this, diet, exercise and other hygienic lines
must be followed. But rarely are operative measures required. Iam in
accord with the indications laid down in the works on surgery : Pain
that disables; obstruction; pyelitis, I -unhesitatingly am against all
operative measures unless a diagnosis is fully established, which can be
done, I believe, if we take time, and view broadly.

INTESTINAL PERFORATIONS IN TYPHOID FEVER,

Monod gave an account of a case, which he had been called upon to
treat three weeks previously, in which there was intestinal perforation.
He performed a median la.parotomy, which gave issue to a quantity of
purulent serum and to a loop of thin intestine which was perforated.
The latter was sutured, and after lavage and drainage of the stomach it
was closed. Improvement seemed apparent during thirty-six hours, but
the patient died. The autopsy revealed the fact that the suture had
remained intact. In 1884 Leyden conceived the idea of surgical inter-
vention during typhoid fever, and in 1890 Louis reported 11 cases with
11 deaths. Monod stated that his researches had attained a total of 85
cases among which were five recoveries, but that if carefully examined it
would be found that these five cases are far from being perfectly authen-
tic, particularly those of Drs. Murphy, Hill, and Wagner. Only two ap-
pear to be undoubted—one in 1891 and one in 1895,

It may be stated that the intestinal suture remains intact, even in
these fatal cases, but the patient is already in astate of semi-collapse, and
should be very carefully examined before it is decided to have him run
the risk of a laparotomy. The perforation occurs in the centre of the
peritoneum, and generally infects the latter. The perforations are often
multiple, and even upon intervention it is not possible to find them all.
A patient presenting intestinal perforation during typhoid fever dies, or is
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likely to die. If there were only a single chance of recovery (and there
are two) it is imperative tg give the patient the benefit of this chance,
particularly if the conditiohs are at all favorable.

Routier stated that, guided solely by the painful spot in a typhoid
patient, he performed a laparotomy which disclosed two perforations
which he was able to suture; he left the stomach open, but the patient,
nevertheless, succumbed upon the tenth day to two new perforations.
There is a difference between the perforations occurring at the beginning
of typhoid fever and those presenting themselves during convalescence.
The two cases of recovery were reported of the latter class.

THE USE OF THE CATHETER IN CASES OF PROSTATIC DISEASE,

Bangs (Med. News, February 12th, 1898) in a paper on catheter life,
with some remarks on the etiology of hypertrophy of the prostate gland,
lays down some general directions on” catheterism which should, it is
held, be rigidly followed by the patient. The soft catheter with solid
tip is the best to use if possible. If a rigid one be required, one made of
elastic webbing, with a eurve or bend at the point, is preferable. A new
catheter must be treated with the same care as to cleanliness and asepsis
as one that has been in use. If possible, it should be exposed to the
vapor of formaldehyde; if not, it should be immersed in a solution of
formalin (1 to 2 per cent.)during at least fifteen minutes. Then it should
be placed in a strip of bichloride gauze, or placed between the folds of a
perfectly clean towel. Each catheter should be kept in a separate
receptacle or closed drawer, where dust cannot find access to it, and where
it cannot be handled except by the person who is to use it. If the
patient must carry the instrument about with him, it should be kept
wrapped in several layers of bichloride gauze, and outside this should be
placed a wrapping of “waxed” or parchment paper, held firmly by
rubber bands. ~Just before using the catheter the patient must thoroughly
clean his hands, and rinse his fingers in pure alcohol. In the meantime
the catheter should be lying in formalin solution. Then, after shaking
it, and wiping off any drops that may remain upon it with a piece of
clean gauze, and smearing it with a proper lubricant, the patient should
gently pass it along the urethra. Immediately after use the catheter
should be thoroughly washed with soap and water, be steeped for a time
in the solution of formalin, and then carefully put away in gauze or clean
towel in readiness for the next use.

A NEW METHOD OF DRAINING THE PERITONEAL CAVITY.

Delagénitre (Bull. et Mém. de la Soc. de Chir., No. 12, 1898), holding
that the means hitherto used for draining the abdomen after laparotomy
are defective, proposes to drain this cavity in a similar way as a spirit
lamp is drained by its wick. He employs a perforated nickel tube, in
which is inserted a skein of absorbent cotton. This skein closely fits the
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interior of the metallic tube, and is frayed out as it projects from either
end. Both the outer tube and the cotton can be readily sterilized, and
the skein can be changed from time to time without removing the tube.
In no case, the author states, should the metal tube be allowed to remain
for a longer period than thirty-six hours. Excellent results, it is stated,
have been obtained from this method of drainage, and after long and
difficult abdominal operations the course of the after-treatment has thus
rendered absolutely apyretic. The nickel tubes used by the author vary
in length from 8 to 10 ¢, and in diameter from 15 to 20 mm.

EXTENSIVE INJURY OF THE LIVER SUCCESSFULLY TREATED
BY OPERATION.

Snyers (Ann. de la Soc. Belge. de Chir., April, 1898) reports a case of
penetrating gunshot wound on the right side of the chest, with laceration
of the liver. The injury had been caused by a gun loaded with small
shot. At the sternal extremity of the seventh rib was a small circular
wound, which was plugged by a protruded piece of omentum. On open-
ing up this wound, and exposing freely the abdominal cavity, the author
found that the free anterior margin of the liver formed a large loose flap,
which was attached to the rest of the organ merely along a portion of its
upper surface. This flap was about four inches in length, and two finger-
breadths in thickness. Between it and the lacerated liver structure on
the under surface of the organ were found loose fragments of the seventh
and eighth ribs. These fragments having been removed, several ligatures
were applied along the attachment of the hepatic flap to the rest of the
liver, and the flap itself was then cut away. The wound was plugged
and drained by antiseptic gauze. The patient, a lad, aged 16, was much
collapsed at the end of the operation, which was performed within an
hour from the time of injury, but finally made a complete recovery.

SURGICAL ITEMS.

It is not essential for the management of a surgical case that the
patient be placed in a hospital, but cleanliness in private quarters, with
proper nursing, may secure entirely satisfactory results, by conforming
to the ordinary surroundings of the patient.—Gaston.

A thorough comprehension of the reciprocal relations of immunity and
susceptibility should lead to the adoption of conservative measures in
the practice of general surgery, and the use of the most radical and
aggressive measures when indicated by the nature of the case.—Gaston.

In the ordinary cases of prostatic enlargement of however long stand-
ing, in which the obstruction is not great and the power of the bladder is
fair, in which there is not an excessive amount of residual urine, in which
catheterism is easy and painless, and in which cystitis, if it exists, is not
severe and can be controlled by aseptic washings and regular catheterism,
operative treatment is not indicated.—Alexander.
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College for Womnen, 167 College St. ; and

WILLIAM BRITTON, M D., 17 Isabella Street.
_—
HEART DISEASE FROM THE STANDPOINT OF LIFE INSURANCE *

to heart disease is fixed. But as I was assured that the majority of my
hearers would be examiners-in-chief, and the position of life insurance
associations Seems to me wrong, I decided to criticize their attitude jn

to standard.

