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Medical College, Albany, N.Y.

MR. PRESIDEN' ANID GFNTLEMEN,-I desire

in this short paper which I have the honor of

presenting to you to-day, to offer an argument
in favor of the more concise and simple classifi-
cation of the pathological changes and condi-
ditions that are to be met with in and about the
appendix vermiformis. I believe that Dr. Fitz,
of Boston, led us in the riglt direction when in'
his very able paper he gave the more concise
definition of appendicitis as the cause of many
troubles iin that neighborhood. I wduld do
away with ail past classification of typhlitis,
perityphlitis, etc., etc., It lias been pretty well
denonistrated by iany autopsies, hield within
the past few years, that inflammation of the
coecum with ulcerationi, or, an inflanmation
beginning in the connective tissues surrounding
the lateral posterior portion of the coecum, is
exceedingly rare. That nearly all inflanmmatory
conditions, with or without abscess, occurring
on' the right side of the abdonen, in aspace
bounded superiorily by a line drawn from the
anterior superior spinous process across to the
median line, and thence down to the symphysis,
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and then along Poupart's ligament, can be
traced to the appendix as having caused the
trouble in some way. Of the nature of the
foreign substances that may be found in the
appendix, I would not take the valuable time of
so intelligent an audience as this by giving the
list, but I desire to eniphasize, just here, iiy

impression that by far, very far, the greatest
nunber of cases originate from some fori of
focal concretion. Briefly I would call your
attention ta the great disparity that exists in the
normal anatomy and position of the appendix.
All of you will reiember in your dissections to
have found the appendix in every co'nceivable

position ; sometimes fastened to the connective
tissue just behind Poupart's ligament, sometinies
an inch or two , in length, perhaps perfectly in
the peritoneal cavity, then again of enorious
length dipping down in to the cavity of the pelvis.
The latter two conditions being exceedinîgly
dangerous when ulceration takes place rapidly,
as the contents must inevitably escape into the
cavity of the peritoneum, causing either an mi-
niediate collapse or suppurative septic peritan-
itis. The cautious consideration of such, cases
leads me to make the assertion that we have
cases of simple inflammation within the appen-
dix which give us a fairly well-narked train of
symiptonis and Yhich by reason of judicious
treatment go on to recovery. Fron my note
book I present two cases which I think fairly
well represent this condition.

APPENDICITIS VERM3IFORMI S.

Mr. V. S., aged twenty-two, ehergetic young
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man, bank clerk, was taken ill Oct. 8th, 1888,
with distressing sharp pain in the right inguinal
region, followed by two or three free movements
of the bowels, with successive attacks of weak-
ness and exhaustion and with some nausea.
He was removed to bis home, put in bed, and
when seen by his family physician, Dr. Bigelow,
was found to be in a condition of prostration,
but not that of collapse. His right leg was
drawn up, and he located the pain in the region
that I have previously markëd out, extending
well up to the umbilicus. Anodynes vere given
with some stimulants, and absolute rest en-
joined. His bowels were moved on the second
day by injection, and some focal matter passed,
but most of the movement was quite loose. He
complained of marked weariness, or partial
weight on the right side of the bowels, but, bis
symptoms did not grow worse. There was
sorne irritation of the bladder, with more nausea
and a tendency to distension of the bowels from
gas. I saw him, in consultation with Dr. Bige-
low, Oct. i2th, when I found very much the
condition spoken of in the history, together with
marked dullness low down in the right inguinal
region, and with distension of the small intes-
tines. The large bowel had been emptied in
the morning by means of enrema. His extrem-
iteis were warm, his mind was bright and clear,
his stomach vas willing to take of milk and
soie beef tea, and he was in what you would
call a comfortable condition aside from the local
distress mentioned. I advised continuance of
treatment together with the external application
of a blister three by four inches, applied in
shape so as to reach vell down to Poupart's
ligament, and which did its work well. He
could only rest lying upon his back and with his
right leg slightly flexed, the thigh upon the
abdomen. The blister afforded him relief, he
was kept quiet in bed for two weeks, when the
pain had entirely subsided and he could straight-
en out bis limb with comfort, but there was still
some fulness which dissappeared at the end of
another week. The bowels, after the eighth,
were kept quiet for a period of eight days, and
then a good movenient followed the use of an
injection of the emulsion of castor oil, a large
quantity being given. He made a good re-
covery and bas been well since.

This case Îi but a type of many that we see,

yet no doubt there was some irritation within
the appendix, which produced the symptoms
indicated, which, however, subsided without
perforation or an abscess forming in the connec-
tive tissue. Belonging to this class of cases,
and yet one that goes on to a greater degree of
suffering, and which ultimately resuits in an
abscess, is the following:

APPENDICITIS VERMIFORMIS - REVEATED AT-
TACKS RESULTING IN ABSCESS.

Mr. J. Mc---, aged twenty-two, drug clerk
by' occupation. I attended hirn during the fall
of 1876 and the spring of 1877 in two attacks
alnost precisely similar to , the case just de-
scribed, and in the second attack I almost
urged an exploration, fearing that an abscess
was forming and that it might rupture into the
peritoneal cavity, but he grew better and re-
mained well for a year, then had bis third
ittack in which an abscess forined, was opened,
ard in tbe discharge was found what were sup-
posed to be berry seeds with fircal concretion.
The cavity was drained and a good recovery
followec. But these cases do not alivays termi-
nate so favorably. These are the cases where,
I believe, when a second attack presents we arc
justified in making an exploration and ampu-
tating the appendix, removing it completely. If
not, our patient may go on into the developing
of an abscess that may point in some of the
odd, out-of-the-way positions, such as we have
had described to us by able reporters, or may
rupture still worse into the peritoneal cavity,
and of which the following case is but an illus
tration:
APPENDICITIS AT LAST RESULTING IN ABSCESS.

Case of Dr. Beech, Gloversville, N.Y.
C. B. F,, aged twenty-seven, good habits,

fine physique, had an attack of supposed cholera
morbus, attributed to eating of strawberries and
creami. Continuing for two weeks it 1was pro
nounced inflammation of the bowels, afterwards
suffered from indigestion and taken sick again a
year after first attack. General symptoms were
debility, fever, tenderness and tumification of
bowels on right side. Fomentations and poul-
tices were applied over tender place for six
weeks, when an abscess discharged externaily.
The offensive discharge was pus for a month,
then changed to serum. He went to Albany in
December, 1869, consulted Drs. A rmsby and
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March, both of whom recornmended explor-
atory incision. The incision was not made,
however, the young man returned home, grew
enormously large, was not well and had little
endurance. In February, 1870, he entered a
hospital in Boston, where Dr. Bigelow made an
incision with the expectation of finding dead
bone, but the resuit of the exploration was
negative. Incision healed, sinus remained, and
after a time iodine was injected. Later he
began having pain in upper part of thoracic
cavity, and opium was prescribed for it and
nervousness. He formled the opium habit and
continued it hypodermically until death. He
was brought home in June, 1870, much worse
with chest trouble. Family physician being
absent, Dr. Beech was called and diagnosed
hydrothorax, the heart being crowded over so
that the apex beat was considerably to right of
sternum. In August, 1870, Dr. Newton made
an incision in the upper part of the left side,
and pus discharged. A second opening low
down near the bottom of the thoracic cavity
came spontaneously later., Both continued to
discharge offensive pus for about fiwe vears,
wlien death occurred March 26th, 1874. At
the autopsy made by )r. E. R. Hun, marked
evidences of old adhesive inflammation were
found in the neighborhood of the appendix ver-
miformis. On account of great emaciation it
was difficult to trace the sinus to this location.
Seeds were found which must have been lodged
there for a long time, and his constant attendant
stated that he would not eat seeds during his
entire illness, having formed the impression that
his original sickness had been caused by them.

In the cases of periappendicitis we have
very much the same train of symptoms as I have
just described, but in which persistent rest and
the use of familiar remedies does not succeed in
relieving our patient. At the end of the sixth,
eighth, tenth or twelfth day we find the swelling
has increased, is more 1sensitive, the bowels
positively inactive, injections have been tried.
and only the lower bowel is emptied. In some
cases catharties have been ventured upon, but
perbaps only to be returned by the stomach,
and possibly a focal vomiting threatens or pre-

sents. 'The following case in the practice of
Dr. Buckbee, of Fonda, N.Y., illustrates very
well the points I desire to reach:

PERI-APPENDICITIs WITH ABSCESS.
Mr. B., aged thirty, farmer by occupation,

good habits, and well developed muscular body,
weight about 16o pounds; w-as taken sick Dec.
1st, 1887, with very many of the sane symptoms
described in my first case (Mr. S.) The swell-
ng could be made out on the fifth day of his

illness. On the morning of the eighth day he
suffered rather more pain than usual, there was
a rise in temperature to about io3° F., his
pulse was increased, and marked tympanites
threatened. I was telegraphed for and saw him
about twelve hours after. He had grown grad-
ually worse in his syrmptoms in this time, com-
plained of great distention of the abdomen,
which was quite apparent, had much nausea,
yet did not vomit any greatquantity, had an
anxious expression of the face, temperature
103.5, pulse 12o. There was marked dullness
in the right inguinal region, but the prominence
Dr. Buckbee stated, was not so marked as the
day previous. I advised an immnediate opera-
tion, which was~ assented to at once, and the
usual incision was made above Poupart's liga-
ment, and after dissecting down quite to the
sub-peritoneal fascia I came upon an abscess
containing about three ounces of dark, very
offensive pus, in which we found two fiecal con-
cretions, and a sloughing appendix,thelatter I did
not disturb, simply placing in a large drainage
tube, with a smaller one along side of it, wash-
ing out tie cavity thoroughly with antiseptie
solutions, and dressing with thymol gauze. 'The
patient reacted well from the operation, began
to improve within a few days, bowels moved the
next day with the aid of an enema, and he went
on to perfect recovery. Here is a case that
demonstrates, how earlv an abscess may form;
also, I think, illustrates this point, that the
appendix was so situated that nature was able
to throw out a posterior wall or barrier, so as to
protect the peritoneal cavity, and that wlien he
grew worse, threatened perforation presented
into the peritoneal cavity, but that this was
relieved by a timely operation. Or in the next
case of

PERI-APPENDICITIS, ABSCESS, OPERATION, RE-
COVERY WITH PERMANENT SINUS.

