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BROMIDIA IODIA
FORMULA.-Every luiddrachoncontains15 grs. each of pure Brom. FORMULA.-Iodia is a combination of active principlesPotas. and purijled Chloral, and à gr. EAcH of gen. imp. ext. Cannabis Obtained from the green roots of STILLINGIA, HELONIAS,

lad. and Hyoscyam. bandfontegenroso TLAGHLOIS
DOSE.---One-halfto onefui drachm in WATsR or syRup every hour SAXIFRAGA, Menispermum, and Aromatics. Each fluia

until sleep is produced. drachm also contains tive grains IOD. POTAS. and three
BROMIDIA is the Hypnotic par excellence. It produces refreshing rains PHOS. IRON.

sleep, and is exceedingly valuable in sleeplessness, nervousness, neu-
ralgia, headache, convulsions, colic, etc., and will relieve when opiate S
aiî. LTi¼ke preparations of opium, it does not lock up the secretions. DOSE.-One or twofßuid drachms (more or less, as indi-
In the restlessness and delirium of fevers it is absolutely invaluable. cated) three times a day, before meals.

The following physicians, having tested BROMIDIA, .recomnend it IODIA is the ideal alterative. AiIt has been LARGELY
to the profession: PRESCRIBED in syphilitic, scrofilous, cutaneous, and

BUGENE GRISSOM, A.M., M.D., LL.D., Raleigh, N. C. female diseases, and has an established reputation as being
Superintendent North Carolina Insane Asylum. the best alterative ever introduced to the profession.

J. K. BAUDUY, A.M., M.D., LL.D., St. Louis, Mo.
Prof. NervouS and Mental Diseases, Mo. Medical College. The following physicians having tested IODIA, recommend it totheL. CH. BOISLINIBRE, M.D., LL.D., St. Louis, Mo. 'profession:
Prof. of Obstetrics and D>iseases of Women, St. Louis Medical Col. EUGENE GRISSOM, A.M., M D., LL.D., Raleigh, N.C.WM. B. HAZARD, M.D., St. Louis, Mo. Superintendent North Carolina Insane Asylum.
Prof. of General Pathology and Mental and Nervous Diseases, St.

Louis College of Physicians and Surgeons. •. . BYFORD, A.M., M.D., Chicago, Ill.
President and Prof. Obstetries, Wonan's Hospital Medical College;J. S. JEWELL, A.M., MD., Chicago, Ill. Prof. Gynecology, Rush Medical Colege.Ed. " Journal of Mental and Nervous Diseases," and Prof. Nervous R

and Mental Diseases, Chicago Medical College R. M. KING, A.M., K.D., St. Louis, Mo.
anK LMeal DAs. , Chicagoa CIlle. Prof. Physiology and Clinical Medicine, St. Louis College of Physi-H.L M. LYMAN, A.M., L.D., Chicago, IIl clans and Surgeons.

Prof. Phvsiology and Diseases or the Nervous System, Rush Medi- A. S. BARNES, M.D., St. Louis, Mo.cal College. Prof. Obstetrics and Diseases of Women, St. Louis College Physi-D. R. BROWER, M.D., Chicago, 11L clans and Surgeons.
Ed. " Chicago Niedical Journal and Examiner," and Prof. Nervous C. D. PALMER, MD., Cincinnati, O.

and Mental Diseases, etc., Womnan's Medical College. |I.D AMR .DCnint,
an Men.al D FORH , c., Chcago M l CProf. Medical and Surgical Diseases of Women, and Clinical Gyne-I. N. DANFORTH, M.D., Chicago, IJl cology, Medical College of Ohio.Prof. Pathology aud Diseases of the Kidneys, Woman's Hospital cMedical Co)llege; President and Lecturer on Pathology, Spring J. A. LARRABEE, M.D., Louisville, Ky.Faculty, RushnMedical College . Prof. of Materia Medica and Therapeuties, and Clinical Lecturer onFaculty, Rush Medical Colleie. Diseases of Children, Hospital College of Medicine.D. D. BRAMBLE M D., Cincinnati, O. M. F. COOMý S, M.D., Louisville, Ky.Dean; Prof of Principles and Practice Surgery and Clinical Surgery, Prof of Physiology and Ophthalmology in the Kentucky School ofCincinnati College Medicine sud Surgery. Medicine.

WK. CLENDENIN, M.D., Cincinnati, O. D. OVERLY CRIST, M.D., Indianapolis, Id.
Prof. Descriptive and Surgical Anatomy, Miaini Medical College. Prof. MaterIa Medica and Therapeutic, Central College Physicians

J. B. MARVIN, MD., Louisville, Ky. and Surgeons,
Prof. Cheaistry, etc., and Clinical Lecturer on Nervous Diseases, N. W. WEBBER, M.D. Detroit, Mich.Hosptal ollee utMediine.Prof. Medical and Surgleai Diseases of NVomen, aud Clinical Gyne-

W. B. FLETCHER, M.D., Indianapolis, Ind. cology, Detro t Medical College.
Prof. Physiology, Hygiene, and Clinical Medicine, Medical College J. A. McCORKLE, MD., Brooklyn, N.Y.

o. .dS ,., Ci Prof. Materia Medica and Therapeutics, Long Island CollegeW. J. SCOTT, M.D., Cleveland, O. Hospital.
Prof. Principles and Practice of Medicine, Medical Department, J. M. BIGELOW, M.D., Albany, N.Y.Wooster University. Prof. Materia Mediea and Therapeutics, Albany Medical College.

H. H. POWELL, MD., Cleveland, O. J. L. WHITE, M.D., Bloomisgton, Ilu.Prof. Obstetrics and Diseases Children, Cleveland Medical College Ex-Presiaent Illinois State Me dical Society.

W Complaints have been made to us by physicians that some dishonest druggists substitute an inferior preparation
made by themselves when BROMIDIA is prescribed. Physicians are cautioned to look out for these substitutions,be-
cause the lives of their patients may be endangered and their own reputation injured as well as ours. We have employed
detectiies, and shall protect our rights to the fullest extent of the law.

BATTLE & Co., Chemists, 116 Olive Street, St. Louis, Mo.
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SOLUBLE PILLS AND GRANULES.
LNnequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.

Perfection in Form and Finish.
The marked increase d uring the past few years in the demand for Pis made in accordance with the U. S. Pharma.copoeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-tory, and we are now furnishing Coated Pis, which, for beauty of finish, solubility, and general excellence are unequaled.We desire to ca3l the attention of physicians and others to the fol]owing points:

ia The best materials are used in their manufacture.
2. No article required by a formula is omitted on account of its high cost.

m. No PSits are deficient n weight.

4. The Pil.s are Coated while soft.
3~ There iS but one Coating, which is perfectly soluble, and there is no sub-coating of resinous characte.
6. The Coating is s0 thin that the Pils are 9ot perceptibly increased in size, and yet it is entirely sufficient to protec-

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

7B The Coating islso transparent as to clearly reveal the color of the mass.
S. Their solubility is aiot impaired by age.
9. The various masses are s1 thoroughly worked that the materials are perfectly distributed.

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

i'articular attention s called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIQUS ACID, andother powerful remedies, which are prescribed in minute doses. The desirability of having these medicines in this shape,
1ccurately weighed and ready for administering, bas long been recognized.

We also offer a l2ne of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPOR, ad other simple agents.in such minute divisions that they can be administered in almost any required proportions. We have taken every precau.tion to insure accuracy in weight, and can give assurance that in tisas in otber particulars, they can be implicitly relied

W. H. SCHIEFFELIN & CO., New York.N.B.-We have mase arrangements with Messrs. Lymans, Clare & Co., of Montreal, wbereby they can supply themupon most favourable terms.
In Correspon f with Advertisers, pleae h ention THE CANADA LANCET
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NEW BOOKS FOR THE PROFESSION.

Willing & Williamson
Will mail any work in this list, on receipt of

the price, postpaid.

BARTHOLOW'S PRACTICE OF MEDICINE, cloth .. . $ 5 o

" leather 6 oo

STEPHEN SMITH'S MANUAL OF OPERATIVE SURGERY, cloth 4 OO

NETTLESHIP'S GUIDE TO DISEASES OF THE EYE, cloth .. 2 oo

JACOBI ON DIPHTHERIA, cloth .. ... ... 2 oo

BEARD ON NERVOUS ExHAUSTION 2 00

HARILLAND HALL'S DIFFERENTIAL DIAGNOSIs : A Manual of the Comparative
Semeiology of the more important Diseases; 2nd edition, with exten-

sive additions .. ... ... ... .. . 2 Oo

LOMBE ATTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN;

5th edition, revised and enlarged .. 2 25

MACMUNN'S THE SPECTROSCOPE IN MEDICINE, with coloured plates ·· 3 00
SCHAFER'S PRACTICAL HISTOLOGY .. .. .. ... .. 2 00

ROBINSON ON NASAL CATARRH.. .. . . . I 75

ATKINSON'S THERAPEUTICS OF GYNÆCOLOGY AND OFSFETRICS, comprising the
Medical, Dietetic, and Hygienic Treatment of Diseases of Women, as
set forth by distinguished contemporary specialists .. ·· 3 00

RINGER'S HAND-BOOK OF THERAPEUTICS; 8th edition .. .. 4 50

EMMETT'S PRINCIPLES AND PRACTICE OF GYNECOLOGY; cloth .. .. 5 00
" " " leather .. 6 oo

GANT'S SURGERY ; new edition, 2 VolS .. .. ... ... 9 50

PHYSICIANS' VIsITING LISTS FOR 188I.

A complete reference Catalogue of English, American, and Canadian Medical Works, giving

dates of last edition, etc., may be had on application

Willing & Williamson,
7 and 0 KING- STREET EA.STI, TORONTO.
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MALTINE IN PULMONARY PHTHISIS,

The great value of MALTINE in all wastingdiseases. and especially in Pulmonary affections,
Is becoming more and more apparent to the Medical Profession

Since we issued our pamphlet on Maltine one year ago., we have received nearly one thou-
sand commendatory letters from the Medical Profession from most parts of the world, a large
portion of which speak enthusiastically of it in Pulmonary affections.

Any physician who will test MALTINE, Plain, in comparison with Cod Liver Oil, in a case
of Pulmonary Phthisis, will find that it will increase weight and build up the systern far more
rapidly. There are, however, many cases where the compounds with Hypophosphites, Phos-
phates, Peptones, Malto-Yerbine, and Pepsin and Pancreatine are stronigly indicated.

After full trial of the different Ois and Extract of Malt preparations, in both hospital and private practice, I find MALTINE most

qpplicaile to t- large t nui ,er of patients, ani superior to an. re.iedy of its caT heoretically, we would expect this preiration,
whiic-h lias be îue p tie-'y oftinal, to be of great value iii chronic conditions of wate and mnal-nutrition. especialiy as exemplified im

phthisis. Beingc- rich iii Diastase, alhamnoids and phosphates, according to careful analysis, it aids in digesting farinaceoui food, while in
itself it is a braii, nerve ani muscle producer. WM. PORTER, A.M., M ., St. LoUis. Mo.

123 Lundsdowne Road, Yotting lil, W., London, October 16th, 1830.
I have used MALTINE with Cod Liver Oil with the happiest results in a case of tuberculosis attended with tubercularperitonitis, in which

the tenperature ut the patient rose to 105 1-5° and persistently temainei above 100 for upwards of two montls. The only medicine taken
was MALTINE with Cod Liver Oil, and an occasional dose nf Carbonate of Bismuth, to check diarrhœa. Sle gradualiy improved and male a

perfect recovery. I find MALTINE with Cod Liver Oil is more readily taken and more easily assimilated thant Cut Liver Oil in any other
iorm. EDMUND NASU, M.D.

Bridge H1ow, R by, Boston, Lincolnshire.
The trial of your MALTINE I made in'the case of a lady suffering froi phthisis pultionalis las been mtost satisfactory. ler left lung had

been in the last stage of disease for some time, and ber temperature ranged for natny ionths between 101 and 10i. After taking the
MALTINE for a few days the tenperature came down to 100°, and to-day it tauds beloe 99°, which makes mie feel sanguine that the disease is

,hecked. TtuMAS Iutrt, L.I.C.P.

Kensington Dispensary, Lotdon, Nov 24th, 1879.
We are using your MALTINE among our patients, and Aind great beneffl from it, especially in cases of phthisis.

Da. CHIPPENDALE, Resident Medical Oficer.

The Beeches, Northwold, July 28th, 1879.
I find that my patients can readily digest your MALTINE with Cod Liver Oil without causing any unpleasant after-feeling. 1 have full

infidence in the virtue it possesses to sustain the system during prolonged diseases of a tubercular or atrophie nature.
FREDERICK Joy, L.R.C.P., M.R.C.S.

PRoF. L. P. YANDELL, in LotiisvilleMedical 3 ens, Jant. Brd, 1.80 :-MÀLTINE is one of themost valuable reméediesever introduced to the
aledical Profession. Wherever a constructive is indicated, MALTINE will be found excellent. In pulméonary phthisis and other scrofulous
liseases, in chronic syphilis, and in the various cachectic conditions, it is invaluable.

Adrian, Mich., Feb. 16th, ]880.
i have used your MALTINE preparations in my practice for the past year and consider them far superior to the Extract of Malt. I have

tsed your Malto-Yerbine in my own case of severe bronchitis that has troubled me for the past five years. it bas done me more good than
anything i have ever tried. J. TRipp, M. D.

Leighton, Ala., Feb. 18th, 1880.
I am more pleased with your MALTIN preparations every day that I use them. I don't know how I could dispense with then ln some

cases t have under muy care at this time. In one case especially, the MALTiNE with Cod Liver Oil bas had a mostmarked effect, agreeing with
the patienC's stomach, without the least trouble, after other preparations of Cod Liver Oit had been tried in vain.. J. M. KUMPE, M.D.

New Richmnond, Wis., Aug. 14th, 1880..
After having given several of your elegant MALTiNE preparations thorough trial I have found none of them to disappoint me. I c0ider

It invaluable ano as indispensable fo the profession as opitium or quinine. F. W EPLEY, M. D.

in order ta test the comparative merits Of MALTINE and the various extracts of Malt In the market, I pnrchased from different druggists
samples of MALTINE and of the most frequently prescribed Extracta of Malt, and have subjected them to chemical analysis.

Au the result of these examinations, I find that MALTINE contains from half as much again ta three times the quantity of Phosphates, and
from three to fourteen times as much Diastase and other Albuminoids as any of the Extracts of Malt examined.

Paor. WALTsa 8. HAINEs, M.D.,
Prqfeuor q« Chemistry and Toxicology, Rush Medical Colege, Chicag.

In comparison with the alcoholie Malt Extracts, your MALTMIN is about ton times as valuable, as a flesh former; from five to ten times aU
valuable, as a heat produce ; and at leat five tumes as valuable, as a starch digesting agent.

PaouEsoa ATmrîmLD, F.C..
>rtfesser of Practical Chemistry te the Pharmaceutical Society of Great Britain



Formulas of Maltine Preparations.
MALTINE-Plain-A simple Extract of malted Wheat, Oats and Barley, without any medicrtion

and is indicated in debility resulting from any cause. It is rich in Diastase.
MALTINE with HOpS-In many cases the sedative and tonic properties of the Hops will befound a valuable addition to the nutritive and digestive properties of MALTINE. Con-tains 2 per cent. of Hops.
MALTLNE Ferrated-This combination is especially indicated in Anemia and Chlorosis, and inall cases of defective nutrition, where Iron is deficient in the system. Each fiuid ouncecontains Pyrophos. Iron, 8 graims.

MALTINE with Alteratives-This preparation will be found a remedy of the highest value inSyphilis, Scrofùa, and all depraved conditions of the blood. Each fluid ounce contains:Chloride lagnesium, 5 grains; Bromide Sodium, 5 grains ; Iodide Potassium, i grain ; IodideIron, '4 grain.

M31ALTINE with Beef and Iron-One of the most valuable combinations in cases of GeneralDebiity, Chlorosis, Anæemia, and Imperfect Nutrition. Each fluid ounce contains : Extractof one oz. of Beef; Citrate Iron, 4 grains.
MALTINE with Pepsin and Pancreatine-One of the most effective combinations inDyspepsia, Cholera Infantum and all discases resulting from imperfect nutrition and mal-assimilation. Each fluid ounce contains : Pepsin, 15 grains ; Pancreatine, 15 grains.
MALTINE with Cod Liver Oil- A very agreeable mode of administering Cod Liver Oil.
MALTINE with Cod Liver Oil and Pancreatine-cod Liver Oil should never be pre-sented except when conbined with Pancreatine, the principle that digests all oleaginoussubstances. This preparation contains the 'best Norwegian Cod Liver Oil and sufficientPancreatine to digest it, and it is a most perfect emulsion.
MA LTINE with Peptones-A concentrated digested food, indicated in convalescence in FeversPhthisis, Pulinonary Affections, and all Vasting Diseases. Each fluid ounce contains thenutritive properties of 1%4 ounce of beef digested.
MALTINE with Hypophosphites-This preparation is especially indicated in Phthisis, Rick-ets, and Deticient Osstfication. Each fluid ounce contains : Hypophos. Lime and Soda,each, 3 grains; and Hypophos. Iron, 2 grains.
MALTINE with Phosphates-Each fluid ounce contains : Phosphate Lime, 4 grains; PhosphateSoda, 4 grains ; and Phosphate Iron, 3 grains.
MALTINE WINE-This preparation consists of Maltine Plain in combination with the best SherryWine, making a most pleasant and nutritive cordial.
MALTINE WINE with Pepsin and Pancreatine-Indicated in all cases of impaireddigestion, or where the stomach is too debilitated to thoroughly accept MALTINE withPepsin and Pancreatine. Each fluid ounce contains : Pepsin, 15 grains ; Pancreatine, 15grains.

MALTINE with Phosphates Iron and Quinia-A powerful, general and nutritive tonic.Each fluid ounce contains : Phosphate Iron, 4 grains ; Phosphate Quinia, i grain.
MALTINE with Phos. Iron, Quinia and Strychnia-A powerful general, nutritive andnervous tonic. Each fluid ounce contains : Phosphate Iron, 4 grains ; Quinia, i grain

àrychnia, 2-75 grains.

MALTINE with Phosphorus Comp.-Used in Impotency, or Lassitude of the Generative
Organs. Each fluid ounce contains : Pnosphorus, i-50 grain ; Quinia Sulph., i grain;
Strychnia, 1-40 grain.

MALTO-YERBINE-This is the most perfect remedy yet produced for Pulmonary Affections,
Irritation of the Mucous Membrane, Difficult Expectoration, Bronchitis, and ordinary
Coughs and Colds. Each pint of this preparation contains : MALTINE, 14 ounces ; Car-rageen, i ounce ; Yerbiine, i ounce.

MALTO-V1BURNIN-Will be found a most effectual remedy in Dysmenorrhœa and Uterine con-tractions. Each fluid ounce contains the active principle of one-half ounce of Viburnum
Prunifolium.

For particulars of the above preparations send for Reed & Carnrick's pamphlet on MALTINE.

Address, H. P. GISBORNE,
(mmE opPosrT PAGE.) 10 Colborne Street, Toronto.



THE CANADA LANCET.

THF,

Jefferson Medioal colloge
OF PHILADELPHIA.

The Fifty-eighth Session of the Jefferson Medical College will begin on Monday, October 2nd, 1882, and will con-

tinue until the end of March, 1883. Preliminary Lectures will be held from Monday i ith of September.

PROFESSORS.

S,[D. GROSS, M.D., LL.D., D.C.L. Oxon., LL.D.
Cantab. (Emeritus).

Institutes and Practice of Surgery.

ELLERSLIE WALLACE, M.D.,
Obstetrics and Diseases of Women and Children.

J. M. DA COSTA, M.D.,
Practice of Medicine.

WM. H. PANCOAST, M.D:,

General, Descriptive, and Surgical Anatomy.

ROBERT E. ROGERS, M.D.,
Medical Chemistry and Toxicology.

ROBERTS BARTHOLOW, M.D., LL.D.,

Materia Medica and General Therapeutics.

HENRY C. CHAPMAN, M.D.,

Institutes of Medicine and Medical Jurisprudence.

SAMUEL W. GROSS, M.D.,

Principles of Surgery and Clinical Surgery.

JOHN H. BRINTON, M.D.,
Practice of Surgery and Clinical Surgery.

WILLIAM THOMPSON, M.D.,

Professor of Ophthalmology.

The recent enlargemerit of the College has enabled the Faculty to perfect the system of Practical Laboratory In-

struction, in all the Departments. Rooms are assigned in which each Professor, with his Demonstrators, instructs the

Class, in Sections, in direct observation and hand-work in the Chemical, Pharmaceutical, Physiological, and Patholo-

gical Laboratories. Operative and Minor Surgery, and investigation of Gynoecological and Obstetric conditions on the

Cadaver, are taught, as also Diagnosis of Disease on the living subject. The experience of the past Session has abun-

dantly proven the great value of this Practical Teaching.

This course of Instruction isfree of charge, but cbligatory upon candidates for the Degree, except those who are

Graduates of other Colleges of ten years' standing.

A SPRING COURSE of Lectures is given, beginning early in April, and ending early in June. There is no additional

charge for this Couse to matriculates of the College, except a registration fee of five dollars ; non-matriculates pay forty

dollars, thirty-ve of which, however, are credited on the amount offees paid for the ensuing Winter Course.

CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON MEDICAL COL-

LEGE throughout the year by Members of the Faculty, and by the Hospital Staff.

~ 1 E'E S.

Matriculation Fee (paid once)....................$5 oo Practical Anatomy............. ............. $10 O

Ticket for each Branch (7) $20.................. .140 oo Craduation Fee ............................. 30 00

Fees for a full course of Lectures to those who have attended two full courses at other (recognized) Colleges- the

matriculation fee, and.......................--......................................''.$70 0O

To Graduates of less than ten years of such Colleges-the matriculation fee, and .. ......................... 50 O00

To Graduates of ten years and upwards, of such Colleges-the matriculation fee only.

The Annual Announcement, giving full particulars, will be sent on application to

ELLERSLIE WALLACE, Dean.
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BUSH MEDICAL COLLEGE,
CHICAGO. ILLINOIS.

For Annual, Spring Course, or Post Graduate Announcement, address the Secretary,

JAMES H. ETHERIDGE, M.D.,

(Mention the " Lancet" in corresponding.) 1634 Michigan Avenue.

The Inebriates' Hlome, F'ort Hlamilton, NaS.
INCORPORATED 1866.

A Hospital for the treatment of Alcoholism and the Opium Habit.

Visiting Physician, LEWIS D. MASON, M.D.; Consulting Physician, T. L. MASON, M.D.

The building is situated in a park of twenty-six acres, overlooking and commanding fine views of the Narrows,
and the apper and lower bay of New York larbor. The accommodations, table, attendance and nursing are of the
bIest character and suited to first-class patients.

For manner and terms of admission, apply to J. A. BLANCHARD, M.D., Superintendent at the Institution,
Fort Hamilton (L.I.), New York.

Gothic Street, Northampton, Mass.
ENLARGED, 1876.

.A BAT-E M~EDDICAL 1IOME E'OR I]WV.ALIDS-
Chartered by Commonwealth of Massachusetts.

Lnnacy and Nervous Diseases, Ailments of Women. This veteran establishment-located in a beautiful town of twelve
thousand inhabitants, on the Canada and New York express railway. Connecticut River R. R., with gas, public water
from mountain streams, free public library, opera house, paved walks, charming scenery, a protected inland location and
climate, choice society, and at a distance from New York permitting a visit and return, either way, the same day-has
been of late further equipped and improved. Steam heat has been introduced. The proprietor and founder is confident
that it is now better suited than ever before to satisfy the eminent physicians who have honored it with their recommenda-
tions, as well as the class of invalids to whom comfort or luxury are indispensable. Progressive, selected studies, in cer-
tain mental cases a specialty. Original methods in managing and treating alcohol and narcotic habitués.

Reference, by kind permission, tob Charles O'Reilly, Esq., M. D., Toronto.

A. W. THOMSON, A.M., M.D., (Harv.) Formerly of Northampton Lunatic Hospital. Ex-President
Hampshire Medical Society.

BELMONT RETREA T. The Diseases of Females.
PRIVATE HOSPITAL J. W. ROSEBRUGH, M.D.,

FOR INSANE AND INEBRIATES. of Hamilton, Mav be consulted

HIS Private Hospital for the Insane, established in IN REGARD TO THE DISEASES OF FEMALES,

T 1864, has still vacancies for a few patients. In no At the Office of
other institution in America are patients treated with greater Dr. A. M. Rosebrugh, 121 Church Street,
care and comfort. Apply to TOl-UOJS TO,

G. WAKEHAM, On Thursday, January 23th, and subsequently
Quebec. on the last Thursday of every month.
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PRIVATE TREATMENT OF OPIUM HABITUES
George Tiemann &Co

Dr. J. B. MATTISON,i
Continues to receive a limited number of Opium Habitués
at his residence, 185 Livingston Street, Brooklyn N. Y.,
to whom he devotes his special professional attention.

For details, see adv. in the CANADA LANCET, Aug. 1882.

MEDICAL DEPARTMENT
0F THE

WESTERN UNIVERSITY,
LONDON, ONT.

Lectures will commence on October 3rd, 1882.

For full information or copies of the Announce-
ment of the Faculty of Medicine, apply to

Dr. JNO. A' STEVENSON,
York St. London, Ont.

F. A. STOHLMANI ESTABLISHED 1826, ED. PFARRE,

67 CHATHAM STREET, NEW YORK.

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments,

RECRIVED

2 Awards at Centennial Exhibition, 1876.

2 First Medals and i Honorable Mention
at International Exhibition, Santiago,
Chili, 1875.

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

Coir. A.Lntoine
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TRINITY MEDICAL COLLEGE,
TO O ]pl To.

Established 1850. I Incorporated by Act of Parliament.

IN AFFILIATION WITH THE UNIVERSITY OF TRINITY COLLEGE,

(Incorporated by Royal Charter.)

ALSO WITH THE UNIVERSITIES OF TORONTO AND HALIFAX; AND RECOGNIZED BY THE

SEVERAL ROYAL COLLEGES OF PHYSICIANS AND

SURGEONS OF GREAT BRITAIN.

The WINTER SESSION of 1882-83 will commence on MONDAY, OCT. 2d, 1882.

li'AouLT W
WALTER B. GEIKIE, M.D., F.R.C.S., Edin., L.R.C.P., Lond.; F.O.S.,

Lond. ; Consulting Physician to the Toronto General Hosp tal.
Dean of the Faculty, 324 Jarvis St.

Prof. of Practice of Medicine and Clinical Medicine.
J. FULTON, M.D., M.R.C.S., Eng. ; L.R.C.P., Lond. ; Surgeon to

the Toronto General Hospital, and Physician to the Hospital for
Incurables.-303 Church St.

Prof. of Surgery and Clinical Surgery.
J. ALGERNON TEMPLE, M.D., ; M.R.C.S., Eng.; F.O.S., Lond.;

Consulting Physician to Toronto General Hospital, and Attending
Physician Burnside Lymng-in Hospital.-191 Simcoe St.

Prof. of Obstetrics and Diseases of Women and Children.
J. E. KENNEDY, A.B., M.D. ; F.O.S., Lond. ; Physician to Toronto

General Hospital.-68 John St.
Prof. of Materia Medica and Therapeuties.

H. ROBERTSON, M.B., M.R.C.S., Eng -12 Gerrard St. west.
Prof. of Anatomy, Descriptive and Surgical.

THOiTAS KIRKLAND, M.A., Lecturer on Chemistry, Botany, etc.,
Normal School.-332 Jarvis St.

Prof. of General Chemistry and Botany.

C. W. COVERNTON, M.D , M.R.C.S., Eng.-138 Jarvis St.
Prof. of Sanitary Science.

FRED. LE M. GRASETT, M.B., F.R.C.S., Edin.; M.R.C.S., Eng;
F.O.S. ; Physician to Toronto Generai Hospital and Burnside
Lying-in Hospital. -208 Simcoe St.

Prof. of Medical Jurisprudence and Lecturer on Surgical Appliances.
W. T. STUART, M.B., M.D.-44 Lumley St.

Prof. of Practical Chemistry and Toxicology.
CHARLES SHEARD, M.D., M.R.C. S., Eng ; Pathologist to the To-

ronto General Hospital.-64 Gerrard St. East.
Prof. of Physiology and Histology.

J. FRASER, M.D., L.R.C.S., Edin. ; L.R.C.P., London ; Physician te
Toronto General Hospital.-482 Yongc St.

Demonstrator of Anatomy.

G. S. RYERSON, M.D., L.R.C.P. & S., Edin. ; Surgeon to the Mercer
Eye and Ear Infirmary, and Toronto General Hospital.-317 Church
Street.

Lecturer on the Eye, Ear and Throat.

MATRIcULATION.-Students are advised before commencing their medical studies, to pass the Matriculation Examination of the Medical
Council of Ontario or Quebee, either of which will be accepted by the University of Trinity College. Students from the Maritime Provinces,
Ontario, or the United States, who do not desire to pass the Council Examination, will be admitted to atttndance on Lectures, but must
present thenselves for the Matriculation Examination of Trinity University, on the 2nd Friday and Saturday of October or March, or the
Matriculation in Toronto University at the usual time The matriculation of the Universities may be passed at any time before graduation.

REQUIREMENTS FOR DEOREE.-The candidate must be 21 years of age; and (1) must have studied medicine four years, and during that
time attended four winter sessions; or (2) present a certificate of one year's study with a medical practitioner, and ticket& of subsequent
attendance upon three winter sessions.

HOsPITALs.- The Toronto General Hospital bas a very large number of patients in the wards, who are visited daily by the medical officers
in attendance. The attendance of out-door patients daily is also very large, and thus abundant opportunities are enjoyed by students, for
acquiring a familiar knowledge of Practical Medicine and Surgery, including not merely major operations, but minor Surgery of every kind,
ordinary Medical Practice, the treatment of Venereal Diseases, and the Diseases of Women and Children. The Burnside Lying-in Hospital,
amalgamated with the Toronto General Hospital, has recently had its staff largely increased, and will afford special and valuable facilities for
the study of Practical Midwifery. The large new huilding, close to the Hospital and School, will be very convenient for students attending
its practice. The Mercer Eye &nd Ear Infirmary is also amalgamated with the Toronto General Hospital, and affords special facilities for
students lu this department.

ToRONTO DIsPENSARY.-This wp established several years ago, and affords abundant facilities for practical Instruction in the diagnosis
and treatment of diseases of all forms. It is open to students free of charge.

CLINicAL TEAcHING.- Daily clinical instruction in the spacious wards and theatre of the Hospital, will be given by members of the Hospital
Staff on all interesting cases, Medical and Surgical. lAr Arrangements have also been recently made for the delivery of daily clinic., in the
theatre of the Hospital, by the respective professors in medicine and surgery of both schools, in addition to the usual clinics.

PRACTICAL ANATOMY.-The dissecting room is large, well lighted and ventilated, and abundantly provided with excellent material. The
de monstrator and his assistants will be in attendance daily from 10 to 12 a. m.

FEs FOR THE CouRsB.-The Fee for Anatomy, Surgery, Practice'of Medicine, Obstetrics, Materia Medica, Physiology, and General Chem-
istry, 812 each. Practical Anatomy, Practical Chemistry, Medical Jurisprudence, and Microscopy, $8 each; Clinical Medicine ani Clinical
Surgery, $6 each; Botany and Sanitary Science, 85 each ; Registration Fee (payable once only), $6. Students are free in all the regular
Branches after having attended the School during two full courses.

Full information respecting Lectures, Fees, Gold and Silver Medals, Scholarships, Certificates of Honor, Graduation, Diplomas, Fellow-
ship, etc., will be given in the annual Announcement, for which, apply to

2 W. B. GEIKIE, M.D., Dean
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MoILL tNIVESITT, MONTTEAL.
FACULTY OF MEDICINE.

FI]'TIET~-I SESSIO]ST, 1882-3.

The Collegiate Courses of this School are a Winter Session, extending from the ist of October to the end of Marchl

and a Summer Session, from the end of the first week in April to end of the first week in July.
Founded in 1824, and organized as a Faculty of McGill University in 1828, this School has enjoyed, in an unusua

degree, the confidence of the Profession throughout Canada and the neighboring States. One of the distinctive features

in the teaching of this School and the one to which its prosperity is largely due, is the prominence given to Clinical

Instruction. Based on the Edinburgh model it is chiefly bed-side, and the Student personally investigates the cases

under the supervision of special Professors of Clinical Medicine and Surgery.
Among important changes in the past few years may be mentioned :-The provision for systematic practical instruc-

tion in Gynoecology ; the thorough re-modelling of the Department of Practical Anatormy on the plan of the best Euro-

pean schools ; the establishment of an extensive Physiological Laboratory, with well arranged courses, and the establish-
ment of a Demonstration-course in Morbid Anatomy.

WILLIAM E. SCOTT, M.D., Professor of Anatomy.
WILLIAM WRIGHT, M.D., L.R.C.S., Edin., Prof. of

Materia Medica and Therapeutics.
ROBERT P. HOWARD, M.D., L.R.C.S., Edin., Prof.

of the Theory and Practice of Medicine, and Acting
Dean.

DUNCAN C. McCALLUM, M.D., M.R.C.S.,Eng., Prof.
of Midwifery and the Diseases of Women and Children.

J. W. DAWSON, L.L.D., F.R.S., Professor of Botany
and Zoology.

ROBERT CRAIK, M.D., Emeritus Professor.
G. E. FENWICK, M.D., Professor of Surgery.
JOSEPH MORLEY DRAKE, M.D., Emeritus Professor.
G. P. GIRDWOOD, M.D., M.R.C.S,, Eng,, Professor of

Chemistry.
GEORGE ROSS, A.M., M.D., Prof. of Clinical Medicine.
WILLIAM OSLER, M.D., M.R.C.P., Lond. Professor of

the Institutes of Medicine.