So far as I have been able to learn, only four companies—the New
York Life, the Security Life and Trust of Philadelphia, the Life Insur-
ance Clearing House of St Paul, and an assessment company of Hart-
ford—have thus far departed from the rule, and now issue what are
known as “ substandard risks.”  For the most part, as you well know,
insurance companies refuse applicants whose pulses or hearts deviate
from the normal ag follows: A pulse-rate persistently above 90 or below
60—some say above 85 and below 50—and habitual arrhythmia ; a mupr-
mur, whether anemic or of o ganic origin, provided it be permanent, ab-
solutely rejects the applicant. "I do not ask that such risks be accepted

cents, or rather experience hag taught them that it is safer to reject all
applicants with defective hearts than to accept the recommendation by
their examiners of some of these risks.

The attitude of insurance companies toward their examiners is one of
distrust of their i i

a
patients and to Judge of the likelihood of such persons to ljve out their
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expectancy. Therefore, the rank and file of medical examiners are mere
machines who turn in reports, while all discrimination and decision is
left to the examiners-in-chief or the medical directors. I will go fur-
ther, and say that in some instances the attitude of the companies is one
of discredit of the value of medical examinations. This was impressed
upon me by a conversation some years ago with the general manager of
one of the two largest insurance companies in the East. He said he at-
tached so little importance to a medical examination that if his chief ex-
aminer in this city were to forget his medical knowledge the next day
he would still retain him in his position, because of his knowledge of men
and conditions in Chicago. This general manager added that he did not
pretend to any medical knowledge himself, yet he felt so sure of his
ability to judge of risks simply upon inspection that if a hundred men
were to walk slowly through that office he would tell who were good and
who were bad risks. To this I responded that I could bring in twenty
men, every one of whom he would accept on this basis, and yet every
one would have heart disease.

What are the reasons for this distrust on the part of the insurance
companies ? It has been suggested to me that this is due chiefly to the
impossibility of securing examiners whose work can be relied upon.
Now if this be the case, then I believe the companies are themselves
largely to blame, tirst because of the methods of appointing examiners.
This is done in one of the two following ways: A young physician with
more time than practice applies for appointment, and sends in the names
of professional friends as references. Confidential letters are sent to
these or other physicians supposed to have knowledge of the applicant’s
ability and character, with the request that they state in confidence what
their knowledge and opinion of said applicant’s qualifications are. Now,
it is a well-known fact that nothing is easier than for one doctor to get
a recommendation from another doctor. Consequently in this instance
the recipient of the confidential letter, although he may have no per-
sonal knowledge of the young man’s ability, gives the desired recom-
mendation on the assumption that having been graduated at a reputable
medical school he must have been adequately trained ; and on the strength
of such endorsements the appointment is made.

Another method is for an agent to send to the company the name of
some physician well known in the community, or who has been recom-
mended to him by some layman. The chief examiner is then despatched
to the locality, and ascertains what he can of the doctor’s character and
qualifications by inquiry or personal interview. If these investigations
are satisfactory the physician is appointed.

Now I claim this method is defective, and that examiners should be
appointed only after an examination into their knowledge of.physmal
diagnosis, conducted by the chief examiner or some one qualified and
duly authorized by the company. It may be urged that this is not prac-
ticable, and perbaps it is not; but at all events some other than the
present method should be devised. ]

Secondly, I incline to the opinion that insurance companies would se-
eure better examiners if they paid better fees. To this it has been ob-
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jected that as a matter of fact they get better work now at three dollars
than they used to at five, because it is done by active, hustling young
doctors eager to distinguish themselves and to get work. This may be
so, but if insurance companies would have examinations of the heart
upon which they could depend, they should pay fees sufficient to com-
mand the services of authorities in our great medical centres, By this
means, errors would be less frequently made in the acceptance of unfav-
orable risks.

On the part of the rank and file of examiners there is reason for dis-
trust of their reports, because of their incompetency or their carelessness.
There is often a temptation to do careless work when the examiner
knows that the agent with an eye on his commissions is likely to throw
the most of his patronage in the way of the examiner who rejects the
fewest risks. You are all familiar with such instances. Some ten years
ago an examiner who was inclined to refuse the application of a certain
man because of a cardiac murmur sent him to me for my opinion. I
agreed with the examiner, and reported unfavorably on the risk ; where-
upon the agent took the applicant to a second examiner, who listened to
the heart through the shirt, failed to detect the murmur, and passed the
risk. With competent and careful examiners such things could not
oceur.

Now let me pass on to the reasons why the attitude of insurance com-

panies is unjust toward applicants whose hearts or pulses are not up to
the standard. In the first place, we all kn

! ow individuals who, although
their hearts are defective, are nevertheless better risks than some who
are already insured. It is no reason per se, becauge g young man has a
compensated mitral regurgitation and is otherwise in good condition
that he should not live out his expectancy. Indeed, I can recall a case
of a woman who had a mitral insufficiency for nearly or quite fifty years,
and another fe_ma.le who, w1t}1 pulmonary regurgitation at the ag:e of 38,
gave a clear hlst9ry of the dlsgase having lasted since her 8th year.

Even in so serious an affection as aortic incompetence a comparatively
long life is not impossible. I knew a man who when he died of this dis-
ease at 46 had certainly had it for thirty-one and perhaps thirty-four
years. Of course I would not recommendeven ag substandard risks in-
dividuals with such grave lesions as this ; nor would I limit my recom-
mendation to cases pf compensated mitral regurgitation. There is no val-
vular disease in which the prognosis is so good as pure and uncomplicated
wortic stenosis of inflammatory origin in g young man. It is far other-
wise with this relatively rare form of valvylay disease when it occurs in
persons of middle age or beyond. 1In such it may be of sclerotic origin,
and the prognosis is bad. Therefore, other things being equal, I should
have no hesitation in regommending for insurance on an undér-average
rating a young man with a moderate, thoroughly compensated aortic
stenosis.

Let us now copsider ‘the instructions to examiners cone erning the
pulse. Tachycardia of ninety or €ven one hundred is often due to the
perturbation of aneexamination, and in such

ST & case often subsides before
the examination is over, or upon a subsequent sitting. But this is not
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always so, for some excitable people will have a rapid pulse every time
they visit the doctor. Moreover, as stated by authors, a pulse of a hun-
dred is natural to some individuals, and is by no means an indication of
heart disease. Of course, a pulse-rate habitually much in excess of a
hundred is suspicious, to say the least.

Bradycardia, or a pulse below fifty, is likewise no evidence of cardiac
disease, since it may be natural to some people, as was the case with
Napoleon Bonaparte. He could not have been insured because his pulse-
rate was habitually forty, and yet his death was due to causes not con-
nected with the heart. As tachycardia may be due to some poison like
tea, coffee, or tobacco, so an abnormally slow pulse may be caused by
some toxemia, and not necessarily by organic disease either of medulla
or heart.