Wmn. H., aged seventy, married, father of nine
children, butcher by occupation. Called Feb.
17th, 1871, to see him, and found for past week
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lie had noticed soreness in rigbht inguinal region.,
had taken cathartics, but gained no relief, and
felt the lameness down right thigh. On Feb.
19 th pain increased, bowels had not moved and
had some hesitancy in urinating. Gave niild
physics and anodynes to afford relief. During
neNt week symptoms varied little, although pain
vas severe and deep-seated at times, and motion

of thigh gave increased suffering, Tympanites
well rmarked, bowels evacuated with some diffi-
culty with enema. Feb. •20th, well-marked
tunior was revealed in inguinal region. Diag-
nosis, peri-typhlitis, prognosis unfavorable. Poul-
tices were applied locally over swelling, patient
kept quiet as possible, taking quinine and opi-
ates. No attempt made to inove bowels. bame
treatment until March 6th, when fluctuation
became apparent. Sudden increase of temper-
ature, pulse ranging from no to 120. . Tumor
presented above Poupart's ligament, size and
thickness of hand. Family told, and realizing
necessity of operation readily consented. At
i o a.m. he, was put under influence of ether,
and exploring needle passed into tumor three-
quarters of an inch above, Poupart's ligament,
and nearer anterior superior spinous process.
Careful dissection being made down through
tissues three-quarters of an inch, large quantities
of offensive pus escaped. No especial foreign
substance was found. Very much more com-
fortable next morning, and there bad been a free
discharge of disagreeable smelling pus during
the night. Washed cavity out with carbolized
water, he, was easier in every respect and pulse
nearly normal. Bowels moved third day after
operation, the first complete movement in teri
days. He was able to go out March î8th,
there being then, but 'a slight discharge. He
improved in strength and was able to return to
business the middle of May. Wound never
entirely healed, though discharge never amount-
ed to more than half a teaspoonful (two c.c.) in
twenty hours. Continued in fair health until
November 4th, when he suddenly died. Post-
nortern examination revealed death caused from

rupture of the heart other organs in good con-
dition. The sinus connected with appendix,
and during life various kinds of seeds had
escapcd at different times.

Other cases that illustrate this division of my
paper are the following:

Undoubtedly the saddest and most anxious
cases that present in our practice, and which I
would classify under the head of perfamtive
appendicitis, are the following which I would

present for illustration:
PERFORATIvE APPENDICITIS,

Death on third day fiom shock and collapse re-
sulting firom Perforation of the appendix, al/ow-
ing contents tM escape into perioneai cavity.

Miss B., aged nineteen, in all respects a
healthy girl. Began menstruating at fifteen,
perfectly normal each month. Was called to
sec her Sept. 13 th, 1871, and gained the follow-
ing history : She had felt pain and soreness for
two or three days in right inguinal tegion ;
mother had given mild physic day before, which
operated kindly, but had little sleep during
night. Found slight soreness and some tym-

panites on percussion, tongue coated, and very
thirsty. Urinated freely with no pain. J ust
began to menstruate, being proper period. Had
eaten very freely of blackberries for past two
weeks. Gave three pills, each containing one-
half gr. calomel, one-half gr. opium and one-
sixth gr. ipecac, followed two hours ,after by
two spoonfuls (tein c.c.) syrup rhubarb, and if
feverish a solution of tr. aconite root, two drops

to the teaspoonful (five c.c.), dose every two
hours, patient remaining in bed. Supposed she
suffered from torpidity of liver, and congestion
of ovary incidental to menstrual period. Second
day was better in every respect, father calling
at the office to tell me at a.m., Sept. 14 th. Ad-
vised observing carefully any increase of pain
and being kept quiet for a few days longer.
Was called again Sept. 15th; no motion af
bowels; slept some, but very restless since mid-
night, and for past two hours complained of
severe colicky pains and fulness in right inguinal
region. She expressed fears of coming periton-
itis as a condition or complication due to men-
strual period. Ordered five gr. Tully powder
every two hours, and applications of hot water
cloths and oil silk to be made over abdomen.
Three hours later she stated she felt perfectly

. easy, no pain, but there was, however, a serious
change of appearance in her condition. Could
scarcely detect radical pulse in either arm.
Hands cold, no pulsation in posterior tibials,
feet and legs very cold, in fact a profounid col-
lapse, yet perfectly rational. I stated to parents
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she was undoubtedly suffering from perforation
of bowels, and would probably fnot recover.
Every effort was made to assist her, but no
reaction, however, came on. She vomited
some during the evening, but no motion of the
bowels. Remained in this condition, perfectly
rational, up to, within an hour of ber death,
which occurred at three a.m., Sept. 16th.

Autopsy thirty-six hours after death. All
organs were in a healthy condition. In the
appendix, about an inch from the cScum, was
an ulceration and perforation allowing several
blackbcerry seeds with some fluid to escape into
the peritoneal cavity. Also a teaspoonful or
more of seeds were found in the cocum. There
vas scarcely any peritonitis present.

Perforative Appendicitis-Deathfrompe>fora
lion on third day.

Miss G., agéd eighteen, menstruation normal,
and always healthy. .Was requested by attend-
ing physician, Dr. J. M. Bigelow, to see lier in
consultation, he having given me the following
history : Made his first visit on the 1 2th of
Sept., 1874, and found that for two or three
days preceding she had some pain in the right
ileo-cical region; cathartic had been taken and
acted, but no relief. Tenderness on deep
pressure in right inguinal region and some tym-
panites, pulse above roo. He had ordered
anodyne treatment, light diet, and warm fomen-
tations over bowels, but with little effect. Pain
increased, and acute peritonitis feared. Not
near menstrual period. Amount of anodyne
increased, but in night she became delirious,
profound collapse occurred, and she died at ten
a.m., Sept. r 5 th.

Post-mortem onthe 16th revealed ulceration
of appendix posteriorily, caused by small focal
masses. There was an escape of more than a
pint of focal matter into the peritoneal cavity.
and the folds·of the ilium were glued together
somewhat by recently thrown out lymph. The
peritonitis was not general, however, being con-
fined to the right ileo-crecal region.

Perforative Appendicitis -Perforation--Deaz
from Septic Sutpuraive Peritonitis.

Master S. M., aged seven, first called to see
him Thursday, April 22nd, 1875. ,Hisparents
said, on Sunday previous lie had had pain in
bowels; his mother gave him castor oil on
Monday, which acted freely, and he felt better,

but on Tuesday pain returned more severe than

previously. His abdomen was greatly dis-
tended, and marked tenderness in right inguinal
region. Bowels did not move for two days, and
vomited at times. Ordered one-half grain
opium every two hours, and warm poultices over
surface of bowels. The vomiting continued, he
was only partially comfortable, gradually sank,
and died a.m. of April 25th.

Post-mortem thirty-six hours after. lresent,
Drs. Morrill, Blatner, W., H. Bailey, F C. Cur-
tiss, J. M. Bigelow, and medical students. Ex-
amination showed body well nourished, slight
effusion in pleural cavities, heart normal, and
large ecchymotic spots upon external surface of
large intestines. Folds of large intestines
slightly agglutinated, abdominal parities covered
with lymph, and right inferior surface of spleen
covered with lymph and pus. On right side
small intestines were agglutinated and slightly
adherent to parieties. The appendix vernifor-
mis was ulcerated, perforated, and contained a
date-seed-Eke concretion. There was a small
supernumerary spleen.

In 188o I read a paper before, our State
Medical Society urging in these cases an early
and proipt operation. This had been done by
some operators before, and has been donc by
some since, and yet the literature upon the sub-
ject and the report of successful cases is very
meagre, but few, very few, have been reported,
and still I am convinced that we should perse-
vere and endeavor to make our diagnosis is
early as possible, and then, when symptoms of
perforation present, to operate at once. I
believe the time is coming when amputation of
the appendix will become a justifiable operation.
These cases die if left to nature and to our
feeble medication, and it is possible that we may
save many by an early operation. When shall
we operate in cases of peri-appendicitis, or of
perforative appendicitis ? is a subject that will
bear close investigation, careful study, and
thorough discussion, all agreeing in the former
cases, whenever we feel that through the rise in
temperature, and when other anxious symptoms
present, an immediate operation becones neces-
sary, the abscess must be drained and treated
in an antiseptic manner. As regards the latter
cases, where perforation'takes place rapidly, we
are not yet united as to the best time for oper-
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ating. Surely not when the patient is in a con-
dition of collapse, with cold hands and feet,
with a clammy perspiration, and quite pulseless.
Wc have now a condition of surgical shock that
our art is unable to relieve. But beyond a
doubt we should operate in these cases the very
moment any of the serious symptons present.
When the patient gives the shriek of sharp con-
centrated pain, when the anxious countenance
threatens, when the pulse goes up to 120 or 140
from So, possibly with or without much increase
of temperature, but localized tenderness in the
right inguinal region, and with distressing and
acute tympanites, then by all means we are
justified in making an exploration, and if the
appendix is now but slightly perforated, or in a
sloughing condition, we can go on and ampu-
tate it,: and perhaps save our patient. If septic
peritonitis is present, I believe by washing out
the peritoneal cavity, thoroughly flooding and
floating the intestines in hot sterilized water we
niay possibly abort a peritonitis, draining if
nccessary, our patient nay react and be saved
fron his condition of collapse and fnally go on
to recovery. Regarding the nature of the inci-
sion, I am impressed with the belief that in
making a deep incision in search of the abscess
connected with appendicitis, that the Hancock-
Parker incision is still the best, that is on a line
above Poupart's ligament. Regarding the inci-
sion for removal of the appendix, in the cases
of acute perforative peritonitis, I am of the im-
pression that the median incision will perhaps
answer best in the majority of cases, and leave
our patient with a better condition of the ab-
dominal walls, less likely to result in weakening
and a tendency to hernia than the incision that
is made from the anterior superior spinous pro-
cess across to the median line, or in the a linea
semilunaris. As to the method of the removal
of the appendix, I arn not 'strongly impressed
with the necessity of invaginating the peritoneal
surface with suture. I believe a simple ligature
thrown around the base of the appendix, careful
not to include any portion of the cæcum, as I
have done in two cases, is a safe operation, and
one that results in satisfactory healing of the
stump. While much has been written upon this
subject, much is yet to be learned. I have not
felt like discussing the difference, of opinion
between the late Dr. Sands and Dr. Weir, of

