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TO PEHYSICIANS.

BROMIDIA

FORMULA.—Every fluid drackin contains 15 grs. each of pure Brom.
Potas. and purified Chloral, and § gr. BacH of gen. imp. ext. Cannabis

Ind. and H ow{zm. .
o Doss,...gm. 1f to one fiuid drachm in waTER or SYRUP every hour
until sleep is produced.
BROMIDIA isthe Hypnotic par excellence. It produces refreshing
sleep, and is exceedingly valuable in sleeplessness, nervousness, neu-
a, headache, convulsions, colic, etc., and will relieve when opiates
ail. Unlike preparations of opium, it does not lock up the secretions.
In the restlessness and delirium of fevers it is absolutely invaluable.

The following physicians, having tested BROMIDIA, recommend it
to the profession :

RISSOM, A M., M.D,, LL.D, Rale! N.C.
ngget:iﬁtgxdege NE’rth Carolina Tnsane Aﬁylum."h'

K. BAUDUY, A M, M.D, LL'D., Bt. Louls, Mo.
Prof. Nervous and Mantal Digeases, Yo. Medical College.

JISLINIERE, M.D., LL.D,, 8t, Louls, Mo.
L‘Pcn%. ?t Obg'betrics and Diseases of Women, St. Louis Me dical Col.

WM. B. HAZARD, M.D., 8t. Louis, Mo,
Prof. of General l;athology and Mental and Nervous Diseases, St.
Louis College of Physicians and Surgeons.
J. 8. JRWELL, A M., M.D,, Chicago, Il
Ed. ¢ Journal of Mental and Nervous blseaie!," and Prof. Ner vous
and Mental Diseases, Chicago Medical College.
H. M. LYMAN, AM, LD, Chicago, Il
Prof. Physiology and Diseases of the Nervous System, Rush Medi-
cal College.
D. B. BROWER, M.D,, Chicago, .
Ed. ‘‘ Chicago Medical Journal snd Examiner,” and Prof. Nervous
and Mental Diseases, etc., Woman’s Medical College.
1. N. DANFORTH, M.D,, Chicago, Il
Prof. Pathology and Diseases of the Kidneys, Woman’s Hospital,
Medical College ; President and Lecturer on' Pathology, Spfing
Faculty, Rush Medical College.
D. D. BRAMBLE. M.D., Cincinnati, 0.
Dean ; Prof of Principles and Practice Surgery and Clinical Surgety,
Cincinnati College Medicine and Surgery.

WM. CLENDENIN, M.D., Cin

oinnati, 0.
Prof. Descriptive and Surgical Anatomy, Miami Medical College.
J. B. MARVIN, M.D., Louisville, Ky. .
Prof. Chemistry, etc., and Clinical Lecturer on Nervous Diseases,
Hoepital College of Medicine,
W. B. FLETCHER, M.D,, Indianapolis, Ind.
Prof. Physiology, Hygiene, and Clinical Medicine, Medical Coliege
of Indiana.
¥, 1, S00TE D, Clovant, &
A nciples an ractice o i
Woolt.erp Univorsity. e, Medical Department,
H. E. POWELL, M.D., Cleveland, 0.
Prof. Obstetrics and Diseases Children, Cleveland Medical College.

@ Complaints have been made to us by physicians that some dishonest druggists swbstitute an in
made by themselves when BROMIDIA is prescribed. Physicians are cautioned tgilook out for these substitutions, be-

IODIA

FORMULA.—Iodia is a combination of active principles
obtained from the green roots of STILLINGIA, HELONIAS,
SAXIFRAGA, Menispermum, and Aromatics. Each Auia
drackm also contains five grains IOD, POTAS. and tkree
grains PHOS. IRON. ]

DOSE.—One or two fluid drackms (more or less, as indi-
cated) #hree times a day, before meals,

10DIA is the ideal alterative. ## It has been LARGELY
PRESCRIBED in syphilitic, scrofulous, cutaneous, and
female diseases, and has an established reputation as being
the best alterative ever introduced to the profession.

The following physicians having tested IODIA, recommend it tothe
profession :
EUGENE GRISSOM, A.M,, M D, LLD., Raleigh, N.C.
Superintendent North Carolina Insane Asylum.
W. H. BYFORD, A.M., M.D., Chicago, IlL
President and Prof. Obstetrics, Woman’s Hospital Medical College ;
Prof. Gynecology, Rush Medical College.
R. M. KING, A M., M.D,, 8t. Louis, Mo.
Prof. Physiology and Clinical Medicine, 8t. Louis College of Physi-
cians and Surgeons.
A. 8. BARNES, M.D., 8t Lonuwuo.
Prof. Obstetrics and Diseases of Women, 8t. Louls College Physi-
cians and Surgeons.
C. D. PALMER, M.D., Cincinnati, O.
Prof. Medical and Surgical Diseases of Women, and Clinical Gyne-
cology, Medical College of Ohio.

J. A. anﬁ M.D., Louisville, Ky.
Prof. of Materia Medica and Therapeutics, and Clinical Lecturer on
Diseases of Children, Hospital College of Medicine.

M. F. COOM:S8, M.D., Louisville, Ky.
l’rof.Moeid ?cl‘:ysioiogy and Ophthalmology in the Kentucky School o
icine.

D. OVERLY CRIST, M.D.,, Indianapolis, Ind.
Prof. Materia Medica and Therapeutics, Central College Physicians
and Surgeons,
N. W. WEBBER, M.D,, Detroit, Mich.
Prof. Medical and Surgiea.l Diseases of Women, and Clinical Gyne-
cology, Detroit Medical College.

J. A. ucconn% M.D., Brooklyn, N.Y.
Pm‘h Maitea‘rh edica and Therapeutics, Long §Island College
ospital. ’
J M Bl&ELOW, M.D., Albany, N.Y.
Prof. Materia Medica and Therapeutics, Albany Medical College.

. L. WHITE, M.D., Bloo! n, Il1.
I D oient Nlinols State Medioa] Rociety.

t/2rior preparation

cause the lives of their patients may be endangered and their own reputation injured as well as ours. We have employed
detectivzs, and shall protect our rights to the fullest extent of the law.

BATTLE & Co., Chemists, 116 Olive Street, St. Louis, Mo.

gep 8L -
QUE"

' Dr Catelli
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W. H. Schieftelin & Co.'s

SULUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.
Perfection in Form and Finish.
The marked increase during the past few years in the demand for Pills made in accordance with the U. S, Pharma-

copeeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-

tory, and we are now furnishing Coated Pills, which, for beauty of finish, solubility, and general excellence are unequaled,
€ desire to call the attention of physicians and others to the following points :

L. The best materials are used in their manufacture,

2. No article required by a formula is omitted on account of its high cost.
8. No Pills are deficient 1n weight.

4. The Pills are Coated while soft.

3! There 1> but one Coating, which is perfectly soluble, and thereis no sub-coating of resinous character.

6. The Coating is so thin that the Pills are not perceptibly increased in size, and yet it is entirely sufficient to protec-

the Pills from atmospheric influences ; and effectually covers any nauseous taste, thus rendering the Pill easyto be
swallowed.

¥« The Coating isso transparent as to clearly reveal the color’of the mass.
8. Their solubility is not impaired by age.

9. The various masses are so thoroughly worked that the materials are perfectly distributed.
L0, The excipients are peculiarly adapted to the

permanent solubility of the mass and its efficient therapeutic action

Particular attention s called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS ACID, and
other powerfu} remedies, which are prescribed in minute doses. The desirability of having these medicines in this shape,
sccurately weighed and ready for administering, has long been recognized.

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agents
in such minute divisions that they can be administered in almost an required proportions. We have taken every Pprecau.-
tion to insure accuracy in weight, and can give assurance that in t is,as in otﬁer particulars, they can be implicitly relied
upon.
W. H. SCHIEFFELIN & CO., New York.

N.B.—We have made arrangements with Messrs. Lymans, Clare & Co., of Montreal, whereby they can supply them
upon most favourable terms.

In Corresponding with Advertisers, please mention THE CANADA LANCET.:
k)
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’ NEW BOOKS FOR THE PROFESSION.

- Willing & Williamson

Will mail any work in this list, on receipt of
the price, postpaid.

BARTHOLOW'S PRACTICE OF MEDICINE, cloth . .. . $ 500

“ «“ “ leather . . . 6 oo

STEPHEN SMITH'S MANUAL OF OPERATIVE SURGERY, cloth .. . 4 oo

NEeTTLESHIP'S GUIDE TOo Diseases oF THE EvE, cloth .. .. . 2 00

JacoBr oN DIPHTHERIA, cloth .. .. .o 2 oo

BEARD ON NERVOUS ExHAUSsTION .. . . . 2 00
a v HariLeanp Hart's DIFFErReNTIAL DiagNosis: A Manual of the Comparative
Semeiology of the more important Diseases ; 2nd edition, with exten-

sive additions .. . . 2 00

LomBeE AtTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN ;

sth edition, revised and enlarged . . . 2 25
MacMunN’s THE SPECTROSCOPE IN MEDICINE, with coloured plates .. 3 oo
ScHAFER’s PracTicAL HistoLogy .. . . . 2 oo
RoBINSON ON NaSAL CATARRH.. . . . 175

H ATKINSON’S THERAPEUTICS OF GYNECOLOGY AND OBSTETRICS, comprising the

Medical, Dietetic, and Hygienic Treatment of Diseases of Women, as

set forth by distinguished contemporary specialists . . 3 oo
RiNGER’S HAND-Book oF THERAPEUTICS ; 8th edition 4 50
EMMETT's PRINCIPLES AND PRACTICE OF GYNECOLOGY ; cloth .. 5 oo

“ “ “ “ leather .. 6 oo
GANT's SURGERY ; new edition, 2 vols . .. 9 50

PHysiCIANS' VISITING LIsTS FOR 1881.

A complete reference Catalogue of English, American, and Canadian Medical Works, giving
dates ofllast edition, etc., may be had on application

Willing & Williamson,

7 and 9 KING STREET EAST, TORONTO.
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MALTINE IN PULMONARY PHTHISIS,

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

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

Any physician who will test MALTINE, Plain, in comparison with Cod Liver Oil, in a case

of Pulmonary Phthisis, will find that it will increase weight and build up the system far more

apidly. There are, however, many cases where the compounds with Hypophosphites, Phos-
phates, Peptones, Malto-Yerbine, and Pepsin and Pancreatine are strongly indicated.

After full trisl of the different Oils and Extract of Malt preparations, in both hospital and private practice, I find MALTINE most.
applicable to the largest number of patients, and superier to any remedy of its class. eoretically, we would expect this preparation,
whioh has become practically oficinal, to be of great value in chronic conditions of waste and mal-nutrition, especially as exemplified in

thisis. Being rich in Diastas camnoids and phosphates, according to careful analysis, it aids in digesting farinaceous food, while in
tself it is a brain, nerve and muscle producer. Wx, Porter, A M., M.D., St. Louis. Mo.

128 Lundsdowne Road, Netting Hili, W., London, Octeber 16th, 1880.

I have used MALTINE with Cod Liver Oil with the happiest results in a case of tuberculosis attended with tubercular peritonitis, in which.
the temperature of the patient rose to 105 1-6° and persistently remained above 100° for upwards of two mouths. The only medicine taken
wag MaLTINE with Cod Liver Oil, and an ional dose of Carbonate of Bismuth, to check diarrhcea. She gradually improved and made a

-perfect recovery. 1 find MALTINE with Cod Liver Oil is more readily taken and mere easily assimilated than Cod Liver Qil in any other

orm. EpMoNp Nasa, M.D.

Bridge House, Revesby, Boston, Lincolnshire.

The trial of your MALTINE I made in‘the case of a lady suffering from phthisis pulmonalis has been mest satisfactory. Her left lung had
been in the last stage of disease for some time, and her temperature ranged for many months between 101° and 104°. After taking the
M aLTINE for & few days the temperature came down to 100%, and to-day it stands below 99°, which makes me feel sanguine that the disease is

checked, TaoMAS HONTER, L.R.C.P.

Kensington Dispensary, London, Nov €ith, 1879.
We are using your MALTINE among our patients, and find great benesst from it, especially in cases of phthfsis.

DR. CuiPPRNDALR, Resident Medical Oficer.

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

eonfidence in the virtue it possesses to sustain the system during prolonged diseases of a tubercular or atrophic nature.
FrepERICK Jov, L.R.C.P., M.R.C.8.

Pror. L. P. YANDBLL, in Louisville Medical Xews, Jan. 3rd, 1850 :—MALTINE is one of the moat valuable remedies ever introduced to the:
Medical Profession. Wherever a constructive is indicated, MALTINE will be found excellent. In pulmonary phthisis and other scrofulous.
, in chronic syphilis, and in the various eachectic conditions, it is invaluable.

. Adrian, Mich., Feb. 16th, 1880.

I have used your MALTINE preparations in my practice for the past year and consider them far superior to the Extract of Malt. I have.
used your Malto-Yerbine in my own case of severe bronchitis that has troubled me for the past five years. 1t has done me more good than
anything I have ever tried. J. Tpier, M.D.

Letsghton, Ala., Ped, 18th, 1880.
I am more pleased with your MALTINE preparations every day that I use them. I don’t know how I could dispense with them in some:
oases I have under my care at this time. 1In one case especially, the MALTINE with Cod Liver Oil has had a most marked effect, agreeing with
the patient’s stomach, without the least trouble, after other preparations of Cod Liver Oil had been tried in vain. J. M. Koues, M.D.

New Richmond, Wis., Aug. 14th, 1880.
dnone  hem to nt me. I consider
. W ErLEy, M.D,

Atter having given several of your elegant MALTIN® preparations thorough trial I have foun
it invaluable ana as indisp ble to the profession as opium or quinine.

In order to test the eomgmtive merits of MALTINE and the various extracts of Malt in the market, I pnrchased from different druggists
samples of MALTINE and of the most !requentl‘{v proescribed Extracts of Mals, and have subjected them to chemical analysis.

As the result of these examinations, I find that MALTINE contains from half as much again to three times the quantity of Phosphates, and
from three to fourteen times as much Diastase and other Albuminoids as any of the Extracts of Malt examined.
Pror. Warvra 8. H , M.D.,
Professor of Chemsstry and Toxicology, Rush Medical College, Chioago.

rison with the alcoholic Malt Extracts, your MALTINE is about ten times as valuable,
digesting

In P ag a flesh former; from five toten times as
valuable, a8 s heat prodmg ; and atleast five times a8 valuable, as a starch

) Prorzssor Arrrmwp, F.C.8.
Professor of Prgctical Chemistry to the Pharmacsutical Secisty of Great Britaim



MaLTinE,

A CONCENTRATED EXTRACT OF

MALTED WHEAT, OATS, AND BARLEY.

In its preparation the temperature employed does not exceed 150 deg. Fahr., thereby retaining all
the nutritive and digestive agents unimpaired. Extracts of Malt are made from Barley alone, by the
German process, which directs that the mash be heated to 212 deg. Fahr., .hereby coagulating the
Albuminoids, and almost wholly destroying the starch digestive principle, Diastase.

LIST OF MALTINE PREPARATIONS.

MALTINE (Plain).

MALTINE with Hops.

MALTINE with Alteratives,

MALTINE with Beef and Iron.

MALTINE with Cod Liver Oil.

MALTINE with Cod Liver Oil and Pancreatine.
MALTINE with Hypophosphites.

MALTINE with Phosphorus Comp.

MALTINE with Peptones.

MALTINE with Pepsin and Pancreatine.
MALTINE with Phosphates.

MALTINE with Phosphates Iren and Quinia.
MALTINE with Phosphates Iron, Quinia and Strychnia.
MALTINE Ferrated.

MALTINE WINE.

MALTINE WINE with Pepsin and Pancreatine.
MALTO-YERBINE.

MALTO-VIBURNIN.

MEDICAL ENDORSEMENTS.

‘We append, by permission, a few names of the many prominent Members of the Medical Profession who are

prescribing our Maltine Preparations :

J. K. BAUDUY, M. D., St. Louis, Mo,, )
Physician to St. Vincent's Insane As‘;lum, and Prof.
Nervous Diseases and Clinical Medicine, Missouri
Medical College.

WHN. PORTER, A. M., M. D., St. Louls, Mo.

E. 8. DUNSTER, M. D., Ann Harbor, Mich.
Prof. Obe. and Dis. Women and Children TUniversity
and in Dartmouth Cellege,

THOMAS H. ANDREWS, M.D., Philadelphia, Pa.
Demonstrator of Anatomy, Jefferson Medical College,

B. F. HANMEL, M, D., Philadelphia, Pa,
Supt. Hospital of the University of Penn.

¥. B. PALMER, M. D., Louisville, K%’
Prof. of Physiology and Personal Diagnosis, Univers-
ity of Louisville.

HUNTER McGUIRE, M. D., Richmond, Va.,

Prof. of Surgery, Med. Col. of Vitginia.

f. A. MARDEN, M.D,. Milwankee, Wis.,

Supt. and Phyrician, Milwaukee County Hospital.

L. P. YANDELL, M. D., Louisville, Ky.,

Prof. of Clinical Medicine and Diseases of Children,

University, Louisville.

JOHN, A. LARRABEE, M. D., Louisville, Ky,,

Professor of Materia Medica and Therapeutics, and

Clinical Lecturer on Diseases of Children in the Hos-

pital College of Medicine.

RB. OGDEN DOREMUS. M.D., LL.D., New York,

Professor of Chemistry and Toxicology, Bellevue Hos-
ital Medical College ; Professor of Chemistry and
hyeics, College of the City of New York.

WALTER 8. HAINES, M. D,, Chicago, I1l.,

Professor of Chemistry and Toxicology, Rush Medi-

cal College, Chicago.

E. F. INGALLS, A. M., X. D, Chicago, 1
Clinical Professor of D

8 of Chest and Throat,
‘Woman's Medical College.

H. F. BIGGAR, M. D.,

Prof. of Surgical and Medical Diseases «f Women,
Homaeopathic Hospital College, Cleveland, Ohio.

DR. DOBELL, London, England,
bonsumng Physician to Royal Hospital for Diseases
of the Chest.

DR. T. F. GRIMSDALE, Liverpool, England,

Consulting Physician, Ladies’ Charity and Lying-in-
Hospital,

WM. ROBERTS, M.D., F.R.C.P., F.R.S., Manchester, England,
Prof, of Clinical Medicine, Owens’ College School of
Medicine; Physician Manchester Royal Infirmary and
Lunatic ﬁosp tal.

J. C. THOROWGOOD, M.D., F.R.C.P., London, England,
Physician Citmt London Hospital for Chest Dis-
eases ; Physiclan West London Hospital.

W. C. PLAYFAIR, M. D., F.R.C.P., London, England
Prof. of Obstetric Medicine in King's Coll and
Phﬁsician for the Diseases of Women and mdren
to King's College Hospital.

W. H. WALSHE, M.D., f.R.C.P., Brompton, England,
Consulting Physician Consumption Hospital, Bromp-
ton, and to the University College Hospital.

A. WYNN WILLIAMS, M.D., M.R.C.8., London, England,
Physician Samaritan Free Hospitai for Diseases of
‘Women and Children.

A. C. MACRAE, M.D., Calcutta, Ind.,

Dep. InsY.-Gen. Hosp. Indian Service, late Pres,
Surg., Calcutta,

EDWARDSHOPPEE, M. D., L. R.C. P., M.R.C.8., London, England.

LENNOX BROWN, F.R.C.S., London, England,

Senior Surgeon, Central Throat and Ear Hoepital.

J. CARRICK MURRAY, M. D., Newcastle-on-Tyne, England,
Physician’to the N. C. H. for Disesses of Chest.

J. A. GRANT, M. D., F.R.C.8., Ottawa, Canada.

A. A. MEUNIER, M.D., Montreal, Canada,

Prof. Victoria University.

%LTI&E is prescribed by the most eminent members of the Medical Profession in the United Btat
Great Britain, India, China and the English Colonies, and is largely used for patients at the principal Hospitals

preference to any of the Extracts of Malt.

We will furnish gratuitously a one pound bottle of an;
the express charges. Send for our 2§ page Pamphlet on

CANADA BRANCH : 10 Colborne 8t., Toronto, B
H. P. GISBORNE, Manager.

m the Maltine Preparations to Physicians who will pay

tine for further particulars. Address,
REED & CARNRICK,
182 FULTON STREET,
New York.
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THE

Jofferson Medical College

OF PHILADELPHIA.

The Fifty-eighth Session of the Jefferson Medical College will begin on Monday, October 2nd, 1882, and will con-
tinue until the end of March, 1883. Preliminary Lectures will be held from}Monday 11th of September,

PROFESSORS.

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

Institutes and Practice of Surgery.

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

J. M. DA COSTA, M.D.,

Materia Medica and General Therapeutics.

HENRY C. CHAPMAN, M.D,,
Institutes of Medicine and Medical Jurisprudence.

SAMUEL W. GROSS, M.D,,

Practice of Medicine. Principles of Surgery and Clinical Surgery.
WM. H. PANCOAST, M.D, JOHN H. BRINTON, M.D,,
General, Descriptive, and Surgical Anatomy. Practice of Surgery and Clinical Surgery.
ROBERT E. ROGERS, M.D., WILLIAM THOMPSON, M.D.,
Medical Chemistry and Toxicology. Professor of Ophthalmology.

The recent enlargement of the College has enabled the Faculty to perfect the system of Practical Laboratory In-
struction, in all the Departments. Rooms are assigned in which each Professor, with his Demonstrators, instructs the
Class, in Sections, in direct observation and hand-work in the Chemical, Pharmaceutical, Physiological, and Patholo-
gical Laboratories. Operative and Minor Surgery, and investigation of Gynacological and Obstetric conditions on the
Cadaver, are taught, as also Diagnosis of Disease on the living subject. The experience of the past Session has abun-
dantly proven the great value of this Practical Teaching.

This course of Instruction is free of charge, but obligatory upom candidates for the Degree, except those who are
Graduates of other Colleges of ten years’ standing.

A SPRING COURSE of Lectures is given, beginning early in April, and ending early in June. There is no additional
charge for this Couse to matriculates of the College, except a registration fee of five dollars ; non-matriculates pay forty
dollars, thirty-five of which, however, are credited on the amount of fees paid for the ensuing Winter Course.

CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON MEDICAL COL-
LEGE throughout the year by Members of the Faculty, and by the Hospital Staff.

