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PHYSICIANS who desire that their patients should
use some form of Hamamelis, or Witch Hazel, can be sure of ob-

taining a preparation which is unvarying in its strength and
always to be relied upon for its efficacy and purity by specifying

POND!S EXTRAGT in their prescriptions. This

precantxon is necessary because

. 41 of inferior preparatlons of witch hazel, frequently recommended
. PﬂHDS EXTS BRGT 1 by druggists as just as good as POND’'S EXTRACT.
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very valuable properties as a styptic and astringent, and is, therefore, especially
useful in checking heemorrhage. 1t is besides antiseptic, entirely without dang:ar
from poisonous effects; and- can be used in any'quantity without fear of harmful
results. It is scientifically prepared and always uniform. .

It is, therefore, recommended to the medical profession as a safe and useful
preparation. 4 dottle will be sent frez to any physician on applzcatzon
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B V R E G 0 U R S E lo the artificial process of

digestsion, we may present proper nulviment to our patients under

conditions so unfavorable even as to render futile all other thera-

pentic mwcasures, csimatic and medicinal.”

pANGP EPTO N presents the nutritive constituents of heef

and bread physiologically converted into
soluble and diffusible form absolutely
.essential to their appropriation by the
system.

pANOPEPTON satisfies to the fullest degree the dictates

of experience, combining as it does, the
prime food elements, albuminous and farin-
aceous, in -a perfectly agreeable and as-
similable solution. o

PAN 0 P E PTQ N is the food par ezcellence for the nutrition

of the sick. It conserves and imparts
cuergy, sustains the system, resists the
inroads of discase, and quickly enables the
digestive functions to resume their normal
power, and thus appropriate ordinary
foods. '

pAN OPEP TON is a food tonic satisfying hunger and im-

parting a grateful sense of strength and
coinfort, and promoting the digestive
. powers.

PAN 0 P E P TO N is especially to be recommended as a night

food, in insommnia due to fatigue, nervous
b bl
prostration, or deficient nutrition.
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Tused your sample of Resinol on myself for Pruritis
Ani, which has been my curse for severai years, delying
ull applications. The first application proved etfi y
and T am now using and prescribing: Resinol fur the
abovo and several other itchini troubles. In fuct I think
it is the best remedy I everused for the diseases for which
it is recommended.

II. B. LEIGHTON, M.D., Boston, Mass.

Thave used your Resinol in Inflamraatory Rheumatism
with happv results. Hope others will try it. I know
they will be pleased,

E. J. BURNSIDE,. M.D., Phila., Pa.

. Tt givesne pleasure tosay that Resinol isthe best ap-
plicatton for local treatment of Eczema X have ever used,
I can also bear testimony to its efficacy in Erysipelas, and
1ts soothing and healing virtues in all inflamed surfaces.

A. J. FRENCH, M.D., Lawrence, Mass.

It is but just that I should attest my satisfaction with
the use of Resinol. 1t is a marvel of eilicacy in Pruritus
Ani. In relief of sorcness, due to sealding from acute
Nusal Coryza, it acts like a chartir.

J. H. TBOMPSON, M.D., Goshen, N.Y.

Res'nol is by farthe best application I have ever used
in a practice of 43 yu.rs, for the diseasés recommendec.
A case of Eczema commencing on the-scalp and exteund.
ing over the entire face, and which had been w.der
the treatment of variéus physicians with no apparent
benefit, was completely cured ny it lesg than two weeks.

J. J. WORTHY, M.D., Lavalle, Wis.

Iam very muchpleased with the effects resulting from
the use of Ung't Resinol in eases of Itching Piles, Pruditis
Ani, and Vulvee, Eczema, Eryripelas, ete, Infactit isthe
remedy par excelience in all cases where there is a
Congeste d or Hyperemic condition of the capillary Blood
Vessels, C. D. SMITH, M.D., Atlanta, Ga.

I frequently pres:ribe Resinol, and am well pleased
with its work. It has proved very-ugeful in many forms
of eruption of the skin, and especially o0- in Pruritus
Vulve or Ani, and in Eczema of other parts ot the booy.

LUCY HALL BROWN, 3f.D.; Brooklyn, N.Y.

I take pleasure in stating that I have found Un,aen-
tum Re-inol almost a specitic for Pruritus Ani, Itching
Piles and Marginal Eczema.

HAENRY HUG, M.D., Detroit, Mich.

Resinol is a harmless antiseptic and a true skin anwmsthetic, absolutaly non-irritant and non-taxie (free from
lead, mercury or cocaine), can be applied to mucous, excoriated or denuded surfaces of % .y axtent at any age without
fear of untoward results, and is not contra-indicated by any internal medication that may not-be deemed advisable,

[

Resinol is put up in One Ounce jars 4t 50cts. each, and can be obtained at any drug store.
Sample sent free on application, di one regilar size jar for trial on receipb of 25ets.

RESINOL CHEMICAL CO., Baltimore, Md.
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"The Most Powerful and the Safest

ANTISPASMODIC

Known to the MEDICAL PROFESSION fos
the RELIEF of PAIN,

Havypen's ViBURNUM COMPOUND

It has stood the test of THIRTY-ONE YEARS,
‘with great satisfaction to PHYSICIAN
ANG- FATIENT,

Send- for lilustrated Hand Book, FREE.

NEw YORK PHARMACEUTICAL COMPANY, |

ASK FOR HAYDEN'S AND . .
"ACCEPT NO OTHER. Bedford Springs, Mass.




THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE

IN HEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to bo
the essential and fundamental Principle of Healing, of Defense, and of
Repair, in the human system; and this Principle is now proved, by con-
stant clinical experience, to be practically available to the system in all
csses, to any extent, and wherever needed, internally or externally.

and the same overwhelminy clinical demonstrations have also proved

A FiLy oF BOVININE: that the Vitality and Power of Bovine

Showing tho Blooa-corpuscles Intact.  Pood can be and are PRESERVED, unim-

: ,. paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all théir integrity, fullness, and cnergy;
ready for direct transfusion into tho system
by any and every mode of access known to
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

In short, it is now an established fact,
y o 8 8 that if Nature fails to make good blood, we
< 2 can iniroduce 7t. Nothing of disease, so

Micro-photographed far, has seemed to stand before it.
by Prof. R. R. Andrews, M.D, Apart from private considerations, these
facts are too momentous to manikind, and now too well established, to
allow any further reserve or hesitation in asserting them to the fullest
extent.
+We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-
siasm which the subject had awakened in a number of able physicians
and surgeons, and these daily reinforced by others, through correspond-
ence, and by comparison and accumulation of their experiences in a
single medical medium adopted for that provisional purpose.

It is now laid upon the conscience of every physician, surgeon, and

medical instructor, to ascertain for himself whether these things are so;
and if so, to develope, 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 prece-
dents, given in detail, for their instruction in the philosophy, methods
and technique of the New Treatment of all kinds of disease by Bovine
Blood, so far as now or hercafter developed.
. {37 Among the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Ansemia; Cholera Infantum, In-
anition, etc.; Haemorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; Gonorrheea, ete.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Fiesh, and great Burns, with
Skin-propagation from ¢ points’ of skin; etc., etc.

N. B. Bovinine is not intended to be, and cannot be made, an article
of popular self-prescription. As it is not a stimulant, its extended em-
ployment in the past has been, and the universal employment to which
it is destined will be, dependent altogether on the express authority of
attending physicians. Address -

THE BOVININE COMPANY, 495 WEsT BROADWAY, NEW YORE.
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SANMETTO 1N  POsT-GONORRHEAL
GLEET.—Dr, Percy Newell, LR.C.P.L,
L.M., L.R.C.S.L, member British Me-
dical Association, Crowborough, Sus-
sex, England, writing, says: *“1 had
a very cbstinate case of gleet (post-
gonorrheal) under my care which did
not show any sign of going and was
beginning to worry my patient. 1
had tried every remedy suggested in
different works on surgery and thera-
peutics, but the wretched thing per-
sisted. I put the patient on San-
metto, a dose three times daily;in a
week the thing was practically cured.
I shal! always keep Sanmetto in my
surgery.”

Worra ENowing.—The following
strong tribute to the merits of Im-
perial Granum is from one of the
most eminent physicians of Philadel-
phia:—«I have had faithful trials
made of Imperial Granum, and can
announce it to the profession as a
good, reliable food as a substitute for
mother's milk in little babies afflicted
with any digestive derangement, but

_— - o

especially in enteritis or what is com.
monly known as summer complaint.”
Physicians can obtain samples of this
most valuable food free, charges pre-
paid, on application to Joha Carle &
Sons, 153 Water St, New York City,

I mave prescribed Unguentum Re-
sinol in cases of ecczema capitis,
cczema facialis and seborrhara with
the happiest results. Again in pru- |
ritis ani,its prompt and effective action
was quite pleasing to my patient and
satisfactory to me. I canrecommend
its use to physicians in such cases and
am sure it will retain a permanent
place amongst the best remedial
agents of itsclass. Very truly,

M. H. O’DANIEL, M.D.
Macon, Ga., August 28th, 1897.

WANTED.

Locum Tenens wanted to take
charge of medical practice in town
and country. Reply to this office,
stating qualifications and experience.

the year.

rife for convalescents.
Cuisine unexcelled.
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] and bladder diseases.

is a solid brick building open all
Situated in a health-
ful climate free from malaria.
Amusements and pleasures are
Two valu-
able and distinct mineral waters.
We solicit
investigation. Write forillustrated.

“ALMA

Aima, Mich.
A thoroughly scientific insti-
tution for treatment of chronic
rheumatic, kidney, liver, stomach
“ Neuras-
thenia” and women’s diseases
receive special attention. No
cases of insanity or tuberculosis
received. Hydro and electro-
therapeutics are prescribed by phy-
sicians and administered by trained
nurses. Complete rest is avail-
able. We protect the physician’s
interests. Special rates to phy-
sicians and their families.

Elmore S. Pettyjohn, M.D.,

Medical Superintendent.
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Desiccated Thyroids.

[Armour’s.]

Prepared from Thyroid glands

of sheep. Pure and without diluent.

Free from odor. One grain repre-
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Proceedings of British Medical Association
MONTREAL MEETING, 1897.

THE BRITISH MEDICAL ASSOCIATION.

The Sixty-fifth Annual Meeting of
the British Medical Association was
hield in Montreal, August 31st, Sep-
tember 1Ist, 2:d, and 3rd. Few, if
any, realized the amount of work
which the meeting meant. When we
consider the work done by the officers
of the various committees in arrang-
ing such an immense program of
papers, and the amount of time and
energy spent by the various contri-
butors in the preparation of their (for
the most part) elaborate papers, or
the indefatigable labors of the presi-
dent and the rest of his Montreal
confreres, we get a faint idea of the
general outline of the extent of this
undertaking of holding a single meet-
ing. And in view of all this tremend-
ous work of self-sacrifice of time, and
strength, and means, some may ask,
has there been a gwid pro quo. We
assert undoubtedly, yés, and we be-
lieve this is the opinion of every one
who had the good fortune to be pre-
sent. Whether the meeting be judged

2

from the scientific work reported as
having been done by many of its in-
dustrious members, or from a social
standpoint, with all which the word
stands for, there can be but one
opinion—the gathering was a magni-
ficent success.

It could not be otherwise than
a matter of very great interest
that numbers of the leading
surgeons, physicians from Britain,
Unijted States and Canada should
meet in convention, not only to dis-
cuss questions regarding their high
calling, but to meet in intercourse of
the most friendly and intimate sort.
And it was with no small amount of
pleasure, not to say curiosity, that the
Canadian men of the rank and file
went up to Montreal to see and meet
the Nestors and the Ajaxes of the pro-
fession, men about whom they had
often read and whose works they had
studied, from Britain and the adjoin-
ing Republic. And how were they
impressed? What did thev see?
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Men who combine with their great
knowledgz of medicine and surgery,
a high degrze of culture and character,
men, simple .hough dignified ; gentle
in address, though strong and manly ;
and men, in many of whom “the hu-
manities " dwell. Their contact with
us did us and will do us good : virtue
went out of them. And this eulogy
does not by any means reflect derg-
gatorily on the practitioner in the col-
ony, who has not had the privileges
of his brother in the old land. e,
we dare venturc to say, has made
good use of his opportunities and has
certain qualities of character not at all
marked in his transatlantic conficre.
But these we shall allow him to com-
ment upon,

We speak for the whole profession
who visited Montreal, when we say
tl.atthe genial and lavish hospitality of
the people of that city has never been
paralleled in Canada, if in America.

We hope the British Medical As-
sociation may not be long in coming
to Canada again, and that on that
occasion it may meet in the Queen
City, Toronto.

Following is but a partial report of
the great meeting, it being obviously
impossible to get it in full, nor as
fully as we should wish.

Our thanks are due to the Britisk
Medical Journal, the organ of the
Association, for permission to publish
a number of the best papers presented
at the meeting.

PRESIDENT’'S ADDRESS.

Tuesday afternoon, Dr. T. G.
Roddick, M.D., M.P2, President of
the British Medical Association, de-
livered his presidential address. It
opened with reference to the great
work done by Lord Lister, who was
present at the meeting, Following
this he gave a rapid sketch of the
history of the Briti .h Medical Associ-
ation, referring to its origin and aims,
He expressed his belief that this
Association would be an important

Ny
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factor in bringing about Imperial
Federation. The idea of Sir Charles
Hastings, its founder, was to bring
town into professional union with
town, county with county. This idea
had been growing stronger and
statec  was being added to state,
now contineut to continent He
hoped that all who lived under the
British flag would soon feel the bene.
ficent influence of the Association,
The Association had for its object
the culiection of speculative and prac.
tical information from cssays and re-
ports of cases in hospital and private
practice ; the increase of knowledge
of the medical topography of Eng-
land through geographical, meteoro-
logical and botanical inquirics and the
investigation of cpidemic diseases ; the
advancement of medico-legal practice,
the upholding of the dignity of the
profession and the maintenance of
the friendly spirit among them. The
carly meetings were quiet in nature,
Gradually the best men of each dis-
trict became interested in it, and
branches were formed threughout
Britain. Branches now were formed
in all the colonies. The formation
of the Canadian branches was due to
the work of Mr. Ernest Hart, in 1891
Through the earnest endeavors of the
Canadian membership, they were
honored with having the Association
meet in Montreal.

Dr. Roddick then turned to a dis-
cussion of the health resorts of Can-
ada. Broadly speaking, Canada was
separable by climatic and ph)s'cal
conditions into three great regions,
the eastern including Ontario, Que-
bec, New Brunswick, Nova Scotia;

Prince Edward Island, and the great
fur territory reaching to James Bay; |

the second, the central region,
which extended from the eastern 0
the Rocky Mountains; the western

region constituting the Pacific slope. '

The familiar geographical features of
each of these regions were then de- -
scribed. His special reason for call-
ing attention to the vast series of
lakes and rivers was because of their
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iafluence in preserving the mean tem-
perature. From this vast and varied
extent, Canada might be said to be
the pos-cssor of several climates- —cold,
moderate and dry. The spcaker went
on to describe the district oi which
St. Agathe, Quebec, was the centre,
and Muskoka in Ontario. It was
propnsed to erect a sanitarium at
Trembling Mountain, The Muskoka
region abounded in pine forests. The
climate was dry, pure and invigorat-
ing, and was especially beneficial for
phthisical patients. Then in the west
there was the beautiful valley of Kam-
loops, an all-the year-round resort.
Crawford, a British army surgeon,
published statistics to prove that few
portions of the British Empire had a
claim equal to Canada.

Hingston had proved, by observa-
tion on medical studies, that the lum-
bar strength of the British Canadian
of the third generation exceeded by
twenty pound, that of the recently
arrived English and Scotch students,
But the French Canadian of the tenth
generation did better than all by
nearly thirty pounds, so that in height
and wecight there had been a great
increase over the original Normandy
stock. But had the intellectual im-
provement kept pace with the physi-
cal? He thought he could say, truth-
fully, that it had. We had a very re-
spectable literature, but the best intel-
lect of the country was as yet absorbed
in the practical affairs of life. Charles
Dudley Warner had stated that the
absence of intellectual effort was
due to the coldness of the climate.
The speaker thought that if he
had said heat was the unfavoreble
factor in our intellectual life, he
would not have been so wide of the
mark. The extreme changes of our
climate by training the system to en-
dure severe physical conditions react
favorably upon the mental attitude.

After referring to the various Cana-
dian spas, he discussed the question
of medical education in Canada. Time
was when every medical schoo! was a
private affair, but that day had passed

and with the beneficence of such men
as Lord Strathcona and Mount Royal,
the late John Moulton, the McDon-
alds, the Drakes, a great impetus had
been given to the study of medicine.

He was not a advocate for state
aid to the university to which he be-
longed. Hc was happy to state that
fiftecen to twenty per cent. of thosc who
study medicine in this country to-day
had a profersional training in cither
arts or scicnces. IHis leaning was to
the science course, He thought this
was preferable to the arts course if
the student could take but one, He
was in favor of making a new depar-
ture, that a special scientific education
being arranged by the universities for
those who desire to enter the medical
profession.  Such a course would em-
brace elementary Latin and Greel,
French and German lessons, chemistry,
biology, psychology, elementary me-
chanics, and a practical laboratory
course on electricity and drawing.
After two years' study, this might
entitle the successful candidate to the
degree of licentiate of scicnce. Some-
thing of this sort had already been
arranged in McGill. In regard to
clinical teaching, small classes of
students were taught by a clini ai
demonstrator to examine the case and
study the physic of the disease. Their
students were encouraged to attend
the hospitals as early as the second
year. Chemical and bacteriological
laboratories had been added to the
pathological department with the
object of developing the scientific
spirit in students and of cultivating
methods of thought with observation.

THE ADDRESS IN MEDICINE,

By DR. WM. OSLER, Baltimore.

The speaker began by pointing ou
the difficulties in tracing the evolution
of any science.

In the science of medicine these
difficulties were vastly increased by
the enormous development which hag}‘
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taken place during the last century,
but he would speak on certain factors
which had influenced the profession
in Briti<h colonies.

The importance of evolutionary
phases or even great epochs were ant
appreciated by those who took part
in them. Little did those who took
part in the duel for their country in
the last century understand its great
importance. The events of that period
had passed into history, and only now
could we sec their true importance
and far-reaching results.

That such an English speaking as-
sociation as this could meet in a
French province and still be upon
British soil, was one of the remotest
results of this contest.

Again, it was a unique spectacle
that one hundred years later the de-
scendants of those who took part in
the great struggle for independence
on the part of the colonies, could
meet in an English city in New
France. Ilere .Americans, English
and French couid forget their defeats
by the one in their triumphs over the
other and, altogether, in harmony
welcome the members of the British
Association on that land for which
their ancestors had so vigorously con-
tended. Continuing, the speaker de-
clared that only once before in the
world could such a meeting have
taken place.

While in many respects the ancient
Greelks were divided, yet sentiments
of extraordinary strengthunited them
in their festivals and assemblies. It
would not be difficult to imagine
such a meeting being held in one of
their leading provincial vities and hav-
ing delegates present from the farth-
est colonies.

In such a gathering too would be
found men capable of discussing the
medical problems more profoundly
than in many subsequent periods,
owing to the pre-Hippocratic philos-
ophy.

The speaker then drew a parallel
between the English and Greeks in
that they were both free people with
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freecolonies. In this last they difiered
from all other colonial empires. The
parallel so«feen drawn he intended to
use to emphasize two points, onc of
diffcrence and one of resemblance.
The Greck colony was as mucl Gie-
cian as .\thens or Sparta and was 1e-
garded as equal in every respect by
the latter.

I'he British colonist, while he was
not changed in any essential charact-
eristic, was never regarded in the
same light as the Grecian colonist,
In fact there was a slight assumption
of superiority on the part of the
mother country, this assumption
which is apt to jar colonial nerves,
would be rendered impossible by the
growth of an imperial rather than a
national sentiment.

The difference was probably due to
the fact that the Greek colony casily
excelled the mother country, whercas
with us the slower growth of the col-
onies made necessary several bitter
struggles ere a lesson was taught
which the Greeks never had to learn.

The Greek spirit saved and spread
civilization in the west. It was ir-
resistible, for its inffuence was spread
even by thosc it conquered.

The love of mental culture and
of freedom were the main essen-
tials of Greek character, and why
should not the Anglo-Saxons claim
these distinctions,especially since they
had developed to so great a degree
that most important of all—the love
of freedom.

The lecturer would not discuss the
differences between the Briton and
his colonial children—the task would
be too large. He would be less am-
bitious. Nevertheless he hoped that
in some other colony at some future
date that the task, though difficult,
would be ably dealt with.

Asto the influence of Greece upon
Britain the lecturer claimed that as
only three centuries had elapsed since
the revival of medicine in Britain one
could not expect much, and yet owing
to the favorable conditions of isola-
tion many national characteristics had
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develuped, and these had left their
impress upon the science of medicine.
ie would only touch upon a few of
these in o-der tn show the source of
influence in the past and also possi-
bly indicate the lines of future pro-
gress,

To Linacre, Sydcaham and Harvey
the lecturer traced the inspiration
which makes British medicine what it
is to-day.

To Linacre a high tribute was paid
as the type of the “iiterary physi-
cizn and man of learning.” He was
a man possesscd by the enthusiasm
«f learning, critical and scientific; to
him was due the credit of the revival
of Greek thought and through him
the science of medicine was made a
careful study. TFrom alitcrary point,
he is to-day the chief representative
of British medicine. Infact therc has
been no one able to fill the high
place which he occupied in the world
of letters. Although there have al
ways been eminent men in our pro-
fession in Britain, still men of the
type of Linacre are more o be found
in France and Germany and it is by
no means creditable to the British
that so little provision has been made
for those studies. The lecturer point-
ed out that practically the only fol-
lowers of Linacre in this century were
Francis Adams, Greenliill and Oyle
and he considered that the profession
generally had lost by this neglect of
the humanities,

While, however, British medicine
took a second place so far as critical
and historicalstudies were concerned,
this could not be said of it in regard
to the humanities, a result due to the
influence of Linacre exerted through
the Royal College of Physicians and
the Universities. The physician ap-
peared at his best when with pro-
fessional skill he combined thosequali-
ties of refinement and culture which go
*omake up what is known as breeding.
Fhis was exemplified in the cases of
the Watsons, Jenner's and Pagets and
others of Britain and in thiscountry by
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Beaumont, Bovell and Hodder of To-
ronto, FHolmes and Campbell in this
city ; and Hossack, Bard, Flint, \Wood
and Pepper of the Unitea States.  In
the language of the greatest of these
~~Oliver Wendecll Holmes—-men like
uiito these have been the cream
which has raised the profession above
the dead level of business.

The lecturer then referred to the
low status of medicincat the beginning
of the seventeenth century, and then
procceded to show that Harvey's dis-
covery was due to Linacre's influence
in that the former followed the Greek
methods revived by the latter. The
speaker refrained from making any
comment upon Harvey or the value
of his great discovery, but one point
he wished to mention was, that Har-
vey was a practising physician. It
was a remarkable fact that most of
the great physiologists of Britain
were practising physicians,  This
was probably due to ,two causes : the
:ndependent character of the schools,
but mostly to the practical character
of the English.

Thucydides said of the Greeks that
they thoughtere they acted and then
acted. This was eminently true of
the English.

Here the lecturer referred to Syd-
enham as the model physician of
modern times, and here again he
traced the result to Linacre saying
that he (Linacre) led Harvey back to
Greck science and Sydenham back
to Greek methods. These consisted
of the study of disease as phe-
nomena of natural history. It
was in this way that Sydenham stu-
died disease as is so ciearly shown by
his directions to intending writers,
and by doing so he showed himself
to be remarkably free from prevailing
practice and dogma.

Sydenham, not Linacre or Harvey,
is the model British physician, pos-
sessing in full the Greek power of
thinking and acting. While the three
great scientific branches of medicine,
viz,, mcdern “Clinical Medicine,”
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pathology, and wtiology of disease
have had their origin in France and
Germany ; the possession of this
faculty has enabled the British to
ciaim all the greatest practical ad-
vances such as vaccination, anassthe-
sia, preventive medicine and anti-

sepsis.
Reverting again to SyJdenham, the
lecturer showed how totally his

practice varied with existing au-
thorities, and this lesson the speaker
wished to emphasize, quoting as
Sydenham’s motto: *“ Thou, nature,
art my goddess, to thy law my ser-
vices are bound.” In this connection
the lecturer condemned an undue
deference to authority and precedent,
as it tended to retard scientific
advances.

The.e have always been eminent
men in every generation who, by their
complacent conservatism, have been
guilty of this fault. This is illustrated
by the difficulty which Sydenham
met in establishing the modern ideas
on the treatment of fevers; and in
the eloquent protests of Stokes against
the indiscriminate bleedings and
purgings of his day.

This, however, is beginning to
change, and possibly we are going to
the other extreme. A proper respect
for authority, coupled with a judicious
distrust, must be the attitude taken
by the scicntific investigator and
teacher.

The speaker then came to the
subject of British medicine on this
continent, and spoke of three distinct
waves of influence.  The first from the
early migration to 1820, the second
from 1820to 1860, and the third from
18G0 to the present.

The first was contemperary with
the revival! of medicine in Britain, and
some of the men of this period might
have been fellow students of Harvey's.
The first men of this period often
combined the functions of parsons
with those of physicians, and were
men of upright kindly natures, studi-
ous and thoughtful for others. Up
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till the establishment of colleges in
America in 1763 and 1782 the colo-
nial students for the most part re.
ceived their training under the great
English teachers, and these formed a
group of men who exerted a great
influcnce in - moulding  professiunal
life in America.

One of these, Morgan, founded the
medical school of the University of
Pennsylvania.  The Revolutionary
war interrupted the stream of stu-
dents but not the friendship cxisting
between the students and their old
teachers.

The lecturer then spoke at some
length upon John Hunter and his in-
fluence on colonial medicine.

Hunter was referred to as one in
whose personality were found all the
characteristics of modern medicine,
and who for strength and breadth of
intellect had few equals. His iuflu-
ence exerted itself in three ways.
First, his career as an army surgeos
carried his fame throughout the
French wars and the war of Inde-
pendence. Second, many of the most
distinguished men from the colunies
were his students, among these Ship-
pen, first Professor of Anatomy in
Pennsylvania University and Physick,
who in his day was without an equal
as a surgeon in America Th'rd,
Hunter way a student of Natura
History, and he realized that .he
phenomena of discase were meiely
phases of a process governed by laws
which could not be understood until
all the facts were carefully collected
and systematized.

By his example he revived the
methods of Aristotle, Galen and IHar-
vey, lending a dignity to the study of
organic life and making of physicians
thinking naturalists. He it was who
founded the great British museums,
and it was his students who started
the American museums. The in-
fluence ot Hunter was shown. in the
fact that many of those whom he
taught werc naturalists as well as
physicians.
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Here ths lecturer expressed his
regret at the neglect of the study of
Natural History in connection with
that of medicine.

Coming to Canada, the speiker
printed out that with the first settlers
were physicians, many of whom were
Jesuits, one of whom, Rev. Goupil,
was martyred. The Canadian phy-
sicians of that day were mostly men
who had beer army physicians, and
this fact gave a military character to
the profession  They were men who
had seen much service and were pos-
sessed of great skill and ability.

In 1819 a Medical Board was organ-
ized in Upper Canada, Drs. McCaul,
and Widmer being the first members.
The latter, called the father of medi-
cine in Upper Canada, was a man
of great ability and uprightness of
character.  Throughout his whole
career he pursued. the proper course,
and did more than anyone else to
aclvance the profession in this country.

The condition of medicine at the
opening of the nineteenth century was
shown-to be very low, there being no
successor to Hunter, and the teachers
of that period indulging in abstract
speculation instead of following the
lines laid down by Harvey and
Hunter. This continued for several
decades, the revival beginning in
France, when Lannec, by his studies,
founded clinical medicine as we
understand it. His discoveries in
auscultation were only a part of his
work. The French continued to lead
the way up till the fifth decade, when
the revival began in Britain and
brought forth such men as Bright,
Addison, Graves, Stokes and others.

The speaker then referred to the
founding of medical schools and
universities in Canada between 1820
and 1860. He showed that McGill
in Lower Canada, was founded by
Scotchmen, and followed Edinburgh
methods, while Toronto and Kingston
in Upper Canada were more influenced
by men of English sympathies.

After 1860, Germany began to be
felt owing chiefly to the pathological
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researches of Virchow. Previously to
that, however, Skoda, Rokitansky and
others had cunsiderable influence on
English thought and methods.

The subject of future advances in
medicine was then dealt with. So
far as Greater Britain is concerned the
speaker considered that the strides of
the last twenty ycars showed that we
had entered on a period of extra-
ordinary development. It would be
difficult to say where the intellectual
centre of the Anglo-Saxon race would
be in 200years. The mother country
had too recently reached the first
rank to say that she was at her best.
In all probability she would reverse
the history of Greece where the colon-
ies outshone the parent state. In
another century it might be just pos-
sible that either Canada or the United
States would be the leading intellec-
tual centre of medicine. Or,under at
present unknown conditions, it might
be Africa or New Zealand that would
lead.

This was a startling thought, but
not more so than the thought of this
meeting in this place would have been
to those of a hundred years ago. Of
the great activity of modern medi-
cine the two great meetings of this
month bear ample testimony.

The science of medicine was free
and cosmopolitan, knowing ne dis-
tinctions of race or creed and not
bound by any prejudices, and loyal
only to truth. We had every right to
be proud of it. The speaker almost
ventured to hope that this example so
well set by the science of medicine
might also extend to the higher range
of human affairs. But even if this
might not be, at least it would not be
too much to hope that the great race
dominating the world to-day might
progress in peace and harmony, bound
together in the pursuit of truth.

It any case it remained for us
Greater Britons to cherish the memory
and example of the men who revived
for us the Greek methods-—Linacre,
Harvey and Sydenham, our models in
literature, science and practice.
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THE SURGEON OF OLD, IN WAR.

By MITCHELL BaANKS.

This address consisted in a sketch
of some of the most notable work
done of vld by members of the pro-
fession who had never received their
due reward ~ those who devoted them-
selves to the sick and the wounded in
war. The essayist referred to a paper
by the late Sir james Simpson, en-
titled * Was the Roman army pro-
vided with medical officers?”  In this
paper it had been proved that it un-
doubtedly was. The doctor then
gave a resumé of the life of Ambroise
Paré, Robert Clowes, Peter Lowe,
Woodall, Richard Wiseman and
Baron Larrey, reciting many of their
brave deeds. Ileproved by reference
to statistics that pestilence was more
deadly than the sword and that
therefore there was very great need
of an efficient army medical service
and closed with the following plea:

Ladies and gentlemen,—I have
diverged from the beaten track com-
mon to the givers of addresses such
as this, to tell you what splendid men
have been the military and naval
surgeons of old, who not merely did
their duty nobly and courageously as
such, but who in their day have enor-
mously contributed to the advance of
the art of surgery. I have done it
with a purpose; with the hope of
attracting more strongly than ever
the sympathy and help of this great
Association to their military brethren
in a critical juncture of their history.
To-day Her Majesty’s Government
cannot induce candidates to come
forward for the medical sert.ce of the
Queen’s army. And why? Because
it has persistently treated the Army
Medical Decpartment meanly and
shabbily. To-day the Government
of India can secure the services of the
pick of our newly-fledged doctors for
its army. And why? Because it
has always treated the Indian Medi-
cal service liberally and generously.
[ am not going to enter inta the rea-
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sons for this; [ desire merely to
emphasize one point, namely, that
money is net at the bottom of this
difficulty. The soldier-surgeons of
to-day are the same men now that
they were in the days of William
Clowes, who winds up his book, as [
shall my address, with these verses :

When valiant Mars, with brave and
warlike band,

In foughten field with sword and
shicld shall stand,

May there be mist a surgeon that is
good,

To salve your wounds and che to
stay your blood.

To cure you sure he will have watch-
ful eie,

And with such wights he means to
live and die,

So that againe you must augment his
store.

And having this he will request no
more.

PREVENTIVE MEDICINE IN THE
CITY OF NEW YORK.

By Dr. HERMANN BIGGS.

Dr. Biggs acknowledged his high
appreciation of the honor conferred
on him by the invitation of the Coun-
cil of the British Medical Association
to deliver the address on “Public .
Medicine ” at its annual meeting : but .
he interpreted that invitation as a
tribute to the work of the Health
Department of New York city with .
which he had been so long connected,
and regarded it has a command of .
the Council, the selection for the sub- .
ject of an address, the discussion ot -
some measures which have more par-
ticularly distinguished the work of
the New York Health Department,
rather than the consideration of any
general topic on public medicine He
expressed great diffidence in present-
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ing an address on such a subject for
the British Medical Association, re-
presenting as it does, the medical
profession, and to a great extent the
sanitariums of a country which has
so long and justly been regarded as
the birth-place and home of sanitary
science. It has been the custom of
sanitariums of all nations to look to
England for guidance and direction
in matters regarding public health,
and the low mortality statistics, es-
pecially from zymotic diseases, in
England, testifying in no uncertain
language to the value of English
sanitary methods and to the efficiency
of their vxe ution. The facts should
be strongly emphasized that the ad-
vance in sanitation in Great Britain as
shown by the mortality tables for
nearly half a century have preceded
those of any other courtry, and
doubtless the influence of the British
Medical Association has contributed
to the high standard of the public
health.

The speaker asked further indul-
gence for having devoted the greater
part of his address to the procedures
and methods, rather than to the con-
sideration of private questions of
public medicine. But such a discus-
sion seemed of greater value and in-
terest than any general subject which
could furnish little specific informa-
tion as to its condition and methods
of sanitary work in the United States.
The conditions under which sanitary
work was carried out in the United
States differed from those in which
the sanitary authorities worked in
Great Britain. TFor instance, in the
United States there was no func-

tfonal - Board of Health, each
State  having its own Health
Board and sanitary laws. It neces-

sarily followed that throughout the
United States there was no unifor-
mity in regulation and methods. No
definite statement could be made as to
the condition of preventive medicine
generally in America; but speaking
particularly, in the rural districts and
smaller towns sanitary methods were
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crude, while in many of the large
cities there was an intelligent and
progressive policy to be found equal
to that of any of the cities of the old
world. New York may be taken as
a type of the best conditions and
methods of sanitary work to be found
among the greater States of the
United States, and he would confine
himself, therefore, to the discussion
of sanitary work in New York State.

The Health Department of New-
York city was an entirely indepen-
dent sanitary organization, not being
subject even to the jurisdiction of the
State Board of Health. The juris-
diction of the Beard extends over the
whole city at present, containing at
present two millions of population,
and in 1398 a smaller board increased
to five members while they have jur-
isdiction over greater New York, a
population of 3.250,000.

Ordinarily the duties of sanitary
authorities relating to infectious dis-
eases are regarded as limited to the
inspection of reported cases of only a
few infectious diseases ; their removal
to hospitals when required and the
subsequent infection of the premises.
In New York the state of matters
connected with the scientific investi-
gation, diagnosis, care or sanitary pro-
vision in every way of tl.c infective dis-
eases were regarded by the Board of
Health as properly coming under its
provisions. The first important de-
parture in New York city from
the older methods was made in 1892
by the establishment of a bacterio-
logical laboratory, this being the first
bacteriological laboratory established
under municipal control. Originally
it was destined to afford facilities for
the Dbacteriological diagnosis of
Asiatic cholera and for the investiga-
tion of questions relating to disinfec-
tion. The scope of its work soon ex-
tended to include the bacteriological
diagnosis of diphtheria. The investi-
gations of New York State health
departments relating to diphtheria
Jed to the foundation of bacteriologi-
cal laboratory and made them neces-
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sary to the proper conduct of sanitary
work. In October, 1894, investiga-
tions in connection with the produc-
tion of diphtheria anti-toxins were
begun, and in December of that year
a special annual appropriation (“the
anti-toxin fund”) of $30,500 was
made by the city authorities for the
prosecution of this work. On Janu-
ary 1s', 1895, the Health Depart-
ment commenced the use of the anti-
toxins produced in its own labora-
tories. The special anti-toxin fund
made possible the establishment of a
research bacteriological laberatory,
devoted to the production of diph-
theria anti-toxin and other bacterio-
logical products and to the general
experimental investigations in rela-
tion to infective diseases. In 1896,
arrangements were completed for
placing in the hands of the physicians
of New York city Widal’s tests for
the diagnosis of typhoid fever. And
recently arrangements have also been
made for the administration of Pas-
teur’s treatment for the prevention of
rabies.

A special laboratory and stable are
devoted to the production of bovine
vaccine virus, and this is freely
distributed, and vaccination is per-
formed free of charge by the medi-
cal officers of the department.
The following statistical statement
of some routine work performed
in the laboratory of the Health De-
partment gives an idea of the extent
of the work : During the year 1896,
25,049 cultures were examined for
diphtheria bacilli ; 1,856 specimens of
sputum from cases of suspected tuber-
culosis were examined for tubercle
bacilli; 16,796 phials of diphtheric
anti-toxins were issued, and 918 cases
of diphtheria were treated in their
homes by attachees of the laboratory
and 1,214 persons were immunized.
Every case of contagious disease re-
ported to the department is inspected
by the medical inspectors, and the
district in which it occurs and when
necessary, such cases are removed to
the department hospitals. Disinfec-
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tion is then performed and is com-.
pulsory in every case. All infecting
materials are taken to the disinfecting
station for distribution and disinfec-
tion by steam. The work of inspec-
tion is carried on by a number of
different corps of inspectors. This
includes the district medical inspect-
ors, the district and special vaccinat-
ors, the inspectors for the administra-
tion of diphtheria anti-toxins, the
summer corps of inspectors, the medi-
cal inspectors of sciznce, etc.  There
are also a number of sanitary and
food inspectors who are not neces-
sarily medical men, such as an inspect-
or of plumbing and ventilation. The
inspector of offensive trades, the in-
spectors of meat, fish and milk, and
an inspector of mercantile establish-
ments ; these latter having in their
charge the regulation as to the em-
ployment of working people in such
places. Besides these there are
veterinary inspectors who have the
supervision of the application of the
tuberculum test for the diagnosis of
tuberculosis in cattle and the diagnosis
of other dis-cases in cattle and horses.
The method of procedure in regard to
diphtheria is given in detail as fol-
lows : Knowledge of the existence of
causes of diphtheria reaches the de-
partment either by direct report of
the case by the attending physician
or through the forwarding of the cul-
ture to the laboratory for bacteriologi-
cal examination. When the case is
of doubtful character, it is immedi-
ately referred to the medica: in-
spector of the district in which the
case occurs. A person lives in a tene-
ment, lodging or boarding-house or
hote! and a culture has not been pre-
viously made by the attending physi-
cian, the inspector makes in each in-
stance a culture to confirm the diag-
nosis. A subsequent action of the
department depends upon the result
of this culture. If diphtheria bacill
are found the case is treated as oné .
of diphtheria, if absent, the specific
treatment depends upon the special
conditions existing. In every -
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stance in which the case is proven to
be diphtheria, at the end of ten days
a second culture is made by the at-
tending physician or the district medi-
cal inspector to determine whether
the diphtheria bacilli are still present
in the throat, and subsequent cultures
are made at short intervals untif the
examination shows that organisms
are no longer present. The case is
thenreferred for disinfection,a detailed
statement being left at the house by
the medical inspector in charge to
guide the disinfectors as to the course
which shall be followed. Every case
of diphtheria which comes to the
knowledge of the department is re-
corded according to the street and
number in a card index, envelopes
being used in place of cards; in each
envelope, representing always one
case, are placed all the data relating
to the first and subscquent cultures
and results, and as each case is re-
corded, it is at the same time platted
on sectional maps of New.York city
drawn to a scale showirg every house
and lot in the city. This platting is
done by conventional science, so that
it is possible at once to determine the
grouping and distribution of diseases
in different parts of the city, how
many cases have occurred in any
given house in the city during the
last four years since this method has
been introduced and when the case
occurred. It is also possible in a
moment, by the usual card index, to
find all the information in relation to
each case which thedepartment posses-
ses. A special corps of inspectors
1s assigned to the administration of
antitoxin, and, on request, one of
these inspectors will visit a patient in
any part of the city and administer
anti-toxin under the supervision of
the attending physician, and in cases
Wwhere the patients are too poor to
have an attending physician, super-
vise their removal to a hospital.
These 1nspectors are also prepared,
at the request of the attending phy-
siclan, to perform intubation in laryn-
geal diphtheria. It is the usual course

.

where anti-toxin is administered by
an inspector, to immunize all members
of the family who have been exposed
to the disease. Diphtheria anti-toxin
has been also largely employed in in-
stitutions  especially for children
when dip'itheria has appeared. This
is the ordinary routine, and in every
instance during the last two and a
half years, it has been possible to
quickly stamp out diphtheria in in-
stitutions.by this process of immuniza-
tion.

