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The Growing Development of Practical Medicfne

IN HEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, ix physiologically ascertained tu be the essential and
fundamental Priociple of Henling, of Defense, and of Repair, in the human system and
this Principle is now proved, by constant clinieal experience to be practically available to
the system in all cases, to any extent, and whenever needed, internally or externally.

tions have also proved that the vitality and power of
%) Bovine Blood can be and are PRESERVED, unim-
6) paired, in a portable and durable preparation sold by
2‘-) all druggists, and known as Bovinine. Microscopic

examination of a film of Bovinine will show the
LIVING BLOOD CORPUSCLES filling the ficld, in
all their integrity, fullness, and energy: ready for
direct transfusion into the system by any and every
mode of access known to medical and surgical prac-
tice ; alimentary, rectal, hypodermical, or topical,

In short, it i8 now an established fact, that if
Nature fails to make good blood, we ean introduce it.
Nothing of discase, so far, has scemed to stand be-
fore it.

Apart from private considerations, these facts
are too momentous to mankind, and now too well eatab-
lished to allow any reserve or hesitation in asserting
them to the fulleat extent.

?} And the same overwhelming clinical demonstra- %

Leeming, Miles & Go
MONTREAL,
SOLE AGENTS FOR
Dominion of Canada.

We have already duly waited, for three years; allowing professional experimentation
to go op, far and near, through the disinterested enthusiasm which the subject had awak-
ened in a number of able physicians and surgeons, and these daily reinforced by others,
through correspondence, an tl)ly comparison and accumulation of their experiencesin a
single medical medium adopted for that provisional purpose.

It is now laid upon the conscience of every physician, surgeon, and medical inatructor,
to ascertain for himself whether these thingsare so; and if so to develop, practise and
propagate the great medical evangel, without reserve. They may use our Bovinine for
their investigations, if they cannot do better, and we will cheerfully afford every assistance,
through samples, together with a profusion of authentic clinical precedents, given in
detail, for their instruction in the philesophy, methods and technique of the New Treat-
ment of all kinds of disease by Bovine Blood, so far ag now or hereafter developed.

{7 Among the formidable diseases overcome by the Blood Treatment, in cases hither
to desperate of cure, may be mentioned : Advanced Consumption; ’I‘{phoid Fever , Pernic-
jous Ansemia; Cholera Infantum, Inanition, ete. ; Hemmorhagic Collapse ; Ulcers of man
i‘ea“ standing, all kinds; Abscesses ; Fistulas; Gangerene ; Gonorrheea, ete.; Blood-

oisoning ; Crushed or Decayed Bones; Mangled Flesh, and great Burps, with Skin
Propogation from ‘points’ of skin ; ete., ete.

N. B. Bovinine is not intended to be, and cannot be made, an article of popular
self-prescription. Asit is not a stimulant, its extended employment in the past bas been,

and the universal employment to which it is destined will be, dependent altogether on the
express authority of attending physlcians. Address:

The Bovinine Company,

496 West Broadway, New York.
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SELECTED ARTICLES.

THE EPILEPSY OF NAPOLEON.
tConcluded.)

Zola, to in the *Roman Natuealiste,” gives
us this point on the inspiration of Balzae:
“He worked under the operation of eertain
impulses which are g wystery tous: he was
thevictim of a caprivious  power., At times
for all the gold in the world he could not
have written a line, at other times, in the
evening, in the middle of the street or in a
wmorning orgie, & burping coal kindled his
brain, his hands, his tongue; on o sudden a
word awakens hidden ideas  which lie fer-
menting. So is the artist an humble in-
strument of a despotic power.

‘ My passions,” says Burns, “are wild as
demony if they do not find a vent in verse.”
After writing he felt relieved and  consoled.
Such are the confessions of Muhomet, St.
Pauland Dostoyewsky.  In“Besi” he writes:
“Suddenly something opened before him,
an extraordinary internal light illumined

.

his mind; there are mowents which do not .

last more than Give or six seconds, in which
you suddenly feel the presence of eternal
harmony. This phenomenon is not ter
restrial, nor celestinl, but something that
maun in his earthly development can searcely
endure; he would be obliged to transform
himself physically or die. Itis an ineffable
feeling. Suddenly it seems as if you were

put in touch with all nature. There is
neither tenderness nor joy; there is uo for-
giveness, beeause there is nothing to forgive;
there is not even love ! Oh! itis a feeling
higher than love, The joy that Hlls one is
terrible: if this state should last more than
five seconds the spirit could not resist; it
would have to vanish. During these five
scconds [ ive an entire human existenes,
and for it I would give my whole life, and
should not feel I were paying too dearly.”
“Are you not epileptic?” “No." You will
become so. [ have lieard it said that one
beging in just that way. A man subject to
this disease (evidently it is Dostoyewsky
hiwself) has deseribed minutely the sensa-
tion which precedes the attack, and listening
to your description it scemed as il he were
speaking. Healso said that it would be im-
possible to sustain this state more than five
seconds. Do you remember the vase of
Mahomwet? While it was being filled the
prophet flew to paradiss. The vase 8 vour
five seconds, and paradise is your haroiony:
Mahomet was epileptic.”  (“Besi,” Vol. i.)
And inthe “Idiot™ “I remember, among
other things, a phenomenon which preced d
his attacks of cpilepsy, the weakneis, the
mental marasmas, which proved the disease,
There were mowents in which his brain
swddenly beecame inflamed, and his vital
forces all atonce rose to a prodigeous de-
gree of intensity. The sensation of life, of
conscicus existence was increased tenfold in
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these swift moments, A wondertul light
burned in his mind and heart. All agitation
became  calm, all doubts, all perplexities,
melted into s yvast harmony. But these
radiant moments were but the prelude to
the last second which was immediately fol-
lowed by the attuck. This second was truly
ineffable, When, later, the prince having
recovered, reflected upon it, he said himself:
“It these fugitive moments are owing to
sickness and the suspension of normal con-
ditions, then they arenot of a higher life,
but, on the contrary, one of a lower grade.
What matters it if it be o sickness or an ah.
norwal tension, when in looking back, re-
calling and analyzing it, the greatest de.
Kree or harmony and heauty are included?”
In this moment did he not have visions
analogous to fantastic dreams produced by
intoxication with hasheosh, opium or wine?
He could easily judge all these things when
the attack ceased. These mowments  are
murked by the extraordinary exaggeration
of the inner sense;in the last woment  of
consciousness which preceeds  the attack
the sufferer ecan say with full consciousness
of his words, “For this mowent one would
give a lifetime.” And without doubt the
epileptic in this instant understands  the
allusion of Mahomet when he said that he
visited all the mosques in less time than it
took to empty his vase,

That we may see how perfect the corres-
pondence is, comparo this description of the
psychic epileptic attack with the inspiration
of gonivs, a3 authors describe it.  Berliog
suys: “A voies comes from my palpitating
chiest; it weoms ag though my heart, under
the irritation of an irresiatible force, expands
84 to be dissolved by expansion. Then the
skin of my whole body aches and burns,
flush fromn head to foot. T wish to scream,
call the assistance of some one who would
vonsole and guide me, und brevent my being
deatroyed, and detain the life which is ebb.
ing away. I have no thought of death
during thix death. and the thought of sui-
cide i8 unbearable, T wish to live, live with
enorgivs 8 thousand fold redoubled: it js g
prodigious attitude of happiness, and g
wania for activity, which can not be quell.
ed excopt with devouring, furiousrealization

~
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according to the measure of jts intensity.”
Goethe said that the melody of verse, like a
tiny, independent, impnlpable thing, agitat-
ed within him before the words were formed,
or the thought jtself tonk shape. And Beet.
hovensaid, “I have told it, but they did not
understand me, as they can not understand
the power of artistic inspiration, as they do
not understand that I act in accordance
with internal laws, unknown to the vulgar,
and that I cease to understand myself when
the hour of enthusiasm is passed. Fools !
In their cold exaltation, in their Iree hours,
they select a theme, they develop, enlarge it,
taking care to repeat it in another tone;
they add by rule, wind instruments or some
strange cowmbination. All that is very
reasonable, very polished, well studied; but
could I work so? They compare me to
Michael Angelo. Very well: how did the
author of Moses work? With fire and furor;
in a frenzy, he then made great strokes in
the immovable marble, and forced it in spite
of itself, to unlock his living thought sepul-
chered in the block; and I too compose thus.
For me inspiration is that mysterious state
in which the entire world scems to form a
vast harmony, when every feeling, every
thought, echoes in me, when all the forees of
nature become my instruments, when a
shuddering shakes wy whole frame, when
wy hairstands on end.”