PR RES.
Matriculation Fee (paid ence).o.c.vuinvinnenn. . $5 00 | Practical Anatomy...........cvvivenrenenn.., ..$10 00
Ticket for each Branch (7) $20.................. 140 00 |Craduation Fee........oooi v, ++30 0O
Fees for a full course of Lectures to those who have attended two full courses at other (recognized) Colleges— the
matriculation fee, and. ... ovuuiiin it i et tae et e e reaea,, $70 oo
To Graduates of less than ten years of such Colleges—the matriculation fee, and... ..... e ierertieeinea, «« 50 0O

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

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

ELLERSLIE WALLAOCE, Dean,
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. RUSH MEDICAL COLLEGE,

CHICAGO, ILLINOIS.

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

JAMES H. ETHERIDGE, M.D.,

1634 Michigan Avenue.
(Mention the “ Lancet” in corresponding.)

The Inehriates’ Homse, Fort Hamilton, N.Y.
1 INCORPORATED 1868, ‘
A Hospital for the treatment of Alcoholism and the Opium Habit.

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

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

For manner and terms of admission, apply to J. A, BLANCHARD, M.D., Superintendent at the Institution,
Fort Hamilton (L.1.), New York,

—SHADY I.AWIN,

Gothic Street, Northampton, Mass.
ENLARGED, 1876.
A PRIVATE MEDICAL HOME FOR INVALIDS.
Chartered by Commonwealth of Massachusetts,

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

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

A.W. THOM3ON y A.M., M.D., (Harv.) Formerly of Northampton Lunatic Hospital. Ex-President
Hampshire Medical Society.

BELMONT RETREAT. The Diseases of Females.

PRIVATE HOSPITAL
FOR INSANE AND IngBriaTes | 9+ W ROSEBRUGH, M.D,

Of Hamilton, May be consulted

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

1864, has still vacancies for a few patients. In no At the Office of

other institution in America are patients treated with greater| Dr. A. M. Rosebrugh, 121 Church Street,
care and comfort. Apply to TORONTO,

G. WAKEHAM, On Thursday, January 26th, and subsequently
Quebec. on the last Thursday of every month.
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McGILL UNIVERSITY, MONTREAL.

FACULTY OF MEDICINE.

FIFTIEBETH SESSION 1882-3.

The Collegiate Courses of this School are a Winter Session, extending from the 1st of October to the end of March
and a Summer Session, from the end of the first week in April to end of the first week in July.

Founded in 1824, and organized as a Faculty of McGill

University in 1828, this School has enjoyed, in an unusual

degree, the confidence of the Profession throughout Canada and the neighboring States. One of _the distinctive features
in the teaching of this School and the one to which its prosperity is largely due, is the prominence given to Clinical
Instruction.  Based on the Edinburgh model it is chiefly bed-side, and the Student personally investigates the cases
under the supervision of special Professors of Clinical Medicine and Surgery.

Among important changes in the past few years may be mentioned :—The provision for systematic practical instruc-
tion in Gynzcology ; the thorough re-modelling of the Department of Practical Anatomy on the plan of the best Euro-
pean schools ; the establishment of an extensive Physiological Laboratory, with well arranged courses, and the establish-

ment of a Demonstration-course in Morbid Anatomy.

FAOULTY.

WILLIAM E. SCOTT, M.D., Professor of Anatomy. |

WILLIAM WRIGHT, M.D., L.R.C.S., Edin., Prof, of |
Materia Medica and Therapeutics.

ROBERT P. HOWARD, M.D., L.R.C.S., Edin., Prof.
of the Theory and Practice of Medicine, and Acting
Dean,

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

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

ROBERT CRAIK, M.D., Emeritus Professor.
G. E. FENWICK, M.D., Professor of Surgery.
JOSEPH MORLEY DRAKE, M.D., Emeritus Professor.

G. P. GIRDWOOD, M.D,, M.R.C.S,, Eng,, Professor of :
Chemistry.

GEORGE ROSS, A.M., M.D., Prof. of Clinical Medicine.

WILLIAM OSLER, M.D., M.R.C.P., Lond. Professor of
the Institutes of Medicine.

THOMAS G. RODDICK, M.D., Prof. of Clinical Surgery.

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

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

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

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

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

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

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

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

MATRICULATION. —Students from Ontario and Quebec are advised to pass the Matriculation Examination of
the Medical Councils of their respective Provinces before entering upon their studies. Students from the United States
and Maritime Provinces must present themselves for the Matriculation Examination of the University, on the first Friday

of October, or the last Friday of March,
HOSPITALS.—The Montreal General Hospital has an

average number of 150 patients in the wards, the majority

of whom are affected with diseases of an acute character. The shipping and large manufactories contribute a great many
examples of accidents and surgical cases. In the out-door department there is a daily attendance of between 75 and 100

patients, which affords excellent instruction in minor surgery,

routine medical practice, venereal diseases, and the diseases

of children. Clinical clerkships and dresserships can be obtained on application to the members of the hospital staff.
UNIVERSITY DISPENSARY.—This was established four years ago for the purpose of aftording to senior stu.
dents practical instruction in diseases of women, and has proved very successful. Two other special departments have
been added, viz. : diseases of children and diseases of the skin.
CLINICS,~—The clinical teaching is conducted in the wards and theatre of the General Hospital, daily, throughout
the Session, Ample opportunities are afforded to the Student to investigate the cases, medical and surgical. .
THE DISSECTING ROOM is large, well-ventilated and abundantly provided with material. The demonstrators
are skilled teachers, trained in the best anatomical schools of Europe, and are in attendance daily from 10 to 12 a.m., and

from 8 to 10 p.m.

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

Fees, Arranged According to Years, are as follows :

First Year, $76 ; Second Year, $89; Third Year, $74
Lying in-Hospital (six months), $8 ; Graduation, $20.

; Fourth Year, $64; Hospital Ticket (six months), $8 ;

ALL FEES are payable strictly in advance.

For further informationy, or Annual Announcement, apply

WM.

to

OSLER, M.D., Registrar,

1351 St. Catherine St., Montreal,
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TRINITY MEDICAL COLLEGE:.

Established 18350. | Imcorporated by Act of Parliament.

IN AFFILIATION WITH THE UNIVERSITY OF TRINITY COLLEGE,
(Incorporated by Royal Charter.,)
ALSO WITH THE UNIVERSITIES OF TORONTO AND HALIFAX; AND RECOGNIZED BY THE

SEVERAL ROYAL COLLEGES OF PHYSICIANS AND
SURGEONS OF GREAT BRITAIN,

The WINTER SESSION of 1882-83 will commence on MoNnbpAy, Oct. 2d, 1882.

—

PFPACULTY. -

WAI{I;ER B. GEIKl'iE' ‘f',t))" ”‘10 8., Edir:l.‘, LRC.P., Lon;i. },{ F.O.ti.l, C. W. COVERNTON, M.D, M.R.C.S., Eng.—138 Jarvis St.
nd. ; Consulting ysician to the Toronto General osp tal.
Dean of the Faculty, 324 Jarvis St. FRED. Lz M. Gk :;:‘f' (;;S;ni:.r;:c;enc:d M En
ici s : . Le M, AS! , M.B.,, F. .S., in.; M.R.C.S,, ;
Prof. of Practice of Medicine and Clinical Medicine. F.0.8.; Physician to Toronto Gemeral Hospital and Burnside
J. FULTON, M.,D., M.R.C.S},mll‘:ng.é L.R.C.P., Lond. ; Surgeon to Lying-in Hospital. —208 Simcoe St.
Too anoronto General Hospital, and Physician to the Hospital for Prot. of Medical Jurisprudence and Lecturer on Surgioal Appliances.
Prof. of Burgery and Clinical Surgery. W. T. STUART, M.B., M.D.—44 Lumley St.
J. A&PER}.NON TEM}’LE. %-D.. H h(i}.RC.S., Eng.; F.0.8,, Lond.; Prof. of Practical Chemistry and Toxicology.
msulting Physician to Toronto General H tal, and Attendin,
Physician Burnside Lywng-in Hospiiay 10 mcoe St ¥ | CHARLES SHEARD, M.D., M.R.CS., Eng ; Pathologlst to the To.
ronto General Hospital. —64 Gerrard St. East.
Prof. of Obstetrics and Diseases of Women and Children. Prot. of Physiol and Histol
J. E_KENNEDY, A.B., M.D.; F.0.8,, Lond. ; Physician to Toronto - OF Fhysiology o8-
General Hospital.—68 John St. J. FRASER, M.D., L.R.C.S., Edin. ; L.R.C.P., London ; Physician te
Prof. of Materia Medica and Therapeutics. Toronto General Hospital. —482 Yonge St.
H. ROBERTSON, M.B,, M.R.C.8., Eng.—12 Gerrard St. west. D ator of Anatomy.
Prof. of Anatomy, Descriptive and Surgical G. 8. RYERSON, M.D., LR.C.P. & 8., Edin. ; Surgeon to the Mercer
THOMAS KIRKLAND, M.A., Lecturer on Chemistry, Botany, ete., Eye and Ear Infirmary, and Toronto General Hespital. —317 Church
Normal School.—332 Jarvis 8t. Street.
Prof. of General Chemistry and Botany. Lecturer on the Eye, Ear and Throat.

MArricuLATION. —Students are advised before commencing their medical studies, to pass the Matriculation Examination of the Medical
Council of Ontario or Quebee, either of which will be accepted hy the University of Trinity College. Students from the Maritime Provinces,
Ontario, or the United States, who do not desire to pass the Council Examination, will be admitted to attendance on Lectures, but must

resent themselves for the Matriculation Examination of Trinity University, on the 2nd Saturday of October or March, or the Matriculation
n Toronto University at the usual éime. The matriculation of the Universities may be passed at any time before grufmion.

REQUIREMENTS FOR DEaRER.—The candidato must be 21 years of age ; and (1) must have studied nedicine four Xea.n, and during that
time attended four winter ses8tons ; or (2) present a certificate of one year's study with a medical practiti , and tickets of subseq;
attendance upon three winter sessions.

AHosfmu.— The Tomx)lﬁo General Hospital has a very large number of patients in the wards, who are visited daily by the medical officers

in The of out-door patients daily is also very large, and thus abundant opportunities are en oyed by students, for
uiring a familiar knowledge of Practical ﬁ‘edicine and Burgery, including not merely major operations, but minor Surgery of every kind,
o Medical Practice, the treatment of Venereal Di , and the Di of Women and Children. The Burnside Lying-in Hoepital,
\ d with the T\ to General Hospital, has recently had its staff largely increased, and will afford special and valuable tacilities for

the study of Practical Midwifery. The large new huilding, close to the Hospital aud School, will be very convenient for students attendin,

its ce. The Mercer Eye and Ear Infirmary is also amalgamated with the Toronto General Hospital, and affords special facilities 105
students in this department.

ToRONTO DIsPEX8ARY.—This was established severnl years ago, and affords abundant facilities for practical instruction in the diagnost
and treatment of diseases of all forms. It is open to students free of charge.

CLINICAL TRACHING.— Daily clinical instruction in the spacious wards and theatre of the Hospital, will be given by members of the Hoepital
Staff on all interesting casee, Medica) and Suwrgical. g4 Arrangements have also been recently made for the delivexg of daily clinics, in the
theatre of the Hospital, by the respective professors in medicine and surgery of both schools, in addition to the usual clinics.

Pracrican Anarour.—The dissecting room is large, well lighted and ventilated, and abund tly provided with excellent material. The
strator and his will be in attend daily from 10 to 12 a.m.

FRES For THE CoUksE.—The Fee for Anatom , Burgery, Practice of Medicine, Obstetrics, Materia Medica, Physiol and General Chem-
lstry, $12 each. Practical Anatomy, Practical (!yhemi:%rg Medical Jurisprudence, and Microscopy, $8 each’; Clinical Medicine and Clinical

Surgery, 96 each ; Botany and Sanita; Science, Registration Fee (payable onuce onl '05. Students are free in all the regular
Branches after having attended the 8chool durln'g ﬁv::cuu oo\u'so:. ¢ @2 yi

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

2 W. B. GEIKIE, M.D., Dean,
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LETTER FROM
J. LLOYD WHITMARSH, Esq, L.RC.P, L.S.A, C.M.

CLAPTON SQUARE, LonDoN, ENc.
DEARr SiIg,

For some years I have in my practice used Fellows’ Compound Syrup of
Hypophosphites, and found it most successful in quickly restoring patients to per-
fect health who have been suffering from great strain to the system.

It is invaluable as a restorative to lying-in women, and all diseases of ex-
haustion, as well as in chronic diseases of long standing.

I am able from my own experience to highly recommend its use to the
profession. Yours very truly,

J. LLOYD WHITMARSH.

Syr. Hypophos. Co., Fellows,

CONTAINS
The Essential Elements to the Animal Organization—Potash and Lime ;

The Oxidizing Agents—Iron and Manganese ;
The Tonics—Quinine and Strychnine ; and
The Vitalizing Constituent—Phosphorus,
Combined in the form of Syrup, with SLIGHT ALKALINE REACTION.

It differs in effect from all others, being pleasant to taste, acceptable to the stomach, and
harmless under prolonged use.

It has sustained a high reputation in America and England for efficiency in the treatment of
Pulmonary Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs,
and is employed also in various nervous and debilitating diseases with success.

Its Curative Properties are largely attributable to Stimulant, Tonic, and Nutritive qualities,
whereby the various organic functions are recruited.

Its Action is Prompt, stimulating the appetite, and the digestion, it promotes assimilation, and
enters directly into the circulation with the food products.

The Prescribed Dose produces a feeling of buoyancy, removing depression or melancholy, and
hence is of great value in the treatment of mental and nervous affections.

From its exerting a double tonic effect and influencing a healthy flow of the secretions, its use is indi-
cated in a wide range of diseases.

Prepared by JAMES I. FELLOWS, Chemist.
Principal Oflices:
ST. ANTOINE STREET, 48 VESEY STREET,
Montreal. Canada. New York, U.S.
8 SNOW HILL, Holborn Viaduct, LONDON.

B&T Pamphleds sent to Lhysicians on application.

In corresponding with advertisers please mention the CANADA LANCET,
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CODMAN & SHURTLEFFS

ATOMIZING APPARATUS!

PRICFS REDUCHED.

CODMAN & SNURTLEFF,
BOSTON,

The Complete Steam Atomiser. (Patented March 24, 1808.)

It does not throw spirts of hot water ; is convenient, dur-
able, portable, compact, and cheap, in the best sense of the
word. Price $5.00 ; postage sc.

Brass parts nickel-plated, additional, $2.00,

Neatly made, strong Black Walnut-Box, with convenient
Handle, additional, $2.50. Postage 4c.

Al its joints are hard soldered.

Every one is tested by hydrostatic pressure, to more than
ore hundred pounds to the square inch.

It cannot be injured by exhaustion of water, or any attain-
able pressure, and will last for many years.

c

D
CODMAN & SHURTLEPP,

208T0N,
The Boston Atemizer. (Patented.) Bhurtleff’s Atomizing Apparatus. Pat. March 24,1868,

The most desirable Hand Apparatus- Rubber warranted of the very best quality.  Valves imperishable, every one
carefully fitted, and will work I}’Jerfectly in all positions. Price $3. 50.

The Bulbs are adapted to all the Atomizing tubes made by us.

Each of the above Apparatus is supplied with two carefully-made annealed glass Atomizing Tubes, and aecompanied
with directions for use. Each Apparatus is carefully packed for transportation, and warranted perfect.

The Antiseptic Atomizer,.. . -$15, 825, 845 and $50| The Comstant Atomiser......... .Postage 20c. $3.00

Atomiser by Compressed” Air, with vegulating Dr. Knight's Atomiser.......... “ ra. 250
Dr livers Stsomiber 111 6| The Bosiom tomises (o Cot. % aae 250

Dy. Clarke's Alomiser........... Postage 20c. 3| Atomizing Tubes in great vuriely. . . ...265¢. ¢ 15.00
For full descriﬁtion see NEW PAMPHLET on Atomization of Liquids with Formule of many articles of the Materia
y

Medica su employed in the practice ofa well known American practitioner, together with descriptions of the best
orms of apparatus, which will be sent, post-paid, on application.

Plaster Bandages and Ban Machines, Articles for Antiseptic S , Aspirators, Clinical Thermometers, Crutches,

Air Cushions, Wheel Chnirsd:lfde Articles for Invalids, Mechanical A; iiances for all deformities and deficiencies, Trusses,

Elastic Hose, &c. Electrical Instruments for all Medical and Surgical uses, Hypodermic Syringes, Ice and Hot Water

Bags, Manikins, Models, Skeletons, Skulls, &c., &, Naturalists’ Instruments, Sphygmographs, Splints and Fracture

Apparatus, Stethoscopes, Syringes of all kinds, Teeth Force&s, Test Cases, Transfusion Instruments, French Rubber ari-
s, Urinometers, Vaccine Virus, Veterinary Instruments, Waldenburg’s Pnenmatic Apparatus, &c., &c.

Surgical Instruments and Medical Appliances o every description promptly repaired.

Having our Factory, with steam power, ample machinery, and experienced workmen, connected with our store, we can
promptly make to order, in the best manner, and from almost any material, new instruments and apparatus, and supply
new inventions on favourable terms, Instruments bearing our name are fully warranted. With hardly an exception they
are the product of our own factory, and made under our personal supervision, by skilled workmen, who, being paid for
their time, are not likely to slight their work through haste.

New Illnstrated Catalogue, Post-paid, en Application.
CODMAN & SHURTLEFF,
M;‘k*m and Importers of Superior Surgical Instruments, &c., 13 and 15 TREMONT ST. BOSTON
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SAVORY & MOORE’'S SPECIALTIES,

MEDICATED GELATINE (Patent).

LAMELS FOR INTERNAL ADMINISTRATION

Consisting of thin sheets, of uniform thickness, accurately divided into squares by raised lines, each square contain-
in% an exact dose of the Medicine with which the sheet is impregnated.

ssued in sheets, each consistinﬁ
swallowed quickly with a little cold water.

THE REMEDIES FOR HYPODERMIC INJECTION

of 24 squares. Price 18. 9d. per sheet.—The Lamels are TASTELESS when

Consist of Small Discs (SQUARE), impregnated with Alkaloids, etc., and are put up in small boxes, each contain-

ing 25 Discs, price 28. 6d.

e chief feature of these Discs is their instant solubility, by which hypodermic solutions ean be immediately obtained
of uniform and reliable strength ; they keep good for an unlimited period in their dry state, and are extremely portable.

THE OPHTHALMIC REMEDIES

Comprise Minute ROUND Discs impregnated with a definite proportion of Alkaloids, etc., and are issued in small

Tubes, each containg 100 Discs, 28, 6d.

The little sound Discs of soft Gelatine have the advantage of slowly softening and dissolving.

The atropine, or

other medicament gradually dissolves out, and is thus placed under the most favourable circumstances for absorption.

Hence much smaller doses serve o produce a marked effect, by this form of application,

than when drops are introduced.

BLISTERING GELATINE, OR LAMELLZR CANTHARIDIS.
The most elegant, efficacious and convenient mode of Blistering. Tins, 1s. 3d.

N.B.—A List of the whole series of Medicated Gelatine Preparations will be forwarded post
free on application.

SAVORY &

MOORE, 143 NEW BOND ST., LONDON. W

AND ALL CHEMISTS THROUGHOUT THE WORLD.

Order the Best of American Manufacture.

Planten’s Capsules.’

Known as Reliable 50 years for
General Excellence in
Manufaeture.

H. Planten & Sen, 224 William St., Now York.

* See note p. 64, Profs. Van BuraN & Kxves on Urinary Organs.

“sano {CAPSULES ..

: o, 00, Largest. Yo, 6 2, Omallest.

(7] (Ordey dy Number only.)
r—- 5 Boxes 100 each.
¥

Qe

(=]

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

Suppository Capsules, 3 Sizes,

For Rectal Medication, Box 100, 50 Cents by Mail,

We also have Capsules adapted for giving medtcines to Horses or
Osttle, 2 Bises, (Ounce and Half-Ounce), for liquids er solids. Box
10 Capsules,either size, by mail, 56 Cents.

N.B.—Wo make all kinds of Capsules to order. New Articles, and
of Private Formulas,

Sold by all Druggists. Samples Free.
&¥Specify on all orders, PLANTEN'S CAPSULES,

14

STEVENS & SON’'S
Improved Double-Channel Aspirator.

Two channels into
the bottle, one for the
fluid to flow in, the
other to allow the air
to _be pum out.

and
the bottle be exhausted
at the same time.

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

Price complete,
$12.00.

The H-;;ay
Aspirator,

Consists of India rub-
ber pump, one needle,
the mounts nickel-
Rhtod, packed in Ma-

Ogany case.
Price, $3.235.

DESCRIPTIONS ON APPLICATION.

J. STEVENS & SON,
SURGICAL INSTRUMENT MAKERS,

Gower Street, 40 Waellington St. E.,
" LONDON, ENG. TORONTO.,
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THE MOST PERFECT NON-ALCOHOLIC BEVERAGE,

=VIN-SANTE =

(REGISTERED.)

Taken with meals, it stimulates the appetite and assists digestion. It contains, in the most assimilable fo THOSE
HYPOPHOSPHITES which are se valusble for their’invigomting, tonic, and s
restomative properties, combined with iron.

H —Sparkling, ful, deli - H - i
Vin-Sante riie et deicom o) Vin=8ante—T; Touis wd Tuvellen s mon

: —The beverage excellence for H ~May be mixed, if i i
V|n-sante Balls, Picnics, Banquets, etc. V|n-sante W?lyxe, Spirits or é«::qmred, vith

H -—M luabl Con — i
Vin-Sante it © “m e Vin=-8ante [ pu i in Champegue botten

For SALE BY DRUGGISTS, GROOERS AND WINE MERCHANTS EVERYWHERE.
Atthe INTERNATIONAL FOOD EXHIBITION, held in London, Eng., October, 1880, the

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

MANUFACTURED BY :
The Vin-Sante and Non-Alcoholic Beverage Co ( Limited),

LIVERPOOL, ENGLAND,

ontserrat Lime-I'ruit Juice
AND CORDIALS.
ALL GUARANTEED FREE FROM ALCOHOL,

THE MONTSERRAT LIME-FRUIT JUICE

IN IMPERIAL PINTS AND QUARTS.

