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ENLIGHTENMENT BY THE
SUN.”

Just on going to press we have had sent to us
an issue of the farmer’'s Sun, the organ of the
Parrons of Industry. Two of its pages are taken
up with an arraignment of the Medical Council,
warranted by the resolution passed by the Patrons
at their last meeting, and based on the letters of
the different members of the Medical Defence
Association.  This copy, we understand, has been
sent broadcast to the medical profession of the
province, evidently with the intention of influenc-
ing the electorate at the coming medical elections.
At least this is the only possible reason we can see
for it, as such a sheet as this Zarmer’s Sun decid-
edly cannot have any interest to an educated
body.  We have not the slightest doubt but that
many of the Parrons, of whom it professes to be
the organ, simply toss it into the waste-paper
ltasket as 5o much useless truck, feeling that their
tme would be thrown away by taking it up with
.such matter.

We are rather surprised, with our knowledge of
tl?e writers (they arc medical men who have been
disciplined by the Council for wrongful acts), at
'the rather peculiar method, to say the least of ir,
n which this article is made up. Quotations from
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other men’s letters, from the Medical Act and its
amendments, reports of the Medical Council itself,
and last, and sad to say, from that immaculate and
straightforward (?) paper, Z%e Marl. We would cer-
tainly have thought that their gift of phraseology
was quite large enough, in lines good, bad and
indifferent, from medical ethics to horse-racing, to
have filled these pages without the aid of other
men who had written before, and especially irre-
sponsible editorial matter.

There is no rhyme or reason to doubt that the
greatest part of this artiele was inspired by the
Medical Defence men.  Quotations big as a house;;
arguments on the exact line ; phrases and expres-
sion which in the last two years have been used
over and over again, all show on the face of it
where these writers got their material.

It is a great truth, one which no one can gain-
say—if we may be forgiven for using an old, old
adage—that ““ There is nothing new under the
Sun,” and never was this borne out better than by
these two pages.  All these old remarks were used
before. All these old arguments have been cast
at us many times, though maybe occasionally
twisted beyond recognition, and all have been
answered, in fact, several times to try and keep
pace with our old friend Dr. Sangster’s pen.  And
here we have them again in the columns ol a
twopenny-halfpenny weekly newspaper !
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Finally, the whole matter is boiled down to the
remedy given thus:

WHAT IS THE REMEDY ?

By this time the reader asks, What is your
remedy? The answer is: Reform the Medical
Council out of existence and make the Toronto
University or a board composed of the universities
-of Ontario a graduating board.

And this is what our much-vaunted M. D. A. is
bringing us to.  Certainly, they do not pretend to
carry matters this far in their remarks, but it is
«easily seen to what the whole agitation tends.

An abolished Medical Council, ruled by the
universities, headed by a State institution!
‘Cosmos turned to chaos in these days of civiliza-
tion! What, indeed, must an ordinary, intelligent
reader think the medical profession is coming to?
Certainly they are justified, from suchh acts as
these, to hold us as cheaply as oftentimes they seem
to do.

We wonder, have these men ever dreamt of the
«condition of affairs the abolition of the Medical
‘Council would leave—free trade with the world in
our medical reiations, with strong protection ali
round us, in fact, everywhere ; bickerings between
the various schools, with the state on top ; a happy
hunting ground for all quack medical fakirs with a
«degree of any kind, begged, berrowed or stolen.
This would be a delightful prospect, indeed, not
-only for us but the general public.

As far as the election is concerned, adherents of
the Council will not be much disappointed through
the Swun, as certainly we think more votes would
be turned their way than against them by the read-
ing of it. Nevertheless we would strongly advise
the farmer’s advocate to stick to farmers’ issues.

We would like to make a query. hen did
the AMail transfer to St. Catharines, as we are
_given to understand here?

PATRONS AND COUNCIL.

There was @ meeting of the Grand Board of the
Patrons of Industry, held in Toronto a short time
:ago, with a very large representation of parlia-
mentary members-elect, for the purpose of organi-
zation. The feeling is said to have been harmo-
nious, and during the conference on actions to be
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taken at the neat meeting of the Legislature, the
following resolution was passed :

Resolved, ‘That clause 16 of the Medical Act be
repealed, and that the power of the Medical
Council to annul the certificate of any physician
regularly authorized by the faculty of any duly
chartered college to practice medicine, be abro-
gated, and that all charges of fraud or wrong doing
made against any medical man shall be tried by
the ordinary courts, on the same principles and
under the same procedure as applies to criminal
acts committed by others.

In dealing with this resolution we wish to be
fair, and would like to ask the Pa.rons in whose
interest the present medical legislation was most
largely framed ?  We say, without any hesitation,
that of the public. Do the public want an edu.
cated profession, or do they not> Do the public
want this Province covered, as it was a few years
ago, with medical fakirs of K. & K.'s “Great
English” staff, American staff, water cure staffs,
and sundry others who preyed upon the credulity
of an ignorant public? Printer’s ink was their road
to success, and the hoodwinking of an innocent
public their means of making fortunes. Do the
people—we mean the thinking people-—wish to see
a return to the old order of things? We think
not. Itis time men of Dr. Sangster’s type, who
have no interest in the great medical profession of
this Province, should cease to see fit, in the name
of the profession, to make use of the public press,
not with any intention of reaching the medical
profession, but with the avowed intention of reach-
ing the laity, and through them influence the
members of the Local Legislature, not in the in-
terest of building up higher education, but in try-
ing to pull down that which he, owing to his
historic record, was not allowed to assist in erect-
ing. At the present time the Province of Ontario
is recognized as turning out the best educated
class of any Province or State upon this Continent,
To whom is this due? Not altogether to the
schools—while they are entitled to much—but
to the Medical Council of this Province, who for
years has, against many odds, been striving to give
to the public the best possible class of medical
graduates.

If such men as Sangster are allowed to assist
in pulling down a fabric that has taken yearsto
build, the young medical men of to-day may be grej-
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headed before they see the same standard of edu-
cation that we have now. The Patrons would
abolish the Council and hand back to the schools
the power to grant licenses.

Dr. Sangster would abolish all school repre-
sentation on the Council.

Anyone who has followed up the very verbose
letters of the Sccretary of the Defence Association
for the past two years, can well understand the
action of the Patron council concerning those
letters, and how the Defence Association is entirely
accountable for such action. If the Medical Act
is amended as they desire, it will be an evil day
for the Patrons, as well as the profession.

COUNCIL PROSECUTIONS.

Among the many official duties of a Medical
Council, one of the most important is that of
“ Discipline ” In our Ontario Board this depart.
ment is one of the best—looked after by a commit-
tee under the able chairmanship of Dr. W. H.
Day.

In former years this province was overrun with
advertising men—men without any sense of the
propriety and dignity of the profession, who inter-
fered in many ways with legitimate practice. True,
they almost invariably did more harm than good,
but they were a vexation both to the public, gulli-
ble as it was, and to all legitimate practitioners.
Look now; these men have been severcly and
properly dealt with. To a very large extent we
find ourselves frec from any such annoyances.
Closely connected with the work of this com-
mittee is that of the Medical Prosecutor, ‘Thomas
Wasson. In a note from him in this issue exam-
ples are given of his good work. It is a very
short time after the inception of any establishment
by any unlicensed person before he has set his
line to catch his fish. Ina few days we read that
“So-and-So” has been fined for breach of the
Medical Act.

If many—ive think we make a mistake, we should
say few—had their way the coun'r, instead
of being protected as it is now, would be
fully stocked, and the people, instea: i having
money in their pockets, would have the medicine
of fakits cither in themselves sor on Lt shelves.
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DIPHTHERIA AND THE NEW YORK
BOARD OF HEALTH.

The New York Board of Health has conducted
a series of investigations on diphtheria, with re-
gard to the length of time after an affection
the bacillus can be found in the throat. They
send to each practitioner the medium blood
serum, and fuil directions how to inoculate by
applying sterilized cotton wool swab to the throat
or other organs, and rubbing the swab on the
culture media ; these inoculated cultures are
then collected by the Bacteriological Depart-
ment and placed in an incubator. They have
alrcady examined some six thousand cases, and
have established the fact that one of the most
important means of disseminating the disease is
from convalescent cases, for long periods after
symptoms had disappeared they found virulent
organisms in the throat. These experiments have
led the Health Department to adopt the rule that
no person who has suffered from diphtheria shall
be considered free from contagion until a bacterio-
logical examination has been made, and the
absence of virulent organisms established.

DISEASE PREVENTION.

The prevention of disease is to-day receiving
more attention from the medical profession and
from municipalities than ever beforé. The duty
of a physician does not cease with the treatment
of the individual immediately suffering from a dis-
ease, but his best efforts must be used to prevent
the infection of others and to s~ that everything
that might be contaminated with the virus of the
disease is disinfected or destroyed. A perusal of
the report of the Ontario Board of Health for
1893 shows what has been done by the Health
Boards throughout the province, and the good
results obtamed can only be a source of much
satisfaction.  But the best possible results are yet
far trom bring obtained. The Ontario Board and
many of the local' Boards of Health are doing ex-
cellent work, but time and patience are required
to educate the municipal authorities to a proper
sense of their dutics and responsibilities. Too
often, from selfish motives, or from a policy of false
ecenowsy and ear of the taxpayer, the municipal
Solons burk the efforts of their Board of Health.
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‘o overcome this the physician, in his daily round
of work, can do very much more, indeed, than all
other educators combined, and through his wisc
and persistent advice such a change of feeling
might soon be brought about as would loosen the
general purse-string.  The beneficent effect of the
action of efficient Health Boards is readily seen in
the resulting decrease of disease, and every medi-
cal man should further their efforts in every way
possible.  Not a privy pit should be allowed to
exist anywhere.  Wells should be so constructed
as to prevent the entrance of surface and subsoil
water down to an impermeable clay stratum.
Dumping grounds should be provided for the
proper disposal of refuse and garbage. A pure
water supply should be obtained, and thorough
cleanliness encouraged of cellar and surface soil.
Phthisical patients and their families must be in-
structed as to the infectious nature of consump-
tion, and taught to employ a proper method of
destroying the sputum, thus lessening for them-
selves and others the danger of coniracting the
disease. ‘The milk supply should be carcfully
watched, and wherever tuberculosis shows itself in
our herds it should be stamped out. The use of
tuberculin forms a ready and sure¢ means of diag-
nosis. For the very poor at least homes for con-
Sumptives should be provided. 'To accomplish all
this is the work of years, but not until typhoid and
diphtheria practically disappear, and tuberculosis
has become as rare as small-pox, can the best possi-
ble results be said to have been attained.

A REVIEW IN BACTERIOLOGY.

At the last meeting of the British Medical
Association the President, Dr. Fox, in his able
address on the “ Medical Man and the State,”
alluded to some of the more recent advances in
medical science during the last few years, promin-
ent amongst which was the subject of “ Bacterio-
logy.” Hesaid: “Itis in this realm of investigation
that our profession has given some of the best
services to the State.” We would like here to
recall some of these services, and their practical
application both in preventing and relieving suf-
fering.

During the past few years the investigations on
enteric fever, typhus, plague, diphtheria, cholera,
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pneumonia, phthisis, tetanus, glanders and abscess
have, to a great extent, reorganized preventive
medicine, and caused a great change in the treat
ment of those diseases.

The investigations of M. Pasteur have brought
the death rate in rabies down to less than one per
cent., and Pasteurian institutes are now established
in India, Germany, Austria, France, England and
America. To the same great scientist’s researches,
anthrax among sheep is being stamped out by a
system of inoculation of an attenuated virus, ren-
dering the animal immune.

Sir Joseph Lister’s great discovery {at_first only
problematic, but now a household word), when
applied in the various branches of surgery has not
only rendered possible many operations hitherto
never attempted, but also has saved thousands
upon thousands of lives in the ordinary operations
and application of surgical treatments. It is now
demonstrated that abscesses caused by the staphy-
lococci have a tendency to remain localized, whilst
those due to streptococci are followed frequently
by metastatic abscesses, as in erysipelas, puerperal
fever and ulcerative endocarditis.

The researches of Koch and Fraenkel, the
representatives, as it were, of the two great schools
in Germany, have revealed the tubercle bacilli
and the pneuriococcus, establishing the fact that
the diseases tuberculosis and pneumonia are due
solely to specific micro organisms which are cap
able of being cultivated, and on reinoculation of
again producing the disease in question, thus
proving beyond any doubt the contagiousncss
of these diseases and the necessity of proper
isolation and disinfection. The discovery of
Koch, by which he hoped to destroy the tubercle
bacilli in the human subject, while not proving
as satisfactory as at first expected, yet marks a
great advance towards the desired end, having, as
it has, a decided curative action on all tuberecular
skin affections.

Although typhoid fever has been demonstrated
as a disease due to a specific bacillus, yet in this
disease we find numerous other micro-organisms
accompanying, such as streptococci pyogens and
the staphylococcus aureus and albus. What
part they play in the disease is accounted for by
several authors in several ways, but none is gener-
ally accepted ; in fact, the whole matter is deeply
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Jhadowed by mystery, and as the question is
receiving at present the attention of one of
Germany's most noted pathologists, some new and
valuable light is being anxiously looked for.

The Pfeiffer bacillus is now accepted as the
actual cause of influenza, and it might bere be
interesting to note some of the facts connected
with the life history of this important organism.
1t is most difficult to cultivate, will grow only on
blood agar, and will not affect any of the lower
ammals. It grows only beween 23" and 42" C.
It will not live in a moist state out of the body ; it
is killed by drying ; it has no spores, consequently
it cannot be preserved or propagated outside the
human body at ordinary atmospheric temperatures.
1t affects the respiratory tract only—is never found
in the blood, consequently the only source of
infection possible is from the respiratory tract.
One attack of the disease renders immunity only
for a limited time, and this explains with apparent
clearness the reason this disease spreads so rapidly,
and consecquently as rapidly ceases, and in a certain
time again reappears.

The germ source of many skin affections has
been firmly established, consequently the more
recent remedies in dermatology have been in the
line of antisepticism.  Dr. James Harrison, in his
address before the Dermatological Section of the
British Medical Associatien, said: “ Bacteriology
will not account for, will not explain all pheno-
mena, but look how much light it has thrown
upon some forms of eczema, porrigo-contagiosa,
boils, carbuncles, acne, lupus and other skin
manifestations.  ‘Thus, certain skin diseases,
hitherto considered incurable, are now relieved
and prevented by the treatment so revealed.

It is in diphtheria that the most recent dis-
covery has been made, which is of vital importance,
more especially as it is expected not only to
reduce greatly the high mortality already existing,
but also to prevent the spread of the discase by a
system of inoculation producing immunity.

This new remedy consists of an anti-toxin, pre-
pared from the diphtheria bacillus by a special
process discovered by Koch, by which an animal
is rendered immune to the disease by bemg
inoculated with the diphtheria bacilli.  He
found that the serum of the blood containing the
anti-toxin possessed the power of not only destroy-
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ing the organisms when injected in others suffering
from the discase, but rendered those not suffering
immune to an attack.

A case reported in the British Medical fournal,
page 3206, is one of many exemplifying the wonder-
ful action of the antitoxin. The case is pronounced
by two eminent physicians of a very severe type;
Klebs-Loefller bacilli were found in the throat;
$ m. of anti-toxin were injected in the muscles of
the thigh; in twenty-four hours the membranes
were looser, with undermined edges, and in forty-
eight hours the membranes had almost all come
away, the nasal discharge had ceased, and con-
valescence had practically begun.  Many cases are
reported as satisfactory as this, and before our next
issue we hope to be able to report some cases
treated in this way in this city.

Those of our readers who take an interest in
the practical application of bacteriology, will at
once perceive that the day for this science,
which Lord Salisbury describes as “The most
sober, most absolute and most positive science of
medicine,” is just dawning, and ere the sur has
well risen the present system of treating infectious
diseases, both medicinally and preventatively, will
have been revolutionized.