Even more truly may it be said of arrhythmia that it is not per se an
indication of cardiac disease. I recall the case of a friend, a young man
of about thirty-five, in whom at one time about ten years ago I found the
pulse so irregular and intermittent as to be truly alarming. When I told
him so he only laughed and said he knew it was due to coffee and tobac-
co, and that if he would only give up these his pulse would become per-
fectly regular. In fact, such proved to be the case later on, and he is
still living in this city, an active business man, with, I have every reason
to believe, a healthy heart. For these and other reasons it is wrong to
reject a risk on the pulse alone without taking into consideration the
physical findings of the heart.

Likewise, a cardiac murmur should not have undue weight attached to
it, for as is well known it is the least important, although the most easily
recognized, sign of heart disease. It is possible for a patient to have a
mitral systolic murmur for years without any symptoms or secondary
physical signs of heart disease, the murmur being accidentally stumbled
upon during an examination for life insurance. Moreover, the intensity
of a murmur is no criterion of its gravity, since a trifling lesion may be
attended by a loud bruit, and, on the other hand, a dangerous one be de-
clared by no murmur at all. More than one instance has been recorded
in the last few years of regurgitation through the aortic valves, shown by
every other physical sign and found post-mortem, yet in which no mur-
mur was heard during life. Therefore murmnurs should be estimated in
::lgnnection with the presence or absence of other physical signs of heart

isease.

There is a type of individuals whom I desire to comment on as illus-
trating the importance of an accurate determination of the relative and
not alone the absolute cardiac dulness. These are robust-looking men of
large frame and ample chests, who are apt to be accepted as first-class
risks. For the most part they are hearty feeders who habitually take an
excess of food both in quantity and quality, eating meat three timeg a
day, who take comparatively little outdoor exercise, and who are of active
mentality or have great responsibility. If the heart of such a man be
examined, absolute dulness is usually normal, whereas deep percussion
will reveal an increase of relative dulness sufficient to constitute cardiac
enlargement. The left nipple is usually taken as the normal boundary
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of the heart's dulness on the left ; yet if in such a broad-chested individ-
ual the mammary line be from four to five inches to the left of the mid-
sternum and the heart reached to this point, there is already an unduly
large heart, or what Frentzel has called Enlargement of the Heart with-
out Valvular Disease.

Owing to his sedentary habits and hearty feeding such an individual
develops persistently high arterial tension,and this leads finally to hyper-

trophy and dilatation of the heart, These are the risks which so often

die unexpectedly in the fifties or early sixties of what is called © heart

fective. His pulse was slightly accelerated, aboyt 84, of fair vé)lume, but
rather too compressible. His chest was b

€ road and capacious. Absolute
cardiac dulness was normal, whereag the area of relative dulness meas-

ured transversely about seven inches, Excepting slight weakness of the
first sound at apex and moderate accentuation of the pulmonic second,
the heart sounds were negative, Here, then, wag 5 healthy-looking man
who would probably have been accepted by any medical examiner as a

standard risk, and yet he had a degree of cardiag enlargement that in my
opinion renders him an under-avera.ge risk.

Let me give another instance - A robust.

on the couch and palpated the liver I foung
lower border reached nearly to the leve] of the
hard and thin. His habits as to the taking of |
a day) would be likely to induce atrophic ciry
ment, and as he gave a history of inflammatg
before I was inclined to suspect pericardia] g
cardiac and hepatic enlargement, although

of an adherent pericardium. Of course | Promptly rejected the risk, and

the man left my office very hot, saying no one haq ever called his liver
in question, and he thought my opinion ought to be limited to his heart,
I told him that was all right, but that my opinj ;
influenced by the result of the examination of the liver. This case exem.
plifies the importance of def'ermm"}g relative heart dulness. These con-
siderations warrant the behgf that it is an injustice as well as bad busi-
ness policy to accept such risks and turn down individuals who happen
to have a well compensated mitral insufficiency or gortje stenosis.
Finally, let me dwell on some of the conditions which should determine

one’s opinion of the likelihood of an applicant with guch a compensated

to my surprise that its
umbilicus and was rather
iquor (three or four drinks
hosis rather than enlarge-
Iy rheumatism some years
dhesions as the cause of the
there were no positive signs
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valvular lesion to live out his expectancy. If there be a tendency to re-
curring attacks of articular rheumatism, or if he have gonorrhea or some
other infectious disease liable to set up fresh endocarditis, the prognosis
is unfavorable. Age also influences the prognosis. Valvular disease in
children is very grave even though it be compensated ; likewise at or be-
yond middle age, because then it is probably of sclerotic origin and pro-
gressive, whereas in healthy young adults compensation may be preserved
for years. The occupationis of utmost importance, since, if it subject the
individual to vicissitudes of weather or to cardiac strain from carrying
burdens and lifting heavy weights, as is the case with porters, or if it
necessitates irregular meal hours, loss of sleep, excitement, running, etc.,
as in the life of the trainman, compensation is not likely to be long main-
tained. On the other hand, if the work be light, meals regular, diet
nutritious, and the patient of a calm, equable temperament, a rather more
serious lesion may yet furnish a better prognosis than in another case of
less pronounced disease but less favorable environment,

The habits, too, should not be left out of account, for if of importance
in men without heart disease, they are of infinitely greater weight in
making for or against the maintenance of compensation in valvular
disease.

It is needless to enlarge further upon this topic to examiners who are
already familiar with the value of such things. I have only taken up
so much of your time and attention for the purpose of emphasizing those
points which seem to me satisfactory reasons why existing rules on the
part of insurance companies should be modified so as to provide ratings
for persons whose hearts make them under-average risks, but ought not
to wholly exclude them from the benefits of life insurance even at high
rates.

[The writer gives, perhaps, too favorable a prognosis in aortic lesions;
his remarks concerning hypertrophy, apart from valvular disease, are of
much value, inasmuch as such a condition is frequently overlooked. We
heartily endorse his protest against the employing of inexperienced or
incompetent examiners who often secure appointment, not on professional
merits, but by means of dexterous wire-pulling—W. B.]

—_—

. TINCTURE OF MYRRH IN MIXED INFECTIONS—As one result of the
Inability to grapple with mixed infections, the administration of tincture
of myrrh internally, which was first suggested in Philadelphia about ten
years ago, is being resorted to in Europe, on account of its effect in in-
Creasing the number of leucocytes, Stroll, of Munich, reports eighty
Cases with only one death, treated by this method. He prescribes:

B Tincture of myrrh... . .. .. .. .. .. .. .. ... . .. 4 parts.
Glyeerine............ ... .. .. ... ...... .. 8 parts.
Distilled water—enough to make. . .......... 200 parts.