These expressions demonstrate that where
geniug shows itself in the highest form, and
where there is the greatest differentiation
from the normal man, in the moment of jn-
spiration he is more or less in that state of
unconsciousness which, according to many,
is the true characteristic of epilepsy.

“One of the characteristics of geniusg,”
writes Hagen, “is the irresistable impulse of
the act.” And thus is explained by Kant,
Coleridge, Voltaire and Cardano, how works
ofgenius can be created in sleep, a8 this is
also a state of perfect unconscionsness, and
how the double personality of genius, in the
state of inspiration and in the state of nor-
mal mind, isa mystery to itself, The most
salient characteristic of genius is therefore
unconscious creation, which is the most
singular, if not the sole pPhenomenon of
epilepsy: and from that, to deduct that it is
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ruspecinlly divide variation of that murbo
sacro {1 donot repeat this synouy o without
reasoniis a stép whivh, even to the lenst
learned in psychic muteria, is not diffeult
For those who do not kuow that in many
cases the entire attack consists only in 8
vivlent excitation of a sipgle sense followed
by amnesia, [ mention a patient of minewho
isseized by a motorinl attack, now only hy
vertigo accowpanied by the sight of a bright
yellow light:and avother whose attack, pre-
ceded by aura, consisted in atrocious erural
and brachial neuralgia, followed by smunesia.
[ will add that in sowe not only the attack,
but the whole life, records the psychic
phenomenology of the epileptic: bLut uver
and above all the example adopted here of
Napoleon i enough.—Lombroso 1 Rivista
d’Ttalia, March 15, 1898 : transluted by A.
Gondwin Culver for the Journal of the
Awerican  Medical Ass'n. - Medical  and
Surgical Bulletin.

THE OPERATIVE TREATMENT OF
INTESTINAL PERFORATION
IN TYPHOID FEVER.

This subject is one which interests the
physician and the surgeon to an equal de-
gree and deserves careful study by both,
since in some cases life can be saved by
prowpt action.

There are po more interesting studies in
medicineand surgery than those advances
which meet conditions heretofore considered
beyond relief, and there are few conditions
wore terrifying to the physician and to the
patient’s friends than perforation of the
bowel in typhoid fever. Theoretically, at
least, it would seem that with the progress
which has been made in abdominal surgery
operative interference is beyond all doubt
the chief possibility for the recovery of the
patient, yet as a rule both physicians and
surgeons havein the past folt timid about
resorting to so grave a surgical procedurs in
the face of the profound exhaustion of the
patient from disease. In this connection
the statistics which have been recently col-
lected and published by Keen give us clearor
ideas of our duty under these circumstances
than any otbers with which we are ncquaint-
ed. Oneof the first points impressed upon

1y

us by these statistics is that delay is an ex.
ceedingly dangerous thing. Thus, as Keen
points out, of the sixty patients operated on
for perforation in typhoid fever, 26.7 per
cent. recovered when the operation was done
within twelve hours; whereas the mortality
was total when as long as twenty four hours
had elapsed, except in  three instances, in
one of which the operation was dono twenty-
six hours after perforation and the other
two between two and three days. As a re-
sult of these statistics Keen enunciates the
law that it operation is not done within
about twenty four hours after the perfor
ation there s practically  no hope of re-
covery.

Itis stated in La Presse Medicale of May
18, 1898, that CGiuecchewitseh and Wanach
have recorded live instancesin which Rus.
sian surgeons have operated for intestinal
perforation.  In 1891 Netschaieff and
Troianoll operated upon o man aged thirty-
one years, who presented signs of perforation.
The operation was practiced six hours after
the entrance of the patient into the hospital.
Marked evidence of serious peritonitis were
foand and fecal mattor wasin the peritoneal
cavity. Reswction of the perforated portion
was  performed. Death  followed and
autopsy revealed typhoid uleers in the ileum.
In 1883 the same authors operated upon a
man of twenty-cight years, who presented -
similarsymptoms. On entering the hospital
a diagnosis of the ambulatory form of ty.
phoid fever was made, with intestinal per-
foration. The operation took place seven-
teen hours after entrance. A general wero-
purulent peritonitis was found, the fluid be-
ing filled with fibrinous flakes, Quite a
large perforation was present; four centi-
meterg of the intestine was excised, The
abdominal wall was not immediately sutur.
ed, but the opening in it was packed with
sterilo gauze, and complete recovery tollow-
ed.

A third case was that of Kohlzoff and oc-
curred in a man of twenty-four years who
had typhoid fever and congestion of the
lungs. He had symptoms of perforation
with excessive fever. The operation was
performed four hours after the pertoration.
Sero-sanguinolent fluid was found in the
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peritoneal eavity, and twenty ecatimeters
from the ilencieen] valve there was a perfor-
ation. A resection of the perforated por-
tion of the inteatine was performed. Death
occurred in two days. At the autopsy nu
merous typhoid uleers were found near the
point of uleeration.

In the fourth case, helonging to Trianndl,
a patient twenty-nine yeart of age had been
sick for fifieen days with fever. He was
sgized with violent pain in the belly follow-
ed by intense chills, vomiting and hiceough,
There wag abdominal swelling and general
pain. The symptoms were those of perfor-
ative peritonitis, The operation began six-
teen hours after the aceident. Abundant
gero-purulent fluid was found in the abdo-
minal cavity and perforation of the intestine
had occurred ten centimeters from the
ileocaceal valve. Resection of the perfor-
ated segment was performied and death oce-
curred fourteen hours afterwards.  The
autopsy revealed typhoid uleers in the ileum,

In addition to these cases Gueceliewitseh
and Wanach report tive more.  The first of
these was a man thirty-six years of age, who
had had typhoid fever fifteen days. After
eight days he had had bloody stools, violent
pain in the belly followed by intense chills,
vomiting and hiccough. The belly was
swollen and the pain was gencral. The
pulse was 120, the termapernture  febrile,
Anoperation was performed two hours after
the perforation.  On exploring the intestines
two perforations were found. one two cionti-
meters in dinmeter, the other much smaller.
Twenty centimeters of the intestine was re-
sected, and death followed in about two
houra,

At the antopsy ten ouncesof fetid pus was
found in the belly. The parictal and viscor
al peritoneum were covered with punetiform
hemorrhages.  The part of the intestine re-
sveted was thirty-seven centimeters from the
vieen,

The second ease wus 8 man of twenty four
years who had been ill some time with typi-
cal typhoid fever,  Seven daysafier entrance
into the hospital he was seized with violent
chills and fever, and all the symptoms of
perforative peritonitis. The operation was
done seventeen hours after the accident,

-~
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ether being given after a  preliminary in-
jection of cocaine. Perforation of the in-
testine was found. ‘I'he mesenteric glands
were enlarged and were adherent to the in-
testine in places. Thirty centimeters of the
intestine was resected,  Death occurred in
six hours after the operation.  The autopsy
revealed profound typhoid ulceration at the
lower extremity of the ilemn. There were
also signs of catarrhal pneumonia.

The third case was-in a young man of
nineteen, who had been sick five days, His
fever was high and he had - bloody stools.
Four weeks after his entrance into the hos-
pital he had perforation of the intestive.
His condition remained grave, and on open-
ing the peritoneal cavity it was found to be
filled with hloody fluid and there were in-
testinal adhesions.  Deathoceurred in three
davs.  Awgain the autopsy revealed perfor-
ation and uleeration.