UNCERTAINTY OF WATER
ANALYSIS.

It is now generally admitted that impurities of
organic origin are alone the dangerous clement in
drinking water, and by far the greatest risk to the
health of the community is incurred by using
water containing certain living organisms which
are capable of producing specific effects when
introduced into the alimentary tract.

The presence of organic matter can be most
certainly demonstrated by chemical analysis, but
by this means it is impossible to demonstrate
whether the organic matter contains living orgun.
isms, as all organic matter does not contain them,
so that a chemical analysis of water alone is very
misleading. They can most certainly and accur-
ately determine the chlorides, nitrates, phosphates
and ammonia of organic matter, and of the amount
of oxygen consumed, all of which is of great
importance as an index of the purnty or impurity,
and as to the degree of poliution of the sample

THE
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analyzed, but their chief importance is that they
throw some light as to the probable source of the
impurity. Water from some sources might con-
tain excess of nitrates, and mean nothing, while
another sample contains less nitrates and from a
different source, be unfit for use. Erroneous con-
clusions may be drawn from the determination of
oxygen consumed and of albuminoid ammonia.
Many samples of water are passed by the chemist
that are absolutely unfit for use. Although a
chemical analysis cannot guarantee pure water,
yet it can reveal impurity and danger. A sample
of water into which a small quantity of typhoid
excreta was introduced could not be detected by
the chemist, so that chemical analysis is of use
only as indication of the probable source of con-
tamination.

When, however, the specific micro-organism of
cholera, typhoid, etc.,, had been isolated from
water, the examination passed out of the hands of
the chemist into that of the bacteriologist. But
this is even as misleading as the chemical if taken
alone. For instance, the cholera bacillis could
not be detected in the water that undoubtedly
poisoned Hamburg. Neither could the typhoid
bacillis be detected in the water that caused the
epidemic in Worthing, in the South of England,
some few years ago. In water reputedly good, the
number of liquifying colonies are few in number,
but in sewage-polluted water they are numerous ;
this fact is of only medium value, because it shows
only gross pollution, as most of those liquifying
colonies are harmless. Bacteriology, like chemis-
try, cannot be depended upon to determine
absolutely whether a water is injurious to health,
since the possibility of accidental pollution is too
often overlooked, consequently neither methods
alone should be accepted as positive, but both
should be combined, indicating more certainly
the probable source and effect of contamination.

MEDICAL COUNCIL ELECTION.

The following are the candidates in the various
divisions:
Div. No. 1—Drr. Bray, Chatham: Dr. Samson,
Windsor.
Div. No. 2—Dr. Williams, Ingersoll.
3—Dr. Roome, London.

" n
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Div. No. 4—Dr. Graham, Brussels.

s—Dr. Brock, Guelph.

6—Drs. Henry and Smith, Orangeville.
7—Dr. G. Shaw, Hamilton ; Dr. Heggie,

1" "

n "

Brampton.
Div. No. $—Dr. Philip, Brantford; Dr. °I.

Armour, St. Catharines.

Div. No. 9—Dr. Law, Beeton; Dr. Hanly, Wau.
baushene.

Div. No. 10—Dr. Barrick, Toronto.

11--Dr. Machell, Toronto.

12—Dr. Cotton, Lambton Mills; Dr.
Sangster, Port Perry.

Disv. No. 13—, McLaughlin, Bowmanville

14---Dr. Ruttan, Napanee : Dr. 1. H.
Thornton, Consecon.

Div. No. 15—Dr. Spankie, Kingston; Dr. Dick
son, Pembroke.

Div. No. 16——=Dr. Preston, Newboro’;s Dr.
dick, Winchester.

Div. No. 17—Dr. Bergin, Cornwall: Dr. Rogers,
Ottawa.

1 "

n n

Red-

The following are the Homuropathic candidates.

Dr. Geo. Logan, Ottawa.

Dr. G. Henderson, Strathroy.
Dr. CL T. Campbell, London.
Dr. L. Luton, St. Thomas.
Dr. E. Vernon, Hamilton.
Dr. W. J. H. Emory, Toronto
Dr. J. D. Tyrrell, Toronto.
Dr. E. T. Adams, Toronto.

The following medical representatives  have
already been clected:

Dr. W. T. Harris, of Brantford, vice-president
of the College of Physigians and Surgeons, has
been reappointed by the Senate of Trinity Uni-
versity as their representative to the Council.

Dr. Fife Fowler, of Kingston, has becn ap
pointed representative to the Medical Council by
the Royal College of Physicians and Surgeons of
Kingston.

Dr. Jas. Thorburn has been appointed as the
representative of Toronto School of Medicine.

Dr. V. H. Moore has been appointed as the
representative of Queen’s University.

Sir James Grant, M.P., has been selected
the representative of Ottawa University.
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Dr. Rosebrugh, of Hamilton, has been appointed
representative of Victoria University.

Dr. W. H. Moorhouse will represent
Western Univcrsily.

EDITORTAL NOTES.

Possibly the sage of Port Perry forgets that he
signed the nomination paper and voted for the
“voung man” who ran against Dr, Alliston ten
vears ago, and is thus reponsible for an) experi-
ments then made.

the

We again state and can prove that the address
o Dr. CL T, Campbell, which was issued during
the session of the Council, was paid for by the in-
dividual members of the Ceuncil, and the Council
neither authorized it to be published nor paid for
the same.

Dr. Coburn, of the Medical Defence Associa-
tion, says that the Medical Council have not
raised the standard of education in this provinee,
and his reason for so stating is that in his consul-
tations with recent graduates he finds that they do
not know anything.

The Patrons object to the Medical Council be-
causc they are a close corporation.  We would like
to know what the Patrons are? Do they not
collect an annual fee, and more, do they not sum-
marily eject every member who does not pay his
fees, as well ag every member who does not vote
right.

The charge renterated by members of the so-
clled Defunce Association that this Journal is a
subsidi/cd urcan is utterly without l'oundalion, the

the .stcnOgm,mer alone amount to very much morc
this year than the grant made by the Council for
doing the same.

We expected better things from Dr. Armour.
When he states that the Council made a $600
gratuity to the Editor, he knows that he is making
a statement that is absolutely false ; and, still fur-
taer, where he states that the same was made to
one of their members, he is so utterly at sea that
we feel sorry for his ignorance of even the most
trivial Council procecdings.
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The annual meeting of the British Medical
Association was attended by numerous members
of the Association practising in Canada, who were
warmly welcomed.  Among these gentlemen are
Dr. Armstrong, Dr. Perrigo, Dr. Birkett, Dr.
Roddick, Dr. James Stewart, Dr. Finlay, Dr.
McCarthy, Dr. Smith, Dr. Gurd and Dr. Black.
ader.

Dr. Sangster, in his card to the clectors of Nos
12 Division, charges Dr. Cotton with being the
candidate of the Toronto school- men.  In making
this assertions Dr. Sangster cither stated what he
knew to he false or else he is so misinformed upon
what is going on in his division that he is incap-
able to represent it. Dr. Cotton is the nominee of
a large scction of the profession in his division,
and has neither asked nor courted school support.

In the last issue of the Defence Association
journal, J. H. ‘I states that there arc only six of
the old imembers running in the seventeen con-
stituencies.  Unreliable as his nom de plume, he
should have stated that there were twelve terri-
torial members in the last Council, of whom seven
seek re-clection, viz, Drs. Bray, Henry, Williams,
Phillip, Ruttan, Rogers and Bergin ; of the other
five, Dr. Fulton retired in favor of Dr. Williams,
both living in the same division, Dr. Miller retired
because he stated when he ran last time he would
not be a candidate at the next election, Dr. John-
ston voluntarily retired, for reasons which he gave
to the electorate, Dr. Orr has removed from the
division in which he lived, and Dr. Day because
he had been appointed Registrar of the County of
Frontenac.

British Golumbla

Under control of the Medical Council of the Provinse of
British Columbia.

DR. MCGUIGAN, Asscciate Editor for British Columbis.

Through a mistake which occurred beiween us
and the British Columbia Associate Editor, the
maiter has been unfortunately left out.
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Prince EdwWard Fsland.

DR. R.MACNEILL, Assoclate Editor for Prince Edward Island.

BASSINT'S OPERATION FOR THE RADI-
CAL CURE OF HERNIA.

It was with great pleasure that we witnessed the
above operation, performed by Dr. Wm. Stewart,
of Lexington Avenue, New York, on the first of
the present month, in company with Drs. McLaren
and MacNeill. The patient had the same opera-
tion performed on the left side about a fortnight
previously, and did well.  This time the right
inguin. " hernia was operated upon in a very clever
manner by Dr. Stewart. He carefully dissected
down to the sac, reduced the hernia, ligated the
sac, cut it off so close that it will retract into the
abdominal cavity. The internal oblique and
transversale, muscle or conjoined tendon, were
then sutured by six or seven sutures' to pouparts
ligament, the cord having in the meantime been
drawn aside and carcfully laid over these muscles
—a new roof and a new canal, formed by stitching
the skin to the superficial fascia over the cord,
completed the operation, and the patient, who
previously had a right and left inguinal hernia, is
made happy by an operation which dispenses with
trusses and all forms of sham applications that are
only palliative at best.

‘The Doctor was assisted by Dr. Caldwell and
Dr. John McKay, of New Glasgow, Nova Scotia,
and others whose names escaped us. T'o Dr.
McKay we are indebted for much kindness during
our sojourn.

Dr. Stewart is also a Nova Scotian, who is fast
earning laurels for bimself in his profession, and a
report of this and other cases from his own pen
will doubtless greet us some day.

Original Gommunications,

EXTRA-UTERINE PREGNANCY.

BY J. BAUGH, M.D.

May tith.—Was called to-day to see Mrs. M.,
aged 25, married. Had one child five years cld.
No history of any miscarriage. "The birth of her
child was followed by inflammation of womb and
blood-poisoning. She was last unwell February
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4th, but saw a little bloody discharge two or three
times between that date and March sth.  On the
morning of that day, a few minutes after getting
out of bed, and while dressing, she was scized with
violent pain in pelvic region, accompanied with
vomiting and faintness.

Sixty-scven days subsequently I was called to
see her. During that period she had been
attended by a number of medical men, and mor-
phine had been prescribed to clieve the constant
pain. T found her in bed, suffering intensely.
Her face was ghastly paie, wan and anxious.
Vaginal examination showed a soft, tender mass
filling the right jliac fossa, pushing the uterus to
the lefe.  She complained of as much pain in left
as in right side, due doubtless to uterus pressing
on the ovary on left side.

May rzth.—Patient sent to city hospital, and
phenacetine, exalgine and betiadonna substituterd
for morphine.

May 13th.—Patient examined under chloroform,
Dr. McCabe being consultant, and diagnasis ot
ectopic gestation cenfirmed.  Friends of patient
informed that an operation would have to be done,
and their consent obtained.  Acid dil.,
quinine and digitalis prescribed.

May 1Sth.—Patient again examined under
chloroform. Nothing new discovered. .\pjetite
and general condition improving.

May z1st.—Drs. Mallock and Miller saw her
with me. Differed from me, and advised expect-
ancy.

May 22nd.—Patient’s condition not so ygood.
Suffering more pain, and tumor had increased in
size very perceptibly during last six hours.  Decided
to operate next morning.

May 23rd.--lLower part of abdomen had be-
come very much distended during the night.
Pulse 120~—very weak. Operated immediately.
On making section, a frightful amount of blood
and clots rushed out of the abdomen. Having
broken through the omental and intestinal adhe-
sions, 2 male faetus six inches long was found
lying in the right iliac fossa, connected with its
placenta by a cord seven inches long. The
placenta is five inches in diameter. Its attachment
was the posterior layer of the right broad ligament,
Joor of pelvis and posterior uterine space, where
it was thickest. The right third of it was found

mur.
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detached, and was the source of the hemorrhage.
I'he whole was detached, and the hemorrhage
quickly stopped.

"The omentum formed the anterior wall of the
eyst, and was adherent below to the free margin
of broad ligament and fundus uteri. A portion of
the omentum being very friable, was ligated and
cut away. The right ovary, being enlarged and
fibrous, was removed. The abdomen was then
well washed out with hot water, the placental site
covered with iodoform gauze, a curved glass tube
laid on this, and the usual dressing made.

Patient rallied nicely in a short time, but com-
plained of great pain—morphine, I grain, given
hypodermically.  This was repeated two hours
after without my being consulted.

Sac became unconscious, und passed away six
hours after operation.

Hamilton, May 235th, 1894.

Corvespandence.

Ll The Editors do not Lold themselves in any way responsibie
for the vieivs expressed by correspondents.

PAST-PRESIDENT CAMPBELL’S LETTER.
7o the Editer of ONTARIO MEDICAL JOURNAL.
DEAR Sk, I am in receipt of yours of the 13th
inst. offering me space in your Jourxat. for anything
I may wish to write in reply to letters appearing in
the public press over the signature of one J. H.
Sangster. 1 have not read anything written by
this person since the last session of the Medical
Council, but I have been informed of the charac-
ter of the letters referred to. 1 confess I would
have been deeply humiliated had I been told that
he was writing or speaking of me in terms of com-
mendation, and should have carefully revicwed my
conduct to discover what offence against cthics or
morals I had committed to justify his approval.
But, as 1 understand he has for me nothing save
ce'nsure, T accept that censure as the highest com-
pliment he is capable of paying me. Iam not
aware that I have ever done anything to merit the
contempt of honest men or the scorn of virtuous
women. I have never skulked through a medical
college, or reccived my degree without full atten-
rlanc.e on medical lectures. 1 have never paid my
creditors  with judgments instead of money. I
4
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have defrauded no man, nor have I wronged any
woman. As a private individual and as an officer
of any corporate body 1 have tried to do my duty
as an honest man and a gentleman, to the best of
my ability.

I am quite ready to admit that there are other
men wiser than { am, and I am prepared to respect
the opinions of those who honestly differ from me,
and whose opinions are worthy of respect, but 1
am not prepared to enier into any discussion with
paities whose only weapons are misrepresentations
and personal abuse.

Very truly,
Cu. T. CaMpeELL, M. D.

London, Sept. 18th, 1894.

COUNCIL MATTERS.
v the Editor of ONTARIO MEDICAL JOURNAL.

Dear Sir,—If asked why I am troubling the
readers of your journal, I may say that, being an
old practitioner and having two sons in the pro-
fession I am interested in its welfare. 1 well re-
member the difficulties we underwent before the
creation of our present Council, and I know no
one who proposes a retrograde movement towards
the state of things that existed in 1852, when I
commenced practice. In looking at matters then
and now, T can see how great are our present
advantages, which I need not enumerate as they
art .. ent to every person. I have been a con-
stat. soserver of the measures brought into force
by our several Medical Councils, and would not
like to say that they have all been judicious, but 1
believe they were intended to promote the interests
of our profession. I am not an admirer of the
“ Annual Tax,” but, after mature reflection, I am
unable to see how it can be avoided. It would
have pleased me could it have been only imposed
upon those who entered the profession aft. v its
incorporation ; but perhaps our younger brethren
would have charged the older members with self-
ishness, if not with injustice.