This is the pure Lime Fruit Juice clarified by subsidence, obtained by light pressure from the carefully selected np.
fruits, grown under European superintendence, on the Olveston Plantations, Montserrat, W. I., the property of the com-
ﬁ:y. Taken with water and sweetened to taste, it makes a most refreshing summer beverage. Lime Fruit Juice is the

t remedy known for Scurvy, Scrofula, and all Skin Diseases ; also Gout, Rheumatism, and the like, and is most valu-
able for Dyspepsia, Indigestion, etc.

The London Lancet, in an article under date July, 1879, says: *“ We oounsel the public to drink Lime Juice whenever
and wherever they list. Lime Juice is, particularly in the summer, a far more wholesome drink than any form of Alcohol,
and diluted with water, is about the pleasantest beverage that can be taken.”

MONTSERRAT LIMETTA CHAMPAGNE

an elegantly prepared aerated beverage, possessing a fine aroma, equal to most delicate champagne, and forming a mes
refreshing non-alcoholic thirst-quencher.,

MONTSERRAT LIMETTA, or Pure Lime-Fruit Juice Cordial.

with either Water, Soda-Water, or Sulis-Water, a most refreshing Summer Beverage.

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

. S8OLE OONSIGNEES:
Evans, Sons & Co., Liverpool, England.
Evans, Lescher & Webb, Lo’ndog, England. TORONTO AGEN CY’
H.Sugden Evans & Co., Montreal, Canada.

o Vo Uniiod Bete o Amerin od Domiion of Ganade 19 FRONT-8T. WEST.




ITS CONSTITUENTS AND PREPARATION.

Manufactured only at Veray, Switzerland, it contains nothing but Milk, Wheaten Bread Crust and
Sugar, and requires only water to prepare it for use.

The MILK is cow’s milk, condensed in vacxo at a low temperature, to the form of a powder, so that, excepting con-
densation, the properties of the milk remain unchanged, while its freshness is preserved unimpaired.

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

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

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

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

A pamphlet by Prof. H. Lebert, of Berlin, giving full particulars of the Food, sent to any address on application to
THOS. LEEMING & CO0., Sole Agents, 40 St, Sacrament St., Montreal. -

& We would call attention to NESTLE'S CONDENSED MLk, as the richest and purest in the world.
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The method of preparing Phosphorus in pilular form has been discovered and
brought to perfection by us, without the necessity of combining Tt with resin,
which forms an insoluble compound. The element is in a perfect state of sub-
division and incorporated with tlie excipient while in solution. The non-porous
coating of sugar protects it thoroughly from oxidation, so that the pillis not im.
paired by age It is the most Pleasant and acceptable form for the adwministration
of Phosphorus.

Specify WARNER & CO. when prescribing, and order in
bottles of one hundred each when practicable, to avoid the
substitution of cheaper and inferior brands.

PILLS S8ENT BY MAIL ON RECEIPT OF LIST PRICE.
WM. R. WARNER & CO., CHEMISTS, PHILADEL PHIA

Messrs. WM. R. WARNER & CO. NEew Yorr, November 11, 1877,

GYNTLEMEN.—The Phosphorus Pills submitted to me for chemical analygis and microscopio
examination, afford only traces of Phosphoric Acid, and contain the one-twenty-fifth of a grain
(gr. 1-25) of the element fn each Pill, as expres<ed upon the lahel ; they do not exhibit particles
of undivided Phosphoras, the nmass heing perfeerly homogeneons in compogition, soft in consist.
ence and (horouagnlf' Yrocec:ed by the non-porous coating of sugar from the oxidizing Influence
of the air. Each pill Is an example of what skill, care and elegant Pharmacy can do.—1 regard
them as a marvel of perfection.

Very respectfully, A. E. McLEAN,
Analytical Chemist and Microscopist,
(Late of Edinburgh, Scotland.) 40 and 42 Broadway, N, Y,

CENTENNIAL WORLD’S FAIR AWARD.

““The Sugar-Coated Pills of Wm. R. Warner & Co. are Soluble, Reliable and Unsurpassed in the
perfection of Su ~r-Coating, thorough com'poaitiun and accurate subdivision,”
The pitls of Phosphorus are worth of special notice. The element is thoroughly diffused and sub.
divided, yet perfectly protected from oxidation,”
Altest, A. T.GOSHORN, Director-General.
[smaL] J. L. CAMPBELL, J. B. HAWLEY, President,

AF-Complete listof W. R. Warner & Co.’s Phosphorus Pills mailed on application,



Caution to Physioitie] “Beel w2l BRI

As is commllhity the case, the success of our preparations ¥l excited the
oupidity of a few unscrupuldub persvds, who seklé td pfofit by the acknowl-
edged merits of our peculiar method of treating Phosphorus, whilst they

have no Ktiowlsdpe of it T
fraubsrn%ﬁ pLo nevek BE abmiNistedeo v Liguid prepfhatiohs. A8
M. R. WARNER & LU.'S

Ponosrnorus PIrLLS.

(PREPARED FOR PHYSICIARS’ PRESCRIPTIONS.)

1.—PIL. PHOSPHORI 1-100 gt., 1-50 gt.; or 1-25 gr, [Warner & Co.)

Dose.—One pill, two or three times a day, at meals.

THERAPEUTICS.—W hen deemed expedient to prescribe phosphorus alone, these
pills will constitute a convenient and safe méthod of administering it.

P —————

2.—PIL, PHOSPHORI CO. [Wirner & Cb.1

k lj‘hosbhorl. 1.100 gr.; Ext. Nucts Vomics, ¥ gr.
DosE.—One or two pills, to be taken three times a day, after meals.

THRERAPEUTICS.—AS & nerve tonic and stimulant this form of pill is well
adapted for such nervous disorders as are associated with impaired nutrition
and spinal debility, increasing the appetite and- stimulating digestion.

.

3.—PIL. PHOSPHOR! TUM NUC. VOM, [Wariier & Co.)

B Phosphorl, 1.50 gr.; Ext. Nucis Vom., 3 gr.
Dose,—One or two, three times & day, at meals.

TrerAPEUTICS —This pill is especially applicable to atonic dyspepsia, de-
pression, and in exhaustion from overwork, or fatigue of the mind. PHosPHORDp
and Nux Vouica are sezual stimulants, but their use requires circumspection as
to the dose which should be given. As a general rule, they should  hot be cog-
tinued for more than two or three weeks at a time, one or two pills being taken
three times & day.

i a G wemen Paw % enaies iy

4.—PIL, PHOSPHOR! CUM FERRO. [Warner & Co.J

B Phosphort, 150 gr.; Ferrl Redactt, 1gr.

DosE.—For Adults—Two, twice or three times a day, at meals ; for dhﬂ&m
between 8 and 12 years of age—one, twice or three times daily, with food.

.. THERAPEUTICS.—This compbination is particularly indicated in consumption,
scrofula and the scrofulous disegses and debilitated and anemic condit on, of
ochildren ; and in anemia, chiorosis, sciatica, and other forms of neuralgia ; also
in earbuncles, boils, etc. It may be administered also to a patient under cod liver
ofl treatment.

'BE CAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBING.
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LACERATION OF THE CERVIX UTERL*

BY J. ALGERNON TEMPLE, M.D., ETC., TORONTO.

Prof, of Obstetrics and Diseases of Women, Trinity Medical
College.

Mpyr. President and Gentlemen,—1 purpose very
briefly to bring to your notice to-day the subject of
“Laceration of the Cervix Uteri.” It is not my
intention to dwell on the causes, symptoms .or
mode of treatment ; such information any of us can
easily get from the modern text-books ; nor have I
anything new to advance. In a Society like ours,
we can do ourselves much good by recording our
own personal experience, and we are met together
to-day for that very purpose.

My object, then, is to detail my own experience,
and to bring forth, I hope, the experience of those
amongst us who have taken an interest in this all-
important subject,—one of the newest and most
important advances recently made in Gynzcology.

To Dr. Emmet, of New York, we are undoubt-
edly indebted for all we know on this subject, and
though the operation is meeting with great opposi-
tion from a host of practitioners both on this con-
tinent and in Europe, yet I believe their opposition
does not stand on any sound basis,—rather on pre-
judice, than clinical experience—from all I can
gather from the various discussions that have been
going on recently. I find that the strongest op-
ponents of the operation are men who have had
little or no experience in the operation, and who
are both writing and talking against it for reasons
best known to themselves, Yet I would ask, can
you name an operation that has not met with op-
position? Had the original promoters of ova-
riotomy not manfully struggled on through the
most discouraging records angd opposition, this

* Read before the Ontario Medical Association, June 7th, 1882.

grand triumph of modern surgery would not now
be in existence, and many a valuable life saved
through its instrumentality would have been con-

y signed to an early grave.

That this operation—Trachelorrhaphy, or, Hys-
tero-Trachelorrhaphy—has a brilliant future before
it, I am convinced, and the enemies to the oper-
ation now, will, I expect, become its strongest sup-
porters hereafter. One of the strongest proofs, to
my mind, of the stability of this operation, is in the
fact that the original operation introduced by Em=
met in 1862, has not yet been modified.

I do not belong to that class of practitioners
who are easily led away by a new or novel proce-
dure. For some years back I have been patiently
following up the literature on this subject, and it is
only within the last year that I have become con-
vinced of the absolute necessity of this operation
in certain cases, and that nothing short of the
operation would effect a cure. Understand me
distinctly, I do not think that every case of
laceration requires to be stitched up ; undoubt-
edly there are some cases so slight as to cause no
serious inconvenience to the patient, and others,
again, which unite of their own accord,—-the mere
rest in bed, with attention to common rules of
cleanliness, being quite sufficient to cause union.

1t is not immediately after labor that these cases
come under our observation ; in a large majority
of cases the tear is small, gives rise to no special
symptoms, most difficult in fact to detect from the
swollen condition of the cervix after delivery, and
unless the tear is so extensive as to cause serious
hzmorrhage—so as to compel us to examine the
woman with a speculum—they pass by unobserved.

According to the statistics furnished by Emmet, .
this accident occurs in 32.80 per cent. of cases of
delivery ; this point, however, is not yet definitely
settled ; that the accident is of frequent occurrence,
there is no doubt. That the age of the patient or
the social position of the woman is no important
factor in the frequency of the accident is important,
as it appears to be as common in the young woman
as the one more advanced in years, in the rich
woman as in the poor. And that this accident
is not always due to the medical attendant is wor-
thy of remerabrance. In the most careful hands it
has occurred ; it is liable to occur to any one of
ourselves, though using the utmost care and cau.
tion.
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Che most frequent site of laceration is in the
anterior lip, inclined to the left side ; the next in
frequency being double laceration. It occurs in
tedious as well as in rapid labors, though the rapid
deliveries, in all probability, furnish the most cases.

The abortionist furnishes many cases, probably
because of his ignorance in the use of instruments ;
likewise also the forceps, when used by unskilful
men, give as many cases ; here, however, it is un-
just to blame the forceps, but rather the man who
used them should be blamed. Cases arising from
this source are very frequently bilateral in their
nature,

A lacerated cervix gives rise in after life to very
many complaints of females. Prominent amongst
the effects, we notice irregularity in the menstrual
flow, followed sooner or later with excessive men-
strual discharges, and during the inter-menstrual
period the woman complains of excessive leucor-
theeal discharges, pains in the back and thighs,
with a sense of weight in the pelvis ; she becomes
®nemic and nervous, loses her appetite, and her
general health fails. The process of involution is
seriously interrupted, so that the uterus remains
large and heavy; the mucous membrane of the
cervix, as also the cervical tissue, undergo cystic
degeneration sometimes to an excessive degree, so
that it becomes completely honeycombed ; the torn
edges of the cervix soon become thickened and
everted, and from the constant uterine secretion
accompanied by the increased weight of the uterus,
it excoriates itself by friction against the vaginal
walls. This condition is frequently mistaken for
ulceration and treated as such by caustics, which
only aggravate the already diseased condition.
Now these conditions which are gradually brought
about and in all probability the result of some
years, baffle all attempts at cure unless the lacerated
cervix is restored by an operation.  Still other
more serious conditions than those mentioned,
may result from this accident. I allude to pelvic
cellulitis. A low form of inflammatory action is
set up, which eventually develops into a true attack
of peritoneal cellulitis ; it is found situated, as a
rule, between the folds of the broad ligament on
the same side as the laceration exists, This will
in time lead to lateral displacement of the uterus
through contraction of the lateral ligaments. Pro-
lapsus of the uterus is another condition which may
result from the ever~increasigg weight of the uterus

pressing down, and without there being any lacer-
ation of the perineum, as occurred in one of the
cases I operated on. And lastly, there is but
little doubt that cancer of the cervix is not an in-
frequent sequence to this condition,

I will now briefly detail my own experience and
the results which have followed the operation,

Case I. M. J., at. 27, married four years, mo-
ther of one child ; previous to marriage was always
healthy ; first and only labor was very tedious ;
forceps used to effect delivery ; convalescence very
slow. Some months after delivery complained of
constant pain in the back with dragging pains
within the pelvis, frequent desire to micturate,
profuse leucorrheea, locomotion difficult and pain-
ful.  After she weaned her child her menstrual
periods returned in frequent and excessive dis-
charges ; uterus gradually became so low as to
almost protrude through the vulva, and eventually
did so. Was treated by different practitioners in
many and various ways without deriving any bene-
fit, and for the past two years her life has been a
burden to her, her uterus being all the time exter-
nal to the vulva except when in the recumbent
position.  She could not pass any urine unless she
first pushed the uterus up with her finger and
retained it there.

On examination I found complete procidentia of
the uterus with an extensive laceration on the left
side, the laceration measuring 24 inches in length;
the torn edges were thick and everted ; the uterine
cavity measured 5 % inches long ; the mucous
membrane of the cervix, from constant exposure
to friction from the clothing, resembled ordinary
skin ; her general health was much impaired ;
menstrual periods frequent and excessive, and she
was quite unable to attend to her ordinary daily
household duties. I advised the operation of
trachelorrhaphy, to which she consented. After
carefully denuding the edges, I brought them to.-
gether by putting in nine silver wire sutures ; she
was placed in bed and weak carbolic acid injec-
tions used twice daily. On the ninth day I removed
the sutures and found complete union throughout
the whole line of incision. Asa precaution I kept
her in the recumbent position for four weeks ; at
the end of that time I allowed her to go about and
for safety’s sake put in a pessary to assist in main-
taining the uterus in position. In six weeks from
the time of operation the uterus was reduced in
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Size 1% inches; her first menstrual period after
the operation only lasted four days. She walked
to my house, a distance of over two miles, with
perfect ease ; all her pains and uncomfortable sen-
sations had disappeared and she expressed herself
as feeling quite well for the first time since her
confinement. In her case she had no laceration
of the perineum whatever, and yet the uterus,
from its constantly increasing size, had prolapsed
completely; and this very simple operation entirely
restored her to health, which I claim could not
have been done in any other way.

Case II. M. H,, ®t. 40, married ; one child,
three or four miscarriages. Since the birth of her
child ten years ago, she has never been well ; men-
strual periods profuse, constant pain in the back
and thighs, profuse leucorrhcea, loss of appetite,
pain in connexion, general failure of health, ner-
vous and irritable. Vaginal examination revealed
double laceration of the cervix, with erosion of the
everted edges; uterus tender and enlarged and
retroverted, with cystic degeneration of the cervical
glands.

Many and various have been the plans of treat.
ment she has been subjected to, without deriving
any benefit. I advised her to submit to the oper-
ation. Five sutures were put in on one side and
four in the other. Removed them on the tenth
day ; good primary union throughout, without any
bad symptoms, and the woman, now three months
since the operation, is rapidly recovering her health.

Case I11. History almost identical with previous
case, though not so bad, having only a single lacer-
ation. The operation in her case has also been a
complete success and she is rapidly regaining her
health, with all her old uterine complaints disap-
pearing.

Case [V. M. T.; a case of double laceration
of long standing ; her monthly periods very irregu-
lar and excessive in quantity, with constant profuse
leucorrheea, pains in back and thighs, total inability
to get about from great impairment of the general
health. In her case I put in eight sutures, seven
of which united; the one nearest to the point
failed, leaving however but a very small point un:
united, which will, I think, granulate ; but as it is
only very recently since I operated, I cannot speak
with much certainty. ‘ .

Case V. M. S, ®t. 38; mother of five chil-
dren, youngest five years; her most prominent

symptom is excessive menstruation, which amounts
to menorrhagia, lasting ten days, during all of which
time she is confined to bed ; her general health is
very poor and she is of a nervous, irritable disposi-
tion. I have for the past two years tried every pos-
sible means to relieve her, but without effect. The
late Dr. White, of Buffalo, told her nothing but the
operation would cure her. I operated on her about
four weeks ago. Unfortunately, two days after the
operation, her periods came on with great violence,
and I regret to say the operation has entirely failed,
as not one of the sutures united, which I attribute
to two reasons mainly : first, the uterus was so
dense and hard that I could scarcely get any
needles through the tissues, in fact I broke several
of them ; and, secondly, I did not get the sutures
as deep in as I should have wished. I purpose,
however, to try it again.

CasE VI. My friend, Dr. Macdonald, kindly
allows me to report this case in his practice, in
which I assisted him. M. E., =t. 40, a well-develop-
ed woman of German descent, the mother of nine
children, has suffered from pain in the back and
bearing-down since first delivery. Menstruation
has since then been painful and profuse, though
regular, with excessive leucorrhcea and general
weakness. Examination revealed rupture of the
perineum to verge of anus. Uterus slightly pro-
lapsed ; cervix ruptured laterally, about 114 inches
in extent torn ; edges swollen and everted, and
cystic degeneration of cervix. Trachelorrhaphy
was performed. Nine silver-wire sutures were in-
serted ; eight of these were successful, the one
nearest the right lower edge failed. Since the
operation the cervix has become much smaller,
the woman’s general health greatly improved,
Twenty days after the operation, the patient her-
self volunteers the statement, * I cannot thank you
enough, Dr., for the comfort I now enjoy.” Dr.
Macdonald, at this operation, used a double hooked
wire-twister of his own design, which was a great
assistance in securing the sutures firmly. Perine-
orrhaphy is to be done later on.

I may briefly say that my wode of operation is
that recommended by Dr. Emmet, viz. : pare the
edges of the laceration with either scissors or knife
(1 prefer the scissors) and bring the edges toge-

.| ther by silver-wire sutures, keep the patient quiet

in bed, remove them on the ninth or tenth day,
and daily use warm but weak carbolized vaginal
injections.
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If no other reason can be advanced in favor
of the operation than the prevention of cancer
of the cervix, I think it strong enough, as it is
the opinion of many gynzcologists of the day
that this lesion is a frequent exciting cause of can-
cer. And I take the liberty, in conclusion, of
copying my closing remarks from Dr. Thomas’
last edition on Diseases of Women : « No part of
the body of a woman is so liable to the develop-
ment of cancer as the uterus ; no part of the uterus
so liable to it as the neck, and no tissue of the neck
so liable to it as the glandular lining membrane,
Exposure of this by eversion, the result of lacera.

tion would, theoretically, be supposed to be a fruit- ;
ful exciting cause of that affection, and practical i
observation abundantly supports theory in reference

to the matter. My own observation has for several
years made me feel sure of this, and that of Bries-
key, Emmet and Veit is recorded to the same ef-
fect. This alone offers a valid indication for the
closure of lacerations attended Dy local engorge-
ment and irritation.”

ON VENESECTION. FACTS? THAT ARE
FACTS, IF YOU PLEASE, WHEN THEO.
RIES CHOOSE TO IGNORE THEM.*

BY J. CLARK, M.D., OSHAWA, ONT.

Mr. President and Gentlemen,—In the Globe of
June 3rd is the following, part of an editorial on a
political subject: “In the good old days when the
chirurgeons had full sway in the sick chamber, be-
fore modern medical science and modern common
sense had brought the life of hope to the diseased
and suffering, blood-letting was the one great pan-
acea for all the ills that flesh is hejr to. If the
patient had, or was supposed to have inflimma-
tion, he was bled to reduce it. If, on the other

constitution and the recuperative forces of nature,
slowly regained strength, in spite of this killing
treatment, we can readily imagine the selfsatisfac-
tion with which the professional blood-letter would
point to him as a trophy of his skill and a living
demonstration of the healing powers of phlebotomy.
Happily for humanity the days of the blood-letter
are passed in enlightened countries, though a half-
fossilized specimen is still occasionally to be met
with, who is never tired with vaunting the supe-
riority of his own drastic method, and deriding the
quackery of the modern scientific treatment,”

I think this description of the evils of the old
system so admirable, that I avail myself of it as an
introduction and as nearly all that need be said as
to the abuse of venesection. I'present myself with
great pleasure as the “ half-fossilized specimen,”
who will endeavor to defend the use of blood-letting
In certain cases, “ vaunting” it as admirable, and
the neglect of which is often disastrous.

For about thirty years the practice of venesec-
tion has been pretty generally abandoned by the
profession, and I think I can show without suf.
ficient reason, and that the result has not redounded
to the public benefit, but the contrary, and hence
I have been stirred up to address you. Although
in the departments of physiology and pathology
very great advances have been made, I doubt very
much, on the whole, whether the percentage of
success in practice is very much larger under mod-
ern treatment than under that so very much con-
demned of about forty years ago, when I began
practice. In this particular matter of venesection,
I have no doubt the opposite is the case. Begin-
ning life so long ago, and ever on the look-out for
results, I have come to the conclusion and assert
that no advantage towards the cure of disease has
been derived from the abandonment of venesec-
tion ; on the contrary, that serious loss of life has

. . . tensued and will continue to ensue, till venesection
hand, he was p a‘le and deblhtated,'bleedmg COpI- | is restored to its proper place among our means of
ously was the thing to strengthen him. If he had |

bile in the spring, or catarrh in the fall, there was
nothing like a good bleeding to restore him to
health. No matter how feeble or poorly nourished
his system or how badly in want of a tonic, the
first care of the sapient knight of the lancet was to
bleed him within an inch of his life. If, as occa-
sionally happened, the patient by virtue of a good

* Read before the Ontario MedicaMussociation, June 8th, 1882,

| cure,

So thoroughly convinced of this fact am ],
that on receiving from the Secretary notice of the
meeting of this Association, I wrote to the presi-
dent, who very kindly encouraged me in my desire
to address you on the subject. I regret that my
facts are so ill-arranged and that time and health
were not given me to enable me to place them pro-
perly before you, as you all know so much depends
on the ability of the advocate ; but in the absence of
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more capable defenders, I present myself with such
facts as my memory can produce, in the hope that
some attention may be directed to the matter and
that the subject may be reconsidered. That the
practice was formerly grossly abused there can be
no doubt, but I agree with a recent writer that
more harm had arisen from the abandonment of
the practice than ever was done by its greatest
abuse. What was the reason of this ignoring the
lancet ?  Probably the prejudice in the public
mind ; the Bible expression, “the blood is the
life”; the utter inability of reconciling theories ;
the trouble of the operation, the cacoéthes scriben-
di; Dr. Sangrado ; the love of change and the self-
sufficiency of youth, possibly are some of them.