Diphtheritic antitoxin is admin-
istered by the inspectors free of charge
and is furnished on request free of
charge to all public institutions, and
may be obtained by physicians at
over one hundred pharmacies about
the city where it is on sale f{ree of
charge for administration to persons
who are too poor to pay for the re-
medy; the only conditions in the
latter case being that reports of the
cases treated be forwarded to the
Health Department at their comple-
ticn,

In the opinion of Dr. Biggs the
attitude assumed bv the Health De-
partment of New York city towards
pulmonary tuberculosis and the mea-
sures adopted for its prevention con-
stitute an important feature of its
work,  The Health Board first
bezan the educational campaign in
relation to the causation and preven-
tion of tuberculosis in 1889, and leaf-
lets based on this subject presented
to the Board by Dr. Biggs and associ-
ated pathologists giving the essential
facts as to the nature of this disease
were widely distributed. No further
action was taken at that time, as in-
vestigation showed that the medical
profession and the public were not
prepared for more extended measures.
In 1893, attention having again been
called to the subject by Dr. Biggs, it
was determined to institute more pro-
gressive measures for the prevention
of this disease. The measures thus
adopted required notification of all
cases of pulmonary tuberculosis occur-
ring in public institutions and re-



quested reports of cases occurring in
the practice of private physicians;
they also included arrangements for
the bacteriological examinativn of
sputum to assist in the early diagnosis
of this discase ; the inspection of all
reported cases in tenement houses,
lodging houses, hotels and boarding
houses and the instruction of the
patients and their families as to the
nature of the disease and the means
taken for its prevention ; the inspec-
tion of premises in all instances where
deaths were reported as due to tuber-
culosis, and the issuing of orders
where it was deemed necessary by
the owners of departments which
had been occupied by consumption
and vacated by death or removal, re-
quiring that such department be
thoroughly renovated by painting,
papering or kalsomining before they
were again occupied by other persons,
and the education of the public by
wider and more comprehensive me-
thods as to the nature of tuberculosis,

Under the resolutions by virtue of
of which these measures were en-
forced, 4,166 cases of tuberculosis
were reported in 1894 ; 5,818 in 1895,
and 8,334 in 1896. All cases re-
ported as far as possible, except those
in private houses, were visited or the
premises where they lived were in-
spected, and in addition the premises
occupied by persons dying from tuber-
culosis (the number of each was
nearly six thousand) were inspected
and such action taken as was con-
sidered possible and desirable; alto-
gether the premises and cases thus
going under observation during these
three years numbered more than
35,000.

In the beginning of 1897, on the
recommendation of Drs. Biggs and
Pruden, the Health Board of New
York city finally declared pulmonary
tuberculosis to be an infectious and
inoculable disease dangerous to the
public health, and required the notifi-
cation of all cases occurring in the
city in the same way as it required
all cases of small-pox, scarlet fever,

DOMINION MEDICAL MONTHLY

diphtheria, etc. Tuberculosis, how-
ever, is not classed with the contag-
ious diseascs. but by a special section
of the sanitary code intended to pro-
vide for thesc measures is referred to
as “an infectious and inoculable dis-
case.”

At the present time there are no
hospitals directly under the control
of the Health Department for the
isolation of cases of pulimonary tuber-
culosis, but it is hoped that such
hospitals may be soon provided.
Persons suffering from pulmonary
tuberculosis shiould not be treated in
association with other classes of cases
in the medical wards of general
hospitals, and are often very properly
excluded from such hospitals. More-
over, experience has shown in institu-
tions wholly devoted to the carc of
consumptives the general welfare of
the patients is very casily fostered,
the risks of fresh infection more cer-
tainly dimished and the chances for
recovery more surely enhanced than
in general hospitals. Trom the be-
ginning of this work the officials of
the Health Department have en-
countered in the lack of proper facili-
tics for the cure of consumptives a
great obstacle to practical success,
aud Dr. Biggs was convinced that the
great responsibilities which rest upon
sanitary authorities generally in this
matter cannot be properly discharged
without the establishment under their
direct control of additional hospitals
for the careand treatment of this dis-
ease. In the week past only the
officers detailed to this work in New
York did not meet with many in-
stances in which the members of
many households, numerous inmates
of crowded tenement houses, em-
ployees in dusty and unventilated
work-shops, and many others are
dangerously exposed to the infection
of victims of this disease who cannot
gain admittance to the overcrowded
public institutions and who reject all
proffered assistance and instruction,
and from ignorance or their inability
to, through weakness due to the dis-
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case. scatter infectivus material broad-
cast and thus diminish their chances
for recovery and imperil the health
and salety of others. In such cases
sanitary statistics are futile, and in
removal to hospitals consists the
only effective action. The Health
Department of New York city, while
feeling strongly that the most im-
portant source of infection is through
the dry sputum of consumptives has
claborated with great carc methods
for protecting the public as far as lies
within its power from infection by
meat and milk of tubercular animals.
Since 1395, no milk has been allowed
to be sold within the city without a
permit from the IHealth Department,
and before these permits are issued,
information must be furnished as to
the sources from which the milk is
obtained, the number of animals, the
character of the food supply and the
sanitary conditions surrounding the
dairy. There are also special regula-
tions controlling the sale of milk and
the permits may be revoked if these
regulations are not complied with.
All milch cows in the city are sub-
jected to the tuberculin test, and
animals found to be diseased are
killed. There also exists a careful
inspection of animals slaughtered for
food, and of all meat sent into the
city. and the carcasses of those found
to be tubercular are destroyed.
Another amendment to the sanitary
code recently enacted as a result of
investigation of the department see-
ing that the dust of street cars and
various public places were found to
be infectious, prohibits the spitting
on the floors of cars, ferry boats, etc.,
and requires that all companies
should post notices to this effect in
the public conveyances. Most bene-
ficial effects have already resulted
from the various measures instituted
for the prevention of tuberculosis;
nog only has there been a very ma-
terial decline in the number of deaths
occurring from this disease but there
has been a gratifying increase of
knowledge and intelligence among

the poorest classes of the population
as to its nature. This increase of in-
telligenze and the precautions result-
ing from it afford the greatcst pro-
mise in the future of a persistent and
still more rapid decline in the fright-
ful mortality caused by tubercular
diseases,

The method employed for record-
ing and platting cases of diphtheria
has also been used for cases of tuber-
culosis, Transcripts from the maps
on which are platted the cases of
diphtheria and tuberculosis have been
prepared to show the distribution of
thosc cases in certain wards of the
city. Thus from an analyisis of the
distribution of reported cases and
deaths from tuberculosis in wards iv.
to vi. of New York city for the years
1894, '0s, '96, to March 1897, it ap-
pears that during this period only 38
per cent. of the inhabited Iiouses of
these two wards were infected with
this disease, and that 5o per cent. of
the .cases of tuberculosis occurred in
23 per cent. of the infected houses.
These constitute only 9 per cent. of
all the dwelling houses in the wards.
The facts, as shown by a study of
these maps, argue more forcibly
for the infectious and communicable
character of this disease than could
any words.

Early in 1897, under the authority
of a special resolution of the Board
estimates 150 medical school inspec-
tors were appointed and a system of
medical school inspection was begun.
During three months, sixty-five school
days, in which the system has
been in operation there have been
examined 63,812 children, and 4,183
were excluded from school for the
following diseases: measles, diph-
theria, scarlet fever, croup, whooping
cough, mumps, contagious eye dis-
cases, parasitic diseases of the head
and body, chicken-pox and skin
diseases. This system of school in-
spection has thus far given the most
satisfactory results and promises still
more for the future.

The educational work of the Health



Department constitutes a very impor-
tant featurc of its uscfulness. It has
been the custom of the department for
some years past to issue from time to
time circulars of information of the
various topics, and especially those
connected with infectious diseases;
their diagnosis, treatment or manage-
ment.

Some of these circulars are popular
in character, very large editions being
published. Ffty thousand or more at
a time are di-tributed wholly among
the tenement house population.
These circulars are also published by
the various medical journals and by
the daily papers in the city and these
gain a very wide circulation, They
are also sent by mail or delivered by
message to the physicians of the city.
Aside from the circulars described
numerous scientific bulletins have
been issued from the bacteriological
laboratories detailing the results of
original investigaticns in connection
with infectious diseases, and these
bulletins are widely distributedamong
the profession of New York city. The
importance of this educational work
cannot be over-estimated, Its value
is incalculable in disseminating popu-
lar and scientific information in accord
with the results of the latest studies
in infectious diseases, and there have
been suddenly exhibited in New York
the most gratifying indications of the
influence of the information thus dis-
tributed on both the genecral public
and the medical profession. More
than this, the circulars keep constantly
before the medical profession and the
laity the work, the duties and the
functionsof the Health Department as
related to the people and the profes-
sion. The criticism has often een
made, particularly in Europe and in
the earlier work of the New York city
Health Department, that the methods
proposed were impracticable.

The results have shown that what
kas been described is not something
which it is proposed to do, but a state-
ment of what has been done and
work, as briefly outlined in some of
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its phases, is to be considered only as
introductory. It is the purpose of
the b :alth buard to establish a super.
vision of all infectious diseases along
the lines which have thus far beende.
veloped in relation to tuberculosis and
diphtheria as rapidly as the scientific
knowledge at command will make
such a case possible,

The final test of the efficiency of
any scheme of sanitary control of the
healthfulness of any locality, is found
in the mortality statistics considered
in relation to the causes of disease
and death. Various factors and con-
ditions, however, may influence this,
such as the density of population, na-
tionality of inhabitants, and physical
formation. The conditions in New
York city are in many respects very
favorable. The average cdensity of
population of the larger part of New
York, that is on Manhattan Island, is
greater than that of any other city.
Within sanitary district A of ward 11,
there are more than eight hundred to
the acre. Ward 10 has 640 to the
acre; ward 13, 540; ward 17, 430.
The only locality approaching these
wards in density of population is
a small court in Paris where the
population is 485 and the White
Chapel district in ILondon has a pop-
ulation of about three hundred to the
acre,and 365 in Bethnal Green. The
density and cosmopolitan character
of the population of New York rend-
ers the sanitary problems presented
extremly difficult of solution. This
is apparently due to the physical for-
mation of Manhattan Island which is
long and very narrow. Three-fourths
of the population live in tenement
houses which are five or six or morc
stories high and contain from two to
four or more families on each floor.

These facts shou'd be kept inmind in.

considering the mortality statistics of
New York ascompared with the larger
cities of Great Britain. With that
before us, the diminution in the pre-
sent death rate is most significant.

A comparison of the mean death
rate for decennial periods in New
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Yark city since 1834, shows that
there was an increase in the first
period ending in 1863, and that since
that date there has been a continu-
ous and very heavy decline in the
rate, especially marked in the most
recent years. Mortality in New York
arose to such a point that the inhabi-
tants became alarmed and in 1866
the Health Department was organiz-
ed. In the decennial period ending in
1843, the meuan death rate was 28.03.
Tor the period ending in 1853,
it had risen to 33.81; for the
period ending 1863, 33.94. Since
that time it has declined from 31 11
for the decennial period ending
in 1873 to 26.87 forthe period ending
in 18833 to 26.76 for the period end-
ing in 1394 ; while in the year 1894,
it was 22.76 ; in 1895, 22.10 ; in 1896,
21.54 and for the first half of 1897,
10.60. The population has mean-
while increased from 312,000 in
1890, to an estimated population of
1,000000 o July 1st, 1897. The
mortality rateis normally higher for
the first haif than the second half and
itis thereforc probable that the rate
for 1897 will be a fraction over 19ora
dimunition of 235 per cent. on the
death rate for the decennial period
ending in 1893.

A search for the causes of the di-
minished mortality from all causes
shows that the first reduction has
been in the zymotic death rate, in-
cluding diarrhceal diseases of children
under five years and there haskteena
steady and important decline in the
deathrate under five years. Investi-
gation further shows that special re-
duction of mortality from diphtheria
and croup, amounting to nearly 40
per cent. has occurred since the intro-
ri=ction of diphtheria antitoxin with
the beginning of 18¢95. This reduc-
tion has taken place in spite of an in-
crease in the number of reported
cases of this disease. Up to the be-
ginning of 1895 there had been a
steady increase for some years in the
mortality from diphtheria and croup,
and for the year 1894, the death rate

was higher than that for any other
single disease, excepting tuberculosis
and pncumonia. Poeumonia really
included a number of different affec-
tions. The combined death rate from
measles, scarlct fever, diphtheria,
croup, small-pox and typhoid fever
has been reduced exactly one-half in
ten ycars. The rate.of 1896 for this
disease being 1.64 perthousand popu-
lation as contrasted with 3.26 for 1887,
TFor 1897 it will apparently be still
lower.

The government of the United
States is democratic, but the scientific
measutes adopted are sometimes au-
tocratic and the functions performed
by the saritary authorities personal in
character, We are prepared, when
necessary, to introduce and enforce
and the people are ready to accept
measures which may scem radical and
arbitrary if they were not devised for
the popular good and evidently
beneficent in cffect, even among the
most ignorant of our foreign born
population. TFew, if any, indications
of opposition are exhibited to the ex-
ercises of arbitrary power in sanitary
matters. The popular press will ap-
prove and the people are prepared to
support and sustain any intelligent
procedures which are evidently di-
rected to the preservation of the pub-
lic health. The belief is never raised
in any class, however ignorant, with
the institutions or enforcements of
any sanitary measures as primarily
destined for the restriction of the in-
dividual freedom. There is nowhere
to be found any jealousy of law or
government as such. It is therefore
possible to operate measures more
arbitrary in many respects than
could be adopted in most other
countries, simply because our govern-
ment is democratic. This gives the
key-note to the attitude of the sani-
tary authorities of New York. It may
be truly said there is no great city to-
day which in the broad sense is
cleaner and healthier than New York;
by clean is meant the purity of
the atmosphere, the cleanliness of the
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streets, the abundance wird purity of
the water supply and efficiency of the
sewerage system. No city is healthier,
considering all the sanitary factors of
the situation, such as the size and
density of the population. The
variety of national inhabitants, and
the character of the climate, ctc. No-
where can there be a fuller recognit-
ion than in the United States of Eng-
land’s high standard of excellence in
pubiic medicine or a more sensible ap-
preciation of her vast contributions
to the advancement of sanitary
science. Butshe must look well to her
laurels if her cities are to be kept
cleaner than the great citics of the
United States or if her urban popula-
tion is to Le happier than the same
class on this side of the Atlantic.

SURGICAL SCIENCE
SECTION.

An address by M. Christopher
Heath was given on the “ Teaching of
Surgery,” which foliows.

In taking thechair at this, the open-
ing meeting of the Section of Surgery
allow me to express my sense of the
high honor I enjoy in presiding here
to-day. It is no small matter for an
English surgeon to be called upon to
preside over colleagues of such emi-
nence as are represented by the Vice-
Presidents of the Surgical Section,
and I beg leave to tender to them,
and to the eminent surgeon who is
President of the Association, my
thanks for having selected me for so
distinguished a position. As an Eng-
lish surgeon it gives me the greatest
pleasure to meet the members of the
profession in the Canadian portion of
the Greater Britain, and also those
medical brethren from the United
States who have been good enough to
attend this meeting. I trust thatour
deliberations will not merely advance
the science of surgery, but will ce-
ment those bonds of fellowship be-
tween the members of a united pro-

DOMINION MEDICAL MONTHLY

fession, which cur common Anglo-
Saxon origin should foster and ma;q.
tain.

In addition to the varlous papers
which will be read in the Surgical
Section, it has been th ught desirable
“hat there shall belield two discussions
on questlons of surgical intercst ; and
after considerable Jeliberation it has
been decided that these subjects shall
be : (1) Appendicitis and its Surgical
Treatment ; and (2) the Treatment
of Cancer of the Rectum, with special
reference to the High Operation. The
Honorary Secretaries have arranged
with certain eminent surgeons to in-
troduce these subjects, one this moru-
ingand the other to-morrow, and ]
trust that the discussions will be well
supported. :

Nothing, I venture to think, is
more remarkable than the recent
progress of abdominal surgery.
Twelve years ago [ was engaged
in editing a “Dictionary of Practi-
cal Surgery,” and neither appendi-
citis nor the operation for re-
moval of the rectum, with which
Kraske'’s name is connected, was men-
tioned in it, although I had the assist-
ance of the leading London hospital
surgeons. Kraske's original paper, |
may mention was published in 1883,
and is referred to in Ball’s work on
the rectum. published in 1887, and in
most surgical works since that date.
The subject of appendicitis, so faras
Britisk surgery goes, dates from a
paper read before the Royal Medical
and Chirurgical Society in Februrry,
1388, by Mr.Frederick Treves, though
the title ofit was“ Relapsing Typhlitis
treated by Operation.” In Augustof
the same year Mr. Treves opened a
discussion on the Surgical Treatment
of Thyphlitis, at the meeting of the
British Medical Association at Leeds
and subscquently published his ad-
dress with additions and alterations
in the form of a monograph, entitled
“ The Surgical Treatment of Perity-
phlitis.” I do not know to whom we
are indebted for the hybrid term “ap-
pendicitis,” but it did not appearin :
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the index to the British Medical
Journat before 1891

But it is not merely in these two
departments that progress has been
made. The surgery of the kidnecy
and of the liver has advanced pari
passu with that of the hollow vescera,
and the labours of Morris and Robson
in England, and of Keen and others
on this side of the Atlantic, have done
much for the relief of suffering and the
prolongation of life.

Looking back over forty years of
professional life, nothing surpriscs me
more than the change which hascome
over the treatment of caleulus. In
my student days, to see Fergusson
cut for stone by the lateral method
was to witness an operation as near
perfection as was conceivable, and the
dexterity and rapidity with which the
caleculus was extracted werc only
marred by the frequency with which
death from septic causcs spoiled the
skill of the surgeon. To have one’s
first lithotomy was an event in the
life of the young surgeon, and every
now and then a reputation was spoiled
by some contretemps in the public
performance of the operation. Later,
I was the frequent witness of my col-
league Henry Thompson's skill in
using the lithotrite to break up the
calculus in a series of “sittings.”
Then came “litholapaxy,” or rapid
lithotrity, which we owe to Biglow,
the great American surgeon; and,
lastly, that recurrence to the old high
or suprapubic operation which was
due to the Scandinavian surgeon,
Petersen. Hence the student of to-
day rarely, if ever, sees a perineal
lithotomy, and as a consequence his
interest in the anatomy of the parts
concerned in the operation has greatly
diminished. Possibly the surgeons of
the last generation laid too much
stress upon anatomical details, but it
1s somewhat remarkable to find how
li‘ttle anatomy seems to serve for prac-
tice in the present day.

. lam told by those who are teach-

ing anatomy now that it is difficult to

get the student to take the trouble to
3

3T

make a neat disscction, because he
zan find in the various museums, and
notably at the Cellege of Surgcons of
England, such beautiful preparations
in spirit that he prefers to study from
them or from pictures rather than
labor to get out the details for him-
self. Ifthis is so I can only regret
that the present race of students is so
short-sighted, for without a working
kanowledge of human anatomy I can
conceive of no progress in surgery.
But I regret to find that in Great
Britain at least, the teaching of an-
atomy is graduaily getting more and
into the hands of professors who arc

anatomists  but not  surgeons,
and that their tendency is to
lay stress upon transcendental

details rather than surgical relations.
Whan these gentlemen bappen to be-
come cxaminers this tendency to
specialize becomes very marked, and
as this applics equally to the teachers
or physiology and chemistry, the un-
fortunate medical student becomes
the victim of science (falsely so called)
and somctimes develops into that
marvellous being a London B.Sc.
Butseriously, are we not overdoing
the scientific teaching of the man who
has after all to get his living as a
practitioner of medicine, surgery and
midwifery? When the medical cur-
riculum was lengthened by 2 year it
was hoped that the additional time
would be devoted to clinical work,
but I fear that this is by no means al-
ways the case, for it is not uncommon
for the student to take threc years in
passing his primary examinations,
with the result that but two remain
for the study of medicine and surgery.
When I became a student of medi-
cine I took to heart the advice of my
teacher of physiology, William Bow-
man, and never allowed a day to pass
without visiting the hospital ; and al-
though as a lad of sixteen I failed of
course to appreciate the importance
of all that I saw, yet I saw it, and I
can carry my mind back now to cases
seen and lessons learnt in the early
fifties which are of service to me at
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the present time. But the student is
practically forbidden to enter the
wards now until he has satisfied the
examiners in anatomyand physic 7y
which he may or may not do in two
years, and then there arc but thrce
years left for him to study fotan. rem
medicam,

Far be it from me to decry the
modern methods of teaching medi-
cine in the wards of our hospitals, I
believe that the care taken to induct
every student into the mysteries of
auscultation and percussion are be-
yond praise; and if with some teach-
ers, treatment is regarded as of scec-
ondary importance, at least the stu-
dent has the opportunity of studving
the wis medicatriv nature untram-
melled under one teacher, and of
watching the effects of every new
drug upon the human system under
another. But all this takes time, and
so also the claborate manipulations of
the gynacological department, the re-
searches of the pathological professor
and all the other teachings of the
third and fourth years. And where,
then, does surgery oome in? Why,
I consider myself fortunate if Ican
secure the regular attendance of can-
didates for a surgical deploma for the
last three months, when their names
are put on my list, and I subject them
to rigid surgical cross-examination.
But if [ venture to refer to an illus-
trative case of last year, I find that
no one present saw it or even heard
of it, though at the time the whole
surgical staff may have been in con-
sultation upor it. How, I ask, is it
possible for the student to see the
serious surgical a‘lments which are
not very common, such as ancurysm,
tumours of bone, tetanus, etc. if his
attendance in the surgical wards is
limited to a few months?

And yet there has never been a
time of greater activity in operative
surgery, not only among hospital
surgeons, but among general practi-
tioners, who, thanks to anasthetics
and antiseptics, undertake operations
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of a magnitude which the hospital
surgeon of the last generation would
have hardly attempted. How arc we
to explain the apparent contradic.
tion? In the first place, I am afraid
we must allow that a great many mis-
takes in diagnosis are made, or rather
that too often no attempt at diagnosis
is made, but that an operation is un.
dertaken to “clear up the case”
That it gencrally does no doubt, but
not always to the benefif afthe na.
tient. Then we must allow that, with
unlimited time for the anasthetic,
the least skillful surgeon may hopeto
bring an operation to a conclusion
more or less satisfactory to himself,
and, if he operates under fairly fav-
orable circumstances, for his patient
also. Lastly comes the enormously
increased opportunity for the publica-
tion of a success at on of the numer-
ous mutual admiration societics and
in one of the medical journals of the
day. Can we wonder, then, that
young surgeons whose stock-in-trade
of professional knowledge is of the
smallest, blossom rapidly into operat-
ing surgeons in some special depart-
ment. and try not unsuccessfully to
prove that all is fish which comes to
their net?

Still, gentlemen, the great founda-
tions of the art and science of surgery
remain undisturbed. Without a know-
ledge of anatomy, of pathology and
histology progress in surgery is im-
possible, and it is for those who hold
the importunt positions of teachers in
our great imedical schools to insist
upon a foundation of scientific and
practical training being given toour
students if they are to become the
successful practitioners of the future
The growing tendency of the non-
medical teachers of collateral science
to regard their particular subjectas
the one most essential for the medical
student must be restrained, and the
preliminiary period of medical study
must be cleared of many obstructions
if the student is to have the necessary -

“time todevote to the thorough study
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of those strictly medical subjects
which will fit hip: to be a sound,
practical, and at the same time scien-
tific physician and surgeon,

Dr. Jas. Bell, of Montreal, and Dr.
C. B. Bal}, of Dublin, opened a dis-
cu-sion upon operative treatment of
high cancer of the rectum.

Dr. Bell said that the subject had
received but scanty attention up to
the year 1885, when Kraske made
known the results of his investiga-
tions. When in an early stagc the
thorough removal of all the cancerous
mass with the enlarged glands offered
as good a hope of cure as in similar
operations upon the breast.

Operation was useless after the
gencral involvement of the pelvic
structurcs. The diagnosis was only
made after there had been some
ulceration and h®morrhage. LEven
in advanced cases no tumour can be
felt in some cases. Early digital ex-
amination of the rectum would avoid
such delay. The author divided the
cases into the following three classes:
(1) where the disease was limited to
the gut itself and the whole mass can
be removed readily ; (2) where there
is some invasion of the sacral glands
which make operation of doubtful
value. Even if recurrence takes placc
in Wl class after operation, the life

:¢  of the patient is prolonged and there

is often considerable increase in
weight; (3) where the disease has
extensively involved the surrounding
pelvic structures and metastascs have
formed. Here operation is contra-
indicated. A colotomy might be
performed, but merely as a palliative
mcasure,

Dr. Bell strongly favored the osteo-
plastic operation as advocated by
Kraske by replacing the bone. In
some cases he found it advisable to
remove the left lower portion of the
sacrum. Preliminary colotomy in
most cases was necessary..

Dr. Ball, of Dublin, advocated the
removal of a triangular portion of the
sacium in the place of the osteoplastic

operation, as by this method the
danger of infection was lessened. He
had never seen a case where the upper
limit of growth could not be reached
without difficulty,

Instead of the preliminary colo-
tom, he advocated free purgation .for
several days previous to operation
with copious enemata, the administra-
tion of an opiate the evening beforc
operation and thorough washing out
of the bowel immediately before
operation.

Dr. W. W. Kerr, of Philadelphia,
very ably discussed the subject of
both papers.

Dr. John Ashurst, of Philadelphia,
was not very enthusiastic over these
operations, but of late he had some-
what modified his views. He advo-
cated the preliminary colotomy and
the resection of a portion of the
sacrum.

The President then read a com-
munication on the subject from Dr,
Kraske.

Mr. B. Roth, of Londsn, then read
his paper on “ One thousand cases of
lateral curvature treated by posture
and exercise.” He advocated mus-
cular exercise scientifically carried
out. He had discarded appliances
from the very first day of treatment,
which extended over three months,
during which patient madec seventy-
two visits. Much benefit was derived
in all these cases and many were
cured. He did not attempt to im-
prove those cases having osseous de-
formity. Pain was a marked symp-
tom in about one-half of his cases,
and was in many of severe char-
acter.

Dr. Ward Cousins, of Southsea,
read a paper on “ The operative treat-
ment of organic stricture of the
uretha.,” He discouraged the use of
severe splitting operations and strong-
ly advocoted a gradual dilatation.
He exhibited instruments which he
had devised for the purpose.

Dr. Spanton, of Hanley, read a
paper on “ Two cases of meningocele
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successfully operated upon” No
outward symptoms had occurred since
operation and both are doing well.

Dr. Curtis, of New York, read a
paper on “ A case of bilharzia hama-
tobia.” Through mistaken diagnosis
the case had been operated upon
successfully with the cessation of
heematuria.

“ Gunshot Wounds of the Spinal
Cord.” Dr. Peters, Toronto, read a pa-
per with this title. It had been shown
that the mortality of such lesions was
caused by shock, hamorrhage and
septic  processes ; the factor most
largely determining the rate of mor-
tality being the proximity of the cord
lesion to the brain. The prognosis
was more favorable, the further the
wound-was from the medulla. Cases
had been reported where individuals
after complete transverse lesions, had
survived as long as twenty-six years.
The two great determining causes of
death were, inflammation of bladder
and bed sores. The immunity of
women from renal disease where
paraplegia was present, led the
author to suggest that the median
cystotomy might be a good practice in
such cases. The doctor reported a
case in which a woman had been shot
wwice, one of the bullets entering into
the left of the eighth dorsal spine; pas-
sed through the corresponding lamina
and lodged in the ninth vertibre.
Post-mortem showed that the bullet
had perforated the membranes behind,
crushed through the cord, carrying
fragments of bone with it. Opera-
tion was not decided on because
paralysis of motion and sensation was
complete and instantaneous; there
was paralysis of the bladder and of
the bowel; and complete absence of
reflexes below the seat oflesion. The
wounds healed without suppuration.
Skin reflexes returned exaggerated
the third week. Bed sores formed
after which there was some febrile re-
action. Spasmodic movernents of the
legs were no doubt a prominent factor
in producing the condition. The
bladder was washed out. The bed

occurred.
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sores extended and abscesses formed,
the temperature rising high. The
flexors of the lower limbs contracted
and curved the patient up in bed,
Patient wasted and began to suffer
from amyloid disease. Later a patho-
logical dislocation of the right hip
Patient died 263 days
after.

The post-mortem showed well-
marked amyloid disease ; adhesionsof
the right pleura with recent lymph
about to break down; inflamed blad-
der and rectum, and sago spleen. To
the extent of one and a half inches,
the cord had completely disappeared
and a degenerating softness had
extended upward one and a half
inches, the gray matter being degen-
erated to a much greater extent than
the white.

The doctor then discussed, among
other interesting points in the case,
the fact that the deep reflexes
were entirely lost and never returned
while the superficial reflexes, though
absent at first, returned in three weeks
and became so greatly reduced as to
be a prominent factor in the formation
of bed sores on the hips.

“ Dislocation of the Kidney.” This
was the title of a paper by J. F. W,
Ross, of Toronto. Dislocation of
the kidney should be distinguished
from movable or misplaced kidney.
This is a rare affection, and not easily
recognized. He saw a lady some
time ago in consultation, the wife of
a physician, fifty-three years of age,
and the mother of several children.
On October 23rd she was attacked
with a sudden pain in right hypoch-
ondrium, which increased in severity.
She vomited occasionally, chills and
slight fever was present. On exami-
nation a small tumor, the size of a
walnut, swas found in the abdomen,
about the point of the tenth rib. It
seemed attached to the liver, and’
moved with respiration. She com-
plained of a dragging sensation in’
the region of the right kidney, and 2.
frequent desire to wurinate. The
tumor was not sensitive to pressufe,




AT TR

but when pressure was made from
without inwards more distress was

caused than when it was pressed from’

within outwards.

The history showed that the patient
had been subject to similar attacks
for twelve years. She learned that
on assuming the recumbent. position

the pain would almost instantly van-

ish. Later in the disease tlie pain
would not leave until after vomiting
occurred. Sometime after this the
tumor was discovered that disap-
peared on pressure with a curgling
sensation, followed by sudden com-
plete relief of the pain. Several phy-
sicians saw the case, examined the
‘tumor when down, and felt the gur-
gling when it receded.

About ten years ago pus was found
in the urine at intervals and this was
supposed to be due to pyetitis. Just
prior to the last attack incipient
cataracts had been discovered in both
eyes. As a general rule the tumor
would vanish easily on pressure. Often
the patient, when out riding, would
lean forward and press on the tumor
and reduce it.

When at home she would lie down,
press the tumor back and imme-
diately resume her duties. If the
tumor was allowed to remain down
for any length of time it would then
be very difficult to reduce it, and the
reduction would be followed by
chills, fever, and sometimes by night
sweats for several nights.

These attacks would sometimes
come on almost every day when the
patient was in otherwise perfect
health, or an interval of many wecks
might intervene between the attacks.
Her husband thinks she must have
had a thousand of these attacks, se-
vere and light. During the last seiz-
ure when I saw her the tumor re-
mained irreducible, the pain was very
severe, and vomiting occurred fre-
quently.  After about twenty-four
hours che had chills and fever at
times. Temperature rose to 104 ;
the patient looked very ill. No posi-
tive diagnosis could be made. The
general opinion was that she ‘was
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suffering from some obstruction of
the cystic duct of the gall bladder.
Exploratory operation was advised
and refused at first, but after six days
of suffering the operation was asked
for and performed. IHe made his in-
cision over the gall bladder, which
was normal, but pressed forward and
empty, and the mass felt before
operation was found to be the right
kidney pushed up under the ribs dis-
placing the lower portion of the liver,
which was cystic as was also the kid-
ney. The renal cyst contained seven
ounces of urine. This was evacuated,
a drainage tube inserted and the
opening in the kidney stitched to the
wound in the abdomen. Iodoform
gauze was packed around to prevent
extravasation of urine into the ab-
dominal cavity. Patient made a good
recovery and went home four weeks
after operation. TFor six weeks there
was no return of the trouble, but in
two or three days after getting up the
kidney became distended again and
could be felt distinctly throfigh the
abdominal walls. After this she had
two other slight attacks, bui when
last heard from there had been no
attack for eleven weeks.

There is still seme pus in the urine.
He would have preferred nephrec-
tomy to nephrotomy, but this was
refused. These conditions were con-
sidered in making the diagnosis,
namely, stone in the cystic duct and
sudden enlargement of the gall-blad-
der. Some rare form of hernia of the
intestine or dislocated kidney. This
patient was suffering from a very
severe form of angular curvature of
the spine producing great prominence
of the lumbar vertebra, so that they
crowded the intestines into the loins
and away from the median line
The edge of the costal cartilage was
as a consequenceé approximated to
the anterior protrusion of the spine,
and through this opening the kidney
slipped. A movable kidney i fre-
quently caught in this position when
the patient stoops down even when
there is no deformity of the spine.

In his experience displacement of



742

the kidney had very serious effects
on the renal tissue. Renal tissue is
very prone to become cystic, and as
the ureter is collapsible, a slight move-
ment of the kidney may produce a
condition akin to stricture. He
therefore thinks that if the operation
of nephrorraphy can be relied on to
keep the kidney in situ, and if the
operation can be performed without
the placing of any permanent struc-
ture that is liable to produce renal
irritation then it is certainly indicated
in every casc of movable kidney.

Dr. McGraw, of Detroit, then re-
ported a very singular case of intus-
susception of the vermiform appen-
dix and cmcum which he thought
threw much light on the pathology
of intussusception. A boy seven
years old was attacked early in June,
1896, with cholera morbus. His con-
valescence from this attack was in-
terrupted by paroxysms of pain which
recurred every few days, otherwise he
seemed quite well, as there was at
these times neither fever nor digestive
disturbance. Daily normal evacua-
tions of the bowels occurred, rarely
containing a little blood and mucus.
This condition lasted four months
during which many physiciaus made
different diagnoses. The attacks of
pain had by this time become agon-
izing and very large doses of mor-
phine were nccessary to give relief.
He referred the pain to the epigastric
region. In the intervals nothing
abnormal couid be detected in the
abdomen or rectum by palpation,
there was no hardiness, tenderness
nor tumefaction. His tongue was
clean and his appetite good. An
exact diagnosis was impossible. The
speaker said he operated on him in
Octsober, more than four months after
the beginning of his illness. Imme-
diately on opening the peritoneal
cavity the transverse color presented
itself, very red, highly infiamed and
coated with lymph. The mesc-colon
of the ascending colon was so long
that it could be drawn out of the open-
ing above the navel. The real patho-

DOMINION MEDICAL MONTHLY

logic focus was found in the cecum,
The appendix and cmcum were of
the feetal type, unduly long, and the
appendix was given off from the end,
The ilium was not included in the
intussusception, neither was the ilio-
cacal orifice at all obstructed. The
speaker said he thought it better sur-
gery to remove the invaginated por-
tion rather than to attempt to reduce
it as he felt that from the diseased
and weakened condition of the bowel
from the long duration would leave a
great tendency to recurrence. The
coats of the bowel had become much
thickened from the irritation.  The
invaginated part was removed and
the cut ends of the bowel united by
a double row of catgut sutures. The
child made a good recovery, ard had
no more attacks of pain and gained
steadily in health and strength.

The speaker then showed the spe-
cimen of the excised portion of the
bowel, and called attention to some of
the important facts which had been
but cursorily mentioned in the history.
There were no adhesions. The in-
vagination occurred at the end of the
cecum not in its continuity. The
absence of obstruction of the bowel
was an unusual feature. What ren-
dered this case almost unique was the
fact that the appendix and cacum
had been invaginated into the colon
with implication of the ilium. There
was not another similar case reported
in the literature on the subject.

Dr. F. J. Shepherd, Montreal,
reported a case of the successful
removal of six and a half feet of
intestine, with a large abdomixnal
fibro - myxcma of the mesentery,
from a young man aged 28. The
shock of the operation was very
severe, but the patient made a
goond recovery. and was presented to
the members of the section in excel-®
lent health.

Dr. Tobias Nunez, of Mexico, read
a paper on the * Diagnosis and Treat-
ment of Penetrating Wounds of the
Abdominal Cavity.” He called atten-
tion to the difficulty of ascertaining

i
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the extent of wounds of this sort.
The two great dangers to be feared
were peritonitis and internal haemor-
rhage. He advised treating expect-
antly, but the surgeon should be ready
to do laparatomy at any moment.

“ Personal Observation on the Sur-
gery of the Bile Ducts” A paper
thus entitled was read by Alexander
Ferguson, of Chicago. He pointed
out how during the last few years, the
treatment for stone in the bile ducts
and gall-bladder had progressed. They
were clearly surgical cases. Opera-
tion should be done as soon as the
diagnosis was established. He had
dealt personally with 46 cases, which
were made up of flexion of the gall-
bladder, dropsy of the gall-bladder,
empyaxma of the gall-bladder, general
cholynitis with hepatic abscess, stone
in the gall-bladder and cystic duct,
stone in the gall-bladder, cystic and
hepatic ducts, stone in the cystic duct
alone, stone in the common duct alone,
stone in the hepatic, stone in the com-
mon and hepatic ducts, stone in the
cystic and hepatic ducts, stone in the
cystic and common ducts, rupture of

the gall-bladder, laceration of the,

gall-bladder, fistula bladder. More
prominent clinical featuresin each of
these cases was then given by the
essayist. In two cases of flexion, the
colic and tenderness were noted. The
first case was complicated with tongue-
like lobes of the liver, which might
have had something to do with dis-
placing the gall-bladder backward and
downward. In the second case the
patient suffered from biliary colic six
years. During the attacks,a tumor
appeared, which disappeared as the
suffering subsided. He performed
cholecystotomy. An easy recovery
followed. In one of his cases of
dropsy, the diagnosis was complicated
with that of floating kidney. In all
cases the cystic duct was obstructed—
by calculi in three and by fibrous
structures in the fourth. In the cases
of empy=ma, there “were rigors and
fever. In one case the temperature
Wwas 104.2. A tumor was present and

patient was so weak that an anwmsthe-
tic could not be given. The opera-
tion was given under cocaine, and
pus-like bile and calculi allowed to
escape. In one of the other cases
patient had suffered from biliary colic
five years. The bladder was found
contracted, containing several gall-
stones, and the cystic duct contained
calculi, which were removed. After a
few weeks petient became very ill
again. Had a recurrence of symptoms
with a fatal termination. Post morten:
showed marked inflammation of the
ducts and multiple abscesses in the
liver. There was primary cancer of
the gall-bladder in two cases treated
unsuccessfully. The essayist showed
a number of well-marked drawings,
illustrating the above conditions. He
described the technique he followed
in these cases, and presented several
instruments which had come in handy
in the progress of the operation. One
was a long small sccop which he used
to introduce into the duct to remove
impacted stones. He showed a small
ball-nozzle syringe with which, when
filled with water and introduced into
the mouth of the common duct, by
pressure, he was able to tell whethe:
that duct was patulous or not, the
water escaping into the duodenum if
~ened. '

Dr. A. B. Atherton, of Fredric-
ton, New Brunswick, reported a case
of intestinal obstruction, caused by
strangulation of the loop of ilium
through an opening in the mesentery
with Meckel's diverticalum. The
patient had a smallumbilical hernia
and had numeious attacks of cramps
attended with diarrhcea. This had
become more serious of late. The
essayist was called in consultation in
one of these attacks. The tempera-
ture was slightly elevated. There
tympanites and a good deal of pain
and tenderness to the right and be-
low the umbilicus. Suspecting ap-
pendicitis, he opened the abdomen,
under the light of a lamp, his only
assistant giving the anasthetic. The
appendix was removed on account of



744

some adhesions surrounding it.  Ile
did not consider this a sufficient
cause for the symptoms so a scarch
was instituted through another open-
ing and near the navel. Here Meckel's
diverticulum distended in the shape
of a pear, was partly gangerous and
contained tmasses of faces. Ile ex-
perienced some difficulty in  with-
drawing it from the abdomen. After
further scarch the abdomen was
closed quickly, the patient being in
a very weak state. Within  thirty
hours the patientdied. After opera-
tion temperature went up to 101 but
subsided to normal. Pulse was very
rapid. The paticnt had a pinched
look and finally became delirious.
Autopsy revealed the condition indi-
cated in the title.

Mr. Christopher Heath commended
Dr. Atherton on the management of
his case.

Dr. W. W. Keen thought that
much good came from the reporting
of these unsuccessful cases. The es-
sayist had made a mistake, but it was
a very pardonable one.

Mr. Jordan Lloyd, of Birmingham,
gave a conversational address on
stone in the ureter and its treatment,
which was well received. e said he
was struck many times about ten
years ago with the absence of stone in
the kidney when all symptoms point-
ed to that condition. Ile could cite
cases where the kidney had been re-
moved and then no stone discovered.
He had found that the symptoms in
many such cases were due to stonein
the ureter. He had had five or six
such cases, which he had treated suc-
cessfully.  What made him work at
the subject was that on one occasion
he had cut for stone in the kidney,
found none and in six hours the cal-
culus was passed. One symptom of
great impcrtance, he thought was
obtained by giving the patient a fierce
prod over the tender spot. Then
whether thic was over the kidney,
ureter, or bladder, the patient would
expericnce  a stabbing ‘pain.  This
with  the paroxysmal nephralgia
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and hamaturia, pointed strougly
to ureteral involvement. Ifthe stone
were in the lower part of the ureter,
it might be palpated by rectum. If
between the neck of the bladder and
the pelvic brim, anterior exploratory
incisivn, if the symptom was pro-
nounced, was allowable. In many of
these cases where there was complete
blockage of the ureter, patient suffer-
ed from “waterlog ” symptoms which
were  marked by moist skin, very
tapid pulse, subnormal temperature,
abdominal distension. To getat the
stone in the lower part of the urecer,
he would perform super-pubic cysto-
tomy, opening the bladder. Ifin the
middle section of the ureter he would,
after establishing a diagnosis, make
a lateral incision and would get at
the stone without entering the peri-
toneum. Ifin the upper portion of
the ureter, he would perform the
ordinary lumbar incision, Usually
the stone would be found in the
lower three inches of the ureter.