But about this tax which has been the cause of
most of our troubles, I sh~ll have something more
to say further on. T am one of those who favored
the so-called Medical Defence Association. T
thought, and still think, that the regulation requir-
ing an annual certificate was pre-eminently unwise.
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1 took out one, and am even now unable to look at
that picce of paper without a feeling of annoyance.
This difficulty having been removed 1 think the
Council is entitled to our unanimous support.
Whether the real estate enterprise was judicious ot
otherwise is a matter of opinion. ‘fhe then exs
istent Council thought a building necessary, and,
had I been one of itc members, I should have
thought so, too. I fully approve of the course of
study laid down by the present and pa-t Councils.
I think the legislation obtained is almost all we
could desire, and all those opposed to the Council,
including even Dr. Sangster himself—whose eflors
have not been unproductive of good—would do
wisely in giving it their unanimous support. Itis
not unlikely that we may soon be called upon to
defend the privileges we now possess, and why
should we waste our strength in internal divisions
over matters non-essential.  The medical profes-
sion ought to be united in defence of its just rights,
so that they who would seck to take them away
may feel indisposed for a second attempt. I am
in favor of the publishing arrangements of the
OnTaro MEDICAL JOUrNaL. That is the best
way to unite the members of our profession, by
ensuring to everyone full information on all matters
proposed for its advancement. T hope to see the
present agreement made permancent, and 1 cannot
see how any other medical publication can be in-
jured by us having an official organ of our own.

Now, in regard to this vexed “ Annual-Tax”
matter. The election for a new Council is close
at hand—all are fully informed as to the various
questions ut issuc—we may expect the best candi-
dates to be selected. The duty v every medical
man is quite clear—to sink his individual opinions
and support the enactments of those clected to
represent him.  That I may finish what T have to
say on this “Annual Tax,” I would respectfully
suggest that, should the incoming Council re-
establish it, 1t should commence ¢ #ovo. 1f any-
one should object that no precedent cxists to
uphold such a course, or that it would be a kind
of post factum legislation, or, in short, that it would
be highly unjust to those who, having paid up the
yearly assessment, it would not be of much conse-
quence, they who have paid the tax have donc
so conscientiously, while those who opposed it may
justify themselves on the ground that what the

[SErr.,

medical clectorate has now decreed they are will-
ing to support. And then, by quictly letting il
tax arrearages sink into everlasting oblivion, what
an amount ot bad feeling would be avoided without
any great loss having been sustained.  These, of
course, ar¢ my own opinions, and may be far from
being the wisest or best, but, in conversing with
medical men, T have found many who cntertain
similar views, T remain,
Yours truly,
Josers CARBERT.
Mono Road, Sept. i5th, 1894,
RETIRING CIRCULAR.

The tollowing circular letter is printed by re-
Guest :

To the Editor of OxTARIO MEDICAL JOURNAL:

DEAR Sir,-—In this issue of the OnTario MEebi-
caL JourNat you will learn that T have withdrawn
from the contest in ‘ierritorial Division No. 12,
1 have received a great deal of encouragement
from the electorate in this division. 1 have my
own views as to those measures which 1 think are
in the interests of the profession. 1 find that
there are two parties in this contest: 181, "Those
who support the Medical Council preper; 2nd,
those who are directl. opposed o the Medical
Council as constituted by Act of Parliament.

I cannot endorse all acts of the Medical Council,
neither can 1 those of the Medical Defence Asso-
ciation. The latter 1 think too extreme in its pro-
posed radical changes, while the former is weak in
some of its parts. The Medical Council is a
legally constituted body ; it conserves our rights,
it protects our privileges, it is a safe-guard .of our
common interests and it is therefore a necessity
for our mutual protection. I do not think that
any factious o .position and the doing away with
its rights and privileges can be a benefit to the
profession.  Agitation against any acts that may
have appeared questionable, or are open to criti-
cism, have been so fully ventilated that the remedy
has been secured.  Theacts of the Medical Coune
cil are now well known, their crrors have been
fully ventilated. They would not, if they could,
in future jeopardize the interests of the general
profession. To make any revolutionary changes
at this time would be a mistake. Electives,
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Homeeopiths and School-men are bound tugether
by a common ngreement; it would not do to
divorce those interests. It is, therefore, of first
importance that we should conseive and protect,
and in protecting, conserve our common interests.
We have privileges and security, secured by legis-
lative cnactment in the incorporation of the Medi-
cal Council, which are invaluable to the profession
at large, and these we cannot afford to jeopardize.
Expressing myself in these words, which are suffi-
ciently plain that all who run may read, and having
said T would not be a party to assist or prevent a
fair expression of the electorate, I withdraw.

Having heard the expressions of and considering
the welfare of the profession, I would ask those
who so kindly encouraged my candidature to give
their support to Dr. Cotton, as I am satisfied that
he will advocate every plank, principle and interest
that I have advocated. He wiil prove in cvery
way, as far as I know and can judge, a faithtul and
fair representative.  The interests of the protession
will be safe in his hands.

Yours very truly,
\ P. Parver Burrows, M.D.
Lindsay, Sépt. 13th, 1894.

DR, BURROWS WITHDRAWAL.
To the I2ditor of ONTARIO. MEDICAL JOURNAL.

Drair Sig, - -Permit me through your columns
o intorm the Jledical Electorate of Territorial
Division No. 12, that I have withdrawn from the
contest.

Recognizing the fact that there are two parties—
one in sympathy wiih the Medical Defence Associa-
tion, iis aims and objects; the other, those who still
have confidence in the old Council—in 2 former
letter T stated that T could not by my candidature
assist in influencing the cleciion in favor of either
party. 1 understand that Drs. Sangster and
Cotton are in the ficld; I am content that there
be a fair, square fight between them.

In this special Territorial district there has
been cultivated a strong feeling against the Medi-
cal Council. I am sorry for this, although I am
free 10 confess tiat some of their past acts are not
readily defensibie; still, from my point of view, I
cannot see that the status of that body will be
greatly raised by the election of their opponent.
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1 have placed before the electorate these subjects
which I think should be considered by the new
Council as in the general interest, I leave these a
legacy to whoever may prove the choice of the
clectorate.

I cannot close without expressing my regret
that so many respectable practitioners have
thought fit to air their grievances through the
columns of the public press. As I understand
it, the medical journals have always been ready
and willing t~ publish any and all correspondence
of general interest, there is, then, no excuse for this
unseemly display and publicity. T, indeed, hope
that after the excitement of our election shall have
passed away these good brethren will see their
error, and that further correspondence will be con-
ducted through orthodox channels.

I gratefully thank thos» who have encouraged
my candidature, and wit. these few words hope
my withdrawal will be satisfactory.

Yours truly,
P. PaLMER BURrRROWS.

London, Aug. 5, 1894.

MEDICAL ELECTIONS.
7o the Editor of ONTARIO MEDICAL JOURNAL.

Dear Sig,—TI am just in receipt of a circular
leiter from Dr. Samson, in which he announces
his candidacy to contest the St. Clair Division
in the coming election of representatives in the
Medical Council of Ontario. In his plea he
speaks of the *dissatisfaction with many of the
requlations and proceedings of the Council.”
Now, I do not concur with this, as I have failed
to learn of such, except among a very few,
such as Sangster, MclLaughlin, ¢/ a/,, who have
evidenily a case of sour grapes on hand, and are
badly afflicted with that malady knewn as Cace-
thes S 7ibendi. He announces himsell as “heariily
in accord,” therefore 1 consider his position un-
tenable.  Referring to the charge of *“lavish ex-
penditure of funds "—if such refer to the purchase
of th: Medical Council Building in Toronto, 1
consider the outlay to have been a very judicious
one, as the property has greatly increased in value
since its purchase, besides which, it has provided
the Council with “a local habitation ” as well as a
name. The annual tax is onc which has been in
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existence to my knowledge since 1877, and how
long before I do not know, probaby since the in-
ception of the Medical Act of 1869. ‘The journal
furnished to each member more than compensates
him for the tax that is levied. Other similar pro-
fessional bodies, e.g., the Law Society, impose a
much heavier tax. 1 believe every member of
the Ontario College of Pharmacy has also to
contribute a certain sum of money to maintain
the institution. It is in itself impossible to
carry on the affairs of the Council without the
‘“sinews of war,” and one of the ways that is feasi-
ble is by imposing a tax upon every member of
the College. The charge of “apparent helpless-
ness of the Council in banishing barefaced
quackery,” I consider not proven, either by his
accusation or the acts of the Council. I am cer-
tain, and fecl sure he will admit, that it is impos-
sible for anyone to practise for any length of time
without having the qualification demanded by the
Council.  So far as practising medicine in Ontario
without a license is concerned, the charge will not
hold good. But that there are guacks in the pro-
Jession who hold as good a license as he or I, 1
will not deny. Such will always be the case, no
odds how strictly the law is enforced, until that
happy time when man’s moral nature shall have
been regenerated and men shall do that which s
just and right. For my part I would like to see
every man’s name who is proved guilty of disgrace-
ful and grossly unprofessional conduct stricken
off the register, as has been dene in some in-
stances. But I do not wish to see too much pater-
nalism in our laws. ‘The rcformation must be
cflected in the members of the profession, not by
Act of Parliament. 1 consider that during the past
twenty years great advances have been made by
the Council in matters medical.  One of my chief
fears is that the standard of admission has been
placed so high that many of our brightest young
men will be induced to seck their education else-
where, and thus be lost to the country. Tt would
indeed be a retrograde movement. and one I
should very heartily regret to witness, the election
of a Council that would undo and render nugatory
the great advances which have been accomplished
by the Medical Council during the past score of
years. And, while personally it would afford me
pleasure to help to elect him to an office so dis-
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tinguished, I must decline giving him my support
on the grounds enumerated.  His company, by
this I mean those who think as he does, is not in
accord with my sentiment. 1 consider t the more
prudent course “to bear those ills we have than
fly to others that we know not of.” Believe me
to be, Yours faithfully,
Jases NEWELL,
Watford, Ont., Sept. 11th, 1S04.
A REPLY.
To the I2difor of ONvar1o MEDICAL JOURNAL.

Drar Sir,—In the September issuc of the
Dominion Medical Monthly, the Editors seem to
think that T have been responsible for “certain
editorial matter which recently appeared ™ in your
JournNal.

It may be interesting to them to learn that |
have not contributed to the editorial columns of
the ONTario MEDICAL JoUrNat since April last.
If they refer to any “editorinl atter” that
appeared before that time, and will specify the
article, 1 may be able to enlighten them as to
whether T had anyvthing 1o do with its production.

It is unfortunate that these somewhat bumptious
editors cannot find some more profitable employ-
ment than that of throwing out insinuations for
which they have no foundation, ’

7. N. G Srark.

Toronto, Sept. 235, 1%g4.

A QUERY.
To the Lditor of ONTaRIO MEDICAL JOURNAL.

Dear Sik,—The following history of a case was
sent to me some time ago.  The history as given
is rather unique, and 1 thought it would be of
some interest to your readers in the way of diag
nosis and as to the nature of his discasc.

1 enclose the history as sent 10 me, and in his
own handwriting, and I hope you will be able to
give the history with all the marks of punctuation
and underlining which is nccessary to give the
diagnostican an opportunity to form a correct
opinion of his case.

HISTORY.

Fifteen months since, had {or several days
depression of spirifs, then sudden attack of zweak-
ness with palpitation.
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Chest-disturbance, in both sides kicking and
palpitation.

Swelling.—Below ribs and down groin,

‘Three experiences.—(1st) Shock as if from
clectrical battery through chest into head; (2nd)
shock through abdomen to navel; (3rd) tremor
through legs with feeling of syncope and coldness.

Vorce~~Unable to speak from pain between
ribs.

Walking.—Unable o for several months from
failure between small of back o thighs and bodily
weakness.

Hands.--Palms of, puffed, fingers raw and joints
stiff ; unable to close hands.

Lructation.—NMost marked alé throwg/h and still
sometimes for eight or nine bours.

Nergo mental.—State of great fear and anxiety.

Head.—Pain in, veriigo, swimming and rocking.

Sealp.—Scabs on {(small).

Nose.—DBoring at.

Lyres—Aifected and twice became all but blind
for some minutes.

Kidneys.—Dirty with indigo matter.

Insomnia—Some complete nights, wakefulness,
and espeeially afler dricing.

I V.

1 might add that the patient is aged about fifiy-
five years, and a farmer, living not far from this
city, and an Irishman by birth. Not devulging
my diagnosis, 1 might sav that under the treat-
wment I advised he is now progressing favourably
and can take a drive ouwt without producing in-
somnia.

G. L. Miuxg, M.D.

Victoria, B.C., Aug. 1o, 1894.

FAKIRS.

Ty the Editor of Oxrario MEDICAL JOURNAL.

Deaw Sig,--The following report speaks for
iisell: On the 3othof July 1 kid an information in
the Police Court against Eagle Eye, of the Kickapoo
Indian Medical Company, and ¢n the 7ih of August
he was fined $25and costs. T also laid an informa-
tion against A. H. Kecith, representing the Viavi

Medicine Company, and on the 3rd of August he

was fined $100 and costs.

On the 3td, David McCartiy, of Paris, pleaded
guilty, and was fined $25 and costs.

I have now on hand thirteen cases against par-
ties that I am working up evidence against, which
L will prosecute as soon as the evidences is com-
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plete. T am also getting up evidence against seven
qualified practitioners for unprofessional conduct,
which will be brought to the notice of the Council
to deal with.

Inclosed please find copies of the [Fo2/d of the
3rd and 4th of August.

THos. WASSON.
Toronto, Aug. 10th, 1894.

EacLE EvE FINED.

THE KICKAI'OO CONCERN A LDREACH OF THE ONTARIO
MEDICAL ACT.

Crown Attorney Curry and Detective Wasson
yesterday afternoon succeeded in convincing Magis-
trate Kingsford that Eagle Eye, the Scotchman with
an Indian name, in the employ of the Kickapoo
Indian Company, had been guilty of a breach of
the Medical Act. Although Mr. Curry urged a
heavy fine Eagle Eye got off with $25 and costs.
The fine was paid at once. The magistrate, in
imposing the fine, warned him that if convicted
again he would impose a fine of $rxoo.

Detective Wasson is determined to stop the
business, if possible.

Detective Wasson received a despatch yesterday
from Paris announcing the conviction of David
McCarthy on a charge of breach of the Medical
Act.  He was hned $25 and costs.— Horld,
Aug. srd.

StTiLk AFTER THE Fraubs.

INSPECTOR WASSON DOING A LAND OFFICE RUSINFSS
THOSE DAYS.

A. H. Keith, manager of the Viavi Medicine
Company, whose offices are in the Confederation
Life building, was yesterday fincd $100 by Magis-
trate Kingsford for a breach of the Medical Act.
Detective Wasson prosecuted.

The company is represented here by and
his wife, who give lectures on charts to families.
‘I'he patients are then handed over to the husband,
who acts as doctor and prescribes for the afflicted.

The headquariers of the concern are located in
California and the cost of treatment varies accord-
ing to the amount the patient is willing to pay, the
range being from $3 to $135.

The magistrate in convicting Keith said he con-
sidered the fraud the most flagrant that had ever
been brought to his awention and inflicted a
penalty of $100 and costs, the highest in his
power, and expres-ing regret that he could not
send the defendants 10 jail.— IWWorid, Aug: gin.

T asele
Reith
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Look otires.

Obstetric Surgery.— The well-known house of
The T. A. Davis Co., of Philadelphia, will issue, in
September, a work which will be most favorably
received by the medical profession. It is entitled
 Obstetric Surgery,” and is written by Drs. EGBERT
H. Graxpiy and Grorue W. Jarmay, genidemen
who, from their long connection with the largest
and most widely-known maternity hospital in the
United States (The New York Maternity Hospital),
are peculiatly fitted to eapound the subject from
the modern progressive stand-point of election.

There is no work in any language which deals
with the surgical side of obstetrics so thoroughly
as the present. The rules of obstetric asepsis and
antisepsis are so described and simplified as to
enable even the busy general practitioner to sur-
round his patients with the same safeguards as are
" guaranteed in well ordered hospitals. The subject
of pelvimetry, without due regard to which modern
obstetric surgery cannot exist, is most tersely and
exhaustively treated of. The indications under
which artificial abortion and the induction of pre-
mature labor properly fall are clearly exemplified.
‘'he limitations of the forceps and of version, and
the beneficent results to be secured through timely
resort to symphysiotomy and the Casarcan sec-
tion, are stated with the accuracy which the mar-
vellous progress of the past few years allows.  The
<urgical aspects of the puerperal state are care-
fuily described, and the concluding chapter deals
with the surgical treatment of ectopic gestation.