The world is naturally averse
To all the good it sees or hears,
But swallows nonsense and a lie
With greediness and gluttony.

Fools rush in where angels fear to tread.

The early advocates for the abandonment of the
lancet were not of such transcendent ability ; there
were hundreds of professional men who were far in
advance of them who continued to bleed, and I
distinctly recollect reading some cases of Dr. Ben.
nett, given with the utmost complacency, but which
nearly all terminated in death, the recuperative
powers of nature not being adequate to the occa-
sion. The hue and cry, however, were too much,
and it was extremely difficult to do what you
deemed right in the face of the universal condem-
nation. But that the neglect of venesection, even
where it is not immediately fatal, causes in hun-
dreds of cases a prolongation of the disease, and
leaves to nature to effect in weeks or months what
the lancet, properly handled, can relieve at once
and cure in a day or two, is a fact of which I am
perfectly assured. I do not mean to recommend
any drainage of the system, for the mere loss of
blood will do little towards the cure of the disease,
but I pursue a plan that I was induced to adopt
long ago, when blood-leting was in vogue. I
observed then that reliance was placed on mere
bleeding and not on producing an impression on
the system. The plan is this. In cases of inflam-
mation the patient to be treated as follows : to be
raised from the recumbent position (for left in that
position the greater part of his blood could be
removed without the desired result). Fe is to be
raised and kept in a sitting upright posture, the
puncture to be sufficiently large to allow the blood

! he was at once relieved and quickly got well,

to flow rapidly so as to induce faintness as quickly
as possible, which will be evidenced by the relief
of pain and dyspncea if the chest is concerned, and
followed by profuse perspiration which of course
should be encouraged by covering the patient with
warm wraps ; if the syncope be complete, he must
be placed recumbent, if not, semi-recumbent. The
ordinary medicine not to be dispensed with. There
is no fear from great loss of blood if this method
be followed to the letter, and that it will put an
end to the inflammation I pledge you my word. I
assert that in cases of inflammation of the lungs,
of the serous membranes, congestion, apoplexy,
venesection is admirable and nothing else so effec-
tual. I never repeat the bleeding, nor do I think
it necessary if properly done. I have used (and
do use) the lancet in hundreds of cases, and will
mention a few of them. Some years ago I bled a
man who had congestion of the lungs threatening
serious complications, who had been ill for weeks,
and who was at once relieved and is well now.
Another under my own care, who for several days
had fever and congestion of the brain, whose case
becoming serious, I told his wife I would bleed
next day if he were not better. As he was no bet-
ter on my next visit his wife begged for a consul-
tation, to which I assented. My medical friend,
after convincing himself and admitting that the
case was really grave and evidently getting more
and more so daily, said that he had no expe-
rience in bleeding, indeed, had only once used
the lancet in his life—in a case of Asiatic cho-
lera, which recovered. He accepted my assertion
that bleeding would relieve and supported me.
He did this and we had the satisfaction of leaving
our patient free from fever and pain, in a profuse
perspiration and in fact from that day he quickly
recovered. Subsequently my patient went to Cali-
fornia, and so grateful was he that he borrowed
from others to enable him to discharge his indebt-
edness to me.  Again, a case of pneumonia; the
man had been ill from Saturday to the following
Thursday, discharged his non-bleeding doctor and
called me in, his friends believing that as he was
getting worse daily he was in imminent danger ;
that, too, was my opinion. I did not hesitate to
bleed (although I warned them that, coming in so
late, I would not be responsible for the result), in
the manner I have described, with the result that

In
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cases of apoplexy, I have succeeded in apparently
hopeless cases, by the use of the lancet, in restor-
ing sensibility and preventing paralysis. I recall a
case where a man, suffering from determination of
blood to the head, requested his doctor to bleed
him; he declined, but gave medicine ; in a week
afterwards he had an attack of apoplexy, followed
by paralysis and was utterly useless as long as he
lived. I think the inference is obvious. Within
a fortnight, lately, I bled three patients for pneu-
monia, apoplexy, and congestion of the lungs, res-
pectively, all of whom speedily recovered—the
case of apoplexy without paralysis. She was 76
years of age ; consciousness began to return while
the blood was flowing and she is now quite well.
The pneumonia case was a most alarming one.

I do not lose any of my cases of inflammation
where I can use the lancet. Has it not often oc-
curred to many of you to observe how nature has
come to the relief of the over-laden system by dis_
charging blood from the nose, lungs, bowels, womb,
etc., with resulting relief to those organs ; and no
doubt it was not mere chance or caprice that es-
tablished the custom of bleeding, but deduction
and observation of these facts, that induced our
ancestors to establish it, and it required only the
self-sufficiency of the present day without any ade.
quate substitute to abolish i, only for a time I
believe ; and I believe also that many years will
hot pass over your heads before a practice so natu,
ral and beneficial will be restored, to the saving of
many lives and to the credit of common sense., It

“is lamentable to see and hear of so many deaths of
young men from pneumonia, as I have done, when
in my conscience I believe they ought to have
lived. It is impossible, I think, to ignore the fact
that we have gone from one extreme to the other,
andthat we have rushed into greater danger than we
have escaped. I am supported in some of these
views by Prof. J. Wharton Jones, in an article pub-
lished in the Zancet of November 2, 1879. He
writes : “ Instead of simple reform of indiscrimi-
bate practice, complete reaction in the opposite
direction has taken place, as is so common when
extreme views on any subject come to be called in
question.” He asks whether by abstention from
blood-letting altogether, as is the present fashion,
inflammations of important organs are not often
allowed to run a long and,disastrous course, which
might be prevented by a timely abstraction of

blood in such quantities that the loss of it could
be in nowise injurious to the patient? He answers
this question in the affirmative, and gives as illus-
trations cases of iritis. He quotes Dr. Marshall
Hall’s axiom, that “in the operation of venesection,
the quantity of blood lost before fainting comes on,
whilst the patient is in the erect position, is never
more than is requisite for the cure of the inflam-
mation and never so great as to prove hurtful to
the patient.” He says the late Mr. Wardrop re-
marked, “that of a number of persons bled for
inflammatory diseases, those who had lost the
largest quantity of blood by the Jewest repetitions of
the operation have made the most rapid recovery.”
Also that the doctrine that the inflammatory pro-
cess consists merely in “proliferation,” virtually
ignores the vascular congestion and the symptoms
depending on it, such as “rubor cum calore et
dolore”; the doctrine thus refutes itself by omit-
ting cognizance of the condition on which depends
the supply of the materials for the maintenance of
the increased activity of cell multiplication, consti-
tuting proliferation. It is needless, I hope, for a
man of my age to say that he has nothing to gain
personally from having written this paper, but the
satisfaction of having fulfilled a duty, alas! most
inadequately. The exhibition of myself is painful
to me, and I fear, in consequence of the imperfect
manner in which I have discharged the duty, will
be without result; but I shall have the satisfaction
of feeling that I have done, what in me lies, to re-
store a much abused remedy to its former place in
our regard, and if I do not succeed, some one
coming after me will. Truth will prevail against
prejudice as all other things sooner or later.
‘¢ Facts are chiels than wunna ding
And munna be disputed.”

Some years ago, feeling indignant that so potent
a remedy as venesection had not been tried in
some cases of spinal meningitis, I addressed 2
plea for the lancet” to the Zondon Medical Four-
nal, intending (as the editor kindly inserted the
letter) to follow it up with a statement of cases ;
but hopeless of any good arising and want of health
prevented. I advised a friend to try the lancet,
who assured me that he had met with great success
by its use. Pray dismiss prejudice from your minds,
and in severe cases of inflammation try what the
lancet will do for your patients, and I am sure you
will be satisfied that my assertions are not exag-
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gerations, but veritable facts. More than this, I
say you are bound to prove, after what T have
said, that I have told truth or falsehood.

REPORT OF THE DELEGATES OF THE
ONTARIO MEDICAL ASSOCIATION

TO THE INTERNATIONAL MEDICAL

CONGRESS, HELD IN LONDON, ENG-
LAND, AUGUST, 1881.*

BY W. B. GEIKIE, M.D., F.R.C.S.ED., TORONTO.

The various sections met in the forenoon at ten
o'clock in the rooms set apart for that purpose,
and in the afternoon at two, of each day. The
general meetings were all held later in the afternoon
in St. James’ Hall. One feature of the Congress
was especially interesting and useful to those who
availed themselves of it, viz., the exhibition of
models and specimens illustrative of cases. Asan
instance : Prof. Charcot himself showed a life-sized
model, prepared under his own supervision, and
since presented to St. Thomas Hospital Museum,
of an old woman who died of locomotor ataxy,

My. President and Gentlemen,—Having had the | showing the extraordinary degenerative changes
honor of being one of your delegates to the late | sometimes occurring in this disease in the bones

International Medical Congress, which met in
London, England, last summer, and having been
requested by your worthy President, Dr. Covernton,

forming the articulations. Beside the model was
the entire skeleton of the same patient. The mu-
seums of the several metropolitan hospitals, too,

to do so, I beg leave to submit to you, on behalf | furnished their very best specimens, illustrative of

of my co-delegates and myself, a short report with
reference to that great gathering. To weary you
by attempting to give a synopsis, or anything like

almost every form of surgical and very many forms
of medical disease. '
Living patients, with rare skin and other diseases,

it, of the work of any one of the many sections into | were daily exhibited at an early morning hour—

which the vast concourse of medical men then

9.30—and such remarks were made in elucidation

assembled was divided, would be entirely out of | of particular cases as were thought necessary by

place, inasmuch as many, if not all, of the gentle.

the gentlemen who had charge of them. Members

men present, have already read digests of these, far | visited, either by special appointment or as they
better than could be given in the short compass of | might desire, various hospitals daily, and the ut-

a delegate’s report.

At the grand opening in St. James’ Hall, on
Wednesday, August 3rd, nearly 3,000 members
were present. H. R. H. the Prince of Wales, one
of the patrons of the Congress—H. M. the Queen
being the other—and by express invitation of the
Prince, His Imperial and Royal Highness the
Crown Prince of Germany, with many of the most
distinguished men of Great Britain and other
countries, hionored themselves, and the Congress,
by being present.

The opening address of the President, Sir James
Paget, was what might be expected from so emi-
nent a speaker, one of whom our profession may
well be proud, a most eloquent, learned, wise,
worthy, and withal a most humble man—a truly
great and universally-respected member of our
calling, which he truly characterized as offering,
among all the sciences, the most complete and
constant union of those three qualities which have
the greatest charm for pure and active minds—
novelty, utility, and charity.

* Read before the Ontario Medical Association, June 1st, 1882.

most pains was everywhere taken to make such
visits both pleasant and profitable in a practically
scientific point of view.

The Congress work proper was done in the
sections, which were as follows : Anatomy, physi-
ology, general pathology and morbid anatomy,
materia medica and pharmacology, medicine, sur-
gery, military surgery and medicine, ophthalmology,
diseases of the skin, a sub-section—diseases of the
throat, diseases of the ear, diseases of the teeth,
mental diseases, diseases of children, obstetric
medicine and surgery, and, lastly, state medicine.

Each of these sections had its president, vice-
president, and a list of gentlemen named the
Council, in which latter body great pains had evi-
dently been justly and wisely taken to have the
profession from various countries adequately repre-
sented. This is just what in such a gathering was
to have been expected ; but to me, as a Colonial
delegate, and to all of my confréres with whom I
spoke on the subject, it scemed strange that the
Colonial profession, so far as any separate mention
| went, was simply entirely lost sight of. India sent
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7 members to the Congress; Africa, 6 ; West Indies
2 ; Mauritius, 2 ; Malta, 1; Australasia, 20; Cey-
lon, 1; Canada, 23. Yet no Colony had its profes-
sion acknowledged by having had even one of the
62 Colonial delegates placed on any of the sec-
tion councils. It seemed a great oversight, parti-
cularly in the case of our most distant and most
populous Colonial possessions, and many thought,
including every Englishman to whom I mentioned
the matter, that although not done in the least de-
gree intentionally, it was nevertheless unquestion-
ably a blunder, and one which many would gladly
bhave tried to rectify had the matter been sooner
brought before their notice.

Professor Grainger Stewart, of Edinburgh, and
Dr. Duckworth, of London, one of the Secretaries
of the Medical Section, took much interest in thig
matter so far as Canada was concerned, and the
latter gentleman was particularly anxious at least
partially to correct the omission by having our
Canadian profession alluded to in some way—as
at the informal dinner with which the Congress
ended—and some of us were told to be ready for
something of this kind ; but there was so much
confusion at this dinner after the serious part of it,
iec., the dining, was over, that it was with the
utmost difficulty Prof. Ackland, of Oxford, was
given a moment or two to move what, so far as I
could hear, was a well merited vote of thanks to
the President of the Congress.

Shortly before leaving England, after having
carefully thought over the matter of the non-recog-
nition of the Colonial profession, I wrote to the
President, Sir James Paget, on the subject, referr-
ing, as a Canadian delegate, chiefly to Canada.
The substance of the letter was as follows :—

That although I had not the pleasure of know-
ing the President personally, yet as with us in
Canada as elsewhere, his- name is a household
word ; and as the worthy President of the recent
“ International Congress ” the liberty, as one of the
representatives of the Canadian profession, was
taken to congratulate him on its very great success.
I hoped and believed that much good will result
from it, and felt sure that it will tend to unify the
profession in many ways. One thing, however
the result, doubtless, of mere oversight, was to be
regretted, viz., the fact that no mention was ever
made of the Canadian profession as being repre-
sented at the Congress, except in the printed list

of representatives where the names of the delegates
appear. As individuals, our delegates, and there
were only a few sent in that special capacity, were
all treated with the utmost possible courtesy ; but
it was rational to suppose that the thousands of
medical men we represented, would have been glad
to have had the satisfaction of being referred to as
“the Canadian profession ” as distinct from that
of any other foreign country. But in England,
strange as it appears to us, the colonies in this and
in many other ways too often receive but scanty
public recognition. In Canada, the standard of
medical education was pointed out as very high
indeed—very far beyond what is required for the
most part in the neighboring Republic and in
many other countries, and it is constantly improv-
ing. Under such circumstances it was but simple
truth to say that as Canada closely follows Great
Britain as a model in regard to professional educa-
tion, it would undoubtedly have gratified the Can-
adian profession, at a gathering like the Congress,
to have received some separate mention as a large
and respectable body, duly represented. I am
satisfied that what is now spoken of, and which was
mentioned to me by several of my fellow-delegates,
was a mere omission, owing probably to the mat.
ter never having been thought of. This letter was
written not at all in the spirit of fault-finding, but
merely with the view of preventing the recurrence
of anything of the same kind at future medical
gatherings to which large colonies like Canada,
thousands of miles distant, may send special repre.
sentatives. .

Sir James Paget sent me a prompt and courteous
reply, acknowledging the receipt of my letter, and
explaining that the Canadian and other Colonial
delegates had been viewed as British medical
men, and for this reason alone the Colonial pro-
fession had not been specially recognized ; but
expressing satisfaction at the matter having been
brought up, in order that any similar cavse of com-
plaint might be avoided in future,

I could not help, however, although accepting
without the slightest hesitation the explanation
given by Sir James as the only correct one, won-
dering that British India throughout all its vast
extent, with Calcutta and other large cities ; Aus-
tralasia, with Melbourne, Sydney, Auckland, and
numerous other large centres of population ; and
even the tiny strip of territory known as the
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Dominion of Canada, stretching between the small
bodies of salt water known as the Atlantic and
Pacific Oceans, with Halifax, Montreal, Hamilton,

- and Toronto, and other cities and towns ;—I could
not help wondering, I say, that the idea of giving
representation anywhere to the many thousands of
medical men living in all those vast regions, ap-
pears never once to have occurred to the gentle-
men who had charge of these details.

In regard to the general arrangements made,
and admirably carried out, for the entertainment of
the members of the Congress, they were all that
could be desired, and more extensive than anyone
could have conceived of as at all possible.

The daily programme admirably combined work
with pleasure ; and the hospitality shown to thou-
sands of professional men, strangers in London,
was very great. Banquets, dinners, garden parties,
conversaziones, excursions of all kinds, and sight-
seeing without end, were the order of the day.
The royal palaces, and gardens, and the great city
residences of many of the nobility were thrown
open to us, and everyone seemed intent on making
our visit, during the Congress week, to the world’s
metropolis what it indeed was, a week of red letter
days, never to be remembered but with pleasure,
and the pleasure of these remembrances such, as
will not fade with the lapse of years.—All of which
is respectfully submitted.’

COMPLICATIONS OF TYPHOID FEVER.

BY H. P. YEOMANS, B.A., M.D.,, MOUNT FOREST, ONT.
(Member of the Ontario Board of Health).

Phlegmasia dolens, or phlebitis, as a complica-
tion of typhoid fever, occurring in case of a male
patient, is very rare.

Dec. 31, 1881. E. G, ®t. 33, called at my of-
fice. Said he had been ill since Thursday, when
he had a chill ; feels feverish, face somewhat swol-
len ; sent home and ordered to go to bed.

Jan. 1. Morning temperature, 101 ; evening,
1023,

Jan. 2. Slept well last night,
100%; evening 103%.

The following is morning and evening tempera-
ture, taken at 8 a.m. and 8 p.m. ;—

Jan. 3rd. 100§ morning, 103! evening ; 4th,
103}, 103%; s5th. 1014, 104; 6th. 100, 102; 7th.

2

Temp., morning,

99, 1024 ; 8th. 1004, 101; gth. 99, 102¢; 10th.
993, 1014 ; 11th, 100, 1014,

From the 1zth until the 22nd, the temperature
was not higher than g9 in the morning and 100 in
the evening.

On the 22nd, in the morning, he felt very well ;
had a good appetite ; had slept well every night
for ten nights; bowels and all functions apparently
normal ; tongue slightly furred. Sat up all day
and transacted some business. In the evening
the temperature rose to 102.

Jan. 23rd. Evening temperature, 1oz; 24th.
morning, 102§, evening, 103. 25th. 101§, 101§;
26th. 994, 1024 ; 27th. 100, 102,

There was no material change from the 27th
until Feb. 3rd. On that morning the temperature
rose 99%. During the day the symptoms remained
the same until 5 p.m., when a very severe chill and
shivering fit came on. This was one of the cha-
racteristic chills which followed at irregular inter-
vals and accompanied the phlebitis. At this time
the left leg was considerably swollen ; the saphena
vein was tender. There was a great deal of pain
in the leg, which increased on the slightest move-
ment. Immediately after the chill there was a sud-
den elevation of temperature, which rose in two
hours from 99% to 105, and then, in two hours, fell
again to 103}.

Feb. 4th. 101§, morning; 104 evening; sth,
100, 101% ; 6th. 100%, 102; 7th. 100, 103 ; 8th.
101, 103%; 9th. 103, 1044, noon; chill to-day;
105% at 3 p.m., 104 at 8 p.m.; roth. 103%, 1033
at 3 p.m., 1024 at 8 p.m.; 11th. 100%, 100?; 12th,
99, 10I at 7 p.m., 1053 at 1o p.m.; to-day had
four natural motions in succession, sat up on bed-
pan in the bed ; had a very severe chill again ; 13th.
1043, 1033 ; 14th. 992, 1003 ; 15th. 100, 102;
16th. 99, 102 ; to-day had a slight chill; 17th. 102,
102} ; 18th. 99, 100; 19th. 984, 100; 20th. 993,
1003 ; 2ISt. 99, 103 at noon, 100 at 8 p.m. ; no
chill, leg felt sore and saphena vein tender to-day;
2znd. 99, 100,  After this the temperature did not
rise in the evening above 100 and convalescence
rapidly advanced.

In noting the prominent features of the case, we
may observe that the fever commenced on Thurs-
day, Dec. 28th, with a chill. He called at my
office two days afterwards and was ordered to go
home and remain in bed.

On the third day the temperature was taken for
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the first time, 101 in the morning and 1023 in the
evening. On the eighth day the evening tempera-
ture reached the highest point, 104, and after that
declined. On the fourteenth day the evening tem-
perature was 101§, and it rose no higher than 100
during the succeeding ten days.

During the second week, the symptoms plainly
indicated the approach of the convalescence that
followed in the third week. On the twenty-sixth
day there was a slight relapse, caused by over-
exertion and mental excitement in business.

During the whole course of the fever, which
lasted thirty-five days, including the relapse, there
were no symptoms of delirium, tympanites, or
lesions of the intestinal glands, no sudamina and
only a few petechiz.

On the thirty-third day some symptoms of phle-
bitis appeared, such as swelling of the leg and ten-
derness of the saphena vein.  On the thirty-seventh
day the first chill occurred. These chills were
very severe, amounting almost to convulsive twitch-
ing of muscles of limbs und body similar to chorea.
The chill lasted fifteen or twenty minutes and was
followed by four or five hours’ of profuse perspira-
tion. Before the chill came on, a feeling of apncea
was complained of by the patient. The sudden
rise and fall of temperature, also, was very remark-
able.

There were three very severe chills and one very
slight chill. The first on the thirty-seventh day,
the second on the forty-third day, the third on the
forty-seventh day, and the fourth on the fifty-first
day. On the fifty-sixth day the pain and soreness
of the saphena vein increased, but no chill occur-
red. After the sixty-first day the evening tempera-
ture was not higher than g9 and convalescence was
thoroughly established. Great care was exercised,
however, for some time, in order to prevent a
relapse.