THOMAS 'G. ROD)ICK, M.D., Prof. of Clinical Surgery.

WILLIAM GARDNER, M.D., Professor of Medical
Jurisprudence and Hygiene.

FRANK BULLER, M. D., M.R.C.S., Eng., Lecturer on
Ophthalinology.

FRANCIS J SHEPHERD, M.D., M.R.C.S., Eug.,
Demonstrator of Anatomy.

RICHARD L. MACDONNELL, B.A., M.D., M.R.C.S.
Eng., Assistant Demonstrator.

WILLIAM SUTHERLAND, M.D., L.R.C.P., Lond.,
Curator of the Museum.

ARTHUR A. BROWNE, B.A., M.D., Instructor in
Obstetrics.

GEORGE W. MAJOR, B.A., M.D., Instructor in
Laryngology.

ALEX. D. BLACKADER, B.A.,M.D., M.R.C.S., Eng.,
Instructor in Diseases of Children.

MATRICULATION.-Students from Ontario and Quebec are advised to pass the Matriculation Examination of
the Medical Councils of their respective Provinces before entering upon their studies. Students from the United States

and Maritime Provinces must present themselves for the Matriculation Examination of the University, on the first Friday
of October, or the last Friday of March.

HOSPITALS.-The Montreal General Hospital has an average number of i5o patients in the wards, the majority
of whom are affected with diseases of an acute character. The shipping and large manufactories contribute a great many
examples of accidents and surgical cases. In the out-door department there is a daily attendance of between 75 and oo
patients, which affords excellent instruction in minor surgery, routine medical practice, venereal diseases, and the diseases
of children. Clinical clerkships and dresserships can be obtained on application to the members of the hospital staff.

UNIVERSITY DISPENSARY.-This was established four years ago for the purpose of aflording to senior stu-
dents practical instruction in diseases of women, and has proved very successful. Two other special departments have
been added, viz. : diseases of children and diseases of the skin.

CLINICS,-The clinical teaching is conducted in the wards and theatre of the General Hospital, daily, throughout
the Session, Ample opportunities are afforded to the Student to investigate the cases, medical and surgical.

THE DISSELTING ROOM is large, well-ventilated and abundantly provided with'material. The demonstrators
are skilled teachers, trained in the best anatomical schools of Europe, and are in attendance daily from I0 to 12 a.m., and
from 8 to 5o p.m.

REQUIREMENTS FOR DEGREE.-Every Candidate must be 21 years of age, must have studied medicine four
years, one Session being at this School, and must pass the necessary examinatiors. Graduates in Arts of recognized
Universities and students who produce evidence of havin. studred a year with a physician subsequent to passing the
Matriculation Examination, can qualify for examination after attendance on three Sessions.

Fees, Arranged According to Years, are as follows:
First Year, $76 ; Second Year, $89 ; Third Year, $74 ; Fourth Year, $64; Hospital Ticket (six months), $8;

Lying•in-Hospital (six months), $8 ; Graduation, $20.
ALL FEES are payable strictly in advance.

For further information, or Annual Announcement, apply to

WM. OSLER, M.D., Registrar,
1351 St. Catherine St., Montreal.
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VACCINE VIRUS,
-AND-

Prices Reduced : # Prices Reduced
We continue as for several years to supply ANIMIAL VIRUS propagated at our own stables, from lymph of the

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

The establishment is under the care of a competent physician of long experience in this specialty, who will spare no
pains to produce a perfect reliable and pure article, which we are prepared at all times to furnish in fresh and active
condition.

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

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

Fifteen large Ivory Points, well charged on both sides.................................................... 82 00
Seven Large lvory Points, well charged on both sides, each................................................ 1 00
Large Ivory Points, less than Seven, well charged on both sides, each ......... ............................ 0 25
One Crust, new netlhod, in Air Tight Glass Capsule, prepared for iimediate use.... ....................... 2 00

Also Hunuanizei Vir1Ss, from H1EALTHY CHILDREN, procured for us by physiciais of undoubted reliability.
One Crust from Unruptured Vessicle (one removed from heifer if preferred).............................. $2 00

We will give a fresh supply in case of failure reported within twenty days for Points, thirty days for Human, and
ninety days for Kine Crusts.

Orders by mail or telegraph answered by return train. Liberal discounts upon large supplies for Cities, Towns and
Institutions.

Scarifying Vaccinator. Steel, Nickel Plated. (See Cut). Each, 25 cents.

New Illustrated Catalogue of Surgical Instruments, post-paid, on request. In writing us, please name this Journal.

CODMAN & SHURTLEFF,
Makers and Importers of Surgical Instruments,

13 and 15 TREMONT STREET, BOSTON, MASS.

N.B.-See our other advertisements in other numbers of this Journal.

CLINICAL THERMOMETERS.

Nos. 2 and 95. Selected 'rom one of the best English makers, by one of our tirm : made expressly for us: war-
ranted accurate, thoroughly sea,oned, and very superior. Straight ; seli-registering : contraction in steam, to prevent
loss of index ; graduated to one-fifth degree.

No. 95 in addition to the above has patent lens front, causing the register to appear greatly magnified so as to be
easily read, having plano-convex cross section it does not roll. Prices as follows :-

No. 2. In German Silver, or In Ebony Case, 3, Si, 4 and 5 inches long, each.................................. 38.00
No. 95. In Germani Silver or in Ebony Case, 3j; 4 and 5 inches long, each..................................... 8.50

Postage, either, 4 cents.

Also, a Full Assortment o Curgical Instruments. Illustrated Priced Catalogue on Application.

N.B.-ASPIRATORS ANI ATOMIZERS. Faulty and even dangerous imitations of our Aspirators and Atomizers
having appeared, we suggest the need of special care in purchasing. Description of the Genuine on application.

CODMAN & SHURTLEFF,
Kakers and Importers of Surgical Instruments,

13 & 15 TREMONT STREET, BOSTON, MASS.

See ocher advertisement above, and in writing please mention this Journal.

'I
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~DR.. McI-5TTOSI-I'S

NATURAL UTERINE SUPPORTER.
No Instrument has ever been placed before the

Medical Profession which has given such
Universal Satisfaction.

6r
EVERY INDICATION OF UTERINE DISPLACEMENTS is n et by this combination; Prolapsus, Anteversion, Retroversionand Flexions are overcome by this instrument, when others fail. This is proven by the fact that since its introduction to the Profession ithas come into more general use than all other instruments combined.
UNION OF EXTERNAL AND INTERNAL SUPPORT.-The abdomen is held up by the broad morocco leather belt, with con-cave front, and elastie straps to buckle around the hips. The Uterine Support is a cup and stem made of highly polished hard rubber, veryli$ht and durable, shaped to fit the neck of the womb, with openings for the secretions to pass out, as shown by the cuts. Cups are madewith extended lips to correct flexions and versions of the womb.
ADAPTABJLITY TO VARYING POSITIONS OF THE BODY.-The cup and stem are suspended from the belt by two softelastic Rubber Tubes, which are fastened to the front of the belt by simple loops, pass down and through the stem of the cup and up to theback of the belt. These soft rubber tubes, being elastic, adapt themselves to all the varying positions of the body and perfo rm the serviceof the ligaments of the womh.
SELF ADJUSTING.-One of the many reasons which reconmmend this Supporter to the Physician is that it is self adjusting. Thephysician after applying it need have no fear that he will be called in haste to remove or readjust it, (as is often the case with rings andvarious pessaries held lm position by pressure against the vaginal wall) as the patient can reinove it at will, and replace it without assistance.It can be worn at all times, will not interfere with nature's necessities, will not corrode, and is lighter than metal. It will answer for allcases of Anteversion, Retroversion, or any Flexion of the wonb, and is used by the leading Physicians with unfailing success, even in themost difficult cases.

Our Reduced Prices are, to Physicians, $7.00, to Patients, $10.00.
Instruments sent by mail at our risk, on receipt of price, with 35 cents added for Canadian Postage ; or we can send by Ex.press, C. O. D. Physicians in the Dominion can obtan the Instrument at above prices from ELLIOTT & CO., No. 3 Front Street,Toronto, or F. GROSS, 682 to 690 Craig Street, MontreaL CA UION.-We call particular attention of Physicians to the fact,that unscrupulous parties are manufacturing a worthless imitation of thia Supporter, and some dishonest dealers, for the sake of gain, aretrying to seil them, knowing they are deceiving both physician and patient Persons receiving a Supporter will find, if it isgenuine, the directions pasted in the cover of the box, with the head-line " DR. L. D. McINTOSH'S NATURAL UTERINESUPPORTER"; a cut on the right, showimg the Supporter, and on the left its application ; also the Fac Simile Sicnature of DR. L. D.McINTOSH. Each pad of the abdominal belt is stamped in gilt letters, DR. McINTOSH'S NATURAL UTERINE SUPPORTER CO., CHI-CAGO. ILL. Each box also contains our pamphlet on " DISPLACEMENTS OF THE woMB," and an extra pair of RUBBER TUBEs.

DR. McINTOSH NATURAL UTERINE SUPPORTER CO.
192 and 194 JACKSON STREET, CHICAGO, ILL.

Our valuable pamphlet, " Some Practical Facts about Displacements of the Womb," will be sent you free on application.

Order the Best of American Manufacture.

Planten's Capsules.*
Known as Reliable 50 years for

General Excellence in
Manufacture.

E. Planton & Son, 224 William St., New York.
* See note p. 64, Profs. VAs BrUREN & KEYEs on Urinary Organs.

SOFT and Filed,
AD U LE allkinds.

li,0,Largiat. 'goe. 5 2, smanfLw
(Order by Number only.)

Boxes 100 each.

LWJ

Suitable to administer Quinine and other nauseous medicine, with-
out taste or smell. It prevents irritation of the mouth or throat, and
at the same time avoids injury to the teeth. 100 by mail, 50 cents.

Suppository Capsules, 3 Sizes,
For Rectal Medication, Box 100, 50 Cents by Mail,

We also have Capsules adaRted for giving medteines t Horses or
(attle, 2 Sizes, (Ounce and alf-Ounee), for liquids or solids. Box
10 Capsules,elther size, by mail, 50 cents.

N.B.-We make al kinds of Capsules to order. New Articles, and
apsuling of Private Formulas.

Sold by all Druggists. Samples Free.
Wirpeciy on al orders. PLATEN'S CAPSULES.

STEVENS & SON'S
Improved Double-Channel Aspirator.

Two channels into
the bottle, one for the
fluid t flow in, the
other t' allow the air
tW be pumped out.

The flui can flow
uninterru tedly, and
the bottle e exhausted
at the same time. e'

The instrument. is
nickel plated, and put
up in a handsome
velvet-lined Morocco
leather case, with three
gilt seamless needlesz of different sizes.

Price complete,
u 012.00.

DESCRIPTIONS

Tie Handy
Aspirator.

Consists of India rub-
ber pump, one needle,
the mounts nickel-
plated, packed in Ma-
hogany case.

Price, 25.
ON APPLICATION.

J. ST EVENS & SON,
SURGICAL INSTRUMENT KERS. 4

Gower Street, 40 Wellington St. E.,j
LONDON, ENG. 1 TORONTO.
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THE MOST PERFEOT NON-ALCOHOLIO BEVERAGE,

VIN SANTE!
Taken with meals, it stimulates the appetite and assists digestion. It contains, in the most assimilable forms, THOSE

HYPOPHOSPHIITES which are se valuable for their invigerating, tonic, and
restomative properties, combined with iron.

Vin-S ainte-Sar;tg:grateful, deliclous, ex- Vin-Sante-Turists and Traveller a Mos
_________hilarating. refreshing and invigorating bev'ge

Vir-S te -he beverage par excellence for -ay be mixed, if required, with
i n a O Balls, Picnics, Banquets, etc. Wmne, Spirits or Beer.

Vin-Sante- ost valuable to Convalescents Vin-Sante-: putup in Champagne bottlei,
_________and__ Invalids. __________large and smalL

FOR SALE BY DRUGGISTs, GROCERS AND WINE MERCHANTs EVERYWHERE.

At the INTERNATIONAL FOOD EXHIBITION, held in London, Eng., October, 1880, the

Only Prize Medal for Aerated Beverages was awarded to Vin-Sante.
MANUFACTURE» BY

The Vin-Sante and Non-.4coholio Beverage Co (Limited),
LIVERPOOL, ENGLAND.