The work baving been prepared from a teach-
ing standpoint, the terse text is eluridated by
numerous  photographic plates and  wood-cuts,
representing graphically various steps in opcrative
technique.  The stadent and the practitioner thus,
not alone may read what to do, but may also see
how to act.

The work is not burdened with literature refer-
ences.  The authors have aimed to teach that
which ample and prolonged experience has taught
them is good. The net price of the volume will
be $=2.30, and it will be printed in large, clear
type, on excenent paper, and handsomely bound in
extra cloth,  The full-page plates, about fourteen
in number, will be printed on fine plate-paper, in
photogravure ink.

A companion volume, dealing in the same terse,
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practical manner with preghancy, normal labor, and
the physiological and pathological puerperium, is
in active preparation by the same authors.

Flinl's Practice of MMedicine. A ‘Treatisc on the
Principles and Practice of Medicine. Designed
for the use of students and practitioners of medi-
cine. By AvesTiv Frant, M.D,, L1..1D., Professor
of the Principles and Prictice of Medicine, and
of Clinical Medicine in Bellevue Hospital Medi-
cal College, New York. New (7th) cdition,
thoroughly revised by Irederick P. Henry,
M.D., Professor of the Principles and Practice
of Medicine in the Woman’s Medical College
of Pennsylvania, Philadelphia.  In one very
handsome octavo volume of 1143 pages, with
llustrations.  Cloth, $5: leather, $6. 1894.
Philadelphia: Lea Bros. & Co.

This new edition of an old standard work is
now out of the publishers’ hands. The old
famihar and old rehable Ilint looks exactly the
sane on glancing at 1t, but on deeper inspection
there are found many improvements. New chap-
ters, new paragraphs and new ideas crop up under
the able editorship of Dr. Menry. 1tisa pity the
arrangement of the chapters could not have been
changed to a more modern standard, but we can
scarcely expect perfection in all lines.

Young's Orthofedic Surgery. A Manual of Ortho-
pedic Surgery, for Students and Practitioners.
By Jamus K. Youxe, M.1)., Tnstructor in Ortho-
pedic Surgery, University of Pennsylvania, Phila-
delphia.  In one octavo velume of 446 pagcs,
wi h 283 illustrations.  Cloth, $4: leather, $3.
1894. Philadelphia: Lea Bros. & Co.

We have just received the latest American work
on Orthopedic Surgery, by James K. Young, M.D,,
of Philadelphia, Instructor in Orthopedic Surgery
in the University of Pennsylvania It is published
by the well-known firm of Lea Brothers & Co., and
in paper, type, binding and general execution does
credit to the house. In this respect it will com-
pare favorably with the best English work.

The subject n.atter of the volume is also excel-
lent, and it is profusely illustrated with beauntiful
photo-engravings. We quote the preface, whick,
by the way, is a model of brevity :

“1n the following pages the author has endeav-
ored to provide students and practitioners with a
guide to Orthopedic Surgery, in accordance with
the most approved knowledge of the present day.
Though bascd largely upon personel experience,
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this volume owes not a little to the existing litera-
ture of its subject, old as well as new. Systematic
treatises on general and special surgery, mono-
graphs, and articles in periodicals have been faith-
fully consulted for material at once valuable and
available for a work of the present scope and pur-
pose. Much attention has been devoted to the
mechanical part of the subject, to pathology, which
it is believed will be found thoroughly modern,
and to treatment, which is, of course, the ultimate
object of the work.”

The author’s definition of urthopedic surgery is
that it is “that department of surgical science
which includes the preventive, mechanical, and
operative treatment of chronic and progressive
deformities.”

This book will be found most useful by the
general practitioner.  We f{ully concur in the fol-
lowing extract: ““ Every student of medicine, upon
sraduating, or before entering upon the practice of
his chosen profussion, should be instructed in the
fundamental principles and practice of the ortho-
pedic art.”

We are glad to sce that, on the whole, operative
procedures in chronic tebercular joint disease are
discountenanced.  The author says, in the article
“Hip-Joint Discase,” page 122: “So efficient is
conservative, mechanical treatment in the manage-
ment of this disease. that operative treatment is
seldom or never required in 1 rivate practice where
the patient has been under complete control of the
surgeon from the inception of the discase.” And
again: “Operative treaument should always be
preceded by thorough mechanical treatment.”

At the same time, very full and explicit direc-
uons are given for many of the modern operations,
though in this respect the book seems inferior to
that of Bradford and Lovett. An eaception to
this must, however, be made in the article “Club-
Toat,” where the description of this most common

deformity and the methods of its treatment is
most full and explicit.

PAMPHLETS RECEIVED.

Medical Archeology.  The Sanitary Regulations of
Ancient Egypt and Judea, from the work of Dr.
Beuenies Corpeau.  Translated by Tuomas
C. Mivor, M.D.

A New York Dyanamomeler. For use in Anthro-

pometry. By J. H. Krnrocg, M.L)., reprinted
from “Modern Medicine.” 18gq. Modern

Medicine Pub. Co., Battle Creek, Mich.
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AN EPITOME

CURRENT MEDICAL LITERATURE.
MEDICINE.

Accident from the use of Bromoform in
Pertussis.—1I simply wish to speak of a peculiar
accident I had last Friday evening. I had pre-
scribed for three children in the same family—one
aet. one and a half years, oneaet. three years, and
one not quite five—mixture of bromoform two
drachms to four ounces of syrup of tolu to be
given sixty drops to the oldest, thirty to the second,
and ten drops to the youngest child. All were
suffering from pertussis. They took the medicine
and I was to be advised how it acted when the
supply was exhausted, or ooner if it did not act
at ail. I learned how it acted when the last dose
was given. T was called at seven o'clock in the
evening to come at once as one of the children
was dying. When I reached the house I found
the child was perfectly dead drunk. T thought at
first that the child had a spasm and was simply
limp from its effects ; there was nothing to indicate
any serious danger, and the child had gone to
sleep. 1 told the family to let the child sleep, and
if they saw anything out the way to let me know.
A half-hour later I was called again and found the
second child unconscious and perfectly limber,
having no control of the muscles whatsoever. In
another half-hour the oldest child was taken in the
same way. The pulse of each was good, they were
quiet, breathing was natural, pupils looked all
right, so 1 cnquired whether they had anything
about the house that might have been taken by
mistake.  Investigation revealed that the enly
medicine they had taken was the bromoform and
syrup of tolu which I had prescribed, which 1
knew could do them no harm. I found that they
had taken the last of the medicine that evening,
and the mother said : * Doctor, there is something
peculiar about that medicine ; when you do not
shake it there is always a lat of oil in the bottom.”
I knew then what the trouble was: they had not
shaken the medicine and had taken pure bromo-
form, the last dose left in the botde.—Dr. P,
GUNTERMANN, in Archizes of Pediutrics.
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The Antitoxin Treatment of Diphtheria.
— H. Urquhart Walker, I.R.C.P. and 8. Ed, late
Medical Officer of Health, Worksop, Notts, writes :
I was called in 1o see M. J., a git], aged §, on July
27th. T was told she had been ill fora day or
two. She had passed a very restless night, and
had been quite delirious.  In the morning she had
complainéd of her throat. Her temperature was
1o2° and her pulse 130. On examination, the
tonsils and fauces generally were red and swollen,
and on the right tonsil was a patch of membrane,
but not very large. On the 28th the breathing
was more diffirult; the throat presented much the
same appearance as on the previous day.  On the
29th the breathing was worse, and the fauces on
the right and left sides were covered with mem-
brane. In the evening the respiration was very
quick.  On the 3oth ihe membrane was well
formed, even extending well over the soft palate
and hanging down into the mouth. Up to this
time the child had been treated with iron and
chlorate of potash internally, and the constant use
of the lime-water spray. It was evident that some-
thing wore must be done, so I resorted to anti-
toxin, a supply of which T had procured on reading
Pr. Goodhart’s case in the British Medical jJournal
of July 28th. Eleven minims of antitoxin were
injected into the forcarm with strict antiseptic pre-
cautions. The temnerature at the time of injection
was 103° and the pulse 140.  Four hours after the
injection the child was much improved. There
was no fever and the pulse quite quict.  She had
a good night, and had to be roused by the nurse
toreceive her nourishment.  Onthe 31st the same
improvement continued, although the membrane
was still present, although loosening on the right
side. The temperature was normal.  During the
day much of the membrane came away. The last
patch to form had disappeared. All that was to
be seen was on the uvula and on the left side. On
August 1st all signs of membrane had dis ppeared.
From that date uninterrupted recovery took place.
I wish to call attention to the fact that within a
few hours after using the antitoxin the temnjerature
was reduced 4°, and remained normal.  The con-
stitutional disturbance was at once checked, al-
though the membrane still remained on the wula
and left side of the throat. The new pa‘ch on the
soft palate at once disappeared, and the appear-
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ance generally became more normal. The injec
tion was followed ncither Ly local nor by general
disturbance. I should add that I was induced to
try the effect of antitoxin in this case by Dr. Nor-
man Walker, of the Edinburgh Royal Infirmaiy,
then on a visit to Worksop.-— British Medical
Sournal.

How to Compute the Dose for Children.
—Dr. P. Bolognini contends that the formule in
general use for computing the doses of remedies
suitable for diffcrent ages are unsatisfactory.  He
has computed the average weight of children fo
cach month of the first ycar and for cach ycar
thereafter up to the cighteenth, and upon this basis
has formulated the following rules :

r. From birth to end of the first year: let &
stand for dose and # for the age of the infant in
menths.  Then the fraction of the adult dase will

1
be represented by & = 20 --m. 2. For a child
from tnwo to eighteen years of age the formula s
24a
d= .
4 = dose, and a = age of the child in years.--
Archives of Lediatrics

Infection of Fresh Wounds. - Schimmdi-
busch (Dewt. med. Hock., July 12thy 1894) relates
his investigations into the taking up of bacteria by
fresh Lleeding wounds.  Amputation of a limb
several centimetres above such an infected wound,
cien after a short time, is unable to ward off the
fatal event.  He refers to Nissen's experimients
with reference to anthras in this respect. Animals
were inoculated by the author, along with Ricker,
with pure anthrax culiures or anthrax containing
tissue.  Anthrax was found by meuns of cultiva-
tion experiments ia the internal organs when the
animal was killed, even as early as half an hour
aflter the infection.  The author further made some
vighty experiments with saprophytic micre-organ-
isms.  In the shortest possible time these micto-
organisms could be demonstrated in the internal
organs. Five minutes after the infection of a
wound in the thigh of a rabbit with b. pyocyaneus,
these micro-organisms were found in the organs.
large portions of the organs in question must be
taken and cut up into the smallest pieces. ‘The
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rapid taking up of micro-organisms explains the
uselessness of amputation in cases of anthrax of
the extremities in mice. This resorption may be
compared to the phenomena seen in fat embolism.
It is of no importance in case of saprophytes, and
of little moment in that of pyogenic micro-organ-
isms which do not settle down in the blood, but in
the casc of septic diseases like anthray, ete., it
means the death of the individual.—2British Aledi-
cal _fournal,

Congenital Constipation.— (A. Jacubi, in
New  York MMedical Record). The asc ading
colon, after having been formed about the middle
of utero-gestation is quite short in the newly born,
as is the transverse portion.  The whole length of
the colon equals three times the length of the
mature feetus, consequently the surplus must be
found in the descending portion, mainly in the
sigmoid flexure. In 23 wver cent. of newly-born
children this lower portion is beut upon itself in
several scctions and crowded out of the narrow
pelvis, extending in more than one-quarter of all
cases beyond the median line of the body ; such
abnormal elongation is a condition which must be
looked upon as an arrest of development. It
accounts for the constipation observed. from the
first day in a fair number of infants of normal size
and weight, who enjoy healthy Lreast milk.  These
children never have an cas; wvacuation, the feces
form in hard round balls of different sizes soue-
times unable to pass the sphincter, and some can-
not be relieved without mechanical emptying of
the rectum.  Such cases Jacobi has described as
congentlal consiipation (.Im. Jour. of Obstet., 1869,
and Znlestinai Discases of Tnfancy and Childhood).
When understood, the treatment is a_simple one,
and 1t can be reasonably eapected that a normal
relation of the parts will establish itself by the
sixth or seventh year of life.  In most cases one
or two daily enemata suffice to empty the gut,
which procedure should be continued year after
year, until the natural conditions relieves the
described anomaly.  Purgative drugs are rarely
required ; indeed, they are mostly contra-indicated,
an.d when given will do harm, resulting in over-
snm.ulation and consequent paralysis, with more
vostiveness.  As the outcome of this congenital
constipation we meet with ulceration ; fetid diar-
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rhwa; septic auto-nfection or fevers, sailing
through months under the flag of malaria and
continued fever.  ‘These cases indicate a regulated
dict ; in rare instances only a purgative drug; the
regular use of enemata; generally the avoidance
of medicines.—alrchives of Pedialrics.

Treatment of Chronic Gastric Ulcer.—
Stepp (7 Aerap. Monats., November, 189 3) describes
a miethod which he has success{ully followed dur-
ing the last four ycars, the object of which has
been to prevent fermentative changes in the organ
with their damaging influence on the gastric walls,
and, further, to eaert a beneficial and tonic action
on the damaged surface.  This he has effected by
the frequent use of a 23 per cent. aqueous solution
of chloroform, with the addition of subnitrate of bis-
muth, the latter, however, being of secondary import-
ance. The water is given in quantities of one to two
bottles daily. ‘The author says chloroform has no
anodyne or narcotic properties when administered
internally, its effeccts being more those of an
astringent, a tonic, and an antiseptic. A few
cases are recorded showing how early the patients
became convalescent under this treatment.  When
vomting or hamatemesis complicated the affec-
tion, the author found the chloroform acted
effectually in quenching thirst, and arrested nausea
and hazmorrhage. -\ burning sensation, probably
at the scat of the uleer, is always produced at first,
but disappears completely in eight or ten days.
No unpleasant conscquences occurred, but in-
durectly a clean tongue and improved appetite
seemed to be produced. At the end of the second
week, beef-tea could be administered ; during the
third, egys; and afterwards sclected meats could
generally be added to the preceding foods.—
Brilish Medicar forurnal.