I am not prepared to assign any cause for the
phlebitis in this case, at present. Several opinions
are advanced by different writers, to which I shall
not refer ; my intention is to state the symptoms
and history of this case as observed at the time.
I may, however, note the fact, that no premonitions
of phlegmasia appeared at the commencement or
during the attack of the fever, and that the phlebitis
may be termed in this_ case, a serious sequel to a
mild case of fever.

@orrespondence.,

To the Editor of the CANADA LANCET.

S1r,—It was, and still is, my intention to refrain
from controversy regarding the Chairmanship of
the Provincial Board of Health. I do not even
know, as you assume to do, the name of the gen-
tleman who signs himself as * Junius.”

But my attention has been directed to your
recent editorial, in which are some mis-statements
put forward as matters of fact, which, if allowed to
pass uncontradicted by me, might be assumed to
be undeniable.

I must therefore ask you to publish my distinct
and emphatic denial of your statement that I
““ carried about the city petitions for signatures.”
I understand that a document in favor of my ap-
pointment was drawn up by one influential friend
in the House at the suggestion of another, and
was signed by all the medical members of the
House, except one. I do not, to the present day,
know the contents of this paper; and as it is the
only one to which, so far as I am aware, signatures
were asked, it is hardly necessary for me to state
the fact that I neither wrote, suggested, dictated,
nor “carried about” any document of the kind.

Your second mis-statement of fact occurs in
your remarks about my report on the City Hall.
If you had referred to the report itself, you would
not have needed to state that there were “no sug-
“ gestions as to improving the unsanitary condition
“ of the present buildings,” as you would have found
many, some stated specifically and the rest implied,
in pointing out defects. Had the Mai/ reporter
supposed that any person of experience would have
based a serious criticism on a hurried newspaper
report, he would probably have been more careful
in epitomizing. The clause from which you quote
reads as follows :—* With the facts in view, to
“which I have drawn your attention, I think it is
“ quite apparent that the present buildings and
“surroundings can never be altered to meet the
“ fullest requirements of health, without so tearing
“them to pieces, and adding to them, that very
“little of the old structure will be found in the
“new. In other words, new buildings will be
“ more economical, and are necessary for the main-
* tenance of sound and energetic men in the City
‘“Hall. All that can be done with the old is to
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““make certain temporary alterations, to do away
“ with the more glaring defects.”

Members of the Provincial Board, in common
with many of their professional brethren, have not
been remiss in pointing out causes of typhoid fever
in Toronto and in advocating reforms ; but whe-
ther it was necessary for the Board, when pressed
with much urgent business to refer, at its first
meeting, to the unusual amount occurring last
year, and to consider hurriedly a question involv-
ing much more than the points you allude to, and
which will require a carefully prepared report ;—
whether the Board expects me to assume the ro/e
of giving “instructions to my colleagues,” as you
propose when criticizing my address ;—whether it
will interfere with the discharge of my duties if I
should decide upon continuing to divide between
University College and the Toronto School of
Medicine the same number of hours that a lecturer,
say in Practice of Medicine and Clinical Medicine,
devotes to one school :—or whether my having
given seven lectures last year, in the Veterinary
School, in the place of a sick friend, will so inter-
fere ; these and other questions of a more trivial
nature raised by you I might by some be expected
to discuss. But I agree with you that such discus-
sions would be neither profitable nor “in the in-
“ terests of the public and the profession”; I will
therefore refrain from them ; and should you con-
sider it necessary to again depart from the course
of action implied in this quotation, I trust your
readers will not expect me to trouble you or any
other journalist with a reply.

I am, sincerely,

WM. OLDRIGHT.
Toronto, 17th June, 1882.

[Before writing the article to which Dr. Oldright
alludes, we took pains to make due enquiry on
every point. A medical gentleman in this city,
whose veracity has never yet been called in ques-
tion, told us that Dr. Oldright personally asked
him to sign a petition recommending him to the
Government for the chairmanship of the Board.
The other points are admitted. The clause of the
report above quoted shows on the face of it the
unpractical nature of the recommendations).—Ed.
LaANCET, ‘

SPIREA ULMARIA.

To the Editor of THs CANADA LAXcET.

Sir,—The use of this drug in the treatment of
senile enlargement of the prostate gland has, in
three cases, given me wonderful results. About
ten months ago I was called to see T. B., ®t. 68,
in the city of London, and found him suffering
from retention of urine. I had him put immedi-
ately into a hot hip-bath, the hot water coming
well over the pubes, and administered a drachm
of paregoric and twenty drops of Hoffman’s ano-
dyne every thirty minutes. He remained in the
bath about fifteen minutes, when hot wet cloths
were applied over the bladder. Nearly two hours
elapsed before this method of treatment had the
desired effect. After the bladder had been evac-
uated, I found on examination per anum, hyper-
trophy of the prostate. I then explored the urethra
with a No. 10 catheter, found no obstruction and
the instrument glided into the bladder without
difficulty. Two weeks subsequently to this attack,
I was called again to the same patient. I tried
my former method of treatment, but it failed. I
also failed to introduce the catheter. Matters
were becoming alarming, and I was about to send
for professional assistance, when it came from
another source, viz.,, an old woman. She volun-
teered the information that the patient wanted a
dose of Queen of the Meadow (the common name
for Spira Ulmaria) and that if he got it, it would
cure him in quick time. She said some could be
procured in a few minutes. I asked her to get it.
It was brought, an infusion was made and half-a-
pint given to the patient, and in fifteen minutes
he desired to micturate and emptied his bladder
without difficulty. Since that time the patient has
needed no medical or surgical aid to rid him of
his old enemy. If he gets on a spree and his old
trouble threatens him, he takes Queen of the Mea-
dow tea and rejoices in being saved. In two other
cases of this nature in which I used this drug, the
results were just as satisfactory. I have tried it on
myself in health and find it acts as a diuretic and
astringent, since it sometimes causes smarting pain
as the urine passes along the urethra. Its anti-
spasmodic properties are very marked at the
sphincter vesic®, and I think much of its virtue
in the affection named results from its power to
overcome the contraction of the neck of the blad-
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der arising from irritation in the prostatic region.
It is my opinion that, in many cases of retention
of urine from prostatic enlargement, the enlarge-
ment is not, per se, the main obstacle, but rather
the spasmodic contraction of the sphincter vesicz,
as the result of a sudden congestion or inflamma-
tion of the prostate gland. In conclusion, I would
ask for this drug a fair trial by the profession.
Yours truly,
J. BauchH, M.D.

Hamilton, June 19th, 1832.

Reports of Societies.

NEW BRUNSWI1CK MEDICAL SOCIETY.

The annual meeting of the above-named so-
ciety was held in St. John, N.B. on the I8th ult.,
Dr. Steeves in the chair. There was a large at-
tendance of members present. After routine, the
President read his annual address, a paper on “In-
sanity.” In dealing with the subject, he noticed the
causes, increase, the relations of civilization to in-
sanity, and, lastly, its prevention.

The election of officers was then proceeded with,
and resulted as follows —President, Dr. S. Z
Earle; Vice-President, Dr. Todd ; Secretary, Dr.
Duncan ; Corresponding Secretary, Dr. Coleman ;
Treasurer, Dr. P. R. Inches; Trustees, Drs.
Inches, Walker, and Allison; Committee of Ar-
rangements, Drs. Addy, Earle, and Coleman.

Dr. Bayard, President of the New Brunswick
Medical Council, reported that some changes had
been made in the Medical Act at the last session
of the Legislature. During the year ending July
18th, 1882, the names of 178 persons had been en-
tered on the Medical Register; of these 121 are
natives of New Brunswick, 20 of Nova Scotia, 16
of the United States, 4 of Ireland, 5 of Scotland,
7 of Quebec, 4 of England, 2 of Prince Edward
Island, 1 of Newfoundland, 1 of Spain. Of the
registered qualifications 134 are from American
colleges, 17 from British, 11 from Canadian.
Three have registered from continued practice in
this Province, 3 possess Provincial licenses, 1
has been licensed by the Council of Physicians
and Surgeons of New Brunswick, 9 have both Am-
erican and British qualifications, 4 gentleman have
passed preliminary exasinations. $563 has been
received‘as fees for registration, as fees for the

certificate $30, for preliminary examinations $zo.
There has been expended $314, leaving a balance
on hand of $299.

A discussion then took place upon the propriety
of consulting the Society upon any contemplated
change in the Act before going to the Legislature.
The members next visited the General Hospital.
They were received and conducted through the
building by the Medical Superintendent, Dr-
Crookshank, Drs. Earle, Coleman, and Walker.
They then proceeded to the Lunatic Asylum,
through which they were conducted by the Medical
Superintendent, Dr. Steeves, after which the com-
pany partook of a bountiful repast.

The Society met again in the evening, when
several interesting papers on different medical
subjects were read by Drs. Musgrove, Coleman,
Gray, Allison, and Atherton, and were discussed
by the members present.

The next annual meeting of the Society will be
held in St. John on the third Tuesday in July, 1883.

BATHURST AND RIDEAU MEDICAL ASSOCIATION.

A meeting of the above-named Association took
place at Smith’s Falls on the 28th of June. There
was a good attendance present.

The President, Dr. Cranston, delivered an able
and appropriate address. He referred to the many
changes that had occurred in the district, dwelling
upon the death of Dr. Blackwood, who for forty
years had practised his profession at Pakenham.
He reviewed the proceedings of the recent session
of the Medical Council of Ontario, explaining the
changes that had been made, and expressed his
satisfaction at the harmonious manner in which
that body had performed its duties. He informed
them that an inspector for the district had been
appointed, who since accepting the office had con-
victed two illegally practising ‘“ doctors.”

The following officers were elected for the ensu-
ing year :—President, Dr. Cranston, Arnprior ;
Vice-Presidents, Dr. Horsey, Ottawa, and Dr,
Burns, Almonte; Zreasurer, Dr. Hill, Ottawa ;
Secretary, Dr. Small, Ottawa. Council, Drs. Baird,
Pakenham; Dickson, Pembroke; McCallum, Smith’s
Falls ; Groves, Carp; Lynch, Almonte; Preston,
Carleton Place ; Sweetland, Grant, and H. P.
Wright, Ottawa.

Dr. Powell read a valuable paper on * Heart
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Disease.” He dwelt upon the significance of mur-
murs and the prognosis that might be given. A
general discussion took place on several points
brought forward.

Dr. Wright reported a case of * Diabetes Melli-
tus,” and also one of “ Phantom Abdominal Tumor.”
Dr. Cranston reported a unique case of “Gravid
Uterus,” with cervix greatly elongated. Some mi-
croscopical demonstrations of Zenia solium were
given by Dr. Small.

Drs. Baird, Burns, Horsey, and Prevost were
appointed to prepare papers, and the meeting then
adjourned to meet in Ottawa, in January, 1883.

Dr. Atcheson, of Smith’s Falls, entertained the
members of the Association in the evening.

Selected Articles.

CHANCRE OF THE LIP AND EPITH-
ELIOMA.

BY R. C. LUCAS, F.R.C.S., GUY’S HOSPITAL.

Two cases illustrating the resemblance which
these two affections often present have lately been
attended on the same day, and a careless observer
having regard only to the local disease, and ignor-
ing the history and the age of the patients, might
easily have fallen into serious error. Nor is the
diagnosis always easy when no fact is omitted
which might influence the conclusion; but in the
two cases before us, despite the similarity in ap-
pearance, there is corroborative evidence in each
case which leaves no doubt as to the nature of the
disease. One patient is a man about thirty years
of age and unmarried. He has a thickening of the
edge of his upper lip slightly to the right of the
centre. In the middle of this thickening there is
a superficial abrasion upon which the secretion and
epithelium cake and scale. The whole lip is a
little swollen, but if you pinch it between your
finger and thumb you feel a hard circular rim to
the sore about the size of a sixpence.

Now look at the other man. He is a respect-
able married man, upwards of fifty years of age.
He has a superficial sore on his lower lip to the
left of the median line. The surface is almost
exactly similar to the other man’s sore ; it is crack-
ed, and has a tendency to scab and scale. It oo
has a thickened rim, but if you pinch it you find
the resistance less that in the other case; but so
similar are the sores, that if their positions could
be changed I do not think you would be able to
distinguish one from the other. Yet one is a can-
cer, the other the initial stage of syphilitic infection.
How, then, can one distinguish them ? First, the

age and state of life make it probable that the
young man’s sore is a chancre, the old man’s an
epithelioma ; but thirty is not too young for epith-
elioma, nor is fifty proof against syphilis, although
with age impetuosity yields to discretion. Epith-
elioma below thirty-five is very rare. Last year I
operated upon a man aged thirty-eight for a cancer
recurrent in the check and glands of his neck, which
had been operated on some time before in the
country ; but this is an exceptional case, and the
age is of the greatest importance in aiding our diag-
nosis, Cancer occurs at the time when the tissues
begin to wear out, and epithelioma especially is
almost always traceable to long continued irritation.

Next, the position is a distinguishing mark in
these two cases, for epithelioma 1s rare upon the
upper lip. The position of the sore upon the old
man’s lip is almost characteristic ; it is just oppos-
ite the notch in his teeth made by his pipe. Fur-
ther, he confessed to always having smoked an un-
waxed clay. If mere contact with porous clay is
sufficient, after years to set up cancer, you would
conclude that there should be a corresponding sore
on the upper lip ; but the lower lip suffers most,
for owing to the weight of the bowl the lower lip
is pressed upon as well as rubbed.

A chancre may occur upon either lip as it results
from the virus having come into contact with a
chance crack. 1n many cases it will depend upon
whether the person is underhung or overhung ; for
the lip most exposed is most liable to crack, and
at the same time most likely first to meet in an em-
brace. Hunter maintains that neither the blood
nor any of the secretions could convey the poison,
but this is now known to be untrue. His reason-
ing on this point was most fallacious. Ifthe blood,
he argued, could produce syphilitic inflammation
in a healthy wound, no object affected with consti-
tution syphilis could escape from venereal ulcers ;
for every time he was bled or he scratched himself
with a pin the small wounds thus caused would be
transformed intu so many chancres. Hunter over-
looked the fact that the man’s tissues by the ino-
culation were protected, for the time at least, by
re-inoculation, but that to another both blood and
secretion might prove contagious. There is abun-
dant evidence now of the contagious nature of the
blood during the secondary stage, of the vaccine
from a syphilitic infant, and of the pus from the
secondary ulcers on the lips; hence there is no
need to follow Ricord in his loathsome suggestions
that these chancres of the lips were the result
always of illicit contact.

The time during which the disease has been de-
veloping is another most important consideration
in determining its character. The old man states
that he has had ulceration, more or less, for five
years, but that it is only during the last few months
that the lip has caused him inconvenience. The
other man counts his trouble by weeks, and gives
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six weeks as the time since he first noticed the
sore. Five years is an exceptionally long history
for so small a development of epithelioma, and 1t
is very questionahle whether the sore has been
epitheliomatous all this time. Rather it is prob-
able that had he left off the irritating cause two or
three years ago he might have escaped from the
disease from which he i1s now suffering, for doubt-
ful ulcers distinctly traceable to local irritation will
often heal when relieved of the exciting cause. It
is now about two years since I saw, in consultation
with Dr. Orton, of Kensington, an old gentleman
who had been condemned by another surgeon for
cancer on the inner side of his left cheek. He
was suffering from an ugly-looking ulcer with
thickening edges, very like an epithelioma, but
upon inquiring into the history we found that it
had not been noticed more than six weeks or two
months, and immediately opposite we found a
tooth stopped with an irregular amalgam stopping.
It was clear that the ulcer was excited by the
tooth, and I suggested that the tooth should be
extracted, after which the ulcer completely healed.
Had, however, the irritating cause been allowed to
remain for months, it is highly probable that the
sore in this old gentleman might have taken on an
epitheliomatous character, and the medical man
who first saw him would then have been correct in
his diagnosis. Thus the time is of great import-
ance in separating an epithelioma from a simple
ulcer and chancre.

There is a stage in both cases when the glands
under the jaw will be found enlarged ; and I re-
member two patients came last year with sore lips,
both with short histories and enlarged glands, and
I refused to give a positive diagnosis till I had had
an opportunity of watching them. One of these
developed a syphilitic eruption during the follow-
ing week, while the other proved to be suffering
from an epithelioma growing much more rapidly
than the one we have now under consideration.
Time will always settle the diagnosis; for it is
seldom, unless the patient takes mercury, that the
eruption of syphilis is delayed beyond two months.
The man before us with a chancre has now upon
his arms and trunk a few brownish papules, which
place the diagnosis beyond all doubt.—Zondon
Practitioner,

AN OVARIAN TUMOR WITH RARE
COMPLICATIONS.

Dr. A. P. Dudley and Dr. H. C. Coe, of the
house staff of the Woman’s Hospital, in & joint
communication published in the New York Medi-
cal Fournal and Obstetrical Review for July, 1882,
remark that it is a well-recognized fact that statis-
tics of ovariotomy are among the least satisfactory
of any in surgery. For a man to report that he

has had so many *successful cases” may mean
simply that he has had the good luck to secure a
run of uncomplicated ones, such as would have
recovered under the hands of any other operator.
The public, and even the medical public, are too
prone to judge of success by the outward results
alone, overlooking the skill, judgment, boldness in
meeting emergencies, and the care and anxiety in
after-treatment, which a surgeon has bestowed upon
a desperate case, and in spite of which it has ter-
minated fatally. To judge of an ovariotomist by
the bare statement of the number of his patients
who have survived the operation would be most
unjust. So varied are the elements which enter
into every case of ovariotomy, and which render it
complete in itself, that it is quite impossible to
institute close comparisons, either between indi-
vidual cases or between the statistics of two differ-
ent operators. ‘They then give the history of a
case that occurred recently in Dr. Thomas’s service
at the hospital. The patient had a severe illness
at the age of 16—an acute intestinal trouble of
some sort. After that she was always obstinately
constipated, and occasionally had severe colic,
with vomiting and tympanites, and was said to
have passed gall-stones on several occasions. When
she entered the hospital she had been married 20
years, but had had ne children, and for 10 years
she had not menstruated. Eighteen months be-
fore her admission her health began to fail, and
she noticed a slight enlargement of the abdomen,
attended with severe pain, localized on the left
side. Soon after this she passed several concre-
tions by the urethra, and began to discharge feecal
matter and gas by the same channel. The tumor
grew slowly, confined almost wholly to the left
side, and attended with constant intense pain and
marked gastric disturbance It was tapped shortly
before her adraission, but no fluid was obtained.
Dr. Thorias regarded it as uncertain whether the
tumor was an ovarian cystoma or an uterine fibro-
cyst, but felt that its removal would be quite- im-
possible on account of its complete fixity and firm
adhesion to all surrounding parts. He made an
incision four inches in length to the left of the
median line, this being the most prominent part of
the tumor, thus dividing the abdominal muscles.
The sac, which was found to be firmly adherent on
all sides, was punctured, and a quantity of dark-
brownish, colloid material evacuated, with the
patient turned upon the side. The external inci-
sion was extended to five inches; the cyst opening
was also enlarged, and the operator introduced his
hand and broke up a number of secondary cysts,
removing their contents. The cyst was found
firmly adherent to the intestines and pelvic viscera.
Accordingly, the edges of the cyst-opening were
stitched into the edges of the wound, a Thomas’s
double drainage-tube being iniroduced into the
sac, brought out at the lower angle of the incision,

[
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and held in position by interrupted wire sutures.
The patient died on the eighth day. At the au-
topsy the visceral and parietal layers of the perito-
neum were found so firmly united by old adhesions
that it was with difficulty that the cavity could be
opened at all. The liver was adherent to the dia-
phragm, anterior abdominal wall, stomach, duode-
num, and transverse colon. The spleen was sur-
rounded by old adhesions. The coils of small
intestine were adherent to the abdominal parietes,
and so firmly glued together that they formed an
inextricable mass. The intestines were also ad-
herent to the posterior wall of the bladder, the
superior and posterior aspects of the uterus, and
to the su-face of tumor. Douglas’s fossa was
entireiy obliterated. Upon separating the adhe-
sions near the fundus of the bladder, a cavity of
about the size of a hen’s egg (diameter four centi-
metres) was found, which seemed to be a portion
of the general peritoneal cavity, shut off by adhe-
sions. It was bounded in front by the posterior
surface of the bladder, at its upper third, laterally
and posteriorly, by the mass of adherent intestines.
This cavity communicated beth with the small
intestine and with the bladder, in the former case,
by two fistulous openings about six mm. in diame-
ter, situated close together, and each leading into
a separate knuckle of small intestine. As nearly
as could be ascertained, one communication was
with the ileum, the other with the jejunum. There
were three openings from this false cavity into the
bladder, situated side by side, and separated only
by narrow bridges of tissue ; the largest measured
one centimetre in diameter, the others two and three
mm., respectively. The bladder was thus opened
through its posterior wall, near the fundus. The
cavity above described contained a mass of soft,
yellowish feecal matter, and three hard, black cal-
culi of irregular shape—all too large to have
passed, fully formed, through the fistulous open-
ings in the intestines. (Analysis of these calculi
showed them to be enteroliths). The pelves and
calyces of the kidneys were much dilated, the renal
parenchyma being atrophied and the seat of a
chronic diffuse nephritis. No evidence of an acute
interstitial nephritis. The dilated pelves contained
a dirty, brownish, purulent fluid, having an offen-
sive urinous odor.  Both ureters were greatly
dilated, the dilatation extending along their whole
course, the calibre of the right being nearly equal
to that of the small intestine. They contained an
offensive fluid similar to that in the pelves. The
bladder was capacious, its long diameter being
eleven centimetres. It contained soft facal matter,
turbid urine, and gas. The uterus was normal. On
the right side the adnexa were completely buried
in a mass of adhesions. Upon the left side the site
of the ovary was occupied by a polycystic tumor,
which filled the pelvic cavity and extended upward

into the abdomen. Its diameter was four centime-"

tres. It was adherent to the small intestines and to
the sigmoid flexure, which lay behind it. The up-
per half of the tumor had a peritoneal covering,
while the lower half was devoid of it. The growth
was found to be a multilocular ovarian cyst, having
one large cavity, the inner wall of which was cov-
ered with papillomatous growths. This inner sur-
face was of a black color, and in places was slough-

ing.

e

« BACK SLING” FOR FRACTURED
CLAVICLE.

By LorENzO HALE, M.D., ALBANY ( Medica! Annals).