A man of twenty-seven presented mild
symptoms of typhoid fever. Six days after
his entrance he was scized with violent pain
in the belly and with chills and sweating.
There was also meteorism, Twenty-four
hours after these symptowms the operation
was performed.  Again the belly was found
filled with sero-purulent fluid. Thirty
centimeters of the intestine was removed
and contained four uleers, Notwithatand-
ing injections of saline solution the patient
died cight hours after operation. Again
the autopsy confirmed diagnosis,

In the fifth case a man of twenty-nine en-
tered en the seventh day of typhoid fever;
six days later violent pain in the ceeal re.
gion came on with moderate fever.  Surgieal
intervention took place thirteen hours after
the aceident. The abdominal cavity was
filled with serous fluid. The walls of the
intestine were  edematous, Rescction was
performed, Death occurred in three days.
The autopsy revealed the characteristic
lesions and pneumonia of both bases of the
lungs.  Altogether these authors quote
geventy-one instances of perforation in the
course of typhoid fever, with seventeen re-
coveries. The number of deaths in oper-
ation for perforative peritonitis in typhoid is
necessiarily high.

In regard to the time for intervention it is
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evident that much depends upon the
promptness with which the surgean procesds
to the reliet of his patient, and it would seem
that good results are apt to follow only in
those cases in which the intervertion is im

mediate or where nature has protectsd the
peritoneum by inflammatory exudations
which cause alimited peritonitis.  Tnregard
to the anesthetics which may be used in
these cases, theso two Russian surgeons be-
lieve that either chloroform or ether is satis-
factory, provided the myocardium, the lungs,
theliver, are in fair condition. In other in-
stances they think that mixed anesthesia is
well,  They produce local anessthesia by co-
caine and tind that smaller deses of chloro-
form and ether are needed under these cir

cumstances. Washing out of the peritoneal
cavity in these cases is ol the greatest pos-
sible importance, normal saline solution be-
ing cumployed.—The Therapeutic Gazerte,

LATEST ADVANCE IN THE TREAT-
MENT OF GONORRHEA.
Dr. M. Krot szyner.

Bome four or five years ago. I wrote, in a
paper dealing with a similar matter, “There
is hardly a subject which has been so ex-
tensively discussed and written about as
chroniec  Gonorrhea, and yet, T might be
justificd in stating that there is hardly an
ailment appearing in our every day practice
where 8o many errorgin diagnosis and treat-
ment are made.”

Since that time, our diagnostic apparatus
has been greatly enlarged, and thus, stricter
and more accurate indications have been de-
vised for the rational treatwent of this mal-
ady. The most important meansto arrive at
the correct dingnosis are briefly:

1--The two, or three glass methods of ex-
amining the urine.

2.--The microscope.

3--The button sound.

4. The urethroscope.

5---A very valuable addition will be found
in the digital palpitation of the prostate
gland and seminal vesicles with subsequent
microscopical examination of the expressed
prostatic, or seminal fluid.

The microscope will prove whether we
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have to deal with a gonorrheal discharge
{gonoeoevt and pus eells) or the so.eatled
aawptic catarrh (mostly epithelial cells, &
tow pus cells, abwence of gonoeoesi) 1t will
also prove whether the proces: is in the
beginning, on the climax of its intensity, or
already on the decline.  Of particular value
is the examination of the prostatic seeretion,

It has been aceontuated by various au-
thors, and myself, that the presence of pus
celly in masses indicates an inflamed con-
dition of the prostate and the surrounding
tizsnes,

The button sound will prove to be very
valuable in demonstrating intilérations  of
t'ie urethral wall. It has been proven that
thege infiltrations are the seats of nests of
gonoeoevi, and the eause of recurrent out-
breaks of urethral discharges containing
gonovoeei.  No speciic urethritis is to be
considered cured unless these infiltrations
have been remaoved.

The most marked progress in the treat-
went of gonorrhea has bean soen in the
mechano-therapy, Oberlander, of Dresden,
has introduoed this mechanical method
upon an entirely scientific basis. The re-
sults obtained havebeen highly satisfactory,
Oberlander, as well as Kollmann, have in.
troduced a number of instruments, which
have proven very valuable, and, by the use
of which, cures areeffected in which, until -
a short time ago, seemed rofractory to all ~
treatment,

In the treatmentof acute gonorrhen a fow
points have to be observed. The- injections
must be in the beginning, as weak as poswi-
ble. Thequantity injected must not be too
large. Injections must be made slowly, and
if possible, a pressure exercised uwpon the
bulbug, in order to prevent the fluid from
flowing into the posterior urethra, and thua
spreading the infectious material,

An cnormous quantity of remedies have
been recommended for the cure of acute
gonorrhea. T think the value ot all of them
is about equal, as far as they produce an as.
tringent effect upon the mucous membrane.
1 have generally had very satistactory re-
gults with the formula of Ricord, of Paris, &
combination of zinc sulphate and lead
acetate.
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It is the general belief that the so-called
“chronie” gonorrhea is always limited to the
posterior urethra, But agreat many cases
show a chronic Infection of the anterior
urethra. The diagnosis may be safely made
with the aid of the urethroscope, which will
show the diseased mucous membrane, char-
acterized by glandular and peri-glandular
inflltrations. Of all the urethroscopes in
use, the most preferable is that devised by
Nitze and Oberlander, in which, the light is
produced insideof the urethra, right near
the diseased area. Since the construction
of this apparatus, urethroscopy may really
be congidered a valuable and trustworthy
method for disgnostic and therapeutical
purposes,

As soon 43 we have diagnosed the anterior
urethritis as caused by deep-seated gland-
ular infiltrations, we will find a safe method
ofremoving them, in methodically dilating
the diseased part of the urethra with Koll-
mann's dilator, and, afterwards, applylng an
astrigent, or antiseptic remedy, which, now,
will carry ity effect into the infected submu-
cosa and even deeper, to the corpus caverno-
sum. Here, also, we will find irrigations of
the urethra of great value in order to wash
away all infectious material which hus been
loosened by the encrgetic dilations.

Here isthe place to add « few remarks
concerning the irrigation of the urethra as
first introduced into practice by Janet, of
Paris. This is, undoubtedly,a very valuable
therapeutical means, it applied correctly,
and at the proper time. From a large ex-
perience covering a period of four or five
yoars, I uw ready to eay that theirrigations
of permanganate should not be used in the
acute forws of the malady, as the danger of
geperalizing the process is too great. On
the other hand, it gives, undoubtedly, excel.
lent results in all cases of wubacute gonor-
rhea where the posterior urethra has been
invaded. It is essential to close the meatus
with a piece of cotton after irrigation in
order to keep the urethra clean. It is also
impossible to adhere to the heroic wmethods
of Janct, as described by him in various pub-
lications, as the patients in private practice
will, as a rule. not submit to frequent the
doctor's office two or three times daily for a
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simple gonorrhea. Iinvariably irrigate once
a day, and do not seo the necessity of irri-
gating oftener. Ten to twelve irrigations,
as a rule, are sufficient to produce a cure,
In chronic cages, of course, with deeper.
scated inflltrations, the irrigations will only
work satisfactorily after an energetic dilata.
tion, and have to be repeated over a long
period of time, until the urethroscope con-
vinces us that the inflamed condition of the
mucoga and submucosa has entirely abated.
Now and then, lately, excellent results
have been published with the irrigation
method as 8 means of shortening an attack
of acute gonorrhea, or rather of aborting the
disease. I would not advise this method of
treatment for such a purpose in private prac-
tice for fear of complicating a process abso-
lutely limited to the anterior urethra. The
more experience one gets, and the older one
grows in treating urethral or other genito-
urinary diseases, the more one i8 prone to
adhere to the old maxim “Nil nocere.”
Every physician dealing with gonorrhea
will come across some very stubborn cases,
which, in spite of most careful and energetic
treatment, carried over a long period of time,
will not yield. Here it is advisable to give
the tortured urethra a few months reat, and
then to start in treatment again, which, oc-
casionally, will be followed . under such eon-
ditions, with better results than before.