New York, as to whether in a case of peri-ap-
pendicitis the abscess originally arisès extra or
intra-peritoneal. I believe that the formaticn
of an abscess rests largely with the position of
the appendix itself. That if that portion which
has become inflamed or threatens perforation
has time to attach itself to deep portions of the
anterior wall of the abdomen or pelvis, that the
patient then stands a far better chance to have an
abscess develop extra-peritoneal. One thing we
have to comfort us in al] these cases is, that the
profession at large are understanding them nuch
better and clearer, that the diagnosis is made
earlier, that the use of cathartics are employed
with a greater degree of good judgment, and
that the element of rest and the use of ano-
dynes assist very matcrially in the treatment of
cases. That we have much more, all things
being considered, to hope for in the future than
bas occurred in the past. We must watch care-
fully the early symptoms, and anticipate, if
possible, a collapse, and operate early.

I desire to present the following case as one
worthy of record, from the fact of its being a
typical one of the class to which it belongs, also
that a differential diagnosis vas only made so
late in its history as to preclude making a suc-
cessful abdominal section.

Appendicitis - Concretion composed of beriy
seeds and fa'ca/ malter in appendix verniformis,
wi/h consequent ulcera tion, peiforation, perioniis
and dea/i-Au/ofny--Rem1'arks - racce Dr.

J., W' Crafz.

J.. C. C., aged forty-two, weight 205 lbs.,
height five feet eight inches, complained of
diarrhœa July 29 th, 18S8, about six p.m. and
received treatiment at a drug store. Later, fur-
ther movements from bowels were checked,
patient felt nauseated and restless, but no pain
or vomiting. Development farither on showed
that he had eaten beartily of red raspberries at
each meal for several days previous to attack,
and in first discharges, as well. as in, watery
alvive dejections coming as a result"of the ene-
mata, large numbers of seeds were found.
Saturday a.m., July 3oth, patient had a feeling
of distress, became uneasy, but worked until
four p.m., when colic pains set in in the lower
abdominal regions, not localized, and immedi-
ately followed by emesis and great thirst.
S+omach contents with bilious matter were
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thrown up. First saw him Saturday evening,
when symptoms continuing, anodynes were
given, and he slept comfortably for six or seven
hours. At nine a.m., 31st, temperature 1o1.8°
F., pulse 102, vomited bilious matter with all
food taken, and complained of illy-defined ab-
dominal pains. Examination showed tender-
ness on pressure over abdomen, tympanites on
percussion, but no localized pain or hardened
mass. Diagnosis, intestinal obstruction ; loca-
tion and character, sub. judice. Hot water
enema brought away large numbers of berry
seeds with little fecal matter. Symptoms con-
tinued, temperature rising, belly more' promi-
nent, patient restless, but no acute pain. " An-
other hot ,vater enema brought a few more
seeds. Anodynes and stimulants ordered for
second night. Monday a.m., August ist, tem-

perature same as previous evening, surface of
body still warm, tenderness had disappeared
with increased distension of abdominal wall.
Patient restless, vom iting, and occasional attacks
of singultus. Same symptoms and treatment
at nine p.m. Tuesday, Aug. 2nd, ten a.m.,
patient weaker, breathing thoracic, about forty
per minute. Consultation was held in evening
with Dr. Vanderveer. Tympanites over whole
of abdominal region, abdomen prominent, ten-
derness in right iliac fossa, mind clear, pulse
rapid and feeble, temperature 103, expression
anxious, extremities now cold and body covered
with cold perspiration. Still vomited bilious
and stercoraceousr matter, ingultus. Diagnosis
as before, with probablel location about appen-
dix vermiformis and beginning of cecunt..
Ordered tincture of digitalis and whisky every
two hours, alternating with champagne and
"matzoon," with sufficient morphine, hypoder-
mically, to keep patient quiet. Saw patient
again Wednesday, eight a.m., with Dr. Vander-
veer ; all symptoms exaggerated. Consultation
with Drs. Vandereeer and Ward at nine p.m.,
condition becoming rapidly worse. Abdominal
section wvas advised as a last resort, but patient
died at eleven p.m., before preparations for
operation were completed.

Post-mortem examination Thursday, August

4 th, twenty-four hours after death, Drs. Vander-
veer, W\Tard, Craig, Marselius, J. D. Craig, and
student Smith being present. Abdomen greatly
distended, skin being drawn nearly as tight as a

drum head, somewhat prominent about umbili-
cus and flattened in region of ascending and
descending colon. Heart, lungs, liver, spleen
and kidneys normal. Small intestines very
much distended with gas. In the right iliac
fossa several layers of small intestines, some-
what distended with gas, together with adjacent
portions of cScum and ascending colon were
matted together and covered withi a large layer
of recently effused fibrinous exudation to the
depth of about one-sixteenth of an inch, with
other evidences of acute localized peritonitis.
Effused serum was also found in the abdominal
cavity. A recently forined ulcer, through which
some of the contents of the bowel had escaped
into the peritoneal cavity, was found in the
appendix vermiformis, one-half inch from its
point of junction with cocum, also, a slough of
the cSccum at the point of the attachient of the
appendix. A concretion found to be composed
of berry seeds closely packed together and held
in place by mucous, and fecal material, and
stained brown by bile pigment, vas removed.
This concretion fully explained case, and justi-
fied treatment.

(Had an operation been done in this case, it
would have necessitated the making of a section
of the cæcum, a procedure that would have
been quite impracticable, and the best result we
could have hoped for would have been an
artificial anus. With our present knowledge of
intestinal anastomosis as has been practiced by
Drs. Senn and Abbe, I would in a similar
case make use of their method, attaching the
ilium to the cocum higher up, then invaginating
and closing the latter at its lower end. , In all
our cases of abdominal section, I cannot con-
ceive of a case that presents a greater number
of points of embarrassment than this one; thick
fat abdominail walls, great distension of small
intestines, and a weak heart. Yet these cases
die if left only to medical treatment. These
are the cases where the physician and surgeon
should join their united skilful efforts early in
diagr osis and treatment.)

ALEADV arrangements are being made by
Profs. Virchow, Bergmann, and Waldeyer, for
the International Medical Congress which is to
be held in Berlin next year. Probably it will
open on the 6th of August.
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AN IMPROVED FORM OF
TION SUTURE."

RELAXA-

,3 B)R. N. A. POWELL, OF TORONTO..,
Lecturer on Surgical Appliances and Assistant Demonstrator of

Anatoniy, Trinity Medical college.

Sir Joseph Lister, in a paper published in
1875 upon "Recent Improvements in the
details of Antiseptic Surgery,' called attention
to the utility of what he termed button sutures.
His original device took the formn of oval plates
of sheet lead 1-20 Of an inch inl thickness, and
each having a central perforation for the passage
of a silver wire. Introducing the wire through
the deeper parts of a wound and at a distance
of frorn one to two inches fromi its margins, a
button was strung upon each of its ends, pushed
down upon the skin and secured from slipping
by winding the wire around the shorter dianeter
of the button. Plates like this very fairly take
the place of the tips of a finger and thumwb by
which the sides of a wound have been sup-
ported, and they take all strain from the stitches

Diagiam slowing course through a vound of (t) a ielaxation
suture, (2) an approximation suture,(3) a coaptation suture.

whicl accurately close it. Although iinprove-
ments have been fron time to time suggested
by many surgeons as regards the material out of
which such plates may be constructed, their
adaptation for sutures other than silver wire and
the devices by which these sutures are to be
secured, the principle upon which their use is
based remains essentially ,unchanged. Thev
perfectly replace the obsolete quilled suture,
which if drawn tightly enough to be of service
was apt to act as a dam to the circulation,
even endangering the vitality of flaps. A great
many surgeons have' yet, I fear, to learn how
much better they are than long strips of ad-
hesive plaster, which do little more than slide
together the skin margins allowing cavities to
form, within the wound for the collection of
serum and the products of inflamrnation. Pro-
bably the. best kn.own forn of'suture plate is

Read before the Ontario Medical Association.

The plates which I have the honor of present-
ing here are made of pure block tin. The base
should be from i8 to 20 Stubbs wire-gauge thick,
of oval form, and in size about 5/8xjs in. A
central post arises from the base to a height of
3-16 in. It has a shoulder where it joins the
plate, is perforated with a round hole fromn the

that subsequently devised by Sir Joseph lister.
These are illustrated in most works on antisep-
tic surgery, are oval in shape, cut from sheet
lead and have lateral portions turned up at an
angle, so that the wire can be belaved in a figure
of 8 around them.