E. M. Moore, M.D., of Rochester, has well
shown the faults of the treatment with the axillary
pad. While the theory of treatment as developed
by him is demonstrably correct, yet his bandage
—* g shawl,” ‘““eight inches in breadth” “ when
folded "—appears to be somewhat cumbersome
and warm ; and, in passing over and in front of
the injured shoulder, it lies over the depressed
fragment, and hides the fractured bone away from
inspection ; and, when firm extension is attempted,
pressure appears to come on the already depressed
fragment.

These undesirable conditions are obviated by
the use of a sling, applied by holding one end of
a narrow roller bandage against the scapula of the
sound side, and then passing the bandage under

the forearm of the injured side near the elbow (the
elbow being first bent and drawn back), thence up,
around and over the same forearm and across the
back to the axilla of the sound side, then in front
of and o ver the sound shoulder, to unite with the
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end held at the place of beginning (see figure).
It is not always necessary that the bandage
should be thus officinally crossed on the back ;
but a “back sling” forming paralle! lines on the
back, although slightly cooler, is not quite as secure.

And further,—instead of finding support for the
hand by a sling in front, fastened over the fractured
clavicle,—a narrow strap may pass from the wrist
across the chest to the “back sling” on the sound
shoulder. The front support is thus entirely away
from the weak shoulder, and tends to lessen the
strain_and chafing of the bandage on the sound
shoulder.

This dressing admits of the application of a com-
press over the inner fragment, to be held down
with adhesive plaster; but, except when the clavicle
is broken into more than two fragments, a compress
will seldom, if ever, be necessary, since the “ back
sling,” in drawing back the humerus, makes trac-
tion upon the clavicular portion of the pectoralis
major—opposing the clavicular fibres of the sterno-
mastoid which have drawn the inner fragment up-
ward—and thus pulls the inner fragment of the
clavicle downward.

The outer fragment is also acted upon by this
drawing back of the humerus, for the scapula is
pushed upward and inward toward the spinal col-
umn, and, through the medium of the scapulo-
clavicular articulation, the outer fragment of the
clavicle is brought upward, and extends outward,
and the axes of the two fragments are firmly held
in one continuous line. Hence the “back sling ”
in holding back the humerus, is seen to fulfil what
have always been specified as the indications in
the treatment of fractured clavicle, viz., to support
the shoulder in a direction wpward, backward and
outward,

Similar anatomical conditions as these above
detailed are obtained, although to a less degree,
- by simply pinioning the forearm of the injured
side behind the back ; this posture is more uncom-
fortable and less effective than the *back sling,”
but may be necessary in the treatment of fractured
clavicle in imprudent or insane patients, where it
would not be safe to permit even the slight freedom
of motion allowed by the “ back sling.”

This “ back sling” should be of some material
that will not cut nor wrinkle, such as suspender
webbing or a wide leather strap; it is light and
cool ; it leaves the site of the fracture af a// times
accessible ; it safely allows a moderate and com-
fortable degree of motion in the forearm and
hand ; it gives the patient an immediate sense of
security and relief, and is followed in practice
by a result that approximates perfection. As it
is to be applied over a portion of the clothing,
which serves in a measure the purpose of padding,
it is agreeable to the patient.

Aged persons and others whose flesh is soft or
cedematous requires somse form of protecting splint

or padding, as a saddle or muff on the forearm,
and also padding in front of the sound shoulder,
and in some cases daily tightening and slackening
of the bandage ; on this account it is convenient to
have the ends of the * back sling” fastened with a
buckle.

SODIUM NITRITE IN EPILEPSY.

BY W. T. LAW, M.D., F.R.C.S., ENG.

In addition to the extensive list of remedies em-
ployed or recommended in the treatment of epi-
lepsy, I wish to suggest the trial of another which
I was led to select upon theoretical grounds in a
case of this disease which recently came under my
immediate and close observation for 18 months.
As evidence of my facilities for noting the effect of
the remedies tried, it is proper to state that the
patient, Mr. M., ®t. 29 was received into my own
house for supervision and treatment, and that ar-
rangements were made by which any attacks oc-
curring either out of doors or during the night
could be noted. Patient’s father died of apoplexy,
but no other family history bearing on nervous
disease could be elicited. "Mr. M.’s habits were
said to have been unexceptionable as regards
drink and morals, and there was no suspicion of
syphilis. In mind he had always been “below
par,” and though sent to various schools, learned
very little. Had no fits at this time, but suffered
from severe headaches which often kept him in bed.
Entered a college, and after a good many years
spent in trying to pass examinations, had his first
distinct attack of epilepsy about a year and a half
before he came under my observation. From that
time he had numerous fits. In 1880 he had a
seizure, followed by maniacal excitement for some
hours. When he came under my charge I noticed
that he was above the middle height, fair, and
muscularly well-developed ; clean shaven, nearly
bald, congested face, neck, and hands. The latter
were nearly always moist and often cold ; nails
much bitten. Contracted pupils ; marked want of
intelligence in manner, slow speech, and great de-
liberation of movement. When walking, he par-
partially extended his arms, as a rope-dancer might,
and would touch any object he passed as an aid to
muscular co-ordination, while the gait was jerky,
uncertain, and slightly ataxic. Mental powers en-
feebled and memory defective, though he exercised
control over his property. In disposition he was
reserved and secretive, and would carefully treasure
up dirty fragments of paper and other rubbish
found in the street. Curiosity and cunning were
largely developed, and when a seizure was ap-
proaching uncontrollable fits of giggling often oc-
curred. His great dislike of medication and in-
tense desire of concealing his fits when they
occurred, rendersd him difficult to treat, and he
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HYDROLEINE OR HYDRATED OIL AS
A THERAPEUTIC AGENT IN
WASTING DISEASES.

By W. H. BENTLEY, M.D,, LL.D.,
VALLEY OAK, KY.

F 4vE ’ ’

In October, 1880, I read an advertisement
of Hydroleine in some medical journal. The
formula being given, I was somewhat favorably
impressed, and procured two pamphlets: One
on ““ The Digestion and Assimilation of Fats in
the Human Body,” and the other on * The
Effects of Hydrated Oil in Consumption and
Wasting Diseases.” They are ably written, and
afforded an interesting study. Their doctrines
are s0 reasonable, that I got up faith enough to
have my druggist order a sufficient supply to
thoroughly test the merits of the preparation.

I was ready to catch at anything to take the
- place of cod-liver oil. In my hands it has proved
an utter and abominable failure in ninety-five
per cent. of all my cases in which I have pre-
scribed it since I have been engaged in country
practice, and it never benefitted more than forty
per cent. of my city patients,

The inland people, who seldom eat fish, can
rarely digest cod-liver oil. Almost every week
I'am consulted by some victim of the cod oil
mania, who has swallowed the contents of from
one to twenty-five bottles, and who has been
growing leaner, paler and weaker all the while,
until from a state of only slight indisposition,
these patients have become mere “living skele-
tons.” Nearly all complain of rancid eructations,
and an unbearable fishy taste in their mouth,
from one dose to another. They not only fail to
digest the cod oil, but this failure overloads the
digestive organs to such an extent that diges.
tion and assimilation of all food becomes an
impossibility, the patient languishes and pines
and finally dies of literal starvation. 1In the com-
paratively small number with whom I have
found cod-liver oil to agree, it has proved very
gratifying in its results. In my practice, by far
the largest number receiving benefit from it
have been children. Those who have, previous
to their illness, been accustomed, to some extent,
to a ¢ fish diet,” will be more likely to digest the
oil, and more notably so in cold climates.  Still
the innumerable efforts that have been made in
the shape of “pure cod-liver oil,” « palatable
cod-liver oil,” ¢ cod-liver oil with pepsin,” “cod-
liver oil with pancreatin,” “ cod.liver oil emul-
sions,” etc., and so on, ad infinitum, attest the
fact that-the great desideratum after all is to
render cod-liver oil capable of retention by the
stomach, and digestible when it is retained.

As Hydroleine is partially digested oil, and
this partial cigestion'is brought about by a com-
bination of factors suggested by actual physio-
logical experiments, these facts commend it to
my confidence, and a trial of the preparation in

seven typical cases convinces me that it possesses| - -

a high degree of merit, and I feel that itisa
duty incumbent upon me to call the attention
of my medical brethre to the subject.

The first case in which I prescribed it was
that of a married lady 28 years of age, a blonde,
and the mother of four children, the eldest g and
the youngest 1 year old. From the birth of
this last child she dated her illness, for she made
a tardy convalescence, remaining unable to walk
for a month. Soon after she began to grow
weaker, and soon resumed her bed, which she
had not left to any extent since, not at any time
being able to sit up longer than fifteen or twenty
minutes. During all this time she was under
charge of a skillful physician., He had tried
many remedies to check the rapid emaciation ;
among these were several different brands of
malt extract, cod-liver oil, and various mixtures
of the oil. “®one of the oils and theirmixtures
agreed with her, In March, I was called and
prescribed Hydroleine, a bottle of which I deliv-
ered at the time, directing her to commence with
teaspoonful doses, to be gradually increased to
twice the amount, It agreed with her finely,
and by the time the first bottle was used she was
greatly improved. She procured and used two
additional bottles, and, at this writing, June 15th,
is considered well. T '

The above case was one of general and per-
sisting emaciation, unaccompanied by any cough
or perceptible thoracic trouble. 7The ensuing
case was one of diagnosed

TUBERCULAR PHTHISIS.

The patient a married lady, =t. 32, had been
married about 14 y€ars, and was the mother of
six children, the youngest two -years of age.
several of her sisters had died of the above men-
tioned disease. Her medical adviser prescribed
cod-liver oil, and she had taken a full dogen bot-
tles with plenty of whiskey. The oil had not
been digested, although it had been retained by
the stomach. Her cough had grown constantly
worse, and she grew rapidly weaker, week by
week. I prescribed Hydroleine for her, and she
commenced to take it in April, about the 15th,
It agreed with her finely. She rapidly gained
weight and strength, her cough was relieved and
has now nearly ceased. She has used nearly
four bottles, and continues to use it, though ap-
parently well. - '

I have prescribed it in three other cases, in
two of which the results have been equally grati-
fying, but in the other case it produced nausea
and greasy eructations, '

From these trials I am led to think quite
favorably of the hydrated oil, and I am led to
believe that although it may not agree with-all,
it will be found of great and permanent benefit

| to a very large per cent. of consumption and

other ‘ wasting” diseases, and that it is des-
tined, at no distant day, to very largely supplant
the undigested oils. I
HAZEN MORSE, 57 Front Street East,
. TORONTO, -
SOLE 'AGENT FOR CANADA.



MALTOPEPSYN

(REQISTERED AT OTTAWA)

FORMULA \
SACCHARATED PEPSINE (Porci)...oovvvvnnnnnnnn,.... 10 Grains
o PANCREATINE........ teereeiiatiaana, 5
ACID LACTOPHOSPHATE OF LIME................ N
EXSICCATED EXTRACT OF MALT (Equal to one tea-
spoonful of liquid extract of Malt).....ocoovvvnnnn..., .10 @

The new Canadian remedy for Dyspepsia, Indigestion,

Cholera Infantum, Constipation and all Disease

arising from Imperfect Nutrition.

It is also exceedingly valuable as a relief for Vomiting in Preg_@ncy.

| TO THE MEDICAL PROFESSION,

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

* I will guarantee Maltopepsyn to be compounded exactly as per formula and

- each ingredient to be of the best quality possible to be made, and therefore I

claim the following advantages over the ordinary preparations now dispensed,
viz:—

First—The Saccharated Pepsine (Porci) is of a quality superior to any in the
market, it is perfectly sciuble, tasteless, odorless, very active, and, being sacchar-
ated, will preserve its qualities for years, while made in any different manner it will
mot. N.B. Pepsine is very difficult to procure free, from Mucous Creatine. ‘and
the other impurities of the stomach, andp is usually sold containing all these hurt-
fulsubstances, which not only kill its digestive properties but give it a dark brownish
color, disagreeable odor and acrid taste. Pure Pepainie ;should be’ light colored,
nearly odorless and tasteless, -

Second—The Pancreatiné is fully equal to that'made in London,” 1ngland,
the only Pancreatine in the market at-all reliable,and that is 80 high priced ($3.00
per oz.{as to almost prohibit its use. 4 '

Third—The Exsiccated, or dry extract, 1s a more effective, palatapie and
convenient preparation of the nutritive article, Malt, than the liquid extracts usu-
ally dispensed. .

‘-’ Fourth—The Acid Lactophospaate of lime is carefully purified and of the best
qualitv. Its thergpeutic velue is too well known to need further commeant,

«. Upon application from any of the Medical Faculty, I will be pleased to for.
ward samples, which will substantiate the claims made for Maltopepsyn, and I
iu;g; f;;i g:.ur assistance in this my endeavour to introduce a good preparation a1
' . . R

o HAZEN MORSE, 57 Front Street East, TORON" .
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TUBERCULOSIS RESULTING FROM DE-
FICIENT NUTRITION.

Various as are the opinions regarding the
treatment of consumption, all writers concur in
the belief that whatever measure is adopted,
the strength of the patient must be husbanded
with the greatest care, and the most efficient
means employed to supply the system with that
element which the symptoms indicate as being
required to keep up the vitality' while such course
of treatment is being pursued as is considered
suitable. The most striking indication of the
presence of this dreadful disease is rapid loss of
weight. The patient himself, prone as he is to
disregard,premonitory warnings of this insidious
malady, cannot but observe an extraordina
difference in the appearance of his form, as first
the face, then the trunk and, lastly, the limbs
become soft and flabby, and the once well-fitting
garments hang loosely about him, his flesh
seeming to melt away, so rapid is the change.

EMACIATION,

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

TUBERCLE,

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

ASSIMILATION OF FATS.

Fatty matter, when introduced to the
stomach, undergoes little change by ths action
of the gastric juice, but passes, togéther with
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the chyme or digested fibrinous and albuminous
matter, to the duodenum, where it comes into
contract with the pancreatic juice, and is thereb
transformed into Chyle, which is a very delicate
saponaceous emulsion or suspension of the .
oleaginous portion of fat. It ig when in this
condition only that fat is capable of absorption
by the lacteals, thence passing directly to the
venous blood which is supplied to the lungs
through the right cavity of the heart ; the lungs
then absorb from that blood the hydrocarbons or
fatty portion, and return the nitrogenous portion
to the heart, to form theglobulin of arterial blood
before passing into the circulation,

This function of partly saponifying and partly emulsify.
ing fats is enjoyed gy no other secretion of the alimentary
canal but the pancreatic juice, unless we take into con-
of the saliva, which is somewhat of
that nature ; but as the food in i i
ed to the action of the saliva in the mouth for so short a
time, this feature in the economy is almost inappreciable.
TREATMENT.

The close relations of non-assimilations of the fatty ele-
ments of food to wasting diseases, and especially to con-
sumption, is understood, and reason would indicate that
if by any artificial means the absorption of fat could be
assisted by supplying, as chyle, a proper amount of ole-
ginous or fatty matter, a nutritive progress would be
established wl{ich would modify the 'unhealth‘y action
of the pancreas, and not only relieve the body from the
depleting effects of the disor r, but afford.an opportunity
for treatment and recovery. With the assistance of a
thorough knowledge of the chemical process which fat
undergoes from the time of its introduction into the
duodenum to absorption, a preparation has been intro-
profession in England
with highly successful results, indicated by the very flatter-
ing commendations of it from many physicians who, havinf
given the treatment of pilmonary disorders their specia)
attention, are peculiarly qualified to attest its efficacy.

HYDROLEINE, T

to which the distinctive name of
hydroleine (hydrated oil) has been given, is not a simple
emulsion cod.liver oil, but a permanent and perfect
saponaceous emulsion of oil, in combination wit an-
creatin soluble in water, the saponification producing a
cream-like preparation, possessing “alt the necessary
qualities of chyle, including extreme delicacy and solu.
bility, whereby a ready and perfect assimilation is
afforded.

This preparation,

FORMULA OF HYDROLEINK.

Each dose of two teaspoonfuls, equal to 120 drops,
contans : _

Pureoil.......,. Crereeeniniaaa, 8o m (drops)
Distilled water .., .,............ . 35 "
Soluble pancreatin,........ 5 grains
Soda... ....... .. “
Boricacid.......ocuveverrnnnnnnns "
Hyocholic acid......... PR veeees 1030 %

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

The use of the so:called emulsiods of cod-liver oil
during th» extremely sensitive condition of éhe c‘iilgeative

ans alwa anyitlg cons oes rot usu-
:.lr‘l; afford b’;’mm?mm. Those ef the profession in
this country who have under their care cases of consump.
tion, diabetes, chlorosis, Bright's diseass, hysteria, and,
in short, any disease where a loss of appetite is followed
by a rapid breaking down of the tissues of the body in its
effort to support the combustion supplying animal heat,

are urged to give this preparation a trial,  Itis sy lied
by the agent for Canada, Hazen Morse, No 57 ?Fr'r_pm
Street East, Toronto, who will forward literature rejating
to the subject upon application, : o



~ MALTOPEPSYN

Combines all the digestive principles that act upon

food,‘ with the nutritive qualities of Extract of Malt and

* the brain food of the Acid Phosphates.

PRICE LIST.

Maltopepsyn, (2 oz. bottles, containing nearly 1} ozs. powder), soc. per bottle.

o e o 85 ooper dozen.

[ in half pound bottles : 85 0o per pound.

~ Less than half the price of any good preparation of Pep-
sine in the market, and guaranteed to excel the best in

the results,

Nearly 2,000 bottles have been sold during the first five
months of its introduction, entireiy through physicians’ pre-
si;riptions. :

The following is a sample of the great number of testi-
“monials I have received from medical men :~

BrusseLs, June 28th, 1880,
Hasen Morse, Esq., S
‘ Dear Sir,—I believe Maltopepsyn to be equal, if not superior, to
Lactopeptine or Pepsine, in the use of which I have had a very large experience.

Yours, étc.. WirLiam Grauam, M.D,

Case ATTENDED BY DR. Burns, ToroNTO, APRIL, 1880,

- Child of Mr. Edgell, Toronto, about two years old, suffering from Diarrhcea
brought on 1 by indigestion ; passed undigested food,etc: Dr. B had tried
many remedies without giving any relief; finally prescribed Maltopepsyn. After
the child had taken six doses, there was marked improvement, and before one-

_ half the bottle was used had entirely recovered.

. -
- I will make the same offer to medical men on Maltopepsyn as I do on
Hydroleine, viz: I will forward upon_application, to physicians only, a full sized
. bottle of Maltopepsyn upon.receipt of twenty-five cents, (half price). This offer
“ only applies to the first bottle. .
HAZEN MORSE, 57 Front Strcet East, TORQONTOQ.,
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would deceive as to his sensations, condition of
bowels, etc., whenever possible. After much
trouble I got him to take one daily dose of bromide
of potassium, 40 grains in the morning, with which I
at once began, as a wound on the bridge of the nose
indicated a recent attack. From this date, Aug.
9, 1880, fits occurred at the rate of two a week on
an average, but always during the night, until Nov.
18, when I watched a seizure from the commence-
ment at about 9 p.m. He was dozing over a news-
paper, held upside down, which he had been pre-
tending to read, when a low, peculiar cry indicated
an attack. The eyes became fixed and staring,
the chin advanced, and the face livid (I noticed no
initial pallor). The chest walls seemed motionless
and respiration suspended, but a gurgling sound
resembling retching closely followed the initial
convulsion of the limbs, which began in the arms
and legs, which were forcibly extended, the former
being rotated inwards and the fingers extended.
Both sides seemed equally affected, or nearly so.
With this the head rotated strongly to the left, the
jaws closed firmly, and the pupils slightly deviated
from their usual contracted state. Accompanied
by deepening lividity, clonic spasms of the uasual
kind and twitchings of the mouth succeeded, and
I think most affected the right side. The convul-
sion lasted about 20 seconds, and terminated in
relaxation and stupor; saliva tinged with blood
from a bitten tongue running freely from the

mouth. The lividity disappeared, and the pulse, |

which during the paroxysm had been frequent and
tense, was nowslowed and softened, and perspiration
moistened the skin. The sphincters were unaffect-
ed, and I found the urine normal the next day.
Thinking the bromide was losing its effects in ward-
ing off day seizures, I gave borax till Dec. 2z0. In
this time two day fits and seven at night were noted.
Then followed bromide as before, with short inter-
vals of iron and aloes, till May 30, with the result
of eleven attacks in the waking and fifteen in the
sleeping state.  Belladonna in twenty-drop doses
with bromides of potassium and ammonium were
now given till Oct. 30, when three day and
twelve night seizures were observed.  Nitrite
of sodium in twenty grain doses was then adminis-
tered until Feb. 6, when he passed from under my
care. During this period a remarkable improve-
ment take place. Three fits only were noted,
diurnal on Dec. 15 and Jan. 1o, and nocturnal
Dec. 16. During these latter months the gait and
general manner showed a change for the better.
The giggling which formerly heralded a seizure
almost entirely disappeared. A disposition to over-
eat, and post-prandial drowsiness, greatly lessened,
and his friends declared they had never seen him
look so well before. Among the few particulars,
however, in which but little improvement took
place, was one I omitted to mention in its proper
place, an offensive exhalation from the skin re-

{ cause, and drowsiness.

sembling the odour of corduroy and differing from
any 1 have observed among mental or nervous cases.
The general treatment was uniform, and consisted
in careful dieting, restrictive in bulk, absence of all
excitement, attention to the bowels as far as prac-
ticable, and a constaut watchfulness to repress the
tendency to mischievousness which so often ac-
companies brain deterioration.

The object of this paper is to advocate the
claim of nitrite of sodium to a trial in epilepsy.
So far as I am aware this drug has not been used as
a remedy for epilepsy, but assuming that the ner-
vous discharge or explosion is associated with
cerebral anemia—a view which receives clinical
support from the initial pallor of the face and high
tension of the radial pulse, as well as from the use-
fulness of belladonna in certain forms, and of nitrite
of amyl during the paroxysym—it seemed natural
to look for a remedy capable of influencing the
Vaso-motor apparatus.