Of course calculi in the biadder
could quite readily be negatived.

Dr. W. W. Keen related a case
simulating appendicitis in which he
had operated. Found nothing wrong
with the appendix but did not think
of examining the ureter until the fol-
lowing day. Ten months after he
removed a stone i{rom the bladder.
He was particularly pleased with Mr.
Lloyd’s paper.

Dr. Shepherd and Mr. Heath also
complimented M. Lloyd on his care-
ful study of this department in sur-
gery.

“ Seven Cases of Appendicitis Com-
plicating Salpingitis,” was the title
of a paper by Dr. A. L. Smith. Since
preparing his paper he had seen an
cighth case. Severe pain had been
felt on the right side, the right tube
which was pregnant was adherent to
the left side and the appendix was
there too. Whether the appendicitis
caused the salpingitis or zce versa he
was not prepared to say. [He
thought perhaps the appendix float-
ing around in the abdomen sometimes
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came in contact with an infected
tube and in that way became inflamed.
ITis method was to cut the appendix
off flush with the bowel and then in-
vaginate so as to bring the perito-
ncal surfaces together.

The paper was discussed by Dr.
Marcy, of Boston, and Dr. Ferguson
of Chicago.

Dr. Tait McKenzie presented a
paper with the title, “ An accurate
meassurcment of spinal curvature with
a description of new instruments for
the same.”

He said that the first difficulty that
the friends and the surgeons had in
dealing with a case of scoliosis was to
obtain definite data on which to base
diagnosis and prognosis. A fixed
certain point from which the progress
of the case could be followed; a
standard by which the course of
treatment could be tested with a
reasonable degree of accuracy. What
was wanted was some quick and
accurate way of getting out of diffi-
culty in the height of the acromia, of
the points of the scapule. Some
graphic record of the deviation of the
spincus processes from the straight
line, of the difference in outline and
level of the hips aud iliac crest, and
again the record would not be com-
plete unless the rotation of the ver-
tabree was shown both in the dorsal
and lumbar region.  In angular cur-
vature, the nature and extent of the
kyphusis must be displayed to give a
clinical picture of the case. Photo-
graphy was expensive and the pic-
tures were often indistinct. The
essayist described a number of panto-
graphs of which he considered among
the best was Roth’s. The essayist
then presented the instrument he
had devised. In its construction an
attempt had been made to fulfill all
the conditions required. It consisted
of a fixed horizontal iron stand into
which a rigid rod was screwed firmly.
To this rod two arms were attached
by zollars which might be moved up:
and down and clamped by thump-
screws.  The lower arm passes be

hind the patient and clamps the hips,
preventing any sidewise movement.
The upper arm passes in front of
the patient and fixes the shoulders.
To the collar of the upper arm a
pantograph is screwed, sct so as
to make the tracing reduce to
one in four. The paper which
was stretched over this place and
held up by clasps behind, was ruled
into one-cightn inch squares, hence a
line passing vertically through eight
squares would represent a distance of
four inches by the pointer. It was
very accurate and convenient to use
a reversible pointer, the short arm
heing used for the spine and scapule,
and the longer for the outline of the
shoulder and hips. In the taking
across sections to show the rotatio
the patient stands bent over and the
end of the pantograph follows the
outline in the back at any desired
level. The doctor had a patient
present and showed how to make
the tracing.

MEDICAL SEGTION.

The President (Dr. Stephen Mac-
kenzie) took the chairaud delivered
his inaugural address, selecting as his
subject “ The Influences which have
Determined the Progress of Medicine
Duiiug the Preceding Twoand a Half
Centuries.” Probably the greatest in-
fluence in the modern progress of
medicine was the perfecting of the
microscope, which had led to a vastly
increased knowledge of the minute
structure of the tissues of the body
and had created a new department of
science, viz., bacteriology. The clini-
cal thermometer, electricity, the
ophthalmoscope, the laryngoscope,
the sphygmograph, the cardiograph,
the arteriometer and the sphygmom-
eter, have all contributed to the gen-
eral advance. The discovery of aus-
cultation by Laennec in 1816 had
given a great impetus to the study of
exact medicine and the diagnosis of
diseases of the chest has now reached
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a degree of precision unequalled in
any other department of practical
medicine. The discovery of vaccina-
tion by Jenner had exercised a great
influence upon medical science, and
its direct results were only now be-
ginning to be fully utilized. Thera-
peutical progress was necessarily de-
pendent upon amore exact knowledge
of the nature of disease. The progress
of anatomy, physiology, chemistry,
physics, morbid anatomy, pathology,
therapeutics and preventive medi-
cine has influenced our whole mode of
thought and made us exactand pre-
cise in our observations and investi-
gations of disease. When we. are
taunted with the assertion that medi-
cine is not a science we can reply
that medicine utilises the knowledge
gained in every branch of science.

*“On Some Forms of Insomnia.”
In discussing this subject Dr. Henry
Barnes, ex-president of the associa-
tion, said: In considering the treat-
ment of insomnia the first question
we should, I think, decide is this: Is
the patient really suffering from want
of sleep? I am accustomed to tell
patients when importuned for sleep-
ing draughts, that an hour of natural
sleep is worth four or five times that
amount of drug sleep, and will do
them much more good. The absence
of sleep is sometimes very distressing
and very trying both to the patient
and his attendants, but we should be
on our guard against accepting the
patients’ statements, as they often say
the amount of sleep which they ob-
tain is much smaller than what those
in a position to judge from actual ob-
servation know has been obtained.

Patients are very apt to fall into
the habit of taking sleeping draughts
without due necessity. It has hap-
pened to me to have my attention
called to the frequency with which
patients were indulging themseives in
sleeping draughts or powders.

The morphia habit, the chloral
habit or the sulphonal habit is ecasily
set up but not so easily cured.

In England, where patent medicines
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containing opium are easily obtained,
I have found patients indulging them-
selves in chlorodyne in extraordinary
quantities. I had one patient who
informed me that her usual dose was
a four or six penny bottle of chloro-
dyne. This contains 2 ozs. and 2 drs.
of chlorodyne. We should be chary
in prescribing hypnotics, and satisfy
ourselves that they are really de-
manded. Some people can do with
less sleep than others,and the absence
of sleep produces more deleterivus
effects in some patients than in others,
How much sleep each onc should
have is a point which cannot be laid
down. Time spent in real skep can-
not be said to be wasted but this
cannot be said of time spent in drug
sleep. Sleep is a wonderful resturer
of nervous energy, but it must be
genuine sleep to do good. A learned
Inglish jurist’s division of the day
was as follows :
“Six hours insleep; in law’s grave
study six ;
Four spent in prayer, the rest on
nature fix.”

Sleep may be induced in two ways:
(1) We may lessen the flow of bloud
to the brain. or (2) we may lessen the
functional activity of the brain cells.
The former object may be accom-
plished by removing anything which
tends to force the flow of bloud
forcibly through the brain, by insuring
a sufficient degree of warmth and
bodily comfort, by a warm bath at
bedtime and a strict attention to the
general health. There is one cause
of insomnia which is, I think, in-
sufficiently recognized. Itis very com-
mon in gouty subjects. We all know
how sleep is sometimes suddeniy inter-
rupted ip the early hours of morning
by the acute gouty paroxysm. A simn-
pler form of sleeplessness is often de-
pendent on acid or fermentative dys-
pepsia. According to Duckworth,
Cullen was the first to call attention
to this. Cullen said: “Persons who
labor under a weakness of the stomach,
as I have done for a number of years
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past. know that certain foods without
their being conscicus of it preveat
their sleeping. I have been awakened
a hundred times at two o’clock in the
morning when I did not feel any par-
ticular impression, but I know that I
had been awakened by an irrcgular
nperation of that organ, and I have
then vecollected what 1 took at din-
ner, which was the cause of it.” Mur-
chison has described a form of steep-
lessness which he attributed to hepatic
derangement, inducing lithaemia and
other forms of gout. The sleepless-
ness comes on suddenly. The patient
goes to bed apparently quite well and
goes to sleep as usual.  Suddenly
sleep is interrupted, and there is some-
times nausea and stomach discomfort,
lasting two or three hours. I am in-
clined to think insomnia has a gouty
origin more frequently than is gener-
ally supposed. Insuch cases a draught
of hot water or potass-water, with sal-
volatile gives some relief, but atten-
tion to diet, fresh air, abundant exer-
cise are very necessary to prevent
rerurrence.  Rhubarb and soda or
Gregory’s powder at bed-time are
very useful. Insomnia also some-
times depends, especially in elderly
per ple, on atheroma of the arteries,
whereby they lose their contractile
power, and they are unable to regulate
the flow of blood to the brain. In
these cases iodide of potass is useful,
and the addition of a few grains of
bromide helps to quiet the brain cells.

In other forms of insomnia I rely
mainly on paraldehyde. Patientsdon’t
like it, and the habit is not so easily
set up.

It is especially useful and safe in
cardiac affections, in acute inflama-
tory diseases of the lungs, in fevers
and in delirium tremens. In mental
cases I have used sulphonal np to
thirty-grain doses and trional in
t\\_'ent_v grains, and I am so satisfied
with their affects that I do not use
any other of the riewer hypnotics.

“The Dietetic Treatment of Dia-
betes” Dr. Robert Saundby, of
Birmingham, opened the discussion on
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the dictetic treatment of diabetes ; he
said that the usual diabetic diet, with
its rigid restrictions, could only be
carried out by the doctor's authority
and the patient’s docility. Com-
promise was the rule, but arrived at
by the doctor’s opinion being sacrificed
to the exigencies of the patient. Dia-
betes mcllitus was a clinical greup, of
which the causation and proper classi-
fication were still debatable. These
therefore, should not be allowed to
rule our views on treatment, Glyco-
suria was an abnormal phenomenon,
but occurred when the amount of
carbohydrates ingested exceeds the
utilizing capacity of the body. This
capacity varied in different individuals,
and perhaps in the same individual at
different times. Those who become
casily glycosuric from slight excess
stood in close relation to the milder
forms of diabetes. In. severe diabetes
glycosuria persisted even on flesh
diet—a fact explained by the forma-
tion of a carbohydrate molecule when
albumen was converted into urea.
Hence in severe diabetes there was
no physiological ground for persisting
with strict diet in the hope of thereby
removing the glycosuria. We must
loak to clinical results for the justifica-
tion of our treatment, and must not
be led too far by our prepossessions
in favor of any disputed pathological
doctrine. Instead of following a blind
routine we should give each case as
much carbohydrate as experience
showed he could assimilate. Of car-
bohydrates it was best to give 14
pint of milk, 6 ounces of baked po-
tato, 124 ounce of levulose, and, in
mild cases, 414 ounces of dry toast.
Fat bacon should, if possible form one
meal, but diabetes appeared to ab-
sorb fat badly. Alcohol, in the ab-
sence of albuminuria,might be allowed
up to 4 ouuces daily, well diluted with
mineral water, or, in mild cases, a
bottle of light Moselle or Bordeaux
wine, or even a pint of bitter ale. It
was of great importance to prescribe
definitc quantities, and to test the
effects of the diet by weekly body
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weighing, urine measurcment, and
sugar estimation,  Of these the first
was the most important.

In the discussion which followed
Dr. sydney Coupland (London;, said
that cach individual case should be
dicted as the condition of the patient
mdicated, but often diet could not
have the desired effect.

Dr. Shingleton Smith  (Bristol),
pleaded fur greater indulgence in the
use of carbohydrates. .

Dr. Duncan (Glasgow), said the
amount of sugar was not the chief
factor in determining whether a case
was mild or severe.  When restricted
diet was not followed by increased
weakness it should be continued.

Dr. Tyson (Philadelphia) divided
cases of digbetes into two classes—the
mild and severe.  In the mild cases
the sugar could be eliminated by dict
alone, while in the severe cases no
diet seemed to be effectual.  In any
case when the sugar could be kept
under 2 per cent. by a limited use of
carbuhydrates, it was advisable to do
50 estimnating the quantity excreted
once cach month. Pure proteid diet
he belicved to be harmful owing to
its tendency to produce toxic sub-
stance, but this was ubviated by the
latitude taken by the paticnt,

Drs. Jacobi, Murray Lindsay and
the President continued the discus-
sivn, the general opinion being that
heretofure a blind routine diet had
been followed too much, Dr. Sundby
replied briefly.

Dr. Duncan (Glasgow) then recad a
paper on *The Treatment of Dia-
betes by Uranium Nitrate.” e illus-
trated his remarks by charts, and
selected five cases which had been
much benefited by the use of the
drug, although he did not claim for it
a specific action.

Drs. Tyson and Saundby discussed
the subject and Dr. Duncan replied.

Dr. Graham (Toronto), read the re-
purt of acase of crossed hemiplegia,
the result of injury te the pons varoli,
aud showed the patient. Dr. Graham
had been unable to find another
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similar case in the literaturc. The
I'resident and Dr. Angell (Rochester;
remarked on the nzcurrence of paresis
as the result of inflammation or
hemorrhage in the case,

Dr. Henry Keplik New York), reard
a paper on “The Bacteriology of
Pertussis,” in which he claimed to
have isvlated a bacillus which was the
specific cause. e described the mor-
pholugical characters, methods of
growth., In the 16 cases of pertussis
he found the bacillus in 13. Sir James
Grant and Dr. Graham discussed the
question, and Dr. Koplik  replied
and expressed the hope that he
would be in a position to make further
contributions tu the subject at an
carly date,

Dr. J. H. Musser(Philadelphia) read
a paper on “The Disappearance of
Endocardial Murmurs,” presumably
organic, in which he mentioned par-
ticularly nitral obstruction, aortic 1
gurgitant and mitral regurgitant mur-
murs as disappeating occasionally.
ITis conclusion from a study of the
literaturc and his own experience was
that mitral obstructive murmurs ap-
peared and cisappeared from time to
time ; that aortic regurgitant murmurs
rarcly disappeared, and when they
did it was due to some organic, pathn-
logical change; that mitral regur-
gitant murmurs might be due to dila-
tation with incompetence, and were
subject tu change from time to time

Dr. Whittaker (Cincinnati), then
related six years’ experience with
tuberculosis. I1e had used it in 1,000
cases without any evil result beyond
its characterstic reaction. Iie found
that as soon as it became tolerated it
lost its effect; it had no effect as a
curative agent when there was secone-
ary infigtion from pus organisms; it
was contraindicated only in miliary
tuberculusis. He urged strongly its
use as a diagnostic agent.

Dr. William Hunter (London)
opened the discussion on Cholelith-
iasis in a very admirable paper, in
which he considered chiefly the eti-
ology and treatment. He showed
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that in the intrahepatic ducts the
only concretion is bilirubin calcium,
in the hepatic duct there is bilirubin
calcium with cholesterin; in the gall
bladier bilirubin calcium, cholesterine
and an albuminous product produced
by catarrhal inflammation of this vis-
cus. Cholesterine was formed from
degenerative  changes in epithelial
structures lining the gall bladder
chicfly ; the albuminous body abuve
mentioned precipitated the bilirubin
calcium so leading to the furmation
of gall stones.  Other factors leading
up to this stage, were as he had de-
monstrated that micro-erganisms, ¢. g,
those of enteric fever and the bacillus
coli communis had frequently been
found in the gall bladder, and these
by their irritant action, set up a catar-
rhal inflammation. IExperimentally,
he had produced catarrah of the
intrahcpatic and common bile ducts
and of the duodenum by the injec-
tions of toluenendiamine into the
blood. The production of gall stones
he attributed to infection of the bile
passages with micro-organisms and
the action of some irritant excreted
in the bile. Regarding the class of
cases amenable to treatment medicin-
ally he mentioned particularly the
second group. The medication was
to flush the liver cells with water, and
for this purpose he had great faith in
Carlsbad or Vichy waters. To dis-
solve the formed stone olive oil would
be of vse, but, it was not certain that
it passed down the bile passages.

Dr. Graham (Toroniv) followed
with a paper in which he reviewed
the whole subject from a clinical and
practical standpoint. IHe described
briefly the course of the disease, the
symptoms and sequele, and discussed
the differential diagnosis between bili-
ary colic, spasms of the pylorus, he-
patic abscess, and carcinoma of the
gall bladders. Difficulty in diagnosis
was often due to want of care in ascer-
taining - the previous history, and
sometimes to want of care in observ-
ing the present condition of the
patient. He emphasized strongly
the necessity of careful examination

of the urine for bile pigment in all
cases in which there was a difficulty
in arriving at a diagnosis, He dis-
cussed briefly distension of the gall
bladder and various forms of kidney
troubles, in which there was a hability
to confusion.

Dr, Osler (Baltimore) then briefly
referred to the relation between the
bacillus of enteric fever and choleli-
thiasis. 1Ie had scen four cascs in
two years and believed it much more
common than it was heretofore sup-
posed. Ile pointed out that in urdin-
ary cases of gall stone colic indicated
an acute infection in many cases, as
evidenced by the fever, enlarged
spleen, and albumen in the urine, In
cases in which punctures had been
made, pathogenic organisms were
found in the spleen and in the gall
bladder. Furthermore, in the associa-
tior of fever with choletithiasis, he
separated four groups of cases: (1)
Fever with a chill not necessarily an
indication of infection ; (2) Fever as-
sociated with acute cholecystitis, in
which the fever was remittent, but
not associated with chills, and the
symytoms passed into those of sup-
puration; (3) Iepatic intermittent
fever limited to cases resembling ma-
larial fever with no symptoms what-
ever between the attacks; (4) Fever
with suppurative processes either in
the gall bladder or liver. e paid a
tribute to the surgeons for their assis-
tance in advancing our knowledge of
the disease in question. The discus-
sion was subsequently well sustained
and at its conclusion Dr. Williams
(Boston) illustrated some of the uses
of the Roentgen rays in medicine.
Diagrams were shown in which the
changes in the outline of the thorax
produced by pneumonia emphyse.na,
pneumo-thorax and pleurisy were
seen. e considered the fluoroscope
more valuable in many cases than the
stethoscope, but pleaded for a com-
bined use of the two in making a
definite diagnosis in obscure cases.
Drs. Cadman, Jones, Stewart, and the
President discussed the subject.

Other papers having been read, Dr.
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Jones (Buffalo, mouved a vote of
thanks to the President for the very
admirable way in which he had con-
ducted the meetings, and a vote of
thanks was also tendered the sccre-
taries for the painstaking labors on
behalf of the section,

OBSTETRICS AND GYNAECO-
LOGY SECTION.

Dr. Japp Sincla.r presided over the
section of Gynacology and Obstetrics.

Dr. J. A. Temple, of Toronto,
opened the discussion on “[Typereme-
sis Gravidarum.” Jle said compara-
tively little was Lnown of this subject;
the text-books had .ittle or no infor-
mation to offer. Iz failed to account
for the gravity of the results in many
of these cases. He would, therefore,
only deal with the subject in outline,
and hoped that in the discussion much
light would be thrown on the cau-
sations of this very serious diseasc.
ITe said there were various views held
as to the etiology. The causes were
obscure ; the results much more fatal
than was generally supposed. In
his experience the condition wasmuch
worse in primiparous females than in
pluriparous. The condition was not
to be confused with the vomiting of
ordinary cases, which was no doubt in
part a physiological act and of a
sympathetic nature. The severe forms
were no doubt associated with some
pathological condition. Strange to
say there were few post-mortem
reports to aid in studying this disease.
IHewitt believed that sub-inovlution,
versiuns, flexions, metritis, etc., were
frequently at the botwom of the cases.
And hysteria, neurasthenia and kin-
dred affections were also supposed to
act as causative agents to the disease.
Discases of the gastro-intestinal canal
were serious complications, especially
was this true of gastric-ulcer. One
writer has claimed that the symptoms
resulted from some pathological con-
dition of the vomiting centre. Race,
social conditions, etc., entered into
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the matter and question of causation.
The more highly developed the in-
dividuais the more frequent the cases ;
still with all these suggested causes
many casesremained unaccounted for.
He cited one case he had seen re-
cently in which the patient had died,
no causc being assigned for the seri-
ous vomiting which produced such a
dire result. He desired to be en-
lightened in the matter. Asa teacher,
he felt that he stood in need of more
positive information as to the etiology
of hyperemesis gravidarum,

Dr. Giles, of London, England, said
he thought the causation of this
trouble might be arrived at by study-
ing the normal vomiting of pregnancy.
Of threc hundred cases in which he
had siudied this cendition, thirty-
three per cent. had no vomiting what-
ever, and fifty per cent. had no morn-
ing sickness for three months. Among
his patients those who had severe
vomiting had also dysmenorrheea.  In
the latter months of pregnancy he
thought three factors contributed
largely to the causation: (1) the
nervous tension during the whole
period of gestation ; (2) a peripheral
source of irritation in the expanding
uterus ; and (3) the easy channel for
the discharge of nervous disturbance
through the vagus. He thought in
order to overcome the trouble each
patient should receive individual treat-
ment, directed primarily to the special
cause of the disease. He thought it
was a common mistake to delay too
long treatment in many of these
cases.

Dr. Gardiner, of Montreal, said his
experience did not agree with that of
Dr. Giles. Dysmenorrhoea had not
been in his experience a prevailing
feature of the cases. He emphasized
strongly the desirability of relieving
the patient without much delay.
Great prostiation was apt to quickly
supervene, and in some of his early
cases he had found his patients in an
extremely critical condition before he
realized the gravity of it. Another
point he wished to emphasize was
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that, an abortion should not be per-
formed for the relief of the disease
without consu'tation, even though an
unfriendly confrere had to be called
in. His guide in this matter was an
increasingly rapid, weak pulse. He
had seen cases where death had result-
ed before any such relief lad been
attempted.

Dr. Skene wished to draw attention
to one point: that while vomiting
was purely functional in the first
stages of hypercmesis, it might result
in organic discase which further com-
plicated the difficulties. In his own
cases very severe gastritis had been
produced. He liked lavage treatment.

Dr. H. T. Hanks, of New York,
thought two main lines of trcatment
were rest and nourishment.  In the
carly stages of pregnancy, where
hyperemesis was present, the per-
formance of abortion was not serious,
but in the later stages it was a very
serious matter indeed.

Dr. Jowett, of Brooklyn, said he
had found the re tal injections of
potassium bromide and chloral bene-
ficial ; and also applications of cocaine
to the cervix.

Dr. Cameron, of Montreal, thought
that no rule of treatment could be
laid down. It was essential to treat
the patient " and not the diseasc.
Strong. healthy patients usually did
fairly well in this very serious trouble.
Not so with the -veak, nervous
patient ; and it was in this latter class
of individuals where they were obliged
to be very careful not to wait too
long. The vitality of the patient was
to be most carefully estimated ; this
would be a guide as to the best time
to interfere  An abortion should not
be praduced except when they were
satisfied that the disease was uncon-
trollable rather than uncontrolled. He
had had very beneficial results from
the application of the sedative cur-
rent of electricity, downwards from
the attachment of the sterno cleido-
mastoid to the umbilicus.

Dr. Thornton, of Deloraine, Mani-
toba, asked if any of the members had
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tricd the dorsal blister? He had
heard it vaunted as a successful means
of treating such cases,

Dr. J. Sinclair said that he haed had
aatisfactory results n some  of his
cases by the administration of potas-
sium bromide per rectum,

Dr. Giles, of London, showed a dia-
gram to illustrate Barnes' boundary
line in placenta previa, Dr. Barnes
uot being present.

Dr. John Campbell, of Belfast,
read a paperon * Labor Complicated
by Abunormalitics of the Cervix Uteri
and Vagina”

Dr. Murray, of New York, Dr.
Howard Kelly, and Dr. Jewett con-
tinued the subject.

Dr. W. C. Lusk, of Xew York, rcad
a paper on “The First Stage of
Labor,” illustrated by drawings, photo-
graphs, plaster casts and frozen sec-
tions,

Dr. W. Gardiner, of NMontreal,
shewed a large number of vesical cal-
culi—three phials six inches in length
filled. The stones varied in size from
a shot up to two inches in diameter,
They had been taken from a woman
who had been suffering for years from
prolapsus uteri,

The first paper was presented by
Franklin Martin, of Chicago, entiticd,
“ A Further Report on the Treatment
of Uterine Fabroids by Vaginal Liga-
turz of the Broad Ligament” He
outlined the first methods advised and
practiced by himself. He went
on to describe the operation—how to
make the incision, of ligating the
uterine artery, mentioning some of the
advantages of this method. If onc
was not successful he could then pre-
form abdominal hysterectomy. The
vaginal incision was much less serious
a procedure than the abdominal.

Dr. Vinherg, of New York, did not
approve of the operation. In his ex-
perience it had not given satisfactory
results.

Dr. Skene, of Brooklyn, said as a
choice of operation between hysterect-
omy and the vaginal method. in many
cases of simple fibroids in young
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women, he had found the wvaginal
incision very satisfactory. As to the
choice of operation one should be
guided by the age of the patient.  In
older persons hyste.cctomy might be
dene.  Statistics show that more
died from hysterectomy than from
fibroids. One should not ligate when
the mucous membrane of the uterus
was discased, unless one also treated
that condititon. The speaker had
used the electrical current to obliter-
ate the artery.

Dr. W, Japp Sinclair then gave his
address, choosing for his subject * In-
juries of Parturition ; the Old and the
New,” his reasoun being that he was
called upon to deal with injuries pro-
duced by parturition, and believed
that their existence had in too many
instances bcen due to unwarranted
operative procecdings by the ob-
stetrician, Two cases he had scen
illustrated thus: The first patient,
whe i e saw her i consul*ation was
in a most critical condition from a
deep tear in the vaginal vault, made
by forceps and unattended to. The
second was a case of complete pro-
lapsus uteri and the cervix so lacer-
ated that the anterior and posterior
halves of the cervix projecting be-
tween the nates looked like two secp-
aratcorgans. Incontrastingthe speedy
and harmful delivery of modern days,
he quoted from a case reported as oc-
curring March, 1669. The patient, a
primipara,aged 35, had beenin labor
eight days. The head was in the
cavity of the pelvis, and the child had
been dead four days. The accouch-
cur perforated and extracted with
the crotchet, although the woman was
moribund. She lived eleven days.

“ Midwifery,” the essayist con-
tended, had become too surgical, and
he maintained that the gynacology
had become so largely surgical as a
direct result of surgical interference
in midwifery practice. The mid-
wifery practice among the working
classes in England to-day was some-
thing to wonder at und deplore. The
young practitioner sees a ‘voman suf-

MEDICAL MONTHLY

fering under the pangs of labor; he
can relieve these by anzesthetics;
normal labor requires time; the
doctor does not like waiting, and he
has appliances by which he can
abridge the process of normal labor ;
he knows that he may produce in-
juries, but these arcin his eyes trifl-
ing compared with the injuries which
he has been accustomed to sec freated
successfully by the surgeon with the
aid of antiseptic appliances, and a
laceration can always be sutured if
it appears to be of sufficient import-
ance; why, therefore, should he permit
suffering to his patint and waste his
own time? He does not know
enough of gynacological practice to
be impressed with the importance of
a laceration of the cervix or vagina,
or a dislocation of the uterus, thatis
to say, of the remoter conscquences of
his well-meant interference.

The problem stated by the essay-
ist was, “ How were we to proceed in
order to reconcile the avoidance of
injuries to our patients which may
carry important consequences to life
and health in their train, with the use
of the scientific resources of our gener-
ation which enable us, under proper
safeguards, tosoothe and curtail, the
mental and physical sufferings which
at the best were inherent in the pro-
cess of parturition ?”

On moticn of Dr. Skene, Brooklyn,
seconded by Dr. H. Kelly, Baltimore,
a hearty vote of thanks was accorded
Dr. Sinclair.

A discussion on the “Vaginal
versus the abdominal route in dealing
with inflammatory conditions and
tumors of the pelvis,” was intreduced
by Dr. E. W. Cushing, of Boston. In
selecting the route, much depended
on the nature of the operation, much
on the'method the operator had been
trained to, few having equal facility
by bothroutes. The ¥French -onsider
there is less shock by the vaginal
route. Usually the shockis in direct
proportion to the h@morrhage. By
the abdominal way there was greater
certainty in diagnosis ; greater facility,
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as one could sec better ; greater faci-
lity in dealing with complications or
of performing additional operations
where necessity called for it.

In treatment of fibroids, the ab-
drminal routc is the rule. In foul
tumors of the cervix, operate from
below and save the peritoneum. In
inflammatory discase, the operation
may be done from below.

Dr. Skene, Brooklyn; Dr. Jno.
Campbell, of Belfast; Dr. H. T.
Hanks, of New Yorlk ; Dr. J. I, Ross.
of Toronto; Dr. A. L. Smith, of
Montreal ; Dr, Berry Hart, of Edin-
burgh; Dr. Currier,of New York,and
the President discussed the paper,

Dr. Howard Kelly, of Baltimore,
then gave a demonstration of catheter-
izing the ureters.

Dr. J. F. W, Ross gave a paper en-
titled ** The Diagnosis of Intra-pelvis
Tubular Disease.” He reported some
dases. He said the disease usually
affected  virgins. The condition
might be mistaken for salpingitis
{from some other cause, neuralgia and
sub-acute peritonitis, duc to ovarian
or uterjne growths.

Dr. 'T. Morc Madden, Dublin, on
the conservative treatment offallopian
tube discase. Thesc two papers were
discussed together by Dr. A. Palmer
Dudley, New York; Dr. D. Berry
Hart, Edinburgh ; Dr. Gordon, Port-
land, U.S.A.; Dr. James Perrigo,
Montreal; Dr Jenks, Detroit; Dr.
A. E. Giles, London, England and
Montreal. Dr.
Palmer Dudley and Dr, Ross re-
plied,

Dr. D. Berry Hart read a paper on
“ The Morphology of the Vagina.”
This was illustrated by drawings,
numerous micro-photographs and a
namber of microscopic slides. His
researches led him to believe that the
lower third part of the vagina was de-
rived, not from the fused mullerian
ducts, as was generally supposed, but
from the fused wolffian ducts and
urogenita’ sinus. He had examined
the vagina of the kangaroo and found
his views supported, by finding that
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the adult condition there correspond-
ed to the embryonic condition i the
human subject.

Dr. J.Clarence Webster referred to
the long brilliant work associated
with the namec of Dr. Berry Hart, and
caongratulated the meeting on having
placed before ita paper of such high
scientific value.

A discussion on “The Pulliative
and Radical Treatment of Uterine
Flexions and Displacement,” was in-
traduced by two papers, the one by
Dr. Lapthorn Smith, under the title
of “ Diagnosis and Trcacment of Re-
troversion of the Uterus with Fixa-
tion,” the other by Dr. J. Inglis Par-
sons, of London, England, on * A
New Method of Treatment for the
prolapse of the Uterus.” The discus-
sion was continued by Dr. J. Riddle
Goffe, of New York ; Dr. Murray, of
New York; Dr. W. Gardner, Mont-
real ; after which Dr. Lapthorn Smith
replied.

PSYCHOLOGY.

—

Dr. Bucke, of London, Ont., gave
the opening address in the section of
Psychology. His subject was the
“Mental Evolution of Man” He
spoke in part as follows:

A man told Emerson during a
Millerite excitement that the world
was coming to an end. Emerson
replied that it was a matter of little
consequence. There are wise men
who say that a man creates the world
he lives in and he gives it its sub-
stance, so also does he give it its
quality, in so far that it is good or
bad as he is good or bad. Man is
more important to himself than the
whole outside world. The most es-
sential part of man is the mind.

So psychology should be the most
interesting of the sciences, though it
has been much discredited by the
imperfections of the method in which
it has been studied. So much has
this been so that down to our time
nearly all the study of it was value-
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Tess. We might as well study the
bady alone without reference to that
of any other creature and attempt to
decipher its genesis, development and
%ind, as to attempt to comprehend a
single human mind without including
in our examination all other human
minds in all stages of cvolution and
all other minds to which our own is
relatcd—thac of our kinsfolk the
animals.

As man’s body rests on the count-
Tess pre-human ancestors, so his mind
is ronted in the senses and instincts
aof his ancestral species.  These senses
and instincts still live in him, making
up indeed far the larger part of his
current every-day life, while his
higher physical life is merely an out-
growth and flower of them.

As plants are the embodiment of
fnorganic matter vivified by light and
heat, so is man’s mind an outcome of
the expansion and culmination of the
imperfect sensation of the worm, the
ruaimentary sight and hearing and
taste of the fish and the reptile. And
the simple consciousness springing
from these passes to us after almost
infinite ages of slow evolution and
amelioration through ten thousand of
generations of placental mammals, our
immediate progenitors.

In the growth of man we recognize
wwo processes.  First, the gradual
evolution to perfection of the faculties
vhat have already come into exist-
ence, and, second, the springing into
axistence of faculties which had pre-
viously no existence. IHearing and
sight developed by slow progress from
the centres of touch, we are told; so
in the region of the intellectual con-
geptual life was born from ages of
receptual and that from millenniums
of perceptual.

Dr. Bucke then discussed the men-
@l growth of the ind’vidual and in
the race. There was first excitability,
then discrimination, or choice and re-
jection of, say, different foods. After
Tong interval the senses appear with
which comes the capacity for pleasure
and pain ; then memory ; recognition
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of offspring, then reason, recognitiai of
individuals and the comimunijcation of
ideas. Ceoncurrently moral faculties,
as fear, surprise, jealovsy, anger, affer-
tien, play, sympathy, pride, resent-
ment, grief, hate, etc,, arise.  'We have
now recached the mental plane of the
higher animals which is equal to that
of the humian being at about two
years of age. . Then occurs the men-
tal expansion when the child’s mind
steadily grows from the status of the
latter to the status of the human mind.
This era in the individual, during
which he walks erect and possesses
the receptual intelligence, now having
the power of forming concept or of
uttering words, represents in the race
the age of the alalus lomo, a period
of perhaps a 100,000 years. At the
average of three years in the indivi-
dual self-consciousness is born, and
the individual from the point of view
of physiology has become a human
being. After this acquisition many
faculties must be possessed and de-
veloped Lefore he is mentally a ma-
ture man—before he attains the cclor
sense, the sense of fragrance, the
human moral nature and the musical
sense. Self-consciousness must have
appeared first at full maturity—per-
haps at twenty. But self-conscious-
ness occurs to-day at three and we
reach maturity at thirty-five. So the
advance the individual makes between
three and thirty-five represents the
advance of the race between the date ,
of the appearance of self-conscious-
ness and to-day ; the mental state of
the three-year-old child to-day being
the mental status of the adult when
consciousness first appeared. * How
long has it taken for the human mind
to grow from self-consciousness to its
presehfstatis? No less than several
bhundred thousand years. Memory
and simple consciousness appear a
few days after birth, the use of tools
twelve months after. Shame, re-
morse and a sense of the ludicrous in
fifteen months. Andit isto be noted
that in every instance the time of the
appearance of the faculty in the in-
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fant corresponds with the stage at
which the same faculties occurred in
the ascending animal scale. For in-
stance, memory and simple conscious-
ness occur in animals as primitive as
the echinodermata. The use of
tools in monkeys, shame, reuicr:e,
and a sense of the ludicrous are con-
fined almost entirely to anthrophoid
apes and dogs. Geiger has proved
that the color sense appeared within
thirty thousand years. It isacquired
by theindividual at about five or six.
Fragrance was acquired later than
the color sense, it is acquired later by
the individual. A considerable study
makes him think that the moral na-
ture cannot be more than ten thou-
sand years old. To-day the human
moral nature does not come into ex-
istence before the age of fifteen. The
musical sense is less than five thou-
sand years old and in individuals is not
usually born before adolescence.

Three laws are worthy of notice
and govern the acquisition of new
faculties in any given case:

First—The longer a race has been
in possession of o given faculty, the
more universal wili thut faculty be in
the race. This proposition scarcely
needs to be proved.

Secund—The longer a race has
been in possession of a given faculty,
the more firmly is that faculty found
in each individual of the race who
possess it.

Third—The state of dreaming
seemed to reveal the fact that in
sleep such mind as we have differs
from our waking' mind, especially by
being more primitive. That fact, it
would be almost strictly true to say,
that is dreams we pass backward
Into the pre-human mental life, that
the intellcctual faculties which we
possess in dreams are especially re-
cepts as distinguished from our wak-
Ing concepts; while in the moral
realm there are six faculties, viz.,
remorse, shame, surprise, along with
the latter and more basic sense func-
tions which belong to us before we
reached the humun plane; and that
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more modern mental faculties such
as the musical sense, self-conscious-
ness and the human moral nature,
have no existence in this condition,
or if they do occur, it is only a rare
exception.

Simple consciousness makes its
appearance in a few days. It is abso-
lutely universal in the race. 1t is
a peculiarity of the earliest mammals.
It is only lost in deep sleep or como.
It is present in all dreams. Shame
is born in the infant at about fifteen
months. It is a pre-human faculty,
being found in the dog and the ape,
and undoubtedly existed in pre-
human ancestors. It is almost uni-
versal, being absent only in the lowest
idiots. Very common in dreams.
Self-consciousness makes its appear-
ance at the average age of three. It
is not present in any species but the
human ; it 1s, in fact, that faculty the
possession of which by an individual
constitutes him a man. Not universal
in our race, being absent in all true
idiots. It dates back to the first true
man. The race, wild, unclothed,
walked erect, gregarious, with a true
language to a limited extent, desti-
tute of marriage, government or any
institution, animal—but in virtue
of highly receptual intelligence—
king of animals, which develops self-
consciousness, and by that fact be-
came men. Itisimpossible tosay how
long ago this was, but it must have
been several thousand years. This
fact is much more ecasily lost than
is simple consciousness. The color
sense appears about the age of five.
It is absent in one in every forty-
seven. It appeared in our ancestors
perhaps less than six hundred and
thirty thousand years ago. Seldom
present in dreams and when it does
appear ushally red is the color ob-
served. The moral nature belongs
to-a much later stage of evolution
than any of the faculties so far con-
sidered. I. does not make its appear-
ance in ‘he individual before the
average age of fifteen. It it absent
in forty human beings in every



thousand. It would seem clear, as
stated already, from a consideraticn
of our historical ancestors, from the
fact that the faculty rapidly fades out
as we ascend in the scale, it can-
not have existed more than ten
thousand years at most. It is more
unstable in the individual than later
consciousness. As self-consciousness,
it is never present in dreams. The
musical faculty is in the act of being
born in the race. It appears in about
twenty, it exists in akout only one
alf the number of our race. It
came into existence perhaps less than
65,000 years ago. Never, or almost
never, present in dreams, even in
musicians.

Dr.Bucke then discussed the scheme
of mental evolution. He said: The
mind is still growing. No man can
ever say, positively, that his theory is
the true one, but I am prepared to
say of the past hypothesis, that if it
be accepted, it will enable us to un-
derstand something of the pheno-
mena of mind as we observe it
Whereas, if we should prefer to hold,
as many do, that the human mind
was created independently-of any that
preceded it by a flaz and per saltum,
then I say deliberately, that there is
and can be no such thing as the
science of psychology, and that every
attempt to investigate or explain, to
comprehend or divine the ratienal of
the facts observed as to its origin and
growth in the individual must remain
forever futile. In this idea of evolu-
tion liés enveloped the mystery of the
past, the explanation of the present
and the sure prescience of the future,
giving what we were, whai we are,
and what we shall be. If this hypo-
thesis is correct then all forms of
insanity, including all forms of disease,
are cases of atavism. In this view,
insanity is due to congenital absence
(leading to breakdown) of some
faculty or faculties, such absence or
imperfections being due to more or
less complete reversion to an ancestral
type. In my own opinion, this view
explains insanity and its numerous
forms more completely than they can
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be explained from any other point of
view, and is therefore of great value
to thc thoughtful student of this
phencmena.

Cpon this view the comparatively
recent origin and rapid evolution of
the human mind, and especially the
rapid mental evolution of the so-
called Ayran peoples in the modern
civilized world, since the stability of
new forms, functions or faculty in our
race, the more frequently will it be
found absent through defect or un-
stable in individuals of the race. The
second corollary is that the human
mind is at present not formed, but
forming, is not completed. Firs*, by
slow and devious stages, taken in
darkness, our remote an.estors early
climbed to consciousness. Afte. an-
other long interval they reached self-
consciousness, but that cannot be
the end. The cosmic consciousne-s
could not stop there, could not stop
anywhere. QOur old mental faculties
are some of them fading out, others
advance to greater perfection, and
alongside of them new ones spring-
ing up, and will be of overshadowing
importance in the future. So-called
telepathy and clairvoyance seems to
be specimens of such commencing
faculties, so with the phenomena of
spiritualism. The labors of the <o-
ciety for psychical research have made
it to me plain that these phenomena,
as in well authenticated cases, musl
really exist. To me thése are cases
in which a given human being has
faculties which are not commonly
possessed. Whether such faculties
will yet become common will depend
upon general laws of natural selec-
tion and upon whether the possession
of the nascent faculty is advantage-
ous. @r not to the individual and to
the race. But there has existed a
more important, a third and higher
form of consciousness in our race
which seems to have arrived at ma-
turity at about the age of thirty-five
or forty in the occasional cases in
which it has been seen during the last
2000 years, the cosmic consciousness.