In these cases wo generally have to con-
sider that the deeper scated appendages of
the urethra are the receptacles of diseased
material. We can reach the prostate and
the seminal vesicles from the rectum and ex-
press their secretions by systematic masage
every three days, for from two to five min-
utes. Some authors have devised instru-
ments in order to reach the upper edge of
the prostate and the vesicles above them.
In my experience, the index finger is the
best instrument, and, as a rule, long enough
to reach the organ in question. It is, of
course, a tedious manipulation, and tries the
endurance more of the physician than of the
patient. But whoever has noticed how
these organs, inflamed andindurated at the
beginning of the treatment, offering to the
touch of the finger irregular surfaces, here
goft, there hard, on one side bulging out, on
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the other side shrinking in, here painful to
the least touch, there absolutely painless
even on hard pressure; whoever has noticed
how these organs will gradually return to a
mwore normal condition, producing. in time,
a less inflammatory material. will gladly
take upon himself the inconvenience of a
procedure, which, for the majority of these
posterior gonorrheal affections is the only
one that offers the hope of an ultimate cure.

I must not forgetto add that a prostate,
once infected. will generally show masses of
pus cellseven if all objective and subjective
symptoms have disappeared for vears. Later
investigations will have to show whether
the secretions of a previoualy infected gland
will, after a long time, produce a wicrosco-
pic picture which approaches the normal.

I wish to ndd atew remarks upon my ex-
periences with new drugs introduced into
the treatment of gonorrhea, viz: the protar-
gol. The market lately has been flooded
with remedial agents, of which every one has
been claimed by its discoverer to be the
panacea against all gonorrhesl affectiona.
In the last five years, at least five different
remedies have been tested by all eminent
genito-urinary specialists, only to- be out-
shone by some new discovery., One of the
latest in thislin. (a laterone, the “Largin,”
bas been discovered and glowing results
published) is the protargol. I was asked to
test the value of thisremedy some months
ago, and wish to briefly report my results.

I have treated 57 acute, 23 subacute and
quite a nuwber of chronic cases with the
remedy, and will agree with Neisser, of
Breslau. in the statement that the remedy
seems to remove the gonococei, as a rule, a
little quicker than the other remedies do,
but I have not convinced myselt that the
clinical symptoms of the malady are allevi-
ated sooner. It seems toirritate, in concen-
trated solutions, to agreatextent. Its value
in subacute and chronic cases is, to say the
least. questionable. I consider that, at pres-
ent, the nitrate of silver is of unsurpassed
value for chronic cases. Taking all in all, it
may besaid that the protargolis a valuable
addition to our therapeutical meansin acute
cases, Glowing results, as published by
Ruggles, have not been verified either by
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other reliable authorities or by myself. -
Pacific Record.

THE SPITUING OF BLOOD IN
TUBERCULOUS SUBJECTS.

Few symptoma are a0 alarming, either
to the laity or the profession, as that of
hemuptysis or the spitting of blood. This
is particularly the case when the loas of
bload is conmidernble. It must be under-
stoodl that this is some form of hemor-
rhage of the larynx, trachea, brouchi or
the lungs, nud is apt to oceur in the more
advanced stages of tuberculosis, It fre-
quently, however, may ocenr in children
at puberty who previous to that time have
been liabitually subject to bleeding fiom
the nose, and in such cases it is the start-
ing point of pulmonary tuberenlosis, in-
stead of a symptom of its approaching
unfavoruble termination. "This fuot has
not been generally sueognized, the opinion
being prevalent that where there is apit-
ting of blood some torm of tuberculoxis
must alrendy exist, even if there are vo
discovorable sigus of the disease.

Here ig a point in dingnosis that is of
serious import to the treatment. If the
hemorrhage is due eapecially to some form
of tuberculosis, latent or developed, the
treatment mwust of a necessity be directed
toward the specitic germ producing the
condition. Butthere existain otherstates
than that of the typical hemophilive a
condition of fiagility of the vessel walls
disproportioned to the. degree of bluod
pressuve, and this may result jin hemor-
rhages, slight or great, accordiog to the
immediate cause of the symptom., In
such cases other constitutional mensures
are indicated, aund, indeed, sometimes
other immedinte remedies, will produce

better results. )
Iu tuberculous patients, hemorrhage of

this pature, unless excessive, does not
affect the proguosis to auy marked degres,
the leugth of life being about the same,
The chief danger is that the patient may
become exsanguinated through excessive
luss of Llood, and hence way die of im-
mediate exhaustion, or that he may be
actually suffocated by the on-rush of the .
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vital flnid, Sometimea the resnltant
snemia may be the ultimate eause of
death.  This is more apt to be the case
when the patient is subject to frequently-
recurring light hemorrhages, to which he
becomen so #ecustomed that he doer not
pay the proper attention to his condition.

Onc the most important reqnisites in
meeting the condition, no matter what the
cause, is the possession of a “level head”
by the medical attendant. When the
hemorrhage ‘is severe there is every ap-
pearance  of immedintely-approaching
death, and there is often extreme excite-
ment both on the part of the sufferer
and of hia attendants, ench acting and re-
acting upon the other until the worst poa-
sible conditiona are produced, two hem-
orchages often following in quick sue-
cession.  Anything that tends to inerense
the excitement and alarm of the patient
will necessarily incrense arterial pressnre
and predispose to a recarrence, and the
excitement may thus prove immediately
disastrons,

Insuch a seene a conl and clear-headed
physicinn who wil} nct with ealin delib-
eration is invaluable. A hasty, nervons
man hag no business in a sick room of
thiankind. The first measnre ia to calm
the patient und restore to him some de-
greee of confidence. When such a state
of mind is induced it is ample time for
more energetio measnres. Sometimes thia
condition may bo produeed by the mere
porsonal magnetism of the atfendant ;
rOmetimes some thernpeatic measnre is
nacossnry to give the idea that all pos-
sible is being done immediately ;. bat
whatever means may be used it is nee-
exsary that the mental equilibrium of the
batient be restored. He will then be in a
condition to bhe benefited by whatever
may be done.

First of all, clear the voom of all' save
the necessary attendants. Be rigorous on
this point, and choose gs your assistant
nn optimist if wt all posaible Put your
patient to bed, and Keep him quiet. Tell
him he is not going to Lleed to death, and
that you are not at all frightened. Tt is
well to begin at fArst with some familinr
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practical remedy like common table salt.
Call for thia and give your patient a full
tablespoonful, telling him to swallow it
at once with as little water as is nbso-
Jutely necessary to wash it down. Keep
him quiet a few moments and then place
an ice-bag on hia chest, and let him swal-
low small pieces of ice. Tell him there
will probably be another hemorrhage in a
few hours. This will steady him and
probably prevent harmful excitement and
loss of confidence in yon and your treat-
ment should hemorrhage ocenr. Makea
solution of one grain of atropin in an
ounce of pure water, and give of this five
to vight drops every three hours until the
hemorrhage has absolutely ceased. 1f
there is congh. give minute doses of rome
form of opinm, preferably Dover's powder,
every two or three houra. A single grain
of the powder will generally be suflicient
for a dose,

If the pulse is excited and strong, ver-
atrin is indicated, digitalis being the in-
dication for the opposite conditien. 1If
there is great dyspnea with danger of suf-
focation, withdraw the clotted blood from
the throat and larynx, and give cham-
pagne in small quantities. Fever ix often
best met by five-grain doses of quinine
every three or four hours, bunt thizn must
be nsed with eaution. Fluid extraet of
ergot in doses of one drachm every hour
ia claimed to be of excellent avail in cases
where there is not great vasenlar tension,
but this dvag has its chief effect upon the
uterus, and atvopin will meet the con-
dition nnder cousideration far better in
hemorrhage from the lungs.