Next to these come the MacEwen buttons,
oval plates perforated with two holes close to
the centre. In using them a doubled suture is
passed, its ends threaded through buttons and
then tied together, using a reef knot at one side
of the wound and running reef at the other, so
that slack can be taken up or undue pressure
relaxed at any time without disturbing the heal-
ing process. Dr. Ogilvie Will has described a
plate made of silver, with two projecting posts
around which the wire is to be wound, but sO
far as I can learn they have not been much
used on this side of the Atlantic.

To Drs. Getchel,of Philadelphia, and Geolet,
of New York, we are indebted for plates
which have nipple-like projections, intended to
be compressed just as perforated shot are. For
certain special uses they are admirable, b-ut in
general surgerv there are two strong objections
to the clamped-shot fastening. Firstly, it is
liable to slip, and secondly, when once adjusted
it cannot subsequently be tightened or relaxed.
Sheet lead in the making of any of these appli-
ances is objectionable, since it blackens the
skin and needs to be under-padded with. gauze.
A far better material is the "air chamuber" or
"suction " lead, which can be obtained fromi any
dentist. Being roll-plated with pure tin on
each side, it will not discolor, and the C8 gauge
thickness is easily cut to any shape desired.
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under surface of the plate to its own apex, and
is cross-cut down to the shoulder in the short
axis of the Plate.

In using these appliances, the wire or thread
is passed through fron below, bent into the slot,
wound two or more times around the post, and
then carried across the post through the slot
again. This can be done more rapidly than it
can be described, and does not need the guid-
ance of the eye.

'l'hey are equally well-adapted for use with
silk-worm or catgut, silk or wire. They can be
sterilized by boiling, and used inclefinitely.
They can be bent to fit irregular surfaces. They
can be instantly fastened, unfastened, tightened
or relaxed, and cannot slip or break. Finally,
they are inexpensive, costing here $1.25 per
dozen. Mr. J. J. Hall, a jeweler with P. W.
Ellis & Co., of Toronto, made my models and
cari supply the buttons. J. Stevens & Son. of
Toronto, and J. Reynder & Co., of New York,
will also keep them in stock.

After I had been using this device for some
time, I met with a description in a western
journal of a hard rubber button with fastening
essentially like the one above described. The
article appeared in 1882, and was signed H. H.
Clark. After considerable correspondence, I
have failed Ito fnd either the man or the button
but here cheerfully accord to Mr. Clark what-
ever credit is due for having suggested the
fastening which I innocently supposed I had
been the first to use.

Selections.

THE TREATAIENT OF ABDO1i1NAL ANEURISM.
-- A novel procedure lias just been attempted by
Mr. Keetley in a case of large abdominal aneur-
isn which is under his care at the West London
Hospital. ,The tumor, which mainly occupies
the epigastric region, and projects prorniiently
forwards, has thrust the liver into the right lunî-
bar region, and Mr. Keetley, in order to con-
trol if possible the pulsation in the aneurisni,
devised and, carried out the following i rocedure.
An incision was made below the ribs on the
right side, and the peritoneal cavity opened,; a
specially constructed instrument with a handle,
a curved stemiî, and a thickened extremity was

then passed into the wound and throutgh the
foramen of Winslow, between the liver and the
tumor, and made to compress the aorta above
the orign of the cceliac axis. Upon the first
occasion the stem was of copper,'and unfortun-
ately bent under the pressure to which it was
subjected. The operation ivas repeated with an
instrument constructed of steel. It was found
that the object aimed at could be obtained, but
not entirely. Although the aorta vas by this
means partially compressed, it was not possible
to control the circulation sufficiently justifiable
to continue the attempt. However, Mr. Keet-
ley is satisfied with the feasibility and the ulti-
mate utility of the procedure, and its non-suc-
cess in the present instance is doubtless largely
due to the immense size of the tuior preventing
even the fingers from reaching the aorta above
the disease, and disturbing the normal relations
of the parts.-M Jedical Press and Circulcar.

MIXED AN1iTHESIA.-The, method of pro-
ducing insensibility by the conjoint administra-
tion of narcotics and anSsthetics has been
before the professioli for a quarter of a century,
but lias never come into general use. It was
originally recommended by Bernard, who found
by experiments on animaIs, and his conclusions
were subsequently confirmed on man, that when
the administration of the narcotic preceded by
some little time that of the anæsthetic, the
amount of the anicsthetic required is less, that
there is far less excitenent attending the inhal-
ation, and that there is less vomiting afterward.
The narcotic, moreover, antagonizes the para-
lyzing action of the anæsthetic on the cardiac
and respiratory centres and prevents subsequent
shock.

In this country the mixed nethod was advo,
cated by Dr. J. C. Reeve as; early as 1876

(Amierican Jourizal of the M1edical Sciences), but
it has never, neither here nor abroad, received

the appreciation or attracted the attention it
deserves. Mr.. Ernest Hart, in some recent
notes on "Medical Paris" (British Med. Jour,
May ri, 1889), states that for the last ten vears
the method has been used at the Sorbonne in
anæsthetizing animals for experinientation, and
without a single accident, whereas with the
ordinary method the mortality from chloroform
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was one animal in three, and sometimes even
greater.

The mixed method, as generally used in the
human being, consists in injecting hypodermi-
cally from ' to 2-5 gr. of morphia and 1-192-
to i -So gr. of atropia from fifteen to twenty-five
minutes before the inhalation of the aniesthetic,
just long enough for the effect of the narcotic to
be fully felt by the nervous centres. In the
production of artificial anæsthesia, and especi-
ally in cases of prolonged and severe operations,
mixed anesthesia appears to be most important
for the comfort and safety of the patient, and is
deserving of more general us*e.-1ed. News.

POULTr ON THE TREATMENT OF PURPURA

HiMoREHAGIcA iv NITRATE OF SILvER.-The
author relates two characteristic and severe
cases of purpura hemorrhagica which prompily
recovered when nitrate of silver was given in-
ternally. The first was that of a boy, twelve
years of age, with a family history of tubercu-
losis and albuminuria, who, eight days pre-
viously, had been attacked by a petechial
eruption, culninating in profuse epistaxis, which
rapidly reduced him ito an exsanguineous con-
dition. He ordered perchloride of iron and the
acid infusion of roses, and as this did not check
the hæemorrhagic tendency he followed it up on
the following day by plugging the nostrils and
giving subcutaneous injections of ergotine. The
bleeding, however,, continued as before, and the
condition of the patient became critical. He
then resorted to nitrate of silver, in doses of
one-fifth of a grain, twice a day, incorporated
with bread-crumb and given after food. The
next day a manifest improvement had taken
place, and in the course of three or four days
the drug could be discontinued. The lad grad-
ually recovered, but the loss of blood- had been
so abundant that it was years before he ceased
to be delicate and anoemic. The second case
was that of a young woman of twenty. Eight
days after her last menstrual period purpuric.
spots made their appearance, with frequent
attacks of bleeding from the nose, stomach, and
bovels. She was fairly well nourished,and lived
in the open country. Her previous:health had
been good, but for some weeks past she had
experienced a feeling of lassitude with loss of
appetite. The eruption was most marked at

first on the lower extremities, but soon became

general. Various anti-hæemorrhagic remedies
were tried, but without any marked effect on
the bleeding. Slight albuminuria. Legs a
little puffy. Under these circumstances he
ordered one-eighth of a grain of nitrate of silver
in a pill three times a day. The effect was so
rnarked that within four days sight and hearing
were restored, and the purpural patches began
to fade. The hæmnorrhages ceased after the
first day of the exhibition of the nitrate. Twelve
pills in all were taken, and they sufficed to effect

a cure.--Lonidon Jfedical Recorder.

VERHOOGEN OS SU.PHONAL. - The author

insists on the excellent results obtained with
sulphonal in the treatment of certain cases of
insomnia in which opiates were formerly contra-

indicated. In doses of fifteen grains, adminis-
tered per recium, sleep invariably supervened
within twenty minutes, and lasted six hours or
thereabouts. The patients complained of no
disagreeable after-effects, and improved in con-
dition. Occasionally it was found necessary to
repeat the dose during the night. He mentions
the case of a patient who was given the drug in

this way for six weeks consecutively. The in-
jection'was usually given at 9.30 p.m. On
several occasions she fell asleep before the time
arrived for the injection, and this was conse-
quently dispensed with, but it was always easy
to see from her fatigued and comfortless face in
the morning that. the same amount of repose
had iiot been experienced as with the drug. He
asserts that no contra-indication exists to the
use of sulphonal. Cardiac and arthritic cases,
renal and dyspeptic cases, are all amenable to
its influence under all circumstances, and
neither intôlerance or tolerance are to be appre-
hended. The usual dose is a gramme (5

grains), and this always proved sufficient to
induce sleýp. It is not easily taken by the
mouth on account of its relative insolubility,
and it is best given suspended in tepid water
per rectun, though it is rarely possible to secure
that all the drug shall find its way into the gut.
Some difference has been noted in the effects
obtained froim the drug, which, it: is suggested,
may be due to variations in the quality.-Lon-
don Mdical Recorder.
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SUTURES ANI) LIGATURES WITHIN
THE ABDOMEN.

The choice of material for sutures and liga-
tures for the abdominal walls and intra-peri-
toneal structures is a iatter of considerable
importance, and one upon which the opinions of
leading surgeons in the world are divided.
Numerous experiments have been made from
time to time, and their results have shown that
four or five kinds of material can be used with
safety, if certain precautions are used. Prac-
tical surgeons have for years used these different
varieties with various degrees of success. Some
recent experiments reported by Dr. Thompson
in the Centra/bl/att fiir Gynahologu, and quoted
in the Britisi Medicalfournal, are interesting in'
this connection. He rejected silver as an un-
absorbable material, and used carbolized catgut,
chromic gut, silkworm gut, and silk. All were
sterilized, and made as nearly as possible of
equal thickness. With a view to the use of
sutures in cæsarian section, rabbits, cats, and
bitches, that had recently given birth to young,
were chosen. A short incision was made in
each uterine crown and united again by a suture,
different kinds being used on opposite sides in
each case. The omentuni and abdominal
wound were also sutured. At différent intervals
the animais were killed and the sutures inspect-
ed. We are told that carbolized gut was com-
pletely absorbed in seventeen days, little but
the k-nots remaining in ten days. Chromriic gut
was unabsorbed in sixty-four days. Silk
threads were loosened but intact in fourteen
days, and almost entirely absorbed in sixty-four

days. From these results Dr. Thompson con-
cludes that in abdominal surgery silk is the
best and safest material for suture, since it can
be thoroughly sterilized, and is slowly but surely
absorbed. Chromic gut and silkworm gut are
bad because unabsorbable. Carbolized catgut
is unsafe because it is too speedily absorbed.