Montse t Lime -]Fruit Juice
~~~i5 CO*>AITD CORDI.A.L-S.

ALL GUARANTEED FREE FROM ALCOHOL.

THE MONTSERRAT LIME-FRUIT JUICE
IN IMPERIAL PINTS AND QUARTS.

This is the pure Lime Fruit Juice clarified by subsidence, obtained by light pressure from the carefully selected np.

fruits, grown under European superintendence, on the Olveston Plantations, Montserrat, W. I., the property of the com-

. Taken with water and sweetened to taste, it makes a most refreshing summer beverage. Lime Fruit Juice is the
t remedy known for Scurvy, Scrofula, and all Skin Diseases; also Gout, Rheumatism, and the like, and is most vals

able for Dyspepsia, Indigestion. etc.
The London Lanet, in an article under date July, 1879, says: "We counsel the public to drink Lime Juice whenever

and wherever they list. Lime Juice is, particularly in the summer, a far more wholesome drink than any form of Alohol,
and diluted with water, is about the pleasantest beverage that can be taken."

MONTSERRAT LIMETTA CHAMPAGNE
an elegantly prepared aerated beverage, possessing a fine aroma, equal to most del'icate champagne, and forming a mU

refreshing non-alcoholic thirst-quencher.

MONTSERRAT LIMETTA, or Pure Lime-Fruit Juice Cordial.
with either Water, Soda-Water, or Sulis-Water, a most refreshing Summer Beverage.

C AU TION.-Care should be taken to see that the Trade Mark, as above, is on the Capsule as well as Label of on
botle, as there are numerous imitations.

SOLE OONSIGNEES:
Evans, Sons & Co., Liverpool, England. TORONTO AGENCY,
Evans, Lescher & Webb, London, England.
R. Sugden Evans & Co., Montreal, Canada. 19 FRONT-ST WmST.

vor the United State of Amerlea and Dominion of Canada.
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MILIK
Trade Mffark.

ITS CONSTITUENTS AND PREPARATION.
Manufactured only at Veray, Switzerland, it contains nothing but IMilk, Wheaten Bread Crust and

Sugar, and requires only water to prepare it for use.
The Mlilk is cow's milk, condensed in vacuo at a low temperature, to the form of a powder, so that, excepting con-

densation, the properties of the milk remain unchanged, while its freshness is preserved unimpaired.
The Wheaten Bread Crust is prepared from the best wheat by a peculiar method, which preserves all

the nitrogenous substances, and makes the crust rich in gluten, while, by being baked at a high temperature, the
gluten is rendered soluble ; and being browned throughout to a certain shade, the starch is converted into dextrine,
thus removing a very forcible objection made to many farinaceous foods, viz. : Infants cannot digest starch cells ; further,
the crust is pulverized to an impalpable powder.

The Sugar added is cane sugar, not for the purpose of sweetening, as it is already sufficiently sweet from the
sugar of railk in the condensation, but a small percentage for the purpose of supplying the carbon requisite, cane sugar
being about 98 per cent. pure carbon.

These constituents are then united in such proportions, that by the addition of water only (thus doing away with
the danger of milk, usually impure and frequently diseased) in the proportion of ten of water to one of the food, it
forms a liquid which, chemically analyzed, will be found to be almost identical with the analysis of Woman's Milk.
Such are the constituents and preparation of NESTLE'S MILK FOOD.

The unequalled favor with which Nestle's Milk Food has been received in Europe and America has, as might be
expected, resulted in several imitations under the name of Milk Food. We request M. D.'s and mothers not to be
influenced by their experience of these imitations.

A pamphlet by Prof. H. Lebert, of Berlin, giving full particulars of the Food, sent to any address on application to

THOS. LEEIING & CO., Sole Agents, 40 St. Sacrament
àrWe would call attention to NESTLE'S CONDENSED MILK, as the richest and purest in the world.

St., Montreal.

THE IMPROVED BODY BRACE.

FIG. S.

ABDOMINAL AND SPINAL
ISHoULDER AND LUNG BRACE.

FIG. 8.

THE BANNING
Truss and Brace Company's

SYSTEM
OP

Mechanical Support
Has the unqualified endorsement of over five thous-
and of the leading medical men of this country and
Europe, and bas been adopted by them in their
practice

PR ACTITIONE RS

report to the Medical Journals and to us that cases of

Hernia, Spinal Deformities and
Uterine Displacement.

which have gone through the whole catalogue of
other Spinal Props, Corsets, Abdominal Supporters,
Pessaries and Trusses,

Yield Readily to our System of Support.

AN EXPERIENCED PHYSICIAN IN ATTEND-

ANCE FOR CONSULTATION.

BanningTruss& BraceGo.
704 BROADWAY,

New York City.

NO OTHER OFFICE OP ADDRESS.

8nd for our Descriptiue Pamphlet.
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No. 19. - Tnu IMPROVED REVOLVING
SPINAL PaoP, for sharp angular curva-
ture, or "Pott's Disease" of the opine.
Recent and important Improvements in
this have led to its adoptkxi by the most
eminent phygiciîkne,
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SOLUBLE SUGAR-COATED

PROSPHORUS PILLS.
Observe the following Trade Mark on each label as a guarantee of genuineness.

O0

The method of preparing Phosphorus in pilular form has been discovered and
brought to perfection byv us, without thle necessity of combltining tr w-ithi resin,
whichi tormns an insoluble compound. The elemnent is in a perfect state of sub-
division and incorporated with the excipient wh ile in solution. The non-porous
coating of sugar protects it thoroughily fromi oxidation, so that the piill is not imn-
paired by age It is the Most pleasant and acceptable form f'or the administration
of Phosphiorus.

Specify WARNER & CO. when prescribing, and order in

bottles of one hundred each when practicable, to avoid the

substitution of cheaper and inferior brands.

PILLS SENT BY MAIL ON RECEIPT OF LIST PRICE.

WM. R. WARNER & CO., CHEMIST8, PHILADEL PHIA

Messrs. WM. R. WAIR NER & CO. NEW YOnRK, Novemnber il, 1877.
(INTLEMEN;.-The Phosphorusg Pills submitted to me for chemical annlvctis and microscopnioexamination, afford only traes of Phosphoric Aci,i, and contain the one- went v-tift Ih of ai grain

(gr. 1-25) of the element In each Pill, as epsedup)on the label: th-y do nlot'e"xhibit particles
of undividied Phiospihorus, the miass being& pberfect y hie&ogneousi In composit ion. qoft In conit.tence and thoroughlyv protectedI by the non-porous coatingr of sug-ar fromn i he, oxidlizings influence

ofh®ar. Ehp i Ilsa e in.ple of w hat skill1, care and elegan t P'harmacy can do.-l regard

Very respectfully, A. E. MeLEAN,
Analytical Chieisýt and MicTroscopist,

(Late of Edinburgh, Scotland.) 40 and 42 Broadway, N. Y.

CENTENNIAL WORLD'S FAIR AWARD.
"The Sugar-Coated Pills of Wmn. R. Warner & Co. are Soluble, Reliable and Unsurpassed In théperfection of Sii r-Coating, P''orough Co-"osition and accurate subdivision."dThe yet of ph rrero Posph ecial notice. The element is thoroughly difused and sub.

coinged oft surft protectedf oitatiogl n s xdto, 0tittie 1 ilisntu

Ared , A. T. ip ON11 Or N, DireMor-General.
[83AL1 J. L. CA MP BEL L. J. B. H A W L E Y, P»rsidlent.

ofCeanple list of W. . Warnew & Co.lssPhosphorpuh oils mailed on applicatin



AVOD Tli.UPJTfTUTION OP CH&APÊR AND IWPRR

caution ta Phlysipîwil ANDQ SP) f jt$. MLS AS THEY MAY PROVE

As is commgpg the case, the success of our preparad-oabWZCited the

cupidity of a few unscrupuilqi persøn Who. sqj tQ.ppofit by te acknowl-

edged merits of our peculiar method of treating Phosphorus, whilst they
havftno l;.owlçde of it.

.-PHSSPHqRUS SKOULD NEVE,% BE APMINI§TEltD IN LIQUta PRtEPjA»tOW8P,

Wie R. WARNU & GUU7S

PHOSPHOIRUS PILLS.
(PREPARED FOR PHT$.CIA' PRESCRIPTIONS.)

1,-Pit. PHOSPHOI 1-100 gr, 1-50 gç, or 1-25 gr, [Warner & Co.)
DosE.-One pill, two or three times a day, at meals.

THERAPEUTICs.-When deemed expedient to prescribe phosphorus alone, these

pills will constitute a convenient and saeCo mhod of admimistering it.

2,-PtL. PHOSPHORI CO. [Warner & Co.1
U, Posplhort, 1.100 gr.; Ext. Nueis Vomice, V gr.

Dos.-One or two pills, to be taken three times a day, after meals.

THERAPEUTICs.-As a nerve tonic and stimulant this forx; of pilsls well

adapted for such nervous disorders as are associated with impaired nutrition

and spinal debility, increasing the appetite and stimulating digestion.

3,-PIL. PHOSPHORI CUM NUC. VOM, [Wafå&0A1
p Phosphoi, 1-50 gr.; Ext. Nucis Vom., % gr.

DosE.-One or two, three times a day, at meals.

THERAPEUTICs -This pill is especially applicable to atonic dyspepsia, de.

pression, and in exhaustion from overwork, or fatigue of the mmd. PHospaonus
and Nux VomiCA are sexual stimulante, but their use requires circumspection as.

to tb dose wbich should be given. As a general rule, they should not bç con-
tinued for more than two or three weeks at a time, one or two pilla being takea

tigga tigies as day.

4,-PIL, PHOSPRORI CUM FERRO. [Warner & Coi
» Hpsphort, 1-50 gr.; Ferri Redacti, 1 gr.

Dos.-Fbr Adults -T wo, twice or three times a day, at meals; for children

betwen 8 and 12 years of age-one, twice or three times daily, with food.

THERAPEUTICS.-This combination is particularly indicated in conumption,

Prpfylg and the scrofulous diseases and debilitated and angmic coo4ition of

ch ildren; and in anomia, chlorosis, sciatica, and othçr forma of neuralgia; ais.

in earbuncles, boils, etc. It may be administered also to a patiçnt under oòùd.liyçj

oLrsmen$.

BE CAREFUL. TO SPECIFY WARNER & CO. WHEN PRESCRIBING.

704 BR OADWAY, No. 19. - Tan IMPRoVUD REvOLVINe
New ork ity.SPINAL PROF, for sharp angular curva-

New York City.ure, or "Pottr Disease" ot the opine.
Recent and Important improvements in

NO OTHER OFFICE OP ADDRESS. this have led to its adoptiqxi by the most

8ond for our Descriptiue Pamphlet. eminent phygicianB,'
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Coming within the second class, two cases have

SHE CANAiDA LANCET, occurred in the practice of Dr. Lefferts from a total

of about 5oo oDerations. Both are recorded in his

A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE
CRITICISM AND NEWS.

VOL. XV. TORONTO, SEP., 1882. No. i.

TONSILLOTOMY AND ITS COMPLICA-
TION BY HÆMORRHAGE., .

BY N. A. POWELL, M.D., EDGAR, ONT.

A three-fold purpose has induced me to present,
at this meeting, certain points regarding tonsillo-

tomy and one of its occasional complications. To
give you in brief a history of the case which first
directed my attention to this subject, to bring out
in discussion some of the experience at present

stowed away in the gray matter of the cerebral
convolutions of the members of this association,

and with such help to reach sound couclusions as

to what the treatment of the complications in ques-
tion should be, have been the objects which I have

had in view in the preparation of this paper.
At the last meeting of the American Laryngo-

logical Association, its secretary, Dr. George M.

Lefferts, of New York, discussed " The Question

of Hemorrhage after Tonsillotomy," and classified
its frequency and severity thus:-

ist. A fatal hemorrhage is very rare.
2nd. A dangerous hæmorrhage may occcur.

3rd. A serious one, serious as regards both
possible, immediate, and remote results is not very
unusual, and

4th. A moderate one requiring direct pressure,
and strong astringents to check it is commonly met
with.

Of the first or fatal class, the writer had not
been unfortunate enough to meet with an example.
Other surgeons have, however, placed on record a
small number of cases fatal from hæmorrhage
following the excision of the pharyngeal tonsils,
while a much larger number of deaths have been
caused by the loss of blood succeeding operative
procedures, other than amputations, in the tonsil-
lar region.

Read before the Ontario Medical Association, June 7, 1882.
3

)aper. The history of the first I shall read to you
since I am able from the standpoint of the patient
to add to it somewhat. In the fall of 1874, while
at Demilt Dispensary attendingthe throat-clinic,held
on alternate days by Drs. Lefferts and McBurney, I
requested the former to remove my tonsils, as they
were subject to recurrent attacks of follicular in-
flammation. I give you in his language what then
occurred.

" I amputated both excessively hypertrophied
tonsils with the tonsil bistoury. My incisions,
I may say here, were made with care, and were
such as I had made many times before in other in-
stances. A few moments after the operation, an
inspection of the throat having shown no excessive
bleeding, I left the dispensary, where the operation
had been performed, and my patient, who was using
an ice-water gargle. I did not see him again for
several hours, and then found him almost exsangui-
nated and pulseless. Profuse bleeding commenced
almost immediately upon my departure, occurring
very suddenly. The flow was so rapid that the
patient could not clear his mouth of it. Blood
passed into the stomach, giving rise to repeated
attacks of vomiting, and into the larynx, causing
strangulation. As described to me, his condition
was for a time a dangerous one. All the resources
at hand at the moment that suggested themselves
to the doctors present, except pressure, were tried
without avail. The hæmorrhage persisted. I was
sent for, but not found, and finally my colleague,
Dr. McBurney, fortunately reached the case some
three hours after the commencement of the bleed-
ing. He at once did what should hdve been done
before, cleared all blood clot out of the pharynx,
differentiated the source of the hæm.rrhage and
applied direct pressure over the spot on the right
side from whence it was found to come. In a
short time it had ceased. I arrived later,and fouud
my patient stretched upon a bench, as I have said,
white, bloodless, and almost pulseless. After an
anxious night spent with him where he lay, he was
carried in the morning to his home, and slowly
convalesced during the following month. There
was at no time a recurrence of the bleeding."

In the removal of the right tonsil, the one that
gave rise to the trouble afterwards, Dr. Lefferts was
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assisted by a surgeon who happened to be present.
This latter gentleman held the vulsellum forceps in
order to free Dr. L.'s right hand for the use of the
bistoury. I noticed that as the section was made
strong traction was also made upon the tonsil, and
this must have placed on the stretch the tissue last
divided, which was the lower part of the gland.
In this part lay the artery-probably the tonsillar
branch of the ascending pharyngeal-from which
the subsequent bleeding occurred. Its mouth
opened deep in the sulcus, between the tongue
and the stump of the tonsil, and it was so obliquely
divided that the contraction and retraction by
which natural hæmostasis is effected could not
take place. Possibly this vessel was enlarged at
the expense of the others supplying the gland;
possibly also the indurated tissue through which it
ran prevented its closure. About half-an-hour
after Dr. Leffert's hurried departure to fill his next
engagement, the bleeding became very free. I
then asked some of the physicians from other
departments of the dispensary to look at the wound.
They did so and one prepared for me a tannic acid
gargle as advised by Mackenzie, while another im-
mediately after its use applied to the part a solution
of the persulphate of iron with a brush. Between
them they filled the fauces and pharynx with ink
manufactured on the spot ; a third gentleman
then began giving me ten grain doses of quinine,
while another spoke rather indefinitely of the
hypodermic use of ergotine or the ligation of the
carotid. The fifth could only offer his regrets that
he had to leave at once, as he " wanted to wait
and see Lefferts stop this." These gentlemen were
all educated and skilled physicians in their own
specialties, and all but the last seemed anxious to
be of service, but none of them remembered the
simple surgical fact that direct pressure on the
mouth of any bleeding vessel will control the loss
till other and more permanent means of checking
it may be adopted. The flow being rapid I be-
came faint and exsanguinated in a short time, and
in the opinion of those better able than myself
just then to form a correct opinion, I could not
have survived another hour without the help which
Dr. McBurney afforded. It was estimated by sev-
eral gentlemen present that the loss of blood
amounted to between six and seven pints. If
either my friends, the throat specialists, or a good
practical surgeon had been present when it began,

it would not probably have reached as many
ounces, nor would the general condition have be-
come a dangerous one. Since that time I have
frequently had occasion to perform tonsillotomy,
and have met with nothing more unsatisfactory
afterwards than the loss of an occasional fee for so
doing. I have knowledge, however, of nine cases
besides my own in which a fatal result was all but
reached. One of these occurred in the practice of
an old fellow-student of mine who now fills a chair
in a western college. In this case the doctor left
a student to watch his patient, and was recalled in
haste two hours later. He found it necessary to
apply pressure with a sponge on a holder for many
hours, and has stated that without the recollection
of my experience and treatment to guide him he
would have been at a loss to know what to do.

From the statistics which I have at hand, based
chiefly on the practices of leading surgeons, I am dis-
posed to think that a dangerous degree of hemor-
hage occurs in about i per cent. of all tonsillotomies.
If with proper after treatment it is thus frequent,
may we not consider its risks to be greater in con-
nection with that slap-dash and happy-go-lucky
surgery with which even in Ontario we are not al-
together unacquainted ? We know how often some
physicians meet with post-partum hæmorrhage,
and are apt to connect this frequency with a faulty
or careless treatment of the third stage of labor.
That obstetrician will see least of it, probably, who
has its dangers and its prevention most con-
stantly in his mind. The same reasoning will ap-
ply to this form of hæmorrhage. With the con-
viction that the liability to hæmorrhage from the
stump of an amputated tonsil will be lessened by
the right performance of the operation that may
cause it, I submit without arguments the following
conclusions for your adoption or amendment:-

The surgeon who proposes to remove a tonsil
should have at hand a strong and perfectly man-
ageable light such as is obtained from a student's
lamp and a forehead protector of four inch diam-
eter and short focus. He should not be depend-
ent upon the kitchen cupboard for a part of his
armament, but should have a good tongue depres-
sor, and this is almost the same as saying that he
should have Turke's model, as for any operation
on the back of the throat it is the only good one.

. He should use the tonsillotome preferably for
children, and especially if ether be not given. If
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the part to be removed be prominent he should favorable resuit of the treatment, but because the
use this instrument for adults also,and should prefer case made a profound impression on me, and be-
McKenzie's or Hamilton's models, which cut by cause I have often asked myseif if I could have
propulsion to any of the forms in which a sickle- done better had I taken a different course. We
shaped knife makes the section as it is being re- have a right to pride ourselves on our succeses,
tracted. but my experience is that we are taught more by

He should use the vulsellum forceps or double- our failures.
hook and probe-pointed bistoury for all cases in which On the 8th of last month, I was called at mid-
the gland is sessile, or in which a particular por- night to see a patient some eight or fine miles
tion of it is to be excised. In operating he should distant-was told it was a case of confinement
stand before the patient, seize the left tonsil and and that the woman was very bad. I took with
cut from above downwards, so as to remove all that me my instruments, chloroform, ergot, and my
projects beyond the anterior pillar of the fauces. ordinary pocket-case. I got there between one
Then, standing behind the patient, he should re- and two a.m., and found that the patient-a primi-
move to the same degree the right gland by cutting para-had been delivered before I was sent for,
from below upwards. having had a very easy and short labor, the nurse

Bearing in mind the manifold risks of operating -a neighbour's wife-who attended her, telling
on even small inflamed parts he should select a me that she had not had more than a couple of
period of quiesence for the amputation, the excep- real labor pains, and that she was over it before
tions to this rule being : first, that class of cases in they could get a messenger ready to send for me.
which the gland is very small and flat between the After her delivery she said she was pretty comfort-
catarrhal attacks upon its secreting surface ; and abte, but had a slight headache and pain in the
second, the rare condition of actual danger to life stomach. Without the slightest warning she went
from combined hypertrophy and inflammation. into convulsions. When I saw ber she had just

The surgeon after a tonsillotomy should not lose recovered from a convulsion, the seventh or eighth.
sight of his patient for several hours, but should There was no oedema, nor was there any history of
make frequent and careful inspection of the throat. swelling or puffiness ; the placenta was retained.
He should remember that, especially ichildren made an examination and found that the pla-

blood may pass into the stomach and give no ex-
ternal sign till blanching of the face or faintness
shows its loss. Should this examination ieveal
actual hæmorrhage in unsafe amount he should
resort at once to direct pressure, either with the
fingers or a sponge on a firm holder. After this
has been some time applied he should examine
for bleeding points, and if found they should be
caught and twisted. Cold, in the form of ice-
water or ice in substance may be made use of, but
it is better to avoid the application of the styptic pre-
parations of iron or other astringents. In the rare
event of pressure, torsion. and cold being, when
properly applied, insufficient, the ligating of the
external carotid artery, and this also failing, of the
common trunk may be taken into consideration.

A CASE OF ECLAMPSIA.*

BY THOS. T. S. HARRISON, MD., SELKIRK, ONT.

I bring this case before the Association, not to
show my skill in treating it, or to boast of the

*Read before the Ontario Medical Association, June 8th, 1882.

centa was stil in the uterus. T hinking it iikely to
be adherent, to save the shock to the nervous sys-
tem that might ensue if I had to pass the hand
into the uterus. I administered chloroform. I re-
moved the placenta by just hooking my finger
behind it without the slightest trouble. It lay
loose in the uterus. I ceased giving chloroform,
and she lay easy for some fifteen minutes, when,
with a groan, she went into another convulsion.
As soon as possible I gave her about half agrain
of morphia by the stomach and resumed the chlo.
roform, keeping her under its influence about an
hour. The pupils were contracted, the lids closed,
but on raising the lids, under the influence of light
the pupils rapidly dilated, and oscillated between
dilatation and contraction, but on the approach of a
convulsion they became widely dilated. I gradu-
ally withdrew the chloroform, but long before she
came from under its influence she had a severe fit,
and another quickly followed. I now sent for my
hypodermic syringe, bromide of potassium and
chloral. In the mean time I bled her to about
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thirty ounces. She was quiet and breathed easily in the lumber woods of Wisconsin.
for some three-quarters of an hour after bleeding, tion was that of a driver, and he was
without chloroform-before bleeding the breathing sit for hours on the cold logs, and i

His occupa-

compelled to
t is to cold,

haci been growing slightly stertorous-when she contracted in this way, that he attributes his pre-
again went into convulsions. I now kept her sent trouble. For several years the pains only
under chloroform until the return of my messenger, recurred at long intervals ; but lately he is seldom
when I injected about one-third of a grain of -rarely more than 24 hours-free from them.
morphia hypodermically, and by the rectum a They have also greatly increased in severity dur-
drachm of bromide of potassium with half a drachin 'ng the last two years, and especially during the
of chloral hydrate, gave chloroform upwards of an last few months. He first noticed that he was apt
hour and a half, when, upon gradually withdrawing to stumble in the dark, five years ago. The ataxia
it, the convulsions returned in an aggravated form. bas steadily increased during this period. For

I now kept her under its influence until about several months it bas been so pronounced that he
eight o'clock a.m., when the breathing became has been unable to perform his usual work. With
stertorous, the pupils dilated, and her state so tbe exception of gonorrhoa, he neyer had any ili-
alarming that I withheld the chloroform without ness. He is certain that he neyer had syphilis.
having a return of the convulsions ; but she lay Family history is good. He says be neyer ate or
comatose until the next midnight, wten she died. drank to excess.
About the middle of the afternooil she seemed Condition on the st of October, t88, two weeks
dying, but on hypodermic injection of ether and prior to the stretching of the riglht sciatû nerve.
brandy, she recovered, only to sink again. The ligbtning-like pains wit wich he is afflict-

Now, the question with me is, Did I treat this ed recur very frequently the longest interval of
case judiciously? Would the resut bave been freedo from them during the last year has been
better if I had bad bromnide or chloral at first ? only five days. Tbey generally affect the lower ex-
Was it good treatment to give morpbia with con- tremities. It is but seldorm e complains of pain
tracted pupil, even if it did dilate under tbe influ- elsewhere, and then ony in the left arm. The
ence of light ? Ought I to have delayed venesec- pains are of extreme severity, but only of moment-
tion as long as I did ? In olden times 1 used to ary duration. They generally last 24 bours, and
bleed largely and at once, but of late-in fact for during that time are nearly always confined to a
nany years, have treated cases successfully without small spot. A favorite situation for them is the
bleeding at aIl. I attended a case last winter in dorsum of the right foot. When tey last for 24
Abich the attack caine on a couple of hours after hours it is always noticed that the limb w icb bas
delivery, and under the use of morphia, bromide, been their seat has atrophied. Repeated measure-
and choral it did well. It is a long time since I ments have shown a diminution of haf an inch in
have seen a death from eclampsia, and the death the circumference of the limb. He is very slow to
of tbis young woman deeply affected me. appreciate painful sensations when applied to the

bettriIadhdbomieo c a two lower and left upper extremities. In the feet

there is an interval of about six seconds before ie
LOCOMOTOR ATAXIA-RIGHT SCIATIC is able to feel a severe pnch or the prod of a

NERVE STRETCHED FOR RELIEF 0F neede. In the legs this interval is five, and in
tI LIGHTNING PAINS." the thigb eight seconds. He feels the simple

BY J. STEWART, M.D., ETC., BRUcEFIELD , ONT. rubbing tf tbe hairs on bis legs much fore read-
M. Shea, aged 43, when first seen in September ily than a severe pinch of the skin. He is able to

of i88n, complained of shooting pains in bis legs, distinguisb, althoug slowly, the difference between
tdigvs, and lower part of tbe abdomen. He also a ot and a cold application, when applied to bis
complained of inability to walk in tbe dark, and lower extremities. With bis eyes shut be is un-

e Table to touch the point of bis nose with ether hand,

gidies.Th ais ae hirfisapernc dorsu o the be rto fo.Wehyls for2

twelve years ago while ehwas engaged in working alwaypoint out the position o hih feet.Mn His sight is good, although there is commencing
Read before the Ontario Medical Association June Sth, 1882. atrophy of both discs. The pupils react slowly to

i
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light, but readily when the eyes are accommodat-
ing. There is no myosis or paralysis of any ocular
muscle. He is able to distinguish colors. His
hearing, taste, and smell are all normal. He com-
plains greatly of numbnessof both lower extremities,
and of avery disagreeable sensation, as if the skin
were too tight for his legs. When walking he has to
keep his eyes on his feet or he would fall, and he
feels as if he were treading on some soft substance.
There is a loss of sensation in the thumb, index,
and middle fingers of the left hand. He is able to
to retain his urine without it causing him the least
inconvenience for over twenty-four hours. To
empty -his bladder he has to strain very much. He
is troubled with obstinate constipation. He says
he often feels as if aweight of one hundred pounds
was compressing his waist. When standing or
walking he complains of what he calls a cramp-like
condition of the muscles of the lower part of the
abdomen. The patellar tendon reflex is absent on
each side. There is no ankle clonus or plantar
reflex. The cremasteric and epigastric reflexes are
absent. When walking, his knees often give way
suddenly under him. He says that for this reason
he avoids as much as possible walking on the
streets. He has the characteristic gait of an ataxic.
He is unable to walk or stand with his eyes shut.
Intelligence and memory are not affected. Lately
he has been at times melancholy, at other times he
is in the best of spirits.

On October 14 th the right sciatic nerve was
stretched. The right was chosen on account of
the pain being generally more severe in that limb.
The night following the operation the pains set in
on the outer side of the right knee and were more
severe than they ever had been. The following
day they left, and did not reappear for three weeks.
This was the longest interval of freedom from the
pains since they first commenced, twelve years pre-
viously. It is now about eight months since the
operation was performed, a period sufficiently long
to judge what, if any, influence the stretching has
exercised on the disease or its symptoms. The
results may be summed up as follows :-

(T.) On the pain. The result on the whole has
been very satisfactory. Previously he suffered near-
ly one-fourth of the whole time from the pains
which were of an agonizing character. Now be
seldom has attacks oftener than once every three
weeks, and he has been as long as six weeks free.

Before this operation the pains set in suddenly,
with great severity, and left just as suddenly.
Since its performance they come on by degrees,
increase up to a certain pitch, then decline slowly.
During the wave of ascent the intervals become
shorter and shorter, and during the wave of descent
they become longer and longer, until finally they
cease altogether.

(2). On the patellar reflex. Previous to the
stretching there was absolutely no response, but
since, there has been an appreciable jerk when the
tendon is struck. It is, however, very late in mak-
ing its appearance, there is often an interval of two
seconds between the tap and the response. Ac-
cording to Eulenburg* the interval should be only

3 of a second. This he found to be the inter-
val in the examination of eighty healthy male adults.

(3). On the delayed sensation. Prior to the oper-
ation it took him from five to eight seconds to feel
the stab of a needle in either lower extremity. He
can readily appreciate now, and has, since the
stretching, a similar irritation in from one to two
seconds.

(4). On the muscular sense. Up to the time of
operating it was with the greatest difficulty, and
then only after repeated trials that he could touch
his nose, or point to the position of his toes when
his eyes were shut. He can readily perform
these acts now.

(5.) On the ataxia, etc· The operation did not

exercise the least beneficial effect over the ataxic
symptoms. Neither was there any favorable change
made over either the bladder or rectum symptoms
The ataxia has been steadily progressive. The
sense of weight around the lower part of the abdo-
men is as great as ever.

A very interesting symptom occurred six days
after the stretching, viz.: a very extensive hemorr-
hage from the wound and into the subcutaneous
tissue of the limb operated on. The bleeding was
copious enough to saturate all the antiseptic dress-
ings, and even find its way through the bed. This
was likely the result of the pains which set in a
few hours after the operation, and lasted with great
severity for nearly 24 hours. This is a more prob-
able explanation than that the result was from any
injury sustained by the vessels from the stretching.

*Ueber die Latenzdauer und den pseudoreflectorischen
charakter der schnenphanomene. Nemg. Centl. No. i.
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Straus* reports several cases of extensive subcu-
taneous hemorrhages following the pains of ataxia.
These ecchymoses are probably induced by direct
irritation of the vaso-dilator fibres. It has been
shown, both by Brown-Séquard, and Stricker, that
the posterior roots contain vaso-dilating fibres. If
this view be correct, then the ecchymoses and the
lightning pains are caused by the same morbid
process.

QUARTERLY REPORT ON THE PRO-
GRESS OF MEDICAL SCIENCE.

BY J. STEWART, M.D., L.R.C.P. AND S., EDIN., BRUcE-
FIELD, ONT.

THE ANTIsEPTIC TREATMENT OF PHTHISIS.

The treatment of phthisis by the constant in-
halation of antiseptic substances, has received a
great impetus since the discovery of the tubercle
bacillus, by Koch and Baumgarten.

Undoubtedly in the future this mode of treat-
ment of phthisis will not be so neglected as it has
been in the past. We ought soon to be in a posi-
tion to estimate what benefit is likely to be de-
rived from it. That it will be of marked utility,
at least in warding off some of the complica-
tions (septicæmia) is clear, but to treat a case of
phthisis without any other form of medication
would be very irrational. Of the many antiseptic
substances used up to the present, the following
May be mentioned :-Carbolic acid, creasote, spi-
rits of turpentine, thymol, terebene, camphor,
eucalyptol, tincture of iodine, etc. Dr. Yeo,
of King's College Hospital, uses a combination of
carbolic acid or creasote with equal parts of the
spirits of chloroform. The latter is said to diffuse
these substances, and is itself somewhat of an
antiseptic, and has a soothing effect on the often
irritable bronchial mucous membrane. If cough
is present it has a wonderful influence in allaying
it. Twenty drops of a mixture of equal parts of
creasote and spirits of chloroform dropped on the
tow of the inhaler, and repeated when exhausted,
is enough to bring about these results in a short
time.

Benzoate of soda has been much used in Ger-
many during the last two jears, in the form of

* Archives de Neurologie, No. 4, 1881.

spray, but as it requires the constant attention of
the patient it is not so convenient as the above
method, and further, it is doubtful whether it pos-
sesses antiseptic properties as pronounced, as car-
bolic acid, creasote, etc.

The following case is well worth quoting as a
good example of the influence exercised over pul-
monary tuberculosis:-The case was under the
care of Dr. Burney Yeo. The patient was a mar-
ried lady, aged 28, who had lost two brothers from
consumption. For the past two years she was
losing flesh, and had been troubled with a cough.
She was confined last Christmas, and since that
she was much worse. Her cough was bad and
attended by a profuse expectoration. She was
also troubled with night sweats. Voice almost
lost ; appetite poor; pulse 112 ; respiration 20;

temperature 1o1. Great emaciation. There was
pronounced physical evidence of consolidation of
the left apex and a part of the right lung poste-
riorly corresponding to the spine of the scapula.

She was ordered to wear as constantly as possi-
ble a respirator, charged with from five to twenty
drops at a time of a mixture of equal parts of crea-
sote and chloroform. She was to take iron, qui-
nine and the hypophosphite of lime internally.
After three weeks of the above treatment the im-
provement was very marked. The temperature
had become normal and the night sweats had en-
tirely disappeared ; her voice had returned, and
the cough and expectoration were greatly lessened.
The dulness over the left apex was much less evi-
dent; her general condition was greatly altered.
Dr. Yeo, in speaking of this case, said : " I have
never seen a more striking improvement in so short
a time, under any plan of treatment, or in any
locality. But this patient had been unusually
obedient to the instructions that had been given
to her. She had devoted herself at once, and un-
hesitatingly to all the details of the treatment. She
had removed immediately to an aseptic if not
antiseptic atmosphere; she had passed a great
part of her time in a hammock suspended be-
tween fir trees, and she had perseveringly worn
her inhaler as I had directed."

For many years Prof. Jaccoud, of Paris, has
been in the habit of treating certain cases of phthi-
sis by the internal administration of creasote.
" This remedy," he says, " more rapidly and more
surely than any other, diminishes the expectora-
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tion and limits the extent of the catarrhal lesions,
and thus reduces considerably the area of the pul-
monary changes. But that is not all; I am
induced to believe that creasote may act on the
fundamental lesions, and promote indurative chan-
ges, which, as you know, is the method of cure."

He gives it in doses of three minims to com-
mence with, and increases it by a minim every
ten days until five, and not more than six minims.
It can be given in the cod-liver oil, or if the patient
is not taking this, in glycerine. The following is
the formula :-Glycerine, 1o drachms ; brandy, 2

drachms; creasote, 3 to 6 minims ; a third of this
to be taken three times a day.

The internal use of carbolic acid has been re-
commended also, but it is not likely to come into
favor when we are in the possession of as trust-
worthy but much less dangerous antiseptics. Of
all antiseptics benzoate of magnesia can be given
in the largest doses internally. As much as an
ounce can be given in the twenty-four hours with-
out causing any inconvenience.

Frânkel, on the strength of results obtained by
the direct injection of antiseptics into the lung
tissues of rabbits, recommends a similar procedure
in phthisis, putrid bronchitis, and gangrene of the
lungs. He has only put this idea into practice
once in the human subject. In a patient with

fœtid expectoration he made six injections, each
one containing fifty minims of a five per cent. so-
lution of carbolic acid. There was no fever or
reaction following the injection. No beneficial
action on the expectoration followed. He con-
siders that these injections set up inflammatory
action in the lungs, and that as a result of this
there is left cicatricial bands which limit the tuber-
culous process when the part injected is healthy
and in the neighbourhood of the diseased portion.
When the injections are made directly into a dis-
eased part of the lung the agent acts, he considers,
by changing the character of the inflammation.

THE TREATMENT OF EPILEPSY BY LIGATURE OF

THE VERTEBRAL ARTERIES.

Dr. Alexander, of Liverpool, in the current
number of Brain, gives an account of the treat-
ment of twenty-one inveterate cases of epilepsy,
by ligature of the vertebrals. Three of the cases
have been free from fits for a year. In nine others

the freedom fron fits has been so long that a cure

may be said to have resulted, and eight have "im-
proved in so many respects, or are improving so
steadily, that the operation would be justifiable
were ne better results ever obtained.'

Dr. Alexander considers that the treatment will
become general for that class of cases of epilepsy
that are uninfluenced by drugs or removal of all pos-
sible peripheral causes.

He finds the artery by making an incision of
three inches in length along the external border of
the sterno-mastoid, commencing about an inch
above the clavicle, and at the lower end and outer
side of the external jugular vein. The layers of
fascia are cut through until the fatty tissue over
the anterior scalenus is reached. The sulcus
between this muscle and the longus colli being
reached, the sixth cervical vertebra is easily made
out. The artery will then be easily found, pro-