This is given every hour, or, in severe cases of diphtheria, every half
hour; the dose for a child under two years, a coffee-spoonful, and in chil-
dren up to fifteen years one to two tea-spoonfuls.—Therapeutic Gazette.
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NEURASTHENIA ESSENTIALIS AND N
SYMPT()MATICA.

EURASTHENIA

BY F. X, DERCUM, M.D,, PHILADELPHIA.

Clinical Professor of Nervous Diseases, Jefferson Medical College ; Neurologist to the
Philadelphia Hospital,

At thg Ppresent day thex_’e still exist, not, only in the mind of the gener-
al practitioner, but even in the minds of Specialists, the most vague and

ill-defined notions concerning neurasthenia, Not, only do we hear from

made and views expressed
this all-important atfection
at their hands, but this is
especially of alienists, A
shed by the treatise on the

in regard to neurasthenia which disclose that
has never received serious attention or stuqdy
true to a very large extent of neurologists and
striking illustration of this proposition is fyrp;
pathology and therapy of Deurasthenia by By
ly made its appearance in Germany. The wri

ter does not hesitate to say
that under neurasthenia we are ‘to 8roup all neuropathic appearances

thenia certainly is, terms more vague or 10re unsatisfactory. It is largely
because neurasthenia to the superficial obseryer seems uninteresting that
it is so little studied, and yet it is an affectiop 80 common, the number of
cases so large, that we certainly owe it, to ourselves to obtain clear, if not
elementary, notions of this diseage, In trugh, neurasthenia, is one of the
most interesting affections which we can Possibly study. As I will pres-
ently point out, its syndrome is ag definite anq fixed as that of any other
disease with which ‘we have to deal. T’ boundaries instead of being
illy-defined are sharply dehml_ted.. The varioug Symptom-groups occur-
ring in neurasthenia, though differing widely in detail, always present the
same essential featqres, a}lq, from whatever standp oint they are
approached, a harmonious, clinical whole—g well-proportioned and well.
defined syndrome—is seen. The work of Binswanger illustrates in reality
a backward step. If it is to stand, the writings of Beard, Bouveret, Von
Hosling and others to whose labors we OWe in a large measure our pres-
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ent notions of the disease, fall to the ground,and all the value of the
pioneer treatise of Robert Whyte, now over a century and a quarter old,
which differentiates this affection clearly from the allied conditions of
hysteria and hypochondriasis, not to speak of the writings of Sandras,
Bouchut and others, disappears.

Let us analyze briefly the essential features of neurasthenia. In the
simplest form of the affection there exists a more or less marked and
persistent diminution of nervous energy,and to these symptoms are added
those of increased irritability, both mental and physical. To the writer
it does not seem that much mystery should attach to this condition, it
hardly seems necessary at this day to contend that marked chronic fatigue
should present a special syndrome, and yet Binswanger would have us
believe that we are dealing with a condition which presents the most
vague and indefinite symptomatology. These vague notions of neuras-
thenia are based, first upon incomplete study, and secondly upon the ap-
parent inability to systematically arrange and properly classify the facts
presented. Neurasthenia is still in the position in which hysteria was
until recent years in England and America, notwithstanding the fact that
the French had demonstrated unmistakeably the symptomatology of the
latter affection. Too often neurasthenia is looked upon as a vague affec-
tion made up of numerous pathological factors bearing little or no relatiop
to each other. The difliculty partly arises from the fact that the symp-
toms of neurasthenia are in g large measure subjective, while even such
symptoms as are cbjective lack the striking features observed in many
other functional diseases. Another circumstance which has been most
prolific of misconception regarding the nature of neurasthenia is the fact
that physicians have loosely described as neurasthenia symptoms which
properly belong to other diseases. Thus the nervous symptoms associated
with anmmia,'chlorosis and other diseases of the blood, the nervous symp-
toms associated with the diseases of the pelvic organs or with chronic
disease of the stomach have been loosely termed neurasthenia. If the
Dervous symptoms associated with general somatic or organic visceral
diseases are to be termed neurasthenic, we should be careful to bear in
mind that they represent something very different from true neurasthe-
nia. I have myself proposed for this spurious neurasthenia the term
Deurasthenia symptomatica. If the fact that there exists a true neuras-
thenia separate and apart from symptomatic neurasthenia is once firmly
fixed in our minds, much of the confusion clinging to the subject passes
away.

The next fact of importance to recognize is that in true neurasthenia,
or, as I prefer to term it, neurasthenia simplex or essentials, in addition
to symptoms primarily indicative of the disease, others make their
appearance which are secondary in character and importance. Frequently
these secondary or subsidiary symptoms are superficially evident or un-
usually prominent and thus their importance is mistaken and over-rated.
Charcot also recognized these differences in the symptoms of neurasthe-
nia, for he separated the Symptoms into, first, cardinal symptoms or
Deurasthenic stigmata, and, secondly, secondary or accessory symptoms.
In Charcot's group the fundamental symptoms or stigmata are the fol-
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lowing: First, neurasthenic headache ; secong]
rachialgia and spinal hyperaesthesia ; fourth,
the disturbances of digestion (nervous dyspepsia); sixth, sexual distur-
bances; and seventh, mental symptoms. To thege Charcot added the

secondary or accessory symptoms, Wwhich group consists of all symptoms

which are not essential to the diagnosis of Deurasthenia, Among them

he placed such symptoms as giddiness, disturbapceg of the special senses,
respiratory, circulatory and secretory disturbances, disturb.
eral sensation, disturbancey of motility and bri

Charcot in his classification of the sym

grouped together as the stigmata,.or fundamenta) Symptoms the most
prominent clinical features of the disease. We wi|] find by analysis that
these symptoms are not by any means of equal valye, Similarly the
secondary symptoms of Charcot, which Wwe have just enumerated, are of
very unequal value,

If we grasp the conception of neurasthep

Jatigue neurosis, the Symptoms group themge]yeg very readily in a logical
and orderly sequence. Primary or fundamentg) Symptoms then stand
out boldly and with definite relations to eacl, other. They are always
symptoms which present the essentia] characteristics of weakness and

of fatigue. The secondary
entitious or mere secondary

. or Symptoms. I can make my
meaning clear by enumerating some of the various primary symptoms

and contrasting thet'n with some of the Secondary symptoms. Beginnin
with the sensory disturbances, we have, first, B?geﬁergl sense ofgfatigug

or tire. This sensation may be diﬁ'used.throughout the entire body, but

Y. sleep disturbances ; third,
» muscular weakness ; tifth,

ia, that it is in reality a

relieved or lessened by rest, and, further, it jy always brought on, if absent,
or made worse, if present, by exertion, This readiness of fatigue, this

general sense of tire, I regard as the Primary Symptoms, if indeed not the
most fundamental of all the symptoms, of neurasthenjs, Fatigue sensa.
tions when they become exaggerated become painfyl and they are then
described by the patient as aches of various kinds, Tt frequently is a
headache, almost as frequently a backache, op the ache may be referred to
a leg orto an arm. In the latter Instance g foyw Questions with reference
to the avocation will almost always revea] o reason for the accentua-
tion of the pain in one extremx@y. Thus, in a collector, the fat; gue sen-
sations were most pronounced in the legs ip 4 physici’an who used his
right hand constantly and for many hourg daily in laryngeal manipula-
tions, the fatigue sensation was accentuated ip the right arm.