Make no examination of yonr patient by
percussion or in any other way that will
require movement or be likely to break
down clots and bring on a venewal of the
hemorrhage, It is nearly always almost
impossible to find the source of a hemor-
rhage, and ufter all, the source is not a
matter of crueial importance.

The patient should remain in bed at
least a week after all indication of hem-
orrhage has ceased, and 80 soon as he can
leave his bed the question of change of
climate should be considered. "This be-
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cwse, although the acenrrence of hemor-
rhage does not necessarily denot the ex-
istence of Inng lesion, it may show the
predisposition to phthisic.  The patient
should be advised to go tirst to an eleva-
tion of abouat 2,000 feet, and then gradu-
ally work northward to higher elevatious.

Particular attention to the dietarvy ix
necessary.  Food should be taken of the
wost nntritious character in eopeeutrated
forms and at frequent intervalzs.  All
bulky foads, of no matter what kind, are
to be strietly finbidden

Yet, to return to the keyvnote of the
treatment, this is after all the inspirving
of confidence in yourself and in the patient.
All therapentic measures ave of an “‘as-
siating” nature, nnd largely depend for
their ¢ffects upon the mental attitnde of
the paticut.  Therefore, keep cool and be
cheerful, but above all, keep eool.—Month-
Iy Retrospeet.

EVOLUTION OF SCIENTIFIC
MEDICINE.
By Lonls Faugeres Bshap, ADM MDD,

The fact cannot lopger be iguored that
great changes have takeno place in the eco-
nomic relativns hetween physicians and the
public, The relation of ‘physicians to the
community has been profoundly moditied
by the general progress of knowledge and
the extension of science and learning to so
many fields of human activity. The num-
ber of professions in the true sense of the
word has been enormously extended The
management of special commercial enter-
prises, such as railroads, telegraphs, finan-
cial corporations, and factories, is no longer
entrusted to chance employees, who have
acquired skill merely through experience,
but are conducted by persons specially
trained in engineering and forms of business.
Protessional training has become so diversi-
fied that the physician finds himself only
one of a great many who are set apart to do
a particular work because of special educa-
tion. In the beginning the trades and busi-
pess were far removed from science and
systematic improvement that comes through
development along the lines of exact obser-
vation and inductive reasoning.
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Medicine also wax involved mnsuperatition
and supported by authority  rather than
reason.  As time has gone on the conduct of
all human affairs  commercial, social, and
even religious - has come under tie dowinion
of the scientific tendency of the age that
leads to simplitieation of method  and or
gunisation of effort. At the same time maed -
icine has thrown ofl  superstition, secrecy,
and the reliance upon anthority. So the
public at large, and physicians a8 8 class,
have cowe near together, and the physician
tinds himsall one of a large number of spee-
ialists and subservient to much the same
Jnws a2 the others. As a labourer, hwe must
tind a market, like his friend the eleetric
vnzineer and the rest, and st be govern-
od by the same Jaws of fitness, supply and
demand.  Pressure of vircumstances will
compel him more and more to condnet the
husiness side of his work in conformity with
seientifie business methods,  In fact, to be
unbusinesslike is to controvert the order of
the just relations of man to man.  Busineas
in its best development is more highly woral
than many a gystem of theology.

A great disturbing element in the business
relation of physicians is philantrophy. The
physician has more  opportunities thao
others to exercise this faculty, and he also
must be acknowledged as having wore
opportunities as an individual for gain by
the wrongful exercise of the privilege of
gratuitous service. He benefits himself but
injures the business possibilities of other
mentbers of his profession, The same sel-
fish principle is seen in the commercial
world when large departmental stores sell
without profit a class of merchandise, such
as groceries, that they do not care to handle
except to unke the crowds cowe to their
hazzar. but which same business represeots
the means of livelibood of alarge number of
small shopkeepers.  In this way. for the sake
of prestige and experience, the older physic-
ian may injure younger men. This is the
hospital and dispensary abuse. But, for-
tunately, philantrophy has not escaped the
modern scientitic tendency, and it is recog-
pised as asocialistic fact that charity must
be controlled hy fixed principles and notleft
solely to the impulses of the emotions. Or-
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Banisation cannot long be deferred.  Phil
antrophy is seeking more and wore the guil
anee of principles and facts developd by
the seientifle method of ohservation and ex-
periment.

It is certainly true that a physician can no
longer even practice without taking his more
intelligent patients into his confidence. A
smanttering of medieal knowledge has he.
cowe a part of a general education, just as
some mathematics, astronomy, geceraphy,
&e., are n part of the mental furpiture of
the nverage thinking and reading man.  The
dignity of the profession is well mnintained
when prtients are told that o knowledge of
medieal facts is common property, that there
is some difference in the power of ditferent
men  to observe symptoms, but  that the
great difference between physicians and be.
tween the physician and the layman is in
the trained judgement that determines the
relative importance of facts and the quant-
ity, time, and character of treatwent. Ob-
serve the really great physician at his work
and you will find him studying hix patient
with tremendous intentness, observing and
weighing every  symptom, summoning for
consideration  one plan of treatment and
another, considering the applicability of one
drug nnd anuther, and finally, froquently
enogh not interfering in any way with the
satisfactory course of a self limited disease.

This picture is one of tromendous roserve
puwer, that is the product of o Lrained mind
and a sound judgement. Very difforent is
it frow the picture of the small winded man
or the charlntan, who fires at o Iy ek in
the shapeal a symptom, wha grasps Loy
at every therapeutic suggestion, who s Loo
short gighted to see the limits of his own
power. The former physician has far more
real power than the latter, and when the
emmergency arises will not neglect for a mo-
ment the necessary use of romedies  and
measures that would be entirely heyond the
graspof the weaker intellect. Tt is to train
the public to believe in medivine asa seience
and to believe in the value of knowledgee,
training, and jndgement, that is the duty of
the profession to itsell, and the unly b e of
anving to the profession of medicine the dig-
nity of the past.
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The modern szhool of gcientifin medicine
relies for its recogznition and sapport upon
apublié edneated in modern philosphy, a
public dominated by the svientific spirit of
a scientific age. It claims an advantage
that medical knowledge should be open to
any curious seeker, and that many wedienl
tacta should be of the common knowledge of
tho peaple.  The pablic has already aviquir-
ed that little knowledge that is so dapgerous,
It will not give it up. Our only salvation is
to go holdly forward and educate the masses
to a puint where they themselves can dis-
eriminate between knowledge and lmposition
The enemiesof medivine have already enter-
ed upon a flank movement, andthe pewspa-
pers, in Awerica particularly, are tilled with
adverlisementsof articles, sume of whichas-
same the names of great discoverers. This
movement was only to be expected, and must
be met, as 1 said before, by training, so that
the people shall be able to diseriminate be-
tween science and fraud,  As time goes on
there will be fewer and fewer men who can
bo called great because they are esnspicu-
ous above their fellows, not bheenuse of the
inferiority of men of the present daiy, but
because the average of attainment has been
80 advanced that it is more difieult for any
one to become pre-eminent. The Academy
of Medicine has played its part in justilying
medical knowledge and disseminating medi-
cal truth, but it cannot rest on its oars.
The conelusions of the disenssion s of yester.
day have become the actual practice of to
day, and it must move on constantly to new
flobls, or must re-cultivate old ficlds that for
a time have Inia Dillow, Mo lialtrata can
never be attained, but muit be constantly
sought.