A NEW ELIXIR OF LFE.

The celebrated scientist, M. Brown-Séquard,
bas recently been making some marvellous, if
not startling, discoveries. He has been making
experiments (as reported in Progrès Médical) with
a view to ascertain the effects produced on the
system by the action of the testicles on the
blood circulating through them. We find that
he has been studying this subject for twenty
years, and during that time has done a fair
amount of experimenting. In 1875 he found
in one instance that grafts containing testicular
matter had a wonderful effect on an old and
broken-down dog, inasmuch as it endowed him
anew with the friskiness of youth. Latterly, M.
Brown-Séquard bas been experimenting on
himself by using .subcutaneous injections of
blood from the spermatic veins of a young ani-
mal mixed with the juice obtained by crushing
its testicles ivith a little water. He is said to be
verging on fourscore, and therefore the results
of such experiments will prove of great interest.

He reports the following effects : -His mus-
cular strength has returned in great measure;
that torment of the aged, intestinal atony, has
disappeared, so that defecation has become
normal again ; the bladder bas regained its
contractility, as shown by increase of force in
the stream of urine'; mental exertion has be-
come easy again ; and ftnally there are many
other manifestations of return to youthful vigor.
When these remarkable facts were reported to
the Paris Société de Biologie, some of the meni-
bers, wvere unkind enough to throw doubts on
the conclusions and attribute the results te
imagination. What the majority thought, we
know inot; but it has been suggested that, if
the great scientist, once old and enfeebled, but
now rejuvinated and frisky as a kitten, is cor-
rect, vast possibilities may be huddled together
in the testicles,,and possibly also in the ovaries.
If it happen that testicle juice or ovary cutlets
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will restore youthful vigor and friskiness, what a
shaking up there vill be of the dry bones of the
aged and feeble M. Brown-Sèîuard will not
have lived in vain, his elixir will be the most
popular of modern nostrums. Great is science,
and truly wonderful are her discoveries. : In the
meantime there is likely to be a large and i mme-
diate demand for young testicles, and small
boys and dog pups had better not wander far
from their protectors.

NOTES.

NEWV' VoRK POLYCLINIC.--D. H. C. Coe has
been elected to the professorship made vacant
by the death of Prof. James B. 1-lunter.

A RUsSIAN physician" bas empioyed five
drops of creolin to the quart of water for syring-
ig the ear, and bas found that in this strength
it does not irritate or prove in any way undesir-
able.

The P'olyclinic has joined the Philadel>hia
MfedicaZ Times, T/he M'edical Regis/er, and Te
Dietetic Gazette. This quartet will be known for
the future under the titie of The Times anzd
Regis/er.

HucHARr says that calomel given to produce
diuresis (in doses of 4 grains four times a day
for two days) is useless in cardiac disease com-
plicated vith cirrhosis of the liver. and it is
positively hurtful in renal disease or heart dis-
ease associated with albuminuria.'

VInRATION [N CvcrîNG.- Dr. B. W. Rich-
ardson regards the bicycle, as at present con-
structed, with disfavor, because it subjects the
rider to a continuous succession of spinal shocks,
the effect of which is to produce a weariness of
body and a nerve prostration which may induce
serious results.

AFTER PAINS. -A vcry obstinate case of
after pains is reported by Loviot which resisted
opium but yielded to chloroform inhalation con-
tinued for nine hours. A rather risky practice
in view of the recent experiments which have
clearly demonstrated the fatty tissue change
which takes place after even four hours of chlo-
roform administration.

IMEDIcAI, CouNci i. Eî.EcnioNs.-The names
of five Toronto physicians are nentioned as
candidates for the Midland and York Di)vision,
namely, )rs. J. H. Burns, A. J. Johnson, W.
Britton, H. T. Machell, and W. H. B. Aikins.
Two of the candidates are already in 'active can-
vass, although the election does not take place
until the month of March.

IN a letter which bas been received from i)r.
Willard of the Vermont " Nervous Esta)lish-
ment and Rest Cure," he says : i have been
meeting with marked success, and at the pres-
ent time nearly all my rooms are cither occupied
or engaged. How much of this is due to my
advertisement in your excellent journal of course
I do not know, but I do knov that I receive
frequent letters of application and enquiry froin
the vicinity of Toronto."

A CLAUSE in one of the advertisements of the
Davis & Lawrence Company, found in this
issue, will be of interest to our readers. It vill
be noticed that the Company vill give quota-
tions for compressing sjecial formnie of lozen-

ges, triturates, hypodermics, and pills in quanti-
ties, and also for sugar-coating and for spccial
forimulæ for elixirs, syrups, fluid extracts, etc.
They will send price lists and free samples to
the address of any physician on application.
But if liquid preparations are required, they
Must be sent by express at the expense of the
applicant.

ON CHURicH-Go.-A Dakota doctor, in
a speech to young graduates, gives them, some
excellent and practical advice (N IK Lancet),
but places the duty of church attendance upon
a singular basis, vhich savors more of the main
chance than of the religion of self-respect. .This
is what he bas to say about it "I vent to
church and Sunday School, and if any of you
young M.D.s do not attend S. S. you begin, as
it will help you to a good class of patients, be
sides its grave duty as a gentleman and a man
of education. I have a class of young misses,
and am sure they help mae to as many patients
as any ôf iny friends, besides you had better be
at church than hanging around the streets or
saloons.'
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Tii Vermont Microscopical Association has
just announced that a prize of $250, given by
the Wells & Richardson .Co., the well-known
chemists, will be paid to the first discoverer of a
new disease germ. The wonderful discovery by
Prof. Koch of the cholera germ, as the cause of
cholera, stimulated great research throughout
the world, and t is believed that this liberal
prize, offered by a house of such standing, will
greatly assist in the detection of micro-organisms
All who are interested in the subject and the
conditions of this prize, should write to C. Smith
Boynton, M.D., Secretary of the Association,
1Bu Mrling ton, V/'t.

AMERICAN MEDICAL AssOcLATioN.-Officers

for ensuing year
President--E. M. Moore, of Rochester, N.Y.
Vice-P'residents--j. W. Jackson, of Missouri

W. W. Kemble, of Minnesota'; J. H. Warren,
of Massachusetts; and T. .13 Evans, of Mary-
land.

Permanent Secretary-W. B. Atkinson, of
P>hiladelphia.

Treasurer--R. J. Dunglison, of Philadelphia.
Librarian-C. H. A. Kleinschinidt, of Wash-

ington, D.C.
Judicial Council-N. S. Kennedy, of Chicago;

J. H. 3rown, of Kentucky ; W. Brodie, of De-
troit ; R. C. Moore, of Nebraska; Gillespie, of
Tennessee :T. A. Forster, of Maine ; J. B. S.
Holmes, of Georgia.

Place of next meeting, Nashville, Ma'y, 1890.

Sir James Grant, of Ottawa, was present at the

Nevport meeting, and in his usual eloquent
manner addressed the Association.

UNPLEASANi EFFECTS OF SUILHONAL.-I)r.
J. P.C. Griffith clearlystates (TherapeuticGazette)
the chief disadvantages to the use of this popu-
larized drug as follows i. Its hypnotic action
usually develops very slowvly. 2. This action is
very liable to be prolonged throughout a greater
or less part of the following day. 3. It is diffi-
cult to deterrnine the dose which may be given
with effect and with comfort in each individual

case, and this dose may vary at different tines
in the same case. 4. The drug is liable to pro-
duce unpleasant secondary effects, which may
even replace the primary hypnotic action. Chief

among these are mental excitement, nausea,
vomiting, dizziness, headache, languor, exhaus-
tion, depression, and a staggering gait. These
symptoms may appear either after large or after

quite small doses. 5. It very often fails to
exert any hypnotic action, either in any dose
whatever, or in any amount which can be given
with comfort to the patient.

Meeting of Medical Societies.

ANNUAL MEETING OF BATHURST
AND RIDEAU MEDICAL

ASSOCIATION.

The fifteenth annual meeting of the Bathurst
and Rideau Medical Association was held in the
Masonic Hall, Arnprior, on Wednesday, July

3rd, the following gentlemen being present:
Dr. J. G. Cranston, President; Dr. R. W. Pow-
ell, of Ottawa, Vice-president ; Dr. H. B. Small,
of Ottawa, Secretary; Drs. Burns, Lynch, and
Allan, of Alinonte ; Dr. Dickson, of Pembroke;
Dr. Graham, of Front Westmeath; Dr. McIn-
tosh, of Pakenham; Dr. Rogers" of Ottawa;
McFarlane, of Ashton ; Drs. Mann, McCornick,
and McDonald, of Renfrew ; and )rs. Arm-
strong and Ward, of Arnprior.

The President, Dr. J. G. Cranston, took the
chair, and after extending a cordial welcorne
to the visiting physicians on behalf of himself
and medical confréres of Arnprior, delivered
an able address.

A number of valuable papers were read, and
cases in practice cited, by Drs. Armstrong,
Powell, Horsey, Dickson, and others.

A resolution was adopted authorizing the
affiliation of the Association with the Ontario
Medical Association.