These fatigue sensations, these acheg of various kinds, let it be re-
peated again, are primary Symptoms, Nog infrequently, however, we

have associated with these 8ymptoms otherg which are secondary and
which I have in some Oof my writings termeq adventitious. Thus the
headache of neurasthenia may be Tocompanied by g genge of pressure or
constriction or by a sense of fullness, lightness or distention. These
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sensations depending as they probably do upon disturbances of the cireu-
lation are secondary and adventitious, They are not necessary parts of
the neurasthenic headache and may or may not be present. Sometimes
other sensations are noted, such as throbbing, sense of increased weight,
whirling sensations, or vague and ill-defined feelings of distress; all of
these are secondary in value.

As regards backache, the simple feeling of fatigue referred to the lum-
bar region may be complicated by hyperasthesia, especially over the
Spinal gutter, where it may be distributed, as is well koown, in patches.
I'refer to so-called spinal hyperasthesia or spinal tenderness. This spinal
tenderness I regard as a secondary symptom—as one the indirect out.
growths of a normal fatigue sensation. It is a pathological'exaggeration
or intensification of the fatigue sensation. The hyperasthesia, the sense
of burning and the deep-seated boring pains, sometimes complained of,
are clearly adventitious and not primary. The achings referred to the
legs or to the arms, present a similar illustration. It is very frequent to
find that in addition to or in Place of aching in the limbs the patient
complains of throbbing or thrilling or tremulous feelings in the limbs,
These sensations are likewise to be regarded as secondary. They are not
Decessarily present and are clearly adventitious. Likewise is it with the
various curious parasthesiz of which neurasthenics every now and then
complain, such as pins and needle feelings, numbness, prickling or of
velvety sensations, all of which belong to the group of secondary
Symptoms.

(To be Continued in Our Next Issue.)

GavaGE.—John W. Bartol says that the infant, like the adult, often
has in its moribund conditions of body and mind a certain distaste for
nourishment of any kind, but, unlike the adult, is not able to call to its
aid the power of will so often essential for the obedient execution of the
Physician’s directions. It is obviously our duty to feed these patients
against the will. In another class of cases there is a certain type of ob-
stinate vomiting, the children taking food readily enough, but being un-
able to retain it even in small quantities. It will often be found in these cases
that the reflex vomiting is less liable to be excited by the passage of the
tube than by the food itself taken in the natural way ; in some of these
Instances, in which there is a prospect of steadily advancing failure, the
trouble may be tided over until a slight gain in tone enables the patients
to resume their normal habit.—American Journal of Obstetrics.

URTICARIA.—
B Chloralis......................... .. .. ... .
Ca.mphorae............,.......................éé«,’ﬁ.}
Pulv.amyli ..... .. .. T 415

M. Sig: Keep tightly corked in a wide-mouthed bottle. Rub in with
the hand.—Bullley.
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NOSE AND THROAT.

IN CHARGE op
J. MURRAY McFARLANE. M.D.,
Laryngologist to St. Michael’s Hospital. 32 Carlgon Street.
D. J. GIBB WISHA.RT. B.A., M.D.C.M.. L.R.C.P.L.

Professor of Laryngology, ete., Ontario Medical College for Women; Lecturer in Laryn-
gology and Rhinology, Trinity Medical College ; Rhinologist and Lar yngologist
Hospital for Sick Children, St. Michael’s Hospital, and the Girl’s Home ;

Toronto General Hospital, 47 G

Tosvenor Street,
\
Lurus anp X Rays..

The author showed two cases of lupug Successfully treated by Reentgen
rays. In the first case, the skin over the nose wag affected, and had been
unsuccessfully treated l)y other means. The other cage was lupus of the
cheek, and of the nasal mucoug membrane, The f

. ormer was cured ; the
latter was hardly favorably mﬂuenced'“ALBERS-SCHONBERG, Munch,
Med. Woch, Feb. 15, 1898,

ANTRUM oF HIGHMORE.

The author demonstrated twenty.-five Preparations of the pathology of -
the antrum of Highmore from his collection. He congiders important the
thickness of bone between the teeth anq the antrum in the etiology of
disea,se Of the antrum. The strlking frequency Of pus in post_mortem ex-
amination of the antrum he considers duye t disturbance of nutrition in
fatal diseases, and should be imputeq 4o weakened constitution. One

the antrum, and a striking
of empyema. Spontaneous

lling up of the antrum with
connective tissue ; further, by a large perfo o

wall artificially, healing is brought aboyt in an ang) ay. Polypi
in the antrum are found oftener when the ¢ nalogous way yp
purulent. Mucous cysts are found in thirty
Med. Woch., Feb. 22, 1898,

CHRONIC CATARRE OF TgE SUPERIOR At PAssAGEs.

Besides all the other reasons of chropje catarrh, one principal one is
supposed to be the too dry air in the To0ms during the winter time. The
rest is not of special mterest.—KOPPEL, Petersburg Med. Woch., No.41,1897.

SERUMTHERAPHY IN OzazNa,

The author pays particular attention to the accidents which occur in
this form of tre&tmel']t, and COI}Cludes t:ha.t any drawbacks of a serious
character may be avoided by using small dogeg,

He sums up the results of treatment gg follows -
1. Complete disappearance or attenuation of feetor

. always occurs,
2. Crusts persist, though somewhat diminisheq j, q y

uantity.
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3. It is impossible at present to say that good results are lasting.
Though of short duration, they are often better than those obtained
by douches and cauterization, Children react better than adults,

4. Hyperemia and swelling certainly occur.

5. He has never observed complete disappearance of Belfanti’s bacillus,
or Leewenberg’s coccobacillus, even during treatment.

6. This treatment if the most convenient method for combating the
fwtor, but hopes of a definite cure should not be held out to the patient.
In the majority of cases the result will be but temporary.

These conclusions are drawn from observation of Gouguenheim’s cases
at the Lariboisidre Hospital. —LowBARD, Ann. des Mal, 5@ UOreille.

Hay FEvEr.

The author reports a few cases of hay fever with gastric symptoms.
So he prescribed Karlsbad waters, and at the same time treated the nasal
mucous membrane. The author believes he had good results by this
method.—MuLLER, M. (KARLSBAD) Wien. Med. Club, Oct. 20, 1897.

ForeiGN Bobpy 1N THE NOSE.