“Surgical Gynecology in Insanity.”
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This was the title of a paper by A. T.
Hobb., M.D., Asylum for Insang,
Londor, Ont.

The essayist said that two and a
half years ago surgical gynecology
was introduced as a rational method
of treatment in the Asylum for the
Insane at London, Ont.. which has
a female population of nearly 6oo
paticnts. A systematic examination
of these patients for gynecic disease
was made, aided in nearly every case
by anesthesia, and if disease neces-
sitating surgical procedure for its
removal or relief was diagnoscd,
such operation was performed after
thorough preparation on modern
aseptic principles. The results fol-
lowing operative treatment have ex-
ceeded expectations. Not only have
the majority of the cases treated been
testored to physicdl health, but as a
sequence, in a large percentage the
mental condition has been brought
up to par.

The gynecological examination of
one hundred insane women_pointed
to the existence of pelvic disease in
ninety-three patlents and in eighty-
nine of the one hundred cases oper-
ative {reatment was undoubtedly
needed for the improvenient of their
phy-ical condition. The diseases
diagnosed in the ninety-three cases
were as follows:

Fndometritis . .. 61 times,
Subinvolution . ... ... 5;,' .
Cervix, lacerated .. .. 27

" hypertrophleJ I9

" eroded....... 10 n

w cystic. ... ..., 15 n

" polypi....... 2w
Uterine, fibroids . . . ... 5 »

' epithelioma .. 1

" sarcoma ..... 1 1"

" retroversion .. 21 "

« procidentia
complete ..

Dysmenorrheea

'\Ienorrhacla

(o8

........

2
Perineal lacexatlons 17
Vaginal " S ¢

9

Ovarlan cystic tumors .

Prolapsed adherent
ovaries and tubes. .
Remains of an old in-
flammatory mass in

broad ligament..... S S
Tubercular  peritonitis

with uterus, ovaries

and tubes aggluti-

nated to intestines .. I
Superinvolution of all

the, pelvic organs in

patient aged 27 .... 1 .

7 times,

Cysts of labia ..... oo I
Recto-vaginal fistula .. 1«
Anal fissure ......... | R
Complete Jaceration of
urethra........... A ST
Urethral carbuncles... 3 «

Elongated and hyper-
trophied clitoris .. ..
Hemorrhoids ... ....

O =~

The diagnoses of diseases as above
enumerated, and the designation of
operation was invariably deferied to
our consulting gynecclogist, Dr.
Meck, who participated in the exam-
ination and the subsequent surgical
treatment in every case.

In works on Psychology very little
attention has been given to the sub-
ject of utero-ovarian disease in insan-
ity. Regis, in his “ Manual of Mental
Medicine,” second edition, page 350,
quotes Dr. Wigleworth as having
made one hundred and nine autop-
sies on insane women in reference to.
the presence of pelvic disease, and in
only forty-two, or thirty-eight per
cent., were the sexual organs found
healthy. He also asserts that in
forty-five of these cases the utero-
ovarian disease had some connection
with the insanity, and that fibroid
tumors and displacement of the
womb, together with alteration of the
ovaries, seemed to be the lesions hav-
ing the most influence on mental
disorders. Our experience in the Lon-
don Asylum confirmed the results of
Wigleworth’s examinations as to the
existence to a large extent of pelvic ’
disease among the insane. The pre-
valence of such disease is apt to be
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overlooked
the insane.

Symptomatology of disease in lun-
atics is unsually misleading. Their
delusional reasoning and analgesic
condition no doubt accounts for this.
Methodical physical examination
with the assistance of anesthesia is
indispcusable to a correct diagnosis.

he normal mental status is con-
tinually influenced by other than that
of the brain alone. The closer the in-
timacy of the brain centres with any
other organ the more easily is the
mind affected by the derangement of
the tunctions of that organ. Those
organs concerned in the reproduction
of the species are more closely re-
lated to the great nerve centres than
any other part of the organism.

If the physiological development,
working and decadence of these
organs have a marked influence on a
woman’s mind, is it not likely that
pathological lesions would cften pro-
duce mental disquietude, and become
potential factors in the causation of
insanity in one who is predisposed to
mental sickness? Of two thousand
women admitted into the London
Asylum, the puerperium has been
cited as the exciting cause of insan-
ity in over two hundred, or ten per
cent. Less than half of the latter
have returned to their homes restored
or improved, as the result of general
treatment. Nearly all of these cases
had some form of minor or major
pelvic disease.
recovered without special treatment
would doubtless have been restored
to their mental equilibrium much
sooner under appropriate gynecologi-
cal treatment. I desire to emphasize
the statement that a number of puer-
peral cases who drifted into chronic
insanity would have been restored to
health, not only bodily but mentally,
if the requisite surgical, in addition to
the medical treatment had been em-
ployed hefore mental deterioration,
- produced by constant irritation of the
nerve centres reflexly induced by the
pelvic disease, had taken place.

in routine treatment ol

Many of those who-
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The primary object of surgical
gynecologyin the insane is theer: adica-
tion of pathological tissues on physi-
calgrounds in organs pertaining to
the cycle of reproduction. The im-
mediate result of such procedure is
the promotion of bodily health and
the removal of a source of discomfort
to the patient. Almost invariably, as
a sequence, there is a gain in weight
and in physical well-being, and if no
organic disease of the brain is pre-
sent, the mental condition of the
majority of these patients will im-
prove with the restoration of physical
health. A number of our asylum
cases, some of which were apparently
hopeless, recovered their reason as
well as their bodily health, as a 1esult
of the eradiction of diseased tissues.
In a nuiaber of confirmed lunatics,
subject daily to fits of irritability and
excitement, and in whom upon ex-
amination th(.n. was found gross pelvic
disease, the effects of surmcal treat-
ment was to allay and remove the
tendency to fits of passion and excite-
ment, and to render their lives more
comfortable and tolerant to them-
selves and others.

Having somc eighty cases to report,
in some of which more than wone
operation was performed, a minute
detail of each one would not be pous-
sible within the limits of this paper,
and I shall therefore confine mysclf
to a brief reference to the cases, as
classified under their respective dis-
cases.

In some fourteen cases divulsion
and curettage were indicated for en-
dometrites and subinvoluted uteri. In
all these cases physical benefitwassoon
apparent, and eight, or 57 per cent,
recovered mentally ; one improved,
and, as yet, thc mental condition in
the five others remains unaffected.

The cervix, as weil as the body and
endometrium of the uterus, was found
diseased in twenty-seven paticnts.
Besides curettage of the uterine cavity,
repair or amputatlon of the discased
cervix were the operations performed.
In every one of these cascs unintes-
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fupted convalescence ensued, with
narked increase in bodily health.
Subsequently eleven, or 42 per cent,
tegained their normal mental condi-
tion, and in only cight, or 30 per cent.,
has there been observed no mental
change.

Malposition of the uterus, with or
without complicitinns, was the prin-
cipal lesion dagnoszd in eleven
patients, eight of whom were operated
upon by the mcthod as devised by
Alexander for replacing the uterus;
and the remaining three by ventre-
cuspension of that organ. In all
these the displacement was corrected,
and rapid physical recovery ensued.
Mental recovery followed in threc of
the eleven cases, or 27 per cent. Some
improvement occurred in four, but the
remainder showed no sign of return
to mental health.

Hysterectomy was the operation
indicated in twelve cases, seven being
done by the vaginal route and five by
the abdominal method. The diseased
conditions determining the operations
were as follows:

Six had fibroid tumors, with more
or less adhesions and diseased ad-
encxa ; four had complete procidentia
uteri ; one had epithelioma, and one
sarcoma! Two of the twelve cases of
hysterectomy died subsequent to
operation ; one on the third day from
exhaustion folluwing operation, and
the other on the seventeenth day from
secondary hemorrhage, which was in-
duced by the patient herself. She
got hold of the ligatures in the vagina
and tore them forcibly from the stumps
of the broad ligament. The hemor-
rhage was checked, but she gradually
sank and died in forty-eight hours
after onset of the hemorrhage. She
was sixty-five years old at the time of
the operation. = The results up to date
in these twelve cases are as follows :

Two, or 17 per cent., regainesd their
former mental health ; threc, or 23
per cent, improved ; five, or 4I per
cent, remained unchanged ; and two,
" or 16 per cent., died,

In ten patients who had diseased
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ovaries and tubes, coeliotomy and re-
moval of the affected organs was done,

_with the additional operation of ven-

tro-suspension of the uterus in three
of them. One death succeeded opera-
tion on the twelfth day from pnen-
monia, the patient being quite old.
The remaining nine made good phy-
sical recovery. The mental resultsin
these cases were admirzble ; six. or Go
per cent,, of them recovered their rea-
son, and one only has shown no im-
provement in this respect.

Coeliotomy was done in one case of
tubercular peritonitis that had pro-
lapse of all the pelvic organs which
were agglutinated to the intestines.
After flushing out the abdominal
cavity with a normal salt solution,
the wound was closed up without any
attempt being made to disturb the
mass, as it was considered impossible
to preserve life if the operation was
proceeded with, She subsequently im-
proved mentally, and is noew at home
with her friends.

Perinecorrhaphy for the prolapse of
the vaginal walls was the indicatien
for surgical interference in five cases,
with no resulting mental change fronz
the operation, one only showing a
slight improvement. One subse-
quently died of exhaustion, caused by
general syphilitic ulceration.

A summary of these eighty cases
points to the fact that there were
thirty, or 3714 per cent., mental re-
coveries ; eighteen, or 2214 per cent,
improved considerably;and in twenty-
eight, or 35 per cent., there was
no change mentally. Death fol
lowed operation in four, or 5 per
cent., of all casesdone. It is but fair
to state that, owing to the improve-
ment in aseptic technique and the
accumulated experience in the man-
agement of insane patients operated
upon, that no death has resultéd from
operation since May 19, 1896, which
was the thirty-fourth of the eishty
cases cited.

Of the thirty patients who re-
covered, eleven had been insane less
than a year; seven between onc and
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twu years; four between two and
three years , four between three and
four years, one between four and
five years, and three over five years.

[ desire to draw your attention to
the fact that the best mental results
followed the removal of diseased
ovaries. The recovery rate, Go per
cent,, was considerably higher than
in the cases for the eradication of
uterine disease, notwithstanding the
noteworthy fact that the average
duration of insanity in those who re-
covered from wovarian disease was
over four years, which was greater
than the average period of insanity in
the uterine cases.

The results obtained in the prose-
cution of this work at the London
Asylum for Insane would seem to
justify the means employed for the
relief of this class of unfortunates.
If only bodily health be regained, it
is surcly due to the insane that the
same dattention be paid to their physi-
cal resturation as is devoted to their
sane fellow-beings.  If it is a fact
that physical disease is often the
basis of their mental affliction, it is
surely  imperative upon humane
grounds that the discoveries of science
be placed at their dispusal, and that
a0 undue conservatism should stand
in the way of their being permitted
to regain at least a measure of bodily
comfort, and it may be, in many cases,
a full restoration of their mental facul-
ties.

Surgical gynecology among the
insane has already passed the experi-
mental stage, and the practical results
obtained claim for the subject the
fecognition and enceuragement which
its importance demands.

Dr. Daniel Clark read a paper on
“Reflexes in Psychiatry.” In open-
ing, he referred to the tendency to
SPLlellbln. [t is doubtful if these
subdivisions are, as a whole, au un-
mixed good. As far as diagnosis
and surgical operations are concerned,
in speaal lines of abnormal condi-
tions, the specialist has that know-
ledge and these modern appliances
-necessary to the successful treatment.
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Thus far the specialists are an ad
vantage to the patients,

Anyone may notice with what as
surance many of these circumscribed
practitioncrs claim successful treat-
ment of the discased organ of which
they know the most as being the
necessity to ensure general bodily and,
mental health. Uncoosciously such’
become one-sided. His domain is
all-important, and the young enthu-
siast may develop into a fanatic and
faddist. A specialty to be successful
must be based on a thorough knov -
ledge of the whole human organisin
in health and disease. Tou much
importance must not be attached to
reflex action in disease. A true re-
flex circle consists of an afferent nerve,
a focal nerve cell or cells and an
efferent nerve, and this act is along
physiological lines.

In many discases we have instead
“associated sensations” or “co-sen-
sations” not “neurotic reflexes ™ so-
called. The influence may begin
ab ertra and may and mostly does
end in some of the great nerve cen-
tres, or it may begin in one or other
great nerve centre,and show its malign
influence in some particular organ.
Such discases as atonic dyspepsia,
ovarian neuralgia, the various con-
vulsions, angina pectoris, asthma,
diabetes, and various others are of
this class. Many diseases have been
treated locally not only without bene-
fit, but with positive injury of the
nerve centres, in which lie the pri-
mary cause. Many women have
been unsexed to their moral and
mental undoing by unwarranted ex-
tirpating of the ovaries, where no
disease existed beyond neuralgic con-
ditions. An intermittedt heart was
often una;,nOsed as organic disease,
when the sympathetic nerve supply
to stomach was at fault. So-called
inflammatory rheumatism in the joints
is still thus classed. No rational ex-
planation of the migrations in this
disease can be given, except we take
into account the sympathetic nerve
influence on the circulation.

The sympathetic system is almost

|
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everywhere, not only in intimate re-
lation with the cerebro spinal system,
but it controls and stimulates the glan-
dular, visceral and vascular systems.

These facts, often lost sight of in
practice, are strikingly seen in gync-
colugical treatment, especially when
it is claimed that uterine disease
nearly always controls mental condi-
tions, Minor abnormalities are mag-
nificd into important facturs in pro-
duding insanity, thus effects are said
to antedate cause.

The mistake lies in the supposition
that these minor influences can be
casually or adequatcly sympathetic,
Some slight abnormal uterine condi-
tion is reportcd as the exciting and
primary cause of serious brain lesion.

Why use therapeutics and mechani-
cal ingenuity on the branches, when it
is theroots which are diseased. In my
experience not more than 3!z per
cent. of female insane patients are
afflicted because of uterine disease, but
at least 40 per cent. are certified to as
being insane through this cause.

It is also a fact that when insanity
set~ in many subacute diseases of thc
uterus disappear. Insanity appears
to be antagonistic to their active ex-
ist:nce.  These alternatives arc also
true in respect to other diseases, cs-
pedially those of the lungs of the
insane.

Why remove ovaries which are
only functionally afflicted? Extir-
pation means premature menopause ;
the natural menopause is a critical
period in a woman’s life.  Hlow much
more intense must such change be
when brought about suddenly in the
young vr in middle life. No wonder
that such a radical interference lowers
bodily and mental activity, and is a
prolific cause of ..sanity instead of a
cure. Qur institution has a number
of such cases. To artifically produce
a condition which is naturaily said to
be conducive to insanity is certainly
a strange procedure to bring about
relief, or to act as a prophylactic.

The fact is, the change of life as
well as puerperal crises have no
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special danger in the production of
mental disorders unless there exists a
predisposition thereto, in which con-
dition the uterus is only one facior,
not the caunse,but an occasion to the
outbreak. No one decies that some
uterine discases need surgical treat-
ment. We object. however, to the
wholesale conclusions that at leaut
50 to Go per cent. of our female in-
sane need gynccological treatment.
No wonder that eminent gynaco-
logists, such as Skene, the late Good-
ell Lusk and even Lawson Tait raise
a warning voice against such extra-
vagant statements and wholesale
manipulations. Dr. Clark concluded
his paper, after quoting many eminent
authorities to support his views.

LARYNGOLOGY AND RHINO-
LOGY SECTION.

“The Significance of ILaryngeal
Paralysis.” Dr. W. H. Daly (Pitts-
burg) read a paper on this subject.

In paralysis following diphtheria
we may prognosticate recovery in five
to seven months. If the paraiysis is
on the left side we should look out
for a tumor or ansurism of aorta, etc,,
causing compression. Ifthe paralysis
is bi-lateral, we may have paralysis
due to undefined central origin, due
to degeneration of the nerves in their
course to the larynx. Or it may be
due to nuclei of degeneration in the
nerve trunks.

That there is a cortical centre for
the larynx is now shown to be pro-
babie. Paralysis of vocal cords iaay
be due to brain softening or apoplexy
of brain, and we may have localized
paralysis in vocal cords due to cere-
bral origin, just as we may have par-
alysis of other muscles due to nuclei of
chronic degeneration, or in bulbar
paralysiz. Also it may be due to ad-
hesion ot laryngeal branches of tenth
nerve,

The supra-laryngeal nerve is mainly
for sensation and the infra-laryngeal
nerve is mainly one of motion. Pal-
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sies of larynx may be due to neu.tis
in laryngeal nerves from toxins in the
system, as in diphtheria.  They may
be traumatic, or due to muscular
weakness or hysterical {the last is to
be diagnosed by excluding all other
causes).  Aphonia is functional in
hysteria, and the patient is generally
able to whisper, while a mute is un-
able to whisper.

Dr. E. L. Shurly (Detroit) followed,
giving special attention to prognosis,
which he said is better understood
owing to the progress made in phy-
siolugy in regard to the function of
the laryngeal nerve,

The laryngeal function is a double
ong,and has its analognes intherectum
and bladder, the centre of which are
in the spinal cord. They act auto-
matically and alsu are under volun-
tary control, which is truc of the
larynx as shown in phonation and
singing and respiration.

There are three sorts of fibres in
vne nerve, tropic, sensory and motor ;
in hysteria there is a disturbance of
nerve function. There have been as
yet no structural lesions found, but in
time there will be. I do not believe
there can be aberration of function
over and over again without a lesion
of the peripheral nerve feading to the
part showing the phenomenon, or else
a brain lesion.

There may be reflex phenomena,
but in these cases they are usually
temporary, aphonia existing month
after month without evidence of dis-
case in brain or bulb is difficult to
explain.

The prognosis of hysterical aphonia
is usually good until there is a mani-
festation of lesion, but from over-ex-
ertion as in singing, it is good, be-
cause there is but little degeneration
of nerve, while the prognosis of apho-
nia, of bulbar and central origin is
hopeless.  In other cases of paralysis
there is hope of cure, and we should
treat locally and generally, especially
the latter.

Mr. Lennox Browne (London).—
Adults are more liable to vocal par-

“

alysis from diphtheria than are child-
ren. In onec of my cases there was
no recovery. The left side is more
frequently affected than the right side.
When in the right side it is generally
due to apical mischief, as tubercle or
pleurisy. There is a probability of
deep cerebral mischief in some caces,

The paralysis of the singing voice
I have not often seen. It is more fre-
quently due to misdirected efforts
than to over-excicise. “ Extinction
de la Voix,” as the French called it,
was generally accompanied by laryn-
go-trachcal catarrh, and was best
treated by expeciorants and a trip to
the scaside, if possible.

Dr. Bryson Delevan (New York).
—The clinical significance of left re-
current paralysis is easier to explain
than that of the right. e pointed
out the neced of more investigation
into right-sided laryngeal paralysis,
and referred to two unusually persist-
ent cases of diphtherial paralysis—one
case had lasted for three years and
the other for sixteen jyears, with no
return of the vocal power,

Dr. W . Permewan (Liverpeol)
said that syphilis is a great cause.
(1) By direct implication in basc¢ of
brain by gummata. (2) In chronic
nervous discases such as locomotor
ataxia and general paralysis of the
insane. (3) peripheral neuritis of
nerves of larynx due to the action
on nerves of syphilis. (4) And an-
eurisms, growths. etc. May be bi-
lateral paralysis due to pressure on
both laryngeal ncrves from ancu.ism
of aorta.

In general paralysis of the insane,
paralysis of vocal cords is very
common.

One puint in the diagnosis of hys-
terical paralysis was the absence of
all abductor paralysis, and said the
prognosis was doubtful and c-n-
cluded by relating a case of bilateral
abductor paralysis due to pressure on
both recurrent nerves (ancurism).

Dr. J. N. Mackenzie (Baltimore)
then read a paper on “The Dhysi-
ological and pathological relation
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between the nose and the sexual

apparatus.”

He said special attention had been
given to this subject by the ancients
mn regard to the voice, such as the
voice of puberty, etc. Ile mentioned
a case in which there was always a
coryza without catarrh in 2 man after
sexual indulgence.

[n some there is engorgement of nose
during menstruation, cither bilateral
or umlateral, which may be slight or
cnough to occlude the nostrils, caus-
ing sneezing, etc.

Also in some cases .. pregnancy,
at the time of the moathly functions
there is congestion of the nose, also
at these times in some women during
lactation.

He mentioned a case of abortion
following operation on nose by gal-
vano cautery. lipistaxis and sneez-
ing are frequently dependent on sex-
ual congress.

Irritation of sexual organs may
cause congestion in nasal passages.
Abuse of veuery may cause chronic
nasal trouble, or aggravate existing
trouble, often nasal catarrh is worse
during menstruation, while frequently
there is a watery discharge from .i0s-
trils or haemorrhage, due to mastur-
bation. One authority says that
irregular amenorrhcea may be stopped
by the application of cocaine to the
nasal cavity in some cases and has
shown that there are genital zones in
the nostrils.

Stimulation of coitus beyond the
normal and irritation of genito-urinary
organs may cause olfactory trouble
which he called reflex correlated
action.

Clarence ]. Blake mentioned a case
of circumscribed localized congestion
In the ear near the stapes. Every-
thing clse apparently normal. There
was gradually progressive deafness,
noiscs in the ear, etc. All shown
worse during menstrual period espe-
cially when there was any disturb-
aiice or menstrual functions. Reflex
In origin, no nasal trouble. Eighty
per cent. of them showed some dis-
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turbance of the pelvic apparatus such
as ante- or retro-version of uterus.

Lennox Browne mentioned a case
of adenvid in child due to masturba-
tion, On removing the adenoid the
bad habit ceased. This was three
years ago. In many cases of nasal
diseasc look for menorrhagia or
amenorrheea or dysmenorrheea, also
vicarious menstruation in the form of
cpistaxis.

Dr. Bryson Delavan mentioned a
case of adenoid in child six years of
age, who masturbated. On removal
of adenoid the habit ceased.

On being asked a question, Dr.
McKenzie said he did not claim
originality on the assuciation of the
voice and the genito-urinary organs,
but on the relationship between irii-
tation of genito-urinary organs and
nasal affections,

Dr. John E. Roe read a paper on
“ The Correction of Nasal Deformities
by subcutancous operation.” The
uperations were done subcutaneously
formerly for the purpose of excluding
air and subsequent sepsis, but now to
avoid wounding the skin for appear-
ance sake.

Deformities may be congenital,
acquired or traumnatic, which are all
subdivided into vertical or lateral
deformities.

The beauty depends on symmetry,
and that was the principle underlying
the operation. No two were alike.
Thorough aseptic and antiseptic, pre-
cautions were to be taken or else the
granulation would destrey and make
the deformity worse than before.
The plan for each case must be
studied out and great care subse-
quently. The results were not imme-
diately brilliant but it takes time.
Keep aseptic till there is complete
cure, and,the parts must be held in
place by appliances changed from day
to day as the swelling lessens by de-
crease in inflammation. The opera-
tion may have to be supplemented by
minor ones. It required great vigil-
ance for success. He showed en-
larged photos of cases treated.
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Dr. L. Shurly cxpressed admiration
for the wonderful results obtained
by Dr. Roe.

Dr. Daly congratulated his cfforts
also.

Dr. D. B. Dclavan (New York)
rcad a paper on “ Surgical Treatment
on Malignant Disease of Larynx.”
He said there was a high per cent. of
failure cither immediately o« remote-
ly. The difficulty of carly diagnosis
is great, because a simple papilloma
may become malignant.  In  treat-
ment, he said that preliminary tracheo-
tomy should be done because the
insertion of canula generally causes
irritation which ceases in a few days,
also the tube in the trochia, causes a
change in respiration due to sudden
access of oxygen, which relieves the
patient.  Also sepsis not apt to be
set up by trachial wound if done early
enough.  Anemia and mal-nutrition
are relieved by early tracheotomy.

The patient has the physiological
use of the urgan and marked ameli-
vration of lucal symptoms, The sur-
yical advantages of carly tracheotomy
are valuable time saved from lessened
shucdky, and the anasthetic is casier
given through the canula.

Dr. J. A. Mackenzie regarded the
di-cose more hopefully and was in
favor of complete extirpation of lar-
nyx and uecighbouring lymphatics,
and said a surgeon falls short of his
duty when he did not remove entire
organ and its tributary lymphatics,
and that he might then give reason-
able assurance to patient. Ile does
not think his advocacy of entire ex-
tirpation of larynx, which view he
held in London two years ago, com-
plete enough, but thinks the glands
should be removed also.

D:. Baker (Cleveland) was in favor
of the radical operation and the pre-
liminary trachevtomy if done by a
skiliful surgeon was not so dangerous
as he formerly supposed. IIe men-
tioned five cases, three of whom are
living, one living five years after
operation.

He found the soft rubber tube
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better than the metal or hard rubber
generally sold for tracheotomy tubes.

Dr. Delavan replied and wished to
emphasize early operation and caily
tracheotomy.

Dr. McKenzie advocated doing
both operations at once, . ¢., trachco-
tomy and larnygeotomy.

DERMATOLCGY SECTION.

“The Rise and Progress of Derma-
tology,” was the title of a paper by
Dr. Malcolm Morris, Edinburgh.

The present, he said, was a time of
jubilee celebrated by the living to
shew the progress we had made and
that we were not as our predecessors,
The custom might seem to have a
tendency to foster self-complacency,
but he believed it rather tended to
have a chastening cffect on the living
generation, Our progress was not all
due to our merits; others had gone
before and prepared the way. We
were enabled on such occassions to
sce where we stand in the knowledge
of things by sceing what has been
done and what remains to do. As
embryology  furnishes a key to
anatomy, so the history of the evolu-
tion of any branch of science throws
light on many points which would
otherwise be dark and teaches us tu
walk more warily.

It was remarkable that no pcans
have been heard in reference to dor-
matology at this time. \Why should
this branch be unsung? It was «
form of specialism which, although
having less victories perhaps thansowe
others, still shewed that it was not
lagging behind in the march of pro-
gress. A review of the progress was
most apropos at this time, because
what he chose to ca'i ¢ the centenary
of scientific Dermatology " had not
long passed. In 1790 the medical
socicty of London awarded the
Fethergillian gold medal to Willan,
who submitted an outline and plan
for the classification of skin diseases.
He may be called the creator of der-
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matology. A review of the develop-
ment oi this subject is, therefore, a
history from its beginning. Many
changes in the conceptions of skin
diseases and mannerof treatment have
cume about since Willan reclaimed
the waste land and brought it under
cultivation.

Willan was not the first who wrote
on the skin,  The Greeks gave a good
deal of attention to the subject.
Hippocrates speaks of Psoriasis,
lichen, herpes, pomphi, and other
forms, and roughly classifics them.
Later Celsus and Galen described the
various affections of the integnment.
They had them much mixed. Many
of the skin discases they had wercin-
ciuded under the heading of leprosy.
Later syphilis overshadowed ecver-
thing. The first treatise devoted to
the skin was by Hicronyomus Mer-
curialis, of Venice, published in 1572,
under the title *“ De Morbus Cutaneis
ct de Omnibus corpus excrementis.”
The author taught nothing beyond
what he found in the ancients. In the
early part of the cighteenth century a
“ Treatise of Diseases incident to the
Skin ™ appeared with the imprimatur
of the president of the Royal College
of Physicians, London. This was by
Turner. Turner’s work has been
called a compilation, and treated of
the distempers affecting the outer
parts. Thus not only the eruptive
fevers, green sickness, jaundice, phim-
osis, paraphimosis, hazmorrhoids, etc.

In the latter part of the century
there were two works each of which
marked a distinct advance towards
scicntific dermatology. The first was
“Doctrina morbis cutaneis,” published
in Vienna in 1776 by Von Plenck.
He attempted a complete classifica-
tion of skin diseases and arranged
them in fourteen groups and one
hundred and twenty varieties. Lorry
in his work published in 1777, besides
relating the clinical phenomena, dis-
Cusses the pathology of morbid pro-
cesses of the skin. Nothing much
further was done until 1808, when
Willan produced the treatise on
cutaneous diseases which was a great

work. Ile did not live to complete
it, however, Ten years before this
he had written a slender volume
dealing with some of the lesions of
the skin, and later he set himself the
task of reducing the chaos in which
the subject was enveloped to a cosmos,
his object being, ia his own words,
“1st, to fix the sensec of the terms
by better definitions. 2nd, to state
the general divisions from leading
and peculiar circumstances in their
appearances.  3rd, to classify and
give names to the ones not yet dis-
tinguished.  4th, to specify the treat-
ment.”

Willan grouped them according to
the character of the predominant
lesion, taking the ground work from
Plenck.

The English  dermatologist re-
duced the fourteen orders of the
Austrian to seven, characterized by
papule, scales, vesicules, rashes,
tubercles, macules, afterwards bulle
being added. This of course was
defective as it took only the outward
physical sign of the disordered action.
The skin is but a limited range of
patholougical expression and so lesions
identical in appearance may be due
to different causes, hence classifica-
tion on objective appearances was not
correct—variole was classed with
scabies as being pustular and vari-
cella with eczema as a vascular dis-
ease. In many affections the lesions
ran through the whole gamut.

Willan’s classification induced an
attempt at scientific arrangement if
nothing more. His classification may
be commended ior his studious selec-
tiun and accurate deSnition of térms.
His description of the diseases was
true to nature. The work was made
vivid with colored' engravings and
rational methods of treatment were
recomniended. Willan’s unfinished
work was finished by Bateman who
was in constant intercourse and
thoroughly acquainted with the
spirit of his learned predecessors and
he completed the work on a “ Delinea-
tion of Cutaneous Diseases.” and also
a “ Practical Synopsis of Cutaneous



66

Diseases.”  Without Bateman, Wil-
lan might have been forgotten, Bate-
man had a scientific mind but he teo
died prematurely. His ~ Synopsis ”
ran through several editions. It was
cdited by Thompson, Thompson
also published a work illustrated by
Bateman's  pictures, Thompson
worked at it thirty ycars and was
carcful and accurate. Later in life
he wrote a practical treatise on * Dis-
cases Affecting the Skin”  This was
completed by Parkes, his nephew,
and published in 1850. Parkes held
that there could scarcely be any dif-
ference of opinion in arranging the
tribe of divisions of discases of the
skin according to the physical charac-
ters of the eruption. He chose the
orders of Willan. Almost simultan-
vusly with Thoinpson's treatise was
Lrasimes Wilson's * Diseases of the
Skin,” which ie¢mains as a landmark
in the history of the English schoul
of dermatology. Ile made a new
classification into four primary divi-
sions: (1) Diseases of the derma;
(2) diseases of the sudoriparous
glands ;.(3) diseases of the sebiparous
glands, \4) diseases of the trair and
hairfollicles. Iach of these included
numerous subdivisiens according tu
the structure changed or the function
disordered. Ilis description of dis-
eased conditions was a faithful render-
ing of appearances. Of Mr. Johna-
than Iutchinson it was permissible
to say that he has brought to the
study of dermatology a knowledge of
diseases in general such as probably
no other dermatologist has cver
possessed.

The essayist then referred to the
different schools that had together
been instrumental in bringing the

science to its present position. He
characterized the English as the

observers of facts and their stand-
point essentially ciinical.  The French
had done much towards illustration
of appearances, but not till the last
half of the present century. had they
taken a forcmost part in the work.
The Germans had always been em-
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inent in the stuly of the patbolugy
of the skin. Not until the last two
or threz decades had the .\merican
school taken a prominent place in
this study. Each school had thus
the defects of its qualities and cach
had done much in the development
of dermatology. It could now be
said to be truly international, the
different schools having fused iuto
one scientific commonwealth,

e next referred to the other than
personal causes of the progress in
this branch of study, of which the
microscope was of the highest signi-
ficance.  Through the microscope
was revealed the many micro-orga-
nisms which play such an important
part in the axtiology of some of the
skin diseases, and as the speakcr
further said, that the discovery of the
vegetable fungi which cause ritg-
worm, fevers, tinca versicolor and
erythema unlike that of the itch 1aite
was not made in the dark ages, but
almost in the full glare of mecdern
science.

Otner lines of advance referred to
by the essayist were the relation of
various forms of cutaneous affections
to disorders ¢ the nervous system,
as zoster, erythema, etc, to certain
constitutional states, as pruritis, her-
pes, boils, and carbuncles, which are
sometimes found associated with
glycosuria, alsq to the iafancy of
auto-intoxication as a cause of skin
affections.

The speaker then referred to the
great improvement in our means and
modes of treatment, and did not
hesitate to say that a much greater
proportion of patients are cured now
than formerly and that our prepara-
tions and methods of applying them
are cleanlier and more effective, Ile
then spoke very hopefully of the
future progress in the branch alung
the lines of increased power of deal-
ing with parisitic affections ; of a pus-
sible benefit from the newer indica-
tion with serums and extracts, and
further development in dermatolo-
gical therapeutics.
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PATHOLCGY SECTION.

Mr. Watson Cheyne delivered the
opening address in the section of
Pathalogy.

Ti:e scicnce of pathology, he said,
was ot more than fifty yeats old, and
even twenty years ago the lectures on
the subject were chiefly and practi-
cally lectures on morbid anatomy.
Long and very accu., te descriptious
of the naked eye appearances of the
discased parts formed the chief sub-
stance of the instruction, but as to
how or why these changes were
brought about very little was known,
At the present time attention was
morc cspecially directed to the dis-
cuvery of the mode in which patho-
logical changes were brought about,
and the reasons why they appeared.
It was the «tiological side of patho-
lygy which now occupied the atten-
tion. The knowledge of the changes
produced was of minor importance as
compared to the reason why they were
set up and how they take place.

The most striking and important
advance had been the growth of
bacteriology, a science which had not
only led to most important practical
results but had also thrown a flood of
light on the processes which go on in
the body as a whole, and had stimu-
lated rescarch in every direction not
immediately associated with it.
Twenty-five years ago this scicnce was
non-existent.

The ossayist then referred to the
clinical facts and practical results
which have been achieved in the past
twenty years, and to the very great
obstacles and disadvantages that had
to be overcome in the matter of
technique before the present spiendid
results were possible. Cultivation of
micro-organism, fractional sterili-
zation, inoculation, staining, etc., were
all questions concerned in the elabor-
ationof Listerism. Even the question
of spontaneous generation remained
for a time a lion in the path of the
Practical application of the science of
bacteriology.

.

ThT

After referring briefly to the work
of Lister, Rochie and Metchinkoff, the
speaker contueed : What a remazh-
able scries of views have been opened
up  Questions have arisen of the
relatiun of the cells of the body to the
parasite, the differentiation of cells,
alterativn in the serum, chemiotaxis,
bacteric substance, toxins, immunity,
ctc, and yet we are clearly only on
the threshold. The very simplicity
of many of the explanations was suffi-
cicut to show that they were incom-
plete for the warking of the body and
far too intricate to be summed up in
a simple formula,

The speaker then referred to some
of the unsoly ed pathological problems.
Why is it that inone part of the body
there is a slow-growing lupus, in an-
other part, perhaps of the same body,
a rapidly developed tuberculosis ?
Why does incision into a joint cavity
or into the peritoncum affected with
tuberculusis sometimes cure and some-
times relicve the disecase? What are
the pathological distinctions betwecn
a ripe and unripe abscess?

The essayist next dealt with the
subject of inflammation and its rela-
tion to union of tissue and repair
after injury, stating that hc has al-
ways taught that inflammation and
healing were to sume extent antagon-
istic processes.  There had always
been a tendency to look upon inflam-
mation and healing as parts of the
same process. But in spite of the
very able arguments adduced in favor
of this view, he was still unconvinced.
ITe still looked on inflammation as a
mechanism for getting rid of noxious
agents or neutralizing their effect, and
on the healing process as that which
repaired defects, whether they were
caused by injury or not. In fact, in-
flammation had to be folluwed by re-
pair if recovery was to take place,
but repair had not to be preceded by
inflammation. As a matter of fact,
the more cellular processes were in-
vestigated, the more it became evi-
dent that there was a marked differ-
entiation of cells as iegarded function.
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The essayist then called attention
to the remarkable results which have
been attained in the treatment of dis-
easc as the result of experimental
pathology. Scientific efforts to ar-
rive at the truth as regards the work-
ing of nature will necessarily be slow,
and must be carried on without any
regard to the ultimate practical re-
sults. It is greatly the fashion with
the opponents of experimental re-
search to demand a simple instance
in which the experimental has led to
the discovery of a means of cure.
But in no department of science has
a single experiment of itself alone led
to the practical result. The final ob-
servation which led to the practical
result has been built up by numerous
and laborious preliminary investiga-
tions and observations. And simi-
larly in regard to the cure or the pre-
vention of disease, the final trials on
man have been led up to by numer-
ous preceding observation and ex-
periments. This is much better than
that the experiments should be limit-
ed to man and whenever a new idea
occurred to apply it to patients with-
out any previous investigation !

The practical results already ob-
tained by experimental study on
lower criminals affect diagnosis, pro-
phylaxis, and treatment and the im-
portant results can be readily seen
with regaed to diphtheria, tuberculosis,
malaria, anthrax, gonorrheea, etc.
The greatest of all the advances, be-

ause so wide-reaching, has beer the
rophylaxis of disease, especially in
the prevention of septic disease.

Lastly I may refer, said the spealker,
to theadvances of the cure of disease.
In diphtheria there can be no question
that antitoxin has a most potent cura-
tive effect, and that used in the early
stages it is most certain to cut short
the disease. As regards tetanus, the
evidence in the case of animals, is
absolutely convincing. But in por-
sons suffering from the disease tae
effect is not so certain, probably be-
cause we have to do with an acute
illness which runs its course before
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the serum has had time to act. The
same may be said of the antistrep-
tococcus serum. Researches are be-
ing carried on in regard to pneumonia
which may have valuable results.

The essayist then refered to Pas-
teur’s method of inoculating cattle
against anthrax and to Koch’s tuber-
culin in the following terms: We all
know how careful an observer Koch
is, and the fact that he looks upon it
as an available remedy is to my mind
sufficient to make it necessary to give
it a careful and hopeful trial.

But it is not only in the direction
of bacteriology that advantage has
resuited from pathological researches,
as the beneficial use of organic fluids
amply showed.

It is much to be lamented that
though pathologists are working out
problems, the solution of thich can
be of no personal gain to themselves,
that mankind does not furnish the
means or see the necessity of giving
any assistance or support to the good
work.

Dr. H. B. Anderson, of Toronto,
had a number of pathological speci-
mens on exhibition.

Case 1. “Hemorrhagic Pancreatit-
is”  T. S.,, male, aged thirty-five
years; occupation,breakesman; active,
robust, but intemperate in the use¢
of alcohol. Had usually enjoyed good
health, with the exception of occasion-
al attacks of indigestion. About two
years ago patient increased rapidly
in weight; at death weighing 260
pounds.

Symptoms: Sudden deep-seated
pains in epigastric region; nausea and
vomiting incessant, at one time con-
taining blood-clots. No fever, pain
entirely disappeared on the third day.
Patient was anxious and restless.
Constipation followed by moderate
diarrhcea on the fourth day. Delirium
present .during the last three days,
restraint being necessary. Tympan-
ites not marked. Death, with symp-
toms of collapse, on sixth day.

P. M. appearances: Thoracic and
abdominal viscera healthy wich the
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exception of pancreas, which was
large, firm, and purplish-black in color
—weighed eleven ounces. Large
hamorrhage effusion in head of organ,
and smaller areas of a similar charac-
ter throughout the specimen., Fat
necrosis present in omentum and
about kidneysand pancreas. A large
blood-clot was present in root of
mesentery. No obstruction to pan-
creatic duct. Microscopic examina-
tion shewed an extensive interlobu-
lar infiltration of fat, and the presence
of a heemorrhagic exudate with num-
erous accumulations of small round
cells. Fatty tissue in some parts
appeared granular and fine, brownish
acicular fatty crystals were seen, cells
of jlobules indistinct and faintly
granular—the neuclei being obscure.
No bacteriological examination was
was made.

Case 2. “Spontaneous Rupture of
left Ventrile:” Mrs. , aged 65.
Nutrition poor. Shewed an extreme
degree of aneemia. Had been suffering
from indigestion accompanied by
vomiting, etc., for the treatment of
which her physician resorted to
lavage. On introducing the stomach-
tube the patient gagged a little and
became deeply cyanosed, and pulse-
less. The tube was immediately
removed, but death had already
occurred.