vided no veins are met with. There is little or no
hœmorrhage if the operation is performed care-
fully.

To afford a reasonable hope of success, the
operation should not be put off too long, but
shoulid be performed when it is evident that no
hope of cure arises from the judicious use of medi-
cinal agents. Even in cases of chronic epilepsy,
Dr. Alexander has found the operation beneficial,
and he is inclined to think.that many of even the
most inveterate of these cases can be cured.

He considers that the operation acts by dimin-
ishing in a marked degree the hyper-sensitiveness
of the medulla, and before the collateral circula-
tion is re-established the sensibility of the epileptic
centres are so benumbed that they do not respond
as formerly. The dangers of the operation are
insignificant. There was only one death in over
thirty operations. The cause of death in this case

being septic pleurisy, due to the tearing off of the
antiseptic bandages by the patient, who was an
idiotic girl.

THE INFLUENCE OF ACUTE NEPHRITIS UPON THE

HEART AND BLOODVESSELS.
Dr. Riegel, of Giessen, in an excellent paper,

brings forward a large amount of evidence which

shows that in many cases of acute nephritis,

changes take place in the heart and bloodvessels

even during the first few days. The first evidence

of this change is seen ip the state of the pulse.
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From an artery beating quickly and with low ten- Riegel, speaking of the way to recognize thesesion, we have as the result of vessel changes, one changes, says, that the abnormal tension of thebeating slowly and with high tension. It is not pulse is so clear and characteristic a symptom,long before we have hypertrophy of the heart that one with a little practice in the estimation ofwhen once there is marked and constant high ten- the tension of the vessels, without being aided bysion in the smaller arteries. Whether this change the results of examination of the urine, will haveis to be a permanent one or not depends alto- his attention drawn to the existence of a kidneygether on the duration and severity of the neph- 1 disease. "1, myself, am repeatedly, on the firstritis. The more severe and extensive the neph- examination of a patient, first directed to the ex-ritic changes the earlier appears the vessel and istence of a nephritis by this remarkable increaseheart changes. Until quite recently the danger of tension. Also in diseases attended with fever,of circulatory disturbances following the acute the sudden occurrence of high tension of the pulse,forms of Bright's disease, was not even thought of. although by no means the most important symp-The attention of the profession was exclusively tom, will arouse a well-grounded suspicion of thedirected to the relation between chronic Bright's, complication of acute nephritis. I rememberand changes in the circulatory system. The late, several such cases, more especially one of recur-much lamented, Friedlinder was about the first to rent fever, in which the suspicion was first arouseddemonstrate that in acute nephritis we have by this high tension, together with continued highchanges in the heart corresponding to those which temperature, that the case was not one of febrileattend the chronic forms of nephritis. In the albuminuria, but a complicated acute nephritis.anatomical examination of a large number of Further investigation and observation confirmedcases of scarlatinal nephritis in children, which this suspicion. Fever, indeed, as is well known,had lasted a longer time than usual, an almost always lowers the blood pressure in the aorticnever-failing condition of hypertrophy of the heart system. If, under such circumstances, there en-was found, often combined with dilatation, in some ters suddenly in the course of a febrile disease, ancases uniformly developed on both sides, in others abnormally high tension, in the place of a hithertomore strongly on the left. The increase of the lowered tension, we have an indication of a specialheart's volume was in nearly all cases very con- complication. In the trifling number of as yetsiderable, the ventricle and auricle being widely well-recognized causes of high tension in the aorticdilated; the muscular substance with the excep- system, there is usually no difficulty in determiningtion of the increase of volume, was mostly un- to which cause in particular this change is owing.changed ; only in a few cases was there found a Without doubt, acute nephritis is one of the mostpartial degeneration of the muscular fibres. Clini- important and most frequent of these causes."cal observations have not corroborated marked Riegel reports the case of a previously healthychanges in the circulatory apparatus as the result boy, aged 15, who was admitted under his care onof acute nephritis, at least nothing has been men- the 25th of January of the present year, withtioned respecting such conditions. In Traube's scarlet fever. The eruption had already began towork, edited by Fränkel, there is only the general abate, and in some parts slight desquamition wasstatement, that an abnormal tension of the aortic to be seen. The urine was albuminous ; theresystem can be observed in the fourth week of a was no other complication. The patient improvednephritis. This will appear most important per- rapidly. On the 6th of February vomiting oc-haps, when we consider that Traube,. in another curred. Before this there was every indication ofplace, says that in the more severe cases of diffused complete recovery. There was also noticed anephritis, in previously healthy young patients, in slight angina tonsillaris. On the 7th of Februarythe first week of the disease, a number of palpatory the urine was as albuminous as ever. The anginaand auscultatory signs can be recognized, which speedily disappeared, whilst vomiting occurred re-establish beyond doubt, the existence of a consi- peatedly during the next few followirng days. Onderable sympathy between these two systems. the ioth there was noticed a hitherto unrecognizedHenoch was not able. to satisfy himself that hardness and tension of the pulse, with slowing ofcirculatory changes followed scarlatinal nephritis. the same. The sphygmograph showed a very
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marked increased tension, the secondary being
even higher than the primary one. Urine could
not be obtained for examination, the patient
stating on being questioned, that he had passed
none from the previous evening.

On the 12th there was observable, along with
the continuance of the abnormal tension, an in-
crease in the area of the heart's dulness, and in
the strength of the apex heat. These signs in-
creased during the remainder of the course of the
disease. On the 18th there were convulsions ; the
pulse became quick. Patient died on the 19 th in
a general convulsion. On post mortem there was
found a hæmorrhagic and glomerulo-nephritis with
well-marked dilatation and hypertrophy of the left
ventricle. There was already commencing fatty
degeneration of the fibres of the ventricle. There
was also complete suppression of urine for
ten days. In this case all the above extensive
heart changes had occurred within a period of
ten days as the result of the acute nephritis.
Riegel gives an account of six additional cases
where the circulatory disturbance was pronounc-
ed, although not so great as in the above case.
They were all instances of vessel and heart changes,
as the result of an acute nephritis.

(goTtegpondtntt.

UNITY OF ACTION AMONG PHYSICIANS.

To the Editor of Tmm CANADA LANCET.

SIR,-You are probably aware that at the last
meeting of the Ontario Medical Association a
resolution was drafted and generally approved of,
asking for a committee to report at the next meet-
ing of the Association some plan by which the
individual influence of medical men could be
united and exercised for the benefit of the profes-
sion and the country. Several reasons prevented
the resolution coming up.

We hear a good deal about the influence our
profession might exercise if united-an influence,
doubtless, which would be absolutely irresistible ;
and probably there never was a time when there
were greater reasons for united action amongst us
than the present. Almost every physician will
admit that we ought not to have any thing to do with
politics commonly so-called, and that the words
Reformer and Conservative should not enter,

practically, into our vocabulary. We should, I
am sure all will acknowledge, support the right
sort of men, without reference to party. The sex-
anary of legal gentlemen now forming the govein-
ment of Ontario may be all well enough in their
way, politically speaking, but when they come to
deal with matters affecting the interests of the
profession or the health of the public, what a
spectacle they present ! That hideous monstrosity
known as the " Coroners' Act," and the recent Act
relating to public health, may be cited as examples.
With reference to the latter, many of the leading
physicians in the Province, after a number of
meetings, in view of the large amount of prevent-
able sickness, decided to ask the Government for
$5,000 with which to pay the expenses of a Board
of Health for the Province, deeming this a small
sum for the purpose-as small as an efficient
board could be worked with. Though the Govern-
ment readily acknowledged the value and usefulness
of preventive medicine, and, be it observed, though
they give hundreds of thousands of dollars to less
worthy objects, after two or three years of shilly-
shallying, they throw down the bone of $2,ooo,
with which the medical profession is to "run" a
Board of Health for Ontario. A loaf is asked ;
not half a loaf is given. Many supposed, as did
the writer, until the last meeting of the Associa-
tion, that $5,ooo, as asked, had been appropriated.

I an loath to take up too much of your valuable
space ; but this is a very important question to
which attention is being drawn. I have a propo-
sition to make, in which, however, I shall be as
brief as possible. It is now more than a quarter
of a century since a medical man occupied the
position of a member of the Government of this
Province-the Hon. Dr. R olph. No class of per-
sons know better the wants and needs of the
country than do the doctors, chiefly from their
constant intercourse with the masses of the people ;
and in the interests of the country and of the pro-
fession, which are identical, I propose that means
be taken by which some competent physician shall
be made a member of the next Government. I
am not prepared to say at present how this may be
best promoted, but, as before stated, it is a very
important matter, concerning as it does directly
the Governmental affairs of this Provi.ice, and
is unquestionably worth the while of the profession
to give some time and attention to it.
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I should like to suggest also, in this connection,
that we advocate changes, and important ones too,
looking towards the simplification of the public
educational system, which will soon, if not simpli-
fied and improved, do irreparable mischief, and
send pupils, teachers and parents to the insane
asylums. Finally, in view of the agricultural and
manufacturing interests of Ontario, would it not be
well if there were a practical farmer and a practical
manufacturer as members of the Government, and
not more than three lawyers at most. There are
many who would be glad to learn the opinion of
members of the profession on these questions.

Yours, etc., M.D.

HURON MEDICAL ASOCIATION.

The last regular quarterly meeting of the Huron
Medical Association was held in Clinton, on Tues-
day, July 18th, Dr. Holmes, of Brussels, President,
in the chair. The following members were pre-
sent :-Drs. Holmes, Worthington, McLean, Tay-
lor, Hyndman, Young, Sloan, Graham, Williams,
Bethune, and Stewart.

Dr. Young, of Londesboro', showed a very well
marked case of annular malignant stricture of the
rectum, in a man, aged 51 years. The first symp-
toms of stricture showed themselves about a year
ago.

Dr. Taylor presented a man, aged 55, who has
mitral stenosis and commencing degeneration of
the heart. The organic heart changes in this case,
appear to have followed a pneumonia which affect-
ed the patient about nine months ago, at least
there was no physical evidence of any valvular or
mural changes during the progress of his pneu-
monia.

Dr. Stewart exhibited a man, aged 35, who has
well marked atrophy of the left scapular muscles.
The case is one of progressive muscdar atrophy
commencing in the shoulder muscles. The supra,
and infra-spinati are almost completely gone. The
disease is of two year's standing. Lately he has
had considerable pain about the right shoulder,
but up to the present there is no wasting of the
muscles in its neighbourhood. The atrophied
muscles, and in fact nearly all the voluntary mus-
cles of both upper and.lower extremities are the
seat of fibrillary twitchings when percussed. The

treatment pursued in this case is the use of the
faradic current direct to the atrophied muscles.
It has not as yet been used sufficiently long to say
whether it is going to do any good or not.

Dr Graham, of Brussels, related the particulars
of a remarkable case which he recently saw. The
patient is a girl, aged 12. During her waking
hours she only breathes six or seven times in the
minute. With each inspiration the epigastrium
sinks in, and the shoulders are drawn forwards and
upwards very forcibly. She has been breathing
in this manner for six months. Some time pre-
viously she is said to have had inflammation of
the lungs. She is otherwise perfectly healthy.
She is said to breathe naturally during sleep.

TORONTO MEDICAL SOcIETY.

Ordinary meeting, June 1 5 th, 1882, Dr. A. H.
Wright, Vice-President, in the chair.

Dr. Bray, President of the Medical Council, and
Drs. Rosebrugh, McCargow and Day, members of
the Council being present, were cordially welcomed
by the Vice-President.

Dr. Zimmerman showed a young girl affected
with psoriasis guttata and nummularis. The dis-
ease began eight weeks ago.

Dr. Oldright reported the following case :-A
lad, aged 18, overgrown, had pains of a rheumatic
nature for some days, when pneumonia developed,
followed in a few days by pleurisy. Shortly after-
wards a peculiar hissing endocardial murmur be-
came evident. Feet became edematous, pulse
irregular, and temperature varied from 100°--103°
Urine gave reaction indicating coloring matter of
bile. As these symptoms improved he became
dull, morose, not answering when spoken to; re-
fused food and had to be fed with a stomach
pump.

Dr. Cameron reported a case of popliteal aneur-
ism in a man aged 50 under his care at the Toronto
General Hospital. The tumor was first noticed
last December, increasing steadily sigce ; impulse
and bruit distinct. During the last week, treatment
by flexion and instrumental compression alternately
as they could be borne has been tried, but with
only indifferent results. It was then proposed to
apply an Esmarch bandage up to the hip omitting
the tumor, but a systolic cardiac murmur contra-
indicated anesthesia. Besides, a second aneurism
was discovered in the Jower part of the epigastric
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region which would probably be injured by the in-
creased pressure resulting from the application of
the bandage as proposed. Only two alternatives
were left, digital compression and ligation of the
femoral.

Dr. Oldright deprecated such serious means as
ligation until digital compression had been tried,
and related a case of aneurism of the lower part of
the femoral, under his care, cured by this treatment
after compression for 18 hours by relays of stu-
dents.

Dr. Zimmerman suggested passing a small tro-
car through the sac, and introducing a horse
hair to be left in situ.

Dr. McCargow said the galvanic needle might
be tried.

Dr. Cameron then showed a cysto-sarcoma of
the testicle removed from a man aged 6o. The
testicle was adherent to the sac at many points,
and had to be dissected off. The glands in both
groins were enlarged, and the disease extended up
the cord, so that it was thought advisable to ligate
it en masse in order to remove as much as possible
of it.

Dr. Rosebrugh, of Hamilton, gave a short ac-
count of several cases of ovariotoiny occurring in
his practice.

The Society then adjourned.

Ordinary meeting, June 29th, 1882, Dr. George
Wright, President, in the chair.

Dr. Cameron showed a tumor taken from the
side of the neck of a woman aged 70. Three years
ago it was as large as a hen's egg, hard and freely
moveable. Was supposed to be enchondromatous.
It became cystic, and as the cysts ruptured from
time to time, considerable hemorrhage occurred.
Also uterus and ovaries from a young girl who died
from puerperal fever in the Lying-in-Hospital four
days after delivery. Labor was natural and tem-
perature normal. A few hours afterwards she had
a severe chill and temperature rose to 105°. P.M.
showed distinct evidence of peritoneal inflamma-
tion with considerable sero-purulent fluid. Ovaries
much inflamed, left more so than right.

Dr. Oldright reported in reference to the boy
whose case he had brought to the notice of the
Society at last meeting. He began to take food a
few days afterwards, spoke a little, but gradually
sank and died. No post mortem.

Dr. King reported a case of pernicious anæmia
in a woman who died after four months illness.
Pulse usually over roo, highest temperature 1023 .
Thought the red corpuscles were decreased, but
had made no accurate examination of the blood.

Dr. Cameron drew attention to the statement of
Dr. Fenwick of London, that in many of these
cases there was degeneration of the glands of the
pyloric end of the stomach, and disease, usually
cancerous or tubercular, of the supra-renal capsules.
A general conversation on the treatment of anemia
followed, and on the relative merits of the various
preparations of iron in these cases.

Dr. Riddel reported two cases of death from
coma; in one, there was pus in the lateral ventri-
cle and in the other a clot in the right parietal
region.

Ordinary meeting, July 13th, 1882, Dr. Geo.
Wright, President in the chair.

Dr. Macdonald in the absence of Dr. Temple
showed a uterus in which rupture had occurred
during labour. The woman, a primipara, was un-
married, aged 26, healthy. Labor began at 2 p.m.
Sat-irday, July 8th, membranes ruptured shortly
afterwards, during, or before removal to the Lying-
in-Hospital. Pains moderate. At or during a
pain of greater severity than the preceding ones,
though not excessive, she felt something give way.
The pain ceased, moderate hemorrhage followed,
tenderness over uterine tumor. Collapse gradually
set in and was marked at io/2 p.m., when first Dr.
Temple arrived. Hemorrhage now profuse. On
examination a rent was discovered in the anterior
wall of the uterus, through which the hand passed
easily into the abdominal cavity. Ether and ergot
were administered subcutaneously and long forceps
applied, but they slipped. Ether was then given,
and delivery affected by turning. Child dead.
Uterus responded but slightly to all stimuli used.
The womai rallied somewhat, but died the follow-
ing Monday morning, 39 hours after the rupture.
A large quantity of fluid extract of ergot, and five
drachms of ether and brandy were given subcu-
taneously. Post-mortem showed a ragged rent in
the uterus 7 inches long, extending from the junc-
ture of the neck and body on the left side down-
wards and to the right, to the os uteri.

Dr. Oldright showed a fatty tumor from the head
of a woman, aged 65. Also a small fibroid poly.
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pus removed from the uterus on account of persis- was the signîficance of this murmur? Was it-(i>

tent hemorrhage. The evidence of contracting or sclerotie endocar-

Dr. McPhedran reported a case of Railway ditis of Rosenstein? was it (2) the resuit of an old-

accident to a child aged 9, at Oshawa, in 1876. standing injury, the outcome of a bypast acute en-docarditis ? or was it (3) a mere peculiarity, a
He saw the case with Dr. Rae. The child was sound produced at the mitral ostium, which has
comatose the scalp cut in several places ; blood been, and was, and is, and will be without any sig-

flowed from the mouth, nose and ears, and there nificance whatever. I arnot ashamed to confess
was considerable sub-conjunctinal extravasation. that the probler is insoluble to me. The symp-

tom,,q were quite accounted for by her general con-
Two pieces of brain matter, each as large as dition, for she was bilious and somewhat maînour-
a bean, escaped from the left ear. The left hu- ished. Any failure of power in her could be per-
merus and clavicle were broken. Complete re- fectly accounted for without the hypothesîs of con-

covery ultimately took place. traction of the mitral ostium. There was no thrill

Dr. Macdonald next read a long and interestingis usual in
Dr. acdnal nex red alon andintresîngthe contracting endocarditis of middle age and ad-

paper on " Menorrhagia and Metrorrhagia " with vanced life. There was no irregularity in the hearts
their causes and treatment, which was fully dis- rythm. Nor would the presence of irregularity or
cussed. a thrill have cast the least ray or glimmer of light

__________upon the case, in my opinion. There was the un -

tttettd årtir1e. mistakeable murmur-seat, maximum of intensity,
__________________________________period in time ; and a long murmur to boot. The

minutioe of mitral stenosis is not recorded in my

MITRAL STENOSIS IN A GOUTY HEART. note book. There was no possibility of mistake
as to the presence of that murmur which is held to

BY J. MILNER FOTHERGILL, M.D., LONDON. be pathognomonic of stenosis of the mitral ostium.
there was the murmur, true ; but what was the an-

Our knowledge ofvalvular affections of the heart atomical condition underlying it? That was the

does ot rest on the detection of a murmur, its essential question to be asked; and, if possible,
seat, the point of its maximum intensity, and i answered. The murinur of itself was nothing ;

precise time in the cardiac cycle. Nor does their but its cause was fraught with the most intense in-
treatment consist in the administration of iron and terest. With which of the three conditions spoken

digitalis promiscuously. Such simplicity may be of above was it casually connected ? 1 summed
admirably adapted to the requirements of an ex- up the evidence against its being the outcome of a

amination table, but it is perilously inadequate to steady progressive diminution of the mitral ostiun

the wants of actual practice. For the latter some due to sclerosing endocardts, and gave a progno-

familiarity with the natural history of each form of shs accordingly. Whether the diagnosis, and with

valvular disease is eminently desirable, which alone it the prognosis was conect or not time alone can
will enable the medical practitioner to read his teil. The case was certainly one where contract-

~tecrcing endocarditis o middle ageesn ;fr andoca-

case aright. There is first the individual to be es-ne di re r it as
timatedr; then the disease to be measured. Then tions were there as regards the general conditions
2 and 2, or the nearest approach to that numeral but the essential features of mitral disease were not
in each case, have to be put together; and then 4 sufficiently prominent to estabish its presence.
is the resumant product. But the equation has From the negative aspect of a case like this, it
points of practical difficulty pot represented in the may be well to go on to describe the positive feat-
mathematical formula. It is flot always easy to ures of mitral stenosis. Assuming that some o
determine the precise " 2" of each factor. For in- my readers are flot thoroughly acquainted with the
stance, let me adduce the following case -natural history and features of mitral stenosis in al

E. A. W-, aged fifty-four, the mother of a its varieties, it may be well to point out that such
famîly in a south-western county, came to me a mitral stenosis has very different features from the
little while ago, because her local medical man had mitral stenosis of young subjects. Perhaps in the
found something amiss with her heart. She had dead-house the features are more alike than they
been a very active person, but recently had fot felt are clinically. In the mitral stenosis of the young,
do equal to effort. Yet she had no shortness of set up by acute endocarditis, there is the weak
breath on exertion, and only a little palpitation on pulse of a small let ventrice; shortness ot breath
effort at times. She had some dilatation with hy- on exertion; enlarged right ventricle; tendency to
pertrophy of the left ventricle, and beyond that a dropsy in the serous cavities, or the lower limbs.
long mitral stenosis-mermur heard to the right of Often there is the -heart cough," of excess of
the left apex; but over a limited area only. There blood in the pulonic circulation. There is a
were no indications of regurgitation. Now, what murmur, presystolic in time, conveyed to the right
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of the left apex, often accompanied by a thrill.
Such are the leading features. The case may get
worse steadily, and even with considerable rapidity;
or, as is more commonly the case, the patient is
fairly well when quiet, but effort produces distinct
shortness of breath, with palpitation. Anything
which impairs the strength may elicit some œdema.
But though the organism is crippled by the injury
done to the mitral valve, the injury itself remains
static, and manifests no tendency to go on from
bad to worse ; or if it does, it is immeasurably
slowly. In such a case the administration of digi-
talis and iron would be likely to be of distinct ser-
vice.

Now, as to the mitral stenosis of the gouty heart.
Here there is a permanent high-blood pressure in
the arteries, leading to hypertrophy of the left ven-
tricle, with subsequent hardening of the arteries ;
the cardio-vascular changes which constitute the
first stage of the granular kidney, so ably described
by Dr. Mahomed in his recent thesis "Chronic
Bright's Disease without Albuminuria." The hy-
pertrophied ventricle contracts with vigor, so over-
coming the resistance offered by full arteries to the
cardiac systole, and forcing the blood into the
aorta, which on its recoil closes the aortic valves
with a loud sound indicative of forcible closure ;
and this forcible closure frequently sets up valvu-
litis, with subsequent mutilation of the aortic
valves. This association of aortic disease with a
gouty heart is now well recognised. But the pow-
erful contraction of the hypertrophied left ventricle
causes also forcible closure of the mitral valves;
they have to sustain a strain equal to the force re-
quired to overcome the resistance of a full aorta,
and this strain tells upon them in time, leading to
sclerosing endocarditis. Such valvulitis may
give either stenosis or insufficiency of the mitral
valve. When the free edges become puckered or
contracted, then insufficiency with regurgitation
follows ; when the valve curtains are soldered to-
gether by a slow inflammatory growth extending
from the attachments of the valve, then stenosis
with obstruction is the result. Now, whatever the
form assumed by the valvulitis, the features of the
gouty heart will remain to the end ; even when all
the phenomena of advanced mitral disease are de-
veloped and implanted thereon. The aspect is
never that of a simple primary mitral stenosis ;
nor does the interest centre round the murmur
evoked by the morbid process, but attaches itself
rather to the associated general condition of the
vascular system.

A certain amount of injury to, and deformity of,
the valves has gone on before it is sufficient to
produce a murmur. But there may be the ration-
al symptoms of a mitral lesion before the ominous
murmur is set up. It may be possible to " sus-
pect" a mitral valvulitis before the tell-tale murmur
can be heard ; there is indeed a pre-murmuric

stage in all probability. It is no part of the design
of the writer here to discuss the early stage, but to
confine himself to the consideration of stenosis-
i. e., of a stage so advanced that it carries with it
a murmur indicative of the character of the injury
done. What are the features of this form of mitral
stenosis ?

The patient is elderly ; has a more or less pro-
nounced senile aspect. The complaint is that the
power to undergo exertion is impaired. There is
shortness of breath upon effort. There may be
nothing more. The pulse may be feeble and rapid,
but there is nothing else about it, nothing charac-
teristic. But on auscultating the heart over a very
limited area, at or near the right apex, a tiny
" whiff" can be caught. Only over a small spot ;
move the stethoscope ever so little and it is apt to
be lost; certainly lost if the stethoscope be distinctly
moved. Here the presence of a murmur is sig-
nificant, and unmistakeable enough ; at least in the
majority of cases. But there is also a strong heart
very commonly, and a fairly full artery-i. e., there
are the associations of a gouty heart along with
the mitral stenosis. Usually the nature of the
cause of the murmur is clear and patent, and not a
matter for reasonable doubt, as in the case given
above. Here is a distinct explanation of the fail-
ure of power complained. Or there may be a
more advanced condition attained before the case
came under notice, and the patient is confined to
bed with or without some positive patch of pulmo-
nary congestion. But there are the significant mur-
mur, the rational features of mitral disease, linked
with the cardio-vascular changes of the gouty heart,
or granular kidney, as the case may be. The diag-
nosis bears on the prognosis and the treatment,
especially as to the administration of digitalis.
Here there is not an old-standing limited injury to
valves, as static and non-progressive as the scar of
a burn ; limiting the patient's powers, but possess-
ing no tendency to further advance. There is a
contracting or sclerosing valvulitis afoot, which
tends to go on from bad to worse, because the
mitral valve has to bear the strain put upon it by
a hypertrophied left ventricle. It is a progressive
form of valvulitis. Certainly; but granting that,
at what rate is it progressing. "' Quien Sabe ' " as
the Spanish girl said when they asked her who
was the father of her child." (Kingsley). One
would like to know, but how can one can get to
know? Only, in the language of Oliver Wendell
Holmes, by " getting an arc big enough to deter-
mine the size of a circle"-i. e., getting a period
of observation long enough to calculate the rate of
progress. This may entail personal observation,
or may be fairly made out by the history of the
case. In one case there can be a definite date
made out, since which there has been such a fall-
ing off in the patient as reveals pretty plainly the
time when the lesion began to tell upon the organ-
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ism. In another case there will be no data point-, tainly; and therefore grave and valid doubts may
ing to any special time when the health was ob- honestly be entertained about the wisdom of giving
viously impaired. The patient is not very well, digitalis and iron, in a routine manner, in all such
feels weak and unequal to exertion, and is scant of cases of mitral valvulitis. When the heart is fairly
breath, and on examination of the chest the mur- vigorous, and there are none of the rational symp-
mur of mitral stenosis is audible. Such a case toms of mitral mischief present, then, probably, it
presented itself to me in June, 188o. is well to withhold the digitalis and to be content

A gentleman, aged sixty-seven, who had led an with an appropriate dietary and regimen. But
active life, but who latterly had pains which he when there are evidences of cardiac failure, then,
called " rheumatic," though, he wrote, " his water in all probability, it is well to give the digitalis;
is more or less high-coloured, and the red sedi- albeit in doing so the ventricle does strike harder,
ment is always round the bottom of the pot," which and so tax more the mitral valves. Here the yen-
looked like gout-came to me for some " flutter- tricle is striking feebly, and the advantage of ir-
ing or palpitation" at the heart. The diagnosis proving the heart's vigour is not more than coun-
then made was " gouty heart, with mitral stenotic terbalanced by further strain put on the sclerosing
murmur." He was put upon a pill containing some valves. In practice eacb case must be decided by
strychnia and digitalis. On this treatment he lost its own indications; and the indications will vary
his uncomfortable sensations, and felt very nicely. at times in the same case. Nor is it possible to
He went abroad for some time, being conscious of lay down any rules of thumb for tbe administration
his heart only by some shortness of breath on at- of digitalis. The practitioner must weigb carefully
tempting to climb a hill. A year later he was the indications for its adoption or the withholding
nicely ; his tongue clean, and urine clear ; not of it in each case. It is not necessary or desirable
perceptibly worse. This June he presented him- to give it merely because there is a mitral murmur
self after an attack of bronchitis, which had pulled present ; as Rosenstein puts it, " Digitalis helps
him down considerably. The heart was acting the heart to pump the blood out of the veins into
irregularly, and the beats were unequal in force. the arteries," and the fulness of the veins and the
This was due to muscular debility in the heart, the comparatively empty state of arteries are the ndi-
right beart having been severely taxed by the extra cations for its exhibition ; no matter what the mur-
demand upon it made by the bronchitis. He had mur, or whetber there be a murmur or not. Pro-
been given carbonate of ammonia, nux vomica, and bably when the rational symptoms of mitral mis-
digitalis by his medical man, according to the for- chief are present it will always relieve them.
mula at p. 367 of the "Practitioners Handbook Whetber at times such relief is antagonistic or
of Treatment " (2nd edition>, which bad suited prejudicial to the ultimate interests of the case,
him well. Indeed, he feels so well that he will not and therefore it is better to withold digitalis, is a
give the heart the rest required for it to recover it- matter for the exercise of private judgment on the
self. On bis old pill ie is doing well, and the medical adviser. This is certain, tbe indications
muscular tone of the heart is being regained.i for digitalis in such mitral stenosis (or insufficiency,
Even with the recent demand upon the aeart there too, for that matter) are fot so unmistakeable as is
is no evidence that the mitral lesion is perceptibly the case in mitral valvulitis in the young, where a
advancing. 'In some other cases the inactivity of distinct injury, be the same more or less, bas been
the valvulitis seems about the same; but in otbers, wrought ; but wbere there is no tendency in the
again, the progress oas been steadily, if fot rapid- valves to further mutilation, the distorting process
ly, downwards. In one case there are violent being over and done with, the said injury crippling
paroxysms of angina pectoris present. the organism and leading to death from the dis-

As to the treatment of these castls, the preven- turbance fu wrought in the circulation, bere digi
tion of the production of uric acid by an approxi- talis can scarcely do any harmhe but the same can-
mate dietary and tbe use of bepatic stimulants, its fot be said of the sclerosing valvulitis of the gouty
solution by antilitbic alkalies, are measures about beart.-Lancet.
whose adoption tbere can be no question. To
keep the blood-pressure in tbe arteries as low as
possible means lessening tbe strain on tbe diseased ORGANIC MURMURS 0FHE HEART.
mitral valves on each ventricular systole; and this
is attained by reducing th e amount of albuminoid
waste in the blood, or dissolving it and o letting I proceed now to tbe subject proper of my re
it escape by the water emunctories. So far so good. marks to-day, and will say in the outset that I as
But how about the administration of digitalis?. To sume tat many of you bave already given consider.
increase the vigour of the ventricular contractions able attention to the study of endo-cardial murmurs
means increase of the strain on tbe valves. Cer- but altbougb tbis is the case, I think it will be o

ncinservice to you t go over the ground again, sinceSt e lvuitis ie abot he yos ashuime utvinc sot
it is important that you should have this knowledge

f

symptoms.
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so readily at command that you can bring it to This inquiry can be best answered, I think, by
bear in a practical way at any moment. No apo- a reference to the case of the woman whom I now
logy is necessary, therefore, for introducing this bring before you. In commencing an examina-
subject. tion of the patient, I will call your attention first

The most important endocardial murmurs which to the marked pulsation noticeable in the arteries
we meet with are in connection with the left side of the neck. This sign, I may say, in passing, in-
of the heart, those of the right side being so com- dicates, as a rule, aortic regurgitation, but we need
paratively rare that they are of much less practical not, of course, base our diagnosis on this alone.
significance. The murmurs which we will study In auscultation of the heart the stethoscope is
to-day are four in number, two in connection with better than the unaided ear, as it serves to localize
the mitral valve, and two in connection with the the sounds more satisfactorily. Now placing the
aortic. The first murmur to which I direct your stethoscope at the second intercostal space on the
attention is the mitral direct or obstructive. It is right side of the chest, but quite near the sternum,
also called the mitral systolic from the time at I get a distinct rouh murmur. My first inquiry
which it is heard. The second murmur is called in connection with it is, With which of the two
the mitral regurgitant, and signifies, as the iame heart sounds does it occur ? I find that it is con-
denotes, insufficiency of the mitral valve and con- nected with the first sound, and it is therefore a
sequent regurgitation from the left ventricle into systolic murmur. Suppose, now, that I had some
the left auricle. The first murmur in connection difficulty in determining the heart sounds, which
with the aortic valve is the aortic direct. It may might occur, for instance, with great rapidity and
imply an obstruction, or if not this a certain irregularity of action. In that case I might place
amount of roughness of the surface over which the my finger over the carotid artery while listening to
blood passes. The second murmur is the aortic the heart, which would give me the desired infor-
regurgitant, which involves of rlecessity insuffi- mation, since the carotid pulsation corresponds
ciency of the aortic valves with resulting regurgi- with the first sound of the heart. Or I might
tation from the aorta into the left ventricle. It is place my hand over the apex of the heart, and if
a matter of importance, I hardly need say, that all I could then connect the murmur with the heart
should acquire the ability to recognize each of impulse, which is synchronous with the first sound,
these murmurs when occurring alone, and also I would know that it was systolic. On further
when in combination. All four of them may be auscultation I find that this murmur cannot be
met with in the same individual, and we should be heard much below the base of the heart, but when
able in such a case to differentiate the several I carry the stethoscope up to the neck I get a
murmurs. This knowledge involves, in addition, murmur which corresponds exactly to that heard
a recognition of what these different murmurs de- at the second intercostal space. We have, then,
note. a rough murmur at the base of the heart, which is

In the first place, then, how are we to distin- systolic, and which is propagated to the carotid
guish the several murmurs, singly or in combina- artery. The diagnosis, therefore, is a direct aortic
tion ? By way of preface I may remark that every murmur, due either to obstruction or to roughen-
adventitious sound about the heart is called a ing about the aortic orifice. It is possible, how-
murmur, the word murmur being always used in ever, that this may be an inorganic murmur, due to
this connection in a conventional and technical some abnornal condition of the blood, but as we
sense. The regular heart sounds themselves, al- shall not have time on the present occasion to enter