Fever without Pyrexia..—\We have on pre-
vious occasions called ateention to the apparent
paradox of the occurrence of febrile conditions
without clevation of temperature. In the course
of a recent clinical lecture, Teissier (Semaine
Alédicale, No. 25; T7ener med. Presse, 1894, No.
23, p- 893) presented a casc of pneumonia attended
with a subnoimal temperature, and made some
interesting comments. He pointed out that the
temperature may pursue a similar course in un-
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doubted cases of scarlating, as well as in cases of
typhoid fever and influcnza.  He also made refer-
ence to two cases of typical malarial fever attended
with subnormal temperature.  These were not
vases of pernicious malaria of algid type, but were
intermittents of moderate intensity, and in which
quinine brought the tervperature [to the normal.
Several explanations of this anomalous occurrence
have been offered. One of these makes it de-
pendent upon the varying reaction of the therimo-
taxic centers to varying degrees of virulence of the
infecting  or_anisms, a slight degree  inducing
hyperthermia and an intense degree hypothermia,
T'he inadequacy of this exilanition is evident from
the fact that it is not always th+ gravest cases that
are attended with hypotherna, and o eac zersa.
Rather more plausible iv the explanation that
pathogenic micro-organisms give rise to the pro-
duction of substances that cause elevation and
of others that cause depression of temperature.
Finally, it is possible that the hypothermia is due
to the accumalation in the body, fiom fuilure of
elimination, of excrementitious products by reasun
of hereditary tendencies or of renal inade juacy.
The action of quinine in causi»g clevation of ab-
normally low temperature is to be asciibed to ity
vaso-constrictor action, thus preventing undue
radiation of heat. Among other measures to be
adopted is the stimulation of the cutancous and
renal activity.  All in all, the subjiet s a most
interesting and suggestive one. It vwould seeni as
though we would have to modify, or at least
qualify, the current conception and definition of
the febrile process. The here  pro-
pounded is but one of many for the solution of
which we must look to chemie physiolugy.
Medical News.

probiem

Glycosuria from Taking Thyroid Extract.
—W. Dale James (Brit Journ. Derm.) reporis the
case of a medical man, aged 43, and an “old
psoriatic,” who had taken thyroid cxtract before
Christmas without any cilect en the discase, pro
bably owing to the small doses swallowed -one
Burroughs, Wellcome & Co. tabloid twice a day.
On March 22nd, 1894, he began taking four
tabloids daily, and at the end of a week complained
greatly of depressicn, with frequent flushings and
palpitations. The nervous symptoms increased,
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and the padent felt and looked a very old man,
Before another week clapsed his thirst becaw.e
unquenchable ; the quantity of urine greatly in-
creased, the breathing became embarrassed, the
pulse rose to 132 per minute, and the smell of
acetone was detected in the breath.  On April
4th the urine had a specific gravity of 1032, and
sugar was freely found by all tests. ‘The thyroid
treatment was at once stopped, and antidiabetic
diet adopted.  The quantity of sugar decreased
daily, and on Apil 13th none could be detected.
The general condition steadily improved, and on
April 3oth the patient was quite well, except for
the psoriasis, which had not improved. Polyuna
folloning the administration of thyroid has been
noted more than once, but, as far as the author
has been able to ascertain, this s the first case in
which glycosuria has been cavsed by the treatment.
— British Medical Journal.

Tissue Metabolism in Chlorosis. —There
is a translation in the /uternativnal Medical Magu-
sine for April, 1894, of a lecture delivered to a
private class by Carl von Noorden on “Tissue
Metabolism in Chlorosis.”  The cause of poverty
of hamaglobin in the bluod must be due to in-
creased destraction or diminished new formation
of the coloring matter of the blood, or to a com-
bination of the two processes. Not one positive
sign Is known which proves that in chloiosis more
Liemoglobin is destroyed than in health.  Some
distinct points lead to the belief that the normal
quantity, and probobly much less, is all that is de-
stroyed. The defect is due to some error in
new blood-formation.  Some restricted exceptions
exist in anemia caused by profuse acute hainor-
rhage and by acute nephritis.  IHere there is an
cedema of the blood. The plasma is so diluted
that the blood corpuscles suell up and appear rela-
tively poorer in hiemoglobin, In all processes
which induce much destruction of this constituent
of the blood, as infectious diseases and numerous
intoaications, there is principally a destruction of
cells (ervthrolysis).  For a time iron as a remedy
fell into disrepute, in consequence of experiments
on animals and a few observations ¢n man. These
doubts were more often expressed by physiologists
and pharmacologists than by practicing physicians.
As there was no increase of iron in the urine after
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the administration of various irun preparations, it
was argued that no iron was absorbed. ‘The weak
point of this reasoning is of interest.  The intes-
tinal mucuous membrane is the place of excretion
tor the won and not the urine, which is capable of
removing only a few milligrammes,  Iron which
gets into the blood-current accumulates in the liver
and spleen, these organs, magnet-like, attracting it.
‘T'hey are the warchouse of the body for super-
abundant iron, which is given off very gradually by
tnese organs, and is removed by the intestinal juice
trom the body. How do the iron salts which are
abisorbed act as remedies?  Is the chlerotic or-
ganisn wanung in atoms of iron around which the
szmoglobin molecule can be built up?  Esery girl
developing chlorosis takes up in daily food more
wwon than the most extravagant estimate demands.
But this won is exclusively contained in nucleo-
atbumins.  There is no doubt that the healthy
crganism  takes up iron from nucleo-albuming
and employs 1t for the manufacture of bemo-
slobin.  Why does not the chlorotic patient do
same? Is absorption at faclt? On the
captrary, absorption is excellent. Tron is absorbed
but issaot used.  There is a diminution of the
eaergy of growth in the hamatopuictic organs
{bone marrow), resulting i the non-utilization of
tue ferruginous nucleo-albuming which are brought
by the blood.  So far everything is pruved.  Now
tor the region of hypothesis. et us suppuse that
e iron salts circulating in the blood effect a stim-
uiation of the haemopoietic cells of the medulla of
bones, and that the result of this stimulus is an
amelioration of the constitution «f it:¢ blovd. On
the other hand, the nucleo-albumins containing
iwon which are circulating in the blood exert but a
weak stimutus on bone marrow. Esperience proves
tiat in the treatment of chlorosis any iron salt is
ivore  efficacious  than  the ferruginous nucleo-
albumins, like hamoglobin, hxemotogin, hemo-
tatlol, ete., which pure theorists have tried to foist
ot the profession. Arsenic gives good results.
Yet success is much greater when combining
ansenic and iron.  Practical eaperience proves this
is the best plan. At health resorts, where there
are carbonated ferruginous springs, resident physi-
cians do not recommend these waters to chlorotic
subjects, but advise the mineral waters of Levico
ur Roncegno, which contain arsenic and iron.

the
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These substances arc closely allied chemically, and
exert on the cells an cffect that is only quantita-
tively different. — Medical Record.

Rheumatic Angina. Roos{Berlklin. 1Vock.)
first relates cases showing the relation between
rheumatism and this angina.  In the English
writings this relation is  generally  recognised.
Rheumatic angina may be a prodromal symptom
of acute rheumatism. This latter disease is in all
probability an infecdve process, and the author
thinks that the actual cause of the disease may
gain access through the faucial mucous membrane.
Rheumatic angina is, however, said not to be very.
common. Pain on swallowing, swelling and red-
ness of the fauces, cspecially of one or hoth tonsils,
with or without suppuration, the occasional pres-
ence of a purulent deposit on the tonsils, and the
relatively long duration of the affection are to
be noted.  Former rheumatisin will assist in the
diagnosis.  This rheumatic angina will probably
explain the presence of valvular lesions in some
cases in which there is no history of rheumatism.
Correct diagnosis is imyportant, as the salicylates
rapidly cut short the discase, and perhaps prevent
the articular affection. Rheumatic angina cannot
at present be distinguished from other forms of
angina.  Asticuiar rheumatism may appear after
the follicular form. It is possible that after certain
anginas the infection may involve the joints (poly-
arthritis anginosa).  This polyarthritis after angina
sometimes differs from rheumatism by reacting
ba.dly to the salicylates, and by its long duration.
In this it resembles the polyarthritis seen after
scarlet fever and diphtheria The author thinks
that a number of these cases of polyarthritis after
angina will resolve themscives into examples of
infective processes when the ctiology is better
known. He refers wo cases in which etiologically
the discase should be looked upon as pyamic, and
yet no suppuration occurs in the affected joints.
Here the micro-organisms may have lost their viru
lence (modified pymia). Tt appears strange that
after suppuration in a to:sil a simple polyarthritis
should occur. The author then refers to the re-
searches of Sahli in respect to the causation of
rheumatism by the staphylococcus.  (Zpitome,
October 22nd, 1892, par. 343). He concludes
that either the angina preceding the polyarthritis
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is rheumatic, or that after certain forms of angina
a pseudo-rheumatic affection may occur, with
localization in the joints or serous membranes.
"There is much to favor this latter view. Dritish
Aled. Journal.

——

Gout of the Intestine. Many cases of colic,
enteralgia, enteritis, and typhlitis are really gouty
manifestations located in the intestine, according
to Haig, who uses salicy late of soda with great suc-
cess for such cases, in doses of about fifteen grains
every three or four hours. Drugs like lead, mer-
cury, zinc, and even cocaine, when given to gouty
patients, form insoluble urates, and an intestinal
crisis may be produced.  Buckworth observes that
persons do not die of gouty intestinal troubles, wnd,
therefore, direct ocular pathological proof is want-
ing. At the same time he emphasizes the fact of
their existence.  From Haig and Buckworth’s ob-
servations it may be inferred that in women who
have gout or rheumatic gout the so called recuieat
peritonitis, occurring most {requently just after
menstruation, is in reality gout of the intestine.
There is slight fever or a subnormal temperature,
intense pain that gradually diminishes, marked
tenderness on pressure, great anxiety and fear of
moving or beinyg touched, complete loss of appetite,
general prostration and mental depression follow-
ing, the cycle completing itself in about two or four
weeks.  Remedies directed to the underlying con-
stitutional state are the only ones that permanentiy
relieve and cure. --Medical Record.

Salol
Medizin,
frequent

in Puthisis. Lutz (Fwrisciritte d.
No. 23, December, 18¢93) refers to the
fadures  after the adoption of new
remedies for the treatment of phthisis, and pro
ceeds to describe a method be has now success-
fully employed during more than two years. It
consists in giving the patient about 177 drachm of
salol daily, the single dose being 20 to 30 grs.
Latterly it was found that 6 to 7 grs. per diem
sometimes suffice to give similar results, and the
powder is recommended to be given in capsules or
wafers. The reactions of salol were found in the
urine cight days after discontinuance of the drug.
Care is required at first, and renal discase contra-
indicates its use  Qccasionally nausea, aural
symptoms, etc., are produced. The action of the
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drug is most obvious in phthisis flurida, and detaiis
of some twenty cases are given. Cases with high
fever and much expectoration at first show nu
amelioration ; later, however, pyrexia and night-
sweats disappear totally, this occurring in from
several days to onc or two weeks. The relative
proportion of bacilli is not changed, but the
sputum, as remarked by the patients, becomes luss,
many having difficulty in expectorating a suth-
cicney for examination purposes.
diminishes.  Salol, in the author’s opinion, appeats
to lesson disintegration of tuberculous material,
but he does not attribute to the drug an antituba-
culous action, thinking that the antibacterial com-
plications only are influenced, and that a mised
infection is thus converted into a slower and purer
tuberculous process.  For instance, increase ot
local pleurisies, and conscquently probably extend-
ing in filtration, continued while actual destruction
appeared to diminish.  Even in severe cases tae
drug is of usc, and should be tried; in onc
patient, where death appeared imminent, lite wus
prolonged for more than a year, showing that
salol is most useful in ameliorating the patient's
condition.— B itish Medical Journal.

The coughi wlsey
o

The Treatment of Lead Poisoning with
Monosulphite of Sodium.—M. Perou states
that the administration of 40 centigrammes a day of
monosulphite of sodium gives rapid relief in lead
colic. He states that the climination of the metal
is much hastened by this treatment, and that the
sulphite is an efficient prophylactic agent. The
employment of the drugis, he says, devoid ot
danger.—dedical Record.

The Inhalation of Oxygen in Opium-
Poisoning.-—The usefulness of potassium per-
manganate as an antidote in the treatment of
opium-poisoning may, in view of the evidence pre-
sented, be admitted. Upon what this antagonistic
action depends has, however, not yet been demon-
strated, though it is reasonable to assume that the
oxidizing quality of the potassium salt plays a pro-
minent role in this connection.  This supposiuon
would, in some measure at least, seem to be
suppurted by the fact that the permanganate
has also proved uscful in the treatment of phos-
phorous-poisoning, cyanid-poisoning, and snake-
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bite. Further confirmation of this view appears
to be afforded by the recent experience of Merry
(Lancety, No. 3692, p. 1372), who reports a
desperate case of opium-poisoning in which inhala-
tions of oaygen scemed to act as the dutermining
tactor in bringing about recovery. ‘The victim, a
male, thirty-two years old, had, three hours before
comiag under observation, taken of a preparation
ot variable composition an amount supposed to
represent cight grains of morphine.  The man was
unconscious, cyanotic, and breathing stertorously
about fifteen times per minute.  The corneal
reflex was abolished, and the pupils were small and
mactive.  Flagellation, cold affusion, the use of
tne interrupted current, the vapor of strong
ammonia, the subcutancous injections of ether
faried to bring about reaction.  The respirations
were labored and had fallen to eight per minute,
and the pulse had become almost imperceptible.
Jue cyanosis suggested the use of inhalations of
unygen, and these were forthwith instituted, pure,
undduted gas being emnployed.  In the course of
twenty minutes the face had regained its normal
caior, the respirations were fuller, easier, and more
fizquent, and the pulse had become perceptible
aad regular. The patient was still stupid, although
taere was a slight response to corneal irritation.
Aiter an interval of half an hour the inhalation of
the gas was resumed, with further marked benefit.
Couasciousness returned, and after the repetition
twice of the inhalations after intervals of three-
quarters of an hour, the point of danger scemed
to have been passed.  The man remained drowsy
during the day, but did not relapse into stupor.
e made a perfect recovery.  The suggestiveness
of this experience is entirely obvious, and the
safety and innocuousness of the method must
sutely commend it to favorable consideration and
intelligent trial in suitable cases. —Medical News.

Chronic Rheumatism. -- Sacharjin (Deut.
A [Vuck.) first relates a case usually looked
upon as chronic rheumatism. He then remarks
that the term “ rheumatism™ has not as yet been
exactly defined.  Acute rheumatism is a well
enough marked discase just like other infective
brocesses, but the term *“rheumatism™ as applicd
:ﬁoovc should not be retained. ‘T'his disease differs
nomany respects from acute rheumatism.  The
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involvement of many joints and the shifting char-
acter of the articular affection, the fever, and many
of the complications are absent.  The salicylates
have little effect upon it. - A few cases follow upon
acute rheumatism, but then obvious relapses oceur.
In the other cases of chronic polyarthritis there
is the anatomical and etiological diagnosis. The
juints arc mostly involved, but at times other

tissues  thus, periostitis, myositis, neuritis miy
occur. s to etiology acute rheumatism, the
gonutthwal  poison  (polyarthritis  gonorrhoica),

sy philis, tuberculosis, gout, cold, slight traumatism,
abuse of alcohol are among the many causes. It
is moatly due to a combination of causes. In some
case there appears to be a predisposition to gout
and 3yt there are no characteristic features of it.
The uncovered joints are mostly affected or those
but slightly protected, such as the knees and
ankles.  The soft tissues about the joints are often
involved. The prognosis depends on the possi
bility of removing the causes.  In treatment the
alkaline waters are recommended, especially when
there is any predisposition to gout.  Warm {(and
when not contraindicated hot) saline baths are
eatremely useful.  Salicylates only relieve the pain.
Compresses of carbolic acid (2 to 4 per cent.) are
recommended, as well as subcutaneous injections
of carbolic acid. If the muscles are affected mas-
sage is rccommended : if the joints, blistering,
massage, electricity, .and compresses of carbolic
acid; and if the periostcum, jodides in alkaline
waters.  Rest, blisters, cte., and later message of
the neighboring parts are advised when the nerves
are involved ; electricity is uncertain. Saline baths
are useful in all these conditions.  British Med.
Tournal.

Bruit de Diable.—Verstracten (Centralbl. f.
Inn. Med.) says that his researches in determining
the lower margin by auscultation, have shown that
(1) heart murmurs are not conducted through the
liver substance, but only the heart sounds; (2) in
certain stomach diseases accompanied by hemor-
rhages a systolic arterial murmur may be heard a
little to the left of the middle line; and (3) a
marked venous murmur (bruit de diable) is present
in the epigastrium in some anemie. This venous
murmur is best heard midway between the navel
and ensiform cartilage, about !4 to 1 cm. to the
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right of the middle line. [t is a continuous
blowing, often musical, wavy murmur, and is influ-
cuced by-respiration and the heart’s actton. 1t is
mostly heard in anemic women with chronic
stomach discase, diarrhwa, phibisis, cte. The
author bas never heard it in cirrhosis of the liver.
1t is sometimes difficelt w make out. It is incon
stant. ‘T'he gite corresponds to the vena cava, and
compression of the cava causes it to disappear.
A quickening of the blood stream accentuates it
Itis a frequent symptom, and the author thinks
its clinical value should not be under-estimated. —
Dritish Medical fournal.