It would seem that unconsciously, and
with wany forebodings of evil, the profes-
sion has worked upto a more scientific plane
inthe broadest sense of that term. In the
provess, as has ever been the case in progress,
many old idols have been shattered and the
diseipline of newly recognised laws has had
to be learned. A progress of knowledge and
civilisation, as manifested in broader public
edueation, in civil and political liberty, and
in the highly organised business and sovial
relations, has changed the profession in two
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ways. The profession has been profoundly
modified from within by the progress due to
the introduction of the scientific wthod,
and from without by the tremendnus alter
ation of society atlarge, of whivh it forwsa
part. So let us meet in this seetion with the
true seientifie spirit, appronching all sub-.
jects with open minds, willing to receive
knowledge from every source and whatever
be the medium through which it comes,
We appeal to you to bring to thissaetion the
results of your work, and we pledge you i
fair hearing, kindly criticism, and, we trust,
helplul sugestion.  This work is designed
to open & new Held of practical medicine to
the profession at large. It is designed to
map out practical applicatives of chemistry
to the daily work of physiciansg, and to en-
courage those with special knawledge to so
clearly deseribe anl dofine practical chemi-
cal roactions that they may be useful to the
physician untrained in theoretieal chemistry.,
—Medical Thues,

SCIENCE ANXD LONGEVITY.

Science, we all know, ix an exneting
mistress, and those who follow her have
few pewards heyond the joy of her
service which is algo the service of human-
ity. Bt if we may believe the eminent
astranomer,  Professor Holden, seicuce
offers to her votaries eertain conerete ad-
sanfages as well, notably its undonbted
tendency to prolong the lives of her fol-
lowers,  Prof. Holden  gives  several
reasous for this, but he neglects one which
we venture to think most potent, namely,
the habit of contemplation and detach-
ment from petty mundane worries which
scientific men share in common with men
of letters and philosophera. The magni-
tude of their pursnits dwarfs the netty
cares of daily life into insignificance. aud
here, ns elsewhere, **it is worry that kills,”
Professor Holden says:--**1t is not a little
remarkable that men of science, astrono-
mers among them, are particularly long-
lived. 'I'heaverage I«mg::vity. for men is
about thirty-three years. Someone has
had the patience to determine the average
age of somo seventeen huudred astronomn-
ers and mathematicians, and it turns out
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to be sixty-four years. That is, astrono-
mers live nearly twice as loug as wen in
general,  According 19 Quetelet, artists
have an avernge life of fifty-uine years;
litevary men of sixty-tive years : seientiflo
men, of seventy-fonr years.  We ave here
dealing with selected elasses of pergons,
all of whom are longer-lived than the
average, and amonyg them en  of seience
are pre-eminent,  The statistics  from
astronmaers ave really  nateworthy; of
one thonsand astronomers no less than
five hundied and pinety-six  lived to
seveuly yeavs; two handred s sixty
from seventy ta seventyv-nine; one hun-
dred and twenty -six fromeighty to eighty-
nine; fifteen from ninety to ninety-nine;
thiceoverone hundreidl.  Accowding tolife
insurance tables, out of one thousand pep.
sons who have reached the ageof eighteen
years, only fifty-six veach the age of
seventy; but more than ten times that
numberof astronomeys survive. It is not
diflicult to assign good” reasons why men
of sciepee shonld, in genernl, live far long-
er than the average man, or longer than
artirte, for example  In general they arve
in poxsesssion of incomes which, thongh
they may be small, are tolevably certain,
Their lives ave usually orderly and calm.
Scientific controversy may mke the blood
run quicker sometimes; perhaps they ave
necded to counteract a tendency to too
much contemplation. Bot [ think no one
can fail to e surprised at the foregoing
statistics.  1fone desires to live long up-
on this eurth he is likely to gain his eud by
following science as a profession.”—Hu-
mantarian.

PRIOR REMOVAL OF OVARIES
GROUND FOR ANNULLING
MARRIAGE.

The execedingly novel and important
question was raised in the case of Wendel
va. Wendel, whether the hasband in en-
titled to the annulment of o marriage con-
tracted without knowlege on his part that
his wife was physically incapable of eon-
ception asthe result of a sargieal opera-
tion, snch as the removal of her ovaries,
known to her, but concealed from him.
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Section 1743 of the New York ende of civil
procedore providex that an action nuy he
maintained to proeure a judgment declar-
ing % marringe contract void and annnll-
ing the marriage, nmong other canses ex-
isting at the time of mwarriage, where one
of the parties wasphysically incapable of
entering into the marringe state. In de-
oiding the question presented under this
provision, Mr, Justice Hirschberg, of the
special term of the Supreme Comit of New
York, King's County, fallows, in part, this
line of rearoning: Was the defendant
wife, at the time of the marriage, physi-
cally ineapable of entering into the mar-
ringe state, within the meaning of the
statute ! The anawer depends in great
measure upon whature recognized by law
ax the objects and purposes of marringe.
If sexual intercourse alone is so recognized
then it must be conceded that the defend-
ant in thia case was physically eapable.
But the erention of'y fa mily iz also regard.-
ed ns one of the chief purposex of a matri-
monial union. and it is diffienlt to see how
an individual ean be physieally capable of
porforming the contract whe has lost the
organs essentinl to coneeption.  The ques-
tion is different from that presented by
sterility or barrenness. Ttis well settled
that a marringe will not be annulled for
the mere barrenness of the wife  Not only
is auch a condition and its continuance dif-
flenlt, if not impossible, to prove, but its
oxintence, if eatablished, may not be in-
nate, but only peculinr to an inharmonions
combinntion. In auch eases, whether the
power to conceive or to impregnate he at
issne, the question of the condition and ita
permanencs rests on hypothesic and spee-
nlation, and is practieally beyond the
plane of judicial seratiny. Impotence in
such eames isthe sole and settled ground
of nullity.  Continuing, the jndge says
that it keems to him that the question is
vitally distinet where the bharrennesa is
absolute: ix not a constitutional quality

or a functional failure, but a physieal in-
capacity, resulting from congentinl mal-
formation or the tutal loss of the organs of
concaption by disease or the- snrgeon’s
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knife, Rohe holils, December. 1807, that
a perron dentitute of child-bearving organs
is physically ineapabie of entering the
marriage state.  Aund it follows, he holds,
that in conecealing from the husband the
fact and extent of her misfortune, the de-
fendaot in this case procured his consent
to marry her by frnud, which constitnred
a good ground for divorce. But had the
plaintiff married her with knowledge that
the surgreal operation performed on her in-
volved the removal of her ovaries he would
of coursae, be stopped from action because of
her physical condition.  The fact that in
this case the prospective hushand had asked
whether she was physically and mentally
capable of being a wite, and that the judge
says that good fuith required that she should
have then disclosed the fact the surgical op-
eration involved the removal of the ovaries,
perhaps casts some doubt on whether the
judge would have decided as to the fraud
and divorce therefor as he did, though his
reasoning set forth would seem to have re-
quired it, had not the inquiry been made of
her.—Jour. of Amer. Med. Asso.

Dr. Newsholme, Medical Officer of Health
for Brighton, has forwarded to the Town
Council a brief report on the subject of con-
densed separated milk, which is npow exten-
sively uged for feeding infants. Dr. New-
sholme pointa out this “food,” which has
been doprived of the constituents most im-
portant of all for the healthy growth of
children, is probably the chief cause of
rickets, and that the protection of the public
against condensed separated milk, the char-
acter of which is not plainly defined on the
labels,is of far reaching importance. Ten
half-pound ting of condensed separated milk
would be required to obtain thesame amount
of fat asin one pint of good new milk, and
Dr. Newsholme recommends the Council to
support the action of the Caroberwell Vestry,
who are asking the Government to introduce
a short Bill requiring that condensed milk
tinashould bear a label plainly stating how
much of the condensed milk it is necessary
to use as the equivalent of a pint of new
English milk.
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THE BLOOD IN DISEASE.

{CGontinued.)
Ry Dr. Gordw Bell, Baeterolog st to the Provineinl
Governmoe 8 of Man’tha,

The  linuclear lencoceytes posiess a nu-
cleus which is generally horse shoe shaped
or lobulated and even where there seems to
be two or three distinet nuclei, a careful ex-
amination will olten reveal the fact that
they are connected by delicate threads.
For this reason polymorphnuclear- would be
a better term,

The lymphocyte, which is jraciieally the
same cell that is found in adenoid tissue
throughout the body, has a round, deeply
staining nucleus with avery narrow ring of
protoylism surroun ling it, which' takes a
purplish hue, when stained by the ordinary
method.