On three or four occasions (under bromides) the
bladder and rectum emptied themselves, but, so far
as I know, evacuation of the vesicule, seminales,
voluntary or otherwise, was not a feature of this
case. The fits nearly always took place after
dinner, from 810 g.30 p.m. Mr. M. denied any
aura or warning, but I believe headache often her-
alded a seizure, as did certainly giggling without
He would eat bread in
large quantities, if allowed, and I am firmly con-
vinced of the truth of Dr. Radcliff’s dictum, that
epileptics should be rather underfed than other-
wise.— Practitioner, June.—Medical Abstract.

THE TREATMENT OF CHRONIC RINGWORM OF
THE SCALP: A NEw METHOD OF EPILATING THE
Diseasep Ha1r.—That chronic ringworm of the
scalp is a difficult disease to cure, every practitioner
will admit. There are two propositions, as regards
treatment, which I desire to bring under the notice
of the profession.  But, first, I must briefly refer to
a factor in the problem we are called upon to con-
sider—a fungus growing on and in the hairs, ex-
tending deeply into the follicles as far as the roots.

In a paper published in the early part of last year,
I pointed out that two things were essential in the
treatment of this disease : first, some drng which is
capable of destroying the fungus, and so prevent-
ing its further development ; and, secondly, some

_vehicle to carry this drug to the part of the follicle

where the fungus exists and grows. Arguing, from
analogy, that certain chemical substances, called
antiseptics, had the power of destroying certain
low forms of vegetable life, such as bacilli, micro-
cocci, and bacteria, I suggested that thymol or
menthol should be used as the parasiticide, and
that chloroform would answer the purpose as the
absorbent. But, as the latter was volatile, I added
oil to the compound to prevent evaporation.
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While trying this liniment, of thymol, chloroform, |

and oil, in a large number of cases, I was struck
with the fact, that in some of them, in spite of the
constant application of the remedy, the disease
appeared on other parts of the body, and also on
other parts of the head previously free. It seemed
difficult to understand that, in a strictly antiseptic
medium, spores could be carried from part to part
and live ; but such seemed to be the case, for in
some instances, when the liniment had been used
too freely, and had run down the neck, fresh spots
of the disease showed themselves in that region.
During the time that I was considering this diffi-
cult)f, I found that Koch, in Berlin, had been
making experiments on bacillus spores with various
antiseptics, and found that those spores lived and
developed even after being placed in carbolic acid
(one part in twenty) for one hundred and ten days.
This, I think, is a very strong argument that neither
oil nor fat of any kind should be used when the
full action of an antiseptic is required.

Of course, I am aware that all the best authori-
ties 1ecommend strong ointments, ercurial or
otherwise, though for a very different reason from
what I have been describing. They care little or
nothing about the antiseptic action, so long as in-
flammation of the follicle, more or less severe, be
produced. The spores are said not to live in in-
flammatory products (Thin). But surely cases are
not uncommon in which the disease is transplanted
to healthy parts by means of the discharge. 1 have
seen a case in which croton-oil was used to asingle
patch, and in a short time the head was covered
with small centres of infection. In this case the
spores were carried in the discharge. And, again,
have not all the old chronic cases we see in prac-
tice——some of them of four or five years’ duration—
been cases treated by constant attacks of inflam-
mation, and yet with the result that spores have
been found with ease? My view is that to produce
inflammation of a slight kind is useless ; and that
a severe kind is unjustifiable, on account of the risk
of destroying the follicles altogether, and produc-
ing baldness.

To return to the question of fats; if fat of
any kind from without protects the spores, as
Koch asserts, the natural fat or sebaceous matter
must have a similar effect. For this reason I have
tried to remove the fat by means of ether, and
have abstained from using ointments or oil in the
treatment. I wash, or more strictly daub, the
patch each morning with ether, rectified spirits of
wine, and thymol, in the following proportions :
ether, five drachms ; rectified spirits of wine, two
drachms and a half ; and thymol, half a drachm—
applying during the day glycerine with a very small
trace of perchloride of mercury. Petroleum may
be used in place of the ether and spirits. One
drachm and a half of petroleum-oil takes up five
grains of thymol. The gther or petroleum is of

Ereater value than would at first sight appear, and
for the following reason. There is a disease of the
scalp, known as seborrhcea sicca, the chief charac-
teristic of which is the falling out of the hair.
This is caused by the absence of the natural fat in
the sebaceous matter. It is cured by stimulating
the glands to action, and by adding fat artificially.
In the ringworm patch, we want the diseased hair to
fall out; and by producing a condition similar to
seborrhcea sicca—that is, by making the part very
dry—we can actually produce this effect. Instead,
therefore, of epilating by means of forceps—which
is useless, as the hair breaks at the neck of the
follicle, leaving the diseased part behind—we can
epilate by dissolving the fat, and thus loosening the
hair in this way, we can in a few days remove all
the broken and diseased hairs.—Maicolm Morris,
F.R.C.S. Ed., in British Meaical Journal.

BILLROTH’S OPERATIONS.—It is no wonder that
Billroth does remarkable operations. In the first
place, he is responsible to noone ; there is nobody
to question him and to ask, why do you do this or
why do that? The patient has not a word to say
in the matter. If Billroth determines to do an
operation, that is the end of it ; he is supreme. If
the patient recovers, all right ; if he dies, all right ;
not a particle of difference either way. I do not
know if he even has any particular satisfaction in
the recovery of the patient ; it all lies in the fact of
having done the operation. In the second place,
Billroth has been first professor for years. He has
the most abundant material of all classes, qualities
and kinds. He does all kinds of surgery, includ-
ing everything 1elating to female generative tract.
There is no specialty of gynecology of any conse-
quence here. There is not a day in the year, and
has not been for years, that Biljroth has not done
major operations. I do not mean amputations of
limbs or resection of joints—he would not look at
such a thing. Why ! he whips out a goitre as a
sort of by-play while the patient is being etherized.
To take out a tongue is easy for him, and he ties
the lingual arteries on both sides with the utmost
ease. So exceedingly familiar is he with the topo-
graphical anatomy of the body, that he rarely uses
a director, but cuts right down to the place. He
stops at nothing. 'The other day he was removing
a cancerous ovary which was found to be adherent
to the bladder and part of the small intestine.
Does he stop? No ! He cuts out a section of the
bladder, stitches it up, cuts off seven inches of the
intestine, stitches the ends together, removes the
growth, closes the wound, and the woman recovers.
I saw a man in the ward with a cancer of the
stomach at the pyloric end, and after opening the
abdomen, he found the disease so extensive, invol-
ving so much that he could not remove the growth
at all. Does he close up the wound? Not he !
He cuts down to the healthy gut, snips it off, cuts



THE CANADA LANCET.

-

371

a hole in the healthy part of the stomach, stitches
the gut to it, and the man is getting fat. Now
I say that, to be sure, they are wonderful opera-
tions ; but why shouldn’t they be? Billroth has
attained this boldness and amazing skill in surgery
by easy stages and after years of daily operating.
Another thing, if he proposes doing an operation
a little new or out of the way, he has one cadaver
or a dozen to experiment upon, if he wants them,
at any time or hour of the day. There are twenty
to thirty bodies in the pathological rooms every
morning.—Dr. McClelland in the Philadelphia
Med. Times.

Osseus TissUE FORMED rRoM TRANSPLANTED
BoNE-MarrROW.—Prof. Bruns, of Tubingen, reports
(Arch. fur Clin. Chir., Bd. xxxi., Heft. 3), the re-
sults of some experiments he has lately made on
animals, with the object of determining whether
portions of transplanted bone-marrow can give rise
to the formation of deposits of true osseous struc-
ture. The Professor states that the animals best
suited for experiments of this kind are young dogs.
A portion of the shaft of the femur or tibia is re-
sected, and the marrow contained in this resected
fragment, removed in an unbroken cylinder. Por-
tions of this cylinder are then inserted into fresh
wounds on the breast or back of the same animal,
either into the subcutaneous fat or in a superficial
part of the muscular layer. The wounds are then
carefully closed by means of sutures.

The following changes, it is stated, take place in
each instance of successful transplantation : A dif-
fuse swelling is at once formed, which speedily
begins to diminish, and.is replaced about the
fourteenth day by a movable nodule, in which
bony tissue already exists in scattered foci. By the
twenty-fourth day, foci have usually amalgamated
into a single piece of bone. Microscopical exami-
nation proves that the nodule, in its early stages,
is composed of osteoid tissue, cartilage, and newly-
formed osseous tissue, and that the fully developed
hard mass consists of true bone.

These experiments, Professor Bruns asserts,
prove that bone-marrow, completely separated
from its connection with bone, and transplanted
under the skin of the same animal, at a remote
part of the body, may give rise to the formation of
bone and cartilage. The swelling at the seat of
transplantation ossifies in part directly and in part
by the conversion of cartilage and osteoid tissue
into hard bone. The same process takes place in
the formation of both the inner and outer callus
after fracture ; and it may be assumed that bone is
formed from the inner surface of the periosteum.
It is held by Professor Bruns that in each instance
the osteogenetic function is due to the same ele-
ments, namely to osteo-blasts, which exist in the
inner periosteal layer and are scattered amongst the
elements of bone-marrow, particularly in young
animals. Professor Waldeyer, of Strasburg, who

has examined these specimens, agrees in the view
of the part played by the osteo-blasts in the ossifi-
cation of marrow, and is not disposed to admit any
participation in this process of leucocytes of the
marrow, wandering leucocytes from the blood,
metamorphosed fat cells, or newly-formed, spindle-
shaped connective tissue cells.—Zond. Med. Record.

TREATMENT OF ABSCESS OF THE LI1VER.—Dr.
Randolph Winslow, in Annals of Anatomy and Sur-
gery, contributes an excellent article on this subject,
and closes his paper with the following conclusions:

The following summary represents the results of
my investigations in regard to the surgical treat-
ment of abscess of the liver :

1. The liver should always be aspirated in a case
of suspected abscess, in order to verify the diag-
nosis.

2. Many small, and a few large abscesses, have
been cured by one or more aspirations ; hence this
method should always be employed at the first
exploration, and we should then wait until it refills.
If the pus collects slowly and in small amounts, it
may be again aspirated ; if quickly, and in large
quantities. aspiration is not to be relied upon.

3. Incisions should be made into the abscess
cavity at the most prominent portion of the tumor,
whether in an intercostal space or not ; and irre-
spective of the presence or absence of adhesions.

4. Rigid antiseptic precautions add much to the
safety and certainty of a successful result.

5. When Listerism is impracticable, good results
will be generally obtained by simple incision, or
puncture by a trocar and canula, followed by the
introduction of a drainage tube, and the daily use
of carbolized injections.

6. Any of these methods are preferable to leav-
ing the case to nature.—American Medical Weekly.

CONNECTICUT MEDICAL SOCIETY AND THE NEW
York Cope.—Resolutions were offered severely
condemning the action of the New York Medical
Society with regard to consuitations, but they were
laid upon the table after a brief disc¢ussion. The
objection to action was that, after some rather
severe quarrels, the society has at length been for
several years harmonious; that the discussion of
these resolutions would lead to hard feelings, and
recrimination was inevitable. The wisest course
was to manage its own affairs and leave its neigh-
bors alone. A committee of three, however, was
appointed to report upon the suggestions of the
President cencerning a revision of the Code of
Ethics.

The St. Louis Medical®Society has been con-
sidering the question of amending their code, so as
to permit consultations with homceopathists.

The meeting of the Michigan Medical Society
took no action in regard to the matter.

The Virginia Medical Monthly is in favour of the
new Medical Code.
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THE MEDICAL STUDENT’S PRIMER.—What place
is this? This is the Pathological Society. How
does one know it is the Pathological Society ? You
know it by the specimens and smells. What does
that gentleman say? He says he has made a post-
mortem. All the gentlemen make post-mortems.
They would rather make a post-mortem than go to
a party. What is that on the plate? That is a
tumor. Itis a very large tumor. It weighs one
hundred and twelve pounds. The patient weighed
eighty-eight pounds. Was the tumor removed from
the patient? No, the patient was removed from
the tumor. Did they save the patient? No, but
they saved the tumor. What is this in the bottle ?
It is a tape-worm; it is three-quarters of a mile
long. Is that much for a tape-worm? It is, in-
deed, much for a tape-worm, but not much for the
Pathological Society.— Medical Record.

DicitaL EXPLORATION OF THE BLADDER.—Sir
Henry Thompson’s recent proposal to examine, by |
means of the finger, obscure and chronic disease |
of the bladder, hitherto inexplicable by sounding, I
etc., to which we not long ago called attention, is
yielding valuable results. A patient who had suf-
fered severely from cystitis and bleeding during
three years, and without ascertained cause, was
sent to Sir Henry from the country about three
months ago, when the bladder was explored by the
finger, after dilatation of the urethra, the patient |
being a lady. The outline of a considerable poly-
poid growth from the back of the bladder was
easily defined, and at once removed by blunt-
edged forceps. The patient is making a rapid re-
covery. ‘There has been no cystitis or bleeding
since, in spite of exercise, walking and driving,
daily.—7%e Lancet.

DiscHARGE OF GALL STONES THROUGH THE
ABDOMINAL WALL—In Gaillard’s Med. Fournal
for April, Dr. H. Humfreyville reports a” case of |
thiskind. The patient, three years before, suffered
what was then called “inflammation of the bowels,”
and since then had noticed a soreness just below
the umbilicus, where a pyriform tumor existed.
This finally opened and discharged a number of
gall stones, varying in size from a chestnut to a pea.
Beyond some tenderness in the umbilical region,
the patient retained excellent health. A similar
case was reported by Dr. Augner, of France, the
patient also making an excellent recovery.

NERVINE AND ANTI-SPASMODIC.—The following
is a favorite prescription in the Hospital for Chest
Diseases, London. It is also useful in epilepsy,
dysmenoirhcea, chorea, hysteria, and the like :—

B.—Potassii bromidi, grs. X.
Tinct. conii, gtt. xxx,
Tinct. val. ammoniz, gtt. xx.

Aquz camph., o 3j.

BLISTERS 1IN YOUNG CHILDREN.—M. Archam-
bault (Journal de Méd. et de Chir. prat., Jan. 1882,
p. 14) points out that blisters should not be used
as routine treatment in children, as they are always
painful and often harmful. In a child of a year
old, the blister should not be left on longer than
one hour; at four or five years, four hours is
enough. The blister shouid be covered with a
piece of oiled silk paper. Blisters should never
be applied to cachectic children or to those with a
tendency to skin eruptions ; but above all, blisters
should be avoided in diphtheria and croup, and at
the terminations of scarlatina, measles, &c., as he
has often seen extensive ulcers so caused. Blisters
should not be applied posteriorly or to parts ex-
posed to pressure.—Birmingham Med. Roview.

PRESCRIPTION FOR MEMBRANOUS DYSMENORR-
HEA.—Dr. Wm. H. Mussey, of Cincinnati, Ohio,
in the Zransactions of the Ohio Medical Society,
1879. gives the following prescription for mem-
branous dysmenorrhcea, which we have once before
published, but which we are requested to repub-
lish:

B—Pulveris guaiaci resine,
Terebenthine Canadensis, aa 3j.
Olei sassafras, f. 3.
Alcoholis, f. 3viij.
Mix. Macerate for seven days and strain.
Then add—

Hydrargyri chloridi corrosivi, 3j.
Sig. : Take twenty drops in wine or sweetened
water, night and morning.— Virginia Med. Monthly.

IoboForM 1IN Gastric ULcer.—Dr. M. J. Red-
mond (British Medical Fournal, May 6th, 1882),
having observed the rapidity with which external
ulcers heal under the influence of iodoform, gave a
marked case of gastric ulcer three grains of iodo-
form three times daily, in pill form. The haemate-
mesis which had been persistent up to the use of
the iodoform diminished, vomiting ceased, pain and
tenderness decreased, and within a month the
patient had fully recovered. The patient was a
young unmarried woman, so it is possible that
there might be an hysterical element in the case.
—Chicago Med. Review.

CHLORAL HYDRATE 0N AN EMPTY STOMACH.—
Dr. Clemens (Alg. Med. Central Zeitung), holds
the administration of chloral upon an emptystomach
to be irritational. Nocturnal administrations as
an hypnotic, should be preceded by supper; in
case of the presence of acid stomach or acid food,
a solution of carbonate of soda should be taken.
Patients using it should be instructed as to their
diet. As a local application, glycerine and chloral.
A saturated solution with glycerine is an excellent
anodyne in severe toothache from dental caries,—
St. Louis Med. Record.
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PRESCRIBING DRUGGISTS.

Considerable discussion has recently taken place
in the secular press on the subject of illegitimate
prescribing by druggists, and we are much surprised
to observe the course taken by our leading news-
paper organs on this question. The controversy
arose in consequence of a druggist in the city of
Ottawa having been fined for prescribing for a pa-
tient contrary to the provisions of the Ontario
Medical Act. The druggist in question was not
only guilty of the very common offence of pre-
scribing for a patient, but had the audacity to
recommend and substitute his own preparation,
for the prescription sent him by a legally qualified
medical practitioner in that vicinity, to be dis-
pensed. Although the papers have not had the
boldness to defend the druggist for such a glaring
abuse of his office, yet they preach inane homilies
upon the right of every man and woman to pre-
scribe for his fellow-beings in distress, and utter
pitiful jeremiades over the great hardships to the
public which must accrue if the poor druggist is
not allowed to prescribe his simple remedies.

Druggists are like other people, some of them
are conscientious and careful enough, and we have
no particular fault to find with them even if they
do occasionally prescribe some very simple remedy
for an importunate individual. There are others,
however, who are continually prescribing over the
counter for all sorts of ailments—from teething or
colic in children to the gravest forms of disease
among both children and adults.  If it were worth

while, or at all necessary, we could recount num-
bers of cases where persons have nearly lost their
lives through this species of tampering with serious
diseases ; such as, for example, the prescribing of
various forms of cough mixtures in inflammation of
the lungs ; strong cathartic pills in the incipient
stage of inflammation of the bowels, trifling reme-
dies in the various stages of syphilis and many
other equally serious blunders. And so long as
this practice of prescribing over the counter is
permitted, such occurrences are to be expected.
The druggist, although well enough qualified to
dispense medicines, and posted also in regard to
their action in health and disease, has no know-
ledge whatever of diagnosis and pathology—the
very foundation-stones of practice of medicine. It
is in this that the danger lies, and we cannot but
express our regret that the Jeading newspapers of
the day do not consider it a part of their duty to
guard the lives of the people, and as far as possible
prevent them from being tampered with by ignor-
ant pretenders. We haye often had occasion to
deplore the fact that the secular press of this coun.
try is ever ready to defend quackery in medicine.
It does seem to us inexplicable, but it is a fact
nevertheless,

All respectable druggists will admit that only
properly qualified medical men are competent to
prescribe the proper remedies for the sick, and
that druggists and other unqualified persons should
as far as possible be prohibited from doing so. This
is not at all a question of protection to medical
men—they can take care of themselves—but it is
a subject of great importance to the public who
are as a rule unable to judge for themselves in such
matters, or to discriminate between the skill of a
chemist or an apothecary, and a properly qualified
medical man in the treatment of disease. We have
no patience with people who are continually crying
out about the protection of the profession. Surely
the Legislature had the general good of the public
in view when the Act was passed. .- The public have
much need of all the protection the law can give,
not only from outside the profession—but, with
shame be it said, from some of those who have
found their way into it—but who have so far for-
gotten what is due to an honorable profession as
to join the army of quacks that are preying upon
the credulity and gullibility of the public,
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FIRST YEAR’S PROFESSIONAL EXAMIN-
ATION.

The question of instituting a compulsory ex-
amination in elementary Anatomy and Physiology,
at the end of the first year of professional study is
now under discussion at the Royal College of
Surgeons, England, the General Medical Council,
the Royal College of Physicians, and elsewhere.
The London ZLancet for July 15th, in an article on
the subject strongly recommends its adoption.
The proposal to which a conference of the medical
teachers agreed is to the following effect, viz.:
that an examination in elementary Anatomy and
Physiology, shall be conducted at the end of the
first winter session at the various medical schools
by the teachers of those schools, said examination
to be conducted by means of written papers, and
also orally or practically ; and that no student shall
be allowed to present himself for the primary ex-
amination for the membership of the College of
Surgeons, until at least six months after passing
this preliminary examination.

We are happy to be able to inform our trans-
atlantic brethren, that two years ago the Ontario
Medical Council adopted a resolution similar to
the one proposed, making an examination at the
end of the first year of professional study compul-
sory upon every student, such examination to be
passed in the various medical schools, and the
plan has been found to work well. Each candi-
date is required, before presenting himself for the

" primary examination of the college, to present with
his lecture tickets a certificate of having undergone
an examination at the school he has attended at
the close of his first winter session, on elementary
Anatomy, Physiology, Chemistry and Botany. At
the time or its adoption by the Council it was
urged by the representative of Trinity Medical
College, and heartily supported by many members,
that while this first year’s examination would cost
the Council nothing, it would be of great value to
the students by keeping them at work from the
beginning, just the period when many of them are
disposed to waste precious time, and that it would
prevent the tendency which prior to this was a
growing one, to the straggling away of many mem-
bers of the several classes before the courses of
lectures were anything lﬂte concluded. The ex-
pectations of its promoters have been fully realiz-

ed. The examination has done much good and
will yet do more, as the several schools take it
up more thoroughly which they are sure to do. Itis
therefore gratifying to see that our brethren have
adopted a resolution similar in spirit to the one
above alluded to, so that hereafter all candidates
will be obliged to present a certificate of having
passed an examination on elementary Anatomy
and Physiology at the close of the first session
said examination to be conducted both by means
of written papers and orally or practically, just the
plan adopted and found to work so well in Can-
adian schools during the past two years. This
resolution has the support of the principal t-achers
of the various schools in London.
— .

THE TORONTO SCHOOL “ ORGAN.”