Physio-pathology of Chlorosis.— Mumi
(L 'oliclinico) says thoat very many children are poten-
tially chlorotic ; that is to say, they have blood of
low specific gravity, owing to defeciive nutrition of
the red corpuscles, and biood vessels which are
very readily distensible, giving rise to great insta-
bility of intravascular pressure. At the same time
these may appear during their chiidhood nothing
more than a litde anzemic. At the onset of
puberty, however, when there occurs abnormal
stimulation of the utero ovarian functions, leading
to disturbances in the normal blvod distribution,
or when other psychical stimul: may bring about
the same results, chlorosis is exiremcly likely to be
produced. The action of coid on e chlorotic
has been studied by the author, who has noted
the effects of cold baths on such paticnts, study-
ing in this respect the alteration in number of the
red corpuscles, the presence and the amount of
urobilin in the urine. Ie has found that during
the bath the number of red corpuscles increascs,
but that this increase is only temporary, passing
alter a few hours into an aciual decrease. which
may persist fur a period varying between a few
hours and two or three days.  Even walking, after
a lew days of rest in bed, gives rise to a similar
diminution of the number of the red corpuscles,
which may also persist for some days ; the exact
explanation of this occurrence is not forihcoming.
One thing is certain, namely, that the action of
cold causes the blood to circulate in the abdominal
viscera rather thanin those of the head and chest.
It may also well be supposed that such an altera-
tion in the distnibution of the bleod, as well as in
the increased time taken in passing through the
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visceral vascular system, may influence the chem-
ical conditions of the circulating fluid, and that
this may be at least one of the causes of the de-
struction of corpuscles. Such aview is in conson-
ance with the fact that in a potentially chlorotic
subject such occurences as fatigue, cold, agitation,
suppression of menses, ew., may cither provoke
or aggravaie chlorosis, Tt would appear necessary,
morcover, to consider these modifications of the
blood distribution as due to disturbances of the
central vasomoter nerve system, which is notably
unstable in such patieats,— Sritish Medical four-
nal.

Antipyrin as a Vesical Analgesic.—Vig-
neron (Concours Medical) has found intravesical
injections of antipyrm an excellent remedy for
pain in the bladder in many cases of cystits. Tt is
important that the Lladder should not bein a con-
dition of over-distension.  Before washing out the
viscus an injection of 10 to 2o graimmes of a 1 in
23 solution of antipyrin is made into it; this is
left 1n the bladder for about ten minutes, so as to
allow time for the drug to be absorbed.  When the
bladder is distended the practitioner should, in
order not to prolong the opceration, content him-
self with injecting, after washing out the viscus,
from Go to 120 grammes or more of a 1 in 100 or
1 in 200 solution of antipyrin, and leaving it in
the bladder,  Vigneron states that the drug is quite
harmless in the bladder, even when the use of it is
prolonged for months.  When left in the bladder
the remedy makes the painful contractions cease :
it also acts as an antiseptic.—British Medical Jour-
nal.

Recurrent Appendicular Peritenitis: Re-
moval of Appendix and Mesenteric Gland.
—G. A Wrieur, in Zhededicar Chronicle, writes :
Samuel B,, aged 1234 ycars, was sent ‘o me by
Dr. Mackenzie, in January, 18g4. ‘T'he boy bad
always suffered from constipation. \When three
years old he had an attack of * inflammation of the
bowels,” which laid him up for seven weeks. In
March, 1893, while wheeling a barrow, he sud-
denly complained of great pain in the right iliac
region, and when he got home 1 is mother noticed
a hard swelling at the painful spot. He recovered
in five weeks. In June, in Scptember, and in
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October he had similar attacks, and since then has
had constantly recurring trouble until one week
ago, when he was suddenly seized with acute pain,
which lasted two days and nights.  During this
time there was no action of the bowels, but vomit-
ing was said to be constant, and was thought by
the mother to be freeal. £ saw him towards the
close of this attack.

On admission, five days later, there was slight
resistance in the right iliac fossa, but nothing else
was obviously wiong. On January 25th, under
chloroform, a small rounded mass could be dis-
tinctly felt in the right iliac area.  An incision was
made, having its centre in McBurnie’s point.  On
opening the abdomen, a rounded mass, which
proved to be a caseous lymphatic gland, was found
adherent to the upper and posterior part of the
cecum.  This gland was removed.  Theie was
abundant evidencz of old peritonitis, in the shape
of adhesions, and a thick fibrous band was liga-
tured and removed in view of possible futuie
obstruction. The cnlarged appendix was then
sought for, carcfully dissected, and removed close
to the crecum ; the stump was sutured with silk,
and covered with a flap from its own mesentery,
On opening the appendix afier its removal, the
mucous membrane was found thickened, and the
cavity of the appendix was fill d with brownish
pus, in which lay a small concretion.  The wound
was closed by means of deep silk sutures, and
recovery was satisfaciory.  An enema was given
on February 7th, and the boy was discharged well
on Fcbruary 22nd, and has remained so since.

Appen.icuiar peritonitis is common enough in
children, but, so far as 1 have scen, it usually
rapidly goes on to suppuration, though, no doubt,
many cases arc seen which do not come into the
surgeon’s hands. Recurrent “appandicitis 7 is, [
think, rare in children.  An interesting point in
this case was the enlarged mesenteric gland, which
was so obvious on examining the affected area that
the question was raised whether the whole trouble
was not due to the inflamed gland rather than to
the appendix. However, further scarch revealed
the diseased organ, and, no doubt, the inflamma-
tion of the gland was secondary to the “appendi-
citis.”  This boy had three distinct sources of
danger, which were removed at the operation-—
(1) the risk of general peritonitis by extension from
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the appendix ; (2) mischief set up by the carcous
gland ; (3) the possible occurrence of obstruction
by the fibrous band which was found and taken
away.

Acute Nephritis from Sewer-Air Poison-
ing.—C. ‘T Vachelt and D. R. Patterson (Zancet).
Attemipts have been made from time to time to
show the possibility of sewer air acting as the chief
wtiological factor in the production o. acute
Bright’s diseasc. The by no means infrequent
occurrence of albuminuria in association with sew-
age poisoning, has beer specially called attention
to by Sir Geurge Johnson.*

The present authors record four cases in which,
after a most thorough investigation, they believe
an outbreak of acute nephritis stood in some rela-
tion to the emanatioas from a strect-sewer venti-
lator.

All cases oceurred in the “ame street during the
summer and autumn of 1893, when, in consequerce
of the long droughi, there was inefficient flushing
cf the sewers, and very perceptible odor therefrom
. Three cases were met with in one house, two
being sisters, aged nineteen and twenty-seven, re-
spectively, and the third a male lodger, aged
twenty-three.  "The fourth case was a man, aged
thiity-five.  In each casc there were well-marked
symptoms of acute Bright’s disease.

An exhaustive enquiry failed to discover any
vossibility of scarlet fever, diphtheria, food, or lead
poisoning, or other definite cause.  Qpposite the
house in which the thres cases occurred there was
an open grid ventilator, which was the subject of
marked complaint.  The smdll was also perceptible
from the house in which the fonrth case arose.—
T2 Medical Chronecle.

ThHe Physiological and Therapeutical
Action of Chloralose. -- Ernest Chambard
(Repue de Médecine).  Chloralose is a body having
the formula: CgH,,Cl;0,, and is prepared by the
action of anhydrous chloral or glucose ; it has a
bitter taste, is slightly soluble in cold water, more
s0 in hot water or alcohol ; it may be administered
in cachets, or in solution, in doses of 3 to 20 grains.

Preysiological Action.—~Dr. Chambard adminis-

* Brit. décd. Jour., Vol. 1888, 1., p. 451 1888, IL, p. 71.
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tered chloralose to a number of patients suffering
from various forms of mental disease, in the asylum
of which he is the medical superintendent, and
found that a dose of .23 grammes (4 grains) pro-
duced noappreciable hypnotic effect, but in certain
excited and violent cases a distinctly soothing
influence, which lasted for a considerable time.
With doses of .5 grammes (7! grains) the hyp-
notic effect was uncertain ; with 1 to 114 grammes
{15—2z2 grains) all the patients experienced a pro-
found sleep, which lasted fer many hours.  The
time which elapsed between the administration of
the drug and the onsct of <eep varied from 3o
minutes to 31+ hours. In most cases sleep came
on gradually, but in others the onsct was sudden,
and the patient dropped asleep while eating, talk-

g, or walking. In a ceriain namber of cases
sleep was preceded by various abnormal pheno-
mena, which affected the mental, sensory, or
motor functions, such as muscular  twitchings,
tremors, dizziness, and affection of specch.

‘I'he character of the sleep produced does not
differ apparenily from nermal sleep, but it is in
reality more profound, and rather resembles the
jeihargy of the hypnotic state, for the patient is
insensible to all forms of external stimulation, such
as touching the cornea, pricking or pinching the
skin, or the loudest noises.  Th. respiration is
calm, the pulse strong and regular, and the tem-
perature is slightly lowered.  After a variable
period, the patient wakes as from natural sleep.
but may suffer from headache or hebetule for

Ine.

some hours.

In a number of cases the period of sleep pre-
sents certain complications of great interest as
1ending to show some close refation between the
oficct of chloralose and the hypnotic lethargy.
I'he author divides these phenomena into two
groupes : (1) Psychical and psychomotor pheno-
mena, closely resembling the automatic actions of
somnambulism, the patients getting out of bed,
walking about, sometimes answering  questions
without recognizing their meaning, and performing
various automatic actions; pinching, pricking, or
loud noises produced no apparent effect, and the
patients returned to bed and to sleep : on awaken-
ing, there was either no recollection of what had
taken place, or a confused sense of having dreamed

during the night.  (2) Motor complications, in the
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form of muscular tremors, were not unfrequent,
and presented, ordinarily, a general tremor resem-
bling that scen in certain cases of general paralysis
of the insane. In other cases, irregular move-
ments of wider range and of chorcic type were
present, while a third group presented sudden
twitchings of epileptiform character, at times accom-
panied by reddening of the face and foaming at
the mouth.

Onc patient  a girl suffering from hysterical
mania-—after sleeping two hours became violently
agitated by rhythmical tremors of the limbs for
twenty minutes : two hours later the tremors reap-
peared, and persisted until she commenced to sing
a kind of improvised chant of mystical and crot’c
character, which she kept up the whole of the night.

Cses of Chloralose.—-(1) As a means of studying
the psychical and other phenomena of the hypnotic
state, chloralose oiiers a promising field for further
enquiry : it produces a dissociation oi the highest
and most differentiated functions of the organism,
and crables us to stedy and analyze those condi-
tions of mind and body which are intermediate
between the ordinary waking stite and complete
lethargy.

{2) Asa means of dingnosis, chloralose merits
furither study. as under its influence laient neuroses
beeome manifest @ for example. the author relates
a case in which there was probably general paraly-
sis. but in which the ordinary svmptoms were sl ght
or absent. Under ihe infleence of one gramme of
the drug. the typical mental condition and affee-
tion of speech appeared. A latent hysterical cle-
ment in other cases heeame mamiest when chlera-
lose had been given for its hypnotic ceffect.

(3) As a themapeuiic agent its soothing and
hypnotic properties are of great uwse in suiable
cases. In insonmia of a purely nervous character,
in states of cerebral excitement, in the insomnia
and pain which form so marked a feature in the
latter stages of cardiac discase, chloralose is of the
greatest value ; the absence of depressing influence
upon the respiratory functions, and upon the heart,
render 1t especially suitable for the later ciass of
cases.

On the other hand, it is of little usc in sleepless-
ness due 1o pain or to alcohol ; it aggravates the
motor-inco-ordination of ataxic patients, and the
tremors of Parkinson’s disease.
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The drawbacks to its use are that it is somewhat
uncertain, and that the motor and somnambulistic
complications, though not dangerous, are often
alarming and unpleasant for the attendants of the
patient —R. B. Wiwnoan Z%e Medical Chronidle.

SURGERY.

Herpes Zoster. - John M., thirteen years of
age, presented himself at the University Skin Dis-
pensary with an eruption occupying a large part of
the upper half of the anterior and inner surface of
the left thigh, and small areas in the left inguinal
and gluteal regions. ‘T'his eruption consisted of
numerous groups of pin head to shot-sized, discrete
and confluent vesicles filled with a clear fluid,
scated on an inflammatory base. The disease was
of five days’ duration, and the appearance of the
vesicles was preceded some days by burning pain
of moderate severity. A dusting-powder of equal
parts of oxide of zinc and starch, with ten grains
of camphor 10 the ounce, was prescribed, with
dircetions to apply it liberally two or three times a
day.

The diagnosis of herpes  roster is casy, the
only disease with which it is likely to be con-
founded being acute vesicular cozema: but it
differs from this aflection in the grouped arrange-
ment of the lesions, and their occurance over the
course of nerve trunks. The severe pain which
irequently accompanies  the disease in adults is
rarely seen in young subjects. M. B Hawrzeug,
MD., in Archives of Pediatrics.

Recurrent Dislocation of the Shoulder.
--At a meeting of the Académie de Médicine
(Sem. Méd.) Ricard presented a communication
on this subject.  According to him, the recurrence
of a certain number of dislocations of the shoulder
is due to the relaxation of the capsular ligament
of the-joint. and as a result of the primary disloca-
tion the capsule remains depressed in the form of
A ¢ulde-sac, so that when the part is moved the
humeral head leaves the glenoid cavity and lodges
i the cwl-de-sac. In order 10 obviate this incon-
venience the author has adopted suturing of the
3¢ an operation which has been successtul in
two cases.  In order to make sure of the consoli
dation of the sutured capsule it was necessary to
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fix the arm in an immovable position for a con-
sidcrable time ; in one of the cases the arm was
kept fixed for thirty-eight days, and in the other
thirty-one days.  After releasing the limb from the
immovable position in each case it was kept in a
sling for a week, and then gradual use of the limb
was allowed. Ricard condemns the practice of
manipulating injured joints so as to prevent stifi-
ness and preserve their movements. He says that
it is inflammation and not immobility which
causes ankylosis, and that artificial movement is
likely to increase the inflammatory process, and
hence to be one of the surest means of producing
ankylosis.  On this account he recommends
immobility in the trcatment of injured joints.—
British Medical Journal.

Traumatic Myositis of the Sternocleido
Mastoid in the New-born.-—The attention of
the profession was first called to this class of cases
by Strohmeyer, who pointed out their etiology and
probable pathology. Since that time a number of
cases have been reported in recent literature. A
case reported by Dr. Beoker in the jokns Hopkins
Hospital Bulletin resembles the following case in
several aspects.

L. B, aged five weeks, was brought to the dis-
yensary in January of this year. The history re-
ated was as follows: ‘The mother (a multipara)
was attended in confinement by a midwife ; she
was in labor two days and a half ; for several hours
the midwife made considerable traction, but with
no success : she finaliy called in a physician, who
completed the delivery with instruments i half an
hour.  When the child was two and a half weeks
old the mother noticed a swelling on the left side
of the neck.