The splenocyte is 8 larger cell than the
r eeeding, the round nucleus staining less
darkly, and being surrounded by a consider-
able zope of protoplasm.

Thetransitional form i3 practically iden-
tical with the splenocyte, only the nucleus
shows one or two indentations, for which
reason it was supposed to be an intermediate
form between splenocyte and polynuclear
leucseyte.

The eosinophile cell in normal blood are
almost invariably polynuclear forms con-
taining coarse granules which stain intense-
ly with eosin.

Another distinguishing feature is that the
protoplasm of the polynuclear form holds
five granules, which from the fact that they
stain with a neutral stain such as Ehrlichs
triacid mixture, mentioned above, are called
neutrophile granules.

All the mononuclear forms, lymphocytes,
eplenocytes, and transitional forms, have
basophile granules that stain with a basic
stain such as methylene blue.

In normal blood one never finds neutrop-
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hile granules except.in polynuclear cells,
but in certain diseases one flnds them in
mononuclear forms, and to this pathological
leucocyte the terrn Earlichs myelocyte is

“applied.

Likewise eosinophile granules are nor-
mally only found in polynuclear forms and
when found in a mononuclear cell one has
to deal with an cosinophile myvlocyte, a cell
that is pathognomonic of leukaemia, due to
disase of bane marrow,

Tuere also occura in the diffarent leu.
kewmias a very large atypical cell which re-
semblos a splenceyte mors than any other,
and to which the term cornil myeloeyte has
been applied.

The three
then,

I. Ehrlich's myelocyte, a monenuelear
form whose protoplasm containg neutrophile
granules. )

11. Easinophile myelocytes, mononuclear
furms containing eosinophile granules,

II. Cornil myelueyte, large atypical
spleaocy tes,

Normil blood contains abput 700 leu-
cocytes to ¢.c. m,, when 10000 are found to
tae c.c.m. you have a leucocytosis, whon less
than 50 a leukopenia,

Croupous PNrusMDNIA.

In this diwsase, daato ths pnaamosazeus,
you have a markel increase in the flbrin ot
the blool, thiscan easily be made out by ex-
amininz a fresh preparation, whon after a
fow minutes the coarse threads of fibrin can
be seen radiating out from little heaps of
granules, the remains of the hpmatoblasts,

You have alao a strong leucocytosis, par-
ticalwrly of the polynuclear forms, and the
greater this leucocytosia i the more favor-
able the prognosis,

It was with this in view that Pilocarpine
was suggested a9 n remedy in this disease,
it having the power of producing an artificial
i ueceytosis,

Another interesting fact is that the eosin-

psthological leucocytes are
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ophile eells almost entirely disappear from
the circulation until a few hours before the
crigis,

In light easen the red blood cells are little
uffected, but in very severe courses the toxin
destroys great numbers of them: and the
haemoglobin and its derivatives, are carried
to the liver, and soclog it, that you get a
lisematogenous jaundice, a conditioa of the
graveat import.

In the angina caused by pneumococcus,
particularly that form where you have chilla
the sume changes are found in the blood,
while you have the chlorides of the urine
diminishad, and not infrequently nephritis
following it.

Typron Fever.

In this disease, strange to say, you gen-
erally get a leukopenen, and even when
pneutnoniasupervenes you do not find a
marked leucocytosis, though the polynu-
clear forms are relative) ¥ increased.

(Continued.)
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EDITORIAL.,

The medical wen of Ontario are acting in
the interests of Dominion Registration, and
from the minutes of a late meeting held in
the University of Toronto, we gather that
matters are sufficiently advanced to admit
of an application at the coming session of
Parlinment for eatablishing it. Few ‘could
question the desirability of a Dowinion
Rogistration in the future, bat, the douht
will arise whether this step, ko far as the
younger Provinees are concerned may not now
ho somewhat premature. Tt would eertain.
Iy lot loose in these sparsely settled portions
of the Dominion the surplus medieal men of
the paat. The North West is showiug im-
mense vitality in the manufactire of Phvs.
icans and Surgeons, and the openipgs avail
able for the practice of their profession are
yearly becoming more restricted, how would
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itbe when the varions colleges of eastern
Canada  poured their recently graduated
men into Manitoba and the North-West.
Itis with difficulty bread and butter is se-
cured by the medical man at the present
time, but, with such competition as would
undoubtedly arise if this systeru was now
to come into force, the butter would prob-
ably become an unattainable luxury. The
standard of examination in Manitoba Medi-
cal College has been very considerably ad-
vanced and the period of study lengthened,
mainly with the object of not overloading the
profession, and rendering it more difficult
for those young men whao give half the year
to teaching and the other half to the ac.
quirment of professional knowledge, which
at the best must necessarily be largely of a
theoretical character,  studious, gifted
with retentive memories they may pass even
a brilliant examination, but beyond the
parchment which licenses them to practice
they are neither physicians or surgeons.
they become so from practive and exper-
ience. With the gencral desire inall medi-
cal educating centres to raise the standard
of preliminary eduea’in belure entering the
profession we were somewhat surprised G
read in the Toronto World of Dee. 9th last,
in the nceount of the University Meds
dinuer that one of the Professors stated that
he considered the matriculation examination
too sliff. Tt need not be added that this
was received with overy expression of ap-
proval by the students.  We, hawever hope,
and the general opiniontends that way, tha
the time is not far distant when M. D. and
C. M. can only be attained after B. A. or
M. A.has already been achieved. If Man-

itoba, the North-West and British Columbia
are not prepared for the scheme of Do-
minion Registration, it is time they should
beup and stirrin: i1 the oatter,or they
will awaken sowe day in the near future to
find it law.
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Manitoba Medical College
WINNIPEG
IN AFFILIATION WITH THE UNIVERSITY OF MANITOBA.

Established 1883, Incorporated 1884.
J. WILFRED GOOD, M.D , Dean. . WA B.HUTTON, M. D., Registrar.

ase T;\;) JFirst Year Scholarships of the walue of i and #, are open for competitlon at the slose of each
r sussion,
y Two Sceoud Year Scholarships, value #and M are affered for cometTtion ut the end of the nd
Fenr.,

;l‘wu Third Year Seholavahips, valus #0 au B are offered for compet'tion st the end of the 3ed
yea

Tae Univers (v Siver Modal will b awarled to the stndent ohtaining higheat marks In M, D. Examling-
tlon. and a Varvers.ty Heouze Medal ta the student taking aecond place,

The total Colleginte “eos amomt ¢y 195 facluding eonred’stration for students fakimge the four vear
course, payuble st desived 4 four anmual tystalins 19 6f sTpcach, Gradwstes ju Aves taking thelr waork in
three years will Lo regiired to ,fa.y FET0 F (06 ench veary.

Alleallegre foes inust be peid o ndvanee ta the Registrar an ar Lefore December 15th.

Hoanal Ticketn for the Wil e General Hompatal are $10 fur eacl session,

AMternity tekets < 8.00, )

Tickers st by !l“ 4 at eommencement of the sesaton,

The Un versity fees are payable 20 dava belore sach examination, to the Reg'strar, Mr, Piblads,

Each youriy examination, 4. M. D. Digree, 10t O, M. Degroe, 15, Ad Fuudem, 5,

Grod brard may bs had i convenlent parte of theesty at 4 e week  Board nd roomn frem 4 6o “R,

The Boavd of Y pect wen of the Winaljeg Generaland K& Bomdiace Hoapitals appoint four Manitoba
Uiivess £y wraduates ss Realdent Honse Physiclans and Surgeous,

s Clu el Clerks, Dressers and Post Mottem Clerks, ure appolnted by the atteuding Physieians and
urgecna.
For further particulars addreas

W. A. B. HUTTON, M. D.
154 Mayfalr Avenue, Fort Rouge, Reglstear

Professors and Lecturers.