Autopsy: Anatomical diagnosis.
Pericardium distended with blood.
Extreme fatty degeneration of heart
muscles, in places being yellowish in
color throughout. Rupture of left
ventrical, sclerosis of coronary ar-
teries, chronic gastritis, interstitial
nephritis. Rupture of ventrical was
on posterior surface near the inter-
ventricular septum. It was longitud-
!xlal in direction three-fourths of an
inch long ; externally clear cut, in-
ternally the opening was larger and
edges ragged.

Case 3. “Diaphragmatic Hernia.”
John P, aged fifty. Death due to in-
Juries sustained from a railway acci-
dent two weeks previously. Diaph-
ragm on the left side, extended in the

S

form of a sac upwards, exposteriorly to
the lower border of the third rib. The
sac formed in this situation con-
tained the cardiac end of the stomach,
spieen, and splenic flexure of the colon.
Through its greater extent the walls
of the sac contained no muscle, but
was lined with peritoneum. There
was a history of a fall from a building
two years previously, no definite
account of which could be obtained.

Case 4. “ Myxo-Sarcoma of small
Intestine.” Geo. M., aged thirty. Had
been complaining for about four
months, before which time he had
been quite well; began to lose weight,
becoming much emaciated and cach-
ectic in appearance ; had constijation
alternating with diarrheea; this cul-
minated in symptoms of intestinal
obstruction associated with stercora-
ceous vomiting. Examination re-
vealed the presence of a tumor in
front of the rectum ; laparotomy was
done, the bowel opened above the
obstruction and sutured into the
abdominal incision. Patient died two
days after.

Autopsy: Anatomical diagnosis:
general septic peritonitis. A tumor
was found in the small intestine 814
feet from the pyloric orifice ; it was in
the wall of the intestine covered ex-
ternally by peritoneal coats, internally
it projected into the lumen of the
intestine ; its surface was rough,
irreguiar, and apparently necrotic in-
ternally. The gut below.the tumor
was soft, dark in color, and necrotic;
a portion had sloughed from the sur-
face of the tumor, lying free in the
lumen of the bowel ; the whole mass
was wedged in between the rectumand
the bladder, and required slight force
for its remeval, though no- old adhe-
sions were present. On account of
the positien of the tumor the bowel
was bent on itsell at an acute angle
which, with the presence of the tumor,
produced apparently complete ob-
struction. No secondary deposits
were found. The tumor was soft in
consistence, yellowish-white in color,
looking like cedematous fat. Micro—
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scopic examination showed the struc-
ture of myxo-sarcoma.

Case 5. “ Primary cancer of the gall
bladder.” Mary J., aged sixty. His-
tory extended over a period of about
three months; rapidly growing ab-
dominal tumor, with accompanying
cachexia character of the tumor was
revealed by exploratory incision.

Autopsy : Large mass brain-likein
consistence. occupying position of
gall-blader; in the centre of this mass
about one hundred gall-stones were
found, one of them occluded the
remains of the cystic duct; secondary
modules were found scattered through-
out the liver. Microscopical examin-
ation shews the structure of an
encephaloid cancer.

Case 6. “ Aneurism of abdominal
aorta.” This occurred at seat of super-
ior mesenteric artery which was com-
pletely occluded, and its distal end
dwindled to a fibrous cord. The
.aneurism had pressed the head of the
pancreas into the portal fissure of the
liver. Marked ascites were present;
kidneys showed slight interstitial
nephritis; heart left side was hyper-
¢rophied.

Case 7. “Cysts of stomach and in-
festine,”  Mrs. A, aged fifty-nine, had
enjoyed good health until ten years be-
fore death. During that period she
‘had been troubled with chronic diarr-
theea and bilious attacks ; these attacks
were more frequent and severe during
the last few years; her fatal illness
«<ame on with diarrheea, which lasted
four days, and was followed by con-
stipation, bowels not moving for four
days. Dr. D. W. McPhersonwascalled
to see her July sth, 1897 ; he found
temperature normal, pulse ninety ; she
had complete loss of appetite. Phy-
sical examination discovered a tumor
six inches diameter, occupying the
left hypochondiac and umbilical
region; it was slightly fluctuating,
movable upwards and to the left, no
pain or tenderness in connection with
it. The area occupied by the tumor
was dull on percussion, the rest of the
abdomen was markedly tympanitic
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patient had noticed the tumor for
about five weeks; she said it was
gradually enlarging. On July oth, a
simple enema was followed by the
evacuation of a large quantity of
slimy greenish yellow, very offensive
discharge from the bowels in which
were large feecal masses; after this
the tumor felt softer ; with the use
of laxatives and enemata the motions
of the bowels became free and natural
in appearance ; she had occasional
attacks of vomiting. An exploratory
incision was decided upon which was
made July 1sth; on opening the
peritonal cavity a mass, the size of a
child’s head presented; it was inti-
mately connected with the anterior
surface of the stomzch and transverse
colon and some coils of the small in-
testine; the tumor was sutured intothe
abdominal incision and opened, a pint
of greenish-brown fluid being evacu-
ated. Patient died July 16th. The fluid
from this cyst was not preserved for
examination.

Autopsy showed the presence of
three other cysts—one in the pos-
terior wall of the stomach and two
others in the jejunum. One of the
latter was adherent to the descend-
ing colon. The cavity of the sto-
mach was greatly reduced in size.
The mesenteric and retro-peritoneal
glands were enlarged and dark in
color. Other organs were normal in
gross appearance. Large cyst in
jejunum three and a half by two and
a half inches in diameter contained
150cc. of thick grumous material of
a terra-cotta color.

On standing, a small quantity of
yellowish-gray fluid separated out,
leaving a thick pultaceous mass at
the bottom. The cyst lays between
the peritoneal and muscular coats of
the bowel and does not communicate
with the interior of the duct. The
inner walls of “he cyst were quite
smooth and glisicning, except in one
place where there is a small papillo-
matous projection. Microscopically,
the cyst wall consists of laminated
connective tissues with no epithelial
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loning. The cyst contents consist of
degenerating red blood corpuscles,
granular debris, crystals of choles-
terin and long bright colorless needle-
like crystals and oil globules.

The smaller cyst in jejunum is
similar in structure to the large one,
but its contents are miuch more fluid,
lighter in color and contain immense
numbers of small glancing bodies
visible to the naked eye. Micro-
scopic examination shows crystals of
cholesterin, granular debris and fat
globules, separately and in clumps,
and a few degenerated blood cor-
puscles, cyst in posterior wall of
stomach, similar in structure to those
pefore described, contains 160cc. of
reddish color material similar to that
in large cysts in jejunum. Another
small rys. is found behind the pos-
terior surface of the pyloric end of
the stomach. The pancreas is greatly
reduced in size and contains much
fibrous connective tissues, chronic
interstitial pancreatitis. The distal
end of the pancreatic duct was dilated
to seven-eighths of an inch in dia-
meter. [t assumes its normal size
two inches from the duodenal open-
ing.

Case 8. “ Malignant Pleurisy.” A.
M., aged fifty-six, consulted Dr. Foth-
eringham Oct. 25th, 1896. Patient had
large effusion in right pleural cavity.
Aspiration Nov. 7th, removed fifty-
six ounces of ruddy; straw-colored
fluid. The pleural cavity refilled, re-
quiring aspiration again on Nov. 21st
and 27th. Eighty ounces of fluid
were removed each time. Little re-
lief from dyspncea occurred and the
heart remained in its displaced con-
dition. Two weeks after the last
aspiration a small nodule appeared at
seat of puncture in the sixth .inter-
Space in the right mid-axillary line.
From this nodule a chain of enlarged
lymphatic glands soon appeared,
running up toward the axilla, and
the axillary glands became involved.
Temperature was usually slightly
sub-normal and never went above
100F. Pulse, 80 to 100. Gradually
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asthenia developed; patient dying
March 30, 189;.

Post mortem: examination: Heart
displacedto the left and hypertrophied,
especially the right side.  Left lung
large and emphysematous. Left
pleural cavity coutained twenty-five
ounces of serous fluid. Right lung
completely compressed, except at
apex. Lower lobe calcified. Right
pleura-parietal pleura almost normal ;
visceral pleura entirely changed.
Lung covered with a layer of whitish
nodulated new growth one-quarter to
three-quarters inch in thickness. At
the anterior margin it formed a
matted mass firmly adherent to the
sternum_ and cartilages from the
third cartilage down to the diaphragm
which was infiltrated and fixed by
the growth. The mass in the chest
was directly continuous through the
parietal pleura with the nodule in
the sixth interspace before mentioned.
In the lower posterior part of pleural
cavity was a space containing about
twelve ounces of fluid: Liver was
large and displaced downward. Its
highest point was ou a level with the
sixth rib. Kidneys showed inter-
stitial nephritis.  Microscopic ex-
amination of growth in pleura,
showed the structure of an endo-
thelioma consisting of long slit-like
Iymphatic spaces surrounded by
dense connective tissue and filled
with large flat endothelial cells.

Case 9. “ Malignant Endocarditis.”
James H., aged 38, taken suddealy ill
with abdominal pain, vomiting, diar-
rheea, chills and fever, the latter reach-
ing as high as 104 2-5. Physical exam-
ination revealed the presence of
aortic and mitral murmurs. Patient
died after fourteer. days’ illness.
Cultures from blood during life re-
mained stérile. The patient was
suffering from syphilis acquired six
months before his. fatal illness, other-
wise had always becn healthy. Autop-
sy seven hours postiortenz.— Anatom-
ica diagnosis,—catarrhal appendicitis
with muco-purulent collection ; throm-
bosis of portal vein; malignant en-



772

docarditis, with vegetations on and
perforations of aortic segments ; in-
fractions in spleen. Parenchymatous
degeneration in viscera ; micrococcus
lanceolatus was found in coverslips
and cultures from the vegetations.
Cultures from spleen,peritoneal cavity
and heart's blood remained sterile,

“ Aneurism of sinus of Valsalva.”
Capt. P.,, aged 52. TFamily history
good. Personal history : salt water
sailor from twelve yearsofage. Always
healthy. No syphilis. Was robust
until autumn of 1896.. Made severe
exertion, carrying a heavy weight
over a sandy beach. Suddenly felt
severe pain in left side. Became faint
and lay down. Was carried tohis hotel.
Remained there twenty-four hours.
Being in a remote place, he was re-
moved to Collingwood on a steamer.
Remained there three days when he
came to Toronto by rail, arriving at
3.30 p.m, feeling very weak. Dr.
Davison was sent for, who found his
pulse 246, temperature 102 3-5; pa-
tient feeling very weak. "This con-
dition continued with gradually de-
creasing severity for fourteen days
when he was allowed to sit up,and in
another tortnight was walking about.
During winter he had no employ-
ment but went about enjoying good
health. In March, he went to work
in Manitoulin Island. His employ-
ment required severe exertion. His
food was coarse, consisting largely of
pork and beans. He felt fairly well
for three weeks, when indigestion and
symptoms of sudden collapse ap-
peared. He returned to Toronto, the
journey requiring two days. When
seen by his physician, his pulse was
196 ; temperature, normal. He had
gastric disturbance with much flatu-
lence. He had attacks of peculiar
respiration, accompanied by a staring
look, a stretching out of the hands
and arms, an extension of the head
and an appearance of great distress.
During these speils, there was partial
loss of consciousness and the heart
beat was imperceptible with the
stethoscope. They reached from 40

curvature,

DOMINION MEDICAL MONTHLY

to 50 a second and rccurred at in-
tervals of ten minutes. Again i
would go twelve hours without an
attack.  They were so severe that
dissolution appeared imminent. TFor
twenty-four hours before death, he
felt much better and conversed freely.

Dr. R. J. Dwyer, of Hospital, T'.-
ronto, presented a number of patho-
logical specimens.

No. 1.—The right kidney with the
ureter double throughout its upper
two-thirds, then merging into a single,
which opens into the biadder nor-
mally.

No. 2.—“Cancer of the cardiac end
of the stomach.” A. M, aged 3A.
Il eight months. Vomiting and
emaciation were the prominent symp-
toms Careful examination showed
no tumor, and there was no special
tenderness anywhere over thc ab-
domen. Patient was in the hospital
six weeks. During that time the
abdomen was explored and the diag-
nosis of carcinoma disputed. There
was recovery from the operation with-
out any incident. The emaciatiin
and vomiting continued and increased
in severity, and death ensued. APosz
morteme : The abdominal wound was
healed ; there were numerous al-
hesions around it. The stomach was
small and empty. A nodular mass
surrounded two-fifths of the circum-
ference and lay just within the
cardiac orifice. From this branch
branches radiated along the greater
The left third of the
mucuous coat was thickened and
much inflamed. The growth pretty
well obstructed the cardia. The ceso-
phagus was dilated considerably ab.ve
the.cardia. Nothwithstanding this the
stomach had been frequently washed,
and continued until five or six wecks
of his death. No other lesion was
discovered.

No. 3.—“XKidney, atrophied and
cystic with complete iuss of renal tis-
sue, and a number of calculi occupy-
ing the calices.” This specimen was
from a man aged 45, who was admit-
ted to St. Michael’s ho pital two
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menths before his death, suffering
from considerable pain in the chest
with profuse, offensive expectoration.
Phy<ical examination showed deep
scated dull area in the left lung above
and in front.  Septic pneumonia was
diagnosed. In the course of three or
four weeks, signs of a cavity were
detected.  He recovered to a certain
extent, the expectoration, pain and
fever abating.  He gained in weight,
and was apparently as well as before.
At this time he gave a history of hav-
ing had his throat cut a year before,
and an inf~cted sinus was discovered
opprsite the upper border of the thy-
roid cartilage. .\ picce of the cartil-
age had been extracted from the
sinus after which it healed up. Secveral
weeks after this the condition of the
lung again became serious and signs
of rapid excavation were noted. e
died from a sudden severe hamor-
rhage. No history of renal disease
was ever obtained.

Post mortem—The whole of the
upperlobe of the left lung and a por-
tion of the lower was excavated,

formirg an er rmous smooth-walled

cavity. In the upper part of it a ves-
sel the size of a crow’s quill was found
rerforated.  There were no other
Slf:‘ﬂi

No 1. —Kidneys and Bladder, and
an enlarged prostrate from an old man
dying of pneumonia. Cystitis was pre-
sent with its usual signs—was present
for several days before death. The
bladder shows a large sacculation at
the fundus, this sacculation being sep-
arated from the bladder by a narrow
opening.

No 5.-—Kidney, Ureter and Bladder.
The patient was a young man aged
fnineteen. He was admitted to the
hospital suffering from pyo-nephrosis.
He had been ailing for several months
but not acutely until about two weeks
before his admission. He suffered
from frequent and painful micturition.
Pus was found in the urine. A large
fluctuating tumor developed in the
right loin, Incision was made through
the parieties and the tumor aspirated.
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He never recovered from the anaes-
thetic. Post mortemw twelve hours
after death showed the right kidney
enormously dilated and full of pus.
There was scarcely any trace of kid-
ney tissue left: The urcter was di-
lated to the size of a small intestine

and was tortuous and thickened. The

most careful examination failed to ind
kidney on the other side. The any
dilatation of the ureter extended to
the wall of the bladder and then di-
minished at the orifice to the natural
size.

The Section then proceeded to read
the papers submitted to it. Mr. Alexis
Thompson, in his paper on Epithe-
lioma of Penis, referred to the com-
monest sites of the disease. Thedor-
sum of the glans being the most fre-
quent. The richness of the blood
supply offered considerable resistance
to deep extension. Ixtension took
place by continuous infection, by out-
iying or secondary nodules, or by the
lymphatics along the dorsum. This
last point was important in regard to
amputation by the dorsal flap. For-
tunately the disease was generally
confined to the region near the origin
ofdisease. With a lantern he showed
sections of Epithelioma, mostly of the
squamous variety. Professor Boyce
asked if endothelioma had been seen
in the same locality. Mr. Thompson
could not say that ithad.

The President presented Professor
Goldman’s paper on Early {nfection
of the Blood Vessels in Carcinoma
and Sarcoma. Eosin was used in
staining the vessel walls. Sections
were shewn of infection of the vessel
wall with elevation of the endothlium
by cancer cells, going on to rupture
through the vessel wall and exten-
sion. The President said that hé had
seen sithilar apparances in Sarcomata.

Dr. Kanthack’s paper on “ Cancer
of the Testicle,” was presented by Dz
Hunter ; the drawings had been made
by Sir James Paget. Dr., Hunter
showed sections of carcinoma of the
testicle, also carcinomatous masses at-
tached to-the inferior véna cava, and
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also carcincmatous masses in the lung.
The tumor had been taken for en-
chondroma, but was shown to be
columnar-celled epithhelioma. The
case is accepted by Virchow in the
literature as malignant enchondroma,
but had now been proved to be epithe-
lioma with cartilaginous growth about
the cancer, a form recognized by
Ziegler and others. Dr. Barker asked
if it could not be a teratoma, and Pro-
fessor Boyce whether cartilage or
cancer predominated. Dr. Hunter
remarked that the main value of the
specimen and paper was historical,
and that he could not in the absence
of the author answer the questions.

The President read a paper by Mr.
H. J. Stiles on *“ Evolation of Cancer
Bodies,” which sought to prove that
the well known bodies were nothing
but degeneration forms of cancer cells,
especially of the nucleus. Discus-
sions have been numerous on this
question. Those holding that these
bodies were parasitic claim that they
stained quite differently to cancer
cells, and therefore were probably not
cancerous. He claimed to have secn
closely allied transitional forms, from
the ordinary cancer celis to the cancer
bodies. Sections of cancer cells were
shown with a nucleus swelling and
losing its chromatin. The capsule of
the so-called parasite was mainly per-
inuclear protoplasm. The nucleolus
persisting formed the necleus of the
parasite so-called. The bodies were
not endogenous cell forms. Ruffer’s
bodies have been seen in meningitis,
and proved to be degenerated leu-
cocytes, The sections were all from
carcinoma of the breast. Dr. Welch
had always thought that the resemb-
lance between cancer bodies and
genuine parasites was very slight, and
he had come to the same conclusion
as Dr. Stiles. Besides there was al-
ways the difficulty of explaining the
dissimilarity between primary and
secondary nodules.

Dr. S. E. Hodenpyle read a paper
on the occurrence of typhoid fever
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without lesions of the small intestine,
Cases were cited of death from
typhoid fever without lesion in the
small intestine or only swelling of
Peyer’s patches. Others with lesions
in the colon only, and cases with no
intestinal lesion whatsoever, the diag-
nosis being made by the presence of
bacilli in the spleen. Dr. Welch
mentioned a case of typhoid fever
without any intestinal lesions, but the
bile revealed typhoid bacilli. The
bacilli could probably exist in the bile
for months. Dr. Hunter observed
that it was interesting to learn that
the hacilli had been found in the gall
bla .der; anumber of such cases were
on record. Dr. Martin mentioned a
case in the Royal Victoria Hospital,
Montreal, with exceedingly slight
lesions in the intestine but bacilli in
the bile.

Professor Boyce read Dr. Patrick
Manson’s paper on “ Filaria sanguinis
hominis nocturna,” a. new species seen
in Demerara. Dr. H. B. Anderson
read a paper on “ Multiple Cysts of
Stomach and Intestine.” Professor
Van Gleeson read a paper on “ He-
matompelopore in Connection with
Syringomyelia.” Hereported several
cases of trauma to the spinal cord,
followed by the production of tubular
canals starting at the site of the
trauma. These he explained as the
result of hemorrhage into the cord.
He recorded also one case of spon-
taneous hemorrhage. This was
often mistaken for syringomyelia, and
described as a case of sudden onset.
Professor Boyce questioned the
hemorrhage origin. Dr. Barker
read a paper on “ Changes in the
Nerve Cells in Epidemic Cerebro-
spinal Meningitis.”  Degenerative
changes were shown (in sections) in
the anterior horncells in cerebro-spinal
meningitis very similar to cell changes
seen after section of the facial nerve.
Dr. Van Glesson and Professor Boyce
expressed great interest in the paper,
which Professor Boyce confirmed in
some points.
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PUBLIC MEDIGINE SECTION,

The President, E. P. Lachapelle
(Montreal), opened by giving an ad-
dress on the progress of Sanitation in
Canada, commencing with an inter-
esting account of hygienic measures
under the French regime, one of the
first measures being the proniulgation
of an ordinance by Louis XIV., estat
lishing for the civi! state a system
of registration still in force in the
Province of Quebec. Regulations
concerning the food supply were en-
forced in Quebec a few years later,—
measures being taken to secure that
the inhabitants were provided with
good meat. Passing to sanitation
under the British rule, he pointed out
that for some years nothing was done,
but 1n 179§ measures of inspection
and quarantine were adopted to pre-
vent th:e importation into the colony
of typhus fever, then raging in Ireland.
Government medical vaccinators were
appointed from 1815 to 1821, and
vaccination encouraged but not made
compulsory. The appearance of
cholera in 1822 led to special meas-
ures being undertaking, and in 1349,
on another invasion of the disease, a
statutory law was enforced which was
utilised in 1855 during the epidemic
of variole. With the advent of the
Confederation in 186Gy, sanitary legis-
lation became more systematized, and
Dr. Lachapelle passed in review the
various measures which then and
since have been enforced under the
heads of Federal Sanitation and Pro-
vincial Sanitation, and shewed that
with regard to sanitary matters,
Canada is advancing rapidly since
the formation, in 1880, of the Provin-
cial Board of Health.

Several papers were then read re-
ferring to mandatory measures in
dealing with measles, whooping-cough,
tuberculosis and leprosy. The readers
were Drs. P. H. Bryce, Secretary of
thq Provincial Board of Health, On-
tar. , Dr. C. O. Probst, Secretary,
State Board of Health, Ohio; Dr. H.
Handford, of Nottingham, England.

)

Dr. Bryce's paper was a lengthy
onc. He discussed mcasles, scarlet
fever, whooping cough and tuber-
culosis. After citing statistics, he ad-
vocated the closing of schools when
scarlet fever and measles were pre-
valent in epidemic form. The usc of
notification cards and isolation were
dwelt on at length., IHe was in favor
of compulsory measures, and the carly
removal to hospital in cases of measles
and scarlet fever. IHe spoke of
leprosy in the United States of
America as having caused 16 deaths.
In Canada it did not secm to have any
significance He knew ofand referred
to the leper asylum at Tracadie, and
said that if it was contagious segrega-
tion was necessary. With regard to
the isolation of tuberculosis, the dan-
ger was {rom the bacilli: they might
live for a year. Houses which had
been occupied by consurnptives should
be disinfected. Tubercolosis was a
contagious disease and great care was
necessary. The sputum should be
disinfected.

Dr. Probst went over much of the
same ground. For men in the Ameri-
can navy he recommended early re-
cognition of the disease, and special
hospitais. Any plan for the preven-
tion of tuberculosis must consider the
liability of animals to infection and’
the question of infected milk. Regard-
ing the care of herds of cows, the
healthy animals should be separated
from the unhealthy. Calves born of
unhealthy cows should be separated’
and fed on healthy milk. The bad
ventilation of stables was responsible
for much of the disease among cattle.

Dr. Handford, of Nottingham, im
his opening remarks said that there-
was no want of legislation in England.
regarding such matters, but they did
want a,Minister of Public Health.
Many advances must be made im
hygiene and public health. Regard-
ing mandatory measures in England
compulsion had completely failed.
The people must be educated, their
confidence must be gained. The edu-
catior: of the wealthy in such matters.
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was as necessary as the education of
the poor.  In Nottingham no case of
scarlet fever had ever been removed
to a public hospital on a mngistrate's
order. As a result of cight or ten
years’ obscervation go per cent, of the
cases of scarlet fever were now volun-
tarily sent to hospitals in his district.

Dr. Wm. Oldright, Toronto, spoke
regarding sanitary regulations and
compulsion.  Educational measures
were necessary.  Ile dwelt on the
value of education and persuasion.
In England mecasles was a more
severe discase than in this country,
while there whooping cough was less
scvere than in Canada.  Children with
whouoping cough were scen in street
cars and on steamboats, their parents
paying but little attention to it. Noth-
ing, he remarked, had been said about
consumptives at health resorts. . The
rooms occupied by such patients were
not isinfected, and hence arose a
great _urce of danger—such as when
persons travelling infect slecping cars,
their blankets and their rugs.

Dr. Wolfred Neison, of New York,

formerly of Montreal an.l Panama,
referred briefly to his experience of
leprusy in the Isthmus of Panama.
Speaking generally, he deemed it non-
contagious and referred.to the 1893
Pan-American Medical Congress in
. Washington, where the matt:r was
disussed fully when the late Dr.Beaven
Rake, Dr. Liceaga, of Mexico, and
ot! > quite familiar with leprosy
were present.  There he (Dr. Nelson)
had asked the Section on climatology,
demography and quarantine not to
countenance any legislation tending
to hamper an unfortunate class of
sufferers in no wise dangerous to the
public; out of fifty delegates then
assembled forty-cight voted for his
motion.

Dr. Carr, of England, suggested
that as the Scction scemed to be in
accord in essentials, it might be well
to puint out the differences. All agreed
on the advantages of isolating cases
of scarlet fever and of phthisis. He
deemed ventilation very necessary.
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Sir James Grant, of Ottawa, refcrred
to scarlet fever in Ottawa in the days
before they had drainage there, and
cited a case where scarlatina maligna
killed four in one family in two days,
He traced it to a damp cellar and de-
fective drainage.  He dwelt at length
on scarlatinal infection and glandular
absorption.

The question of sewage was dis-
cussed by G. Janin, of Montreal.

In a concise manner the paper
described the various attempts which
had been made in other countries to
purify scwage with the indifferent
results attending the same. This
led up to purification through filtra.
tion or irrigation of permeable soil,
a system of which Mr. Janin is an
enthusiastic exponent, and the effects
of which in France and Germany
were set forth as abundantly success-
ful, both from the hygienic and
economical point of view. There
was a great deal of technical detail,
vut the chief features are that the
town or city or municipality sccures
a certain amount of land into which
the sewage, by means of ditches, is
poured. The porous nature of the
soil permits percolation, while at the
same time the chemical properties of
the earth render the sewage matter
innocuous in its passage, the result
being that the effluent when it reaches
the stream or river into which it is
to finally empty itself, is free from
organic impurity and does not in the
slightest degree contaminate the
water with which it ‘mingles. As
for the economical results, it was
pointed out that in France and Ger-
many great profits had accrued f. ‘m
land so treated, the crops being
nearly double and the greatest eager-
ness being displayed to acquire puri-
fication land as it is called in the
neighborhood of large cities. 1f there
had been any failures in the instances
in which the system of filtration
or irrigation had been employed
it was not owing to the principle
involved in the system itself, but to
an improper application of those
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principles. The system was approved
by all the great sanitarians of Irance,
Germany and England, and he in-
stauced the case of England particu-
latiy. because in that densely popu-
lated country with its large cities and
the comparative smallness of its
rivers it had been found necessary to
pass a River Pollution Act, and
several systems had been tried to
comply with the terms of that Act,
soil purification being finally accepted
by thuse in authority as the best and
indeed the only system promising
success. There was a multitude of
detail touching the chemical action
of the soil upon the sewage, and the
rendering of the effluent innocuous
which need not be given here.

Dr. Littlejohn, England, thoroughly
agreed with Mr. Janin that the sys-
tem which he had described was the
only one from which complete success
could be expected. No doubt the
urgency of this matter was not so
great in Canada and the United
States as it was in England, but still,
if he might advise, he would say that
now was the time to begin to make
provision for the purification of their
sewage in large centres of population,
while their beautiful rivers and l-kes
had not become, as the rivers and
lakes in older countries had been
allowed to become, simply sewcrs,
past cure or hope. The passing of
the Rivers’ Pollution Act in England
made it incumbent upon local authori-
ties to exert themselves to devise a
cheme for sewage purification. In-
deed, the local government board had
brought pressure to bear upon the
municipal authorities, with the result
that several *experiments had been
tried, such as precipitation, but that
which had given most satisfaction was
the <ol irrigation, as had been setforth
by Mr. Janin. The difficulty, how-
ever, in England was that land was
€normously dear—so dear, indeegd, as
to preclude the possibility of its being
purchased in many instances—cer-
tainly in the case of land situated
close to large centres of population—

i

by the municipal authorities. Land
was, he should say, still comparatively
cheap in this country, and he thought
now was their opportunity to provide
for the future,

Dr. Bryce, of Toronto, mentioned
the case of the action of the asylum
authorities of London, Ontario, where
the experiment of sewer purification
by the soil had been completely
successful on the crops raised upon
the land thus irrigated, being the best
he had ever scen, and averaging a
value of three hundred dollars per
acre, wholesale price. Dr. Brvce also
testified that the running ot the water
was not interfered with by our winter
climate, a statement which gave the
president, Dr. Lachapelle, much satis-
faction because the latter while hold-
ing that they in Canada must grapple
with this question—and the sooner
the better—was not sure whether this
system would be suitable for our
climat:. Dr. DeMartigny also ex-
plained that in several of the towns
in northern France and Gerrnany the
experiment had been successfully car-
ried out in the winter when the frost
was three feet deep in the ground,
while the crops resulting from the land
tihus used were wonderful in their
increase.

Dr. Probst, Ohio, said that in the
United States they would have to face
this question, for already many of
their rivers were polluted by sewage;
Dr. Scrader, Iowa, said that in his
part they were looking for illumin-
ation upon the subject; while Dr.
Hutchinson, Buffalo, remarked that
after all, they should give the bacillus
his due, for were it not for the purify-
ing action of the micro-organisms in
the soil this experiment or irrigation
would be a dead failure, resulting in
the poisoning of the soil and the con-
tamination of the district with disease
germs. They fought the bacillus on
the one side; onthe other, he was an
ally and helper.

Dr. Reynolds, Chicago, said that as
most of their rivers were sewers al-
ready, the question was whether it
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would not be better to keep them
sewers and luok out for another water
supply, but to this Dr. Johnson, Glas-
gow, observed, that the river Clyde,
which had been allewed to become
polluted with the result that the water
supply had to be found elsewhere,
had become more and more of a
sewer until at the present time its
offensiveness was such that the cor-
poration were now thinking out a
scheme involving several millions of
pounds sterling, for its purification.

Dr. Montizambert opened this im-
portant discussion on quarantines.
I1is paper was of more than technical
interest ind contained information of
considerable importance to the gen-
cral public. He said:

“The general consideration of in-
fectious disease in connection with
the subject of this discussion divides
itself naturally under two heads.
The prevention of disease from with-
out getting into the country, and the
dealing with it once it has entered
in. A system of arresting disease at
the coast and frontier entrances, and
a system of preparedness in the in-
terior communities. Neither of these
is sufficient without the other, Coast
quarantines and inland health organi-
zations form the double line of
sanitary defence; or to borrow an
illustration from the game of cricket,
the coast quarantine may be com-
pared to the wicket-keeper and the
iland health board to the long-stop.
The interior communities throughout
the length and breadth of the land
have an interest, and a very close and
vital interest, indeed, in the fittings
and working of the quarantine service
at the various ports of entry. But
confidence in a quarantine system,
however perfected, must never be
allowed to lull us into a false sense of
security to the neglect of striving
ever more and more towards the sani-
tary improvement of the cities, vil-
lages and districts in which we dwell.

From the long period of incubation
of some of the infectious discases, and
the relative shortness of the voyage
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from many ports outside the country,
occasional cases of infectious disease
in the stage of incubation, and the
micro organisms of disease lurking in
unsuspected clothing or merchandise,
may pass from time to time, in an
invisible and unrecognizable stage
and condition, the most efficient quar-
antine that is practicably possible.
This cannot be entirely avoided with-
out such routine detention of vesscls
and passengers at the ports of arrival,
such routine disinfection of all cluth-
ing and merchandise from abroad,
and such consequent interfercuce
with travel and traffic as would be
altogether unjustifiable and imprac-
ticable. Quarantines must not be
expected to do the impossible ; nor
must they be leant upon as an excuse
for lessened effort inland.

But, admitting this, they certainly
may be depended upon for dealing
with actual cases of infectious disease,
with infected vessels and effects and
with those suspected of being infect-
ed. In this way they strain out and
protect the country from a very larze
percentage indeed of the exotic dis-
ease which threatens it from time to
time. And thus they do a great und
invaluable work.

LACK OF PUBLIC APPRECIATION.

And it is a work that is, perhaps,
less known to, and appreciated by,
the public than it should be. Thi-~ is
of the nature of things for all prevcen-
tive work, the very success of whih
leads to negative rather than pusitive
results. As long as the country is
free from ecpidemic disease no one
has occasion to stop to ask why this
is so, or to think of tlie work being
done at the quarantines. The one
instance in, perhaps, one thousand in
which a future case of disease gets
past the quarantine in the unrccog-
nizable period of incubation, and ~ub-
sequently, develops inland, forms,
naturally, the subject of widesrcad
comment by the newspapers and the
general public. The other gy, in-
stances in which infectious disease is
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quietly arrested and stamped out at
the quarantines pass, equally naturally
unnoticed, unheralded and unsung.
The quarantine regulations of Canada
arc framed upon the same modern
gencral principles as ate those of the
United Kingdom, as far as they can
be made to meet the peculiar condi-
tions of this country. The principles
upon which our regulations are found-
ed are immediate inspection, and,
when required, prompt disinfection
and isolation, with notification inland
to precede the passengers., In them
there is no survival of that old routine
time-detention of healthy vessels from
which the modern service has inher-
ited nothing but its most unfortunate
and misleading name,

DIFFERENCES BETWEEN CANADIAN
AND BRITISH PRACTICE.

In the application of these prin-
ciples our differences from the prac-
tice in the United Kingdom, as laid
down in the reports of the British
delezates to the International Sani-
tary Conferences of Dresden, 1393,
and Venice, 1897, and in the regula-
tions of the Local Government Board
of November gth, 1896, are mainly in
three respects, and these are due to
the different conditions of this new
and extensive country.

In the first place, healthy persons
arriving at our ports in infected ves-
sels may be held under “observation ”
at our quarantines during the accept-
ed period of the incubation of the dis-
edse in question from the ascertained
date of last possible exposure. In
Great Britain, from her comparative
smallness in area, the number of her
ports. the extent of her shipping, the
almost continuous influx of passen-
gers from the continent, the shortness
and compactness of her railway sys-
tem, the completeness of her inland
sanitary crganizations, and the per-
fection tc which the sanitary condi-
tion ¢f the homes of our people have
been hrought, this precautionary
“observation” at the port of arrival is
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replaced by *surveillance™ at the
place of destination.

In Great Britain the ports are so
numerous that tv equip and maintain
quarantines at them all would pro-
bably cost more than the average
annual expense, in money, of letting
in disecase and fighting it inland ; in
Canada there are practically but four
sca-gates of passenger entry from
@broad: St. John, Halifax, and the
St. Lawrence on the Atlantic side,
and the Straits of Fuca on the Pacific
side. In Great Britain the rapid
crossing in a few hours of passengers
froin the continent cfiers no paratlel
conditions for the spread of disease
amongst such passengers to thcse
obtaining in an infected vessel, pos-
sibly crowded with immigrants, dur-
ing a passage of nearly three weeks
from Asia, or one of more than a week
from Europe to Canada. In Great
Britain the place of destination is
presumably reached within the first
day of landing ; in Canada it may
not be reached until after a week or
more of continuous railroad travelling.
In Great Britain it may be possible
to isolate suspects in separate com-
partments of the divided railway
carriages during the short journey
from port to destination; in Canada
during the possible many days’ travel
in our large and undivided cars no
such isolation would be practicable;
but with the constant coming and
going of passengers into and out of
the car at every station and cross-line
any infectious disease would be liavle
to be spread broadcast through the
country. In Great Britain the inland
sanitary organizations and the sani-
tary condition of the homes of the
people are considerably nearer perfec-
tion than they are, as yet, in this
country.

For such reasons as these Canada
cannot depend to the same extent as
Great Britain, upon inland *surveil-
liance,” And * observation " of sus-
pects at quarantine must form part
of our system of protection. Accord-
ingly in becoming a party to the
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Dresden  Sanitary  convention this
country accepted its conclusions fully,
and without the reservation made by
Great Britain in her own case, that
healthy persons landing from in-
fected ships should not be detained.

DIsINFECTION oF Mall. MATTER.

In the second place, under the regu-
lations in the United Kingdom no
mail matter, except that by parcel
post, is liable to detention or disinfee-
tion ; in Canada disinfection of the
mails is not forbidde:, and is some-
times considered newcessary. Notably
is this the case, for instance, fHor the
local mail arriving at Victoria from
China. But little is known of the
sanitary conditions in the intcrior of
China, and that little is anything but
reassuring; cholera, the bubonic
plague and small-pox being usually
present there. The disinfection of the
mails from that country is, therefore,
considered advisable, especially in
cpidemic seasons, before their distri-
bution throughout the “ Chinatowns”
of Victoria, Vancouver and other
cities.

[= the third place the regulations
of the Local Government Board for
ports in the United Kingdom limit
the term “infected ” to infected with
cholera, yellow fever or plague.

Under the Canadian regulations
actual cases of any of the infectious
diseases are removable at quarantine
so as to prevent the importation of
new cases, even of the minor diseases,
to become fresh centres for the spread
of infection throughout our country.
And the arrival of all classes of in-
fectious disease is notified inland from
our coast quarantines. Under this
head perhaps the most noteworthy
difference between the two countries
is with regard to small-pox. In the
Canadian regulations small-pox is in-
cluded amongst the graver fcrms of
infectious disease, and there are in-
deed special regulations concerning
it. According to the English regula-
tions, and the English usage, as re-
ported to me, a vessel arriving ata
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port of the United Kingdom with
smallpox on board, is not considered
an Infected vessel at alll  Probuably
this is attributable to the thcoretical
protection of the English people
under the Compulsary Vaccination
Act  Yet the somewhat extensive
outbreaks of the discase which occur
from time to time, such as that re-
cently in Gloucester, would seem to
indicate that the importation of fresh
centres of this disease is not without
its danger even to Great Britain. In
Canada the protection of the people
by vaccination is not sufficiently com-
pletc and general to justify us in ex-
cluding smallpox from our meaning
of the term “ infected ” as applicable to
vessels and persons arriving at our
seaports.

These arc the chief, if not indeed
the only, pointsin which the Canadian
quarantine regulations and usage
differ from thosc of the United King-
dom. And they are necessitated, as |
trust I have established, by the differ-
ent conditions of this country.

For the rest, our regulations are
based on inspection, prompt disinfect-
ion, isolation and notification inland.
They are designed to secure the mavi-
mum protection of the public health,
with the minimum interference with
travel and traffic,

With regard to our minor ports,
and our lt»<" frontiers, we have regu-
lations which can be fully amplified
should an emergency so require. But
with respect to the importation of dis-
ease from Europe, £sia, Central and
South America. etc., via the United
States and across the frontier, we put
our main dependence upon their pro-
tection of themselves by the well-
worked quarantines of our southern
neighbor, such as those of Boston,
New York, Portland and New Or-
leans, and their admirable national
quarantine service under the able ad-
ministration of Surgeon-General Wy-
man, who is to join with me in the
opening of this discussion.

Ia conclusion, I beg leave to sub-
mit and to maintain that the Canadian
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quarantinc system, as at preseit con-
ducted, is certainly of mostunquestion-
able utility to this country. (Ap-
plause.)

Dr. \Wymans, superintendent of the
Quarantine and  Hospital Service,
Washington, D.C., described the regu-
lations in force in the United States,
and Dr. J. A. Duncan, Sccretary of
the Provincial Board of iealth, Brit-
ish Columbia, submitted recommenda-
tions as to the disinfection and quar-
antining of Chinese immigrants land-
ing at the Pacific Coast, He sug-
gested that this work could be best
done in the Chinese ports before the
immigrants wenton board ship.

A discussion followed, in which
several English experts took part. It
was generally, agreed that the differ-
ence between the English and Can-
adian regulation was accounted for by
the different conditions prevailing, as
Dr. Montizambert had pointed out,

The other papers read in this scct-
ion were :—

Experiments in household disin-
fection, by Dr. Wyatt Johnston,
bacteriologist Board of Health of the
Province of Quebcee.

Some alleged dangers of vaccina-
tion and their prevention, by Dr.
Monckton Copeman, medical in-
spector to the Local Government
Board of England.

The Relationship of the Health Of-
ficer to the Registiation and Cer:ifi-
cation of deaths, by Dr. J. R. Kaye,
M.O.IL, to the West Riding Council
of Yorkshire.

-

PHARMACOLOGY AND THE-
RAPEUTIC SECTION,

_ The presidential address was de-
livered by D. J. Leech, of Manchester.
;I‘he subject of his address was:
Past and Present Views as to the
Actions of Medicines.”