Status prasans : Child well nourished, but rest-
less and irritabic; the head is well formed, in-
clined toward the left side: the chin rotated
toward the right ; the face looking upward : on the
left side of the neck the sternocleido mastoid muscle
can befelt as a tense cord. One-half centimetre from
the posterior border in the substance of the muscle
a hard tumor, the size of a large hickory nut, can be
felt. the skin over it is movable, posterior to the
tense cord is a depression : the left shoulder is
vlevated ; running upward and outward from the
right eyebrow is a depression three and a half cen-
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timetres long a mark from the forceps. The
right sterno-n.astuid muscle is in a state of passive
extension.  The child was seen at intervals vary
ing from one to three weeks until May 1st. At
this time, the head is still inclined to the left side
with slight rotation of the chin to the opposite
side; the left sterno-mastoid is somewhat con
tracted Lut not markedly ; the tumor is about one
third its original size, somewhat harder than the
surrounding muscular tissue, but much softer than
it was originally.

The facts concerning the labor are given in
detail as Quisling makes the interesting statement
that these cases are as a rule attended by midwives,
and in case of an ultimawe instrumental delivery
by a physician, a history of considerable traction
by the midwife is not infrequently obtained.

The tumor is not as a rule on the left side, as
in the normal occipital presentation the right
sterno-mastoid muscle is subjected to the greater
strain.  In order to have traction greater on the left
side, in occipital presentations, as was the case with
this child, the head must bein either the second or
third occipital position. Henoch has reported a
left-sided lesion in six out of twenty-seven cases,
Quisling in but one out of seven.

The symptom, however, to which 1t s most
desired to call attention, is the inclination of the
head sowward the sidc of the lesion. This is con-
trary to the usual observation. There is no an-
atomical reason why the head should be inclined
to the opposite side. and in this instance facts show
a marked exception to a recognized rule.—EMmiLy
Lewi, M.D,, in 4rchives of Pediatrics.

The Frequency and Significance of Mid-
dle Ear Diseases in Sick Children.—Rasch.
(Fakrbuch fiir Kinderheilkunde, B. xxsvii., H. iii.
—iv.) In the Communal Hospital in Copen-
hagen, in the space of thirteen months, eighty-two
autopsies were made upon children under two
years of age.  Seventy of these were made by the
author, and in sixty-one the middle car was exam
ined. Tt was found normal in but five.  In thirty-
two there was suppuration present on both sides.
In seven pus was found vn one side, a discolored
mucous secretion in the other. In seven pus
was found on onc side alone, the othuer car

Lelng  healthy.  In eight  there was a discol
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ored mucous exudation in both ears. In one
case there was found on both sides a wbercular
inflammation associated with caries of the tem
poral bone.  In but cight per cent. of the cases
was the middle car found in an absolutely normal
condition.  In fourteen and a half per cent. there
was a catarrhal inflammation, and in seventy fise
and a half per cent. there was suppuration cither
on one or both sides.

Troltschy, in 1862, reported upon the eaaming
tion of the temporal bones in twenty five children.
In but ninc were the cars normal. In one there
was caries on both sides.  In the other fifteen
cascs either catarrh ot suppuration was present.
Of these fifteen the youngest was three days, the
oldest one year old.

Among cighty autopsies made by Wreden, tie
cars showed pathological changes in 83 per cent
In fourteen they were normal. Eight of these,
however, showed venous hyperemia.

Parrot reported, in 1869, having examined the
ears of many children at autopsy, and found
almost always a discolored mucous or puruient
exudation present in those diying with bronche-
preumonia.

Kutschianz, of Moscow, made a post-moriem
examination of the ears of three hundred children.
In seventy the cars were normal, in fifty there was
a catarrhal inflammation present.  Many had
bronchitis or broncho-pneumonia. In one hun-
dred and fifty, aged from two to twenty wecks,
suppurative otitis was present.  Three of the
author’s cases were under one month of age, nine
were between one and three months, thirteen be-
tween three and six months, nineteen between six
and twelve months, fificen between one and two
years, and two were two years oid. Of the three
who were less than one momh, two were fourteen
days, and one one day old. Twenty-one were
rachitic, eight had congenital syphilis, ten were
athrepuc, and fifteen tubercu sus. Eleven wure
convalescing from pertussis. In fourteen there
was diarthwa.  In forty-three broncho-pneumonia
in some form was discovered. Microscopical ex
amination of the purulent exudation in the car
revealed the prescnce of the pneumococcus i
thirty three out of forty-three.  This agrees with
Letters” observation, who found the preumocoucts
in twenty-nine out of thirty-onc cases examined.
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I'he membrane was perforated in but four out of
fifty-six cases, and in none of these was the pneu-
mococcus  found.  Letters found the pneumo-
coccus in thirty-one autopsies, in otitis sup. in
twenty-ning, in broncho-pneumonia in twelve, in

meningitis in two, in pleurisy, pericarditis and

peritonitis - each in oune. Among the author’s
cases, forty-two out of forty-three who had pneu-
moma showed inflammatory changes in the ear.
In but one of those afflicted with pneumonia were
the cars normal. The association of otitis with
inflainmatory affections of the respiratory tract has
been commented upon by Werden, who believed
that mmperfect and weakened respiration was a
causative factor.

Ninety-nine per cent. of the children dying of
broncho-pneumonia in the Communal Hospital
had ear disease. In seventy-seven pus was found.
The author believes that neither disease, broncho-
pneumonia or otitis, depends one upon the other,
but that both are due to infection, to imasion of
the pathogenic germs in the mouth or respiratory
passages.—Aschives of [Fediatrics.

MIDWIFERY,

Palliative Treatment of Uterine Cancer.
—Boldt (Archiz. of Gyn.) speaking of cases where
operation is impracticable as the malignant deposit
cannot be removed entire, recommends as the
best form of treatment curetting, and subsequent
cauterization. Curetting and packing with pledgets
saturated with chloride of zinc will also prove
beneficial.  If rigid antiseptic precautions be
taken piercing of the uterus by the curette may do
no harm. The uterus is first curetted, then the
cavity is repeatedly sponged with a mixture of
commercial acetic acid (r drachm), glycerine (3
drachms), and carbolic acid (20 grains). Lastly,
the cavity is packed with absorbent wool.— Britisk
Med. Jour,

Relaxation of Sacro-iliac Synchondrosis.
~-Richard Braun (Centraldl. j. Gynak., Nov. 28,
1894) describes a case of this condition. The
batient did hard work for an inn during her first
pregnancy.  She applied for relief after suffering
for a fortnight from pains on the right of the sacral
region.  On careful exploration the right sacro-
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iliac synchondrosis was found to be loose. This
lesion was easiest to detect when the patient was
made to walk; she walked with the legs apart,
swinging from side to side. Distinct crepitation
was repeatedly detected.  The affected joint could
not be conveniently explored by bimanual palpa-
tion. There was no loosening of the symphysis
pubis. Gustavus Braum, in the discussion, said
tnat he also had carefully examined the case, find
ing that the loosencd joint was becoming firmer.
Had not the defect begun to mend because the
cause (the pregnancy) had passed away?  Richard
Braun observed that the symphyses of the pelvic
bones were always movable in pregnancy; this
condition was best marked in young (not older)
multiparee.  The mobility was less in primipare.
Yet in very young primipare, especially when of
fair complexion, the mobility may be marked. It
is least in elderly primiparee.  He had found the
symphyses as movable in young primiparee as when
symphysiotomy has been performed.- - Britisk
Medical fournal.

Symphysiotomy in Australia. — Rothwell
Adam (Austra ian Med. fourn., May 20th, :894)
claims to have performed the first operation of
symphysiotomy in Australia, or even in the e¢ntire
Southern Hemisphere. The patient was 33; at
the first labor (1886) craniotomy, cephalotripsy,
and version were found necessary. At the second
(1888) she was delivered of a living male child, 5
pound in weight, by podalic version. The child
died in an hour. Over eleven months later prema-
ture labor was induced at the e¢nd of the seventh
month, a stillborn child being delivered by podalic
version. The fourth confinement was on May
2oth, 1891. The foot presented, and a small dead
female chiid was delivered with difficulty. The
measurements shortly before the operation were:
Interspinal, 73{ inches; intercristal, 91{ inches;
cenjugata vera, 23 inches. The patient was at
term, and Adawm, for certain reasons, passed a
bougic into the uterus on Dicember 19th, 1583,
to induce labor, which set in carly on the 21st ;
then symphysiotomy was performed.  The patient
was placed in the eatreme dorsal position, the
thighs flexed on the abdomen and held apart by a
Glover's crutch.  Pinard’s frec incision was made.
The enlarged venous pleauses about the clitoris
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were tied off in batches with phosphorized gut.
‘The urethra was protected by an assistant drawing
it downwards and to the right with a metal sound
during the whole time of the operation.  Directly
the symphysis was divided the pubic bones sprang
apart with a sharp report.  To protect the sacro-
lilac synchondroses, an assistant firmly supported
the two halves of the pelvis.  The child was
easily delivered by forceps. Tt was born, alive but
weighed only 137 lbs., and did not live over half
a day. The sole difficulty in delivery arose from
the bladder prolapsing and being pushed down
by the advancing head. When the legs were
extended the pubic came accurately together, care
Leing taken to ascertain that the bladder was not
nipped between them.  The usual precautions were
taken during and after the operation. At the end
of four weeks there was firm union of the sym-
physts. In May, 1894, the patient felt as if nothing
had been done to her. -British Med. Journal.
Accidental Hemorrhage in Labor.— Bue,
of Lille (Archives de Tocologic et de Gynéc.), de-
scribes two cases of premature detachment of the
normally situated placenta. The first patient was
in her fourth labor at term. She was admitted
into a lying-in hospital seven hours after the pains
had commenced. She was very anmemic, with a
small and rapid pulse. Though a large fietal head
presented the uterus still extended very high ; the
membranes had not broken, but there was not any
feeling of liquor ammii; the uterine wall was tense
but contracted occasionaily ; in fact, it was not in
a tetanic condition.  ‘There had been little flood-
ing, though the patient was admitted with the
vagina inefficiently plugged. The membranes
being ruptured, some red fluid escaped and the
forceps were applied. A large feetus, dead about
twenty-four hours, was delivered with great diffi-
culty. Itweighed over ten pounds.  Great masses
of clot with liquid bloed were delivered by intro-
duction of the hand into the uterus. The cord
(which had not twisted itself round the fuetus)
measured over 20 inches, the placenta 1 1b. 5 ozs.
Hot water was injected into the uterus and ergot
given. The uterus snon began to contract.  Bu¢
thinks that the cause of detachment is obscure in
this case ; the size of the feetus probably played a
share in this complication. The second patient
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was a primipara, aged 19, pregnant since Septem-
ber, 1893, At the fifth month was
observed.  Labor pains set in on April 23rd, 1894,
and syncope occurred very suddenly, with absolute
suppression of urine.  ‘The uterus was large and
tense, so that the outline of the foetus could not be
felt.  "T'he membranes had broken; the head pre-
sented welll  The child delivered, dead,
spontancously, but profuse hazmorrhage followed,
over 2 pint of blood escaping. The syncopic
condition increased. A totally detached placenta,
with 2 Ibs. of clot, were removed from the uterine
cavity. ‘The piacenta weighed nearly 14 ozs., the
child nearly 3 1bs.  Ether, caffeine and crgotine
were injected  hypodernucally. Hot water was
thrown up into the uterine cavity.  Blood stll
escaped, so the cavity was plugged, then  the
hiemorrhage ceased.  Over 4 pints of blood were
lost altogether.  Artificial serum was injected muo
the gluteal region, then the pulse improved. Next
day there was high temperature : some sloughy
fragments were removed by the curetie. Albu-
minuria was marked for sorie time, but the patient
Brisk Medral Journal.

anasarca

was

made o goud recovery.

Pevsonals.

Dr. Bruce Smith, of Seaforth, president of the
Ontario Medical Association., has been appointed
resident physician at Orchard House, in connee-
tion with the Asylum for the Insane at Hamilton.
Dr. Smith is onc of the best-hnown physicians in
the Huron district, and has for years given con-
siderable attention to nervous diseases, so that
his appointment is regarded with favor by the
members of the profession in the section of coun-
try where the doctor has resided. At a meeting
of the Huron Medical Association a resolution,
introduced by Dr. Campbell, of Seaforth, and
scconded by Dr. Macdonald, M.P., of Wingham,
was unanimously carried, expressing the satis
faction and plcasure with which the medical men
of Huron view the appointment of Dr. Smith to
a position on the medical staff of onc of the Pro-
vincial Asylums. The doctor has for years been
an active worker in the Huron Medical Associa-
tion, and his removal is generally regretted by all
his confréres in that district.
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Miscellaneous.

Massack EstasruisuMiNis, A correspondent
writes . There seems 1o me w be very little doubt
that many of the massage establishments in Lon
don are run pracucally on the lines which have for
some time past been adopted in Chicago.  In that
city, a5 i> w.1l known, the massage shops are
licensed and are the recognized houses of ill-fame.
Therc is no concealment about it, and they do a
thriving  business.  They are advertised quite
openly in the daily papers and there are often a
score or more of these netices to be seen ina
single issue.  Hore are a few examples selected
haphazard fiom a recent aumber of the Chicago
Dispatch . Massage Parlouts.  New attendants,
young and beautiful , licensed.™ - Two young
actresses during vacation wetld give treatment
refined party.  Apply,”ete. *The talented young
French lady presents her compliments to all and
wishes to state that she is still giving treauments.
The litile lady is pleasant and cordial”  “Two
young ladies employed during the day will be
pleased to give treatment o a few sclect gentle
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men in the evening.” ¢ Miss Amy Amcalle, young
(18) and handsome, will give treatment to select
parties at her own home.” *“A genial young lady,
educated and refined, still in her teens, will treat a
few nice parties.”  “A prepossessing young widow
would treat a few sclect parties at her own home ”
One establishment is described as the only genuine
Turkish bath in the world with lady attendants ;
another is “open day and night ;” whilst a third
boasts of **a pleasant corps of lady assistants.”
Some of our London daily papers are indiscreet
enough, but as yet they do not g0 quite so far as
this.— British Medical Journal.

KISSING As 1 SANITARY SIN. -Johannes Secun
dus in his AHasie might be thought to have dealt
with kissing from every conceivable point of view,
but he lived in prehygienic days, before the fears
of the ubiquitous bacillus had eclipsed the gaiety
of uations. Preachers of asceticism used to con-
demn kissing on the ground of its danger to the
soul, but to the “average sensual man” the added
spice of sin probably made it all more delightful.
Now the apostle of sanitary perfection is denounc
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ing kissing for its danger te the body. The
Japanese, he tells us, are a hygienically-minded
people, and they never kiss. The Sanitary Com-
mittee of the Orange (New Jersey) Board of
Health has recommended that a circular be sent
out to all whom it may concern, “urging every-
one to desist as much as possible from kissing, as
the touching of lips is likely to convey contagion.”
That foul and deadly disease may be, and often
is, propagated in this way is, of course, a fact as
to which there can be no doubt. Many a mother
has, ke the Princess Alice, caught infection from
the lips of her child dying or dead of diphtheria.
There is every reason to believe that the seeds of
tuberculosis may be implanted by kissing, and the
too common beslobbering of children by friends
af the family and by effusive strangers cannot be
too strongly condemned on hygienic grounds. It
cannot, therefore, be denied that kissing is danger-
ous, but will “Sanitary Committees” be able to
put it down, as a too sanguine magistrate once
undertook to “put down?” suicide? Will love-
making be conducted on antiseptie principles?
*¢ Kissing goes by favor,” we are told -it is for the

[Sepr,

future to be by favor of the county council?
Great, no doubt, is Hygeia, but we will back human
nature with some confidence against her.— British
Medical Journal.

Sanverro (N CHrRONIC Cysriris, UReTHRIT
AND IncoNTINENCE OF UriNe.—C. E. Hall, M.D,,
of Miller Grove, Texas, writes: “I have used
Sanmetto in a case »f chronic cystitis of many
years standing, in an old lady about sisty-five
years of age, and to my great surprise a complete
cure was the result. T have also used Sanmetto
in several caszs of urcthritis and "incontinence of
urine. I believe it to be an invaluable remedy in
all such cases, and to do all that is claimed for it.”