though certain modifications are noted in them into a discussion, we will assume that it is organic
also, are entirely distinct from these. These mur- in character.
murs, as sounds, present differences among them- While listening to the heart in this same situa-
selves. Thus they may be either loud or faint, tion I recognize a second murmur, which I can
soft or rough. They are said to be soft when they very readily distinguish from the other because it
sound like a current of air passing from a bellows. follows the latter, and that not continuously.
When they have not this bellows-like character There is a little break between the two, and I find
they are called rough, and if the roughness is quite no difficulty in determining that this last murmur
marked they are sometimes designated as rasping. is coincident with the second sound of the heart.
Again they are sometimes characterized by a dis- If, as is sometimes the case, the second sound
tinct musical note. There are, then, three kinds could not be made out, the interval would be suf-
of murmur, as regards the matter of sound, soft, ficient to indicate that it occurred at the time when
rough, and musical. The sound of the murmur, the second sound was to be expected. I find,
however, gives us no information as to its origin. furthermore, that the murmur is propagated almost
Any of the four murmurs pinted out may partake down to the apex, which shows that it is due to

of either of these characteristics. Let us proceed, an insufficiency of the aortic valve. If the valve

then, to inquire by what points we may recognize is sufficient or adequate, as we say, there can, of
the several murmurs, and differentiate them when course, be no regurgitation, but if there is regurgi-
they are found in combination.
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tation the blood in thus flowing back always give
rise to a murmur, unless, indeed, the action of the
heart is exceedingly feeble. The question now
arises, Does the intensity and quality of the mur-
mur give any intimation as to the amount of regur-
gitation ? Experience shows that the answer is a
negative one, and this is a practical point of con-
siderable importance, since we should naturally
infer that if the murmur was loud there would be
a large amount of regurgitation. The reverse of
this is perhaps more apt to be true, but there is
really no definite rule about the matter. We have,
then, two distinct murmurs which succeed each
other, to and fro, like the ordinary sounds of the
heart. There is one point to guard against when
two murmurs exist in this way, and that is the
danger of mistaking them for a pericardial friction
murmur.

I next go down to the apex, wherever that may
be. The rule is, that the point where the lowest
appreciable impulse is found is the location of the
apex ; although it is often the case that we get a
stronger impulse at other points than this when
the heart is enlarged and the shape of the organ
altered. One reason for this is that as the

patient. Here, as before, the loudness and quality
of the regurgitant murmur affords no indication of
the amount of the valvular insufficiency.

There is one point to which I will now call your
special attention. Please to mark that two of the
four murmurs occur synchronously, the aortic di-
rect and the mitral regurgitant, which are heard
with the first sound of the heart ; while one, the
aortic regurgiant, is diastolic, and one, the mitral
direct, is presystolic. Given a systolic murmur,
and if it is an aortic obstructive, it will be heard
with the greatest intensity at the base of the heart
and propagated to a very slight extent below this
point. On the other hand, if the systolic murmur
be a mitral regurgitant, the greatest intensity is
found at the apex, and propagated laterally to the
back of the chest. In case both these murmurs
exist, as in the present instance, we shall find the
characteristics of each. One is rough and the
other soft, while each has its special location and
direction of propagation. To determine the dis-
tinct presence of both we may carry the stetho-
scope gradually from apex to base, or vice versâ,
when we shall arrive at a point where one murmur
ceases to be heard ; while if we proceed further

heart enlarges it pushes away the lung, and so the other will presently commence to appear. On
comes nearer to the chest wall. You must bear this occasion I will not go into the question whe-
in mind, however, that the lowest point of impulse ther there is enlargement of the heart in this pa-
is always the apex, whether it is in the normal tient, or, if so, whether its character is of the na-
position for the apex or not. As you are aware, ture of hypertrophy or dilatation, or of both, as is
we listen at the apex for mitral murmurs, and now more apt to be the case.
placing the stethoscope at the apex in this case, I There are some points of interest in connection
find a murmur which occurs just before the first with the history of the case to which I will now
sound of the heart. There is no difficulty in de- 1 direct your attention. The patient is a native of
termining its relation to the first sound, since the Ireland, twenty-eight years of age, and she is an
latter is always synchronous with the impulse. embroiderer by occupation. She was admiued to
This murmur is short, rough in character, and can the hospital two days since. Ten years ago she
be heard only over a very circumscribed space. had a very severe attack of acute articular rheu-
It is worth while to note also that it ends abruptly matism (the first in her life, as far as we are able
with the first sound of the heart. From these to ascertain), and since then the attack has been
points I know that I have here a mitral direct, ob- repeated regularly every spring, although with di-
structive, or presystolic murmur. This is a mur- minished intensity. About five years ago she be-
mur which precedes the first sound of the heart, gan to suifer froin palpitation, and more recently
and is usually rough; the roughness being of a from dyspepsia, which has increased very much
peculiar quality, which is described as vibratory. during the past year. Her feet have been swollen
This vibratory character is due to the causes of at times, and she has also suifered from dimness
twe murmur, which we have not time to investigate of vision. Her urine is now of a specific gravity
minutely at present. I can only adlude in passing of rour, and contains no albumen. 0f course, it
to the fact that there are usually adhesions, which is impossible to say with which of the attacks of
produce certain changes about the orifice. rheumatis she had endocarditis. his certainly

Moreover, while listening to the apex I get stil occurred with one of them, and may possibly have
another murmur. This one begins wimh the first done so with all. As this complication is most
sound of the heart, and is of a soft and blowing apt to occur with a severe attack it is probable
character, so that it is readily diiferentiated from that she had it with the first. Another thing that
the other. An additional characteristic of it, in renders this probable is that the symptoms of which
contradistinction to the latter, is that it is propa- she now complains commenced five years ago,
gated laterally around the chest as far as the sca- and, as a rule, endocarditis does not produce these
pula. From these poifts we diagnosticate a mitral symptoms of distress until several years have
regurgitant murmur, that we find all four of the elapsed. A few words now as to the subsequent
murmurs which I have mentioned, present in this i history of the case. Although the patient has the
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TUBERCULOSIS RESULTING FROM DE- t
FICIENT NUTRITION. n

c

Various as are the opinions regarding the t
treatment of consumption, all writers concur in s
the belief that whatever -measure is adopted, O
the strength of the patient must be husbanded c
with the greatest care, and the most efficient b
means employed to supply the system with that v
element which the symptoms indicate as being t
required to keep up the vitalitywhile such course t
of treatment is being pursued as is considered f
suitable. The most striking indication of the t
presence of this dreadful disease is rapid loss of b
weight. The patient himself, prone as he is to .l
disregardspremonitory warnings of this insidious c
malady, cannot but observe an extraordinary s
difference in the appearance of his form, as first t
the face, then the trunk and, lastly, the limbs e

become soft and flabby, and the once well-fitting t
garments hang loosely about him, his flesh
seeming to melt away, so rapid is the change.

EMAcIATION.

A natural course of reasoning as to the cause i
and effect of emaciation under these circum-
stances has developed the fact that the abnormal
consumption of the tissues is the result of
nature's efforts to supply the waste, through the
blood from the fatty tissues of the body with the
requisite amount of material whose oxidation
is the source of heat and nerve force, the natural
supply, through the assimilation of food, having
failed in consequence of an unhealthy condition
of the pancreatic secretions causing an insuffi-
cient supply of chyle, or a failure on the part of
the lacteal tubes, through fever or some cause,
to absorb sufficient nutriment.

TUBERCLE.

As the attack upon the tissues ot the body
progresses, not only fatty tissue is absorbed into
the circulation from unnatural sources, causing
loss of strength, but particles of albuminoid
tissue are carried by the blood and being de-
posited in channels where the system has no
provision for throwng them off, form desqua-
matious centres of disease which, in their*turn,
throw off infectious matter to be absorbed into
the general system. The immense extent of
delicate mucous surface in the respiratory pas-
sages of the lungs exposed to the contents of
the minute blood-vessels which permeate their
entire texture, offers the greatest and most
susceptible field for the reposition of a large
amount of this effete albuminoid tissue. This
deposit forms the tubercle whose establishment
in the lung is the beginning of that train of cir-
cumstances which characterizes the progress of
that fatal malady-consumption. Thus it is
seen that tuberculosis is either due to the de-
fective action of the pancreaticjuice on the fatty.
elements of the food, or to the non-absorption
of the chyleinto the blood.

ASSIMILATION OF FATS.

Fatty natter, when introduced to the
stomach, undergoes little change by the action
of the gastric juice, but passes, together with

he chyme or digested fibrinous and albuminous
atter, to the duodenum, where it comes into

ontract with the pancreaticjpice, and is thereby
,ansformed into thyle, which is a very delicate
aponaceous emulsion or suspension of the
leaginous portion of fat. It is when in is
ondition only that fat is capable of absorption
y the lacteals, thence passing directly to the
enous blood which is supplied to the lungs
hrough the right cavity of the heart ; the lungs
hen absorb from that blood the hydrocarbons or
atty portion, and return the nitrogenous portion
o the heart, to form the globulin of arterial blood
efore passing into the circulation.
This function of partly saponifying and partly emulsify-
g fats is enjoyed by no other secretion of the alimentary
anal but the pancreatic juice, unless we take into con-
ideration the action of the saliva, which is somewhat of
hat nature ; but as the food in most instances is subject-
d to the action of the saliva in the mouth for so short a
ime, this feature in the economy is almost inappreciable.

TREATMENT.

The close relations of non-assimilations of the fatty ele-
nents of food to wasting diseases, and especially to con-
umption, is understood, and reason would indicate that
f by any artificial means the absorption of fat could be
assisted by supplying, as chyle, a proper amount of ole-
ginous or fatty matter, a nutritive progress would be
established which would modify the unhealthy action
of the pancreas, and not only relieve the body from the
iepleting effects of the disorder, but afford an opportunity
for treatment and recovery. With the assistance of a
t'hprough knowledge of the chemical process which fat
indergoes from the time of its introduction into the
duodenum to absorption, a preparation has been intio-
luced and extensively used by the profession in England
vith highly successful results, indicated by the very flatter-
ngcommendationsof it from many hysicians who,havin
given the treatment of pulmonary isorders their speci
attention, are peculiarly qualified to attest its efficacy.

HYDROLEINE.

This preparation, to which the distinctive name of
hydroleine (hydrated oil) has been given, is not a simple
emulsion of cod-liver oit, but a permanent and perfect
saponaceous emulsion of oil, in combination with pan-
creatin soluble in water, the saponification producing a
cream-like preparation. possessing aIt the necessary
qualities of chyle, including extreme delicacy and solue
bility, whereby a ready and perfect asimilation is
afforded.

FORMULA OF HYDROLEINE.

Each dose of two teaspoonfuls, equal to sto drops,
contains:

Pure ail......................... so m (drops)
Distilled water ................ 35

Soluble pancreatin................. 5 grains.
Soda... ............. ,..........
Boric acid.....................t
Hyocholic acid.....................

DosE.-Two teaspoonfuls alone, or mixed with twice
the quantity of soft water, wine or whiskey, to be taken
thrice daily with meals.

The use of the so'called emulsions of cod-liver oil
during the extremely sensitive condition of the digestive
organ, always accompanymg consumption does not usu-
ally afford beneficial results. Those of the profession in
this country who have under their care cases of consump.
tion, diabetes, chlotosis, lright's disease, hysteria, and,
in short, any disease where a loss of appetite is followed
b' a rapid breaking down of the tissues of the body in its
e ort to support the combustion supplying animal heat,
are urged to give this preparation a trial. It is supplied
by the agent for Canada, Hazen Morse, No 57 Front
Street East, Toronto, who will forward literature relating
to the subject upon application.
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U REMEDY

AN ARTIFICIALLY DIGESTED COD LIVER 0IL.
O eer r,5oo bcttles sold duringthe first four months of its introduction into

Canada (from April to August, 188o) entirely through Physicians'
prescrii i ions.

A 1 the leading medical men in Toronto and Montreal are using Hydro.
*< leine with success; I would refer to some of them: viz;-

*WM. T. AIKINS, M.D., .. .. Toronto.
Lic. Mad. Board. : . M.D. Jeff. Coli.

Phil., o850: Lect. rg. 'lor. S. Med;
Surg. r. Gen. Hosp; Mem. Med.
Counci. 1866-69; Mem. Coun. Coil.
Phys. Surg. Ont. x869-x88o.

CHAS. D. O'REILLY, M.D., ..
Res. M.D. General Hospital; M.D. CM.

Univ. McGill Col., 1867.
O. S. WINSTANLEY, M.D., e

Mem. Coll. Phys. Surg. Ont., z8&;
JAS. A. TEMPLE, M.D., .. .

idem. *%oLs« En Z85,11>
C M. Iàniv. McGI Cf., 186; FeU.
Obstet. So. Lond., E is Lect
Mid. PrL Med. jur. e z. Ml aed. sc.

E. H. TRENHOLME, MD BCL., Montreal

JAS. H. RICHARDSON, M.D., Toronto.
Mem. R. Coli. Surg., Eng., 1847; M.D.,

Univ. Tor., 185o; Prov. Lec., 1847; Lect.
Anat. Tor. S. Med; Mem. Med. Coun-
cil, t866-69.

JAS. H. BURNS, M.B., .
Mem. Coun. Coli., Phys. Surg., Ont, î88o.

JAS. E. GRAHAM, M.D., . "
M.B., z869; M.D., z868, Univ. Tor. Lic. R.

Coli. Phys. Lon. 1871.

J.J. DUGDALE, M.D., LRCPS. Montre,
I publish one of the numerous testimoniAls I have received relative to the

merits of Hydrol s howing the opinion held by medical men:-

32 BEAVER HAL, MONTREAL, 25th May, 1880.
Mr. Hagen~ Mors#:

Dear Sir-My experience with Hydroleine has been more than satisfactory, and I know no
remedy like it in cases of a scrofulous or tubercular diatheses. In some of my cases the effect of
the remedy has been really marvellous. I am, dear sir, Yours truly, E. H. TRENHOLME M. D.

The following statements show the value of Hydroleine more conclusively
th.an anytbing 4-et could Possibly do, as the sale in each instance has been created
with.out n dolla. * advertising and entirely through Physicians:-

.IEF . OHN LEws .\: Co., Victoria Square, Montreal, sold ten dozen bottles Hydroleine in one
mon ine beginning of the introduction of the Hydroleine.

MR. FzNRY R. GRAY, St. Lawrence Main street, Montreal, sold six dozen boules Hydroleine in
the -eame period (one montb).

MR. WM. S. RoBINSON, 35 Yonge St., Yorkville, Ont., under date ofJuly 21, z88o, writesas follows:
Hazen Morse. Esq :

Sir -Since the Introduction of Hydroleine into this locality I have sold over three dozen bottles,
and find that it gives every satistaction; it is an excellent preparation and I have no doubt of it
becoming very popular. I am, yours respectfully, WM.. S. ROBINSON.

HYDROLEINE PRODUCES IMMEDIATE RESULT8.

One bottle of Hydroleine will accomDlish greater results than can be obtained
by using ten bottles of Cod Liver Oil.

-c3 :raTST.

Hydroleine half polind bottle ......................... per dozen lio
.......................... per boule Si

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

HAZEN MORSE
" 97 STREET EAST

Sole Agent for the sale of Hydroleine TORONTO.
* in the Dominion of Canada.
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That many of the diseases froin which man-
kind suffer during infant and adult life are.
caused by malnutrition, there can be no doubt ;
and the extent to which non-assimilation of the
life-giving properties of food interferes with re-
covery from severe illness, baffling the best
directed efforts of the physician, points the
necessity for an agent or combination of agents
sufficiently potent to replace the deficient
principle and aid nature in renewing the degen-
erated tissues.

Realizing this ifeed, the science of chemistry
produced pepsine. Richard Tuson, F. C. S.
Professor of Chemiatry, London, England, in
the Lancet Aug. 13, 1870, speaks of this remedy
as follows: f' Since the introduction of Corvisart
ar.d Boudamit's poudre nutrimentive into medi-
cine, in theyear 1854, Pepsine, obtained from
the stomach of the pig, calf or sheep, in a state
of greater or less impurity has been extensively
prescribed in Dyspepsia and certain other
affections. According to the testimony of some
authorities of high standing, long experience in
the use of this agent fully justifies Cqrvisart's
predictions relative to its therapeutic value,
which were based on physiological reasoning.

There are other authorities who express
doubts as to the efficacy of Pepsine. This
difference of opinion undoubtedly arises from the
circumstance that pharmaceutists supply
medical men with various preparations, all bear-
ing the same specific name of Pepsine, but
differing very considerably in their digestive
powers and other qualities. In fact, I find those
who speak favorably of its employment in the
treatment of disease'have prescribed that pre-
pared by the best makers, while those who ex-
press a doubtful opinion have been in the habit
of prescribing those varieties 'or makes, which
the experiments of myself and others have
proved to be practically without any digestive
activity, i. e. worthless. Under these circum-
stances it is absolutely necessary for the prac-
titioner to be certain of the make of Pepsine he
uses. Pure Pepsine, thoroughly triturated with
finely powered sugar of milk (saccharated
pepsine) will undoubtedly produce the best
results.

Experience in diseases ofthe stomach, dys-
pepsia, etc. has demonstrated in many cases,
the lack of other agents required to promote a
healthy digestion beside Pepsine, namely Pan-
creatine and Diastase or veg. Ptyalin. Pan-
creatine the active principle of the sweet-bread
or pancreas possesses the wonderful power of
emulsifying the faté and oils of food, rendering
them easily assimilated by the system not
affected by pepsine in the slightest degree.
Diastase or veg Ptyalin, as obtained from
malted barley in the dry extract of malt, rep-
resents the saliva, and has the remarkable prop-
erty of converting the insoluble starchy portions
of food into the soluble glucose, thus rendering
the indigestible and innutritious article starch
into the .iutritive and easily assimilated food
glucose.

DA LANCET.

The value of these different ingredients and
the difficulty of procuring them of the right
quality led Hazen Morse, 57 Front Street East,
Toronto, to experiment with various combi-
nations during seven years' employment in the
manufacture of Pepsine on a large scale and with
the assistance of several prominent physicians
he was finally enabled to present to the profession
the following formula.

Saccharated Pepsine ........ ... o. 1 Grains.
" 4 Pancreatine.---...... 5

Acid Lactophosphate of Lime ...... 5
Exsiccated Extract of Malt equal to

one teaspoonful of Liquid Extract
of M alt..... .................. o

Said formula has -been registered at Ottawa
under the distinctive name Malto pepsyn, thus
giving the physician a guarantee of always pro-
curing the same standard preparation and pre-
venting their being imposed upon by imitations
of inferior quality, and at the same time putting

>it at as low a figure (fifty cents for i J oss.) as
possible for such a formula to be cempounded
from the ingredients of the beat possible man-
ufacture.

Maltopepsyn has digestive power ten times
greater than the best Pepsine in the market, as
it digests Fibrinand Caseine, emulsifies the fat of
food taken into the stomach, thus rendering it
assimilable, converts starch into glucose, in fact it
combines air the agents that act tídon food, from
mastication to its conversion into chyle, digesting
all aliment use by mankind while Pepsine acts
only on plastic food. Maltopepsyn also com-
bines with the above the nutritive qualities
of Extract of Malt, and the brain and nerve
strengthening powers ofthe Acid Phosphates.

It has been found that a free acid, like Hydro-
chloric, does not combine well with a Sac-
charated Mixture, and renders it liable to de-
composition, I therefore de not use it in my
formula. It can be easily prescribed in solution,
(say 20 drops of acid to 4 ounces of water) one
half-ounce with each dose, in cases where its use
is indicated.

For infants, however, Maltopepsyn will be
found to yield the most satisfactory results, and
the acid should be dispensed with. The ne-
cessity for the absence of acid which would tend
to produce harmful results, will be recognized,
when it is considered that even the slight acidity
of most cow's milk, when used as food for in-
fants, is sufficient to disagree with them.

With regard to the proper tirne for its admin-
istration, as before or after taking of food,
opinions vary, but reason would suggest. that
about half an hour before eating will afford the
ferment a sufficient time to combine with the
existing condition of the stomach, and produce
the most natural effect upon the food.



MALTOPEPSYN
FORMULA

SACCHARATED PEPSINE (Porci).......................o Grains

"CHs PANCREATINE 
•••••••••••••••.•. 

... 5 "

ACID LACTOPHOSPHATE OF LIME .................. 5 "
EXSICCATED EXTRACT OF MALT (Equal to one tea-j spoonful of liquid extract of Malt.)......................o " L

The new Canadian remedy for Dyspepsia, Indigestion,
Cholera Infantum, Constipation and all Disease

arising from Imperfect Nutrition.
It is also exceedingly valuable as a relief for Vomiting in Pregnancy.

TO THE MEDICAL PROFESSION.
Having been employed in the manufactu-re ofPepsine, Pancreatne, etc., in the

United States for the past .seven years, and knowing that ine-teiiths of the nu-
merous brands of Pepsine and Combinations thereof, in themaârket to-day, are al-
most worthless and inert, and knowing further, that th'few.really good articles
are absurdly high priced-one dollar per ounce and upwards-I have decided to
offer to the profession, Maltopepsyn, an article unequalled in quality and rea-
sonable in price (fifty cents per two ounce bottle, containing nearly one and oùe-
half ounces of powder).

' I will guarantee Maltopepsyn to be compounded exactly as per formula and
each ingredient to be of the best quality possible t' be made, and therefore I
claim the following advantages over the ordinary'preparations now dispensed,
viz:-

First-The Saccharated Pepsine (Porci) is¯of a quality superior to any in the
gnarket, it is perfectly scluble, tasteless, odorless very' ctive, and,' being sacchàr-
ated, will preserve its qualities for years, while made mnany different manner it. will
mot. N.B. Pepsine is very difficult to procure .free fromiMucous Creatine. 'and
the other impurities of the stomach, and is usually'sold containing all tiese hurt-
fulsubstances, which not only kill its-digestive properties but'give it a dark brownish
color, disagreeable odor and acrid taste. Pure Pepsiffe îhofld-bejight colored
nearly odorless and tasteless.

Second-The Pancreatine is fully eqial to tlat madein Londoni,- .tngland,
the only Pancreatine in the market at ail reliable, and.th is's" high'priced ($3·ooper oz.) as to almost prohibit its use.

Third-The Exsiccated, or dry extract, is a more effective, palataDie and
convenient pireparation of the nutritive article, Malt, than the liquid extracts usu-
ally dispensed.

- Fourth-The Acid Lactophospaate of lime is carefully purifed and of the best
qualitv. Its therapeuUc value is too well known to need further comment.

Upon application from any of the Medical Faculty; I will be pleased to· for.ward samples, which will substantiate the -claims made for Maltopepsyn, and Ihope for your assistance in this my endeavour to introduce a good preparation -u
0.lw PHAZEN MORSE, 5 7 Front Street East, TORON' .
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four heart murmurs, I think the reason that she is
suflering more than usual at present is because her
general health is run down to a considerable ex-
tent. Perhaps there is no condition in which the
system is so tolerant (if otherwise in good condi-
tion) as organic disease of the heart ; and I think
that after this woman has enjoyed a season of
rest, with the best nourishment and appropriate
tonics, she will feel wonderfully better in every
way. This is an important practical point, but I
cannot enlarge upon it at present.

Our next patient, a man in advanced life, as you
see, has another serious trouble besides that of the
heart, namely, locomotor ataxia ; but I do not
propose to discuss the latter on this occasion. I
believe, if I remember rightly, that he has all the
four murmurs also. On applying the stethoscope
to the second intercostal space, a little to the right
of the sternum, I find, as before, two murmurs,
one with the first, and one with the second, sound
of the heart. He has, therefore, both aortic ob-
struction and regurgitation. Again, at the apex
there are the same two murmurs as in the other
patient ; so that here is a second instance of all
the four murmurs existing in combination. I will
call your attention in passing to the fact that not-
withstanding he has all these murmurs the patient
suffers very little from the condition of the heart.
What gives him all his trouble is the locomotor
ataxia.-Boston Med. Journal.

ARTHRITIS OF THE TEMPORO-MAXIL-
LARY ARTICULATION.

Dr. Goodwillie, of New York, Archives of Medi-
cine, gives the following history and treatment of
this affection :-

Arthritic inflammation may be of a local or con-
stitutional character. The former may be excited
by dislocations, blows, luxations, or any lesions in
neighboring parts. In the latter by some blood
poison, viz.: syphilis, rheumatism, gout, scrofula,
etc., and as such must have disease medicines that
are antidotes or specifics to the particular blood
poison. It is my desire to call attention to my
method of producing extension in acute inflamma-
tion of this joint from either of the above causes.

A. P. B., of Hanover, N. H., 6o years of age,
was brought to me by the late Prof. A. B. Crosby,
M.D. He had been a man of very robust consti-
tution, but for the past two or three years had suf-
fered with attacks of gout, and was now certainly
an object of pity to look upon. The gout from
which he had suffered came with terrific violence
in both temporo-maxillary articulations, and when
he came into my office his teeth were chattering,
like one in a malarial chill, from excessive irrita-
tion and spasm of the muscles of the jaw. This
caused great pressure on the inflamed articular sur-

faces, and gave him excruciating pain, so that he
got no relief except from the effects of morphine,
hypodermically administered. The arthritis was
preceded by neuralgia of the inferior maxillary
nerve. On examination of the mouth, I found
that his teeth had no decay in them, but some
were very much worn by mastication upon the
crowns, and some pulps (nerves) were exposed, and
in consequence he had pulpitis, causing neuralgia
that was followed by acute arthritis.

In the treatment nothing could be done with
him except under the effects of morphine and an
anesthetic. On entering my office, a hypodermic
dose of morphine was administered, and when
under the effects of the drug, he was given nitrous
oxide as an anæsthetic. This relieved him from
pain, while consciousness to some extent remained.
The pulpitis. the exciting cause of the facial neu-
ralgia, was removed by protecting the exposed
dental pulps ,nerves) from the air and attrition by
means of gutta-percha and an interdental splint.
The principle of the treatment of arthritis in these
joints is the same as in others, differing only in the
method of app'ication. I do not know that any
extension appliance has ever been used for the re-
lief of arthritis of this joint.

The method that I employ is as follows: In this
case the patient was under the anæsthetic effect of
morphine and nitrous oxide. If there is any
rigidity of the muscles, cautiously force open the
mouth and take an impression of either the upper
or lower teeth, and a rubber splint is made from the
cast to cover over all the teeth in one jaw. Upon
the posterior part of this splint is made a promin-
ence or fulcrum (D), so that when the mouth is
closed the most posterior teeth close upon it, while
all the anterior teeth are left free. The next step
is to take a plaster of Paris impression of the chin,
and from this make a splint (A). On each end of
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the splint is made a place for fastening elastic straps of the right hand ; one case occurred in a baker,
(B) that pass up on each side of the head to a close- from kneading bread ; one in a boiler-riveter, from
fitting skull-cap. See fig. When the apparatus is hammering; one in a car-driver, from using the
in place and the elastic straps tightened so as to brake ; one in an iron-moulder, from contnued
lift the chin, then pressure is brought to bear on use of the shovel ; one in a plaster-worker, from
the fulcrum at the posterior molar tooth, and so by stirring plaster with a hoe ; one in a washerwoman,
this means extension is made at the joints, and the from using a clothes-wringer; one in a labourer,
inflamed surfaces within the joints are relieved who continued to work after receiving a severe
from pressure ; then immediate relief is experi- contusion of the forearm from the fall of a heavy
enced. iron pipe ; and one each in a rope-twister, a mar-

As soon as this apparatus was put on this ble-rubber, and a painter.
patient, his pain stopped instantly, and he took no In contrasting the above-named occupations
more morphia. He continued for a time his anti- with many others rcquiring far more muscular
gout remedies, and after some manipulations of the effort, and giving employment to many more work-
lame muscles of the jaws under electricity, perfect men than these, the idea suggests itself that it is
motion was restored. Three cases similar to the not the mere amount of strain to which the muscles
above are given in detail, and the Dr. concludes as and their tendons are put that predispose.s to the
follows :-(1) That arthritis of this joint, like all disease, but rather the kind of effort, which is of
other joints, the result of local or constitutional a tedious, continuous, monotonous sort. On the
causes, requires proper and prompt treatment, as other hand, trades which would appear likely to
it may pass in a very short time from its most in- furnish subjects for the disease more frequently
cipient stage to one of suppuration and destruc- than those which have been already spoken of fail
tion. to do so. This in some instances can be ex-

(2) That arthritis without proper treatment more plained. Gold-beating, for example, where an
often resuits in fibrous ankylosis, and that bony eight-pound hammer is used almost uninterrupt-
ankylosis is the exception. edly for five hours, and is carried from above the

(3) That the highly developed muscles of the shoulder down to the level of the waist would
jaw, from pathological changes, the resuit of in- seem to contradict this view, as the disease is un-
flammation, or even from misuse, have always more known to one of the largest gold-leaf manufac-
or less impaired motion, and in some cases require i turers. A careful study of the movements of the
more treatment than the joint trouble. operatives in performing this work, however, shows

(4) Cases do sometimes occur in which the that the strain is not upon the muscles of the fore-
poisonous effects of overdoses of mercury have arm, but rather on those of the shoulder and arm;
had a disastrous result. as the hammer descends simply by gravity and re-

[With some slight modification this appliance turns by recoil from the elastic block, composed

will be found well adapted to the treatment of of alternate sheets of gold and animal membrane,

fracture of the lower jaw.] ED. LANCET. to a point where the biceps and deltoid muscles
complete the elevation.

The exciting cause of the attack is usually the

TENO-SYNOVITIS: ITS CAUSES, NATURE, resumption of work to which the individual is tho-

SYMPTOMS AND TREATMENT. roughly accustomed, after a shorter or longer in-
terval, when he is out of practire, and when the

parts involved in executing special movements
have become less actively nourished ; though in

Teno-synovitis may be defined as an affection the case of the asherwoman, the clothes-wringer
usually occurring in the forearm, and characterized was used for the first time, and the rope-twister
by a peculiar creaking of the tendons as they move was doing work which was new to him. In the
in their sheaths, depending upon a particular kind laborer the attack was of traumatic origin.
of strain to which the muscles belonging to these Pathology.-The means of determining the ex-

tendons have been subjected. act lesion in this disease are necessarily to a cer-

Cause-The predisposing cause of the affection tain extent conjectural, but as the pain and crepi-
is the occupation of the individual, and in study- tation are coincident in their onset and subsidence,
ing, therefore, fifteen cases occurring in subjects as there is no impairment of motion after recovery
of otherwise average health, the nature of their has occurred, and as the parts under treatment

employment is worthy of special attention. In regain their normal condition in a very short time,
three of the fifteen the disease occurred in men it seems highly probable that there is no true in-

employed in a dye-house, whose work consisted in flammatory process at all, certainly none extending
wringing the goods, whih had been soaked in the beyond the stage of congestion, and that the creak-

dye ; in two the patients were weavers, who threw ing which exists is due to insufficient lubrication,
the shuttle from side to side with the index-finger 1 with consequent dryness, not, as has been sup-



THE CANADA LANCET. 19

posed, to exudation of lymph. Under rest and
counter-irritation the congestion very soon disap-
pears, the synovial surfaces pour out their proper
fluid, and the tendons once more move smoothly
and noiselessly in their sheaths.

Symptoms.-Soreness, amounting to positive
pain upon motion or pressure along the course of
the affected tendons, inability to use the part, and
the presence of the peculiar creaking, which is
communicated to the finger on palpation, are
the syniptoms which denote trie existence of teno-
synovitis.

Diagnosis.-From its common seat upon the
dorsum of the forearm, this affection may be mis-
taken for fracture of the radius. The history of
the case, however, showing that there has been no
blow or fali, as a rule, the quality of the crepitus,
which is much softer and finer than that of frac-
ture, and like that of cellular emphysema after
fracture of the ribs, or that produced by rubbing
two pieces of cloth between the fingers, and the
way in which the crepitation may be elicited, all
leave little chance of error. The disease will not
be mistaken for a strain of the muscle, if a careful
physical examination is made.

Treatment.-From what has been already said,
it will be seen that the disease is at once acute,
painful, and disabling. It, however, yields, as a
rule, readily to treatment ; for the patient can sel-
dom work more than a day after he is attacked,
and finding that he exhausts the usual home em-
brocations, without relief, promptly seeks aid else-
where. This enables the surgeon to institute
treatment before an advanced stage is reached,
and permanent mischief done by a deposition of
plastic matter. Absolute rest of all the parts con-
cerned is the most important element in the treat-
ment ; a palmar splint, therefore, from the elbow
to the tips of the fingers, is applied, when the fore-
arm is the part affected. Counter-irritation is next
indicated, and may be employed in one of two
ways. If the skin is red, a band one inch broad
of tincture of iodine should be painted in an oval
form around the area over which creaking is felt,
while a lotion of lead-water and laudanum is ap-
plied within this band. In cases where there is
but slight creaking, and no redness of the skin,
tincture of iodine may be painted directly over
the diseased part, without the employment of any
lotion. The dressing is re-applied each day, until
all pain, tenderness and creaking have disappeared,
which generally occurs at the end of four or five
days. After this a roller bandage alone is con-
tinued, until the parts have regained their tone.-
Louisville Med. News.

THE " CHEMICAL LUNG."

On Tuesday night over twenty professional men
and others interested in questions of sanitary sci-

ence met together to witness one of Dr. Neale's
demonstrations of his "Chemical Lung." The
main features of the "lung," and the principal
uses for which it is designed, have more than once
been described in these columns. either by our-
selves or by the inventor of the apparatus. In its
inception, the " lung " was, we believe, chiefly in-
tended for the purification of the air in the tunnels
of the Underground Railway, though it has not
been accepted for this purpose. When the details
of the scheme were laid before the directors of the
company, either the official mind failed to under-
stand them, or official acuteness perceived that so
long as the public are willing to pay for travelling
in a filthy atmosphere the company need not be
so generous (or foolish) as to undertake any addi-
tional trouble or expense in efforts to make the
air even tolerably pure. Such may be, and doubt-
less is, a secsible and proper view for railway
directors to take. They are not professional phil-
anthropists, and as regards those who have the
charge of the Underground Railway, it may be
predicted that when it can be shown that it is to
their advantage and interest to make travelling on
their line unobjectionable as well as convenient,
they will adopt necessary measures and incur the
requisite cost, but not till then Meanwhile, the
world is not made up of railway directors, and the
" lung " will find fair scope for its activities else-
where-as, for example, in theatres, churches,
chapels, lecture rooms, hospital wards, out-patient
waiting-rooms, police-courts, ships' cabins, cellars,
etc.

The " Chemical Lung " is really a punkah of
peculiar construction, and supplied with a solution
of caustic alkali, for which many or the impuri-
ties of air vitiated by overcrowding have a special
affinity. Not only are sulphurous and carbonic
acid gases speedily removed from the atmosphere,
but test experiments have shown that organic mat-
ters are likewise withdrawn by the "Chemical
Lung," or punkah. The experiments performed
on Tuesday night were similar to those described
by Dr. Neale in our columns on March 1ith (p.
415). Their success was strikingly and marvelously
complete. In a room i8ft. by 15ft., 8ft. 6in. high,
at the basement of the house, with the windows
and door closed, fifty jets of a gas-stove were kept
in full flame for an hour before the meeting. The