. He said that in most countries an
Increasing interest was being shown in
determining the action of remedies
and their mode of action. This was

™1

manifest on this side of the Atlantic
by the publication of the Jowrnal of
Experimental  Medicine, i which
pharmacoiogy takes its place with
physiology, pathology and medicine,

He said the basis of therapeutic
practice was, or should be, obscrva-
tion, but therapeutic observations
were only made on experiments which
were the outcome of opinions held as
to the nature of discase and cure, and
these opinions were apt to bias judg-
ment. Referring to medicine sixty
years ago, he said one of the ablest
pharmacologists of the day, Pereira,
writing in 1836, had sct {orth general
views with regard to the action of
medicines which were for the most
part accepted now. They acted
usually, he held, after absorption, and
being carricd by the blood to the
various parts of the body influenced
the tissucs and, therefore, the func-
tions of the organs which from some
unknown cause had a special attrac-
tion for them. The exact methods in
which they thus influenced tissues, he
considered, involved in impenetrable
mystery. But the very basis of this
view as to the action of medicine,
their absorption from the stomach
prior to the production of their efforts,
was not accepted by many eminent
obscrvers.  The discovery of the
marked influence which may be pro-
dured, owing to the conduction of
impressions in a direct or reflex man-
ner, had greatly impressed men, and
in the absence of knowledge we now
have as to the nuture of disease, there
were difficulties it accepting the view
with regard to absorption.

At that time the- effects of drugs
were very poorly understood. [t
was not until about eighteen years
later that Headland proved tha.
drugs, when taken internally, acted
for the most part only when they had
been absorbed. He drew attention
to the necessity of distinguishing
between the knowledge of the action
of drugs in health and their effects
in diseased condition. Pereira classi-
fied drugs according to the method
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in which they influence organs;
Headland, according to the manner
in which they operated in disease.
There was a widespread impression
that the capillary system was the
chiuf seat of action of most drugs. It
wes thought by some, for example,
that the cffects of mercury, iodine, as
well as colchicum bark and antimony,
were due chiefly to their action in
contracting the capillaries ; and o
certain  drugs, the cxact effects of
which were quite unknown, was
attributed the power of stimulating
the capillaries generally so as to
cause increased flow of blood through
them. The real power which many
medicines had of dilating or contract-
ing vessels was unsuspected, but in-
creasing knowledge concerning  the
action of drugs did much more than
relieve from the incubus of groundless
theories and the consequences thereof.
it had led to new and valuable
knowledge as to the therapeutic uses
of drugs which simple observation
had failed to discover. Strychnine,
for example, had long been used in
paralysis and other ailments on
account of its known action on the
spinal cord, discovered by Majendi.
Yet for many years it had not been
employed in cardiac and respiratory
troubles.  When, however, it was
shown by P. Rokitansky that it
stimulates the respiratory centre, it
was tried in pulmonary discase and
it had since become one of the most
largely used and important of respira-
tory stimulants in serious lung dis-
eases. |

Then again the new department of
pharmacology added largeiy to our
agents for treating discase. It was

the powerful physiologlcal influence

found by experiment to be exerted
on animals by the many active
principles and drugs, discovered in
the carly part of this «..tury, which
led to the therapeutic triats of many,
and the introduction of some into the
pharmacopzia ; and DBrunton’s dis-
covery of the value of amyl nitrite,
which was the outcome of the exam-
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ination of the nitrites by Gagee, was a
well-known instance of the value of
pharmacological research. The know-
ledge of the method in which drugs
had removed the cause of disease and
counteracted its result did, indeed,
greatly increase our powzr of lessen-
ing suffering ; but something more
was required. We could not combat
the evils produced by disease at all
essential points of attack, and our
power to stay its progress was there-
fore very limited; and no way was
made i~ the discovery of substances
capable of generally antagonizing the
functional changes and pathological
condition characteristic of special
forms of disease. No drugs were
found acting as mercury does in
syphillis and the method df action of
this and alsoc of some of the best
known of our remedies had remained
undetermined.

Referring to the influence of recent
discoveries on pharmacology, he said
that some, Dr. Saunby, for example,
considered that though the recent
discoveries with regard to pathoge-
neic organisms and their products
opened us to an altogether new pros-
pect in therapeutics, the system of
pharmacology is about to pass into
the limbo ot the forgotten, and Pro-
fessor Behring, of Marburg, thinks
that in the light uf serum treatment
all our older views must vanish.
Cellular pathology, he said, had be-
come unfruitful for therapeutics. It
is vain to treat the organs which are
affected. Serum treatment,if we may
judge from a resune of his paper,
which was read at the recent *“Con-
gress jfur innere Medicin™ at Berlin,
is alone efficient. Behring’s view as
to its nature was correct, its study is
almost outside the boundaries of
pharmacology, for he holds that anti-
toxin is not a definite chemical com-
pound, but a quality inherent in cer-
tain albuminous substances as mag-
netism is in the magnetic oxide of
iron. If antitoxins are powers, not
substances, they were almost carried
into a new world in which pharma-
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cology. as at present understood, has
no place. There seems littlc proba-
bility that the view of the enthusiastic
supporter of serum treatment had any
real foundation, and he did not know
the reasoning which had led to its
adoption. He should not attempt to
contrevert it. The general bearing
however, of treatment by animal
substances in their ideas as the
methods in which medicines act, was
worthy of consideration. His con-
tention was that the new discoveries,
whilst extending the domain of phar-
maco'ogy, were in no way opposed to
. its long-established teaching that the
various animal substances act on the
same lines as the older remedies
though they possess certain proper-
ties which are wanting or less appar-
ent in the older drugs, and that even
if the most sanguine expectation of
their powers are fully borne out, the
utility of the pharmacological know-
ledge already acquired would not be
lessened. Speaking of the effect of
thyroid of such substances, he said,
the administration for the purpose of
adding something to the blood which
is not present in sufficient quantity, is
not a departure from ordinary phar-
macolngical ideas of therapeutic pro-
ceedings. In the case of the thyroid
the substance which contains the
active material giving its power, has
lieen separated, and we should have
an account of it from Dr. Hutchinson.
Referring to the effect of antitox-
ins, he said it had become clear that
for the changes in functions anac tis-
sues we must look to the effects
produced on the celi-protoplasms,
and that influence was probably to
some extent molecular. From what
we know of the action of chemical
compounds on protoplasm, it is quite
possible that a compound, at times,
forms some kind of chemical union
with the protoplasm, and perhaps,
even when there is no apparent
chemical change as in the case of
nitrite, there is one in reality. But
there was also reason for thinking that
the melecules of a compouud might
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influence the protoplasm in a cata-
lyptic manner. We know, for ex-
ample, if dilute hydrochloric acid be
added to an aqueous solution of
methylacetate, it leads to the decom-
position of the acetate into alcohnl
and acid without itself undergoing
any alteration. It is quitc possible
the pharmacological agents may lilke-
wise influence chemical processes in
the protoplasm without themselves
being changed, but, however this
might be, it secemed clear that the
primary cffect of remedial agents is
exerted through their influence on
cell protoplasms, the nutritional pro-
cesses of which are altered with the
result that the tissues into which the
protoplasms enter is altered in func-
tion. It was easy to understand the
unstable albuminoid bodies related
in composition to the protoplasm it-
self, was likely to have special influ-
ence in producing those changes
which lead to immunity and in caus-
ing the formation of antitoxins, which
substances of a somewhat similar
chemical composition had not.

Erlich stated that toxalbumins,
abrin and ricin derived from castor
oil and jequirity seeds only cause
immunity the formation of an antit-
oxin in the blood which protects
from the poisonous influence of these
two substances. The action of new
animal subtances seemed not dis-
similar from that of our older reme-
dies. But their powers widened their
ideas concerning the methods in
which medicines may act. They
point alsc to possible explanations of
much, which had been hitherto inscru-
table. May it be, ashad been suggest-
ed, that drugs do sumething more than
influence molecular conditions ; that
they cause the production of some-
thing whiclsis itself, an active agent.
That for example, in the cause of
mercury, it is not the metal itself
which antagonizes the syphilitic
poison, but something which it causes
the protoplasm to produce and pour
into the circulation. The essayist
then referred to the subjects which
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were to come under discussion in the
section.

* The Treatracnt of Insomnia.” The
discussion on the treatment of insom-
nia was then opened by Dr. C. K.
Clarke, Kingston, Ont.,, who spoke
on the general treatment. After
dealing with the physiology of sleep,
and Howell's recent researches in par-
ticular, he proceeded to discuss the
treatment of insomnia in various con-
ditions. Drug treatment in general
was deprecated. In acute mania the
warm bath (104° IF.) with cold applica-
tions to the head, and in neurasthenia
massage, frictions, etc.,were advocated.
Stress was laid on McFarlane’s view
of sleeplessness as a bad habit, and
regularity in the time of going to bed
was recommended. Hot milk ard
beer were advised as adjuncts. In
conclusion, the insomnia of toxamias
and that accompanying surgical dis-
orders was considered. Dr. R W.
Wilcox, New York, then dealt with
the mode of action of hypnotics. How-
ell's “ Ramon y Cajal’s” and Rabl
Ruckhard’s views of the physiolog
of sleep were treated of in detail and
the action of alcoholic radicles, chlor-
ine in organic combination, etc., was
alluded to. The treatment of insomnia
by drugs was then considered. Of
vegetable narcotics, pellotine was re-
regarded with favor; his experience
with amyelene hydrate, nethylal, par-
aldehyde, chloral, chloralamide, sul-
phonal, trional, tetronal and urethane,
was given, aad his paper closed with a
comparison of paraldehyde, chlorala-
mide pellotine, and trional, as regards
potency, rapidity and duration of
action, habituation and safety.

The effects of and contra-indica-
tions to the use of hypnotics were then
considered by Dr. A. McPhedran.
The physiology and etiology of sleep-
lessness were first summarized, and the
ill effects of individual drugs subse-
quently dealt with. Hypnotism was
recommended to be given rarely, and
only when other means have failed.

Dr. Edis, Jamaica Plains, contri-
buted a paperon this subject and dwelt
on the value of gentle fatigue..
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Prof. Richet, Paris, gave an excel-
lent description of the pharmacclogy
of chloralose, and the discussion was
continued by Drs. D. MacAllister,
Saundby, Cushny, Barnes, MacCal-
lum, Learned, Campbell, Muir, Brook-
house, Whitla, Rayner, Smith, Atkin-
son, and the President. There was a
concensus of opinion that hypnotics
should only be used as a last resource
Chloral was deprecated by the major-
ity, and sulphonal also received some
strictures. Dr. Donald MacAllister
confined his remarks to the insomnia
occurring inn otherwise healthy stu-
dents, and strongly recommended
what he termed the air bath, the wet
sack, and as drugs strychnine in cof-
fee and magnesium sulphate. Dr.
Saundby believed the older hypnotics
were the best, and Dr. Learned dwelt
in detail with a physical mode of
treatment he had found beneficial.
Dr. Whitla regarded the use of digi-
talis, with chloral, ete., as useless, and
strongly recommended chloral as an
hypnotic. Dr. Leech closed the de-
bate by a few pregnant remarks on
the treatment ol sleeplessness in the
old and the middle-aged. During the
meeting a collection of specimens ot
Cannabis Indica and its preparations
were laid out for inspection. These
will also remain on view during the
discussion on Thursday.

Dr. J. T. Fotheringham reaa a
paper before the section in Pharma-
cology and Therapeutics, entitled,
“ Prescribing of Proprietary instead of
Pharmacopzal Preparations.” He
chosé this subject first. because of the
tendency of the profession to desert
the pharmacopw®ia ; second, because
they were almost a unit in condemna-
tion -of nostrums and panaceas and of
all attempts to turn private profit
either the needs of the suffering or the
talents and experience of the clinician
and investigator.

CAUSESs OF THE PRACTICE.

These were, first, the insistence of
manufacturers to vaunt their wares
with purely. commercial motives;
second, the clamor of the public for
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more palatable medication ; third, the
bad influcuce of a large section of the
medical press that were more a set of
advertising media which weie stuffed
with all sorts of puffs from men sign-
ing M.D., and which were neither
fit for the physician’s waste paper
basket nor, as the French say, “ Pour
metrre en cabinet;” fourth, the mul-
tiplicity of other subjects on the curri-
culum, of study, which did not leave
the student enough time for the study
of prescribing. So that upon teachers
of therapeutics there lay a great re-
sponsibility in the maintenance of a
wholesome conservatism.

The essayist defined a proprietary
article to be “ Anything, whether
merely of a simple nutritive valuc or
of actual medicinal properties, or of
value in surgery, which either by a
copyrighting of the name or by a
patenting of the process ot manufac-
ture, is sought to be turned to the
exclusive pecuniary advantage of any
individual.”

The essayist contended that medi-
cal men should resent, and, if pos-
sible, prevent any stealing of their
brains, not that they demand a share
in the profits, but that the public
might have the fullest advantages and
the individual only a legitimate com-
mercial profit. It made one angry to
hear of huge drug concerns making
annual profits of forty per cent. on
their capital when the suffering poor
were by the system denied the neces-
sities.

The essayist referred for a moment
to the harm this centralization of
trade was doing to the modern chem-
ist. The lion’s share of the profit
went to the large institution, not to
the retailer. We wish to point out
that the interest of the physician were
more nearly allied with those of the
retailer than with the large manufac-
turers ; and that, therefore, we should
not transfer our whole patronage to
him and force the retail man to be
merely handler of the goods of the
richer rival.

6
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The advantages and disadvantages
of prescribing proprietary medicines
were‘then pointed out. The advan-
tage to the patient was, first,increased
palatibility,uniformity of strength and
dose, especially if the alkaloids were
used ; but there was a disadvantage
for, as a rule, they were not so good
for the patient as the crude drug. The
essayist held that it was the duty of
the physician to preserve an attitude
of independence with the retailer,
making no favors and receiving none.
He deprecated the habit some houses
have of sending large samples of their
wares to hospitals. Regarding the
relation of the profession to the
practice, Dr. Fotheringham contended:
that there should be only one opinion
as to the use of compounds sold
without a printed formula, and that
was to entirely taboo them. Even
where the formula was printed, one
could not rest secure in the belief that
thecompoundwasas represented. And
the worst of all was the practice of pre-
scribing pills, triturates, etc., by their
trade names.

“A Preliminary Report on the
Action of Behring serum on Diseases
not due to Kleb Leeffler’s Bacillus,”
was the title of a paper by H. H. Mc-
Callum, M.D., London, Canada. The
paper dealt with the unsatisfactory
explanation of the action of Behring
serum in diphtheria, and a doubt was
cast on totaland permanent specializa-
tion of defence in mycotic diseases.
It was urged that nature could have

no function or metabolic phenomena.

She could not call to defence in times
of peril. It suggested itself therefore
to the writer of the paper that serum-
therapy had a wider action on. the
organism than as an antitoxin, viz.,
an exciter of vital movement and
lymphagagnic.  This induced the
writer to try the serum in other dis-
eases than diphtheria, in contra-
distinction to a test on toxines. The
writer had tried or was trying the
serum in some forty cases and many
diseases—viz., eight cases of pulmon-
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ary tuberculosis, seven cases of local
tuberculosis (renal, testicular, arthritic,
meningeal, glandular and laryngeal),
sciatica, lupus, retroperitoneal growth
of doubtful origin, Hodgkin's disease,
mediastinal growth, sccondary pul-
monary cancer, typoid fever, enlarged
spleen, pelvic peritonitis, endome-
tritis, appendicitis,crystitis, gonorrheal
rheumatism, nephritis,leucoderma and
sepsis.  From three mounths’ usc of
the serum the writer was inclined to
think v favored assimilation, excre-
tion and sleep. It increased the
coagulability of the blood and was
found valuable in heemorrhages. The
increased leucocytosis which followed
its use gave a considerable degree of
general defence against all diseases.
Its action on insomnia was mentioned,
but doubt was expressed as to its
mode of action. It acted beneficial
on tuberculosis,lupus, pelvic inflamma-
tion, appendicitis, the periadenitis
and adenitis of cancer and Hodgkins’
disease. Itwas claimed by the writer
that in many cases symptoms like
- those of vaccination often developnd,
usually on the third dose, three days
apart, yet the beneficial action could
not be expected till after this period.
Some claimed benefit from first dose,
which usually set up reaction in the
local lesion. He concluded by detail-
ing its action on the several organs,
and declaring his inability to give
final judgment on the extent of its
usefulness in general diseases. Three

typhoid fever charts were shown in-

which  Behring serum apparently
shortened the course of the disease
markedly.

* The Treatment of Syphilis.” This
section met jointly with the section
of Dermatology to discuss the treat-
ment of syphilis. The chair was
“taken by Dr. Leech. The subject was
introduced by Dr. Whitla, who said
that two drugs alone need be con-
sidered—mercury and the iodides. He
regarded it as proved that mercury
had a specific or curative effect on
- syphilis, and thought it best to limit
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his attention to the following points :
(1) how mercury and the iodides are
supposed to act; (2) when should
mercurial treatment be started ; espe-
cially should it be given in the pri-
mary stage ? (3) the various methods
for its routine administration, its dos-
age, and the length of time necessary
for mercurial treatment ; (4)the treat-
ment of tertiary symptoms and .con-
genital syphilis. The pharmacology
of mercury—the mode of absorption
especially when administered by in-
unction, elimination, etc.,, was con-
sidered. Mercury he regarded as a
vital antidote to the syphilitic poison,
and so long as the virus of syphilis
remained, in the organism, mercury,
he believed, would expend its force
upon it without injury to the patient.
This, he thought, gave a working
hypothesis as regards dosage. The
question of the bactericidal power of
iodides in connection with Binz’s view
was dealt with, and their utility in the
first and early second stages empha-
sised. The continuous and inter-
rupted methods of administering mer-
cury were treated at length, although
it was stated that these could not be
rigidly separated. The continuous
method was favored by the spealker.
He prescribed small does as e 1y as
possible. Routine treatment was de-
precated. As a guide determining
the effect of the mercury, the weight-
chart was strongly recommended. Of
the various modes of administration
the method of inunction was most
generally useful, although this posses-
sed many disadvantages. Under or-
dinary circumstances small doses of
mercurous iodides, Plummer’s pill, etc,,
were sufficient. In the tertiary stage,
Dr. Whitla advised pushing the iodides
until the symptoms abated.

Dr. Nevins Hyde, Chicago, laid par-
ticular stress on the constitution of
the individual. He believed that there
were mild cases needing little or no
treatment, and severe cases (mainly
inherited) which seemed insusceptible
to all treatment. Between these was
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the mass of cases giving the most
satisfactory results. The best effects
were obtained where iodides were not
used ; they were the remedies for the
complications. Mr. Malcolm Morris
divided syphilitics intothose who took
alcohol and those who did not. He
had not seen goud results from intra-
muscular injections. The mercurial
air bath in certain conditions (ex-
tensive ulcerations) was strongly to
be recommended, and to this treat-
ment inunction,warm baths, especially
those of a stimulating character, were
useful adjuncts. The combination of
ammonia and sarsaparilla with iodides
was beneficial. Dr. Hervieux spoke of
the necessity of a more definite pa-
thology, a view not shared by some
subsequent speakers. Intra-muscular
injections of soluble mercurial pre-
parations were praised by Dr. Allan,
New York, who also spoke of the
virulence of secondary symptoms fol-
lowing extra-genital chancres. Dr
Bulkley, New York, thought large
doses of .odides unnecessary in the
third stage if these drugs were com-
bined with a small amount of mer-
cury. The President, Dr. Leech, then
c'osed the discussion by referring to
the inutility of other drugs than mer-
cury and iodine, and he agreed with
Dr. Whitla in believing it often neces-
ary to push iodides in the third stage
of this disease. Combination of the
iodides with ammonia was useful. Dr.
Whitla, in reply, said that the
whole secret of success in the treat-
ment of syphilis was to get as much
mercury into the system as possible
without producing ill effects. He
had not seen one case of harm re-
sulting from thc use of mercury in
syphilis in his own practice. He
criticized Dr. Allan’s theory of the
virulence of secondary symptoms in
cases of extra-genital chancre (the
absence of lymph glands in the
neighborhood), and the discussion
closed.

Dr. Cushing (Ann Arbor) then
read a paper on the “Pharmacology
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of the Mammalian Heart.” IHe de-
monstrated his method of experi-
menting, and showed tracings of the
cffect of aconite, digitalis, chloroform,
alcohol, nitro-glycerine, etc. Dr. M.
P. Jacobi (New York) spoke on this
subject. Mr. Marshall (Cambridge)
afterwards read a paper on * Heart
Failure with Thickened Arteries,”
the outcome of some experiments on
the antagonistic action of digitalis
and the members of the nitrite series.
Dr. H. A. Macrallum spoke, and the
proceedings terminated. The attend-
ance was good throughout.

THE CLOCSING.

Dr. Saundby, in moving a vote of
thanks to Dr. Roddick, said he had
been an ideal president from the
first. He had taken the trouble to
cross the Atlantic in the middle of
the winter in order to facilitate their
arrangements, and although they had
been under some little difficulty in
arranging the business owing to the
distance, these difficulties had been
smoothed over mainly by his courtesy
and ability. He could say nothing
too great in praise of the way in
which he had presided over the meet-
ing.

Dr. Parsons (the Treasurer) said it
gave him the most profound satisfac-
tion to be able thoroughly to-endorse
everything that had fallen from the
lips of Dr. Saundby.

Dr. Roddick, in reply, said it had
certainly been a source of great satis-
faction to him to find that men like
those who had spoken and knew
the Association, should tell them
that they had seen nothing very
much better. He must not have all
the credit; as a great deal of it was
due to.the honorafy secretaries, Prof.
Adami and Drs. Springle and Benoit,
and to the chairmen and secretaries
and members of the various commit-
tees.
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THE ANNUAL MusEuUM.

One of the mnst valuable customs
in connection with the British Medi-
cal Association is that of having what
is known as the “ Annual Museum”
In this are collected the preparations
and instruments of all classes and
forws that have been introduced and
invented for the better equipment of
the physician in his fight against
discase and death.

The remark of the late president in
his address at the opening of the Mu-
seum, and of many other prominent
members of the Association, went to
show that undoubtedly the finest cx-
hibitthathadevertaken placeunderthe
auspices of the Association, had not
occusred in the old land, but in that
great colony,destined,we believe, to be
the greatest factor in Greater Britain,
our own country of Canada. That
many physicians availed themselves
of the opportunity presented to place
themselves on the plane of progress,
shown by the advanced scientific ex-
hibits, from a bacteriological stand-
point, of Parke, Davis & Company,
Mulford and Paquin, was simply an
indication how often pharmacology,
supposedly the handmaiden of medi-
cine, outstrips her mistress. Similarly
in other branches, for anyonc who
listened to Dr. Kent, of Sharp &
Dohme’s,could not but feel how far the
active physician is placed from an in-
timate acquintance with the pharma-
copweia, and that in his busy life it
is better to place reliance to-day on
the great pharmaceutical houses, who
are each others competitors and
critics, than on the country drug store.
It shows the distinctive trend of
modernmedicine,and our practitioners
throughout the country need not feel
offended if their path in therapeutics
is occasionally indicated by the dis-
tinguished experts now in the labora-
tories of the leading drug firms.

Another notable feature is that

many of the largest firms, where pos-
sible, seem to be trying to obtain the
services of educated and well-equipped
physicians in connection with their
business, TFor instance, Drs. Wimmer
and Roberts were to be met with in
connection with Messrs. Armour &
Company’s exhibit, and the pleasure
of viewing the exhibit was certainly
not detracted from by having an in-
telligent cxplanation from one of the
fraternity upon the newer develop-
ments of the extracts of the thyroids,
adrenals, etc., with which the practis-
ing physician, unless he be a specialist
or chemist, naturally has only a gen-
cral acquaintance. The same might
be said of Dr. Warner, of Messrs.
Wampole & Company, who has done
much able bacteriological and clinical
work, who was present with micro-
scope and slides to uphold practically
his thcories. Then Dr. Jones, with
Messrs. Doliber, Goodale & Com-
pany’s exhibit of Mellins’ Food, was
a walking encyclopedia on all ques-
tions pertaining to infants’ fcods and
pediatrics generally. Dr. Wallis ex-
plained the merits of Messrs. Seabury
& Johnson’s antiseptic dressings and
specialties. And last, but not least,
must we mention that courtly Japan-
ese gentleman, Professor Takamine,
the inventor of thenow world-famed
“Taka-diastase,” which is prepared
under his direction by Parke, Davis
& Company:.

We have personally to thank these
gentlemen, as well as the other repre-
sentatives of the firms who had ex-
hibits, for the many courtesies extend-
ed during the meeting, and for the
opportunity given to obtain the
material requisite for the notes which
follow this important section of the
annual meeting.

We are sure that of the many
physicians who attended the exhibi-
tion not one had any cause to com-
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plain, and that if they could
be gathered together, they would
cheerfully unite with us i tendering
our hearty thanks for the courtcous
treatment received at the hands of
the gentlemen of the Annual Museum.

The retiring president, Dr. Barnes,
in the course of his remarks at the
opening of the Exhibition, said, that
in all his years’ connection with the
British Medical Association he had
not seen abetterarranged or more com-
plete exhibition, and that the literary
section was particularly noticeable.

This at once attracted our atten-
tion to this department. It was cer-
tainly a most interesting exhibit as
representing the brains of the profes-
sion.

LEA BROS. & CO.

One section that always attracted the
notables was that of Lea Bros. &
Co,, of Philadelphia. It was certainly
representative of the firm, who for
more than one hundred years have
given the practioners of America
the results of the investigations of the
best minds in Europe, and who can
to-day show upon their title pages
such names as Black, Fothergill,
Field, Edes, Berry, Jamieson, Hutch-
inson, Juler, Klein, Morris, Nettleship,
Pye-Smith, Sutton, Treves and Yeo.

Messrs.” Lea Bros. & Co. are par-
ticularly fortunate in having for their
representatives in Canada the popular
and well established firm of McAinsh
& Kilgour, Confederation Bldg., To-
ronto, but after all the attention to
one was the attention to all. The
books were all allopathic and included
such standard works of different firms
as follows :

THE J. B. LIPPINCOTT CO.,

of Philadelphia, publishers, with a
very attractive exhibit in charge of
Mr. Chas. Roberts, of Montreal (well
and favorably known to Ontario
physicians) their Dominion represen-
tative. Among the many geod things
in their display are- “The Interna-

)
tional Clinics,” Norris and Olivers
“ System of Diseases of the LEye,”
Burnett's * System of Diseases of the
Ear, Nosc and Throat,” Wood and
Titz’s « Practice of Medicine,” White
and Martin’s “ Genito-Urinary and
Venereal Diseases,” Lippincott’s
* Medical Dictionary,” Rotch’s “Pedia-
trics,” Keating & Coe’s *Clinical
Gynacology,” Dabosta’s *“Diagnosis,”
and many others included in their
extensive catalogue.

MESSRS. BLAKISTON SON
& CO.,

of Philadelphia, were in line with a
display of medical books, which in-
cluded the leading work of the day
On the Practice of Medicine, by Prof.
Tyson, of the University of Pa. A
new work on diseases of the stomach,
by John C. Hemmetor, M.B., M.D,,
Ph.D,, Clinical Prof. of Medicine at
the Baltimore Medical College ; “Sur-
gical Anatomy,” with four hundred
illustrations, all taken from dissec-
tions, and a work on Appendicitis, by
Dr. Dower, and other works on
Materia Medica and Therapeutics.

MESSRS. J. A. CARVETH & CO.

Toronto, had a very attractive and
tastefully arranged exhibit of medical
books, including publications of the
leading British and American firms.
Included in their display were such
celebrated books as Clifford Allbutt’s
“ System of Medicine,” Frost's “ Fun-
dus Oculi,” Treves’ “ System of Sur-
gery,” Smith’s (Gregg) “ Abd. Sur-
gery,” Parkes’ “Surgery,” Whitlaw
and Becker’s “Medical Jurisprudence,”
Bosworth’'s “Nose and Throat,”
Yeo's “Manual of Treatment,”
and many other celebrated works of
reference. We were also pleased to
see the energetic firm of J. A. Car-
veth & Co., Toronto, who have so
long enjoyed a high reputation locally,
therewith.

Of the English publishers we notice
principally H. X. Lewis, Young J.
Pentland and Macmillan.
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H. K. LEWI3

who stands in the very {ront ranks of
English publishers, has for his repre-
sentative here a gentleman whom we
have mentioned above, Mr. Rokerts,

YOUNG J. PENTLAND

is represented by W, Drysdale & Co,,
Montreal, and have in their list “Dis-
eases of the Heart and Thoracic
Aorta,” by Byrom Bromwell ; Alex-
ander Bruce's * [llustrations of the
Nerve Tracts in the Mid or Third
Brain;" James Carmichael’s * Dis-
ease in Children;" W. Watson
CTheyne's “ Tuberculous Diseases of
Bones and Joints;" Alexander John-
ston's * Journal of Iathology and
Bacteriology ;" Kerr S. Keith's “ Text-
. Book of Abdominal Surgery ;" Sidney
Martin's “ Functional and Organic
Diseases of the Stomach ;" C. Sims
Woodhead's “ Practical Pathology.”

PARKE, DAVIS & CO.,

Walkerville, Ont.,, home offices and
laboratories, Detroit, Mich., branches
at New York City, Kansas City,
Baltimore and London, Eng., with
distributing depots throughout the
world, are the display signs to be pro-
minently seen at the entrance, both
on Stanley and Drummond streets, to
the Victoria Skating Rink at the
present time, the occasion heing the
exhibit of pharmacecutical products,
surgical instruments, etc.,, held under
the auspices of the British Medical
Association in the Victoria Skating
Rink, Montreal. Their exhibit is a
strictly scientific one, occupying sec-
tions seven, eight and nine, immedi-
ately under the band-stand. The
sections have been neatly grouped
together under a canopy, beautifully
decorated with palms and other
plants, and nicely illuminated with a
cluster of Auer lights, their exhibit
comprising fluid extracts, solid ex-
tracts, powdered extracts, concentra-
tions, sugar and gelatine-coated pills,
hypodermatic tablets, ophthalmic tab-
lets, medicinal elixirs, soluble gelatine
capsules, hard filled capsules, empty
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gelatine capsules, taka-diastase, diges-
tive ferments, thyroids, nuclein, nu-
cleinic acid, hydrastis (golden seal)
products, anti-diphtheritic  serum
(diphtheria antitoxin), culture media-
gelatine, agar and blood serum, micro-
scopical slides of disease germs, serum
syringes, hypodermatic case, disinte-
gration of tablets, saw palmetto, an-
halonium lewirii and tuberculin for
veterinary use ; the centre of attrac-
tion apparently being their large and
exceedingly scientific display of dis-
case germs, culture media and the
serum products. Their anti-diphther-
itic serum, marketed in hermetically
sealed bulbs, appeals to the progres-
sive physician at once as an ideal
package, protecting the product from
the air and thus, to a large extent,
preventing  deterioration.  Messrs.
Parke, Davis & Co. now have in con-
stant use some sixty immunized
horses used in the manufacture of
this all-important product. Their
display of ‘he golden seal products is
also exceedingly interesting, showing
the crude root or powdered or ground
material, the various alkaloids and
concentrations, as well as the liquid
preparations made therefrom. They
illustrate also as well the disintegra-
tion of tablets, an object lesson that
is not lost to the busy physician who
frequently has not had the desired
results from preparations of this class,
owing to their method of preparation.
Messrs. Parke, Davis & Co. have so
improved on the process of manufac-
ture that a tablet dropped into a
cylinder of water is in powdered form
before reaching the bottom. Mr.
Jokichi Takamine, the learned Japa-
nese chemist and discoverer of taka-
diastase, is in attendance, and illus-
trates the great power of this im-
portant ferment by actual tests on
starch. Prof. F. G. Ryan, of the
Philadelphia College of Pharmacy,
has charge of their exhibkit, ably
assisted by Mr. L. C. Layson and
Mr. W. J. Wight. Mr. E. G. Swift,
their Canadian manager, is also in
attendance.
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ARMOUR & CO,

Bothi instructive and attractive was
the eminently scientific cxhibit of
Armour & Co,, of Chicago, Ill. It at
oiice captured the attention of the
medical profession, whose interest is,
by no meaus, always directed to the
more elabo,rate displays, which, in the
end bewilder rather than instruct.
Armour’s exhibition was really a great
object lesson! It furnished a con-
ception of the nature, manufacture and
quality of the preparations shown,
securing the attention of the observer
at once. Drs. J. M. Roberts, of
Philadelphia, and S. J. Wimmer, of
New York City, who werc in charge,
did everything in their power to make
the display a decided success; and,
that they succeceded in their efforts,
goes without saying. Their familiar-
ity with the work in hand brought
them into immediate touch with their
professional brethren. Organo-ther-
apy, bone marrow, nutrient wine, ctc,,
were thoroughly discussed to the
evident satisfaction of the hundredsof
physicians who visited this depart-
ment. In co-nection with this sub-
ject, permit us to state that all of the
preparationsmanufactured by Armour
& Co., are absolutely free froin de-
composition products. The proximity
of the laboratory to the killing estab-
}iqhment emphasizes this important
act.

MESSRS. SHARP & DOHME,

Manufacturing Chemists of Baltimore,
New York, and Chicago, is situated in
the central section of the hall, and at-
tracts a good many of the profession.
Here apractical demonstrationisgiven
to show that Sharp & Dohme’s soluble
Hypodermic Tablets are really
soluble ; perfectly and instantly in
cold water a tablet is taken from the
bottle or tube placed in a test tube or
barrel of a syringe, and it dissolves
completely almost before one can
realize what the operator is doing.
This point, combined with the high
standard of Sharp & Dohme’s pre-
parations, makes their tablets special

favorites with the doctors who have
not always the time to hunt up hot
water and wait the necessary time for
other, so called, soluble tablets to
dissolve. The firm of Sharp &
Dohme has been cstablished since
1860, and caters exclusively to phy-
sicians and druggists, believing that it
is the fairest and most satisfactory
way to work with their friends than
to work directly on the public. Their
exhibit consists of medicinal extracts,
the utmost care being taken in select-
ing drugs of the best quality, thus
insuring uniformity, perfect reliability
and a thorough representation of all
the medicinal qualities, of each drug
employed in an un.changed condition.
Their soluble gelatine-coated, sugar-
coated pills and granules are made
from the best drugs obtainable, ex-
cipients arc carefully chosen so as to
make the pill as soluble as possible,
and the quantities and proportions are
invariably as represented on the labels.
Their Enteric pills are specially re-
commended, when the remedy is in-
tended to pass through the gastric
juice of the stomach intact and dis-
solve in the intestinal tract. Their
Tablet Triturates afford to the phy-
sician an easy, economical and accur-
ate method of dispensing medicines
in a compact and palatable form, and’
consist of the respective medicinal
ingredients and pure sugar of milk
thoroughly mixed and incorporated
together by trituration, and are readily
soluble or diffusible in water, and the
fluids of the stomach. We have not
the space to refer at length tothe
balance of the exhibit, which consists
of medicinal elixirs, glyceroles, wines,
cordials, syrups, tinctures, ointments,.
powders, liniments, pressed herbs,
roots, barks, flowers, etc., are samples
from thei, regular stock, and are the
best than can be found anywhere.
Messrs. Sharp & Dohme have made a
pill and called it “ Lapactic.” They
have a huge jar of these pills in the
centre of their exhibit. They areused
as a tonic-laxative, are small active,re-
liable, perfectly soluble and they never
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gripe.  With all this in their favour
their immense popularity is casily
accounted for. Messrs. Sharpe &
Dohme have sent one of their staff]
Dr. Kent, from the New York office,
to meet the physicians from the
United States, and the Canadian
physicians arc being taken care of by
Messrs. Henry J. Dart & Co, of 641
Craig Street, Montreal, who carry all
their preparations in stock, and are
sole agents for Canada.

H. K. MULFORC COMPANY,

Pharmaceutical Laboratories and
Office, 412 to 420 South 13th Street,
Philadelphia. Biological Laboratory,
3007 to 3911 Eaglesfield Street, Phil-
adelphia.  Concentrated Dipitheria
Antitoxin—Supplied in two degrees
of concentration ; (“ Special ")contain-
ing 200 units, and “ Extra Potent,”
containing 502 units, to each cubic
centimetre. This serum is from two
to five times as strong as the German
product, and from five to twenty
times the strength of the French.
It is preserved with trikresol, in
the proportion of one half of one
per cent.,, and produces results from
six to ten hours earlier than the
weak serums. Antituberculin: The
antitoxin for tuberculosis. This is
supplied as the results of exten-
tensive researches made during the
past three years in our laboratory,
and clinical confirmation by many
physicians in. the United States. It
is valuable in all stages of the disease,
but is principally applicable before
great destruction of tissue has set in.
Descriptive  literature sent upon
application. Tuberculin: For the
diagnosis of DBovine Tuberculosis.
This is diluted ready for use, and
supplied in bottles of from two to
two hundred and fifty injections,
according to the quantity desired.
Mallein : For the diagnosis of Equine
glanders.  The product is supplied
ready for'use in vials containing from
one to ten injections. Tetanus Anti-
itoxin: For the specific treatment of
sub-acute and chronic tetanus in man
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and in animals, and for immunizing
against tetanus. Anthrax Vaccine:
TFor immunizing cattle, horses, sheep,
ctc., against anthrax infection. One
inoculation gives immunity for about
six months, It is supplied in tubes
containing, respectively, ten and
twenty complete doses. Compressed
Goods: Tablets, triturates, hypoder-
mics, lozenges, ctc. ; made of the best
quality of drugs obtainable. TFullline
pharmaceutical products forwarded
upon application. Effervescent Li-
thos Tablets: Entirely new. (Lithi-
um Bitartrate and Sodium Salicylate
Effervescent) Each tablet contains
the amount of lithium present in from
two to four pints of natural lithia
water, and enough acid salicylate and
sodium bicarbonate to make two and
a half grains of sodium salicylate,
when the tabiet is dissolved in water.
Aatitoxin syringes : These are packed
in nickel plated cases, so constructed
as to permit thorough sterilization of
both the case and syringe. The
packing is improved vulcanized rub-
ber, s» disposed that by turning the
pister head the adjustment is per-
fected at any point in the barrel.
Our five ce. is especially designed for
the administration of concentrated
antitoxin.

GILMORE BROS. & CO.,

Monireal, representing Messrs. John-
sqn & Johnson, New York ; the Up-
john Pill & Granule Company, Kala-
mazno and New York ; the Horlicks
Food Company, Racine, Wis.; Dr.
Bengue’s Ethyl Chloride. We were
geing to say the most noteworthy
feature of this exhibit was Johnson &
Johnson’s preparations, but it will be
remembered by those who were pre-
sent, that this firm made very hand-
some and striking exhibits of their
other agencies. In reference to the
Johnson & Johnson exhibit they have
made a specialty of various surgical
piasters in combination with rubber,
including belladonna, ammoniac and
mercury, salicylic acid, “Canthos”
(blister) plaster, surgeon’s adhesive
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plaster on spools, yard rolls, etc., pre-
pared mustard plasters, isinglass plas-
ters, etc. But what attracted the
attention of the profession most was
the manner in which they had pre-
pared their cottons, gauzes and var-
ions aseptic preparations.  Their
Linton moist gauzes, plain and medi-
cated, were especially admired, and
represented  something which are
among the very best of their kind.
These are put up in air-tight glass
jars, and are always ready for usc.
In addition to this they have a full
line of gauze bandages, plaster paris
bandages, sulphur fumigators, etc.
Upjohn Friable Pills presented a most
interesting exhibit. They had these
put up in all the best known formu-
lae, representing a list of over 6oo,
including quinine, blauds, cathartic,
anti-constipation, etc. A peculiar
feature of this exhibit was pills under
the thumb and under the hammer,
showing the easily friable naturc of the
Upjohn pills as compared with theold
method. While frangibility and solu-
bility are not necessarily synonymous
terms, yet one has a feeling that
Upjohn’s would go to pieces-easier in
the stomach. Their next exhibit was
that of Horlicks Food Company.
This is a preparation of malted milk,
which has been very well received and
highly recommended by the faculty
in the United States as an ideal food
for infants and invalids, and it cer-
tainly seems to be a very admirable
preparation.

THE APPOLINARIS CO.

A most attractive display in the
exhibit under the auspices of the
British Medical Association is that of
natural mineral waters. Apollinaris,
the queen of table waters, is the well-
known legend on many of the bottles,
but very conspicuous is Apenta, the
best Hungarian bitter water. Apenta
belongs to the class of purgative
waters, but its action happens to be
of a mild and non-irritating character,
due to the presence of a Jarge quantity
of sulphatcof magnesia which exceeds
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in quantity the sulphate of soda.
The former is the milder purgative,
and the somewhat crude action of the
soda sulphate of other waters is
therefore avoided in Apenta, a fact
which cannot fail to increase its
medicinal value in a marked degree.