PERFORATION OF THE VERMIFORM APPENDIX.
—Demoulin (Arch. Gén. de Méd.) relates the fol-
lowing case, complicated by acute generalized
peritonitis A man, aged seventeen, was seized
about one month previously with severe cotic re-
ferred to the right iliac region, and lasting forty-
eight hours. This recurred two days befure
admission.  Forty-cight hours after admission

SOMATOSE
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symptoms of general peritonitis supervened, and
the condition of the patient soon became des-
perate.  There was vomiting and great abdominal
distension and tenderness.  Temperature 377 C,,
pulse 120. The peritonitis was diagnosed as
being due to perforation of the veimiform appen-
dixn by Dutournier, and operation was decided
upon. Demoulin opened the abdomen in the
middle line, and found the cacum of a dark red-
dish, or almost purplish, color, and covered with
exudation.  The vermiform appendix was re-
sected.  The small intestines were of a similar
color to the caecum, and also covered with lymph,
vut apparently no pus was present. Drainage
tubes were put in. - The patient made a good and
uninterrupted recovery. The appendix was 5 cm.
long, and its walls thickened. The perforation
was situated 1 cm. from the tip, and was as large
asa pin’s head. .\ coprolith of the size of a hemp
seed was found. In collecting statistics of such
cases the author finds the percentage of recoveries
after operation to be about 33, yet he acknow-
ledges this number to be too high, as many of the
fatal cases are not put on record. He concludes
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that intervention should be adopted even in des-
perate cases of peritonitis due to perforation of the
vermiform appendix, that median laparotoumy
should be done and the appendix resected if it
can be found without too great difficulty, and that
the operation should be performed as expeditious-
ly as possible and the peritoneal cavity drained.—
British Med. Jour.

SURGERY OF THE PaNCREAs.—Nimier (Rew. de
Chir.) points out that the good results obtained
from establishing a fistula between the dilated bile
duct and the small intestine suggest the possibility
of dealing successfully with obstruction and dilata-
tion of the pancreatic duct by an analagous proce-
dure. Reference is made to a case recorded by
Weir of cancerous obstruction of the pancreatic
duct, in which it was found that there would not
have been any difficulty in fixing the dilated canal
to the duodenum. This record shows that cases
may occur of dilatation of the pancreatic duct, in
which, as the structure of the gland remains ina
healthy condition, it would be possible, with good
prospects of ultimate success, to establish a com-

The Latest and Best.....
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munication between the pancreas and the small
intestine.  The chief difficulty at present is the
impossibility of diagnosing with certainty obstruc-
tive dilatation of the pancreatic duct. ‘The pres-
ence of fat in the stools, though suggestive of such
a morbid condition, cannot prove more than
failure of the duodenal digestion due to disturb-
ance of the biliary or pancreatic digestion. The
author anticipates that future clinical investigation
will enable physicians to diagnose with certainty
obstruction of the duct, so that, even if a swelling
cannot be made out, the surgeon may confidently
practise laparotomy, not as an exploratory measure,
but as the first stage of an operation having for its
aim the formation of a fistula between the dilated
duct and the small intestine. The best way of
doing this, he holds, would be to use Murphy’s
button, which has recently been advocated by
Terrier as suitable in all attempts to establish vis-
ceral anastomosis. It may be found advisable,
sooner or later, to take advantage of the close con-
nection between the pancreas and the duodenuin
to establish a direct fistula between these two
organs, either by opening the intestine at first, and
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then puncturing the gland in the direction of the
dilated duct, or by opening this first and passing a
drainage tube from the cyst into the duodenum...-
British Medical fournal.

TreEATMENT OF Dirnviiegia, —~Olson (quoted
by the Oniversal Medical Journal) orders the fol
lowing dissolved in spray in diphtheria:

R Oil of cucalypitss .. ..ot Hil.
Benzoate of sodium. .. ...... .
Bicarbonote of sodium . ... .. Jit
Glycerin. ... o o 3ii.

Lime water, cnough for & quart.
Sig.~--Spray on the membranes for from three to
five minutes every half hour.
PrrsoNary TUBERCULOSIS WITH  DIakKHG
AND NIGHT SWEATS :

R Beechwood creasote .. | 2n o o j=i
Alpha-naphthol . ... .J*" 8.0 (5ij).
Arsenious acid. 0. 12 (gD, ij).
Strychnine nitrate 0.05 (grs. 31)-
Atropine sulphate.. .. o.01 (grs. '4).

Extr. gentian.
Gum arabic, di. ad.rzo pills.
Four to six pills a day. - edical and Surgica
Reporter.
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ANaTomical Accipunts, —He kissed her pas-
sionately upon her reappearance. -Jefferson Sou-
venir.
She whipped bim wpon his return. - Burlington
Huaiokeve.
He kissed her back.
She seated hersell upon his entering. - - dlbla

Atlanta Constitution.

Democrat.
We thought she sat down upon her being asked.
Saturday (Gossip.
She fainted upon his departure.
He kicked the tramyp upon his sitting down,—-
Amertcan Pharmacist.

Lvaun Union.

We feel compelled 1o refer to the poor woman
who was shot in the oil regions.—Aedical HWorld.

And why not drop a tear for the man who was
fatally stabbed in the rotunda, and for him who
was kicked on the highway ? —Medical 4ge

Whyv not mention the fact of the man being
shot in the water works ?—Cal. Med. Jour.

How about the wuman who was hurt in the
fracas ?-- Railway Age.
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WhoorinG CouGH.—The Medical and Surgical
Reporter takes the following formula from the
Rivista Clinica ¢ T'erapeutica :

B Creasote......coovve .. gr. iv
Sulphonal ... ... ... ... ... gr. iij.
Syrupof Tolu.............. Bv.

M. Sig.: 'Teaspoonful every two hours.—Afed.
Bullelin.

OINTMENT FOR HEMORRHOIDS :

B Vaseline ..................50L
Tannin.................... ar. XX.
Muriate of cocaine .......... gr. Xv.
Sulphate of morphine........ gr. iv.
Sulphate of atropine......... gr. iii.

A Niw RemMEpY rFOoR GONORRHEA.—Dr.
Infante recommends Haplopapus clareta, a Chilian
plant, by means of which he has obtained a radical
cure in ten or fifteen days in each case treated.
He administers it as follows :

B Fluid extract of clareta. .. ...
Distilled Water............

M. Sig.: Tablespoonful twice daily.—LZa

Med. Bod.
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BiTEs or StiNGs oF INsECTS.—A saturated
solution of camphor or salol in ether may be
applied with benefit.  Or the spot may be painted
with :

B Collodion ............. ceee. Dliss,
Salicylic Acid. .... ........ gr xv.
Benzoic Acid ...l g oxv.

M.

--La Med. Mod.

“ Basr INGRATITUDE."-—Suits for malpractice
against physicians have grown to an alarming
extent in the last few yearsin this city. We under-
stand that nine suits arc now euntered on the
dockets of the various courts, and the damages
claimed vary from ten to seventy thousand dollars
in each ‘individual case. One suit which was
recently disposed of is about the history of all of
them. After the physician had done all in his
power to alleviate a blind man (charity patient), he
was rewarded for his pains by having a suit for
malpractice instituted against him for twenty-five
thousand dollars damage.

[Skrr,

The suit was that of 1. 1.. Hershey against D,
L. Webster Fox. ‘The action was brought 1o
rdcover damages for the luss of an eye after a
needle operation for secondary cataract. 1In 1883,
Dr. Fox removed a cataract from the left cye of
this patient; two years subsequently a needic
operation was performed, and vision restored. 1,
1888 a cataract was removed from the right e
successfully ; two years later this was followed W
a needle operation on the capsule, which obscurec
the vision in this eye; ten days after the operatior,
inflammation developed, eye lost.

‘There were several impurtant points brought vut
in the trial which are well worth preserving in the
minds of surgeons:

First. It remains with the plaintiff to prowe
that carelessness and want of skill and due dib-
gence were manifested on the part of the attending
physician.

Second. 1t is not absolutcely necessary for the
physician to inform or explain to the patient the
character of the operation to be performed.

Third. That the physician is not responsible
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for the results of an operation so long as he uses
a reasonable amount of skill and caie.

The medical profession requires the highest
skill, constant study, and unsclfish devotion to the
interest of mankind, and the medical man should
be above the sordid acquisition of wealth.  His
motive for the pursuit of his chosen profession
must come from his heart ; but when one meets
with such “base ingratitude ™ as these nine physi-
cians are receiving at the hands of unmitigated
scoundrels or blackmailers, it is enough to chill
the softer feelings within themselves and make
Shylocks of them all.  With all due respect to
those Nestors in the profession who constantly
preach that the practice of medicine must be con-
ducted on humane lines, and not by business
methods, we say, that the students of medicine
and the younger practitioners must realize and
accept the fact that that day is passing away.
When business methods prevail, then we shall not
have suits of malpractice hanging over us to annoy,
consume our time, and abstract tribute for defense :
for such suits only come from those for whom we
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have given time, mental anxiety, even money out
of pocket; our compensation—nothing. The
unprecedented remarks made by one of our most
honored judges, in granting a nonsuit in Dr, Fox's
case, are well worthy of being repeated.

Judge Biddle said: “T do not see the slightest
evidence in this case of any malpractice whatever.
This man was attended for eight years, and a most
serious operation performed upon him (and he
paid the doctor ten dollars, which was paid the
optician for glasses), in addition to attending his
wife and giving him prescriptions for other matters.
1 think it is a case of dase ingratitude for the ser-
vices that were rendered. I grant a nonsuit.”—
Medical Bulletin.

THe Nans. -Sulphur is especially useful in
improving the nutrition of the nails. Sulphuris a
normal ingredient of nail tissue, in which it exists
in a comparatively large proportion. It is conse-
quently an excellent remedy in cases where the
nutrition of the nails is perverted. In such condi-
tions sulphur may be justly regarded as a specific

e

THE ACID CURE.

ITHERTO our * Guaranteed Acetic Acid” has not been pushed in Canada, and consequently is not generally known.

We wish now, however, to press it on the attention of the Medical profession. ‘I'hat “'The Acid Cure” is deservin
c of study is sufficiently obvious from the subjoined professional notices which were published shortly after the Aci§
ure was first introduced into America over 20 years ago. _The “* Guaranteed Acetic Acid” (Acetocura), is absolutely pure
and will not injure the skin. To effect the cure of disease, it must be used according to our directions, which are supplied

with every bottle.
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OQur larger treatise, ** I'he Manual of the Acid Cure and Spinal System of 'reatment,” price soc., we will
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TESTIMONIALS.

‘The late P CAMPBELIL, M.D., Edin., President, College of Physicians and Surgeons, of

“ 7T have used your ‘'Guaranteed Acetic Acid’® in my own case, which is one of the

forms of Asthma, and in several chronic forms of disease in my patients,and I feel justified
in urging upon the mcdical profession an extended trial of its effects. I consider that it
acts in some specific manner, as the results obtained are not only different, but much more
permanent than those which follow mere counter irritants.”

Extract from * The Physiological and Therapeutic Uses of our New Remedies.” By JOHN
BUCHANAN, M.D., Professor of Surgery, University, Philadelphia.

“New Cure,—* The Acid Cure’ is attracting a great deal of attention at the present
time in some parts of Europe. It has beenintroduced by Mr. F. Coutts in a very able Essay
on the subject. He begins by stating that the brain and spinal cord are the centres of nerve
power; that when an irritation or disease is manifestin any portion of the body, that an
analogous condition of irritation is reflected to the cord by the nerves of sensation, so that
in diseases of luny standing there is & centralirritation, or a lack of nerve puwer, and in
order to reach all diseases it is necessary to strike at the original—the root of the nerve
that supplics the organ diseased. . . .~ The Acid seems to stimulate a renewal of life in
the part, then to neutralize the poison and overcome the morbid condition ; in all discases
the Acid is potential, and as a prophylactic, never found to fail.  As a preventive to disease,
daily bathing the entire body with the Acid has been found to ward off the most pernicious
fcvcrs.l ilnffc(,:’tious and contagious diseases, and is productive of a high grade of animal and
mental life.

DR. J. T. COLLIER, Brooks, Maine, Oct. 26th, 1877, writes:—

** With regard to the * Acetic Acid,’ I have used it in my practice until I have become
satisfied thatit hias a good effect, especially in Typhoid Fever and in cases of clironic com-
plaints. I have no hesitancy in speaking inits favor.”

We will send One Sample Bottle *‘Acetocura’’ to cou‘rTs & so"s,

any qualified practitioner, Free.
LONDON, GLASGOW and MANCHESTER, 72 Victoria St., TORONTO.

AGETOCURA.
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nutrient remedy.  The mode of administration is

.an important point. It should be given regularly
for a lengthened period in minute doses, such as

five grains three times a day.  Administered in
this manner sulphur not only dircetly supplies the
nail with an element necessary to its healthy life,
but it also exerts a beneficial influence upon the
«composition of the blood.  Sulphur is of material
assistance in the treatment of the constitutional
disorders upon which the trophic changes in the
nails depend  ‘This remedy possess>s a decided
walue in the management of chronic rheumatism.
From 1its action upon the liver and intestinal
glands, sulphur is noticeable in the treatment of
anemia and chlorosis. I have found sulphur of
much value when the nails are brittle or marked
by white spots or ridges. s an «eellent local
application in the same conditions, T can recom

mend an ointment containing from ten to siaty
.grains of the oleate of tin to the ounce of eacipient.
To this, for the sake of clegance, may he added a
little carmine.  When rubbed along the nail and
the surface surrounding it, the ovintment of tin
oleate improves the structure and lustre of the
nail. —Medical and Surgical Reporter.
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Rurks s 10 Tive of RUFIURING THE AMNO-
TIC SAC IN LABOUR :

1. In multipara, rupture when os is fully di
lated

2. In primipara, delay until the soft parts are
also dilated.

3 In cases of face and breech presentation,
delay in rupturing the sac is best.

4. Where the pelvis is small and the feetus large,
delay rupturing.

5. In premature labour, with a dead feetus, rup-
ture carly.

6. Rupture the sac early when the membranes:
are unusually thick, tough and unyiclding.

7. When speedy delivery is demanded, rupture
early and dilate with the fingers.

S. Rupture the sac when an excessive amount
of amniotic fluid retards labor. )

9. When ve Jdon is necessary, and can be ac:
complished by bimanual manipulation, perform
this operation before rupturing.

1o.  Remember that a dry labor is always to be
deprecated, hence do not rupture at all, unless for
good reasons and the case demands it.— Atlants
Medical and Surgical Journal.

RELIABLE sw PROMPT

Two Characteristics that Commend SCOTT'S EMULSION

to the Profession.

'THERE ARE MORE THAN TWO but the fact that this prepaation can be depended upon,
and does its work promptly, covers the whole subject.

Physicians rely upon SCOTT'S EMULSION OF COD LIVER OIL WITH HYPO-
PHOSPHITES to accomplish more than can possibly be obtained from plain cod-liver oil
They find it to be pleasant to the taste, agrecable to the weak stomach, and rapid of assimilation
And they know that in recommending it there is no danger of the patient possessing himself of an

imperfect ernaulsion.
some, without separation or rancidity.

I FORMULA: 50% of finest Nor- !
wegian Cod Liver Oil; 6 grs. Hypo- |
phosphite of Lime; 3 grs. Hypophos- |

i

| phite of Soda to the fluid ounce.

SCOTT'S EMULSION remains under all conditions sweef and 1whole-

!
SAMPLE of Scott's Emulsion deliv- i

ered free to the address of any physician
tin regular practice. |
|

Prepared by SCOTT & BOWNE, Chemists,

132 South Fifth Avenue, New Yorks