A vote of thanks was tendered to Dr. Hll, of
Ottawa, the esteemed treasurer of the Associa-
tion, who was unable to attend this meeting.

The election of officers resulted as follows: Pres-
ident, Dr. J. G. Cranston, Arnprior; Vice-presi-
dents, Dr. R.W. Powell, of Ottawa, ana Dr. Burns,
of Almonte; Secretary, Dr. H. B. Small, of Ot-
tawa; Treasurer, Dr. Hill, of Ottawa; Execu-
tive Committee, Drs. Horsey, Rogers and Sir
James Grant, for the City of Ottawa, and Drs.
Dickson, Lynch, Armstrong, Mann, Allan, and
(;rant, for the rural districts.
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It was decided to hold the next meeting of the
Association in the City of Ottawa, in the month
of January, 1 890.

Therapeutie Notes.
IRON FOR CHILIDREN.--Although the value

of iron tonics for children is well recognized,
yet the usual formulie in which they are pre-
scribed are nost unpleasant and difficuit to
administer. The following are quoted from the
Revue Gén. de Clin. et de Thér., May 9, 1889,
and will be found both pleasant to take and
effective :

i. Effervescent ferruginated lemonade. The
two mixtures are added to each other at the
moment of drinking :

Mixture A.
11-Citrate of Iron,

Citric.acid,
WVater,

Mixture b'.
Bicarbonate of potash,
Syrup of Lemon,

The above is sufficient for two
2. Pills of pepsin and iron.

gr. ix.
gr. xij.
f3ij.

gr. xij.
Bijss.
fŠjss.
doses.

Tanner pre-
scribes two of the following pills for children
three years af age:

R-Reduced iron, 19 grains.
Phosphate of zinc, 9
Pepsin, 19

Glycerine, q.s.
Make into twenty pills.
3. The following is also always easily admin-

istered and greatly liked by the little ones:
lR-Hydrated peroxide of iron, Šj.

Confection of orange, aa 1M.
Confection of opium, J

Dose, from one-half to one coffeespoonful,
according to age. The above is highly recom-
mended by Dr. Ellis.--.4Med. zNews.

Injection for Cystitis. Albert.
n Aluminis,

Zinci Sulphatis,
Ac. Carbolici, aa. gr. xx,
Aquîe distill, j. M.

Sig. : Add this solution to 8 or 9 ounces of
warm water, and inject the bladder daily in a
case of chronic cystitis, using a double-current
catheter.-L' Union Médicale.

For Acne of the Face. E. Besnier.
R Saponis viridis,

Sulphuris precip.,
Adipis aa. 1ss.,
M. Ft. Unguentum.

Sig.: This ointment is to be well rubbed into
the face in the evening, and allowed to remain
on all night. Next morning wash it off with
warm water. In the evening rub it on again,
and so on for four or five days. If the irritation
of the skin is too great, apply soothing poultices
for forty-eight hours, then return to the use of
the ointment. To complete the treatment ap-
ply to the skin with a camel's hair-brush the.
following lotion:

R Sulphuris precip.,
Glycerini,
Sp. Camphoræ,
Aque Rosie ; partes Scquales. M.

Sig.: To be used at night. In the morning
wash off with warm water. -L' Union Medicale.

For Vzooping Cough. Vetlesen.
R Ext. Cannabis Indice, gr. xv.,

Ext. Belladonne, gr. viiss.
Alcoholis absol.
Glycerini, aa. gr. lxxv. M.

Sig.: To a child of 8 mos. to 1 yr. give 4 to5
drops; i to 2 yrs., 5 to 8 drops ; 2 to 4 yrs., 8
to 1o drops ; 4 to 8 yrs., 10 to 13 drops ; 8 to

12 yrs., 12 tO 15 drops'; over 12 yrs. and to

adults, 15 to 20 drops. The mixture is to be
given only at night, or night and morning.-
E Union iedicale.

Vinun Creosoti Compositlum. Frankel.
IB Creosoti, 3 ,

Tr. Gentianæe, 'v.,
Alcoholis, v.
'ini. Xerici, ad. Oj. M.

Sig.: Give two or three tablespodnfuls daily to a
phthisical patient when the temperature does not
exceed roo" F., and when the bacilli are not yet
very numerous.- -l'Union Medicale.

Books and Pamphlets Received.

The Wrong of Cranitomy iion the livingfætues.
By Samuel C. Busey, M.D., Washington.
Reprinted from American Journal of Obstet-
nzcs.
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.Detoit Colege of lMfedicine. Announcementfor
Session 1889-90.

Clark University, Worcester, iass.
annouinceient, Afay 23rd, 1889.

first officiai

Pèes in Iospitais. By Henry J. Bigelow.
¥rom the Boston Aledical and Surgical Jour.

.SixtyjfXt/h Annual Announcement of the Jefferson
Mediral College of P/iladelphia, Session of
1889-90.

Anuai Announcement of the A3edical Depart-
ment of the Western Universit', Session 1889-
90. London, Ont.

Papers read before the fedico-.Legal Society of
New l'ork froi its ata;anization, frst series.
New York : T/he ,Ifedico-Legal Journal Asso-
ciation, publishers, 57 Broadway.

Secondary Alixed Infection in sanie of te 4cite
Infectious Diseases of Children. By Bayard
Holmes, M.D., Chicago. Reprinted from the
Vorth American Practitioner.

A Jfanual of Instruction for giving Swoedish
V/ovenient and _Assage Treatient. By Prof.
I-artrig Nissen. Philadelphia and London:

F. A. Davis, publisher, 1889.

Vnoa"s Mledical and Surgical Joiograp/s. Vol-
ume 2, No. 3. June, iSSo. Contents: Gen-
eral Orthopedics, including Surgical Opera-
tions; by Dr. August Schreiber.

A Clinicai Atlas of Venereal and Skin Diseases,
including Diagnosis, Prognosis and Treatneit.
By 'Robert W. Taylor, A.M., 1M.D. Pats.
v. and vi. Philadelphia: Lea lBrothers &
Co. 1889.

Æ uanimitas : Vaiedictary Remnarks to the
Graduates in 3Aedicine of the Universill' of
Penns/ylvania. By Wm. Osler, M.D., Pro-
fessor of Medicine, Johns Hopkins Univer-
sity, Baltimore.

Anierican Public J/ea/tt Association. Preimi-
nary Announceient of the Sixteent Anuital
Meetin< to be held at Brooklyn, N E, Tues-
day, Vednesday, T/hursday and Friday, Octo-
ber 22, 23, 24, 25, 1889.

T/te Relation of the Abdominal Surgeoi to the
Obstetrician and Gyn-ecologist. By A. Vander-
Veer, M.D., of Albany, N.Y. Reprinted
from "Transactions of ,American Association
of Obstetricians and Gyniecologists."

Synopsis of Huiîman Anatony. By Jarnes K.
Young, M.D. Philadelphia and London:
F. A. Davis, publisher, 1889.

Double Ovariomy During Pregnancy ; Subse-
quent Delivery at Terni. By Wm. Warren
Polter, M.D., Buffalo. Reprinted from
" Transactions of American Association of
Obstetricians and Gynoecologists."

T/he Pysio1ogy of the Domestic Animais. A text
book for veterinary and medical students and
practitioners. By Robert Meade Smith,A.M.,
M.D. Over 400 illustrations. Philadelphia
and London :. A. Davis, publisher. 1889.

The Rational ilfethod afreventing Yellow Fever
on the South Atlantic Coast. By J. C. Let-
tardy, M.D., Savannah, Ga. Read before the
Medical Association of Georgia at Macon,
Ga., April 18th, 1889.

The fluiiencc of the Nervous S)sen on Cel/ Life
(Ilfetabo/ismz). By. J. Wesley Mills, M.A.,

ID., Professor of Physiology, McGill Uni-
versity, Montreal. Reprinted from N Y
ilfedical fournal. Also by Dr. Mills: Vale-
dictory Address to the Graduates in Medicine
of McGill University. Reprinted from Afon-
trea/ Af/edicalJfournîa/.

7 Tlierapeultic Va/uc oif Systematic Passive
Respiratory ilovenients.

A Case of Pots' Disease e'it/h an unuîsuai de-
fornity.

T/te Afechanical Trea/ment of Seie Coxitis.
T/te Preventin aind 7-eatment of Crurai Adtduc-

tio:i. All by Henry Ling Taylor. M.D., of
NewYork City. (Reprints.)

il wd's A edicai and Surgical Afonograp/ts. Vol-
ume 3, No. i. July, 1889., Contents: Can-
cer and Cancerous Diseases; by Sir Spencer
Wells. Cardiac Dyspncea and Cardiac Asth-
mia; hy Dr. S. Von Basch. Influence of
Menstruation and of the Pathological Condi-
tions of the Uterus on Cutaneous Diseases ;
by Dr. L. Grellety. Tension as met with in
Surgical Practice, Inflammation of Bone,
Cranial and Intra-cranial Injuries ; by T.
Bryant, F.R.C.S. Antisepsis, and its Rela-
tion to Bacteriology ; by Dr. J. Neudorfer.

Book Notices.

Electro-T/herapeuties or Ecectriciy in its Relation
to ifedicine and Surgery. By W. H. King,
M.D. New York A. L. Chatterton & Co.,
98 Maiden Lane.
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A very fair review of the subject in a well-

bound and clearly-printed volume of one, hun-
dred and fifty pages.