DAVIS & LAWRENCE CO,,
LIMITED,

Montreal, comprising the products of
Messrs. Johu Wyeth & Bro., Philadel-
phia ; Messrs. J. Ellwood Lee Co., of
Conshohocken, Pa., and Messrs, The
Fellows Medical Mnfg. Co., of New
York and London, Eng. On enter-
ing the Victoria Rink from Stanley
Street one is struck with the two first
exhibits on cach side of the aisle,
which are those of Messrs. John
Wyeth & Bro's elegant pharmaceu-
tical preparations. The very hand-
some plate-glass mirrored stands, com-
bined with the different shapes and
sizes of cut-glass bottles, lend a most
pleasing effect to their well-known
goods. Among the specialties ex-
hibited may be mentioned elixir
uterine sedative, which is considered
almost a specific in the treatment of
the various kinds of pain incident to
the diseases of the female sexual
organs; ophthamlic discs, for the con-
venient, extemporaneous and efficient
treatment of the various affections of
the eye. The display of the com-
pressed discs have attracted marked
attention from all physicians who
have seen them, and as they contain
all the medicaments ordinarily used
in ophthalmic practice, they are found
much more easy of administration in
the compressed form. Effervescing
lithia tablets are another article on
di:.play, and form avaluable addition to
therapeutics. Put up in two sizes,
three and. fjve grains, they are invalu-
able: in rheumatic disecases, and ali
complaints resulting from uric acid ;
they produce a clear solution and are
readily soluble. At one of Messrs.
Wyeth's tables their attendants dis-

" pense their well-known beef juice to

the visiting physicians. This beef
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juice supplics in a concentrated form
a stimulant and restorative almost as
prompt as alcoholic drinks, without
any hurtful action. Another article
which claimed considerable attention
was this firm's new effervescing salt
caf-acetan, composed of acetonalid,
catieine and bromide of sodium, and
we are confident that it will prove a
valuable adjunct to the pharmceutical
list. Wyeth's well-known malt ex-
tract formed also a part of the display,
and in connection with this prepar-
ation we arc informed that, notwith-
standing the placing on the market of
cheaper preparations under this name,
the sale of Wyeth's is steadily increas-
ing, and the quantity put out during
the nine months of this ycar has ex-
ceeded the whole output of 1896.
Another new preparation which this
firm arc introducing is powdered
thyroid gland, a remedy for obesity.
Its success in the Uniteu States has
been very marked, elso put up in
tablet form. Besides these spacialties,
Messrs. Wyeth & Bro. have compre-
hensive exhibits of the compressed
goods, pills, triturates, hypodermic
tablets, ete., also elixirs, syrups, wines,
fluid extracts, and other goods. In
connection with this exhibit a very
handsome rcal scal leather hypoder-
mic case, containing four vials of
hypodermics, was presented to the
physicians, and was much appreciated
by all the recipicnts. Mr. John J.
Howey, head chemist of the Canadian
laboratory, was in charge of this
section, and was untiring in his efforts
to afford all information. The J.
Ellwood Lee Co., of Conshohocken,
had a very extensive and beautiful
display of medical and surgical plas-
ters, absorbent cotton and antiseptic
dressings, hospital and physician sup-
plies. The two attractive young ladies
who were in attendance at this section
lent an additional charm to the ex-
hibit, and the number of physicians
who availed themselves of the pleasure
of a visit to this collection was cvi-
dence of the interest taken in Messrs,
J. Ellwood Lee’s goods. The style
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in which all their goods are put up,
and the cxceptional quality of all the
articles, arc alone a guarantee A
noticeable thing in connection with
this exhibit was that all their goods
were open for inspection, and could
be handled by anyone, and thoroughly
examined. This secmed to be appre-
ciated by the profession. Mr. De La
Cour, of the home laboratory, did the
honors of this section, and was inde-
fatigable in his cfforts to instruct all
callers. The Fellows Medical Manu-
facturing Co., of New York and Lon-
don,had avery tastily arranged display
of the syrup of hypophosphites, and
distributed several hundred samples
to visiting physicians. The peculiar
merits of this preparation has won for
itself a world-wide reputation, and it
has become so favorably known
throughout the world that it is pre-
scribed in  pulmonary and other
diseases by the profession in every
country on the globe.

MESSRS. EVANS & SONSE,
LIMITED,

had an unusually good display. T'wo
features that chiefly attracted v, were
first, the Benger's food exhibit. This
is an English preparation. In rcfer-
ence to this exhibit, we cannot do
better than quote th> opinion of a few
of the leading English journals. 7/
London Lancet describes it as “Mr.
Benger’s admirable preparation.” 77
London Medical Record says, “ 1t is
retained where all other foods are re-
jected. It is invaluable.” The British
Medical Journal says, “ Benger's Food
has by its excellence established a
reputation of its own.” And we may
say that for easy retention and assimi-
lation it is unequalled. The other
was the exhibit of Junket tablets by
Chr. Hansen’s Laboratory, of Little
Falls, N.Y., which is drawing quite a
lot of attention to it, owing to the
fact that it is a novelty, and the only
exhibit of its kind ever given in
Canada. Junket is one of the most
healthful and dainty ¢ desserts, made
simply of pure milk. It has the firm-
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ness of jelly, but is far more delicate;
it is very nutritious, and has the added
advantage of being casily digested.
It is a most healthful dish for children
and invalids, as the milk, being a per-
fect food, gives all the nccessary
nourishment, and in a form extremely
palatable and rcadily digested. In
cases of exhaustion or of inability to
retain other food, a little Junket made
with wine or brandy may prove very
gratifying and nourishing, and will
olten be retained by the most dclicate
stomach. Junket is an old and very
popular dish in England, where it is
frequantly called “ Devonshire Jun-
ket.” people often going from London
to Devonshire for it.

MESSRS. LEEMING,
& CO.,

Montreal, agents for The Scabury &
Johnson Corporation Company, New
York; Henry Nestle, Switzerland;
Bovinine Company, New York, and
Mellier Drug Company, St. Louis,
Chas. Marchand’s preparations, New
York. The exhibit of Seabury &
Johnson’s preparations was one of the
first you met on entering the buiiding
from the Stanley Street entrance,and
was what would be expected in all
lines from the oldest firm in the busi-
ness. Their exhibit included all forms
of bandages, medicated gauzes, and
most improved forms of dressings
that the surgeon could desire, but
a small article which serves as an
indication of the progressiveness of
this firm, and which attracted much
attention, was a cuspidor for the usc
of consumptives. This is especially
apropos when we note the efforts be-
ing made by the health authorities to
check the inroads of this terrible
disease. The Sanitary Cuspidor con-
sists of a square tin box with a lid and
handle, the feature being that a folded
box of medicated cardboard, that is
supplied at a ridiculously low price,
was the real receptacle, the tin box
being the holder. The intention is
that the receptacle shall be burnt after
use, thus providing disinfection of the

MILES

sputa in the most satisfactory manner,
e, destruction by fire, It would seem
that the firm of Lecming, Miles &
Company had gathered their exhibits
from all quarters of the world, because
under handsome pyramids of nne pro-
duct would appear the word “Austria,”
under another “ Italy,” under another
“ China,” under another © Switzer-
land.” The name it suggests is Henry
Nestle, and “ Nestle's Milk Fooad for
Infants.” This preparation has been
so long and favorably received by the
profession that it nceds no words of
commendation. Ior purity and cx-
cellence it has long held its own, and
the firm are indeed fortunate in being
representatives of such a favorably
received article. Another prepara-
tion which they represent, which has
received very high words of commen-
dation from the medical press, and
which is largely being prescribed by
the profession in cases requiring a
condcensed and easily assimilated food
is “Bovinine.” As has been stated
clsewhere, “ Bovinine ” is not intended
and cannot be made an article of
popular self-prescription.  As it is
not i stimulant, its extended einploy-
ment in the past has been, and the
universal employment to which it is
destined will be, dependent altogether
on the express authority of attending
physicians.

MESSRS. HENRY K. WAMPOLE
& COMPANY,

Philadelphia, Pa. As mentioned be-
fore, Dr. Warner was with this ex-
hibit, it being in charge of Mr. Froost,
the Canadian representative, and
gave the physicians an opportunity
to see their elegant pharmaceutical
preparations, such as “Compound
Syrup of White Pine,” “Syrup Hy-
driodic Acidy” “ Asparoline Com-
pound,” * Antiseptic Solution,” (For-
molid) and all with complete for-
mula attached, so that the physician
in every case knows exactly what he
is prescribing. They also had very
fine specimers of the preparation
which has possibly done more to
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make this irm known favorably to
the profession than any other—their
“Syrup Hydriodic Acid,” as every
physician knows that when he pre-
scribes it he prescribes the first and
leading preparation of hydriodic acid,
“ permanent guaranteed, unalterable.”

FAIRCHILD BROS. & FOSTER

made a splendid exhibit of the Fair-
child digestive ferments and predi-
gested loods. Practical demonstra-
tions, illustrating the action and
utility of the various ferments in
many important directions will be
submitted—in the preparation of pep-
tonised foods for the sick, and in the
modification of cows’ milk to a cor-
respondence with mother’s milk. This
exhibit comprises the well known
products originated by Iairchild,
representing the several peptic and
panereatic ferments in special prac-
tical form. DMost notable were Ex-
tractum paucreabis, a pure extract of
the pancreas, which presents all the
active principles of the gland in the
form of a dry, whitish powder. Ix-
tractum Pancreatis is not an artificial
compound. It is absolutely free from
all added substances, and contains the
ferwents s they are naburally
assoclated.  xtracvum  pancreatis,
originated by Fairchild in 1881, was
the first product offered to the med:-
cal profession containing all the pan-
creas principles in powder form,
nawmely. trypsin, which converts the
albumens of milk, beef, cte., into pep-
tons, in either neutral, alkah.e, or
slightly acid media; diastase, the
starch converting ferment; the emul-
sive ferment, and the milk curdling
ferment.  Extractum pancreatis is
aiso offered in tablet form, pure, and
in various combinations, such as com-
pound pancreatic tablets, pepsin, and
puncreatine tablets, ete.  Peptonising
tubes : The trypsin ferment of Ex-
tractiu puncreatisis presented in the
tubes in a form readily available for
the preparation of peptonised millk
and other foods for the sick, dyspep-
tic, etc. Practical recipes, giving
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simpic directions for the preparation
of these foods, are offered ih conven-
ient form for use with the tubes.
Peptogenic milk powder: By means
of the peptogenic powder and process,
cows’ milk is so modified as to conform
vemarkably in every particular to
normal mothers’ milk, thus affording
a food for infants exactly suited to
the functions of infant digestion, and
supplying every element of nutrition
competent for the nourishment and
development of the nursing infant.
By the action of the peptogenic milk
powder, the albuminoids of cows’ milk
are converted into the soluble form
characteristic of the albuminoids of
mothers’ milk, and the milk so pre-
pared consequently resemblesmothers’
milk in digestibility, as well as in
chemical composition. Milk prepared
with the peptogenic powder by the
regular directions, give the infant’s
stomach just the same work to do as
is required for the digestion of
mother’s milk. Also trysalin, dias-
tasic essence of pancreas, pepsin in
scales and powder, essence of pepsin,
ete., ete.

MESSRS. WILLIAM R. WARNER,
& COMPANY,

Vhiladelphia, Pa., exhibit with their
Canadian agents, Messrs. Kerry, Wat-
son and Company, Montreal. Messrs.
Warner's show of their famous pills
was as sual very striking. This
firm needs no recommendation to the
Canadian profession, as their produc-
tions have been long and favorably
received. Ingluvin:

could be had than that of Prof. Rob-

erts Bartholow, M.A., M.D, LLD, -

who says, in his work on “ Materia.
Medica and Therapeuties:” “Tnglavin
—This is a preparation from the giz- :
zard of the domestic ehicken—ventri- -
culus callosus gallinaceus. Dose, gr.
v.—9 j. Ingluvin has the remark-
able property of arrvesting certain |
kinds of vomiting—notably the vom-

——

( Continned on paye x.)

. Of the value -
of this remedy no better testimony |
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Druggists

tell us that 80 per cent. of all the cod-
liver oil used is taken in the form
of an emulsion. Why? Because

*tetl

“An Emulsified Oil is a Digested Oil ”

Scott’'s Eniulsion

“The Standard of the World”

contains the oil in this digested condition. Hence
delicate stomachs, sensitive patients, and marked
debility do not prevent its use. Notice that the
Emulsion does not separate, has but very little
odot ot taste, and that young children do not
object to it.

In Prescribing—Specify “Scott’s” Emulsion, otherwise your
patients may get some of the “Ready-made” emulsions
which druggists purchase in bulk or have bottled for them.

Who Knows About These Emulsions >—How much oil do they
contain? Is it the best oil? Are there any other ingredi-
ents? Is the emulsion permanent? Who is responsible?

For convenience in preseribing ‘SC O TT 8 _BO WNE

in unbroken packages we have
50c., and $1.00 sizes. Manufacturing Chemists, Belleville, Ont.
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iting of pregnancy. It is a stomachic
tonic, and relieves indigestion, flatu-
lence and dyspepsia.” The author’s
experience 1s confirmatory of the
statements which have been put
forth regarding the exceptional power
of this agent to arrest the vomiting
of pregnancy. It can De administ-
ered in inflammatory conditions of
the mucous membrane, as it has no
irritant effect. Under ordinary cir-
cumstances, and when the object of
its administration is to promote the
digestive functions, it should Le ad-
ministered  after meals. When the
objeet.is to arrest the vomiting of
pregnancy, it should be given before
meals.

W. LLOYD WOOD,

Toronto. The most strikirg part of
this exhibit wa. one which requires
few recommendations, as there 1s no
better known or more favavably re-
ceived preparation beforc the profes-

sion to-day. Woe refer to “Listevine,”
the standard antisepticc. O’Keefe's
“Liquid Extract of Malt,” for whizh
Mr. Wood is the Canadian agent, 1
carefully prepared from best Cana-
dian barley malt and English and
Bohemian hops. Contains no foreign
matter and the lowest possible per-
centage of alcohol. The fact that
Mr. Wood is handling this prepara-
tion is one of the best guarantees to
the profession of its reliability.

KNY-SCHEERER & CO.,

New York. A simple enumeration
of the apparatus present from this
Company would take up more than
the space at our disposal. They
manufacture all the most improved
forms of surgical instruments and
apparatus. But the most striking
part of their exhibit was that con-
nected with the present aseptic
method in use in surgical operations.
Their operating tables, with glass

“HAPPY RELIEF”

..Abdominal - Supporter..

IT HAS NO EQUAL

1S PRONOUNCED BY ALL PHYSICIANS who have oxamined it, and patients who have used it
to be the best and most perfect fitting supporter maade. It is sclf-cdjusting and affords instant reliet.

perfect fit is guaranteed.

N

Brantford,

Those who have tried the same report that they would
not be without it for many times the cost.
To physicians or pationte sending measurements, &

Measure directly uround the bcdy at points A, B
and C, and al.ays next to skin; also distance from C
to navel, and from A to C, and from C to waist.

Prompt attention given to all orders. Liberal
discount to Physicians and Drugglsts.
Price List and Circulars sent
on application.

* Mgs. F. L. Pickering,

EOX 149,

. Ontario
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tops, drrigating stands and  surgical
instrument cabinets, all manufactured
of iron and glass, the iron being
whiteenamelled, formedanexhibit that
charmed the eye of the surgeon and
commanded the attention of believers
in asepsis.  Their steam disinfector,
which is the moust complete apparatus
of its kind on the continent, is the in-
vention of Mr. Sprague. The princi-
ple of the disinfector is that steaimn is
introduced under pressure, with a
vacuum apparatns to secure penctra-
tion, and dry dress'ngs after steaming.
In most of all steam sterilizers made
the effect is simpiy such as can be
produced by steam under pressure,
but inthe Sprague apparatus,avacuum
is first produced. This allows the
steam to penetrate every particle
of the matwial to be disinfected.
There is no doubt that this apparatus
stands absolutely at the top of its
class, and rio board of health should
think of putting in an apparatus for

sterilizing without first communicat-
ing with this Company.

ABBEY'S EFFERVESCENT
SALT,

Montreal, Que. This is awell-known
English preparation, the rights for
which have been purchased by the
Canadian company, and it is now
being produced here. There is no
doubt that it is one of the best forms
of effervescent saline laxative we
have met. One of the leading ng-
lish health officers, Dr. W. H. Wright,
LRC.PIL,LM,M.RCSE,LS.A.L.
says: “I have great pleasure in
bearing testimony to your excellent
preparation. I have taken it every
morning before my cold bath, and it
keeps me in the best of health and
spirits. I may say by its continued
use during the terrible epidemic of
La Grippe, I escaped an attack, al-
though often worn out with the extra
fatigue and great strain put upon me
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WALTER’S SANITARIUT!

Walter’'s Park, near Reading, Pa.

flers exceptional advantages for the winter treatment of invalids, as well as for the comfort-
able entertainment of the valetudinarian traveller. Its Southern Location ; its dry, pure

Lracing Atmosphere, absolutely free at all seasons from malaria, mosquitoes and usually-
from dew ; pure, soft spring Water from granite rock springs; its Climate said to be % the
finest in the world”; its Scenery declared by travellers ‘“equal to anything in Europe or-
Americas” all contribute to make this a great Sanitarium,

It is not less noteworthy as o Sanatorium where sick people may recover health. The
building is of Granite Rock, five stories in height, 300 feet front, the product of Canadian genius:
and work. It is heated by steam and open grates, lighted by electricity, finished and furnished.
in excellent style. It has hydvaulic elevator and extensive appliances for sanatory treatments..

BATHS, MASSAGE, SWEDISH MOVEMENTS (mechanical and manual),
ELECTRICITY (Static, Galvanic, Faradaic).

Regularly educated physicians witih 23 years’ experience with sunatory methods.
Y ¥y Y it Y

We have U. S. money order post office (Walter’s Park). Long distance Telephone im
connection with READING, P4., and all telegraph offices.

Our tation is WERNERSVILLE, twenty minutes f.om the Sanitarium, and two hours.
from ReapiNG TERMINAL, PHILADELPHIA. -

>

Terms exceptionally moderate for fii .-class accommodations.

$
ILLUSTRATED CATALOGUES FREE.

The value of anything is proved by its imitations Be sure to address correctly.

ROBT. WALTER, M.D.
Walter’s Park, Pa..
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when grappiing with it It heeps the
blood cool and allays fever, and thus
keeps the system in a condition of
insusceptibility to diphtheria, fever,
and other blood disorders. I wish
you continued success, and may say
that the preparation only wants to be
known to be appreciated.”

DOLIBER, GOODALE & CO.,

291 Atlantic Ave, Boston, Mass,
“ Mellins’ Food for Infants and Inva-
lids.” Mellins' Food is a dry, pow-
dered extract, to be employed in the
todification of fresh cow's milk. It
is made from wheat and barley malt,
after the formula devised by Baron
Justin von Liebig, and consists of
-de\trme, maltose, proteids and salts,
and is entirely free from starch and
-cane sugar. It is prepared for the
amrsing-bottle by dissolving it in
water and adding fresh cow’s milk in
proportions indicated. It is -easily
adapted to the varying conditions of

cvery child, and when prepared with
milk, it is the nearest approach to
mother’s milk. Prepared with fresh
milk, it is a food that contains the fit,
protcidsand carbohydrates in a proper
proportion, and has the antiscorbutic
principle so necessary to the infant.
Represented by Mr. Howard Goodwiz,
and Dr. J. J. Jones.

THE HOT APPLIANCES CO.,

New York. One of the displays that
aftracted a great deal of attention at
the British Medical Association was
that of the IHot Appliances Co., of
New York, who exhibited their
Geyser Hot Appliance, an ingenious
little apparatus wherein water is
heated by an automatically regulated
safety alcohol lamp, flows through a
flexible rubber coil and comes back
to be reheated. As there is practi-
cally no evaporation of the water, it
requires no attention except once
every twenty-four hours, when the

HTTRGHABLE TEGHANIGAL STAGE

RAPID

.lANnII

AGGURATE

ATTAGH

lllTll

YOURSELF

OUR NEW CATALOGUE

Explains It and Describes Upwards of 3,5C0 Articles
of Laboratory Use.

Bausen = Loms Opricar Co,

..Rpchester, N.Y.

New York City.
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\\ omen Choose the Family Doctor .

The Doctor that relieves the women of their functional disorders
is the family physician. Asparoline compound has helped many
family physicians to relieve their Dysmenorrheea and Leucorrheea
patients.  We will send enough for one patient, free, to any physician
who writes to us at our Toronfo branck 36 and 38 Lombard St.,
mentioning this journal.

It is a safe and reliable remedy for the relief and cure of Dys-
menorrheea, Amenorrheea, Leucorrheea, Menorrhagia and kindred
diseases where the Uterine Organs are involved and no organic
lesion exists. The formula shows that it is a strictly vegetable
compound, and may be used without any reserve, or any injurious
tendencies.
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TOSGEN

é
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rolmvu : Prepared solely by
&f\k m:v“(wx of tho root) 0"‘ § HENRY K. WAMPOLE & CO.
?.‘:%:Q‘;Tﬂ I | Pharmaccutical Chemists,
To each fluld ounce PHILADELPHIA, PA.

SEESSTeTEL TSI

Brass and Iron Bedsteads ... FACTS..,

o The " Buffalo”
Hot Water Heater

Was awarded Mcedal and Diploma of Highest
Mecerit at ¥World's Exposition, Chilcago . . . . .

Tt consumes the least Coal. It gives the greatest amount
of Heat. Tt is the casiest managed. It is in usc at
Rideau ITall, Ottawa, and in Churches, Convents,
Public Buildings, Banks, Wareliouses, Green-
houses, and private dwellings, throughout
the Dominion.

| We Guarantee Satisfaction
Catalogues on Application

a2 2222222 0 <

NEW DESIGNS Show Roéms: Queen Street

povs, svereevermsn B U IVES & CO.

Twin Bedstends in Brass
Patent Folding Iron Bedsteads

ESTABLISHED 1853

Manufacturers

MONTREAL
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alcohol lamp needs refilling.  This is
a decided improvement upon the old
methods of applying heat locally,
and the advantages of constant heat
of any desired temperature, auto-
matically maintained, for hot fomen-
tations, poultices, ctc., arc too appa-
rent to mention. The Geyser Hot
Appliance received the highest com-
mendation of all who examined it.

MESSRS. LYMAN SONS &
COMPANY,

380 St. Paul St, Montreal, Que,, had
a line of surgical instruments, chlo-
ride of silver dry «cell batteries,
Arnold’s sterilizers, hospital glass-
ware, Leitz's microscopes, Marsh's
Stethophones, and Howard & Sons’
fine chemicals, such as camphor, co-
caine, quinine, soda bicarb, etc. For

a cheap and convenient sterilizer,
without pressure, there is no equal to
Arnold’s.  The small amount of
water required, the rapidity with
which it can be got in operation, and
the completeness of its work, has
made it part of the equipment of
every bacteriological laboratory in
the country.

MESSRS. CHARLES GURD
& CO.,

20-43 Jurors Street, Montreal, Que.
Messrs. Gurd, without doubt, make
the finest line of beverages in the
country. We had the pleasure of
personally inspecting their factory,
and the careful handling of all the
materials is sufficient reason for the
sparkling excellence of these waters.
All the water in connection with these

ARV IVAVIVVVVVBVN SRV
THE BABY’S DIGESTION

Is the source of most of its troubles,
formatton of fuod o flesh,

A little baby is mainly a small machiue for the trans-
If the food is of the right sort there is usually no trouble. A

doctor’s chicf concern is in getting a palatable food that will digest casily. It's casy to get if

you start right. Start with

RIDGE'S FOOD

It 1s a complete digt in itself.

It does not depend on milk to make it nutritious.

It has to

be prepared, but the results are a‘wa{s good. It has no effect on the bowels—neither laxative

nor astringent. It is merely a foud

but it isthe best food. It digests easily, is readily

assimilable and mahes sound, healthy flesh. If you are not familiar with it we will be glad to

0 send you & sample can with some literature.

@ WOOLRICH & CO,,

0 A0 2% 2%992% %% % Y

Mass.

Palmer,

A AN N M WL LA N

L SANMETT

GENITO-URINARY DISEASES.

DOSE:—One Teaspoonfu! Foue Mmes a Day.

A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.
A Vitalizing Tonic to the Reproductive System.

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

OD CHEM, CO., NEW YORK.
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RILEY BROTHERS

AND

Bradford, England 10 Beekman St., New York

PRIZE MEDALISTS CHICAGO EXPOSITION

Huving branches in Boston, Chicago, Chattanooga, Kansas City, Minncapolis, San TFrauciseo, and
at Dunedin, New Zealand, are prepared to prove that they are the

LARGEST LANTERN OUTFITTERS IN THE WORLD

anil can thereforo supply goods better and cheaper than any other house
for the samo quality. Their wonderful

‘“ Praestantia Lantern,” oil, at $40.00

eannot he equalled by any other lanten at the price,  Thousands
have Twen cold all over the world, and thero is ne country in which 1t 19
not nsed, The lanterns can be used with jets of all kinds, the acetylene
gas, clectric light, or the Lawson ““ Ither” saturator, which we specially
recommend. It gives a wondorful
light, only one gas being required,
viz., *“Oxygen.” Besides this, it
is safe, ecfficient, and cleanly in
use, and is a great saving, only
using three feet of oxygen gas per
hour. A chargo of four ounces of
mothylated ether will run two
hours or more.

Price, complete, $55.00,

The * Munarch” Bi-unial is a fine
lantern, and has become justly
popular in this country on account
of its beauty and excellence of
workmanship. When exhibited

in store windows it alwaysattracts attention ; the work done
by it upon the sereen cannct be exeelled ; those who want
a really Ligh-class instrument should buy the *‘ Monareh,”
We guarantee it in every respect.

Price, complete, $196.00.

25,000 te 30,000 slides always in stock in New York at
one uniform price of 40 cents, plain ; $1.00, finely colored.

Lantern accessories of all kinds kept in stock, and any
American dealer’s slides obtained to order at lowest price. 7
We sell on the instalment plan to ministers and institutions. i e
Large stock of scientific subjects—Astronomy, The Heart '
and How it Beats, Bacteria and kindred subjects. Send for Catalogue, mailed you for 20 cents,
abridged lists free, to

16 BEEKMAN STREET
The Trade Supplied NEW YORK, U.S.A.
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beverages is first filtered through an
ordinary sand filter, then filtered by
pressure through baked earthern-ware
tubes, and finally passed through a
Pasteur Chamberland TFilter. Any
physician who wishes to prescribe
any beverages of this kind, would fail
in his duty to his patient to prescribe
other than Gurd's, for we are certain
that for purity and excellence they
cannot be surpassed.

GEORGE G. LONDONM,

17 Hancock Street, Boston, Mass.,
representing  Holland's  Improved
Arch Supporter.  The astonishing
prevalence of pes planus or flat-foot
is hardly realized by a majority of the
medical profession, as in the incipient
stages the condition is not sufficicntly
well-defined to readily determine
the diagnosis, and, as the symptoms
are almost identical to those of rheu-
matism, rheumatic gout and rheu-
matic arthritis of the ankle-joint, the

patient is more often treated for the
latter instead of the existing trouble,
The introduction of the improved In-
step Arch Supporter has caused a
revolution in the treatment of flat-
foot, obviating as it does, the neces-
sity of taking a plaster cast of the
deformed foot. The principal ortho-
pedic surgeons and hospitals of Eng-
land and the United States are using
andendorsing these Supporters as su-
perior to all others, owing to the vast
improvement of this scientifically con-
structed appliance over the heavy,
rigid, metallic plates formerly used.
In appearance this Supporter is very
similar to a leather inner-sole, having
a combination of flexible steel springs
so arranged as to bring a sustaining
power under that part of the astra-
galus which is unsupported by the os
calcis, and which, through the failure
of the calcaneo-scalphoid ligament to
suppert it, is the causc of pes planus
or flat-foot. Any physician with one

SURGICAL SPECIALTIES

NSNS

Chloride Silver Batteries, Chloride Silver Current Controllers, Rotters
Sterilizers, Arnold Sterilizers, Phonetoscopes, Microscopes,
Aluminum Ether Cones, Stethophones.

- n J 2
APy VI L0390 VIOV VRNV Y .‘
o —— 3
% T
ALL THE LARGEST STOCK
3 : PHONETOSCOPE g o 3
. LATEST PATTERNS 3 AP i
t A d for;
oF : Pt in ,§ HOSPITAL
= ‘ GLASSWARE 3
SURGICAL 4 ¢
INSTRUMENTS. 2 § IN
§ ¢ CANADA.
® % 3 Py
<
GET QUR LATEST e WRITE FOR FRECE 3
PRICES. é ! ILLUSTAATED CATALOGUES 3
3 % 2
VTP T wimt«;mcmw;o‘,w
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LYMAN SONS & C0., sso-sss st. pauL st., MGNTREAL,
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. The
EXCGISIOI‘ Marvelous

. Waters
Sprlngs & ®

ARE NATURE'S GREAT SOLVENT, AND

ARE AN UNFAILING REMEDY FOR

Inflammation and Catarrh of the
Bladder, Bright's Disease,

Cl b°
QD

AND ALL Diabetes, Gravel, Gout,
DISEASES Rheumatism, Blood Disorders,
_COMMON TO Dyspepsia, Liver Troubles,
FEMALES Debility s::iriiiii:1:

The waters contain iron in that most rare and valuable form for ready
absorption nd rapid medication, namely, a solution of the protoxide in carbonic:
acid. In addition to the Iron Waters, there has bLeen obtained from an
artesian well a flow of Salt Sulphur water of great value as a stomach watex
«nd gentle laxative, and for bathing.

THE ELMS @ & &

Is open the year round, and has a
capacity of 500 guests. It is one
of the Fine Hotels of the World.
All modern conveniences - Cuisine Unsurpassed
Location Healthy 4 No Malaria 4 "Climate Mild.

éfﬁ?

A complete bathing establishment within the hotel, with Turkish, Russian,.
Electric, and hot or cold Salt Sulphur tub baths. * ¥or handsomely illustrated
pamphlet, address ::: oo owomroa oo

GEO. H., HEAFFORD,
Cr, H. C. FI1 SH’ . General Passenger and Ticket Agent, Chicago, IlI.
G. M. Excelsior Springs Co., Excelsior Springs, Mo,
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of these troublesome  cases should
certainly give this admirable inven-
tion a trial.

AMERICAN BISCUIT MFG. CO,,

West and Bethune Streets, New York,
J. E. Lewis, representative. This firm
showed o very clegant preparation
known as “Somatosc Biscuit,” for
dyspepticsand convalescents,adietand
food containing ten per cent. soma-
tose (Friedr, Boyer & Co.;  Somatose
ds a dry extract of wheat which has
has had a large sale in Germany.and
is one of the standard concentrated
wheat preparations in that country.
‘One can scarcely conceive of a more
pleasant form of food than this bis-
<uit, it being more agrecable than
most ordinary biscuits, and the nitro-
genous food which it contains not
dbeing at all perceptible to the taste.

FREDERICK STEARNS & CO,,

‘the most notable exhibits of this swell-
known firm were: Cascara Aromatic

(Stearns).  “Kasagra” The only
ful strength fluid extract of Cascara
Sagrada, which is not bitter, and which
docs not gripe. Originated by us in
188g. Cod Liver OQil, Wine of
(Stearns’,.  Containing the alkaloids
and active principles of Cud Liver
Qil—nonc of its fatty matter. Ex-
tracts, Fluid. Assayed. Among fluid
preparations of drugs, fluid extracts
are pre-cminently the best. Made,
however, as they are, a fluid part to
represent a solid part, they must par-
take of the variability of the drug.
Our fluid extracts are prepared by
repercolation and  cxpression  from
select drugs purchased in large quanti-
tics from first hands. They are all
made without the use of heat, and
thus the volatile constituents are all
retained and permancncy assured.
Menstrua of unvarying specific gravity
are used throughout the operation, so
that all tendency to precipitation is
avoided. The finished preparation s
always assayed, and thus the opera-

ABBEY’S

EFFERVESCENT

SALT.

A pleasant effervescing aperient, taking the place of nauseating

mineral waters.

Recognized and prescribed by eminent members

«of the profession in' Great Britain and Europe.




AND ONTARIO MEDICAL JOURNAL

CANADIAN MEDICAL PRAGTIGE OFFIGE.

An Important Department of Medical Affairs and the only one in Canada managed
by a Co-laborer in Medicine, Conducted for the Convenience and Protection
of the Profession, for the purchase and sale of practices, the arrange-
ment of partnerships, sccuring eligible openings, etc. All
transactions and communications strictly confidential,

AN IMMENSE LOT OF SURGICAL INSTRUMENTS, gond as new, including
almost everything, has been left on sale, which will be vleared out at less than half cost.  Write
for inventory and prico list

Registered Buyers receive private notice of new offers, hence many pracdcees are sold betweon
the issues of thie medical journals and never appear therein, Intending purchasers consult
their own interests by giving this oftico such information and data of themselves and wants, as
to cnable us to pilot them unto what they desire.

SEND FOR FULL LIST OF PRACTICES.

Wo ury to securo reliable openings for physicians and will offer nothing which will not
stand a thorough investigation. We obtain from prospective buyors, their age, qualifications,
roligious persuasion, financial ability, ote., ete., and a pledge as to secrecy and honorable dealings.

Practices offered independently of this office are generally those which we have
rejected as unworthy and undesirable.

We court the patronage of the profession and promise honest effort to secure your
wishes, which our accumulated experienes in these matters ought to enable us to do.

“

No, 144.—¢ Dear Dr. Hamill,—I wisha prac-
tive of not less than £4,000 in town not less than 8,000
population, and am willing to pay cash for game with
or without property. What can you offer me 2

No. 135.—County of Dufferin; 4,000 prac-
tice, with or without property ; town of 4,000.

No. 121.—County of Durham; lovely home;

No. 145.~* Dear Dr, Hamill,—Can you pro-
cure me a good partnership in town or city for from
$1,000 to £1,500 cash.

No0.137.—O0ffico practico of $3,000 in town
05,000 in Michigan ; price, $500.

No, 13G.—County of Simcoe; lovely home
mt\('l fine practice; town of 1,600; price less than cost
of house.

I A practice of 84,000 ; price less than cost of
house ; eusy terms,

No. 105.--T'own of 4,000 ; Westoern Canada;
practice of over £3,00¢ ; price moderate.

No. 100.—Unopposcd practico of 82,500
Prince Edward County ; for less than cost of home,
eusy terms.

No. 97.--County of York; finc.opening for
Meth.:dist ; 2000 down,

AND OVER 20 OTHERS.

azrLetters must be direct from medical practitioners inf.c‘-}rested, and must enclose stamp
for reply, otherwise they will remain unnoticed. Address—

DR. W. E. HAMILL,

Room 11, Janes Building, «

N. E. Corner King and Yonge Sts., TGRONTO.
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tions of the laboratory are checked
and errors guarded against. Our
fluids strictly represent the drug fluid
part for solid parts, and thus are the
true equivalent therapeutically of the
drug.

MESSRS. DOWN BROS,,

London, Eng., were the only surgical
instrument house represented by the
Mother Country, which also proved to
be the best of that nature in the
Museum. Among the numerous ex-
hibits which deserve special mention,
being patent antitoxin, hypoder-
mic and exploring syringes, made
entirely of metal, which may easily be
rencdered aseptic, simplicity and im-
munity from damage being their
chief feature. A portable bed cradle
designed by a nurse ; new cleft palate
instruments, by Mr. Arbuthnot Lane;

a lighter model of Messrs. Down
Bros.” well-known patent lever clamp
binaural stethoscopes with improved
chest pieces; new empyema tubes, by
Mr, Arbuthnot Lane and Mr. Griffiths,
of Cardiff; a new and very portable
sterilizer for ophthalmic instruments,
by Mr. Simeon: Snell ; new laryngeal
forceps, by Drs. Moritz Schmitz and
Juracy; laminectomy instruments, by
Mr, Victor Horsley ; lithotrity in-
struments, by Mr. Milton, of Cairo,
and D. Freyer; new mastoid instru-
ments, by Mr. Ballance, and a com-
plete set by Professor Macewen, of
Glasgow ; a recently perfected model
of Down Bros.” © Desideratum " mid-
wifery bag, which attracted special
attention ; a new axis traction mid-
wifery forceps, recently designed by
Dr. Milne Milne, by which the direc-
tion of traction may readily be varied

9f Saucylate of Soda.

Dispensed only on physiclans® prescriptions.

‘QUI VIZUT LA PIN, VEUT Lite MovEens T @B T QK
“ OLCH@lﬁﬁd is dispensed in small Capsules cach of witich contains 34 of a

dissojved in 20 centigrarmumes of natural Mcthyl Salicylate, W

INDICATIONS.—In Geut in all its forms, Neuralyin, Rheumatoid Arthritis, Sciatica,
d_ Rhcumatic Diathesis and all allicd Rheumatoid or Gouty Affections.

=)
D"’ .G

“Registered)
COLCHICINE SALICVLATE)

NEVER FAILS IN
QGout,
Rheumatic—~
. ol Gout
¢ Rheumatoid
A ffections

Safe, .~
Prompt and
Effective.

An original bottle ot 50 Capsules of COLCHI-SAL sent by mail on remittance of §1.00 to the wholesale agents.

LEEMING, MILES & CO., Montreal.

Sold by alt Retail Druggists and Jobbers,

milligFamme of Colchicine’
hich is equivalent to 5 grains

Dysvicnorrhes of
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A Powerful, Concentrated Deodorizer,
Disinfectant, Germicide, Saline
Antiseptic, Alterative and Styptic.

Arrests and Prevents Putrefication and Contagion.

Bromo Chloralum is an ideal prophylactic in threatened

epidemics of contagious or infectious
diseases. In its neutralizing cffects on all germs of disease it
surpasses all other preparations of its kind.

Employed internally and externally as a remeiial agent in the treatment
of diseases, and as a deodorizer and disinfectant, is, under all
circumstances, absolutely safe.

Ono Bottle, diluted with water will make 12 pints of proper strength for use.

Bromo Chemical €o-
é?ms w'urw:y Send for Full Deseriptive Pamphlet.

© NEZwYORK:
Liboratory > New 1bn0n

] 2418& 243 West B d
Bromo CHemicaL Co. ' new vorg.
ﬁ/__—.

The Universal Multi-Nebular Vaporizer

FOR OFFICE USE
In the treatment of all diseases
of the

Respiratory Organs
and Middle Ear
BY TEN DIFFERENT METHODS

INCLUDING

Vapor Massage of the Tyn panum
atl Furced Pulmonary Dilatation.
I s bispensable in office practic..
Write for cir ulara describing instrument
arrd methods of use.

GLOBE
MFG.
co.,

Battle Oreek,
Michl, UISIA)

CANADIAN AGENTS :::::
The S. B. CHANDLER, SON & CO., Limited, Coafederation Life Building, TORONTO.
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for the normal as well as abnormal
pelvis ; a new mouth gag, by Dr.
Cock ; a most complete form of the
Down Bros., patent Morton's ophthal-
mascope, by Dr. Work Dodd; an
aseptic model of the army regulation
pocket case, which also proved to be
most portable.

THE BALL NOZZLE CO.,

Toronto, Confederation Life Building"
A comparison of the Ball Nozzle
Syringe with other syringes shows
that it has advantages due entirely to
the form of the stream itself. The
fluid is delivered beyond the extrem-
ity of the tube. This is une of the
most important attributes necessary
to an efficient vaginal syringe, and an
attribute which the multiple stream
syringe in common use does not pos-
sess. The Ball Nozz!le Syringe dif-
fuses a soft, gentle, conical-shaped
film of water reaching every part of

the vaginalcavity,cleansing thorough-
ly the mouth and neck of the womb
and the cul-de-sac,and removingthere-
from every particle of foreign matter,
the presence of which is the cause of
disease, pain and suffering. Itseffect
is one of gentle bathing, or spraying,
rather than one of precussion, such
as follows the application of a solid
straight stream.  [his absence of
force is absolutely necessary in appli-
cations to sensitive organs. The
stream is curved in every direction,
and is a hollow stream; it is there-
fore impossible for it to enter a practi-
cally straight canal such as the uterine
canal.

S. KUTNOW & CO.,
LIMITED,

41 Fenington Road, London. XKut-
now's Improved Effervescent Carls-
bad Powder. It speaks well for the
energy of this firm that they were

I-AMT DOOSMZOI

E A Private Asylum for the

20 TIrmco

A Oare and Treatment of ~
the Insane, Inebriates,
T and the Opium Habit.
DIRECTORS.

J. W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President.
E. A. MEREDITH, Esq., LL.D., Ex-Chairman of the Board of Inspecctors of Asylums for Canads

Vice-President.

ROBERT JAFFRAY, Esq., Vice-President of the Land Security Company, Toronto.
JAMES A. HEDLEY, Esq., Editor Monetary Times, Toronto.

MEDICAL SUPERINTENDENT.
DR. STEPIIEN LETT, who has had 25 years’ experience in this special line of nraotice.

For terms and other information, address

DR. STEPUEX LETT, Homeweod Retreat, GUELPH, ONT.
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“WELL PREPARED!! NUTRITIOUS! EASILY DIGESTED!!"
HIGHEST AWARDS THE WORLD'S COLUMBIAN

WHEREVER aHIBITPE R I COMMISSION.
]E ca>THIS s ‘,‘1l

DARD PREp ARE

FFOOD:

S EARINESTLY RECOMMENDED as a most reliable FOOD for
INFAINNTS, CHILDREN and Nursing-Mothers;—for INVALIDS and
Convalescents;— for Delicate and Aged persons. It is not a stimulant

nor a chemical preparation; but a PURE, unsweetened FOOD carefully
prepared from the finest growths of wheat, ON WHICH PHYSICIANS
CAN DEPEND in FEVERS and in all gastric and enteric diseases.
It is easily digested, nourishing and strengthening, assists nature, never
interferes with the action of the medicines prescribed, and IS OFTEN
THE ONLY FOOD THE STOMACH CAN RETAIN.