A girl, four years old, had been treated with cod-liver oil for a supposed
scrofulous disease of the nose. There was profuse feetid, purulent dis-
charge from the left nostril ; there was also deafness. Examination
revealed a mass, covered with secretion, in the middle meatus, which, on
Tremoval, proved to be a small piece of hard sponge. The nose was irrigated

with saline solution and recovery ensued —SEMONSOHN, MAX, Deutsche
Med. Woch., Feb. 2, 1898.

ON THE CONNECTION BETWEEN NaSAL AND OCULAR DisEasEs.

The connections between nasal and ocular diseases are essentially of
three kinds, The first consists of reflex ocular disturbances, lachrymation,
Photophobia, scotoma, ophthalmic migraine, and especially asthenopia.
Even though the direct proof of the connection of subjective ocular dis-
turbances 1s not easily established from objectively proved nasal disease,

by means of the tear duct. The lachrymal duct opens in the inferior
meatus, and consists of a membranous covering from the mucosa, of sub-
Mucous and cavernous tissue like that covering the turbinate. Inflamma-
tion in the nose, hypertrophy of the inferior turbinate, ulcerative proces-
8es, cause swelling of the cavernous tissue of the lachrymal duct with
Stenosis, and, as a result, stagnation of tears in the tear duct. Bacteria
Increase and cause inflammation of the tear duct walls, producing dacryo-
Stenosis and dacryocystitis. As a result, preliminary treatment of the
nose should precede probing and washing out of the tear duct. The third
consists in the respective connection between nose and eye. The contents
of the orbit which are surrounded by the accessory sinuses of the nose,
80 that inflammation of these, owing to their thin walls, can easily spread

C
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to the eye. Every gradation, from simple collateral hyperemia to orhital
abscess and ceilulitis has been observed. It hag been proved that orbital
abscess is usually secondary to disease of the antrs,

There is displacement of the eyeball i
the situation eof the abscess, disturbance
reverse may occur; inflammation from tp
This is rare.

Discussion followed. _Hirschmann stated thgg Nieden, Ziem and Bres-

© connection between nasal and ocular

diseases. Reflex affections are very common ; asthenopia diminishes after

removal of adenoids. He describes g case of bitemporal hemianopsia,
which was due to disease of the sphenoid. Tt was probably due to an
exostosis which pressed on the chiasma, of the decussated bundles of the
optic nerve, for the patient showed €Xostoses on the vertex, Death was
due to disease of the lungs, but no Post-mortem could be obtained.
Hopmann stated that nany cases of disease of the naso-lachrymal
canal, as well as phlyctenular conjunctivitis, were treated unsuccessfully
by oculists, because the nose Wwas neglected, Tp a case of Basedow’s dis-

ease the symptoms becanqe less after the removal of g nasal polypus and
treatment of atrophic rhinitis,

Hirschmann pointed out the importance

between the nose and the eye. Brancheg of the ophthalmic artery and
ethmoidal arteries (ante and Post) go to the nose, and the nasal veins com-
municate with the ophthalmic veing The Principal reflex disturbances
are changes in the field of vision, disturbanceg of accommodation, fleet-
ing scotoma ; the nasal causes are hy Pertrophy of the inferior turbinates
and adenoids.

Lieven reported acase of synechia of the inferior turbinate, where
there was ciliary paresis and frequent Pain in the eyeball ; violent cough-

ing was produced on pressure.  After repy 1 i -
ed.—STIEL, Munchener Med, Wock., Jan. 25?:%9%8 "ymptoms disappear

ON SUDDEN DEATH IN OEILDREN,

In 1879 Baginsky described a case with p
sudden death was due to pressure on the ¢

Grawitz has described two cases—one gjx months, the other eight months
old—where, in otherwise healthy children, dea.t,h’occurrede sﬁldgdenl]l,]y due
to pressure of an enlarged thymus on the trachea, ’

Berthold has seen four similar cages, He refers to the different causes

of enlargement of the thymus, bu emphasizes a gimp] ine h "
trophy, which runs a latent course, unlike the Oth;n;g;r,lsg’znnu(;n:ccu{'g eirn

strong and healthy children. In these, sudden ge i

becomes a deep bluish-red color, the hangg are spl;:ila:cfi}gﬁ;c(;:::;s’clfgfs

dies without a cry. He quotes two cageg described by Thomas in Frei-

burg, and Kopp. In Kopp's case there Was enlargement of all the lymph

%lands (lympho-chorosis of Paltauf). He has collected forty similar cases
rom the literature.

He describes a case in a girl, two anq a half yearg old, operated on by

Rehn, where tracheotomy was performed without benefit owing to great

of the vascular connections

EspEcIaLLY INFANTS,

0st-mortem appearances where
rachea by an enlarged thymus,
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difficulty in breathing; later, the anterior mediastinum was opened, and
the enlarged thymus brought forward and stitched to the fascia on the
anterior side of the sternum, allowing the tracheotomy tube to be remov-
ed, and recovery ensued. He points out the importance of such cases
from a medico-legal point of view. :

In conclusion, he points out that an idiopathic hypertrophy of the thy-
mus may alone cause death in infants; that a swollen thymus gland
Plays an important part in connection with rickets and the status lymph-
aticus in sudden death in children. That also an acute, perverse, lordotic
bending of the neck may compress the trachea and cause asphyxia. He
advises operation in the way of partial resection of the thymus when hy-
pertrophy has been diagnosed. —BERTHOLD, Archiv. fur K. vnderheilkunde,
Vol. XX1V., Part II1, 1898.

SURGICAL TREATMENT OF LuPUS OF THE LaryNx,

A boy, ten years old, with a phthisical mother, suffered from lupus
of the nose, with hoarseness of two years’ duration, which was treated
With lactic acid without result, The laryngoscope showed the epiglottis
8wollen and covered with granulations, and ulceration on the edge with
large granulations somewhat obscuring the view of the larynx.  Voea]
chords were swollen and of a white color. Breathing was difficult and
the patient was aphonic. Operative treatment appeared indicated and
Was carried out by Gouguenheim. A Trendelenberg’s tube was in.
troduced.  The thyroid cartilage was divided in the middle line ;
Incision from the cryeroid cartilage to the hyoid bone. The epiglottis
Was completely removed, the granulations were curetted, the ulcers
Scraped with a sharp spoon, and the thermocautery applied. The tube
Was removed the day after the operation. Healing took place in a short
time. Removal of the epiglottis only caused temporary difficulty in
Swallowing. Voice returned four weeks after the operation. This i

18 more hopeful than that of laryngeal phthisis.—GovcuenaEm, A,
%%(}IGUINARD, A., dnn. des Mal. de U'Oreille, du Larynaiete., 1897, Vol.