)iabetes, its Cause and Perinaneunt Cure, fron
t/e standf>oint of ex/>erience and scientfîc inves-
tgation. By Emil Schnée, M.D., Consulting
Physician at Carlsbad. Translated from the
Gernan by R. L. Tafe], M.A., Ph.). Pub-
lisher : H. K. Lewis, Gower St., London.
In this work Dr. Schnée hopes it is demon-

strated to the satisfaction of everyone that

diabetes is curable. In 1881 Dr. Schnée dis-

covered tMe real cause of diabetes; it is never

found in anyone who is not hereditarily predis-

posed to it. " Herein lies the great mystery,
never before discovered by anyone, of the cause
of diabetes ; and here, according to my convic-
tion, hereditary lues on the part of one of the

parents, grandparents, or great-grandparents of

the patient, has to be taken into consideration."

Strat/peyfer Sf>a, its Cliate and [Waters, with
Observations hiçtori-ca4 medica4 anid general
descriptive ofthe vicinity. By F. Fox, M.D.,
London. London H. K. Lewis, 1 36 Gower
street, W.C., 1889.
This little volume is addressed by the author

to medical ien and visitors at the Spa, which is
situated in the Hi-ighlands of Scotland, nearly
twenty miles from Inverness.

Sixteenth Annuat Re>ort, of the Secretary oft/te
State Board of Heaiti of the State of iM'icz/-
gan, for t/me year eniding June 30, 1888.
Lansing : 1889.
The first parc of the report consists of a com-

pilation of meteorological conditions, and a
contribution to the study of the causes of sick-
ness, based on weekly reports of sickness by
physicians in the State.

Probably the most important |article in the
report is a paper by Dr. Baker, in which reports
of sickness and meteorological conditions are so
grouped as to show the relation of certain
meteorological conditions to diseases of the
lungs and air passages.

Elements of Histology. By E. Klein, M.D.,
F.R.S. New and enlarged edition. Lea
Brothers & Co., Publishers, Phladelphia.
In this edition a number of changes are

found, these being necessitated by the constant
progress that is being made in histology. The

paragraph on the division of the nucleus is now
in accord with recent exact observations ; as are
also those treating of the terrnination of nerves
in the epithelium and epidermis ; and the ter-
mination of the nerve fibres in striped muscular
tissue. In the chapter on the structure of
striped muscular tissue, Rollett's recently pub-
lished views have been adopted. A few new
illustrations have been added. This work de-
servedly occupies a first place as a text book in
histology.

A 7Treatise on Suery, /ts Pricaples and Prac-
tice. By T. Holmes, M.A., Cantab., Consult-
ing Surgeon to St. George's Hospital, etc.
Fifth edition, edited by T. Pickering Pick.
Surgeon to and Lecturer 'on Surgery at St.
George's Hospital, etc. Philadelphia : .ea
Brothers & Co.
This work is highly prized in various parts of

the world, but especially in England. After the
first edition appeared there was sone feeling of
disappointment expressed in certain quarters
because of alleged incompleteness in the descrip-
tions of a few subjects. There was probably
some reasons for such allegations at that time,
but we believe in succeeding editions all such
causes of complaint have been removed, and
we have in this Iast one of the most excellent
text-books on surgery that can be found. We
believe that much credit is due the editor, Mr.
Pickering Pick, for the merits of the book as it
is now presented to us. He has omitted entirely
the chapter on the Eye in this edition, and such
omission will probably meet with general ap-
proval, in consideration of the fact that space is
limited and it is difficult to find chapters which
could be removed to give place to one on dis-
eases of the Eye wvithout seriously impairing the
usefulness of the book. As compared with
former editions, the subjects most considered
and altered are : Inflamnation, Wounds, Tu-
mors, Diseases of Bones and Joints, Abdominal
Surgery, and Diseases of the Breast.

Extra- Uterine Pregnmaicy. r. Its Pathology, by
Franklin Townsend, M. D. 2. Its Diagnosis,
by Joseph Price, M.D. 3. Its Treatment, by
E. E. Montgomery, M.D. 4. Its Observa-
tions--Clinical, Pathological and Surgical, by
W. H. Wathen, M.D. 5. A Critique of its
Management, by J. M. Baldy, M.D. 6. The
Technique of the Operation. , By John B
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Deaver, M.D. 7. Its Management vhen the
Foetus Survives Tubal Rupture, and goes on
to the Period of Viability, by L. S. McMur-
try, M.D. 8. Its Treatment (concluded), by
A. Vander Veer, M.D.
A Discussion. From the Transactions of the

American Association of Obstetricians and
Gynecologists, 1888. ýTogether with an Edi-
torial Review of Tait's "Ectopic Pregnancy and
Pelvic Hematocele," from the Bujfao iedical
and Surgical foirnal. Philadelphia Wnm. J.
Dornan, 1889. Price 75 cents.

A Guitde tA Yerai>ieics and Materia Ml/edica.
By Robert Farquharson, M.D., F.R.C.P.,
London. Fourth American from the fourth
English editiop, enlarged so as to include all
preparations official in the U.S. Pharma-
copæia. By Frank Woodbury, M.D. Phila-
delphia: Lea Brothers & Co., 1889.
The Anierican editor has found it necessary

to make very nany additions to its former
edition owng to the rapid advances made
in therapeutics. A number of non-official
but important new drugs are carefully con-
sidered, and the fornulke of the Amériean
Pharmaceutical Association has been added.
Al the special features which have characterized
this valuable work in its former editions have
been rctained. There is also a chapter on the
treatment of poisoning, and a brief notice of the
action of ptomaines.

Transactions aI t/e College of Physicians ofPila-
de/phia. Third series, volume X. Philadel-
phia : Printed for the College, 1888.

This volume contains biographical sketches
of Drs. Caspar Morris and N. A. Randolph.
The annual address by the president, Dr. S.
Weir Mitchell, together with many important
monographs, among which' may be mentioned

"Medical Matters in China," by Dr. H. W.
Boone; "Membranous Enteritis," by Dr. W. A.
Edwards,; " Treatment of Whooping-cough with
Antipyrin"and "Friedrich's Ataxia," by Dr.J.P.C.
Griffith; 'Pneumonia," by Dr. H. Hartshorne;

Friedrich's Ataxia," by Dr. W. Osler; " The
Walk and some of its phases in Disease," by
D r. F. X. Dercum '' Treatment of Syphilis,"
by Dr. J. C. Wilson ; " Tubercular Peritonitis,"
by Dr. John H. Musser.

Wods' edicail and Surgicail ilfonographs, con-
sisting of original treatises and of complete

reproductions in English of Books and Mono-
graphs selected fron the latest literature of
foreign countries. Published monthlv. Price,
$r o a year,; single copies $r. Volume IL.
No. 2. Contents. - On the Preventative
Treatient of Calculous Disease and the use
of Solvent Reniecs, by Sir Henry Thomp-
son, F. R.C.S., M.L. Lond. Sprains, their
Consequences anc Treatment, C. W. Mianseil
Moullin, M.A., M.D. Eclin.
There can be no question as to the great irr-

portance of both calculous disease and sprains,
and there can be no cloubt as to the ability of the
distinguislhed authors to treat their respective
subjects. No words of comrnendation froni us
are necessary. If they were we would gladly
give theni, as both monograplis are very inter-
esting and instructive.

Volume ., No. 3. Contents: Neurasthenia and
its Treatmîent, by Dr. H. Von Ziemissen,
Director of the Medical Clinic, Munich. An-
tipyresis and Anîtipyretic Method; of Treat-
ment, also by Dr. H. Von Zieiissen. The
Tongue as an Indication of Ilisease, by Dr.
W. H. Dickinson, Senior- Pliysician and Lec-
turei- in Medicine at St. George's Hospital,
London. On the Treatment of Cystic Goitre,
by T. M. Hovell, F. R.C.S., Senior Surgeon
to the Hospital for Diseases of the Throat,
and Lecturer on Diseases of the Throat at the
London Hospital Medical .College. New
Remedies fromî 1'878 to 1888, by Dr. C. Cati-
quil, late Interne of the hospitals at Paris.
This list comprises a niost valuable series of

contributions from well known authors.

Cyciaedia of the Diseases of Ciidren, A{edical
and Surgicai. The articles will be written
especially for the vork by American, British
and Canadian authors. Edited by John M.
Keating, M.D. Volume I. Philadelplia: J.
B. Lippincott Company.
The preparation of this work lias been placed

under the management of Mr. John M. Keat-
ing, of Pliiladelphia, who, as editor, states that
his object lias been to include not only the
medicine and surgery of pediatrics, but all the
specialties tributary ta it, as well as al[ collateral
subjects o interest and importance. He also
says that the work is a collection ai monographs
-not mere, dictionary articles. Dr. Jacobi, in
his introductory , remarks, says that when he
comimenced professicanal life such a collection of
manograplhs could not have been vritten, and
thinks theý whole work will contain all that is
known at present on the anatomy, physiology,
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pathology, and therapeutics of infancy and child-
hood. The first volume is divided into two

parts: Part I. including general subjects such as
anatomny, physiology, bacteriology, maternal im-
pressions, nursery hygiene, infant feeding, etc.;
Part IL. including fevers, miasmatic diseases, em-
bryology, and general therapeutics of children's
diseases.

In looking over the list of contributors our
flrst thought was that the work was too much
split up, as is generally the case in our modern
medical cyclopedia, but a perusal of the book

presents to us a series of articles singularly able
and interesting. They dovetail into each other
in so skilful a manner as to make a thoroughly
extensive treatise, and not a simple bundle of
essays. Such a happy accomplish me nt could
not have been a simple accident or coincidence.
A master mind must have been at the hehn.
If this volume is a fair sample of the whole
work, we have no hesitation in saying that the
editor is giving us one of the most valuable con-
tributions to modern medical literature. We
say this with special pleasure because we are not
in love with the modern encyclopediac fashion.
Pedîatrics has made wondrous advances in re-
cent y ears, and has reached a position well
worthy of its 'vast importance. This work
clearly treats the subject in its broadest aspects,
and ought to be in the hands of every general
practitioner who takes an intelligent interest in
the dear, helpless little ones placed under his
care.