SEEMS TO HOLD FIRST PLACE IN THE ESTIMATION OF MEDICAL
OBSERVERS.—*‘ The Feeding of Infants,” in the New York dledical Record.
A good and well made powder of pleasant flavour, CONTAINS NO TRACE OF
I§JIP TY.—The Lancet, London, Eng.
A valuable aid to the physician in the treatment of all the graver forms of gastric and
enteric diseases.—7%e Prescription.

As a food for patients recovering from shock attending surgical operations IMPERIAL
GRANUM stands pre-eminent,— 7he International Jonsnal of Surgery, New York.

Not only palatable, but very easily assimilated.— Z%e Trained Nurse, New York.

IMPERYAL GRANUM is acceptable to the palate and also to the most delicate stomach
at all periods of life.—Annual of ihe Universal Medical Sciences, Philadelphia, Penna.

Highly recommended and endorsed by the best medical authorities in this country,—Nortlk
Amerzca;z Practitioner, Chicago, [lls.

It has acquired a high reputatxon and is adapted to children as well as adults—in fact,
we have used ‘it successfully with children from birth— Z%e Post Graduate Journal.

The results attending its use have been very satisfaclory.— * * ¥ M.D., in New
York State Medical Reporter.

E$pec1a11y' valuable in fevers, and often the oniy food the stomach will tolerate in many
gastric and enteric diseases.—Dominion Medical ﬂ[onllzly, ZToronto.

IMPERIAL GRANUM has stood the test of many years, while many competing foods
have come and gone, and have been missed by few or none. But it will have satisfactory results
in nutrition far into the future, because it is based on merit and proven success in the past.—
The Pbarmaceutxcal Record, N.Y.

% ¢Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. %
JOHN CARLE & SONS, Whelesale Druggists, 153 Water Street, NEW YORK CITY, N. Y.




xxvi

DOMINION MEDICAL MONTHLY

tite only English exhibitors who came
over directly for the purpuse. M.
Kutnow himself explained the merits
of his preparation, but on this point
we could have no higher authority
than the British Medical Journal,
which said of it: “It is an improve-
ment upon the ordinary crystalline
form of Carlsbad salt in usc, as a so-
lution can be readily made by stirring
the powder in water. Our analysis of
the ‘Effervescent Carlsbad Powder’
shows that it contains the various
salts which are known to exist in the
Carlsbad springs. The taste is not
unpleasant, so that it can be easily
taken, and its action we find to be
mild but efficient.” All those who
tried the powder were united in their
praisc of it. It is certainly a very
superior preparation to the ordinary
Carlsbad salts, and should be pre-
scribed wherever they are indicated.

LIVERPOOL LINT cCO,,
Mark Strcet Mills, Netherfield Road
North, Liverpool,England.  Flaxand
Cotton Lints of the highest qualities
in several grades: the whole process
of manufacture are carried out ab the
Company's Factory, special attention
being given to the purity, absorbency,
and uniformity. All qualities will
tear casily, either along or across
the fabrie. Bandages unbleached open
wove, light, strong, porous and inex-
pensive. Bleached open wove, highly-
absorbent, for water dressing or the
application of lotions, ete; specially
suitable for use with plaster of Paris.
Fine Grey Calico and TFine White
Calico, very strong. Domette, Flan-
nel, cte. ete,, all widths and lengths.
Also Absorbent Cotton Wools,speeially
prepared and carded, uniform in
width and ihickness, rolled with tis-
sue paper within the folds to prevent

ew York Post-Graduale Medical Sehool e Hospilal

FIFTEENTH YEAR-SESSIONS OF 1896-97.

Memt

8 of the professi .
Slchool, and if they desire to attend the clinics, a visitors’ ticket gogd for two days will be

The Post-Graduate Medical School
and Hospital i3 now permanently
located .n its new building, which
kas been erected tofill all the modern
requirements for a )xmpmd and
medical school. It is an eight-story
fire-proof structure, containing ac-
commodations for 175 patients. The
babies wards, formerly in the adja
cent building, are now an integral
part of the institution under its own
roof. Tte classes in the school have
been 2o large in the last few years,
eud facilities for attending them so
cramped, that this building has beer
crectgd. not only for the classes of
practitioners, but aleo that more
patients might be received, in ordes
to form a great teaching hospital
This has now been nccomplished, and
every uxamm\x.ity. Lothinthe disper
sary and hospital, 18 afforded in ali
departments of medicineand surgery
The great majur operations are per
formed 1n the amphitheatre of the
institution, which is fitted up in the
very Lest manuer W secure best sia
gical results. Pathol sgicaland Hist.o
logical Labloratories are also a part
of the schoonl. The Faculty are alsa
connected with most of the great
hospitals and dispensaciesin tae city,
where other clinies are held for the
benetit of the matriculates of the
Post-Graduate Medical School.
Practitioners may enter at any time,

who are visiting New York for a day or two, will he heartily welcomed at the Post-Graduute

int

furnished them on

tion to the Super

D. B. ST. JOHN ROOSA, M.D., LL.D., President,
CHARLES B. KELSEY, M.D., Secretary of the Faculty.

.ALEXANDER H. CANDLISH, Superintendent.

Cor. Second Ave. & 20th Street, New York City

Physicians coming to the School will please ask for the Superintendent.
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Detroit Gouuece oF WiEDICIE.

SEPARATE DEPARTMENTS OF

Medicine, Phavmacy, Dentistry,

Veterimary Surgery.

Thorough Courses and complete equipments in all departments,

Excellent corps of teachers.
unsurpassed.

Hospital and clinical facilities

Send for Catalogues to

H. 0. Wawker, M.D.; Sec’y, = Detroit, [lich.

Diabetes
Albuminurea

Axy medical man having a
case of either of the above

diseases under his care can .

learn of something very
much to the advantage of
himself and patient by ap-
plying to the

Georgian
Manufacturing Co.
COLLINGWQOD, CANADA.

ﬁﬁmm

Sasei?

-

Yours
for Health

The.
Salt River Valley

of Arizona

and the various
health resorts in
New Mexico

are unrivalled for the cure of chronic
lung and throat discascs., Pure, dry
air; an equable temperature; the right
altitude; constant sunshine.
Descriptive varaphlets issued by Pas-
senger Department of Santa Fe Route,
contain such complete information rel-
ative to these regions as invalids need.
The_items of altitude, temperature,
humidity, hot springs, sanatoriums, cost
of living, medical attendance, socialad-
vantages, ete., are concisely treated.
Physicians are respectfully asked to
place th’s literature in the hands of
s risnts whoseek a change of climate.

Address (. T. Nicholson,

G. 2. .

E: CHICAGO . 59

LA, 4, T.&8.F 3y

Sae5a
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felting. Bleached Cotten Wools, non-
absorbent.  Grey Cotton Wools, Pro-
tective Lint, the finest quality of Lint
with an impermesble backing, par-
ticularly adapted for the application
of ointments and the dressing of
minor wounds,

KERRY WATSON & CO,,

Wholesale Druggists and Manufactur-
ing Pharmacists, Montreal and Lon-
don (Ont.) Martin's Concentrated
Cardinal Food, for infants and inva-
lids,has been used formany years with
gool results. It is prepared from se-
lected wheat flour carefully steam
cooked, with the additivn of milk and
sugar. It is not recommended as an
entire substitute for the mother’s
milk, with young babics, but as an
addition of great wvalue, when the
mother cannot alone nourish the child.
The results from its employment in
such cases arc eminently satisfactory,
the children showing a decided and

steady gain in health and strength,
and in time Cardinal Food can take
the place of all other nourishment.
Tor older babies and children {rom one
to three yecars old itisa useful and
nutritious food, and in the sick room
it is a pleassnt and strengthening ad-
junct to the dictary of the invalid.

BOVRIL, LIMITED,

Food specialists, hospital purveyors.
and Government contractors, Lon-
don, Ergland, and Montreal, Canada.
Bovril: Is the vital principle of
prime ox beef containing the nourish-
ment so conspicuously absent from
ordinary meat extracts or beef teas.
and this is secured by the introduction
of albumen and fibrine, or rather the
entire lean beef, dessicated at a low
temperature by special process, and
subsequently pulverized to a minute
degree of subdivision. By this means
the entire nourishment of animal food
is adapted to the feeblest and most

NOTIGE OF REMOVAL

After September 18t we invite our patrons
and the public (o visit us in our new store at

114 YONGE STREET

Where we will be pleased to show you the newest
styles and finest goods in footwear for every mem-
ber of the family at the lowest possible prices.

NN

H. & C. BLACHFORD
§34 Yonge Street & & TORONTO

ANALYTICAL
LABORATGRY

261 Gerrard Street East,
TORONTO.

Analysis of Urine, Water,
Milk, Minerals, Drugs, and
Commercial Products of all
kinds.

Assay of Ores, etc. Spe-
cial attention given to the

examination of Sputum.
Fees for work furnished on
application.

L.aboratory open from
o a.m. to 9 p.m.

A. R. PYNE, M.B.,

Telephone 1047. Dominion Analyst-
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Dansville . Livingston Co. - New York

HE attention of Physx
cians is called to this:
Institution as one that offers
exceptional advantages and
attractions, It is under the
personal care of a resident
staff of regulatly educated
and experienced physicians,.
assisted by trained attend-
ants,

Location, 1,200 feet above
sea level, in a hillside park,
overlooking charming up-
land and valley views of
Genesee region. Pure
spring water from rocky
‘heights, nearly identical in
maneral properties with the
voted springs of Centrexé-
ville, in France. Clear, dry

ESTABLISHED N 1858 atmosphere, free from fogs
and malaria. Thorough drainage and sewerage systems, Delightful walks and drives.
Elegant (brick and iron) fire-proof main building and twelve cottages, steams
heated and designed to meet every requirement of invalids or seekers of rest an@
quiet,
Extensive apartments for treatment arranged for individual privacy. All ferms
of fresh and salt water baths, Electricity, Massage, Swedish Movements,
Inunction, etc., scientifically administered.

SUPERIOR CUISINE UNDER SUPERVISION OF MRS.
EMMA P. EWING, OF CHAUTAUQUA COOKING SCHOOL

Especial provision for quiet and rest, also for recreation, amusement and regular
out-door life. - :

Freedom from the taxations of fashionable life, and from the excitements and
temptations of popular resorts.

Electric Bells, Safety Elevator, Open Fires, Library, Daily Papers, and every
appliance for comfort, health and good cheer.

On line of Del Lack. & Western R.R., between New York and Buffalo withour,
change. .

For Illustrated Pamphlet and other information address,

J. ARTHUR JACKSON, Secretary-

$
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sensitive system, and perfect assin.i-
lation is sccured with the least pos-
sible expenditure of vital encrgy.
Invalid Bovril : Is specially prepared
for usc in the sick room, and is put
up in porcelain jars. It contains the
entirc nutritive and stimulative con-
stituents of prime ox beef, and differs
from ordinary bovril in being more
concentrated and quite devoid of
seasoning, solving the great difficulty
which all medical men reccognize of
furnishing substantial nourishment to
the system through a debilitated
stomach, nature being so cffectively
assisted that perfect digestion and
assimilation is certain. Also bovril
beef jelly, bovril lozenges, special
emergency fuods.

ALEXANDER RIDDLE & CO.,

36 and 38 Counnercinl Street, London,
L. Canadian agents, Arthur P. Tip-
pet & Co, 30 St Francois Xavier
Street, Montreal.  Stower's  Lime

DOMINION MEDICAL MONTHLY

Juice Cordial is an exeellent table
drink, as it materially assists the
digestion and is practically invaluable
for dyspeptic dispositions, It is userd
extensively for gout, eczema, pneu-
monia, and in all fever and inflam-
matory cases, Stower's Lime Juice
Cordinl was the first preparation of
the kind ever introduced: viz, in
1862, und as the manufacturers have
been engaged solely in the production
of this article for over thirty years,
they have brought it to a state of
absolute perfection for purity, great
strength, and perfect flavour.

J. H. CHAPMAN,

2204 St Catharine Street, corner of
McGill College Avenue, Montreal,
manufacturer and importer of sur-
geons’ instruments, hospital supplies,
deformity apparatas, ete., ete; Cana-
dian agent for Nachet & Fils’ miero-
scopes, Davidson Rubber Co., atom-
izers ; Harvard Co., surgeon’s chairs:

Advisablo always to have o supply in the
house.

VIN MARIANI

THE IDEAL TONIC.

BODY aw
BRAIN

LEndutsed by eminent physicians everywhere.
“sed in Hospitals, Public and Iicligious Institu-
.ons.  Sold Ly Druggists and Fancy Grocers.
Mailed Free, album of autographs of cele-
britics, by

LAWRENGE A. WILSON & CO.

28 and 30 Hospital Street
..« MONTREAL
Sole dgents in Canada for
Gold Luack Sce Champagne

Wilson's )1d Emrpire Ryeo
Dostor's $peeial Brandy

Fortifies

Nourishes ¥

Stimulates %

Refreshes

Bottledin Cognac by Boutelleau & Co., and
prescribed by the medical profession for invalids’
use.

RirERION

STEREOPTICONS.

MAGIC LANTERNS &
ACCESSORIES.

) mmcmwtm
§PRIVAT£USE.
ELECIRIC FocusiNG 1amps
for Py [namve.rs_‘S!aqehqhhnq f

NASSAU ST.
NEW YORK,
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Gaifle & Fils, electric batteries; R.
Hoppe, * Universal “splints, Sargent
Manufacturing Co., invalid chairs,
Dr. Black, aspirator: exhibit of new
instruments of finest quality  for
general and  speeial surgery: also
aseptic syringes for car, bﬁuldcr, ex-
ploring ~ and  setum;  microscopes
(Nachet, Paris) giving from 30 to
2,600 diameters, ete.. cte.

ELI LILLY & CO.,

Indianapolis, Coated pills: The greab
superiority of Liliy's sugar coating is
fully attested by experience, and by
its extended use in all climates for &
number of years.  The improvement
made in this direction marks a great
advance in this branch of pharmaey,
in that it obviates the practice still
largely in use of applying o heavy
coat of varnish to the pills before
putting on the sugar coating. This
doubtful expedient is intended to
prevent the coloring matter of the

pills heing abxorl « hy the coating,
thus rendering tiem unsightly,  The
method consists in combining  such
pure and essentially inert substances
with the sugar as to produce a per-
manently snow-white and very solu-
ble coating which is applied directly
to the pills, avoiding the use of the
insoluble varnish. To the perfect
solubility of the coating, the caveful
selection of materials, the precision
to formula, uniformity of size and
shape, beauty of finish, and above all,
the prompt and sutisfaciory effect of
the pills when taken in the stomach,
they arc indebted for the great sale
they have reached. Lilly’s soluble
oval-shaped grelatine-coated pills are
well-known for their thorough re-
linbility, and are supplied with an
absolute guarantee as to aceuracy of
manufacture and highest attainable
quality of material; the handsome,
continuous coating renders these pills
the most desirableof their clags offered.
Evans & Sons, Canadian agents.

THE MERCHANT
CIGAR STORE

Inm very anxious to have tliec Modlcal Profession call upon me and mako n
trinl of my Goods. I keep only the best and most finely matured goods, in fact my
stock s the chioleest in the city. I will be pleased to give a Speetnl Discount to
Students. I havo the finest 5 cent cigar in the Dominion—the *Flotcher’s Merchant ”
Havana Cigar, $1.50 a box of 100; or, $2.145 box of 50.

R, A. FLETCHER,

18 King Street East,

Toronto.

Cosy Corners our Specialty

BROWN & HUSSEY

Practical Upholsterers
Carpet Cleaners
Hair Mattresses Renovated

703 YONCE STREET, - - TORONTO |

Tclaphone 3623



AND ONTARIO MEDICAL JOURNAL xxxiit

HOTEL CHAMBEPLIN

(ACCOMMODATES 700}

Old Point Comfort, Fortress Nonroe,
’ VIRGINIE.

AN

Headquarters for Army and NaVy.

Hot and Cold, Fresh and Salt Water Baths.

Sanitary arrangements and plumbing supervised by Govern
ment Engineers.

Cuisine and appointments unexcelled by any hotel in the
South. |

Sun Parlors on every floor. Winter Pa'in Garden.

Music every evening, and Entertainments weekly in_the large
Ball Room.

Canadian people seeking a comfortable home for the Winter
months would do well to correspond with the Manager.

GEORGE W. SWETT, Tanager,

Winter Rates, $4.00 per Formerly of Windsor Hotel, Montreal, Canada
day and upwards, and Brunswick Hotel, New York City.
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PATERSON & FOSTER,
21 Phillips Square, Montreal, impor-
ters of surgeons’ instruments, micro-
scopes and accessories, bacteriological
apparatus, cte, cte: agents for C.
Reichert—A. superior line of miero-
scopes of all ranges of power. These
instruments are well known through-
out the world and have Leen adopted
by MecGill College, the Royal Victoria
Hospital, Montreal General Hospital,
and many other institutions in (ana-
da. Tleischl’s improved hemometers,
thoma hwmacytometers, mierotomes
and camera lucide, are also exhibited.
Pamphlet on application. Sanitary
Construction Co: The formaldehyde
generators made by the S. C. Co. are
of two sizes, a small one with a capa-
city sufficient to sterilize apartmengs
of 3,000 cubic feet, and a lurge one
provided with pressure gauge ther-
mommeter, ete, and an attached appa-
ratus for generating ammonia gas,
with a capacity to storilize 30,000
cubic feet. These generators are

shown in detail, the operating being
carried on by a representative of the
company. The dry gas possesses
great power of penetration and ditiu-
sion, and undoubtedly destroys all
germs of a pathogenic nature with an
exposure of five hours. Pamphlet on
application.

RADNOR WATER,

Radnor Mineral Springs, Radnor
Forges, Que. Headguarters, Canada
Life Building, Montreal. Messrs.

Drummond, McCall & Co., proprietors.
Radnor Water is not only rich in the
more important sulphates-chlorides
and bi-carbonates, component parts
1hich are of the greatest value in the
treatment of stomachic and intestinal
disorders, but it 2lso contains in the
natural state bromide of sodium, and
it is the only mineral water impreg-
nated with this salb—this latter fact
alone ought to especially recommend
. Radnor to the medical world.

Exactitude, Excellence and Economy

ENGLISH CLINICAL

-

0.

THERMOMNETERS

Post [Free

. In the Dominion .

Direct from the Maker
$4o"a

e e 2 4

" Every Thermometer is Tested, e¢nd Bears the

Maker's Name and Warranty . . , . .
o 0 I
ALFRED E. DEAN, Jr, 5aier -

To the principal British and Foreign Institutions

73 HATTON GARDEN, LONDON, and

55 Faub’g Poissoniere, Paris
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STYRA-PHENOL

A New Non=Secret Antiseptic Dressing

S R S SRR x%b\iég .
,{’N Balsam Peruferum - 6 Drach 2

°§ Balsam Tolutanum - -5 i \0
Qg Benzoin R S - ‘5:@
AL " 2
o Styrax - - - - -1 Scruple 3\{
C\og Olibanum - - - - 1 s gé@

% Colophony - - . -9 Ounces 3

§ Phenol - - - - - 38 e %

>

56&%

%
B O N D O S A S S oSN

The formula here given you for Styra-Phenol is a rational departure from the
usual composition of ointments, and seems to possess certain desirable properties to which
I would particularly invite your investigation :

Ist. It is absolutely free from oil or grease in any form.

2nd. Tt destroys pathogenic germs, retains its proportions unaltered, losing nothing of its
germicidal qualities, and remains in contact (usually until new ecpithelial growth
takes place), ensures against entrance of fresh germs after wound is dvessed ; and
so does away with the frequent dressings now deemed essential.

3rd. Tt has immediate anodynous cffect, when applied to burns, inflamed ulcers, suppurating
sores or wounds ; and by aiding in the vepair of any injury, it reduces inflammation
rapidly.

4th. Recognizing the value of Anti-Microbic-dry-dressings over others, Styra~-Phenol
is practically a dry dressing, and remains as such.

5th. Tt has none of the hazards of strong splutions, or ointments, and can be used with
absolute safety under all conditions.

6th. When moderately heated over a spirit lamp, its vapors, when mingled with air and
inhaled, combine both antiseptic and sedative treatment for the lungs and air
passages, and exert a most beneficial effect on the mucous membrane.

Tth. Tts styptic properties prevent blood clot intervening bet-vecn the dressing and tissue.

This compound can be had from Messrs. Evans & Sons, Wholesale
Chemists, Montreal, under above name, or it may be prescribed
in usual mannes as per formula.

Arrangements are being made to supply English and United States Chemists with the preparation,

-———

HENRY IEVERS

Aveust, 1897 ......Quebec, Canada
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DUNCAN, FLOCKHART, & CO.,

Edinburgh, Scotland.  Agents in
Canada, R. L. Gibson, 88 Wellington
Street West, Toronto.  Chloroform
{Duncan’s S.G., 1490). Practically
non-decomposable under any circum-
stances.  When  prepared of  this
specific gravity, it contains about 1
per cent. of absolute aleohol, but in
other respects is identical with our
ordinary make (S.G,, 1497), which
contains about } per cent. of alcohol.
While this minute proportion of al-
cohol in no way affeets its anasthetic
powers, it renders the chloroform
practically non-decomposable. Chloro-
form (Duncan’s S.G., 1490) is recom-
mended for general use, but unless
specially mentioned S.G., 1497 is in-
variably supplied. N.B.—D. F. &
Co. can only guarantee chloroform to
be of their manufacture when it is
supplied in bottles bearving their label,
and having the stoppers sealed with
one of their trade-mark stamps.
Chloroform (Duncan’s S.G., 1497).

This is supplied unless S.G. 1490 is
specially ordered. Pure.—Prepared
entirely from rectified spivit. Methy-
lated.—Prepared entirely from methy-
lated spirit. Also Blaud Pill Cap-
sules, Blaud Pill with Aloes, Blaud
with Aloes and Nux Vowmieca, Blaud
with Aloes and Avrsenie, Blaud with
Axrsenie, Cascara Capsules, ete,, ete.

HODGKINSON'S ELECTRO-
NEUROTONE,

a new Electric Massage Apparatus.
Under the above description, the
Galvanic Battery Works, 145 Wel-
lington Street West, Toronto, exhibit-
ed a most interesting set of apparatus
designed foruse in applying electricity
to the human body. Although an
unpretentious exhibit, it was made
very interesting by reason of the per-
sonal attendance of Mr. Hodgkinson,
the inventor, who represented the
Electro-Neurotone Co., of London.
This gentleman explained the special
use and method of application of the

IF 0N THE
FIRST APPEIRANCE
of troubleineither
the spine, hip or
knee joint, or any
trouble that can
be treated with
surgical appli-
ances, the patient
were advised to
apply to a firm
)\ with experience
and a reputation
for fair, square
dealing, it wor'd
be a lasting benefit to the patient, and
add to the doctor’s success. We have
35 years' experienc as manufacburers of
appliances, limbs,
trusses, etc. Elastic stockings made to
order. Crutches, ete.

AUTHORS & COX,
133 Church Streot - - TORONTO.

surgical artificial

Physicians

When you visit New
York this summer be
sure and stay at the

Everert House

(B. L. M. Bates, Proprietor)

UNION SQUARE,

New York
@l

Strictly first-class at moderate
rates, European plan. New
plumbing throughout. This hotel
is most convenient to the shop-
ping district of New York.
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UNIVERSITY OF BSUFFALO.

MEDICAL DEPARTMENT.

The Fifty-first Regular Session commences September 14, 1896,
AND CONTINUES THIRTY WELKS,

The lectures will be held in the large, new, three-story building, containing three amphitneatres,
and rooms for dispensary patients. Chemical, Pathological, Histological, and P harmaceutical Labora-
tories thoroughly equipped with modern conveniences. Instruction by Lectures, Recitations,
Laboratory work, and Clinics. TFour years' graded course. Clinical advantages unexcelled. .

For further particulars and Announcement, address

Dr. JOIIN PARMENTER, SECRETARY,
University of Buffalo, Buffalo, N.Y.

New York Polyclinic and Hospital

HE NEW YORK POLYCLINIC is the oldest post-graduate medical school in
America, and was founded with the edject of giving physicians who desire to keep
abreast of an advancing science opportunities of studying clinically, and according
to the latest scientific methods, Medicine and Surgery in all Depariments. The

school is for graduates only, and practical instruction is given in every branch of the
subject.  The Clinical Material for every subject is abundant, and Canadian physicians
will find the opportunities for either general or special study far superior to those of London.
An excellent hospital, filled with interesting cases only,is in connection with the school
and in addition the professors are connected with almost all the principal hospitals in the
city, thus giving unlimited opportunities to students.

Practical Obstetrics, Clinical Microscopy, Pathology and Bacteriol.gy, are also taught.
The regular session lasts from Sept. 25th to June 15th, and physicians can enter at any time.

F?—"XCULTY .

Ear—Qren D. Pomecoy, M.D., J. E. Sheppard, M.D.
R. C. Mvrles, M.U,

Throat and Nose—D. Bryson Dch\.'m MD Jos. W,
Gleitsmann, M.D., Morris J. Asch, M

Surgery—John A. Wyeth, M.D,, R. II. 31, Dawbarn, M. D
Wm. F. Fluhrer, .\ID G.R. Fowler, M.D., W,V
Van Arsdale, M.D.

Medicine—R. C. M. Page, M.D., W, H. Katzenbach, M.D.,

J. Adler, M.D.

Gwmcologr/—\\" lel Wylie, M.D,, Paul F. Munde, M.D.,
Henry C. Coe, M.D., Flovian_ Krug, M.D., J. Riddle
Goffe, M.D., W. R. Prsor M.D.

Eye—David \\'ebster, M.D,, W. B. Marple, M.D.
Rectum—~J. P, Tuttle, M. D.

Orthopadic Surgery—\W. R. Townsend, M.D.

Dixcases of Digestive System—W. W. Van Vaizah, M. D.
For Catalogue or information, address

JOHEN GUNN, Superintendent, or,

Discases of Children—L. Emmett llolt, M.D., August
Seibert, M.D.

Diseases of the Skin- A. R Robinsou, M.D,« Edward B,
Bronson, M.D.

Nc'rvling Diseases—Landon Carter Gray, M.D., B. Sachs,
M.D.

Obstetrics—Edward A. Ayers, M.D.
Inwbativn—Dillon Brown, M. D.

J. RIDDLE GOFFE, M.D., Secretary,
214218 E Thirty-Fourth St., NEW YORK.
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various instruments to medical visitors,
and certainly influenced many to
adopt the system which, we under-
stand has met with much success in
England of late. The instruments
are in various classes, and beautiful
specimens of colonial manufacture,
being made by the Battery Co. under
the Canadian patent and by authority
of the Parent Co.

ALPHA RUBBER CO.,

Montreal. Air pillows, all rubber,
with central partition to form depres-
sion for the head. Aprons, operat-
ing, of white rubber on fine sheeting,
with neck yoke and waist belt,
specially adapted for surgeons’ use.
Atomizers, “Alpha” patent: The
special feature of these atomizers is
the tube connecting the bulb with the
hard rubber spray. It is so construct-
ed as to expand and contract. On
this account it forms a self-acting, ex-
pelling reservoir, which forces its
supply of air forward into the spray.

With the Alpha Atomizers an abso-
lutely continuous spray is produced
with a minimum of fatigue to the
hand. Bed Pans: These will be
found to be a great improvement upon
the hard pans, as they form a cushion
for the patient instead of an unvesist-
ing substance. In the oval with tube
and oval with extra large outlet, the
tube will be found a desirvable im-
provement when emptying the pan.
Catheters: The depressed eye of the
Alpha Catheter will recommend itself
to the profession. The material of
which the Alpha Catheter is madeis
guaranteed not to swell or decompose
mm urine. Alsc invalid rings and
cushions, ice bags, capsand helmets,
operating pads, syringes.

WELCH GRAPE JUICE CO,,

Vineland, N. J. Tactories: Vineland,
NJ.; Watkins, N.Y. Dr. T. B. Welch,
President; Dr. C. E. Welch, Secrtary.
Weleh's Grape Juice is from choicest
Concord grapes, pressed and sterilized

Twe SNMEARE
INPTWRNTE R
 Niathumh, vatig. v

SIMPL

THE “ENPIRE”

Medical or Ordinary Key-board as
desired

VISIBLE WRITING, PERMANENT ALIGNMENT

MINIMISED KEY=BOARD
28 Keys. 84 Chars.
<K
ICITY ...
One-third the parts found in others.

DURABILITY . ..

Steel parts hardened.

PORTABILITY, only weighs 15 lbs.

READ THE

1268 Mansfield Street,
) JMontreal, Oct. 7th, 1896.
The Williams M'f’g Co.
GENTLEMEN,—I have been using the Empire Ty pewriter
now for nearly a year. It hasgiven me entire satisfaction
and I have pleasure in recommending it.

F. R. Exonaxp, M.D.
ONLY $55.00.

FOLLOWING:

The Williams M'f'g Co.

Drar Sirs,—In reference to the ‘¢ Empire” Typewrit-
ing machine sold to me sometime ago, I beg to say that
it has proved quite satisfactory.

Yours truly,
J. AXDERSON SrrINGLE, M.D.

Montreal, Oct. 23rd, 1896.

We will send a maching to any Physician upon receipt of the cash, and if,
after using it for ten days, it is not found as we represent, return it and
we will refund the money.

THE WILLIAMS MANUFACTURING €O., Limited, FMTONTREAL.
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Piagara F<_>|9r_
] . 1 rips
~River Line 5,

HMGAHA NAVIGATIO" 80. (Excopt Sunday)

0P 2D

On and After THURSDAY JUNE 3rd, Steamers Corona and Chico wil
leave Yonge Street Whar{ (east side) at 7 am., 11 a.m., 2 p.m. and 4.45 p.m,,
connecting with the New York Central & Hudson River Railway, Niagara Falls &
Lewiston Railway, Michigan Central Railway and Niagara Falls Park & River
Railway.

JOHN FOY, Manager.

- SANMETT GENITO-URINARY DISEASES.

A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aramatic Vehicle.

E A Vitalizing Tonic to the Ec;productive System.

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

.

’ DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.
( ’
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by improved apparatus—delicate
straining, extreme clarifying and great
cleanliness pervading the whole pro-
cess.  In the grape season, rich, ripe,
carcfully selected grapes are cleanly
pressed . and the juice properly heated
i poreclain s hermetically sealed in
glass hottles. Only luscious grapes,
a clean process, the preventing of the
least particle of aleohol, and the skill
acquired by years of experience, ‘can

produce such beautiful, palatable,.

healthful juice, retaining to periection
the delicate grape aroma.

PABST BREWING CO,,

Milwaukee, Wis,, U.S.A. Pabst Malt
Extract, the *“lest” tonie. This
extract of malt is inore of a medicinal
produet than a beverage. The color,
flavor and chemical analysis denote
the exelusive use of malt and hops in
its preparation, besides a perfect sys-
tem of brewing. It is characterized
for its palatability, and contains a

very high percentage of attractive
matter, which makes it a good food
product.

BERNHARD LINDMAN,

Truss Manufacturer, 2418 St. Cath-
erine Street, Montreal.  The Lindman
Truss.—The only Truss that works on
the proper principles. It reste solely
upon the pads, and requires no straps
of any kind. The pressure can be
adjusted to suit any case, ecither for
comfort when at rest, or for safety
when undergoing straining exercises.

FARBENFABRIKEN vorm. FRIED.
BAYER & CO,,
Elberfeld.  This exhibit was in
charge of M. Taylor, of the Domin-
ion Dycwood and Chemical Co., Ca-
nadian agents for Bayer & Co. M.
Taylor is probably the best posted
expert on aniline dyes in Canada.
Their chief preparation aside from
phenacetin and many other synthetic

Fora PALATABLE
NATURAL
SALINE
APERIENT

Duncan » Water

Is positively not
approached by any

other water sold

Procurable from best
dealers everywhere,
or address

proprietors.. ...

CALEDONIA SPRINGS,
ONTARIO.

Analysis, etc., on application.

ONTAEHERIO
Vaccine Farm.

ESTABLISHED 188s.

Pure and Reliable Vaccine Matter always on
Iém((i1 Orders by mail or otherwise promptly
lled, .
10 Ivory Points, $1.00; 6 Ivory Points, 85 cts. ;
single Points, 20 cts.

Address all orders: VAOCINE FARM,
A. STEWART, M.D. Palmerston, Ont,

J. A. Sutherland,

CABINETS, MANTELS, Anp ALL
unes in ARTISTIC FURNITURE.

Medicine Cases and Office Furniture
Made to Order.

Repairing Promptly A¥tended to.

409 Spadina Ave., Toronto.
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AN AUTOMATIC HOT ‘o=
WATER COIL Q—_@ = >}

SMICHOLITS0IC

G on ti nuous HIS APPLIANCE consists of ingeniously

arranged metal cylinders in which water
is heated by an automatically regulated safcty
alcohol lamp, forced out through the rubber

coil and brought back again (without evapo-

Heat/—"

it oist or dry, i : o
_Eah“ MoIss of O1Ys 8 ¢ ration) to be re-heated, thus maintaining a

continual heat of any desired temperature—

automatically main-
either constant or gradually increasing—for as

tained at any degree { long a time as needed and requiring attention

only once in 24 hours (when the alcohol lamp
is refilled).

The Geyser Hot Appliance

attention is rcqutrcdﬁ Is Peculiar to Itself

of temperature for as

long as desired, and

t is simple, compact, economical. It can
onIy once in 24 hours, I P pact,

be used at any time and any place where
alcohol and water are available, and can be
S S S made ready for use in three minutes. In its
neat hardwood case it weighs only three pounds
FOR SALE IN CANADA BY and is easily carried where needed. Size of

Lyman, Sons & Co., Montreal appliance : 3 inches in diameter, 9 inches high,

J. H. Chapman, - rubber coils of suitable sizes and shapes.

Paterson & Foster,
i, Stevens & Son Co., Toronto

S. H. Chandler, Son & Co,
Toronto

Che Kot Appliances €0.

26 Cortlandt Street
NEW YORK - U.S.A.

Descriptive literature upon appl’cation.

and Cruggists generally
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produets is Somatose. Somatose s
made from meat and contains all the
nutritive clements of the mest from
whichit isprepared in aneasily assimil-
able form.  Consisting as it does, only
of nutritive material in a form which
can be dirvectly absorbed by the
organisin, it is a direet nutritive
agent and produces in a very short
space of time an inerease in the body
weight. It is also a very valuable
nutritive agent and is of?* the greatest
serviee in cases of impaired nutrition,
children retarded in  development,
eeneral debility, loss of blood, exhaust-
g diseases, and as & restorative after
operations,  Brilliant results are ve-
ported in chlorosis, anwinia, rickets, in
commeneing tuberculosis, in the puer-
peral state, and especially during con-
valeseence. It has been demonstrated
that febrile affections runa milderand
morve rapid course, when somatose is
given, it is immediately absorbed and
thus the body is protected from waste

and loss of power; the duration of
convalescence ix at the same  time
sensibly shortened,

BRAND & CO.,

London. This firm had a handsome
exhibit of their various beef prepara-
tions, as was only to be expected
from thc oldest house in this line
Brand's preparations having been
houschold names with more than two
generations of physicians. What
chicfly drew our attention was their
world-renowned beef essence for in-
valids. This is one of the most deli-
cate and palatable of nutrients tha*
we have ever seen. On the other
hand, with the Klondyke fever on.
nothing could approach nearer the
ideal concentrated food than their
beef tablets, The merits of the vari-
ous preparations were explained by
Mr. H. V. Robinson, of the home
firm, who made many friends among
the visiting physicians.

Tne Best Medicine

Is a pleasant trip
over

CINCINNATI, HAMILTON & DAYTON RY.

DETROIT AND TOLEDO
To Cincinnati, Dayton, Indianapolis.

THE GREAT SOUTH-BOUND SHORT LINE.
NEW ORLEANS, THE CAROLINAS, FLORIDA.

We arc a Half a Day the Shortest Line.

o000
D. 5. WAGSTAFF, General Northern Agent, DETROIT, ICH.

For information write to

€. @. WALDO, General tanager.

D. G. EDWARDS, Pass. Traffic [Manager

CINCINNATI, O.
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¢ HOLLAND'S IMPROVED ¢

Instep Arch Supporter

NO PLASTER CAST NEEDED.

A positive Relief and

Cure for — -

FLAT ¢
FOOT ~—— "~

Indorsed by the Principal Surgeons of Englind and United States.

- / of cases treated for Rheumatism, Rheumatic Gout and
80 - Rheumatic Arthritis of tke Ankle Joint are Flat-foot.

Theso Supporters are extremely light in weight, can Lo casi'y worn in any shoe, and, owing to
the flexibility of the whole supporter, are far superior und vastly more comfortable than the old
fauhioned rigid devices of steel and bronze employed to corract the abeve condition.

Theso Supporters are highly reccommended by phy<icfany for children who often sufler from
{‘lat-.;q;;t‘xj;ltltnrc treated for wenk ankles when such is net the case, but in reality they are suffering
rom Ilat-foot.

IN ORDERING SEND SIZE OF SHOE, OR YRACING OF FOOT 1S THE BEST CUIDE.

GEO. G. LONDON,

Sole Agent and Importer for U S, and Canada.
13 HANCOCK STREET, - - - - BOSTON, MASS.

GG I GGl QI GGG I
Confederation

\\\\ N Iife Association
HEAD OFFICE, TORONTO

YOU will feel better off in every way if you have
underneath you the all-sustaining arms of Life Insurance. A Policy
not only affords the best security, but actually dispels care, and so by
lessening friction increases the ‘ength of life. The Unconditional
Accumulative Policy issued by the Confederation Life Association pro-
vides for extended insurance, paid-up policies and cash surrender values,
and is in fact a model contract. For full particulars send to the Head
Office, or to any of the Company’s Agents.

. W. C. MACDONALD, J. K. MACDONALD,
. Actuary. Managing Director.
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ANTITOXINS.

GIBIER’S

(Diphther‘ia- ~Double,
Streptococcus,
Tuberculosis,
Tetanus,

\Venomus.

The Double Antitoxine for Diphtheria containing serum from
the horse imnunized against buth Diphtheria and Streptococcus {Erysipelatis;
15 only manufactured at the New York Pasteur Institute, and is an advance

i these productions being a protection against mixed iufection.

septics arc used in these Serums,

No anti-

Send for Literature, Prices, Etc. -

THE G. F. HARVEY CO.’ Manufacturing Chemists,

Sole Agente for Undited States and Canada
Sfor the New Y ork F'asteurs Institute products,

Saratoga Springs, N.Y.

Cancadian Branch, Mille Roches, Ont,, Messrs. KEZAR & BINNETT, Agents.

RUSH TEDICAL COLLEGE.

Medical Department of Lake Forest University.

FPACULTY.

EPHRAIM INGALS, M.D., Emeritus Professor of Materia
Medica and Medlcal Jurxspmdence

DaLASKIE MILLER, Pu.D.,

Emeritus Professor of Obstetrlcs and Discases of
Children.

EDWARD L. HOLMES, A.)., M.D., Pres't.

Professor of Diseases of the Eyc and Ear, 31 Wash.
ington Street.

HENRY M. LYMAN, AM, M.D
Professor of the Pnncxples and Praotice ot Medicine,
200 Ashland Boulevard.

JAMES H. ETHERIDGE, A.M., M.D., Secretary.
Professor of Obstetrics and Gynecology. 31 Washing-
ton Street.

WALTER S. HAINES, A.M, ML,

Professor of Chemistry, Pharmacy and Toxicology,
Rush Medical College.,

J. NEVINS HYDE, A, H
Profeszor of Skin and
Avenue.

M.D.
' Venerea! Diseases, 240 Wabash l

NORMAN BRIDGE, A.A., M.D.
Professor of Clinical Medicine aud Phyaical Diagnosls,
Los Angeles, Cal.
ARTHUR DEAN BEVAN,
Professor of Anatomy, Rusb “Medical College.
NICHOLLAS SENN, M.D., Pn.D.
Professor of the Practice of Surgery and Olinica)
Surgery Rush Medical College.
JOHN B. HAMILTON, M. D LL.D.
Professor of the Prinoiples of Surgcry and Clinfca!
Surgery, Rush Medical College.
DANIEL R. BROWER, M.D
Profussor of Menial Discases, Materica Medios and
Therapeutics, 34 Washington Street.

TRUMAN W, BROPHY, M.D. D.D.S.
grofessor of Dental Pathology and Surgery, 98 State
Lreet.
E. FLETCHER INGALS, A.M., M.D
Professor of Lnryngo]ogy, 3% Washingtou Street.

Thbe Regular Annual Session of Lectures will begin the last of September yearly, »nd will contirue eight months
The requirements for entering the College and for obtaning thie degree are tully degcribed in the annual aunounce

ment, which will be sent to any address upon application.
The Clinical and H

For further information address the Secretary,

ital facilities for instruction are unusually large.

DR. J. H. ETHERIDGE,

1634 Michigan Ave., cHlCAGO lLL