temperature of the room was thereby raised to 85°
Fahr. A quarter of an ounce of sulphur was then
burned in the room, rendering the air almost irres-
pirable, except through handkerchiefs, and excit-
ing violent coughing. The punkah, charged with
a solution of caustic soda, was then set in motion.
In ten minutes the temperature had fallen 15°, and
though over twenty persons were present, each
having an allowance of only ioo cubic feet, the
air was rendered not only comparatively but posi-
tively, fresh, and actually productive of deep and
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full inspirations. It is obvious that by means of
the "Chemical Lung" not only may fuul air be
purified, but air may be prevented from becoming
vitiated in crowded rooms, and this with extraord-
inary certainty, and at a cost and inconvenience
that are almost inappreciable.-The Lancet.

TREATMENT OF HAMORRHOIDS BY
INJECTIONS OF CARBOLIC ACID.

Dr. Charles B. Kelsey,, Surgeon to St. Paul's
Infirmary for diseases of the Rectum, New York,
recently opened a discussion on the treatment of
hæmorrhoids, at a meeting of the New York Clin-
ical Society, by reading a paper on the treatment
by injections of carbolic acid. The paper, which
appears in the August number of the " New York
Medical Journal and Obstetrical Review," opens
with condensed histories of a number of cases,
after which he remarks that, beginning this plan
of treatment without very much confidence in it,
and with the fear of causing great pain, and per-
haps, dangerous sloughing, constantly before him,
the method is constantly growing in favour with
him, and the more he practices it the more con-
fidence he gains in it. With solutions of proper
strength the danger of causing sloughing of the
tumors is very slight. There are no objections to
this method which do not apply equally to others.
He has once seen considerable ulceration result
from it in the hands of another ; but he has seen
an equal amount follow the application of the
ligature ; and he does not consider this as a dan-
ger greatly to be feared when injections of proper
strength are introduced in the proper way. It is
applicable to all cases ; is especially adapted to
.bad cases ; and may be used where a cutting oper-
ation is inadmissible. It acts by setting up an
amount of irritation within the tumor which results
in an increase of connective tissue, a closure of the
vascular loops, and a consequent hardening and
decrease in the size of the hæmorrhoid. Except
when sloughing occurs, the tumors are not, there-
fore, removed, but are rendered inert, so that they
no longer either bleed or come down outside of
the body. In cases in which the sphincter has
become weakened by distension, the injections
will also have a decided effect in contracting the
anal orifice, as injections of ergot or strychnine do
in cases of prolapsus. He has used this method
of treatment now many times, and has never, ex-
cept in one case, had reason to regret using it or
to be dissatisfied with its results, so far as he has
been able to follow them. Although slow to ad-
vocate any one treatment of this affection to the
exclusion of all others, he now generally adopts
this from the outset in each case, reserving Alling-
ham's operation for any*in which the injections
may fail. As yet he has met with no such case.

Its advantages over all other methods, provided
its results prove equally satisfactory, are manifest.
The patient is not terrified at the outset by the
prospect of surgical operation, is not confined to
his bed, and is not subjected to any suffering.
The cure goes on painlessly, and almost without
his consciousness. The method requires some
practice and some skill in manipulation, in getting
a good view of the point to be injected, and in
making the injection properly ; but this is soon
acquired ; and he is more and more convinced
that the fear of producing ulceration is an exagger-
ated one, and that when ulceration is produced it
is a result either of a solution of too great strength,
or of one improperly administered.

[The strength he uses is one of carbolic acid to
six of glycerine and six of water ; of thisfive minims
are injected into each tumor at intervals of a week.]
ED. LANCET.

A METHOD OF PREVENTING THE NE-
CESSITY FOR INDUCED ABORTION.

Dr. Depaul, in one of his recent lectures, recom-
mends, in certain cases, iodide of potassium, re-
gulated diet, and bleeding, to diminish the size of
child, and to prevent the necessity of bringing on
abortion. He cited the following case in support
of his recommendation: Thirty years ago a mer-
chant had married a very rickety wife, who became
pregnant soon after marriage. A medical man
was consulted, and scarcely knowing what to do
under the circumstances, he asked that M. Paul
Dubois might be called in, who was obliged to
perforate the cranium. A second pregnancy oc-
curred, and on this occasion M. Dubois sent the
young woman to M. Depaul. She was then four
or five months advanced in pregnancy. Her pelvis
measured from 7y/ to 73/ centimetres, He told
her that it was necessary, in order that she might
have a living child, gradually to diminish the
quantity of food she took, and to subject herself
to a rigorous diet. She was bled many times, and
gradually lessened the proportion of food, accord-
ing to his directions. He followed the progress
of the pregnancy, and especially the increasing
dimensions of the child. The eighth month arriv-
ed, and it appeared to M. Depaul that until then
the child had grown very little. He let things
take their course, thinkit% it necessary to bring on
premature delivery. Finally, the woman came to
the end of the ninth month, and Dr. Depaul was
sent for. The head soon cleared the sacro-verte-
bral angle, and the delivery was easy. The child,
a boy, lived ; he was very small, but was quite
strong enough to be brought up. The same per-
son again became pregnant for the third time.
She did not communicate the fact to M. Depaul,
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and it was only when she was eight months and a SÇIATIcA.-In a clinical lecture on sciatica, Mr.
half gone that he was sent for to attend her. It Jonathan flutchinson (Médical Times and Gazette),
was too late to have recourse to the means used in says, 1In nineteen cases out of twenty in which
the previous pregnancy, and Dr. Depaul was oblig- the diagnosis of 'sciatica' is suggested, there is no
ed to perform cephalotripsy. In a fourth pre- affection of the sciatic nerve wbatever. They are
gnancy he received notice in good time. The simply cases of arthritic disease of the hip in one
regimen used in the second pregnancy was again or other of its various forms, acute gout, chronic
successful. The child lived, and is still alive. A gout, rheumatic gout, subacute rheumatism, or
fifth time he was only called in at the moment of chronic senile rheumatism. Botb by the public
delivery, and.only succeeded in removing the child and the profession these cases are constantly called
by cephalotripsy. M. Depaul considers this case 1 'sciatica.' Our work-house infirmaries are full of
to be very conclusive, ard has likewise collected chronic cases under that name, and I speak ad-
a certain number of similar facts which induce him visedly when I say I feel sure that they are almost
to affirm that tlais method may have a certain de- ail examples of morbus coxa seni/is. 0f the cases
gree of success, and to recommend it in cases of of 'sciatica' which are not hip-joint rheumatism,
vicious conformation of the pelvis, so as to avoid, some are probably affections of the fascia or peri-
as far as possible, forced abortion.-British Med. osteum near to the bip; a minority are possibly

Sournal. affections of the sciatic nerve itself. In these lat-
ter it is the sheath of the nerve which becomes

THE HIPPOCRATIC OATH.-I swear by Appollo, painful. The pain may be darting or may radiate,
the physician, and by £sculapius, and Heaith, but it does flot pass down the nerve-tubules or in
and Alibeal, and ail the gods and goddesses, that, any way make the patient conscious of their course.
according to my ability and judgnent, I will keep The diagnosis of true sciatica is to be based upon
this oath and this stipulation: To reckon him who the discovery of tenderness restricted to the trunk
taught me this art equally dear to se as my of the nerve, and involving a considerable part of
parents, to share my substance with oim, and re- its course. Examples of this are decidedly rare,
lieve bis necessities, if required; to look upon bis and their recognition witbout risk of error is a
offspring in the same footing as my own brothers, matter of great difficulty.
and to teach tpem this art, if tey shao a wish to
learn it, without fée or stipulationc; and that by BEST METHODS IN PRACTIc.-Dr. Jenning, in
precept, lecture, and every otber mode of instruc- the Peo a Med. aonthyy, says "In the contest
tion, 1 wial impart a knowledge of the art to rny for business and money tbat most of us are en-
own sons and those of my teachers, and to dis- gaged in, I have noticed that those wo do the
ciples bound by a stipulation and oat according best work win ; flot necessari y the most profound
to tbe law o.' mediciue, but to none others. I wiii and learned, but the men who are tmp with the
fohlow that system of regimen which, according to times-the most industrious, and bave an eye for
my ability and judgment, I consider for the benefit improvement in was and means. Practitioners
of my patients, and abstain from whatever is dele- of medTcine are no exception to this rule. The
terios and mischievous. will give no deadly routine doctor who takes but one medical journal,
medicine to any one if asked, nor suggest any sucb and confines himself to the identical formulas,
counsel ; and in like manner I will not ive a medicines and instruments recommended by is
woman a pessary to produce abortion ; with purity college professors twenty years ago, is fot the one
and holiness I will pass my life and practice my to win patronage. I am called to treat a cas of
art; and I wil fot cut persons laboring under the pneumonia, or rbeumatism, or cholera-morbus--
stone, but wi l leave tbis to be done by men who complaints that every doctor is presumed to know
are practitioners of this work. Into wbatever ow to manage. It is not enough that the patient
bouses I enter, will go into them for the benefit recovers; e would most likely do that without
of the sick, and will abstain from every voluntary y aidE; but I want te recovery to be quick and
act of miscbief and corruption, and furtber, from the means used safe and agreeable. In short, I
the seduction of females or maies, an freedmen and want to use tbe best methods; and this may make
slaves. Wbatever, in connection with my profes- ag tbe difference in the long run between success
sional practice or lot in onnection with it, I see and failure. A physician wbo provides himself
or hear in the life of men, wbich ougbt not to be wit the best appliances of the art, and who stu-
spoken of abroad, I will hot divulge, as reckoning dies to hake bis prescriptions safe, and pleasant
tbat ail suan sbould be kept secret. Wile I con- the eye and taste, thoug the mortality in bis

tinue to keep this oath unviolated, may it be practice is no less tha tbat of his routine neigh-
granted to me to enjoy life and the practice of the bour, will secure the best patronage and take the
art, respected by ali men, in ail tiles. But sbould most satisfaction in bis business. The best methods
I trespass and violate this oatb, may tbe reverse are not confined to any particular branch or scbool

be my lot. wlof tbe profession, but reay include mucb even of
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empiricism. Nothing, it is true, gives the prac-
titioner of medicine so much satisfaction as having
.established facts and fixed rules to bear on every
case that comes under his care ; this is what dis-
tinguishes the educated physician from the mere
empiric; yet not every case can be successfully
treated on " general principles ;" and we shall
often find ourselves obliged to fall back on expe-
rience (our own or that of others) without regard
to the why or wherefore. And this, it appears to
me, is the most important function of the medical
journal, namely : to furnish that interchange of
experience, and that medium for the discussion of
ways and means which is necessary to develop the
best methods in the practice of medicine.

It is amazing how soon one finds himself far in
the rear if he drops the periodical literature of the
profession even for a short time. Two years of
experience in southern California without a medi-
cal journal, placed the writer of this so far behind
the times that he was ashamed to meet his medical
.brethren, when at the end of that time he resumed
practice ; and it was several years before the lost
ground was recovered.

Speaking in less general terms, it would be pro-
fitable to inquire, for instance, what is the best
method of utilizing the practical portions of our
periodical literature for future reference ? To what
extent shall we patronize " new remedies" and
expensive pharmaceutical compounds ? To what
extent dispense our own medicines ? What atti-
tude assume foward Homoeopathy ? It is easier
to ask questions than to answer them, but there
are scores of such which occur to the medical man,
besides the more important ones relating to the
management of disease and remedies, the answer
to which involves a consideration of methods.

NEW INSTRUMENT FOR LOCAL ANiESTHESIA.-
THE London Medical News says : " In le Pro-
grés Médical for Saturday last there is contained an
account of an ingenious and novel instrument in-
vented by Dr. de Lesser, of Leipzig, the principle of
which consists in the application of metal plates,
cooled by rapid evaporation of ether, to the surface
about to be operated on. The apparatus consists
of a nickel case, the base of which is slightly con-
cave, and can be applied to any rounded surface
of the body, as the fingers, arms, tumors, buboes,
etc. Another side is convex, for adaptation to
depressions on the body surface, and it always en-
sures that a sufficient area shall be influenced by
the cold. Two tubes open into this box; through
one air can be driven by a hand syringe, through
the other ether is introduced. By the passage of
the air the rapidity of evaporation can be control-
led, and a high degree of cold produced, which,
reacting through the conducting sides of the box
on the skin to which it is applied, brings about
very considerable local anæsthesia. Its inventor

has obtained excellent results with the machine in
extirpation of foreign bodies, disarticulations, am-
putations, etc., of the fingers, and in operations on
the nails. He, however, first applies Esmarch's
bandage to the part, whether limb or digit, to be
operated on. The plan has also been successfully
adopted in freezing substances for cutting into
microscopic sections."

ARSENIC A PROPHYLACTIC AGAINST INFECTIOUS
DISEASE.-Dr. Walter G. Walford, in a letter to
the London Lancet of May 2oth, proposes the ad-
ministration of arsenic to persons exposed to scar-
let fever and diphtheria, believing that if the drug
be given in full doses during the incubative stage
of these affetions, it will forestall their develop-
ment or modify them to such an extent that they
may be treated as trivial ailments. Believing in
the gern-theory of the cause of diphtheria and
scarlatina, and having noted a statement to the
effect that a person who is under the influence of
arsenic can not be successfully vaccinated, he be-
gan to administer the drug to children not previ-
ously afflicted with the disease, in whose families
there was an outbreak of scarlatina. During a
period of several years he had submitted about one
hundred children so exposed to this prophylactic
treatment, and among this number two only had
developed scarlet fever, and in these the disease
presented itself in a very mild form. His experi-
ence with the drug as a preventitive of diphtheria is
limited to his two sons, whom he removed trom a
school where from local conditions diphtheria had
attacked six of the boys, two cases being fatal.
Under the administration of arsenic the younger
son did not develop any symptom of the disease ;
but the elder, who was complaining of soreness in
the throat at the time he was placed under treat-
ment, showed after six days two small but unmis-
takable patches of diphtheritic false membrane on
his fauces, "although his temperature never rose
above oo° F., and his health and spirits scarcely
flagged." In a few days he was well. The pre-
paration employed by Dr. W. is the liquor arsen-
icalis (P. B.). He gives it at first three times a
day in as large a dose as can be safely used, due
regard being had to the age of the child. Each
dose of arsenic may be combined with from fifteen
minims to a half drachm of sulphurous acid and a
small quantity of the syrup of poppy. This makes
a pleasant mixture, of which the children are fond.
He thinks that arsenic might be made available
as a preventive against many other affections,
among which he mentions hydrophobia as an ex-
treme test of its prophylactic qualities.-Louisville
Med. Aews.

PHYSICAL DIAGNOSIS.-I have often felt, when
seeing hospital patients worried by hammering and
long listening to their breathing, in order that the
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physician might map out nicely the diseased terri-' 9. When respiration is airested, seize the tongue
tory the boundaries of which he could not alter, as with the forceps and draw it out, and immedi-
if it were too much like the indulgence of an idle ately commence artificial respiration. If the re-
and worse then idle curiosity. A confessor may spiration is not reâstablished after a few seconds,
ask too many questions; it may be ieared tiat he place the head low, forcibiy flagellate the cheeks,
has sometimes suggested to innocent young creat- keep the tongue out, and continue the artificial
ures what they would never have thought of other- respiration for five, ten, ricteen, or even twenty
wise. I even doubt whether it is always worth minutes, if necessary.
while to auscult and percuss a suspected patient. io. When the respiration is noisy, pass into the
Nature is not unkind in concealing the fact of or- back of the throat a sponge mounted on a forceps,
ganic disease for a certain time. What is the great in order to remove the mucosities existing there,
secret of the success of every form of quackery? as they frequently do in patients suffering from
Hope kept alive. What is the too frequent fatal colds.
gift of science? A prognosis of despair. " Do ii. There is but one contra-indication to the
not probe the wound too curiously," said Saniuel empioyment of chloroform-namely, advanced
Sharp, the famous surgeon of the last century. I phthisis. Affections of the heart are fot contra-
believe a wise Whan sometimes carefulli worries indications.
out whe precise organic condition of a patient's 12. Hysterical subjects should be distrusted.
cheit when a very wise man would let it alone and 13. Alcoholic subjects are very long and diffi-
treat the constitutional symptoms. The kell-being cuit in being hrought under the influence of chloro-
of a patient may be endangered by the pedantic form, but they may take it without dager.-ed.
fooleries of a specialist.-Boston med. and Surg. Tines and GaZete.
Journal.

Two NEW ANTISEPT1CS.-M. G. Le Bon has
THE ADMINISTRATION 0F CHLOROFORi.-The just presented to the Academy of Sciences two new

Gazette des Hôpitaux, at the end of the résuié of and.very effective antiseptics,the glycero-borate of
the prolonged discussion on this subject wliich has calcium and the glycero-borate of sodium. Both
just terminated at the Académie de Médecine, of these compounds have the advantages of being
furnishes the following accounit of the miles of pro- very soluble, destitute of odor, and free frcnm ail
cedure observed by a collaborate1r who has been toxic action. hen exposed to the air they both
much empioyed, with constant success, in the ad- deliquesce with great rapidity, absorbing from the
ministration of chorofornp during the hast ten years: air an equivaent weight of moisture. Both alco-

i. The compress is to be preferred to ail other hol and water dissolve twice their own weight of
means. A handkerchief is to be had everywhere, these sats. They are powerful antsepti agents
and alarms the patient less than anything else. even in very dilute solution ; the mos effective in

2. Fold the handkerchief into the for of the a therapeutic point of view appears to be the calcic
mouth of a horn, and keep it closely pressed sait. Lt is absolutely inocuous, and it can be
against the point of the nose ; but oncy pour the appbied in strong solution to so delicate an organ
chforoform on the part of it which is not directly as the eye without ba resuits. In a hygienic sense
in contact with the skT. both can be employed with advantage as disin-

3. Its application shouid be intermitted, but fectants and as preservers of meat and other ahi-
this need not be done in the precisTly regulated mentary products. M. le Bon has transmitted
manner recommended by Professor Gosselin. meat simpy coated with a varnis of the glycero-

4. Give very littie chloroform at the commence- borate to La Plata, and it has arrived in a per-
ment, in order to accustomn the patient to it and fectly fresh and sound condition. e thinks both
prepare him for the feeling of suffocation. Mien, saits wîlI prove very useful as antiseptics in Lister's
when the first inspirations are over, pour on the mode of dressing wounds.-Lancet.
chloroform very often, otherwise mucli time wi l
be lost and compete ansthesia obtained only with THE ROYAL COLLEGE O PHYSICIANS ON E-
difficuty. DICAL ADvERTISING.-The Fellows of the Royal

5. Before making the application take care that College of Physicians of London met in solemn
no article of dress constricts the patient, removing conclave last week, to consider a resolution con-
even the string of a cap. ; ydemning advertisements of medicai ooks in the

6. Expose the epigastrium, and from the very lay press, and the giving of medicai testimonials
commencement keep the eye upon it, and constant to the proprietors of minerai waters, medicinal
ly watch the respiration, without caring about the preparations, etc. An animated discussion en-
pulse. sed, and utimatey the following resolution was

Always have a forceps within reach. passed: That the system o extensively adver-
8. As soon as the respiration becomes noisy and tisng medica works, and the custo of giving

stertorous, remove the compress and ailow the laudatory certificates of medicinal and other pre-
patient to breathe fresh air for a time.



U4 THE CANADA LANCET.

parations and medical and surgical appliances,
whether for publication or not, is misleading to
the public, derogatory to the dignity of the pro-
fcssion, and contrary to the traditions and reso-
lutions of the Royal College of Physicians."

It was pointed out that extensive advertising
in the medical press was deceptive, as tending to
associate special nameswith particular diseases. An
interesting feature of the debate was the confes-
sion by a distinguished physician, that he received
five guineas for a certificate praising a " favorite
natural aperient." We now know the value of the
much-advertised recomrmendations of this water.-
Med. News.

LIGATURE OF THE INNOMINATE ARTERY.-MR.
THOMPSON'S patient died on Thursday, July 20,
the forty-second day after ligature of the innomi-
nate artery. There was no recurrence of bleeding
after the thirty-ninth day. The sinus was found
to terminate in an ulcer, which involved the an-
terior wall of the junction of the innominate, ca-
rotid, and subclavian arteries. The innominate
and carotid were filled with clot ; the subclavian
contained a clot occluding it to the extent of half
an inch. The position of the ulcer was on the
distal side of the ligature, the constricted portion
of the innominate not being involved. The hæ-
morrhage had apparently taken place from the
innominate, as there was a recent blood-stain on
the cardiac side of the clot. None of the vessels
were pervious to water forced in with a syringe.
The aorta was atheromatous. Consolidation was
proceeding satisfactorily in the tumor. Excluding
the successful case of Dr. Smith, of New Orleans,
this is the second longest survival on record,
Graefe's case having reached the sixty-seventh day,
and Cooper's the thirty-fourth.-British Med. jour-
nal, July 29, 1882.

ACUTE PNEUMONIA WITH FIBRINOUS EXUDA-
TION IN THE LARGE BRONCH.-Dr. Cezary, of
Algiers, calls attention to cases, happily rare, of
acute pneumonia in which the fibrinous exudation
extends to the large bronchi and plugs them up.
In these cases there is absolute dulness, but the
bronchial breathing and bronchophony and vocal
fremitus entirely disappear. The characteristic
expectoration is suppressed, dyspnea is extreme,
and death occurs with orthopnea. The signs are
those of pleurisy with great effusion. The differ-
ential diagnosis between this form of pneumonia
and pleurisy is impossible. Dr. Cezary has twice
punctured, thinking that effusion was present.-
Gaz. Hebdom; London Pract.

SHORT SIGHT A FASHION.-A recent order is-
sued to the Russian army forbids any officer to
wear either a pince-nez gr eye-glass while in uni-
form. Spectacles also are only to be used upon

the issue of a medical certificate notifying that the
wearer absolutely needs them. It seems that the
fashion for eye-glasses and pinces-nez, which has
lately sprung up in the Russian army, has made
four-fifths of the officers to have bad sight.-Med.
Times and Gazette.

EXAMINATION OF SPERMATIC STAINS.-Vogel
(Wiener Med. Blatt., 1882) recommends the fol-
lowing method: The stain is softened with water,
and in the moist condition is taken off with a knife,
avoiding as much as possible the removal of any
of the tissue on which it lies. A few small hairs
are unimportant, however, as they are readily dis-
solved from the scrapings on the object-glass or
slide with a drop of concentrated sulphuric acid.
After two minutes one or two drops of tincture of
iodine are added, the whole stirred carefully with
a glass rod, and covered with a large cover-glass,
which, if the dark-brown mass be too opaque, may
be pressed down a little, unless it be intended tu
transfer smaller portions to other slides. The
spermatozoa are stained distinctly brown, and are
visible under the microscope in their whole con-
tour, but it is not possible to keep the staining in
longer than twenty-four hours unless the sulphuric
acid be washed out, when the preparation is soon
spoiled. Alcohol at once decolorizes the sperma-
tozoa, showing the staining to be only superficial.
-Boston Medical and Surgical Yourna, August
ioth, 1882.

NITRITE OF AMYL has been used hypodermi-
cally by Dr. J. J. F. Barnes, as described by him in
the British Medical Yournal. In thirty or more
cases a ten per cent. solution in rectified spirit was
used. No unpleasant results were observed. The
action of the drug was immediate, and the pheno-
mena were similar to those obtained by the ordi-
nary method of administration. Ten minims of
the solution, equivalent to one minim of the amyl,
was the dose usually given by Dr. Barnes. He
states that the solution in spirit, kept in an ordi-
nary stoppered bottle, does not readily lose its
efficiency.-King's Co. Proceedings.

HYDRATE OF CHLORAL AND TINCT. IODINE.-
According to the authority of Pavesi, the thera-
peutic powers of tincture of iodine are increased
by the addition of chloral hydrate, which dissolves
in it without decomposition, and is readily miscible
with water without precipitation. This combina-
tion possesses remarkable hemostatic virtues, from
its marked coagulating powers over albumen.-
Pacifc Medical Yournal.

Billroth having declined to leave Vienna, Prof.
Volkmann, of Halle, has been chosen as Langen-
beck's succes-or at the University of Berlin.
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The LANCET has the largest circulation of any Medica?
7ournal in Canada.

TO OUR READERS.

The ever-increasing success of the LANCET is to
us a matter for congratulation, and we enter upon
the 15th volume with a determination to continue
the high standard we have already maintained,
and if possible to make the journal still more
worthy of the support and encouragement of the
profession in Canada. Owing to the very large
and increasing circulation of the LANCET, it is
much sought after by advertisers who find it to
their advantage to patromze journals of large cir-
culation ; we have therefore been compelled to in-
crease the number of our advertising pages. We
wish our readers, however, distinctly to understand
that this does not in any way diminish the amount
of reading matter. We give precisely the same
amount of reading matter every month, whether
the advertisements are few or many. We make
this statement because of an impression which pre-
vails in some quarters, that the number of adver-
tising pages being increased the reading matter is
necessarily diminished. A casual reference to the
pages of the LANCET for the past ten years will
show that this is not the case.

SODIUM SALICYLATE IN ACUTE RHEU-
MATISM.

After a prolonged trial of salicylate of soda in
the treatment of acute rheumatism, the profession
has come to regard it as one of the most valuable
remedies yet introduced into the materia medica.
As to its modus operandi, observers are by no
means agreed, although many believe that its

action is as nearly specific as is the action of qui-
nine in intermittent fever. In an article in the
Practitioner for June, '82, Dr. Clouston says that its
effect on the duration of the disease is most mark-
ed, for in 63 per cent. of the cases the acute stage
did not last over three days ; the pain was reliev-
ed in a few hours, and the rem-iinder of the sick-
ness was free from severe symptoms. He pub-
lishes a table showing the results obtained by other
observers, nearly all of whom agree as to the value
of this remedy, and also that the tendency to com-
plication is diminished in proportion to the short-
ening of the acute stage, and that relapses are less
frequent. Dr. Clouston believes that success in
the treatment depends, to a considerable extent,
upon the quantity administered at each dose, for if
it be too small the acute stage will not be cut short,
or the pain relieved, and if too large, headache
or other uncomfortable symptons will be pro-
duced. The dose recommended as the best
in the majority of cases, is 10 grains every hour
until the symptoms are relieved. If, from any
cause, he finds it necessary to suspend the sodium
salicylate, he administers salicine in dos,:s of
15 or 20 grains three times a day, partly with a
view to its tonic effect on the system, and partly
from its well-known efficacy in the treatment of
the disease under consideration salicine being con-
verted into salicylic acid in the system. Dr. Clous-
ston gives an epitome of 27 cases treated by him,
from which the following conclusions may be
drawn : viz., that the best results are obtained by
early treatment, and that after the acute symptoms
have disappeared, the medicine should be discon-
tinued gradually, and if any signs of a relapse
appear, it should be immediately resumed. We
have used salicylate of soda for several years, both
in hospital and private practice, and can fully en-
dorse Dr. Clouston's conclusions. The prescrip-
tion we generally use is as follows :-

R. Acid salicyl..... ....3 iij.
Sodæ carb..... ..... iss.
Syr. limonis......j.

.Aquæ cinmam...ad. 3viii.-M.
Sig.-A table-spoonful every two hours.
Some physicians give as high as 20 grains every

two hours, but there is danger of sudden collapse
from large doses of this remedy. Dr. Brinton
(Medical and Surçical Reporter) administers it in
20 grain doses every two hours until the pulse is
reduced, and states that in 20 grain doses there is
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no danger of collapse so long as the pulse does
not fall below 84 to the minute. Even if heart
lesions be present, by watching the pulse carefully
all danger from collapse may be avoided. He
combines it with liquor ammoniæ acetatis, and
thinks it acts better than when given alone.

SEWERAGE AND DISPOSAL OF SEWAGE.

Our morning contemporary, the Toronto Globe,
has been doing good service in drawing public at-
tention to the necessity for a system of sewerage
for Toronto and its suburbs, and in acquainting
the people with the topography of the different
localities, and indicating the best course for some
of the future trunk sewers. There are a few points
which the Globe's articles bring to mind, and to
which we deem it desirable to draw attention.

The great want of the present system, indeed,
the absolute necessity, is some means by which
the sewage of the city shall be diverted from the
bay. It is a sad fact that such a vast amount of
filth has êlready been poured into what should be,
but is not, a delightful basin of pure water. There
are three ways in which this may be accomplished,
all of which were fully discussed in the Yournal
of Sanitary Science, several years ago. One of
these modes is similar to that proposed in the
Globe; the other two aim at returning to the soil
that which is taken from it in the growth of vege-
tation tr food. There are two strong reasons
why one of these ought to be adopted ; one is,
that such a course would prevent such serious im-
poverishment of the soil as has taken place in some
of the New England States, the possibility of which
in Ontario ought not to be overlooked by either
the urban or rural population; and the other that
the earth, especially in connection with the pro-
cesses of vegetation, is a wonderful disinfectant,
and will effectually prevent any future evil effects
upon health, of the decomposition of the excre-
mental matter in the sewage. The dry earth sys-
tem, with daily removal by cartage, is safe, gives
perfect freedom from sewer gases, and is success-
fully carried out in some large cities ; but as To-
ronto is virtually committed to the water-carriage
system, that system need not now be discussed.
With the water-carriage sytem at present adopted,
there are two methods by which the sewage might
be utilized in the soil and disinfected or destroyed,

viz., by the manufacture of a portable manure, or
by the application of the fresh undecomposed
sewage to the soil, by irrigation or downward fil-
tration, and it is a question, which should be se-
riously considered instead of being put aside as im-

practicable, whether it would not be better to have
the sewage of the city used in one of these ways,
even at considerable cost to the city, than to
continue to pour it into the water front of the lake,
with the constant risk of air and water contamina-
tion.

Both east and west of Toronto there are many
hundreds of acres of light unproductive soil which
might profitably utilize the sewage of the city. In
England enormous quantities of vegetables and
grass for the grazing of cattle are grown upon soil
which had been previously almost barren; and near
Paris a gravelly waste has been converted into
luxuriant beds of garden produce, by the applica-
tion of fresh sewage to the soil. There, it is
thought best to have the sewage safely disposed
of in this way, even if it means an annual outlay
of considerable money by the cities interested.
It would be more economical to have the To-
ronto sewage manufactured into a portable manure
or pumped upon a sewage farm. than to build a
trunk sewer to carry it from the Don to deep
water near Scarboro' Heights.

In any case, an intercepting trunk sewer along
Front Street to the Don may be regarded as in-
dispensable, and the sooner it is built, with pro-
per provisions, the better. There are two special
points in connection with it to which we would
desire to draw attention : First, the effect upon
the atmosphere of the eastern section of the city
of pouring all the sewage into the water at one
point by the trunk sewer, instead of, as at present,
at many points hundreds of yards apart, and the
greater risk at the same time of contamination of
the water supply. Pouring a large quantity of
sewage into the still water of the lake is a very
different thing, it must be remembered, from pour-
ing it into a flowing river.

The second most important point to be con-
sidered in connection with the trunk sewer is, that
in all intersecting sewers like the one proposed,
there is great liability to increased accumulation
and return of the sewer gas. This great disadvan-
tage must be overcome before the requirements of
public health can be regarded as satisfied. The
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flow of the proposed intercepting sewer for a con-
siderable part of its course, will be in a measure
the reverse of that in the present main sewers
which will pour into it, that is, toward an acute
angle with the flow in the supply sewers ; as from
a point some distance west of Yonge street the
trunk will have to take a course be iring much
northward of east. The difficulty here indicated
can be partially remedied by altering the direction
of the lower end of the present main sewers and
turning the flow in them toward the south-east for
as great a distance as possible before they connect
with the main trunk. Closed pipes will accumu-
late, retain, and, in certain conditions, return va-
pors and gases generated in thern unless these are
constantly removed by some special system of ven-
tilation, and the great desideratum in sewerage
reform is some efficient method by which these
vapors and gases, generated and given off in the
decomposition of the sewage in its usual slow or
retarded passage through the common sewers,
shall be either destroyed, or, if that be impossible,
carried a safe distance away. Open gratings in
the streets of a populous district are as the London
Lancet says "l not simply nuisances, but traps for
the unwary." There is no question as to the poi-
sonous nature of sewage-gas, and from open street
gratings it may not be perpetually given off, but
come out in gusts, as determined by the varying
distribution of heat in the sewers and the relative
temperature of the external atmosphere, and be
inhaled by the travelers on the streets, or in a
calm atmosphere it may even enter in poisonous
quantities an open window of a neighboring dwell-
ing. It is consequently unsafe and not in accord-
ance with the requirements of health to ventilate
the sewers directly into the streets, as is now done
in Toronto and most cities. With an intercepting
trunk sewer the danger would be greatly increased ;
and this not only in connection with the street-
gratings but also in connection with the traps of
the house-drains and soil-pipes.

The only safe and rational plan, as it appears to
us, is to ventilate the sewers by pipes of different
heights rising above the level of the houses, so
that the gases may be conveyed to and mingled
with the higher strata of the atmosphere, beyond
the reach of respiration ; and to have fitted to
every house a properly constructed " disconnect-
ing chamber," for cutting off any flow of gas tend-

ing toward the house. In conclusion, it may be
stated that provision for the frequent and free
flushing of the sewers, to prevent decomposing
accumulations, will greatly lessen the amount of
gases in the sewers, and consequently the danger
therefroin.

THE TORONTO CITY HALL.

The unhealthy condition of the Toronto City
Hall has been a matter of public notoriety for some
time past, but as yet no steps, so far as we are
aware, have been taken to put it in a healthy con-
dition. This neglect is owing in great part to the
conflicting opinions respecting the possibility of mak-
ing the hall habitable from a sanitary point of view,
and to the suggestion that new buildings would be
required. A report of the condition of the City
Hall was made in February last by Dr. Oldright
but it is of a piece with all his public utterances,
so utterly unpractical as to be almost completely
valueless. In the report he has given a very full
description of the filthy, and defective sanitary con-
dition of the building, but not one practical hint as
to how it may be remedied. He jumps at once
to the conclusion that a new City Hall is absolute-
ly indispensable. This opinion, as the Globe very
properly remarks, "is utterly unwarranted. The
" statement that the condition of the Hall is be-
" yond remedying is on the face of it, the absurdest
" of nonsense. To assert it, is to say that sanitary
" science is a humbug, and boards of health mere
"shams." We regret very much that at the very
outset of our career in sanitary reform, such a re-
port as the one above alluded to, should have be-
come public, as it casts a serious reflection upon