REMOVAL oF 2 PrESSURE PoucH oF THE (ESoPHAGUS,

In this interesting communication the author relates the histories
Ob six cases of pressure pouches of the cesophagus which he has seen
1n his practice. In two of the cases the author removed the pouch with
satisfactory results. He belioves that the rarity of this condition has
been greatly exaggerated. He remarks also that the true pressure pouch
18 practically always situated at the back of the junctien of the pharynx
Wwith the cesophagus, and that it opens into the gullet by a longitudinal
OPening in the middle line, about an inch in length. It is more common-
¥ found in males than in females. All of the author's patients were
men, and in every one of them the symptoms of the pouch were first
Doticed after forty years of age. The one constant symptom in every
¢ase is the return of fragments of undigested food many hours after the
food has been taken. The fragments may be coughed or choked up, and
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occasionally liquids taken at night will run out, and make the patient
cough when he changes his position during the night. Pressure on the
side of the neck in the posterior triangle causes fragments of food and
liquid to return into the mouth. A bougie is arrested at a distance of
about nine inches from the teeth. Asa rule it passes into the pouch,and its
end may be made to project so that it can be felt and seen in the side of
the neck (almost always the left side) behind the sterno-mastoid muscle.

Wasting and loss of weight are rarely observed until the disease is very
far advanced. The course of the disease is very slow. In all cases in
which operation has been performed the relief afforded has been com-
plete and permanent. The author refers to various cases which have

been operated upon, and to the method of operation—BurLiy, H. T,
Brit. Med. Jour., Jan, 1, 1898.

_—

DIABETES AND URA}_HUM NITRATE.*DoctOI' Ebenezer Duncan, of Glas-
gow, in a paper on this §ub3ect, said that ten to fifteen grains had been
given by Doctor West in the London Hospital with rather favorable
results. Very little has been done in other hospitals. In dogs, cats,
rabbits, uranium nitrate produces a nephritis. Doses up to fifteen or
twenty grains in the human patient produce no bad results, and may be
used for two or th.ree months, .

Dr. Tyson said it was twenty years since he had used the drug until
last fall, when he tried it again in much larger doses; two grains three
times a day belng the. old dose. This last time he gave five grains thrice
da.ilgr. In his cases diarrheea often oceurred, and his results had not been

ood.
8 Doctor Saundby said that in his experience uranium was not aspecific,
but it did good in some cases, although he had not given such large doses
as fifteen grains, b}lt had given tep grains thrice daily. Doctor Duncan,
in reply, said he did not consxd.er 1t a specific; he simply had stated what
occurred whep the d::ug was given in his cages.— Medical Record.

[Our experience with the drug is limited, but satisfactory. So large a
dose at ﬁrst:, might disagree. We _h&ve started with # grain tablet thrice
daily, pushing dose up to one grain—Ed.]

BRONCHIAL CATAI}RH.—I could not forego Hydrastis Canadensis in the
treatment of bronchial catarrh, acute as well ag chronigc, for it enables me
to dispense with the use of opium and its derivatives almost entirely in
the treatment of tuberculous subjects.

I have employed the form of fluid extrac
adults 1 give twenty, twenty-five or thirty drops four times a day, in a
a little sweetened water; large doses may be used. I havenot found the
alkaloid so trustworthy as the fluid extract. I have never ubserved
dangerous or unpleasant effects from the doses of the fluid extract, but
very large doses may give rise to angina pectoris in the subjects of heart

disease and in very debilitated Persons.—SAENGER, in Centralblatt fuer
Innere Medicin. .

t almost exclusively. To
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PAEDIATRICS.
IN CHARGE OF
ALLEN M. BAINES, M.D., C.M.

Physician, Victoria Hospital for Sick Children ; Physician, Out-door Department Toronto
General Hospital. 194 Simcoe Street, and

J. T. FOTHERINGHAM, B.A., M.B., M.D,, C.M,,

Physician, St. Michael’s Hospital ; Physician, Outdoor Department Toronto General Hos-
pital ; Physician, Hospital for Sick Children. 39 Carlton Street.

ABSTRACT OF PAPER READ BEFORE THE PHILADELPHIA
PEDIATRIC SOCIETY, STATED MEETING, FEB. 8, 1898,

BY DR. D. J. MILTON MILLER.

THE USE OF THE FARINACEA IN THE DIET OF LATER INFANCY.—The
writer maintained that although the excessive use of the farinacea during
early infancy was now generally recognized as injurious, it was not suffi-
ciently understood that caution should be exercised in administering
these articles after the twelfth month,

It is a common experience to see infants who have thrived during the
first year suffer continually from indigestion after that age.

This is due to the tendency of the mother and physician to put the
child too early upon solid food. Bread, potatoes, strong porridges, and
undiluted milk are given, causing frequent digestive disturbances, and, if
the practice is persisted in chronic gastric and intestinal indigestion. The
most common cause, however, is the excessive use of the farinacea or their
administration in forms not readily assimilated. Under the mistaken
idea that these substances are light and nutritious, they are given as the
staple of diet to the exclusion of milk and the more nitrogenous foods.

The sanction of high authority is given to this practice, as will be seen
by consulting most writers on infant hygiene, who recommend after the
ﬁl‘};ila( year, potatoes, bread, strong porridge, rice pudding, and undiluted
milk.

It should be remembered that the power of chewing is not fully de-
veloped in most children until well after the second year. The folly of
giving bread is thus apparent, while in potatoes the starch granules are
difficult of solution. Oatmeal porridge in excess, too, is liable to undergo
fermentative changes in the intestinal cause. The result of a diet largely
composed of these farinacea is often an intestinal catarrh, induced by the
constant irritation of the mucous membrane from the fermentation which
the carbohydrates are apt to undergo when imperfectly digested.

. The diet in the vast majority of instances best suited to the child dur-
ing the second year'is a nitrogenous one, with a minimum of carbohy-
drates. Milk should be the staple, and this fluid should not be given un-
diluted until the eighteenth, twentieth, or twenty-fourth month. The milk
should be diluted with gruels or jelly, made by boiling crushed wheat,
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barley, or oatmeal, for many hours. To thig m
scraped meat, as advised by Holt, after th

In the Archives of P eidiatrics for April there are two very excellent
rials

and thoughtful editorials, on The Modern Child, and on Children’s Toys.
The sophistication of our modern society and the vastly increased compli-
cation of our multifarious activity ig harrowing the domain of sim-
plicity and domesticity in which alone the chilq should be reared. Even
in Canada, at least in the cities, the child jg exposed to the same evils, in
kind if not in degree, as in the Iicense-loving cities of the American Re-
public, where mechanical restraints, want, of room, absence of grass-cover-
ed plots and breathing room, put a premiy

M on mischief both physical and
moral, and tend inevitably to the breed; schie phy

ilibri . 0g of a race with unstable ner-
vous equilibrium and other negative disad

o . Jat vantages, quite apart from the
positive evil wrought by the vicious habits acquired in the hotbed exist-
ence which children, and parents too,

. perforce lead when brought up in
close contact with a crowd. To the subjoined sentiments from the edi-
torials in question we enter g hearty acquiescence,
¢ To the student of sociology, one of the most notab] t decades
is the growing attention bestowed upon child © Leatures of the past ecace

2 u ren. The children are a rently con-
sidered a far more important factor in every household thap they were gfpt; years ago,

It is at least a fact that they receive more attention and are b ht into much greater
prominence. The average child of to-day hag rought in g

! 8 score of toys where his randfather had
one. Many children are overburdened with them, any:j areeless hagpu-y than they
would be with a smaller number. The most contented and quiet children that the
physician sees in his rounds are certainly not those with the most playthings.