Diseases and Injures ofthe Ear: their Prevention
and Cure. By C. H. Burnett, A.M., MLD.,
Philadelphia. Lippincott Co., 1889.

This work has been written with the object of

giving practical lessons in nursing and in the
general management of cases of defective hear-
ing. It is written throughout in plain language,
free from technical terms, and therefore, while
it would be useful to the general practitioner
who has not given mnuch attention to this sub-
ject, it may be read with the greatest benefit by
the intelligent (non-medical) class of the com-
munity, and especially by those who have charge
of the training or nursing of children. The
plan of the work is in three parts, of which the
first gives a simple general account of. the
structure and function of the ear ; the second

describes the common diseases and injuries of
the ear, with their prevention, hygienic manage-
ment and cure, the aim here evidently being to
teach the inexperienced what to avoid doing
rather than what to do ; and the last ,part is
devoted to the aural hygiene of the deaf. The
book comprises about 16o pages, and is nicely
printed and bound.

An E(ementary Treatise on Hlman Anatomy.
By Joseph Leidy, M.D. Second edition.
Philadelphia: J. B. Lippincott & Co. 1889.
Twenty-eight years ago the first edition of this

work was issucd. It has long been out of print
and copies of it have been hard to obtain. The
re-written second edition is a work that reflects
infinite credit upon its author, who in many
lines of research and in many lands has won an
enduring fane. In human anatomy now-a-days
it is hard to be original, but this book on every
page bears the impress of its author's originality.
In many respects it is like no other. While
anatomical teachers will read it with interest, it
may well be doubted if for the purpose of stu-
dents in Canada it is well adapted. lhe
arrangement of the work is not such as to make
it convenient for use in the dissecting room.
For example, the long and the short supinator
are described together in the text, although
reached at quite different stages of a dissection.
In like manner the "terete pronator" and the
"quadrate pronator," as they are called here in
the attempt to render into English all Latin
names of parts, follow each other in the text.
While all sections of the book are thoroughly up
to. date, that upon cerebral anatomy is particu-
larly to be commended. From some personal
knowledge of the way in which anatomy is
taught in the better class of schools across the
line, we venture to predict that this work will
be largely used in the United States. That our
own students, with four winter and one summer
seqsions' attendance absolutely required of them,
and with the Council's dreaded ordeals to pass,
will need somethingr more exactly in line with
the. instruction they receive here, and wili not
for this work give up Grey, Ellis, Heath, Holden,
Quain and. the rest, we are equaîly certain.
The illustrations in .the book are admirablv
clear, while the type, presswork, and binding
are all that could be desired.
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Personal.

IR. A. D. Holmes (McGill, '89> has opened

an office in Detroit.

DR. BILLINGS, of Washington, is to receive
the D.C.L. degree froin Oxford Universitv.

THE Pathological Society of Toronto elected
Dr. R. A. Reeve to the presidency for the
ensuing year.

DI. HENRY M. HURD, of Pontiac, Mich.,
lias accepted the office of Superintendent of the
johns Hopkins Hospital.

Miscellaneous.

I1 you feel mad when some rude person runs
into you in the street, how niust you feel when
a locormotor ataxia ?-m Y ommercial Adver-
/iser.

DR. MATTHEwS DUNcAN says that fertility is
surest in its occurrence, and safest and most
happy ii its results, 'vhen the wonan is between
twenty and twenty-five and the man five years
older. During these ages the dangers to the
mother are at a minimum, and the production
of healthy, long-lived, vigorous offspring most
certain.-American Lancet.

r li as frequently been noted that the New
Englander is very cautious in his language, and
that he rarely gives a direct answer to a ques-
tion. A gentleman said to a friend whose
family were not noted for active habits, " Was
not your father's death very sudden ?" Slowly
drawing one hand from his pocket and pulling
down his beard, the interrogated cautiously
replied: " WVa-al, rather sudden for hini."

Noni> Cass oF DizowNING.-It is reported
that a man well under the influence of alcoholic
liquor recently went into a saloon in 'Trenton,
N.J., and called for a glass of beer, which was

given hini on a table at which he was seated.
He was soon observed to be leaning forward
upon the table as if in a sleep or stupor. "When
the barkeeper tried to arouse him half an hour

later it was found that he was dead, his nose
being immersed in the liquor in such a way that
respiration was completely stopped." Many
cases have been reported of persons having been

drowned in but littie depth of water, but this is
the first case reported of a man drowning him-
self in a glass of heer.-Journal of A. M. A.

Joy, AMoNG' THE CoNvICTS.-The prisoners
at Sing Sing are said to have sent up a shout of

joy when they heard the bill permitting them to
go to work had become law. For a year they
have been idle, in consequence of the Vates'
Bill, and sickness and lunacy have been more
frequent than ever in the history of the prison.
Largely through the efforts of the State Charities
Aid Association the Fassit Bill has been passed,
permitting the prisoners to go back to the shops.
Work in the factories will be resumed in a short
time, and the prisoners are themselves hard at
work putting the nachinery and shops in order.
The testinony of the physicians and keepers
shows that the prisoners have suffered to a sur-
prising degree, both in body and in mind, froni
their enforced idleness.-N Y ilfed..four.

THE UTILIZAION OF GARBA 'GE. - Accord-

ing to the " Bulletin of the Rhode Island State
Board of Health" for May, the city of Mivlau-
kee will soon abandon the cremation of garbage,

which it was among the first of the western
cities to adopt and advocate. It is proposed to

substitute a drying process in the place of com-

bustion. A company is at work with a new

method which converts cities'refuse into articles

more or less saleable. The garbage is made to

pass through a series of iechanical driers, and
in "the course of ten hours becomes a brown
powder. The oil is pressed out or drawn off,
and the residue can be sold as a fertilizer.-N

MIled. Jour.

WHEN MAARRIAGE IS A I AILURE.-According

to a bachelor editor, the following is why so

niany marriages prove a tailure: He says that

niine-tenths of the unlhappy marriages are the

result of green human calves bcing allowed to

run at large in the society pastures without any

yokes on them. They marry and have children

before they do inustaches ; they are fathers of

twins before they have two pairs of pants, and
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the little girls they marry are as old as their
grandmothers in schemings. Occasionally one
of these gosling niarriages turns out all right, but
it is a clcar case of luck. If there ,was a, law
against young galoots sparking or worrying be-
fore they have eut all their teeth, ve suppose
the little cusses would evade it in some way, but
there ought to be a sentinent aainst it. It is
tinie enough for these hantais to think of find-
ing a pullet when they have raised money
enough to buy a bundle of laths to build a hen-
house. But they see a girl who looks cunning,
and they think there are not going to be girls
enough to go around, and they begin to get
their work in real spry ;'and before they are
aware of the sanctity of the marriage relation
they are hitched for life, and before they own a
cookstove or a bedstead, they have to get up in
the night and go for a doctor, so frightened that
thev run themsclves out of breath and abuse the
doctor because he does not run too, and when
the doctor gets there there is not enough linen
in the house to wrap up a doll baby.--Cincin-
pzati MedicaliJournzal.

Births, Marriages ancd Deaths.

DEATH.

EMERY.-A Minneapolis, july ist, Leonard

Grant, infant son of Dr. Geo. W. and Louise J.
Emnery, aged five nionths and fifteen days.

TREATMENT FOR CATARR HAL' AFFECTION OiF

THE THROAT.-Dr. G. B. Hope, 34 W. 5 1st
Street. New York, Attending Surgeon Metropoli-
tan Throat Hospital, and Professor I Diseases of
the Throat, Universitv of Vermont, says "For
a long tinie I have been employing -Iorsford's
Acid Phosphate as a constitutional treatment for
catarrhal affections of the throat. I consider it
to be anong the very best.tonic excitants of the
vocal organs, and particularly applicable in
relieving the fatigue and huskiness of voice inci
dent to those who pursue a professional career

of actor or vocalist, and far preferable to the
various foris of ,wines now so generally recoin-

niended for this purpose. I have seen no other

allusion to its employrnent in this direction,
which I believe you are perfectly safe in recom-
mending both from a theoretical and practical

point of view.

OF ONTARiO, (L3un tri

ST CATHARINES.

A Protestant Churcli Scool for loys, in comcetion with
the Ciiurci of England, will he opeiiu the property well-
known as " Springbank," St. Catharines, Ont., in Septemnber
next, 1889.

lBoys prepare'd for maitutricnlationi, with honors in all de-
partmeit, in an Uiversity; for entrance into the Royal
Military College; for entrance into tih Learned Professions
There will be a special Conutercial Departmuenit. Speal
attention paid to Physical Culture. Ters moderate. For
particulars apply to the Secretary, 20 King St. E., Toronto.

FRED. J. STEWART, Sec.-Treas.

COLLEGE OF

Pnysicians and S'urgeons
0F ONTARIO.

MEDICAL COUNCIL EXAMINATIONS
SEPTEMBER, 1889,

IN TORONTO AND KI<NGSTON.

The written Prinary and Final Examinations coutnence
on Tuesday the 17th Septe-îmîber, 1889.

liy Order

R. A. PYNE,
Registrar College of Physiciaiis and Surgeons, T&ronto.

N.B.--Caudidates' application forms may bo had on ap-
plication to the Iegistrar. The application is to be pro
perly fil]ed out, and declaration executed and delivered
muto the hands of the Registrar, accompanied by the tickets

and certificates and the Treasuirer's receipr, not later ttan
the 10th of September, 1s89. Al candidates for Final Ex-
amination are required to present their Primuary tickets
andi Certificates at the same tiie. Candidates for Priiary
who have attended a prior examiination will rcquire to pay
a fee of $10. Candidates for Final who have attended a
prier examiination will reunire to pay a fee of $10. Tue
Treasurer's address is Dr. W. T. Aikins, 282 Jarvis Street,
Toron to.
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