the resources of sanitary science to say that the
defects in the drainage, ventilation, etc., of the
City Hall cannot he remedied, except by the con-
struction of new buildings. It will be in the recol-
lection of sone of our readers that at one time in
the history of the Toronto General Hospital, that
building was in a somewhat similar condition to
the City Hall at the present time, and there
were so-called sanitarians and unpractical men who
said it never could be improved, and that new
Hospital buildings, would have to be erected in
some other part of the city ; but fortunately for
the Hospital, some practical men on the board of
trustees, assisted by the medical superintendent and
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a competent architect, took the matter in hand and
very soon the buildings were put in a perfectly sani-
tary condition, and to-day there is no public insti-
tution in this city or country more perfectly drained
and ventilated, or in a cleaner or healthier condi-
tion.

The suggestion of a leading alderman " that the
matter should be gone into by some competent per-
son to see if the buildings could not be put into a
healthy condition" is a good one. Two prominent
citizens, men of great experience, estimate that the
cost of overhauling, draining and ventilating the
City Hall including the substituting of steam-heat-
ing apparatus, need not exceed $2,500. For a few
hundred dollars a layer of fresh earth and a concrete
floor could be put under the entire building, and
thus for less than $3,ooo the building could be
made perfect in a sanitary sense.

Fron the remarks in the Globe anent Dr. Old-
right's report, Mr. Gordon Brown must also have
come into " rivalry with that gentlemen " in some
way, or perhaps the latter "has beaten him in a
contest for the senate of Toronto University, several
years ago."

AMMONIA IN BREAD-MAKING.-The Scientic
American in a recent article, calls attention to the
popularity and usefulness of carbonate of ammo-
nia as a leavening agent. It says :-The carbo-
nate of ammonia is an exceedingly volatile sub-
stance. Place a small portion of it upon a knife

and hold over a flame, and it will almost imme-
diately be entirely developed into gas and pass off
into the air. The gas thus formed is a simple
composition of nitrogen and hydrogen. No resi-
due is left from the ammonia. This gives it its

superiority as a leavening power over soda and
cream of tartar when used alone, and has induced
its use as a supplement to these articles. A small
quantity of ammonia in the dough is effective in
producing bread that will be lighter, sweeter, and
more wholesome than that risen by any other
leavening agent. When it is acted upon by the
heat of baking the leavening gas that raises the
dough is liberated. In this act it uses itself up,
as it were ; the ammonia is entirely diffused, leav-
ing no trace or residuum whatever. The light,
fluffy, flaky appearance, so desirable in biscuits,
etc., and so sought after by professional cooks, is
said to be imparted to them only by the use of

this agent. The bakers and baking-powder manu-
facturers producing the finest goods, have been

quick to avail themselves of this useful discovery,
and the handsomest and best bread and cake are

now largely risen by the aid of ammonia, com-

bined of course with other leavening material.

THE ROYAL CONIISSION ON THE MEDICAL

ACTS.-The report of the Royal Commission on

the Medical Acts has just been published in the
London journals. The most important clause is

the following : " There shall be one General Med-
ical Council ; that in each of the three divisions

of the United Kingdom, there shall be a Divisional
Board, representing all the medical authorities
of the division ; that the right of admitting to the
Medical Register and a general control over the

proceedings of the Divisional Boards shall rest in
the Medical Council ; and that subject to such

control, each Divisional Board shall, in its own

division conduct the examinations for licence."

This ariangement, as will be seen, is somewhat
similar to that which prevails in Ontario, except

that there will be three examining boards instead

of one. The Commission also proposes that per-

sons with Colonial diplomas may register in Eng-

land without further examination as Colonialprac-

titioners.

CANADA MEDICAL ASSOCIATION.-The following

titles of promised papers have been received up

to August 23rd. New Operation for Closure 'of

Hare Lip and Fissured Palate immediately after

Birth.-Dr. Goodwillie, New York. Stone in the
Bladder.-Dr. Walker, Detroit. Some Points in

Forceps' Application.-Dr. A. A. Brown, Montreal.
The Electro-Magnet in Ophthalmic Practice-Dr.
Dr. Buller, Montreal. Exhibition of a Series of
Specimens Illustrating the Modes of Termina-
tion of Aneurism.-Dr. Sutherland, Montreal.
Axis Traction.-Dr. J. C. Cameron, Montreal.
Cervical Ribs, and Notes on the Treatment of
Mammary Abscess.-Dr. Shepherd, Montreal.
Exhibition of (i) Model of a Gynecological
Couch ; (2) of a new form of Speculum ; (3) of an

Ether Inhaler.-Dr. Alloway, Montreal. Rare

Form of Uterine Tumour.-Dr. Gardner, Mon-
treal. On Certain Obstructions in the Air Pas-

sages.-Dr. Hingston, Montreal. Echinococcus
Disease in America.-Dr. Osler, Montreal. De-
monstration of the Bacillus of Tuberculosis.-



THE CANADA LANCET. 29

Drs. Osler and W. D. Oakley. A Peculiar Form
of Fever.-Dr. Harrison, Selkirk. Polypoid
Fibroma, of the Bladder.-Dr. Fulton, Toronto.
Parasitic Affections of the Ear, and three Cases of
Eczema.-Dr. J. Ferguson, Toronto.

CARBOLIC AcID INJECTIONS IN PUERPERAL
SEPTICîMIA.-In the August number of the .N Y
Medical Yournal, Dr. Polk, of the Medical Depart-
ment of the University of the City of New York,
reports a case of puerperal septicæmia in which
hypodermic injections of a two and a half per cent.
solution of carbolic acid were followed with excel-
lent resuits. The solution was warmed to 1oo F.
and injected every four hours. The temperature
was almost immediately reduced when it was used,
and went up again when its use was discontinued
for a very short time. The urine was examined as
a precautionary measure, to determine the amount
of sulphates present, and this was repeated from
time to time, as it is maintained that absence of
the sulphates is the first sign of carbolic acid
poisoning. The urine was te.ted as follows :
A drop or two of nitric acid was first added to
dissolve the phosphates, if present ; then a solu-
tion of barium chloride, the reaction causing a
white precipitate of barium sulphate. This plan
of treatment is worthy of a more extended trial.

MICROCOCCI IN THE BLOOD IN MALIGNANT
MEASLES.-Dr. Keating, of Philadelphia, has been
making some investigations with regard to the pre-
sence of micrococci in malignant measles, and their
absence in the milder cases. His article will be
found in the Mdical Times, August i2th, 1882.
He states that the moment malignarcy appeared,
an examination of the blood showed micrococci in
abundance in the field. He says that they not
only obstruct the capillary circulation, but enter
and destroy the blood corpuscles. Upon the
strength of Dr. Formad's exkerience that alcohol
most readily checked the development of micro-
cocci in culture solutions, he withdrew the carbo-
nate of ammonia and digitalis treatment and put
his littie patients upon whiskey in small and fre-
quent doses, combined with tonic doses of citrate
of iron and quinine, and the results were highly
satisfactory. He alludes in this connection to
the well-known efficacy of alcohol and calomel in
puerperal septicæmia. He also refers to the value
of alcohol and corrosive sublimate, and the

vegetable acids, as lemon juice and claret in malig-
nant diphtheria.

MEDICAL SECTS IN THE U. S. ARMY AND NAVY.
-The Committee on Medical Legislation of the
American Institute of Homœeopathy recently cor-
responded with the head ot the Medical depart-
ments of the United States Army and Navy, in
order to ascertain if any discrimination was made
between the diplomas of Homœopathic Medical
Colleges and those of the " regular school " in the
admission of candidates to examination for the
medical corps, Mr. Chandler, Secretary of the
Navy, replied that no discrimination was made in
favour of or against any school. "The only re-
quirements of the department are that a candidate
in addition to his moral and physical qnalifications
shall possess the necessary professional and liter-
ary knowledge to enable him to pass the establish-
ed examination."

ONTARIO PUBLIC HEALTH DOCUMENTS. - We
have received a communication fron "Mild
Critic," too late for this issue, suggesting that " in
view uf the outraged English in the construction
of the documents being issued by tie Provincial
Board of Health, and of the incorrect and imper-
fect character of the instructions," a " resolution
be passed at the coming meeting of the Medical
Association asking the Registrar-General to have
them withdrawn as far as possible, and revised and
corrected before any turther distribution of them
be made. The writer thinks that the profession
outside of Canada, where many of the documents
will doubtless go, should not be allowed to think
that the profession fiere are in ignorance of the
character or approve oi such literature-the hke of
which "was never issued [rom any Governmental
department."

NOVA-SCOTIA MEDICAL SoCIETY.-The 13th an-
nual meeting of the above-named society was held
at Kentville, N. S., on the 28th and 29 th of June,
1882 Dr. H. McPherson, of North Sydney,
Vice President in the chair. The following offi-
cers were selected for the ensuing year :-Presi-
dent, Dr. W. B. Slayter, of Halifax; [st Vice, Dr.
H. McPherson, of North Sydney; 2nd do., Dr.
H. Shaw, of Kentville; Sec.-Treasurer, Dr. J.
Somers, of Halitax. The next meeting will be held
in Truro, on the third Wednesday in June, 1883,



30 THE CANADA LANCET.

A GOOD OPPORTUNITY.-The proprietor of the
Belmont Retreat, a Private Insane and Inebriate
Asylum, in Quebec, being advanced in years, and
feeling that resting time has come, would take a
partner who might eventually become his succes-
sor, or, if an opportunity offered, would sell out.
This is an excellent chance for a young medical
man with capital, who would be willing to cultivate a
taste for the management of such an institution.
The above institution, which was ,established in
1864, stands in the middle of 30 acres of excellent
land, in garden, meadow, and lawn, and has ac-
commodation for about 50 patients. It has a Gov-
ernment license and an annual Parliamentary grant.
For further particulars apply to G. Wakeham,
Quebec.

PRENATAL HOUR-GLASS CONTRACTION.-Dr. Ty-
son, of Philadelphia, reports in the Mdical Times,
two cases of what is called " prenatal chaton," or
hour-glass contraction, a rare occurrence in the
early stages of parturition. He was led to publish
these cases fron observing a case in a New York
Medical Journal, which, through mismanagement,
(version and craniotomy) had terminated fatally.
In his first case he used the forceps and overcame
the resistance, and in the second, ergot and an-
esthesia were all that was required.

LIGATURE OF THE VERTEBRAL ARTERIES FOR

EPILEPSY.-Dr. Alexander, of Liverpool, reports
(Medical Times and Gazette), the successful treat-
nent of a number of cases of hopeless epilepsy by
tying the vertebral arteries. He at first tied one
artery, and this succeeded in three cases, but in
other cases both vessels had to be ligated before a
cure was effected. He has tied both vessels at
the same operation with no bad results. For full
description see quarterly retrospect in another
column, by Dr. Stewart, of Brucefield, Ont.

ABDOMINAL DRAINAGE.-The following new
method of drainage after ovariotomy adopted by
Dr. Kehren, (Centra/blatt lür Gynecologie, 1882),
is worthy of more than a passing notice. He in-
serted into the cavity of the abdomen three rubber
tubes into which he introduced disinfected wicks of
the thickness of the little finger. The external
bandage was soon wet through by the secretion,
and had to be changed tflee times during the first
two days, after which it ceased altogether.

THE PROPOSED AMERICAN MEDICAL JOURNAL.
-The Medical Herald, (Ky.) says: that Dr. I. Minis
Hayes of Philadelphia is the only man in the
country possessing all the requisites to successful
editorship of the proposed Medical Journal of the
American Medical Association, and nominates
Dr. Hayes for editor-in-chief, and Dr. R. J. Dung-
lison assistant editor.

DUFFERIN RIFLES.-We are pleased to observe
that Dr. W. T. Harris of Brantford, Surgeon to
the above Battalion, has succeeded in winning the
" Dufferin Medal." His score was 40 out of a
possible 50, ten rounds at 5oo yards. This is a
highly valued prize, and Dr. Harris is to be con-
gratulated upon his success.

BRITISH DIPLOMAS.-Drs. R. J. B. Howard, M.
D., of Montreal, and M. A. Nicholson, M.D., of
Ottawa, have successfully passed the examination
for the diploma of the Royal College of Surgeons,
Eng., and were admitted members in July last.

H. W. Thornton, M.D. (McGill), and H. H.
Chown, M.D. (Queen's), have been admitted licen-
tiates of the Royal College of Physicians of Lon-
don.

DISTINGUISHED VISITORs.--The following gen-
tlemen are shortly expected to visit this country:
Mr. Herbert Spencer, Dr. W. B. Carpenter, (au-
thor of " Human Physiology"), Dr. Morell Mc-
Kenzie, Dr. Houghton, of Dublin, and Hon. Dr.
Lyon Playfair. Dr. Carpenter is now in Montreal.

OBITUARIES.-The following deaths are an-
nounced in our exchanges :-Prof. Nikolaus Frie-
derick, of Heidelberg, in the 5 7th year of his age;
Prof. F. M. Balfour, the distinguished Embryolo-
gist; Dr. Wm. H. Mussey, of Cincinnati; and Dr.
Andrew Buchanan, late Prof. of Physiology in
Glasgow University, at the advanced age of 84.

SANITARY CONVENTION IN ST. THOMAS, ONT.-
A sanitary convention will be held in St. Thomas,
under the auspices of the Provincial Board of
Health, on the 19 th and 2oth of September, inst.
(See advertisement).

Dr. Roddick has become associated with Dr.
Ross in the editorial management of the Canada
Medical and Surgical Yournal, Dr. Molson having
resigned owing to other engagements.
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HAMILTON CITY HOSPITAL.- The new City
Hospital at Hamilton is nearly ready for the re-
ception of patients. This fine building is an orna-
ment to the city, and a much needed improvement.

REMOVALS, &c.-Dr. Blair has removed to Three
Rivers, Que. Dr. J. G. Kittson, (formerly surgeon
to the North-West Mounted Police), has commenc-
ed practice in St. Paul. Minn.

MEDICAL MATRICULATES TORONTO UNIVERSITY.

-The following gentlemen passed at the June ex-
amination :-D. R. Johnston, 1st scholarship; C.
F. Noecker, 2nd scholarship; C. S. Haultain, C.
J. Patterson, J. B. Reid. and McJ. Farrish.

APPOINTMENTS.-Dr. J. W. Whiteford has been
appointed Attending Physician to the Winnipeg
General Hospital.

Dr. D. W. Cheever has been appointed Prof. of
Surgery in Harvard Medical College, vice Dr. H.
J. Bigelow resigned.

Dr. John Chiene has been appointed Professoi
of Surgery in the Edinburgh University as successor
to the late Prof. Spence.

T. Grainger Stewart, M.D., of Edinburgh, has
been appointed one of Her Majesty's Physicians,
vice Sir Robert Christison Bart, deceased.

Prof. Nothnagel, of Jena, has been appointed
Professor of Special Pathology and Therapy in the
University of Vienna.

Prof Bergmann of Wiirzburg has been appointed
to the Chair of Surgery in the University of Berlin,
vacated by the resignation of Prof. Langenbeck.

CORONER.-Dr. N. Washington, of Orangeville,
has been appointed Coroner for the County of
Dufferin.

The St. John News states that diphtheria is very
prevalent at Grand Manan, N. B.

,jøøko and eatuphitø.o

THE PHILOSOPHY OF INSANITY, CRIME AND RES-
PONSIBILITY, by Henry Howard, M.R. C.S., Eng.
Montreal: Dawson Bros.
Dr. Howard has been connected with asylums

for the treatment of insane for nearly a quarter of
a century, and therefore anything from his pen is
deserving of a careful perusal. This we have en-

have had some difficulty in following the writer in
his'explanations of the supposed pathology of in-
sanity. Dr. Howard's views are strongly material.
istic. He regards imbecility as the result of terato-
logical defect, and insanity the result of pathologi-
cal defect in the brain. The work is divided into
two parts ; the first part, consisting of 52 pages, is
devoted to a " definition of insanity and imbeci-
lity," and the second part to the " medical juris-
prudence of.crime and insanity, criminal responsi-
bility.' The author fully explains his views on the
vexed question of legal criminality. He has been
much interested in the subject of the medical juris-
prudence of crime and insanity for many years,
having taken part in several criminal trials in which
the plea of insanity was entered by the counsel for
the defence. The late Hayvern case is still fresh
in the memory of our readers. He was tried for
the murder of a fellow-prisoner in the penitentiary
named Salter. Dr. Howard, for the defence, tes-
tified that the prisoner was insane, and that he had
committed the deed through " uncontrollable im-
pulse." Notwithstanding this evidence, Hayvern
was convicted and executed. A good deal of
controversy arising out of the case took place at
the time, and several excellent authorities, in the
main supported Dr. Howard's contention.

He gives in his work the criticisms on the case
which appeared in the different journals, and also
an article on the ' Brains of Criminals," by Dr.
Osler, published in the Canada Medical'and Sur-
gical 7ournal for February, 1882. Although Dr.
Howard recognizes stages of insanity, he does not
approve of any such division of insanity as partial
insanity, or moral, functional or idiopathic.
Speaking of the cause of death in insanity, we are
unable to accept the author's theory that it "is
caused by the arresting of molecular motion, and
that the cause is due to coagulation of nerve fluid,
either from chemical change or mechanical lesion;"
or that " turbidity of the electric fluid " causes in-
sanity. Some very interesting observations have
been made by the author regarding low tempera-
ture in the insane. He gives a history of twenty-
thee insomnic and analgesic cases examined by
him, in nearly all of which the teniperature was
from 1° to 2y2° below normal.

By way of an appendix the author has given a
number of extracts on criminal cases from Mr.

deavored to do, although we must confess that we f Serjeant Ballantine's " Experiences of a Barrister's
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life," which will be found interesting. In conclusion
the author expresses his indebtedness to a number
of friends for useful information and valuable as-
sistance given him from time to time, and assures
the judicial, legal and medical gentlemen who dif-
fered from him in his views of the mental state of
Bulmer and Hayvern, that if in the heat of discus-
sion he made use of one word that caused any of
them annoyance, he did so unintentionally, and
asks to be permitted to withdraw that word.

A POCKET-BOOK OF PHYSICAL DIAGNOSIS FOR THE
STUDENT AND PHYSICIAN. By Edward T.
Bruen, M.D., Demonstrator of Clinical Med-
icine University of Pennsylvania. Philadelphia:
Presley Blakiston. Toronto : Willing & Wil-
liamson.
This is a quarto volumn of 250 pages, devoted

to the interesting subject of physical diagnosis.
The author has been engaged in teaching diagnosis
to private classes of post-graduates and others, and
this hand-book merely contains the substance of
the instruction given. Among general principles
which he lays down in his introductory chapter is
one which we have reason to believe is too often
overlooked, viz : "that each result of the practice
of physical diagnosis is based on the comparative
examination of the two sides of the chest in each
individual case." Considerable care and attention
have been bestowed on the preparation of the
work ; the author's teaching is clear and con-
cise, and evinces a complete mastery of the sub-
ject. The work is illustrated with a few wood-
engravngs.

CHEMICAL ANALYSIS OF THE URINE. By E. F.
Smith, Ph.D., of Muhlenburg College, and
John Marshall. M.D., Demonstrator of Chemis-
try, University of Pennsylvania. Philadelphia:
Presley Blakiston. Toronto : Ure & Co.
There are a number of works on Urinary Anal-

ysis now on the market, and it would alnost appear
unnecessary to add another. The authors main-
tain, however, that none ofthe works so far issued,
deal sufficiently with the chemical side of the sub-

ject, and they have endeavoured to supply the de-
ficiency. The basis of this work is " Casselmann's
Analysis," to which they have added numerous
methods of analysis and suggestions which will
enable the investigator to solve many problems met
with in the analysis of urine. The work also con-
tains a section upon the laicroscopic examination
of urinary sediments, interesting alike to the stu-
,dent and practitioner.

ON HEMORRHOIDAL DISORDER. By John Gay,
F.R.C.S., Senior Surgeon Great Northern Hos-
pital. London: Churchill & Co. 1882.
The above memoir is a revised reprint of artic-

les on this subject which were recently published
in the London Lancet. The author discusses at
some considerable length hepatic disorder in rela-
tion to hemorrhoids. In the matter of treatment,
after giving the different procedures, such as styp-
tics, cauterization, excision, crushing, evulsion, etc.,
the author states his preference for the ligature over
all others.

CATALOGUE OF THE GERMAN GENERAL EXHIBI-
TION IN THE DEPARTMENTS OF PUBLIC HY-
GIENE AND LIFE SAVING. Berlin: Th. Fischer.
This catalogue of 284 pages contains a com-

plete list of everything which Germany has pro-
duced irn these departmentb. The exhibition is to
be opened in Berlin in the spring of 1883.

Fourteenth Annual Report of the Inebriates'
Home, Fort Hamilton, N. Y., also a statistical
report of six hundred cases of alcoholic inebriety,
treated at the Inebriates' Home, from November
1st, 1879, to January 1st, 1881, by Lewis D.
Mason, M.D., consulting physician.

THE VOICE IN DIAGNOSIS AND PROGNOSIs. By
T. Wesley Mills, M.D., L.R.C.P. Lond. Assist-
ant to the Professor of Physiology, McGill Col-
lege, Montreal. Reprinted from the Canada
Medical and Surgical Journal.

BRAITHWAITE'S RETROSPECT OF PRACTICAL ME-
DICINE AND SURGERY. Part LXXXV.-July.
New York: W. A. Townsend, Publisher,

TENTH ANNUAL REPORT ON VITAL STATISTICS,
FOR THE STATE OF MICHIGAN. Lansing: W.
S. George & Co., Printers.

1irths, 'Aarriagto and etaths,

On the 7th ult., at Uniontown, Kas., the wife
of Dr. A. L. Fulton, of a son.

On the ioth ult., Alexander Greenlees, M.B.,
of Toronto, in the 4oth year of his age.

On the 28th of July, R. H. Wight, M.D., of
St. Johns, Que., aged 69 years.

*** The charge for Notices of Births, Deaths, and
Matnages is Fifty Cents, which should be jorwarded
in postage stamps with the communication.



WVARERý& 0O.'8 PMOSPHORUS RILLS.

5.-PIL. PHOSPHORI CUM FERRO ET NUC. VOM. [Warner & Co.]
» Phosphori, 1-100 gr.; Ferri Carb., 1 gr.; Ext. NuCIs Vom., 14 gr.

DosE.-One or two pills may be taken three times a day, at meals.

THERAPEUTIC.--Tlis pill is applicable to conditions referred to in the pre.
vious paragraph as well as to anoemic conditions generally, to sexual weakness,
neuralgia in dissipated patients, etc.; and Mr. Hogg considers it of great value
in atrophy of the optic nerve.

6.-PIL. PHOSPHORI CUM FERRO ET QUINIA. [Warner & Co.]
» Phosphori. 1-100 gr.; Ferri Carb., 1 gr.; Quinioe Sulph., 1 gr.

DosE.-One pill may be taken three times a day, at meals.

THERAPEUTIC.-PHOsPHORUS increases the tonic action of the iron an d qui-
nine, in addition to its specific action on the nervous system. In gereral debility,
oprebral anSmia, and spinal irritation, this combination is especially indicated.

7.-PIL. PHOSPHORI CUM FERRO ET QUINIA ET NUC. VOM,
[Warner & Co.]

$ Phosphori, 1-100 gr.; Ferri Carb., 1 gr.; Ext. Nue. Vom., 4 gr.; QuinS Sul., 1 gr.

Doss.-One pill, to be taken three times a day, at meals.

THERAPEUTIC.-The therapeutic action of this combination of tonies, aug-
mented by the specific effect of phosphorus, on the nervous system, may be
readily appreciated.

8.-PIL. PHOSPHORI CUM QUINIA. [Warner & Co.]
» Phosphori, 1-50 gr.; QuiniS Sulph., 1 gr.

Doss.-For Adults-Two pills may be given to an adult twice or three times
a day, with food ; and one pill, three times a day, to a child from 8 to 10 years of
age.

THEiRAPF.UTICs.-This pill improves the tone of the digestive organs, and is a
general tonic to the whole nervous system.

9.-PIL. PHOSPHORI CUM QUINIA C0. [Warner & Co.]
p. Phosphori, 1-50 gr.; Ferri Redacti, 1 gr.; Quinim Sulph., ¼ gr.; StrychL-, 1-60 gr.

Doss.-One pill, to be taken three times a day, at meals.

THERAPEUTICs.-This excellent combination of tonics is indicated in a large
class of nervous disorders accompanied with anoemia, debility, etc., especially
wher. dependent on dissipation, overwork, etc. Each ingredient is capable of
making a powerful tunic impression in these cases.

10.-P[L. PHOSPHORI CUM QUINIA ET NUC. VOM. [Warner & Co.]
g Pbosphori, 1-60 gr.; Quinte Sulph., 1 gr.; Ext. Nucis Vom., y gr.

DosE.-One or two pills may be given to an adult twice or three times a day.
at meals; to children, from 8 to 12 years of age, one pili, two or three times a day,

ThlaRApEpTIs.-The therapeutie virtues of this conibination do not nced special
mention.

BI QAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBINQ.



WARNER & CO.'8 PHOSPHORUS PILLS.

11.-PIL. PHOSPHORI CUM QUINIA ET DIGITAL. CO. [Warner & Co.]R Phophori, 1-0 gr.; Quinte Sulph., % gr.; Pulv. Digitalis, ¼ gr.; Pulv. Opil, M4 gr.; Pulv.1peeac., V. gr.
DosR.-One or two pills may be taken three or four times daily, at meals.
TIERAPEUT1cs.-This combination is especiallv valuable in cases of consump-tion. accompanied daily witl periodical f'brile symptoms, quinine and digitalisexertine a specific action in reducing animal heat. Digitalis should, however,be prescribed only under the advice of a phyLician.

12.-PIL. PHOSPHORI CUM DIGITAL. CO. [Warner & Co.]a Phosphort, 1-50 gr.; Pulv. Digitalis. 1 gr.: Ext. Hyoscyami, 1 gr.
DosE. -One pill may be taken three or four times in twenty-four hours.
TIHERAPEUTICU -The effect of digit.alis as a cardiac tonic renders it particularlyapplicable, in combination with phosphorns. in cases of overwork, attended withde angement of the heart's action. In excessive irritability of the nervous systeni,in papitation of the heart valvular dixease aneurism, etc it nay he ePnplovedbeneficially, while the dituretic action of (igitalis renders it applicable to variousforns of dropsy. The same caution in regard to the use of digiLalis may be re-p~tdhere.

13.-PIL. PHOSPHORI CUM DIGITAL. ET FERRO, [Warner & Co.]t. Phosphori, i-50 gr.; PuIv. Digitalis, 1 gr.; Ferri Redacti, 1 gr.
l)osE.-One pili, to be taken three or four times a day, at meals.
Titi RAPFUTICS. -This conhination mnay he emplo. ed in tlie cases referred toin the previous paragraph, especially when accompanied with anmia.

14.-PIL. PHOSPHORI CUM CANNABE INDICA. [Warner & Co.]U, Phosphori, 1-50 gr.; Ext. Cannibis Ind., V gr.
DosE.-One or two pills, to be taken twice or three times a day, at meals.
TnERAPPUTICS -The Indian Ilenip is added as a calmative and soporiflc incases in which morphia i inadmissible fron idiosyncrasy or other cause, as wellas for its aphrodisiac effect.

15.-PIL. PHOSPHORI CUM MORPHIA ET ZINCI VAL. [Warner & Co.]U Phosphori, 1-5o gr.; Morphim Sulph , 1-12 gr.: Zinc. Valer., 1 gr.
DosE. -One pil nay be taken twice or thrioe da<ily, or two, at bedtime.
THERAPEUTIC.-Applicable in consumption aitended with nervous irritabilit,an annovin coudi ; in hvsterical cough and neuralgia it may be given at thesarne tuile with cod liver oil.

16.-PIL. PHOSPHORI CUM ALOE ET NUC. VOM. [Warner & Co.]» Phosphori, 1-60 gr.; Ext. Aloes AquosS' % gr.; Ext. Nucis Vomice, 4 gr.
DosE.-One may be given daily at or imnediately after dinner.
TnHoRAPEUTIcSTn atonir dy.pepsiq, neuros,* of the atomach, hypochondriaand con8AEpatFon, tOis cnbinWtio f ERils important iWndPicatoBs.

DE CAREFUL To SPECIFY WARNER & CO. WHZN PRESCRIBING.
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SCOT'SEMULSION'

PURE COD LIVER OIL,
With HYPOPHOSPHITES of LIME and SODA,

PERFECT, PERMANENT, PALATABLE.
The high character, and wide reputation Scott'$ Emulsion has attained through the agency of the Medical Profession, and the

hearty support they have given it since its first introduction, is a sufficient guarantee of its superior virtues. The claims we have made as to
itspermanency-perfection and patableness-we believe have been fully sustained, and we can positively assure the profession that its
high standard of excellence will efully maintained. We believe the profession will bear us out in the statement that no combination has
produced as good results in the wasting disorders, incident to childhood ; in the latter as well as the incipient stages of Phthisis, and in
Scrofula, Anamia and General Debility. We would respectfully ask the profession for a continuance of their patronage, and those who have
not prescribed it to give it a trial. Samples will be furnished free upon application.

FoamuLA.-50 per cent. of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 3 grs. of the Hypophosphite of Soda to a fluid
ounce.

SEE TESTIMONIALS OF PHYSICIANS.
Messrs. Scorr & BoWNE : Halifax, N.S., Nov. 19, 1880.

I have prescribed your emulsion of Cod Liver 011 with Hypophosphites for the past two years, and found it more
agreeable to the stomach, and have better resulte from its use than from any other preparation of the kind I have tried.

W. M. CAMERON, M.D.
Messrs. Score & BoWN: Truro, N.S , Nov. 15, 1880.

Gentlemen-After three years experience, I consider your Emulsion one of the very best in the market.
W. S. MUIR, M.D., L.R.C.P. & S., Ed.

Mnsa. ScoTe BowNu:
I have much pleasure in stating that for the last three years I have used your Emulsion of Cod Liver Oil and Hypo-

phosphites in my practice, in cases of Phthisis, Nervous Prostration snd Anmomia, and always derived marked beneift from its use. That it
dosa not decompose, is very palatable, and remains in the most fastidious stomach, are some of its greatest merits.

I have the honor to be, yours truly, T. J. 0. EARLE, M.D.
St. John, N.B.
Massas. Scorr & BowNE:

I have used for some time, and prescribed Scott's Emulsion of Cod Liver 01, and find it an excellent fixed prepara-
tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the strength and comfort of the patient.
Petiteodiac, N.B., Nov. 5, 1880. A. H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York.
teI M PR b. O V E: im 

PHŒNIX PERMANENT

Olinical Thermometers
With Indestructible Indices and Burnt-in Scales.

LOSS OF INDEX IMPOSSIBLE.

The advantages claimed for this Thermometer are

It is the only one yet introduced in which both the
scale and the index are absolutely permanent.

They are made all lengths, and put up in Boxwood,
Ebony, Ivory, Plated or Silver Cases, to suit the taste of
our customers; the 4 -inch in Wood or Plated Cases being
in the greatest demand.

bRIC3E:

In Wood Case -

In Plated Case -

- $225

- - 250

Manufactured by

J. STEVENS & SON,
Surgical Instrument Makers.

GOWER STREET, 40 Wellington St. E.
London, Eng. I Toronto, Ont.

John Reynders & Co.,
(Late of Otto & Reynders,)

No. 309 Fourth Avenue, New York,
UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

Manufacturers and Importera of

SURGICAL
AND

Orthopedical Instrument8,

SKELETONS,
AND

ANATOMICAL

PREPARATIONS.

17w Manufacture and importalion ot every

article used bv Phvsicians and Surgeons our Specialties.

Our Iu rai Catalogue ants Pr Posta
mailed on application, enclosing twelve cents for Postage.

FOR ADVERTISMENT Or SAU&rIy & JoNKSONs PLASTERS, SES INSIDE PAGE.
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Dr. J. Collis Browne's
ORIQINÂL£ "D ONLY GENUINE

OI-IL1OPtODYNEB
COUGHS,

COLDS,
ASTHMA,

BRONCHITIS.

D R. J. COLLIS BROWNE'S
CHLORODYNE. This wonder-

ful remedy was discovered by Dr.
T. Cos Browne, and the word
Chlorodyne coined by him expressly
to designate it. There never bas
been a remedy so vastly beneficial
to suffering humanity, and it is a
subject of deep concern to the pub-
lic that they shoukl not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the sane thing. Dr.
J. Collis Browne's Chlorodyne
is a totally distinct thing from the
spurious compounds called Chloro-
dyne, the use of which only ends
in disappointment and failure.

D R. J. COLLIS BROWNE'S
CHLORODYNE. -Vice Chan-

cellor Sir W. Page Wood Stated
Publicly in Court that Dr. J. Collis
Browne was Undoubtedly the
Inventor of Chlorodyne, that the
whole story of the defendant was
deliberately untrue, and he regretted
to say it had been sworn to.-See
THE TIMES, July I3th, 1864.

D R. J. COLLIS BROWNE'S
CHLORODYNE is a Liquid

Medicine, which Assuages Pain
of Every Kind, affords a calm, re-
freshing sleep Without Headache,
and Invigorates the Nervous
System when exhausted.

DR. J. COLLIS BROWNE'S
CHLORODYNE is the

GREAT SPECIFIC for

CHOLERA, DYSENTERY

DIARHŒA.

The General Board of
Health, London, Report that
it Acts as a Charm, one dose
generally sufcient. *

Dr. Gibbon, Army Medical
Staff, Calcutta, states :-" Two
Doses Completely Cured
Me of Diarrhœa."

D R. J. COLLIS BROWNE'S
CH L OR ODY NE rapidly cuts

short all attacks of

E PILEPSY, SPASMS, COLIC,
PALPITATION, HYSTERIA

From Symes & Co., Pharmaceutical
Chemists, Medical Hall, Simla.-
7anuary5, 1880.

To J. T. Davenport, Esq., 33
Great Russell Street, Bloomsbury,
London.

"DEAR SIR,-Have the good-
ness to furnish us with your best
quotations for Dr. J. Collis Browne's
Chlorodyne, as, being large buyers,
we would much prefer doing busi-
ness with you direct than through
the wholesale houses. We embrace
this opportunity of congratulating
you upon the wide-spread reputation
this justly.esteemed medicine has
earned for itself, not only in Hin-
dostan, but ail over the East. As
a remedy of general utility, we
much question whether a better is
imported into the country, and we
shall be glad to hear of its finding
a place in every Anglo-Indian
home. The other brands, we are
happy to say, are now relegated to
the native bazaars, and, judging
from their sale, we fancy their so-
journ there will be but evanescent.
We could multiply instances ad in-
finium of the extraordinary efficacy
of Dr. Collis Browne's Chlorodyne
in Diarrhœa and Dysentery, Spasms,
Cramps, Neuralgia, the Vomiting
of Pregnancy, and as a general se-
dative, that have occurred under
our personal observation during
many years. In Choleraic Diar-
rhoea, and even in the more terrible
forms of Cholera itself, we have wit-
nessed its surprisingly controlling
power. We have never used any
other fornm of this medicine than
Collis Browne's, from a firm con-
viction that it is decidedly the best,
and also from a sense of duty we
owe to the profession and the pub-
lic, as we are of the opinion that

the substitution of any other than
Collis Browne's is a deliberate
breach of faith on the part of the
chemist to prescriber and patient
alike.

We are, sir, faithfully yours,
SYMES & CO.,

Members of the Pharm. Society of
Great Britain, His Excellency tAe
Viceroy's Chemists.

DR. J. COLLIS BROWNE'S
CHLOKODYNE is the
Pure Palliative in

NEURALGIA, GOUT,
CANCER,

TOOTHACHE,

RHEUMATISM

From Dr. B. J. Boulton'& Co.,
Horncastle.

" We have made pretty extensive
use of Chlorodyne in our practice
lately, and look upon it as an excel-
lent direct Sedative and Anti-Spas-
modic. It seems to allay pain and
irritation in whatever organ, and
from whatever cause. It induces a
feeling of comfort and quietude not
obtainable by any other remedy,
and it seems to possess this great
advantage over ail other Sedatives,
that it leaves no unpleasant after
effects."

IMPORTANT CAUTION.
The IMMENSE SALE of this

REMEDY has given rise to many
UNSCRUPULOUS IMITA-
TIONS.

N. B.-EVERY BOTTLE OF
GENUINE CHLORODYNE
BEARS on the GOVERNMENT
STAMP the NAME of the IN-
VENTOR,

DR. J. COLLIS BROWNE.

SOLD IN BOTTLES, is., i/rid.,
s/9, 4/6, by agl Chemists.

SOLE MANUFACTURER:
J. T. DAVENPORT, GREAT

RUSSELL STREE W.C.
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BELLEVUE HOSPITAL
MEIDIcA L cnc>LF]crms,

CITY OF NEW YORK.

SESSTO-NS OF 1.882-83.
T HE COLLEGIATE YEAR in this Institution embraces the Reg':ar Winter Session and a Spring Session.

THE REGULAR SESSION will begin on Wednesday, September 2o, 1882, and end about the niiddle of March,
1883. During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are
daily allotted to clinical instruction. Attendance upon two regular courses of lectures is required for graduation.

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

Faculty.
ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseases of Women and Obildren, and President of the Faculty.FORDYCE BARKER M. 1) LL.D., Professor of Clinical Midwifery and Diseases of Women.
BENJAMIN W. McCRiEAl>Y, M.D., Emeritus Professor of Materia Medica and Therapeutics, and Prof. of Clinical Medicine.AUSTIN FLINT, M.D., Professor of the Principles and Practice of Medicine, and Clinical Medicine.
W. H. VAN BUREN, M.D., LL.D., Prof. of Principles and Practice of Surgery, and Clinical Surgery.LEWIS A. SAYRE. M D., Professor of Orthopædic Surgery and Clinical Surgery.
ALEXANDER B. MOTT, M.D., Professor of Clinical and Operative Surgery.
WILLIAM T. LUSK, M.D., Professor of Obstetrices and Diseases of Women and Children, and Clinical Midwifery.A. A. SMITH, M.D., Professor of Materia Medica and Therapeuties, and Clinical Medicine.AUSTIN FLINT, Ja., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Faculty.JOSEPH D. BRYANT, M.D., Professor of General, Descriptive and Surgical Anatomy.
R. OGDEN DOREMUS, M.D., LL.D., Professor of Cheinistry and Toxicology.
EDWARD G. JANEWAY, M.D., Prof. of Diseases of the Nervous System, and Clin. Medicine, and Associate Profesor o Principlesand Practice of Medicine.

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOTES, M. D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
EDWARD L. KEYES, M.D., Professor of Cutaneou and Genito-Urinary Diseases.
JOHN P. GRAY, M.D., LL.D., Professor of Psychological Medicine and Medical Jurisprudence.
FREDERIC S. DENNIS. M.D., MsR.C.S., Professor Adjuict to the Chair of Principles and Practice of Surgery.WILLIAM H. WELCH, M.D., Professor of Pathological Anatoiy and General Pathology.JOSEPH W. HOWE, M.D1, Clinical Professor of Surery.
LEROY MILTON YALE, M.D.. Lecturer Adjutnct on Orthopedic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on Clinical Mediciie.
FRANK H. BOSWoRTIB, M.D., Lecturer on Diseases of the Throat.
CHARLES A. DOREMUS, M.D., Pu. D., Professor Adjunet to the Chair of Chemistry and Toxicology.FREDERICK S. DENNIS, M.D, M.R.C.S., '
WILLIAM H. WELCH, M.D., ' Demonstrators of Anatomy.

FACULTY FOR THE SPRING SESSION.
FREDERICK A. CASTLE, M.D., Lecturer mn Pharinacology.
WILLIAM H. WELCH, M.D., Lecturer on Pathological Histology.
CHARLES A. DOREMUS, M.D., PH.D., Lecturer on Animal Chemistry.T. HERRING BURCHARD, M.D., Lecturer on Surgical EmergenciesCHARLES S. BULL, M.D., Lecturer on Ophthalmology and Otology.

FEES FOR THE REGULAR SESSION.
Fees for Tickets to all the Lectures, Clinical and Didactie.........................
Feu for Students who have attended two full courses at other Medical Colleges, "".....'."'."."''."''''"

and for Graduates of lems than three years' standing of other Medical Colloges .. .••.................................. 70 00
Matriculation Fee ....................................................................................... 00
Dissection Fee (including material for dissection) ... ........................................................... 1 00
Graduatior. 1 ee .......................................... .00.
No fees for Lectures are required of Graduates of thre years' standing, or of thfrd:course &udt who eat ehv loir seco d umat the Bellevue Hospital Medical College.

FEES FOR THE SPRING SESSION.
Matriculation (Ticket valid for the following Winter).................................................. 5 00Recitations, Clinics, and Lectures .................................................................
Dissection (Ticket valid for the following Winter) .............................................................. 10 00

For the Annual Circular and Catalogue, giving regulations for graduation and other information, address

PROF. AUSTIN FLINT, JR,,
SOaSfrAar BaUmuvuE HoSPITAL MEDIcALs CoeLEG.
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M EADS

DHESIVE PLASTER
SEA B URY &JO HNSON