** We are far from criticising the general tendency to bestow more attention upon
childrn and more thought upon their education ang training, but it cannot be denied

that the matter in many families ig carried to g yer injudici t . Neither
can it be denied that the genel:al tenden J Injudicious ex reme. .

.Aens upon them toq great for their strength,

These errors are undoubtedly greater In the cities anq large towns where the high

tension of life is felt by all sorts and conditions of men, by children and adults alike,

** We have before referred to this subject ip ¢ Pages, and have pointed out the

error on the part of some parents, namely, 5 tendency to adopt the habit of too great

camaraderie with their children, and the growing tendency to remove the b rriers be-
tween childhood and age. This naturall i . .

of the child. The prevailing tendency of the timeg 18 certainly to over-stimulation of
children. This tendency pervades our whole educationa] System. It permeates juven-
ile literature, it is mquesb. in childish recreations, apq has invaded the home. = Such
over-straining and stimulation of the mental anq Nervous organism cannot fail to cause
harmful effects during childhood, and frequently Produce a neurasthenic and nervous
temperament in later. life,”

J.T. F.
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OBSTETRICS AND GYNAECOLOGY.

IN CHARGE OF

G. P. SYLVESTER, M.D,,
Corner Isabella and Church Streets.

C. A. TEMPLE, M.D., CM,, F.T.CM,,
Assistant at St. Michael’s Hospital. 200 Spadina Avenue.

A STUDY OF THE ACTIONS OF QUININE IN ONE HUNDRED
€CASES OF LABOR,

BY L. J, HAMMOND, M.D., PHILADELPHIA.

I have been prompted to make a clinical study of the action of quinine
in the parturient woman from being so frequently confronted with the
statement from students that the labor has been so long continued, not-
withstanding the fact that they have given quinine, and when questioned
why such prompt delivery is expected after the administration of this
drug, T am generally told that their text books strongly recommend it,
and I believe it is taught in several of the medical schools of this city.
My further reason, therefore, for endeavoring to determine its value as an
ecbolic was largely to satisfy myself whether or not it possessed the
merits claimed for it by many, or if not claimed for it, at least so long
and universal a usage has seemed to establish in the minds not only of
the students, but also of the practitioners throughout the obstetrical
world, a precedent, which seems to place it in the front rank of agents
which are supposed to increase the expulsive power of the uterus.

That it has so long and universally been administered to parturient
women is not, I take it, sufficient argument either for or against it with-
out an effort being made to determine just what amount of clinical differ-
ence obtains in a sufficient number of cases between uterine actions after
and before its administration. In order to do this it seems to me neces-
sary to secure enough cases similar in their action to accomplish this ob-
jeet. I have therefore endeavored to select one hundred cases as near
alike in the behavior of their labor as was possible, a detailed study
having been made of the character of the labor before—that is, the fre-
quency of contractions and interval between the contractions. The drug
was then given in ten-grain doses and repeated every half hour until
thirty grains had been administered.

The first observation was made one-half hour after the administration
of the drug and in the beginning of the second stage, and repeated every
half hour until the labor was terminated. No case was used for the in-
vestigation where the second stage was so far advanced as to justify the
belief that it would terminate within an hour, neither were any cases
used which might be termed under the head of irregular labor—that is,
those where labor was rapidly precipitated ; nor were any used where
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there was any abnormality in
nal parts. There were a few in this grou

tion of the contraction and the interval betw
drug was given, which I have tabulated
ministration of the drug, duration of the
tween contractions after administration of the drug have been noted in
another column ; the duration of the contractions being calculated in
seconds and the interval in minutes, The duration of the labor previous

the drug was given, frequency of administ
vation, together with the behavior of the
labor. ~ These, I say, have all been noted i
Both primiparas and multiparas have
latter (m), an effort was made to determi
the previous labors, but it was found to be so unsatisfactory that it was
abandoned, the number of primiparag being thirty-eight (38), multiparas
sixty-two (62).

There were never less than five (5) nor m

tions recorded except in two or three

. een contractions before the
In one column, the hour of ad-

’

: ation of labor, and as so large an
amount of time wonld be consumed In reading these half-hour observa-
tions, I have en_deavored to boil it do P

e vulva,
The study of the action of the uterus after being empied of its product

106, v er any excess of bleedin , second,
whether firm contraction immediately a.fter)i't was emptied, thirdg: whether
any condition of hour-glass contraption took place

d permanently re-
tracted after prompt expulsion of the Placenta, ¥ and permanently
In but one of the cases was the tempera.ture,
ciently disturbed from the normal course be
in the third case in the table, which sho
14, temperature normal.

Pulse or respiration suffi-
noteworthy, and that was
Ws pulse 110, respiration slow,
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In comparing the frequency of contractions in multiparas with those of
rimiparas, we find that the interval between contractions is slightly
onger in the former than in the latter, while on the whole the duration

of contractions in multiparas is longer than that of the primiparas.

I think it is important to state that these observations were made on
women living in courts and alleys, mostly in the extreme lower section
of the city, where the sanitary conditions, as well as the food stuffs used,
were far below what is necessary for the safety and comforts of life.
The district is said to be the most malarious in the city, and taken all in
all, T believe this class of women to be an ideal one for securing the best
results from any therapeutic agent whose benefits are supposed to be pro--
duced by its action as a tonic.

I realize the great difficulty in determining just what amount of the
increase both in the duration and frequency of contractions that are noted
in these observations are due to the action of quinine; first, because it is
well-known that as the second stage of labor progresses the interval be-
tween contractions is diminished, as well as the duration of the contrac-
tions increased. The prompt increase, however, in the duration of con-
traction and the diminution of the interval between contractions, which
is 80 uniformly shown to have occurred in this series of cases, and in the
hands of twenty-five (25) different observers, would seem to justify the
belief that this drug does exercise a marked influence on the expulsive
powers of the uterus, and I am quite satisfied that, given & woman whose
muscular system is below par and an atonic condition of all the muscu-
lar structures of the body, I believe the administration of quinine, begun
in the early stage of labor, will not only increase the expulsive powers of
the uterus by its general tonic action, but it will also, through this same
action, tend greatly toward lessening the dangers of septic invasion, which
this class of cases is particularly liable to, owing to this impoverished
condition of the system. In other words, it has been my experience to
find that uterine inertia, which is said by some to be so common, is ex-
tremely rare, and is found only in the class of cases that I have here de-
seribed. From 