J. Wilfred Gond. M. B.. Turonito; L. R, C. P, Edinburgh : member of the meilioal staff of the Winnipeg
Geeral Hospital s Ophitalmie and Anral surgeon to St Bontines Hosnitad,
Pro esaap o1 G nen) Kurgrery, and l,@-gtunernn()nh!h!\lmﬂlﬂry and (olagy,
J.R.I e, MU B, Paro o 1, R, O 15, Londan : wetber of the médleal staff of the Winnipeg Gien. Hoap,,
Pro‘esasr o) Peine rles anil Prast b of medeing, und Clioleal medielne.
R.J x}wmmv 'm.mcm.m AL B, C. M., Ed n Un.versty; member of the medical staff. Winnipog Goneral
osirtul, *
£rofess v of Surg ery and Clinteal Surgery.
HU.CowiB A, Mp’, Q s Univarsity ; L. R.C. P, London. Membor of the medieal stafy of the
Wannireg General Hosmital,
Prafess e of O nieq) Surgery, : .
Af.m?a!;‘s. Macdanoll, B. AL M. D.JC ML MG 15 member of the wedieal stall, Winnipeg General Hoapltal,
Fiesior o Sargieal Anatame, N e we an .
R.M. S g0 AL DL COM.. Unlvers ty Minitoba: L. R. L P, Edin: L. R, (L8, Ed'n; L. F. PP.48., Glasgovw :
E R %8 Laada v meuber of the wie theal staflf, Wainl{ e General Hospifal.
Pro csaar 6f Prine 11os and Practicee o Med © ne. .
W. 1. Ne Ison, M. D., C. M., memter o {1, modical staff, Winnipeg Genersl Hospleal,
Proteasir of Anatamy. .
E. 8. Popham, M. A Vietrria M.DLCOM L Univ. Manamen, med. staff, Winulpeg General Hospltal,
roless.r of Chstorrica,
E. \\’.L{amm-mer?. B. A M. DL, COM. Tulv, Min,, member mad stadl, Winnipeg Goneral Hospltal,
Profeasor of Phva alogy.
J.8.Gray, M. D.C, M.. MG 1i; member of the medleal staff, Winnipeg General Hospltal,
Professar of disenses of women and ehildren,
WA, B Hattor, M. D..C. M , Unlvara’ty Manitaba,  Lecturer Pharmaceutical Assoclatl on.
Pro‘essar of Chemistry, General and Practieal.
J.0. Todd, M. D., €. M., University of Manituba.
Pro‘essor of Surgery,
Demonatrator of Anatomy.
Gordag Bell, B. 4(\.!.3Tomlntin l’jnl\;.:‘MiD.. C.h?(.iﬁl?&llv. Manltoba,
ro eASHr 0 weteriolagy - Pathology abhe Malogy. v
W.S. England. M, D‘.c. C. M. MeGHE maymlmr of the modical staff, Winnipeg Gonaral Hospital,
Demonstrator of Anatormy,
J. A, MrAvthur, M. D., C.M. M~Gill. Professor of Meidical Jurlanrudence and Toxlenlr;uy.
James Pattersonsy, p... €. M. Meliill; member of the medicsl staff, Winulpeg Goneral F ospital.
Emer tus Professor of Hyyr'ena.
A Holmes S meson, M.1.¢. M., Un varaltvy of Manltoha,
Pry‘essnr o f satariased o and Theraneut cs.
JH.GDrwll, M v, Virrarfaig n, €. M., Teot ty s Crasalting Phiys’e'a £y the Winulpey Ganeral Hospital
Profesa r o' Ban tary 80 ence,
A.ex Cam«bell, Esq., member Qnt, College Pharmacy. Leentiate Man. Phar. Association,
Lecturcr on Pharmacy, :
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NM ETT_Q__EE@TO-UR&XEY DISEASES.

A Sclentific Blending of True Santal and Saw Palmeito In a Pleasant Aromatic Vehicle,
A Vitalizing Tonic to the Reproductlve System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

mmono

In Ralarial J’ebem

und ﬂnalge.S' c ‘thus differing from other Cozl-tar

products. Tt has heen used 4n the relief of rheumatism and neural ains, and in the treatment of the sequelz
of alcoholic excess. AMMONOL is also prepared in the form oF icylate, bromide, and lithiate. The pres-

ence of Ammonia, in a more or less free state, gives it additional properties as an expectorant, diuretic, and
corrective of byperacidity.—.London Lancet,

e ONC, Stimulant

u one of tbe derivatives of Coal.tar, and dxﬁ'es from the numerous similar products in that 1t contains Ammonu in sctive
As a reclt of this, AMMONO L posiesses marked stimulating and expectomnt g\;omﬂ The "‘u‘h“‘
C”‘ﬁ‘ﬁ depression induced by other Anti ‘pmm;s has frequently prohibited th:ir use in otherwise suitable cavcs. Ol..
':omducmm 2 umnlt::- dmtg. possessed o sumu!adng properties, Is an event of fmlm:ll Impo&tnm MON
ssersee anti-neuralgic properties, R peciall Gases dysmenomhea.—Tht
wwuw'}..l’m"‘ and (i claimed to be es y useful 10

Ammanol ’ Send “Ammondl
st | Whe fmmonol @hemizal €0 | Srenieasens

Leading Deungish . NEW verK US . pamphlel.




We Find More Physicians Pleased

SILVER T
\ - WITH
— SMITH’S

LIGHT

w2 el Silver Truss

Severest Hernla on Hips and
with Comfort, Back.

— | e / than any other Truss we
have handled.

The Smith Manuf'g Co., Galt. Ont.

JOHN F. HOWARD & CO.,

€hemists and Druggists,
WINNIPEG, MAN.

Nurses’ Directory

* Our Nurses’ Directory has been found
W to be of great service, not only to Med-
.* ical Menin the City of Winnipeg, but

, all over the Province. We have the
'** . .namesof over 50 Trained Nurses on
; our register. Telegraph to us when
*‘ You want a Nurse.

JOHN F. HOWARD & CO.,

Chemists and Druggists,
Opposite Post Office. WINNIPEG.



If You Are Weak
Or Ailing ———m

Perhaps a nourishing stimulant such as Porter or Brrrer ALE, might
prove beneficinl. We know of hundreds of cases where great good has
resulted from their use. A well brewed Porter is a) petizing and
strengthening. [t is a great blood maker, and builds np the system.
Drewny's ALk, PorTERand Laern are recommended, in preference to
the imported, by physicians generally. Purity, Age, Strength.

“Golden Key” Brand /Erated Waters are the Best.

E. L. DREWRY, Manufacturer, - - WINNIPEG.

Wyeth's Liquid—=
Malt Extract

Contains all the nutritive virtues of the hest malt liquors, while it iz free from the
stimulating effects which invariably follow their administration. The consensus of
opinion amongst medical men ia that it is the best Malt Extragt on the market.
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Dr. J. B. McConnell,
Amto, Prof. of Medicine,
Bishop's College,
Maontreal.

Dr. A. R. Gordon. of Toro-
tn, In a letter saya:
1 write you regarding veur

Undear date Oct oth, 1806, saya:
“I have for a number of
years {recly preseribed
WYRTHS
Lguin MALT KEXTRACT

and 1t alwnys glves the ro.
sulta expocted and deslred.'

CONSUMED

ONE YEAR

Laguin MaLt Exrracr
and congratuinte you unon
fta merits. 1 may sav thar
during the 1ast year 1 have
ordered in  the ne'ghborhood
of 40 doz of same, bealdesiny
};rvs(-rlpﬂmns. Have heen
Helily aatistied with ity of-
fugtn.’”

5,000,000
BOTTLES i
§

THE DEMAND z

" " INCREASING DAILY. ..§ &o—®

It is highly recommended for nursing mothers during lnctation. and convalescing pa-
tients. Promotes circulation in those who suffer from chills, Tt ix a strength-giver to
the weak. Produces sleep to those auffering from insomonia, and is one of the grentest
digestive agents. Prioe to physicians, $8.50 per doz bottles. For sale by all druggists or

Davis & Lawrence @Co., Ltd.
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