This article is intended to take the place of the ordinary Emp. Aesive, on account of its superlor q uality andcheapnese. 1t la pliable, water-proof, non-irritating, very strong, and extra adhesive. Ila not affected by heat orold, is spread on honest cotton eloth and never cracks or peels off ; salicylic acid la incorporated with it, whichmakes it antiseptic. It la indispensable where strength and firm adhesion are required, as in counter-extension, orLn the treatment of a broken clavicle. It has been adopted by the New York, Bellevue, and other large hospitals,and by many of our leading surgeons.
Furnished in rolls 5 yards long, by 14 Inches wide

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

UN RUBBER COMBINATION. tests:cnutidbProf. R. 0. Doremus, of Bellevue Hospital Med College, and J. P. Battershall, Ph. D., analytical chemista, Ne%York, to determine the comparative quantities of atropine in Belladonna Plaster, prepareci by the different Ameri-can manufacturers, disclosed in each case that our article contains a greater proportion of the active principle ofBelladonna than any other manufactured. Samples of the various manufactures, including ourown for this test,were procured in open market by the ahove named chemists themselves. In the preparation of tis article, wericorporate the best alcoholic extract of Belladonna only, with the rubber hase. It is packed in elegant tin cases,(one yard in each case). wh c can he forwarded by ma 1 to any part of the couutrv.

r.4t

el

Price,' by mail post-pald, $1.00,

BLISTER INC, PLASTER
S EABU RY &- JOHNSON_

UN ~ C MBUNA IO N.We incorporate, bya
fly (best selected Russian), with the rubber base, which constitutes, we believe, the most reliable cantharidal plaster
known. It la superior to, the cerate, and other cantharidal preparations, the value of which is frequently greatlyimpaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.By our peculiar procesa, o heat la used. e y m l, p r a d . $ 0 .Price, by mail, per yard, $1.00.

SE ABURY JOHNSON
~ O TT O CL T H Superior to the best k'renci, lusKes§ uotý8___COT TON L OT H. not"ca'ko e°o o eTar w"hen wes. Canwithout soiling the skin. Always rellable.

ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGIST8 AT PRICES MENTIONED.

ALWAYS SPEaIFY SEABURY & JOHNSON'S PLA.STEr ,8.

-«

Im
- ,

M
I N
be removed
ALL THE

BE[L[ADONNA P-LAS ER
SEABURY 8&~JOHNSON.,
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DR. MARTIN'S VACCINE VIRUS

PRICE REDUOED I

True Ânimal Vaccine Virus (Beaugency Stock)
15 Large Ivory " Lanoet " Pointe................ $2 00

7 " " " " ........... 1 00

ALL VIRUS FULLY WARRANTED.

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Phyician devoted to this laborious
and expensive specialty, and responsible for the quality of all
Virus Isued.

If the patronage of Physicians is distributed amongst aIl,
who, often without any fitness, offer to supply true animal
virus; the simple result wili be that no one will receive
enough to maintain a proper establishment.

Our Senior Partner has been for over twenty years devoted
to the specialty of Vaccine supply. He introduced true
Animal Vaccination into America in 1870; and our establish-
ment in by far the most perfect and extensive in the world.
Address

DR. HENRY A. MARTIN & SON,
Roxbury District, Boston, Mass.

Detroit Medical Qollege
SESSIONS OF 1881-82.

rfHIS College has for its collegiateyear two sessions.

Regular Session commences Wednesday, September
7th, 1881, and closes March lst, 1882.

Recitation Term (optional) commences March 15th,
1882, and closes June 14th, 1882.

Plan of Instruction-By Lectures, Recitations and Clinics,
together with practical work in the Anatomical, Physiological,
Chemical and Pharmaceutical Laboratories.

Clinics are held daily.
Clinical Work in Ilospitals and Dispensaries is given to

the Senior Class, in small sections, under the charge of a
Clinical Teacher, in all the departments of Medicine and
Surgery.

Three Large Hospitals and two Dispensaries afford un-
limited material for instruction.

FEES- REGULAR SESSION.

Matriculation, $5; Lecture Tickets, $5o; Hospital
Ticket., $10; Examination (final), $25 ; Recitation Term,
$10 for those who have auended regular session-all others,
$25, $15 of which will be applied on the next regular term.

For Catalogue and other particulars, address-

H. O. WALKER, M.D.,
Secretary.

177 Griswold Street, Detroit, Mich.

First Prize Provincial Exhibition, London, 1881.
Bronze Medal Toronto Industrial Exhibition, 1881.

Toronto Artificial

LEG AND ARM
COMPANY.
Manufacturers of

W. H. Swinburn's

Patent Legs & Arms,
Instrumenta for

Spinal Disease, Lateral and
Angular Curvature, Hip Dis-
ease, Partial Paralysis of the
Lower Extremities, Anchy-
losis of the Knee Joint,
Chronic Inflammation of the
Knee, Fractured Patella, Un-
united Fractures. Knock
Knees, Bow Legs, Weak
Ankles, Club Foot Shoes,
Trusses, Crutches, &c., &c.
Al work guaranteed.

Repairing a speciality.
Surgical Instruments Sharpened,

Repaired and made to order.

151 Bay Street,
Toronto.

(Between Richmond & Queen Sts.)
Reference:

J. FULTON, M.D., M.R.C.S.

th BARD'S Pii
Blacard's Pills are speially recomme.ded by@the medical celebrities of the vorld fr er fa,*M ours, king's Ee, ec.), the early stage M.

onsomption, Constitutiona Wakness, Poorae ofM.Blood, and for provoking and regulating its perlo.e course. The genuine have a reactive siver seai Wattached o t e lover part of thé cork, and a .* re:: label on
t@wrapor,

la benng Vie fac-
Ssimie of the

ignature of
*Phiacle, rat lesapartie, Pari,

whitbhout which noe are gratin@.

BEWARE OF IMITATIONS.

A. M. ROSEBRUGH M.D.,
(Burgeon to the Toronto Bye and Ear Dispensary.)

May be consulted at the residence of

Dr. J. W. Rosebrugh, Upper James St Hamiltons
TEB

Last Saturday of every Month.
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UNIVERSITY OF BISHOP'S COLLEGE.
M O N T .E A]L.

OITLT~

f the Montreal Dispensary-where splendid opportu
flisnn' Cnlpe

SESSION OF 1582-83.
THE TWELFTH WINTER SESSION

Of this Faculty will open on the 3rd of October next. A
pre-sessional course of Lectures on special subjects will
commence on September ist in the Lecture Room of the
Montreal General Hospital, and will continue till the open-
ing of the winter session. This course is FREE to all
students of the College.

The Faculty of Medicine of Bishop's College bases its
claim for public support upon the thoroughly practical
character of its instruction, and the fact that the means
at its disposal for this purpose are not excelled by anymedical school in Canada. It was the first to establish a
Chair >f Practical Physiology, and its Physiological Labor-
atory, is the most complete and extensive in the Dominion.

Its Diploma is recognized by the Royal College of Phy-sicians, Edinburgh ; the Royal College of Surgeons,
England ; and the Royal College of Physicians, London.

Students have the option of attending the practice of
either the Montreal General Hospital (2oo beds) or of the
Hotel Dieu Ilospital (2oo beds), both of which Institutions
have a staff who regularly and systematically visit them.
At the Montreal General Hospital excellent facilities are
afforded for the study of Practical Pathology, under the
direction of the Pathologist of the Hospital. The practice

nity is afforded to learn Dispensing-is open to the Students of
The Women's Hospital, under the Supervision of this Faculty, is divided into two Departments-Obstetricaland Gynecological. The Obstetrical Department is under the control of the Professor of Midwifery, and affords tostudents a field unequalled in the Dominion-m fact this Department has made Bishop's College the MidwiferySchool of Canada. The Gynecological Department is attended by the Professors of Bishop's College, and is the onlyHospital of its kind in the Dominion. Opportunity is here afforded to see most of the operations in this importantDepartment of Surgery.
Two Gold Medals (" The Wood," and the "Robert Nelson " Gold Medals) and the " Dr. David " Scholar-ship, are competed for annually.
Fees, about the same as at the other Medical Schools in Canada, but a Student who pays the cost of the entirecourse, on the commencement of his studies, is able to effect a considerable reduction.

A. H. DAVID, M.D., Edin., L.R.C.S.E., D.C.L.,
Emeritus Professor of Practice of Medicine, Dean of the Faculty.

F. WAYLAND CAMPBELL, M.A., M.D., L.R.C.P, London,
Professor of the Theory and Practice of Medicine.

R. A. KENNEDY, M.A., M.D., C.M.,
Professor of Midwifery and Diseases of Women.

J. BAKER EDWARDS, M.A., Ph. D., D.C L.,
Emeritus Professor of Practical Chemistry and Microscopy.

GEORGE WILKINS, M.D., M.R.C.S., Eng.,
Professor of Physiology and Pathology, and Lecturer on Practic il

Histology.
A. LAPTHORN SMITH, B.A., M.D., M.R.C.S., Eng.,Demonstrator of Anatomy.

ALEXANDER H. KOLLMYER, M.A., M.D.
Professor of Materia Medica and Therapeutics,

JAMES PERRIGO, M.A., M.D., C.M, M.R.C.S.,E.,
Professor of the Principles and Practice of Surgery.

J. B. McCONNELL, M.D., C.M.,
Professor of Botany.

C. ALBERT WOOD, C.M., M.D.,
Professor of Chemistry.

GEORGE E. ARMSTRONG, M.D, C.M.,
Professor of Anatony.

JAMES C. CAMERON, M.D., C.M.,
Professor of Medical Jurisprudence and Lecturer on Diseases

Children.

THOMAS SIMPSON, M.D.,
Professor of Hygiene.

JAMES LESLIE FOLEY, C.M., M.D., L.R.C.P., London,
Assistant Demonstrator of Anatomy.

LECTi U RERS IN SPECIAL DEPARTMENTS.
A. LAPTHORN SMITH, B.A., M.D., M.R.C.S., EnA. Lecturer on Minor Surgery. Ln.,ALEXANDER PROUDFOOT, M.D. C.M.uo n r Lecturer on Dissases of the Eye, Ear and Throat.JOSEPH BEMROSE, F.C.S., Lecturer ou Practical Chemistry.

For Circulars giving every requisite information apply to

Montreal, I7th April, 1882.
F. WAYLAND CAMPBELL, M.D., L.R.C.P. Lond.,

Registrar, Montreai.
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BT= TIE BEST.

Highly recommended by the Medical Faculty of both America and Europe,
M, Iand adopted by the United States Gouernment. More of them

Sold than any other Battery in the World.

MOINTOSH COMBINED
Galvanic and Faradic Battery.

The first and only Portable Battery ever invented which gives both the Galvanic
and Faradic Current; thus combining two distinct batteries in one case.

wNo Physician can afford to be without one.-"
This Celebrated Battery is constructed on an improved plan. The zincs and carbons are

fastened to hard rubber plates in sections of six each, this manner of connecting brings the
plates nearer together than in any other battery. thus giving less internal resistance. The
rubber plate or cover will not warp or break, and is not affected by the fluid.

The cells are composed of one piece of hard rubber and are made in sections of six each with a drip-cup, thus one sectioncan behandleò
emptied and cleaned as easily and quickly as one cell.

The fluid cannot spill or run between the eells, and there is no danger of breaking as with glass cells. The drip-cup is to receive the
elements when the battery is not in use. The Faradie coil is fastened to the hard rubber plate or cover. The rubber plate to which the
zincs and carbons are attached is securely fastened over tne cells when not in use, naking it impossible for fluid to be spilled in carrying.

An extra large cell (with a zinc and carbon element) is added to the combined batteries for the purpose of producing the Faradic cur-
rent. This cell gives as much power as is ever needed, and avoids exhausting the current from the galvanie cells.

Our Batteries weigh less, occupy less space,.give a current of greater intensity and quantity than any other Battery manufactured. For
simplicity f construction they cannot be surpassed, and any person reading our directions will have no trouble in operating them.

This is the only Battery in which the zinc and carbon plates can be kept clean and always in order by simply rinsing them.
A I the metai work is finely nickel plated and highly polished, and every part so put together as to be easily replaced by the operator.
We have the most complete line of electrodes yet offered to the profession. We also manufacture various styles of Table and Office

Batteries, Bath Apparatus, etc., etc. Our manufacturing facillities are the largest of the kind in America, and we employ none but skilled
mechanics, ana men of scientific experience.

Our Illustrated Catalogue, giving full description of all our goods, and other valuable information, sent free on application.

Mclntosh Galvanic and Faradic Battery Company.
192 & 194 JACKSON STREET, CHICAGO, ILL.

Or, F. GROSS, Chemist, 682 to 690 Craig St., Montreal, And, ELLIOTT & CO., Chemists, 3 Front St., Toronto.

WILLIAM S-bOWDEDN~T
Manufacturer and Importer of

SURGICAL INSTRUMENTS, TRUSSES, OBSTETRICAL FORCEPS, ETC.

SNOWDEN'S PERFECTED BINAURAL STETHOSCOPE.-PRICE $3.00.
All gernuine ones have " WM. SNOWDEN, PHILADELPHIA," stamped on the So t RubberCup.of Bell (F).
The Rubber Tubes are free from all woollen or silk coveriags, thus avoiding ail friction sounds arising from this source.

No. 7 South Eleventh St., PHILADELPHIA.

MEDICAL ELECTRICITY!
Flemming's Electro-Medical

BATTERIES
Are considered

The BEST la the Market.
Faradic Batteries.
Galvanic of 10, 20, 30 or 40 ceils.
Far. and Galv, Batteries combined.
Cautery Batteries.
Stationery Batteries, and all forma of Elec-

trodes on hand. Send for Illustrated Catalogue
to OTTO FLEIMIUING,

729 Arch Street, Philaaelphia, Pa.

W, F COLEMAN, M. D., M.E.C.S., Eng.
Formerly Surgeon to Toronto Eye and Ear Infirmary

OCCULIST and AURIST
to St. John General Public HospitaL Practice limited to

SJYE'rI: «&1lýFD mEA].
Office 40 Cobourg Street, St. John, N.B.

EstabHlshed 1821.
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SYR: HYPOPHOS: FELLOWS.
(Dispensed in Bottles containing 20 oz. by Weight, or about 15 oz. by Measure.)

op e f Iront Qu , $tryce , Lime, O3uT PotT.s
EACK FLUID DRACHM CONTAINS HYPOPHOSPHITE STRYCHNIA EQUAL TO 1-64th

GRAIN OF PURE STRYCHNIA.

~D O C E S.
Tonic.-One teaspoonful at each meal in a wineglassful of water (cold).

Stinulant and Tonic.-Two teaspoonsful at meal times in two wineglassesful of water (cold).

For Children, the doses should be regulated according to age, viz., from 9 to 12, one.half ; from 5 to 9, one-third;
from i to 5, one quarter.

To secure the full remedial effect, ALWAYS dilute largely with cold water.

FROM THE " LONDON MEDICAL TIMES AND GAZETTE," MAY 14, 1881.
"SYR. HYPOPHos. Co. (FELLowS'). -The value of iron, quinine, strychnia and lime as pharma-

ceutical preparations is now established beyond dispute. One of the dificulties in the way of their
administration has hitherto been their unpalatable taste ; and this is especially felt among children,
who have to submit to a long term of treatment. Our thanks are therefore due to those who busy
themselves with the manufacture of preparations which, without interfering with the remedial nature
of the drugs, nevertheless deprive them of their nauseous taste. Fellows' Syrup certainly merits a
high place among drugs of this kind; for it is an elegant and palatable form of medicine which even
children take without any difficulty. We have tried it in many cases of lowered vital power, such as
the debility which follows on diphtheria, with marked and speedy benefit; also in scrofulous disease
necessitating long confinement to the house. In these latter cases it may be advantageously com-
bined with cod-liver oil, with which it mixes in all proportions, and which it disguises and renders
more palatable. In adults, after fits of alcoholism, it is a remedy of great value, and soons 'pulls
them together' again. We can confidently recommend the Syrup as one which contains very active
ingredients in an agreeable form."

Prepared by JAMES I. FELLOWS, Chemist.

PRINCIPAL OFFICES:

ST. ANTOINE STREET, 48 VESEY STREET,
MONTREAL, CANADA. NEW YORK, U. S.

8 SNOW HILL, HOLBORN VIADUOT, LONDON.

Panphlet sent to Physicians on application.

Ar In corre4onding with advertisers, please mention the CANADA LANCET.
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ELIXIR OF FREE PHOSPHORUS.
Although Phosphorus has long been recognized as of great therapeutical value, there has been up

to the present time a drawback to its extensive em ployment in the difficulty of finding a safe, accurate
and agreeable form in which to administer it. Notwithstanding the persistent efforts of pharmacists
and practitioners, with various solutions of this drug in oils, chloroform, alcohol, etc., all the prepara-
tions tried have been open to objection, from their volatility, uncertainty, or disagreeable effects. The
pilular form, otherwise the best, is seldom well borne by the stomach ; and the gastric and intestinal
irritation usually induced by it is so serious, that it has generally been abandoned by prescribers.
We have therefore erased it altogether from our lists.

We are now, however, prepared to furnish an ELIXIR OF PHOSPHORUS, which is free from all the
objectionable qualities above stated. It is absolutely reliable, non-irritating, and pleasant to the taste.
Each teaspoonful contains gr. ·r T of free Phosphorus, held in perfect solution, and of assured stability.
This article has been tested for nearly a year by some of the leading physicians of this city, and their
satisfaction with it has been such as to warrant us in offering it to the profession at large as worthy of
their favor. It may be given in combination with other preparations, as for example with our Elixir
of Iron, Quinine, and Strychnia, with the tincture of Nux Vomica, etc.

I-UIC> ]EL

ACIDI PHOSPHORICI.
W~~~~~~~~ i z11 I 11; D1-

Each fluid drachm contains 3 grs. Phos. Lime ; 2 grs. Phosph. Magnesia ; 1,9 grs. Phosph.
Potassa, with free Phosphoric Acid.

This combination of the Acid Phosphates has been used with very satisfactory results by Dr.
Wm. Pepper, and niany prominent Physicians, as a tonic to the digestive organs, and to the nervous
system.

The value of the Phosphates, held in solution by an excess of Phosphoric Acid, in the ailments
dependent upon a want of nerve force, and enfeebled digestive power, was fully demonstrated in the
administration of the Compound Syrup of Phosphates, (Chemical Food), manufactered by us twenty
years since, for Prof. Samuel Jackson, of the University of Pennsylvania.

Physicians will find this to be an excellent vehicle for the administration of Morphia, Quinine,
Pepsin, and all the class of remedies in which an excess of acid is required.

JOHN WYETH & BRO.,
Chemists, PHILADELPHIA.
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SANITARY CONVENTION AT ST. THOXAS,
SEPTEMBER 19th AND 20th.

SANITARY CONVENTION will be held at St. Thomas, on the ith and 2Oth of September next, under the

auspices of the Provincial Board of Health.
Papers will be read on varjous sanitary measures and free discussions thereon will take place after the reading ofeach paper. Medical men and the public generally are cordially invited to attend, as all are interested in the full devel-opment of Sanitary Science.
Particulars as to the place of meeting in St. Thomas will be made known through the n2wspapers. The RailwayCompanies have agreed to issue return tickets to parties attending the Convention at one and a third fare, by obtainingacertificate from this office of their intention to attend the Convention.

TORONTO, August 24th, 1882. PETER H BRYOE, M.D.,
Secretary.

ELIXIR FERRI ET CALCIS PHOSPH. CO.LACTO-PHOSPHATES prepared from the formula of DR. DUSART, of Paris
Compound Elizir of Phosphates and Calisaya-A Chemical Food and Nutritive Tonic

HIS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,Q in the form of an agreeable Cordial, 2 grs. Lacdo-Phosphae of Iron, 1 or. of ofAkaois of Calisaya Park,Qoma,
Quinidia, Ginchonia, and fi/cen dropsr of /re Phosp/ioric Acid Io ecd ha/f oulnce.In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalescing from theZymotic Fevers, Typhus, Typhioid, Diptheria, Small-pox, Scarlatina, Mleasles, in nervous prostration from mental andphysical exertion, dissipation and vicious habits, in chloroti aneic Momen, in the strumous diathesis in adults andchildren, in malarial diseases, after a course of quinia, to restore nutrition, iii spermatorrhoea, impotence and Ioss of sexualorgasm, it is a combination of great efficacy and reliability, and being very acceptable to the most fastidious, it may betaken for an indefinite period without lecoming repugnant to the patient. When Strychnine is indicated the LiquorStrychnine of the U. S. Dispensatory may be added, each fluid drachim of the solution, to a pound bottle, making the 64thof a grain to a half fluid ounce of the Elixir, a combination of a wide range of usefulness.

The chemical vorking nf the formula is peculiar to the originator, and the various imitations and substitutes offeredby druggists %vili not fill its place.
DoSE-For an adult, one tablespoonful three times a day, after eating ; from seven to twelve years of age onedessertPspoonfu from two to seven, one teaspoonful.

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

OF DRS, JORET AND HOMOLLE.

POL a qeMem for Msrual disordmer: it raevs sup-rmW«Uwauh P.riode. md prove or remove.
S W " ani uthm t la vithout dange, oven

lao luaua, ufnd"t& m% wer the nu»iet & Pod«fts mm or lems adultrated; among oters, agenish whiek physilan. should reject la aet PurtiyApol le an oeatous liquid, et an amber colorà"ai Woe thau wato. This i t ih characier of tàat auppi.by Drm Joret md Homoll% th discover.r of this valuableM.agOgUI t" uaBomv Mhà ha be n et.athed inub. Hoqmi" of Part..
là. OY th- -- àm- m BrANT, 150 Une de

Moia on and evmng, durIng @ day atm. PremWn. porlod et tb. montaly ou»

Naso-Oral P1espirator,
As devised by Dr. G. Hunter McKenzie,%Edinburgh,

For the Antiseptie Treatment of

Phthisis, Bronchitis, etc.,
See articles in January number of " Canada Lancet, 1882, by Dr.Philip, of Brantford, on " Antiseptic Treatment of Phthisis, etc.'"also, "Braithwaite's Retrospect," January, 1882, by Dr. Coghill,Physician to the National Hospital for Consumption; by Dr. Wil-liams, Physician to the Royal Southern Hospital, Liverpool, andothers.

Manufactured by Gardner, Edinburgh,
And For Sale by

J. S. MILLS, Chemist,
BRANTFORD, ONTARIO,

Sole Agent for the Dominion.
Sole Agent for the Dominion.

D. W. KOLBE & SON, DR.R.A.REEVE
Manufacturers of SURGICAL and ORTHOPEDICAL INSTRU- MAY BE CoXBULTED AT THE

MENTS, ARTIFIOIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &c. TECUMSEH HOUSE, LONDON

1207 ARCH STREET, PHIILADELPHIA
Late of Ji S. Vnth St. On the First Saturday of every month.

4W CATALOGUE LIST FREE ON APPLICATION.-M Residerre and Office, 22 Shuter, St., Toronto.
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WHOLESALE AND RETAIL DRUGGIST-CoR. QUEEN AND YONGE-STS.. TORONTO.

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

Acid,Carbolic............. oz.
Sulph. Ar.. ....... 8 oz. bot.
Hydrocyan ........... 1 "t

Mther, Nit........... .. .. 8 oz. bot.
" Sulph.. .. .... ..
S " o............ "

Antim. Pot. Tart........... Oz.
Argenti Nit. fus.........
Balsam Copaib..........8 oz. bot.
Bismuth, Car.............. Oz.
Ceri Oxalas ................ "d
Chloral H3  rate ............ "i
Chlorodyne ................ "i
Chloroform............ .... lb.
Cinchon, Sul............... oz.
Ergot, pulv.. ..........
Emp. LyttS.. ............. b.
Ext. Belladon.............. oz.

" Colocynth Co.... . .
" Hyosciam, Ang........ "d

Sarza Co., Ang........ "
Nucis Vom.. . .. .. .. .. . "

Gum, Aloes Soc........
' Acacia, puiv...

Gly cerine, pure............. lb.
Fer ri, Am. Cit...... ........ oz.

" et Quin. Cit.......... '75 to
Citro,phos............

FerrumRedact..........
Hydrarg, Chlor.........

C Cret,'...........

$ c
( 07 Jalapin.. ..............
0 20 Lin. Saponis................8 oz. bot.
0 23, Liq. Ammon ................ "é
0 22 " Arsenic ............
0 33 " Bismuth ............... "e
0 28 " Donovan ...........
0 8 " OpiiSed............
1 20 Morph. Sul. ............... oz.
0 50 " Mur................ "
0 20 01. Crotonis................ "e
0 20 " Jecoris Asselli.......... lb.
0 13 Pil. Aloes .................. gross.
0 15 " " et Ferri..
1 30 Assafoetid............
0 45 " Cath. Co., U. S..
0 15 " Hydrarg, Mass ........ lb.
1 25 " " Subchlor. Co. gross,
0 20 "« Rhei. Co..........
0 12 " Podophyliin, Co........
0 25 Plumbi Acet............... ib.
0 30 Potass. Acet............
0 75 " Bicarb ..............
0 90 " Bromid..........
0 60 " Iodid.. .........
0 30 Pulv. Opii.. ......... OZ.
0 12 Pulv. Creta Co.. ....... b.o di
, 00 "' " COpio..........
0 15 " Ipecac................ "
0 15 " " Ou............
0 10 " Jalapa................ "d
o 07 Quinie Sulph, Unbleached... • oz.

$ c.
1 75 Rad. Rhei. pulv ............. b.
0 24 Santonine ................. Oz.
0 17 Soda Bicarb ................ ib.
0 20 " Potass. Tart .......... "
0 40 Spir. Ammon. Co ........ 8 oz. bot
0 28 Syr. Aurant............
1 20 " Codeia............
4 25 Ferri Iod..........
4 25 " Strych. Phos. Co......
0 25 " Hypophos ............
0 25 " Phosph. €o.........
0 30 " Scillw ............
0 30 Tinct. Aconit..........
0 30 " Arnica............
0 45 Camph. Ou.........
1 00 " Cardam. Co.
0 30 " Catechu...........
0 35 Cinchon Co.
0 40 " Colch. Sem.........
0 25 " Digital............
0 60 Ergot.............
0 35 " Ferri Perchlor........
0 60 " Hyosciam...........
5 00 " lodine ................
0 75 " Nucis Vom.........
0 75 Opii..............
1 00 " Verat Vir ............ oz.
2 60 Ung. Hyd. Nit........ .. .
2 25 " Zinci.......... ...
1 00 Vin. Ipecac......... .... 8 oz. bot.
4 00 " Antim................. '

& full assortment of Trusses, Shoulder Braces, Supporters, &c., &c., at the lowest rates. Arrangements have been made fer a constant
suppiy of reliable Vaccine-Scabs, $2 ; Half-Scabs, $1. Enemas from 75c.

<:a-. O> T TO cc à% O.> M s.

Drescher's Patent, Pocket Electro-Magnetic Machines,
PATENTED NOV. 4th,1879.

No. 1. No. 2.
These new and powerful portable machines resemble in style and appearance the French "Gaiffe " instruments, but are far superior,embodying important improvements, whereby an electric current of much greater intensity and longer duration is produced with the samecharge than in any instrument extant.
No. 1 -With one Battery Cell. Fitted in a neat mahogany case, $5.00. No. 2.-With two Battery Cells. This fine instrument laenclosed in a polished mahogany case. similar in style to that of No. 1. $7.50.

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

p MANUFACTURED ONLY BY

F. G. Otto & Sons
64 CHATHAM ST.,

New York City.
Manufacturer of Surgical iustruments, and

N o. 3. Orthopedic Appluances.

2 00
0 80
0 14
0 38
0 24
0 20
0 90
0 54
0 80
0 38
0 35
0 22
0 24
0 24
0 20
0 24
0 20
0 24
0 30
0 20
0 40
0 18
0 20
0 50
0 24
0 55
0 20
0 60
0 40
0 30
0 20
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L-&IO P E PTIR E,
Trade Kark.

PRICE, $1.00.
Lactopeptine contains the flue active
agents of digestion-lPepsinPtya.
lin, Pancreatine, Lactic Acid and
Hydrochloric Acid-combined in
the same proportion as they exist In
the human system, 1 dr. will digest
from 8 ta 10 oza. of cither albumen,
fibrin, caseinerrgelatine ; emulsion-
ize 16 oza. of cod liver ail and conuert
4 ozs. of starch into glucose.

Lactopeptine wili be found far su-
perior ta ail other remedies for Dys.
pepsia and kindred diseases.

AIso particularly indicated In
Anomia, General Debility, Chronla
Diarrhœa, Constipation, Headache
and depraued condition of the blood
resulting from imperfect digestion.

THc NKW YoRK
Pharmacal Association.

CIAA liNti , H. P. GIsRORNE
10 Colborne St., Torate.
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LACTOPEPTINE contains ail the agents of digestion that act upon food, from mastication to its con-
version into chyle, thus combining all the principles required to promote a Healthy Digestion.

One of its chief features (and the one which has gained it a preference over all digestive preparations)
is, that it precisely represents in composition the natural digestive juices of the stomach, pancreas and
salivary glands, and will therefore readily dissolve all foods necessary to the recuperation of the human
orgamîsm.

FORMULA OF LACTOPEPTINE :
Sugar of Milk........................40 ounces. Veg. Ptyalin or Diastase.........4 drachms.
Pepsin................................... 8 ounces. Lactic Acid......................5 fl. drachms.
Pancreatine............................ 6 ounces. Hydrochloric Acid...............5 fi. drachms.
LACTOPEPTINE is sold entirely by Physicians' Prescriptions, and its almost universal adoption

by physicians is the strongest guarantee we can give that its therapeutic value has been most thoroughly
established.

The undersigned having tested LACTOPEPTINE recoMniend it to the profession.
ALFRED F. A. K

Prof. of Obstetr
D. W. YANDELL

Art of Surg. a
Louisville, Ky.

L. P. YANDELL,
of Children,and
ville, Ky.

ROBT. BATTEY,
of Obstetrics, At
Association of C

CLAUDE H. MAS
PROF. H. C. BARI

England.

ING, M.D., Washington, D. C. ALFRED L. LOOMIS, bi.D.,Prof. of Pathology and
ics, University of Vermont. Practice of Med., University of the city of New
, M.D., Prof. of the Science and York.
nd Clinical Surg., University of SAMUEL R. PERCY, M.D., Prof. Materia Medica,

New York Medical College.
M.D., Prof. of Clin. Med., Diseases F. LE ROY SATTERLEE, M.D., Ph.D., Professor
Dermatology, University of Louis- Chem., Mat. Med. and Therap. in N. Y. Col. of

Dent.; Prof. Chem. and Hyg. in Arm. Vet. Col,. etc.
M.D., Rome,Ga., Emeritus Prof. JAS. AITKIN MEIGS, M. D., Philadelphia, Pa.,lanta Med. College, Ex-Pres. Mcd. Prof. of the Institutes of Med. and Med. Juris.
a. Jeff. Med. College; Phy. to Penn. Hospital.
TIN, M.D., LL.D., Mobile, Ala. W. W. DAWSON, M.D., Cincinnati, Ohio, Prof.
LETT, Ph.D., F.C.S., London, Prin. and Prac. Surg., Med. Col. of Ohio; Surg.

to Good Samaritan Hospital.
PROF. JOHN ATTFIELD, Ph.D., F.R.S., F.C.S., London, Eng.

For further partigulars concerning Lactopeptine, the attention of the Profession is respectfully directed
to our 32-page Pamphlet, which will be sent on application.

MANUFACTURED BY THE N. Y. PHARMACAL ASSOCIATION, NEW YORK.
OANADA BRANCH:-H. P. GISBORNI 10 OotLOiNE ST. TORoNro.

DEMONSTRATED SUPERIORITY OF

LACTOPEPTINE
AS A DIGESTIVE AGENT.

Certificate of Composition and Properties of Lactopep-
tine by Professor ATTFIELD, Ph.D., F.R.S., F.I.C.,
F.O.S., Professor of Practical Chemistry to the Phar-
maceutical Society of Great Britain.

LoNDON, May 8, 1882.Lactopeptine having been prescribed for some of my friends during the
past five years-apparently wit i very satisfactory results-its formula, whichis stated on the bottles, and its general character, have become well knîown tome. But recently the manufacturer of this article has asked me to witness its

reparation on the large scale, to take samples of its ingredients from largeulks, and examine them and also mix them mys/f, and to prepare Lactopep-tine froin ingredielits made under my own direction, doing all this with the
object of certifying that Lactopeptine is what its maker professes it to be, andthat its inigredients are in quality the best that can be obtained. This I have
done, and I now report that the almost inodorours and tasteless pulverulentsubstance termed Lactopeptine is a mixture of the three chief agents whichenable ourselves and aIl animals to digest food. That is to say, Lactopeptieis a skilfully prepared combination of meat-converting, fat-converting, andstarch-converting materials, acidified with those small proportions of acidsthat are always present in the healthy stomach ; all being disseminated in an
appropriate vehicle, nanely, powdered sugar of milk. The acids used at thefactory-lactic and hydrochloric-are the best to be met with and are per-fectly combined to form a permanent preparation; the milk sugar is absolutelypure; the powder known as "diastase" or starcn-digesting (bread-, potato-,
and pastry-digesting) material, as well as the pancreatin," or fat-digestingingredient, are as good as aniy I can prepare wnile the pepsin is much supe-rior to that ordinarily used iii nedicine. Indeed, as regards this chief ingredi-
ent, pepsin, I have only met with one Eliropean or American specimen equalto that used by the manufacturer of Lactopeptine. A perfectly parallel seriesof experiments showed that any given weight of acidified pepsin, alone, at firstacts somewhat more rapidly than Lactopeptine containing the same weight ofthe same pepsin. Sooner or later, however, the action of the Lactopeptineovertakes and outstrips that of pepsin alone, due, no doubt, to the meat-
digesting as well as the fat-digesting power of the pancreatin contained in theLactopeptine. My conclision is that Laotopeptine is a most valuable digestingagent, and superior to pepsin alone. JOHN ATTFIELD.
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GELATUM VASELIINE PETROLEI
GRAND 1MEDAL at the Philadelphia Exposition, 1S76.

SILVER IMEDAL at the Paris Exposition, 1878.
MEDAL OF PROGRESS by the American Institute, 1890.

The attention of physicians, druggits and hospitals, le called to this article and te the
tact that it Is favourably regarl.d and extensively used in the United States, on tle continent
and in England, by the profession and pharmacista es a base for

OINTMENTSe CERATES, &o.,
- S As a dressing for WOUNDS, CUTS, BRUISES, BURNS,

SPRAINS, PILES, RHEUMATISM, SKIN DISEASES,
CATAR RH, SORES or ERUPTIVE DISEASES, and all contused cD
and inflamed surfaces, it is not equalled by any known substance. --

Z. 0Ï. In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA,
and of THROAT and CHEST complaints. the best results are obtained

. One Pound Cans, 60cts. Five Pound Cans, $1.50.
Extract from Report of Dr. Galezowski, the ditinguise

i tFrench Oculist.
*Vaseline is the best pharmaceutical preparation in the making of Ointments, as it t.

completely neutral and unchangeable. I saw it used for the firet time in London by Dr. Lan- . C
son. I then procured the ' Vaseline' myself, and have experimented with it for four months
on over one thousand patients, aud I must declare that the knowledgi acquired by practice has

* e surpassed my expectations by far. * I have also prepared large quantities of eye
a., ointments with ' Vaseline,' and have employed them on numerous maladies with very great

success, and I can affirm that 'Vaseline ' is very precious in ocular therapeutices, and must .
0 replace all the ointments in use at the present time. *

" In conclusion, on account of its unalterability and Its great afflnity for perfumes, I
MC à c believe that 'Vaseline' merits the attention of the scientiflc and industrial world." »-

DR. REUSCHE, of Hanburg (translatwn) says:
r. " In six cases of small-pox I have used Vaseline with eminent success-one a severe cms

of variola vera-a boy sixteen years old, not vaccinated.

"It developed the disease rapidly, and shortened considerably the duration of it-the %4
time varying from seven to twenty days, the latter period for the most se:ous cae only.

= ~'" While the application of Vaseline was regularly renewed, al inflammation and foyer wore
2 kept off, and none of the patients, at any time, suffered any pain or great inconvenenc, -

whereas, if neglected, the patient would become irritable and feverish. C

Appied Internally, it removed the small-po ln the mouth and throat in a few days.

"A few scars remained in only one case, but the patient will outgrow these, &0 they are -
' .-0 véry slight," -N

=c From the LONDON LANCET, Jan'y ôth, 1878:
= t o« We have before notioed this preparation of petroloum n terme of warm praise. It . et

E the consistency of butter, le perfectly free f rom odor, and does not become rancid. We have
Co now before ue several new preparations made from it, which are so useful as to call for remark. E.

They are a pomade, a cold cream, and a camphor ice, ail of excellent quality. We have tried
%i of them with most satisfactory results, having found them greatly superlor to the propara- n.
tions in common use." g.

We manufacture the following Standard Ointments, aooording to the United States Pharmacopela, usiug Vaseline se a bae instead of lard:

Ung.: Hydrargyri (,4 Mercury) ....................... Ung.: Zinci Oxidi.
Ung.: Hydrargyri: Nitratis (Citrine Ointment) ...... Cerat.: Resiuns.
Cerat.: Plumbi Sub-acetatis (Goulards Cerate)......Cerat.: Simplex.

We recommend them s vastly superior te anything in use. PRICE 76 OT. PER POUND. NO CHARGE FOR JAR. Send
for Pamphlet.

Chesebrough Xanufacturing Company, New York,
No. 249 NOTRE DAME STREET, MONTREAL. -

Pemade Vaseline, Vaseline Cold Cream, Vaseline Camphor Ice, and VaselinE
Teilet saap, are ail exquisite toilet articles made from pure Vaseline, and excel ail imilar one.



FINE PHARMACEUTICAL PRODUCTS
FROM THE LABORATORY OF

PARKE, DAVIS & CO.,
DETROIT., MICH, U. S. A.

NEW YORK: 60 Maiden Lane and 21 Liberty St.

CANADIAN DEPOT: T. Milburn & Co., Toronto, Ont.

Standard pharmaceutical preparations of the United States and foreign Pharmacopœias, and non-officinal
mug~st.r&or 'large variety. Of the latter class we make a specialty of Fluid Extracts, prepared frem new
and rare d5 . from various parts of the world.

FLUID AND S,>LID EXTRACTS.
SUGAR AND GELATINE COATED PILLS.

ELIXIRS, WINES, SYRUPS.

RESINOIDS AND CONCENTRATI
EMPTY GELATINE CAPSULES.

SOFT FILLED CAPSULES.

NEW DtUG-S.

FLUID EXTRACTS.
Aceitillo Bark.
Adrue.
Ailanthus Glandulosa.
Alligator Pear Seeds.
Alstonia Constricta, True.
Anagallis Arvensis.
Areca Nuts.
Bamboo Briar Root.
Baycuru Root.
Bearsfoot.
Berberis Aquifolium.
Black HIaw.
Blood Flower.
Boldo Leaves.
California Fever Bush.
California Laurel.
Carnauba Root.
Caroba Leaves.
Cascara Amarga.
Cascara Sagrada.
Cedron Seed.
Cereus Bonplandii.
Cereus Grandiflorus.

Cereus McDonaldii.
Cheken.
Chewstick.
Coca Leaves.
Cockle Burr.
Cocolmecan.
Corn Silk.
Coto Bark.
Damiana.
Dita Bark.
Dubosia Leaves.
Elephant's Foot.
Ephedra Antisyphilitica.
Eucalyptus Globulus.
Evening Primrose.
Ginger, Mexican.
Grindelia Robusta.
Grindelia Squarrosa.
Guaco Leaves.
Guarana.
Helianthella.
Honduras Bark.
Horsemint.

Ironwood.
Jaborandi.
Jamaica Dogwood.
Jamaica Pimento Leaves.
Judas Tree.
1 uriballi.
Kamala.
Kava Kava.
Kooso Flowers.
Lily of the Valley Flowers.
Lily of the Valley Root.
Manaca.
Mango Bark.
Mango Fruit.

SManzanita Leaves.
Mercury Weed.
Mistletoe.
Musk Root.
Paraguay Tea.
Pulsatilla.
Quebracho Bark.
Quinine Flower.
Rhus Aromatica.

Sabbatia Campestris.
Sandal Wood.
Sarracenia Flava.
Sassy Bark.
Saw Palmetto.
Shepherd's Purse.
Sierra Salvia.
Stylosanthes.
Sundew.
Thapsia Garganica.
Tomato.
Tonga.
Urechites Suberecta.
Ustilago Maidis.
Vaccinum Crassifolium.
Vervain, White.
Wild Bergamot.
Verba Buena.
Yerba Del Manza.
Verba Del Polo.
Y erba Reuma.
Verba Santa.
Zoapatle.

SUGAR COATED PILLS.
Our list of Sugar Coated Pills of the United States and British Pharmacopias, comprises most of the officinal and popular formule

known to the profession, to which we have added several new and valuable combinations. Our pills are made entirely by hand, from thepurest materials, and are sugar and gelatine coated by tihe latest and most approved processes. For solubility, regularity of shape, andbeauty of finish, they are excelled by none.
IMPoRTANT.-Onr pills being coated while the mass is yet soft, will remain so for years. To be convinced of their extraordinary solu-bility, it is only necessary to open a few of them-for instance, quinine, chinchonidia. or blue pills, ail of which are usually found in themarket hard and imsoluble. Note also the rapidity with which the coating is dissolved in the saliva.

GELATINE PHARMACEUTICALS.
One of the greatest improvements of modern pharmacy is the use of Gelatine in various forms to render medicines more sightly, and todisguise their nauseous taste. This has given origmu to the Gelatine Coated Pill-a full line of which, of similar formulie to our sugar-coated

Pila, will be found on our list-aud also to the Hard, and the Soft Gelatine Capsules. We are dispensing Hard Capsules, empty and filled.Ne Soft Elastic Capsules, however, are, fromu the nature ni their formation, always filled before leaving our laboratory. These Capsules areso soft aud elastie that their walls may be brought into juxtaposition, and yet they will regain their original shape and size when the pressureis removed. This property renders them very easy of deglutition, and they will slip down like an oyster or the yolk of an egg, though thelargest of them have a capacity of half a fluid ounce.

Warburg's Tincture.
Solution of Sclerotic Acid.
Nitrite of Amyl Pearls.
Sanguis Bovinus Exsiccatus.
Liquor Acidi Phosphorici.
Liquor Acidi Phosphorici Cor&p.
Soluble Elastic Capsules.

SPECIALTIES.

Liquor Ergotoe Purificatus.
Chlor-Anodyne.
Tonga.
Hoang-Nan.
Menthol.
Chaulmoogra Oil.
Gurjun Balsam.

Goa Powder.
Crude Petroleun Mass.
Chian Turpentine.
Concentrated Ext. Witch Hazel.
Morure or Mercurio Vegetal.
Sugar Test Flasks.
Empty Gelatine Capsules.

In corresponding with Advertisers, please mention THE CANADA LANCET.
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