Our homceopathophobic contemporary has surely
taken leave of its senses during the warm weather.
In the May issue it published the statement that
our adverse criticism of Dr. Oldright’s appuint-
ment as chairman of the Ontario Board of Health
arose from disappointed ambition, and having
been taken to task for such an unwarrantable
statement, the “ organ” now says cditorially, that
“the principal motive which inspired the articles
in the LANCET was personal enmity,” inasmuch as
Dr. Oldright had beaten us in the contest for the
Senate of the Toronto University several years
ago. This statement is not only exceedingly silly,
but is absolutely untrue, and shows how anxious
the ‘“organ” is to weaken the force of our criticism
by trying to make it appear as a * purely personal
attack” on the chairman. There were three va.
cancies in the Senate, and four candidates in the
field, not one of whom was individually pitted
against any one of the others. Besides, we can
easily prove that we asked many of our friends to
vote for Dr. Oldright, as one of the candidates.
It is also really touching to see the fatherly in-
terest our contemporary has recently taken in our
behalf, and in behal( of the LANCET. We cannot
but feel grateful for the kindly advice so gratui-
tously tendered, and are inclined to wonder how
we managed to reach the position we have attained
in the support and estimation of the profession
before it came to the rescue. But while thanking
it for its very kind interference, we may be per-
mitted to say that we intend to manage our own
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Lusiness in our own way, and to continue the same
course which has heretofore borne such good fruits,
that we are enabled to say that we have “the
largest circulation ” of any medical journal in Ca-
nada. This statement, from the manner in which
it has been alluded to on several occasions, seems
to seriously wound the tender susceptibilities of our
hyperzsthetic contenporary. We sincerely regret
that it should so far misapprehend our object in
making this statement. We have no desire to
flaunt our “large circulation” in the face of our
contemporary, but make the statement simply as
a matter of business, with a view to increase our
advertising patronage, which is a profitable part of
the management of a journal of good circulation,
We apologize to our readers for occupying space
with a matter which is almost purely personal. We
do not feel ourselves bound to correct all the false
statements made concerning us by our contem-
porary, nor to defend our mode of doing business,
and would say that this discussion will end here,
so far as we are concerned, as we do not consider
such controversy either dignifying to those con-
cerned or edifying to our readers. '

"VITAL STATISTICS

An announcement appears in the last issue of
the Canada Gazette, to the effect that each of the
electoral districts of the Provinces of Ontario, Que-
bec, New Brunswick, and Nova Scotia have been
constituted health districts for the purpose of sta-
tistics under the Act respecting Census and Statis-
tics.

We understand that the sum of $10,000 was
Placed in the estimates and voted by Parliament
last session for the collection of Health Statistics,
and we presume this division of the Provinces is
in pursuance of some scheme to meet the repeated
request of the Canada Medical Association, repre-
senting the profession of the Dominion, that some
comprehensive plan should be adopted to collect
and utilize the vital statistics of the Dominion.
Of course the sum allowed is quite inadequate for
any efficient and beneficial organization, It is to
be feared that the limited means for the purpose,
may lead the Government to undertake the work
on what is sometimes called a cheese-paring plan.
Should failure result in such a case, it will be due

entirely to this fact. The value of vital statistics
to a nation, can no longer be questioned when pro-
perly dealt with, and the fact is recognized by all
civilized nations. As we are as yet uninformed as
to the nature of the contemplated machinery for
the Dominion, we can offer no opinion as to the
chances of success. Above every other considera-
tion, it is most important that the chief officer of the
Bureau of Health should possess the best qualifi-
catio.s the medical profession of the country can
supply. To secure a suitable person, the salary
should be at least equal to the income a first-class
practitioner can command. We trust the Govern-
ment will succeed in securing the services of a
properly qualified person, who will command the
respect of the profession and the public. We have
in our mind one, who we believe would ably fill the
position ; at least among the profession, no one
would meet with more general and hearty appro-
val. We refer to Dr. Canniff of Toronto. He
has already, for a brief period, served the Depart-
ment of Agriculture ; and indeed, it was understood
from statements made by Sir J. A. Macdonald to a
deputation of medical men which waited upon him
in the winter of 1880-81, that the services of the
person referred to would be retained to carry into
effect the Act relating to Vital Statistics as soon as
the Census had been taken. We may be permitted
to say that we think the Government should, with-
out further delay, meet the wishes of the profession

and the requirements of the country in this respect
in a liberal spirit.

CaNapa MEDICAL AssociaTioN.—The annual
meeting this year will take place in Toronto, com-
mencing Wednesday, the 6th of September. We an-
ticipate a large attendance, as, in addition to the
interest in connection with the Association itself,
there will be the Industrial Exhibition, which opens
the same week. Last year only a few Ontario
medical men found it convenient to attend the
meeting at Halifax; but those who did experienced
no regret, as the meeting was very successful, ex-
cept in point of numbers. We have not learned
as to the number and character of the papers to
be read at the approaching meeting. We shall be
glad to welcome the President-elect, Dr. Fenwick
of Montreal, who will no doubt ably discharge the
duties of his office. And we are glad to know that



3176 THE CANADA LANCET.

the work belonging to the Secretaryship is in such
good hands as those of Dr. Osler of Montreal.

We are able to state that the profession of
Toronto will extend a cordial welcome to the mem-
bers of the Association, and endeavor to make the
occasion a pleasant one from a social point of view.
Arrangements have already been made to hold a
reception in the rooms of the Educational Depart-
ment, which have been kindly placed at the service
of the Committee of Arrangements by the Minister
of Education, and other festivities will mark the
occasion. The City Council has kindly granted
the use of their Council Chamber for the meetings
of the Association.

COLLEGE OF PHYSICIANS AND SURGEONS OF
ManiToBA.—At a meeting of the profession held
June 13th, the following gentlemen were elected
members of the Council :—Dr. J. H. O’'Donnell,
Dr. J. S Lynch. Dr. A. Codd, Dr. D. Young and
Dr. A. H. Ferguson.

The new Council met on the 2oth of June
and the following officers were elected :—Dr.
Lynch, President; Dr. Young, Vice-President;
Dr. Codd, Treasurer ; Dr. A. H. Ferguson, Reg-
istrar.

Any graduate in Medicine in Her Majesty’s
Dominions is recognized by the Council and may
be admitted to practice on payment of a registra-
tion fee of $10. American graduates and under-
graduates are admitted by passing a satisfactory
examination before a board of examiners appoint-

- ed by the Council.

CuroNIC BRONCHITIS (CORRECTION).—In our
last issue, on page 351, will be found a prescription
for chronic bronchitis, in which the proportion
of Amm. Carb. is put down 3j. It should be 3j.
Dr. J. Carrick Murray, senior medical officer of
the Northern Counties Hospital for Diseases of the
Chest, Newcastle-on-Tyne, Eng., who very kindly
called our attention to the error, recommends the
following as an improvement upon our prescription.

- B—Am. Carb,, 3j.
Spts. Amm. Arom.,

Spts. Ath. Nit., aa 3ss.

Syr. Scille, Zj.

Tr. Camph. Co., 3jss.

Vin. Ipecac., 3ij.

Infus. Senege, ad 3viij.—M.

S16.—A tablespoortful every four hours.

PersoNaL.—Dr. Osler, of Montreal, has been
elected an honorary member of the New York
Pathological Society.—Dr. Henry Howard, of
Longue Pointe lunatic asylum, is about to publish
a work on insanity.—Dr. A. Jukes, of St. Catha-
rines, has removed to Qu'Appelle, NNW.T. Dr.
O. C. Edwards, of Montreal, has also located
there.—Dr. R. A. Reeve will be out of the city
during the month of August, on a holiday trip to
the North-West.—Dr. A. M. Rosebrugh, of
Toronto, is spending his summer holidays in Min-
nesota and the Canadian North-West Territory.

PERSONATION AT MEDICAL EXAMINATIONS,—
We learn from the London Zancet that a case has
just been heard in Dublin, -before Mr. Curran,
Q.C., in which a student of that city was summoned
on a charge of attempting to induce a gentlemap,
Dr. Norris, to personate him at a Dublin examin-
ation, and offering him in the first instance £150
and afterwards £100. The Court issued a warrant
for his arrest. One or two cases of this kind
actually occurred in this city, but the fraud was
discovered in time to prevent its consummation.

NEw TREATMENT OF PRURITUS.—Dr. Steele, of
Denver, Col., communicates to the profession,
through the Zancet and Clinic, what he considers
a very reliable acquisition in the treatment of that
troublesome affection, pruritus vulvee. It may be
applied to pruritus ani as well. The remedy is
quinia sulphate, rubbed up with only sufficient lard
to hold it together. The nearer you get the full
strength of the quinia the more efficacious it will
prove. Apply freely and thoroughly. It has
proven a specific in his hands.

FELLOW OF THE RovaL COLLEGE oF PHysicCI-
ANs.—We are pleased to state that Dr. J. A. Grant
of Ottawa has been recently elected a Fellow of
the Royal College of Physicians, London. He
received the membership degree in 1864. We
congratulate the Dr. upon his election, a distinc-
tion to which he is fully entitled. We believe
this is the first time this distinguished honor has
been given to a Canadian.

The death of Prof. Spence of Edinburgh, at the
age of 70 years, also that of Dr. Peacock, St.
Thomas’ Hospital of London, England, at the
same age is announced in our British Exchanges.
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APPOINTMENTS.—Drs. Geo. Wright and A. H.
Wright, have been appointed members of the
attending staff of the Toronto General Hospital,
and Dr. J. E. Graham has been appointed on the
pathological staff. Dr. J. A. McDonald has been

appointed Resident House Surgeon, Montreal
General Hospital ; and Drs. T. N. McLean and
W. T. Duncan, have been appointed Resident
Medical Officers,

ANZESTHETIC MIXTURES.—The Vienna mixture,
used in 8,000 operations without accident, consists
of three parts of ether and one of chloroform ; Bill-
roth’s, three of ether, one each of chloroform and

alcohol. The committee of the Medico-Chirur-
gical Society, of Great Britain, recommends one
part, by measure of alcohol, two of chloroform,
and three of ether. &evup

RovaL CoLLEGE OF SURGEONS, ENG.—MT. John
Marshall, Mr. H. Power, and Mr. Croft, have been
elected members of the Council of the Royal Col-
lege of Surgeons, Eng. The two former were re-
elected. At a subsequent meeting Mr. Spencer
Wells was elected President, and Mr. John Mar-
shall and Mr. Cooper Foster, Vice-Presidents, for
the ensuing year.

NoTicE.—The New Medical Register of the
College of Physicians and Surgeons of Ontario is
about to be published. Members of the College
are'requested to see that their addresses are cor-
rectly given; any additional qualification may be
added on payment of a fee of two dollars (see
advt.)

LIGATURE OF THE ARTERIA INNOMINATA.—MTr.
Thompson, of London, Eng., has recently applied
the ligature to the innominate artery for the cure
of aneurism. The case is doing well at last ac-
counts, having reached the 34th day after the
operation.

LoNpoN MEDICAL SCHOOL.—We have received
the first annual announcement of the Medical De.
partment of the Western University, London, Ont.
The first course of lectures will commence Qcto-
ber 3rd, 1882.

R. J. B. Howard, M.D,, and R. Levi, of McGill
College, Montreal, have successfully passed the
Primary examination of the Royal College of Sur-
geons, Eng.

Books and Lamphiets,

THE PoPULAR SCIENCE MONTHLY for August.
New York: D. Appleton & Co.

This ably conducted periodical continues to sus-
tain its conceded high reputation, as a vehicle of
instructive and profitably entertaining matter, in
the wide range of modern science. The August
number, now before us, exhibits no falling off in
either the variety or the substantial value of its
content-. It presents no less than fourteen arti-
cles on subjects of inviting interest to all intelligent
and enquiring readers, and in addition to these,
under the titles of “ Entertaining Varieties,” *“ Edi-
tor’s Table,” “ Literary Notices,” Popalar Miscel-

lany,” and “Notes,” we have, in smaller type, and
closer lines, a truly useful miscellany.

The article by the distinguished Benjamin Ward
Richardson, M.D., F.R.S., under the designation
of “ National Necessities and National Education,”
is of such sound practical merits as to claim the
deferential consideration of the entire body of edu-
cationalists, of all parents or guardians of the young,
advisers or formulators of school regulations, and
framers of school statutes.

Dr. Richardson has, on all available occasions,
declared his hostility to the modern and far too
prevalent system of school cramming. It would
appear that in England, as in Ontario, a premium
is offered to those who exhibit the highest success
in this senseless and deplorably profitless art. An
able and experienced lady, long engaged in teach-
ing, speaking of the hurtful physical results of
existing school requirements, says she had “found
that to obtain the school grants, the children are
so constrained as to exclude the exercises that are
needed for their bodily development.” Surely a
more potent temptation than this mode of earning
the school grants,—in other words the wages of the
teacher,—could hardly be devised by the most
determined, or the most stupid, devastator of both
bodily and mental health.

Dr. Richardson speaks of the present system in
the following decided terms:— The present sys-
tem is not only a violation of physiological, but
also of psychological law. The powers of recep-
tivity of the minds of children of different ages
have been tested experimentally, with as much
care as physicists take when they are treating in
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their experiments on the relationships of ordinary
matter 1o force. Certain brains can take in so
much, and no more, according to age. The capa-
city grows with cultivation and skilful teaching, no
doubt, but it must be permitied to grow. In the
very young a lesson of a minute may be all-suffi-
cient. Later, of three minutes, five, ten, fifteen,
and so on, to one hour, two, or three. But to this
there is a limit, and it is probable that, with the
best scholar of primary school age, the powers of
receptivity rarely extend beyond a period of two
hours and a-half of direct teaching. Teachers of
various districts, and of different countries, have
testified in respect to this point, and while they
have explained, rom direct observation, that the
receptivity varies in different children, according
to difference of temperament, physical health and
build, as might very well be expected, the recep-
tivity at one time, in all children, ceases at the end
of three hours.”

HoM@oratuy : WHar 1s IT? By Prof. A. B.
Palaier, M.D., Ann Arbor, Mich. Second Edi-
tion. Detroit: G.S. Davis. Toronto: Willing
& Williamson.

We beg leave to acknowledge the receipt of the
above work frum the publishers. Recent treatment
of the subject by preminent societies and indivi-
duals—for example, the action of Sir Wm, Jenner
and Dr. Quain in the case of the late Earl of
Beaconsfield, with the action of the British Medical
Association in the premises ; the reference to the
subject in the new code adopted by the New York
State Medical Society ; the article by Dr. Palmer
in the March number of the North American
Review,etc.—attach additional interest to “ Homce-
pathy—What Is It? ” at this particular time.

MEMORANDA OF PHvsioLoGgy. By Henry Ashby,
M.D. (London), Physician to the General Hos-
pital for Sick Children, Manchester, etc., etc.
Third edition, thoroughly revised, with additions
and corrections, by an American Editor. New
York: Wm. Wood & Co., 1881. Toronto:
Willing and Williamson.

This is one of Wood & Co.’s Memoranda Series,

and is really a very good short compend on the|

subject. All these works have their proper place
in a medical library, and this one will be found
very useful, especially» where a student wishes to
run over the points of physiology in a short time.

A Text-Book ofF Puysiorogy. By M. Foster,
M.A,M.D,, F.R.S,, Trinity College, Cambridge.
Second American, from the third revised English
edition. Edited by Ed. J. Reichert, M.D.,
Philadelphia: H. C. Lea’s Son & Co. Toronto:
Hart & Co.

This excellent work is already favorably known
to the student of physiology. The most important
changes in the present edition by the author, are to
be found in the section on muscle and nerve. The
remaining changes are not of great importance.
The American editor has made some few changes
and additions which will enhance the value of the
work to American students. A number of new
cuts have been introduced instead of the old ones,
and others added. The present work will be found
to embody all the recent advances made in experi-
mental physiology.

ManvaL oF OBSTETRICS, by A. F. A. King, M.D,,
Prof. of Obstetrics in the Columbian University,
Washington, D. C., with 58 illustrations. Phi-
ladelphia : H. C. Lea’s Son & Co. Toronto :
Willing & Williamson.

This work is much of the same character as
Meadow’s Manual, so well known to medical stu-
dents. It is probably a little more complete in
detail than the latter, and is of course more re-
cent. Itis, as the author states in his preface, a
compilation from Leishman, Playfair and Lusk. We
regret, however, that he did not adhere to the old
terms * ante-partum” and “ post-partum,” instead
of the horrid Anglicized words, Antepartal, and
Postpartal, which fall so harshly on the ears.

Birvths, Wavringes and Deaths,

At the Asylum, London, on July 7th, the wife
of Dr. Millman, of a daughter.

On the 1gth ult., Dr. Alexander Robinson of
Hamilton, to Alice Maud, second daughter of the
late Jacob Pingle, Esq., of Markham.

On the gth of June, Dr, Henry Edward Bissett,
lof Port Hawkesbury, N.S., in the 4oth year of his
age.
On the gth of June, Dr. Samuel Blackwood, of
Pakenham, Ont., aged 7o years.

On the 28th of July, Dr. John Salmon, of Simcoe,
laged 52 years.
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in atrophy of the optic nerve.

S

6.—PIL. PHOSPHORI CUM FERRO ET QUINIA. (Warner & Co.)

B Phosphori. 1-100 gr.; Ferri Carb,, 1 gr.; Quiniz Sulph., 1 gT.
DosE.—One pill may be taken three times a day, at meals.

THERAPEUTICS. —PHOSPHORUS increases the tonic action of the iron and qui-
nine, in addition to its specific action on the nervous system. In gereral debility,
ocerebral an®mia, and spinal irritation, this combination is especially indicated.

e ————

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

B Phosphori, 1-100 gr.; Ferri Carb., 1 gr.; Ext. Nuc. Vom., £ gr.; Quinse Sul,, 1 gr.
Dosk.—One pill, to be taken three times a day, at meals.

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

readily appreciated.
————————————
8.—PIL. PHOSPHORI CUM QUINIA. (Warner & Co.]

B Phosphori, 1-50 gr.: Quinie Sulph., 1gr.

Dosk.—For Adulta—Two pills may be given to an adult twice or three times
a day, with food ; and onc pill, three times a day, to a child from 8 to 10 years of
age.

THERAPEUTICS. —This pill improves the tone of ‘the digestive organs, and is a
general tonic to the whole nervous system.

e —

9,—PIL. PHOSPHORI CUM QUINIA CO. [Warner & Co.]
B Phosphori, 1-50 gr.; Ferri Redacti, 1 gr.; Quinise Sulph., ¥ gr.; Strychi__;, 1-60 gr,
Dose.—One pill, to be taken three times a day, at meals.
THERAPEUTICS.—This excellent combination of tonics is indicated in a large

class of nervous disorders accompanied with anemia, debility, etc., especially

wher dependent on dissipation, overwork, etc. Each ingredient is capable of
making a powerful tonic impression in these cases

e

10,—PIL. PHOSPHORI CUM QUINIA ET NUC. VOM.  [Warner & Co.]

B Phosphori, 1-80 gr.; Quinise Sulph,, 1 gr.; Ext. Nucis Vom., 1 gr.

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

'MERAPEUTICS.—The therapeutic virtues of this combination do not need special
mention.

BE CAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBING.



WARNER & CO.’S PHOSPHORUS PILLS.

1.—PIL. PHOSPHORI CUM QUINIA ET DIGITAL. CO. [Warner & Co.]

K Phosphori, 1-60 gr.; Quinim Sulph , ¥ gr.; Puiv. Digitalis, 14 gr.; Pulv, Opii, Y gr.; Pulv,
Ipecac., £ gr.

Dosg.—One or two pills may be taken three or four times daily, at meals.

THERAPEUTICS.—This combination is especially valuable in cass of consump.
tion. accompanied dailv with periodical f:brile symptoms, quinine and digitalis

exerting a specific action in reducing animal 1.cat. Digitalis should, however,
be prescribed only under the advice of a physician.

= ]
12—PIL. PHOSPHORI CUM DIGITAL. CO. [Warner & Co.)
B Phosphort, 1-50 gr.; Pulv. Digitalis, 1 gr.: Ext. Hyosceyami, 1 gr.
Dosk. —One pill may be taken three or four times in twenty-four hours,

THERAPEUTIC8 —The effect of digitalis as a cardiac tonic renders it particularly
applicable, in combination with phosphorus, in cases of overwork, attended with
de angement of the heart’s action. In excessive irritability of the nervons system,
in palpitation of the heart valvular direase anew) ism, ete , it may be employed
heneficially, while the diuretie action of digitalis renders it applicable to varjeus
forms of dropsy. The same caution in regard to the use of digitalis may be re-

prated here.
e —
13.—PIL. PHOSPHORI CUM DIGITAL. ET FERRO., (Warner & Co.)

i Phosphori, -50 gr.; Pulv, Digitalis, 1 gr.; Ferri Redacti, 1 gr.

DusE. —One pill, to be tnken three or four times a day, at meals,
Titt ®RAPEUTICS. —This combination may be employ ed in the cases referred to
in the previous paragraph, especiall y when accompanied with anzemia.
.
14.—PIL. PHOSPHORI CUM CANNABE INDICA. (Warner & Co.]
B Phosphori, 1-50 gr.; Ext. Cannibis Ind,, Y gr.
Dosk.—One or two pills, to be taken twice or three times a day, at meals.

TueraPruTIics —The Indian Hemp is added as a calmative and soporific in
cases in which morphia i< inadmissible from idiosynerasy or other cause, as well
as for its aphrodisiac effect.

15.—PIL. PHOSPHOR! CUM MORPHIA ET ZINCI VAL, [Warner & Co.]
B Phosphori, 1-30 gr.; Morphise Sulph , 1-12 gr.: Zine. Valer., 1 gr.
Dosg.—One pill may be taken twice or thrise daily, or two, at bedtime.

TnEmPpera-—Applic&ble in consumption attended with nervous irritability
and annoying coush ; in hysterical cough and neuralgia it may be given at the
same time with cod liver oil.

—
16.—PIL. PHOSPHORI CUM ALOE ET NUC, VOM, (Warner & Co.]

B Phosphori, 1-60 gr.; Ext. Aloes Aquos®’ I¢ gr.; Ext. Nuels Vomicse, 1 gr.
DosE.—One may be given daily at or immediately after dinner.

Tnmmymuzncs.—-rn atonic dyspepsia, neuroses of the stomach, hypochondria
and eonstipation, this combin..tion fultils important indications.

BE CAREFUL TO SPECIFY WARNER & CO. WHEN PRESCRIBING.
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SCTOTTS EMULSION |
PURE COD LIVER OIL,

With HYPOPHOSPHITES of LIME and SODA,
PERFECT, PERMANENT, PALATABLE.

The high character, and wide reputation Sqott’s Emulsion bas attained through the agency of the Medieal Profession, and the
hearty support they have given it since its first intreduction, is a sufficient guarantee of its superior virtues. The claims we have made as to
its Eennnnency—-peﬂection and mlmbleness—we believe have been fully sustained, and we can positively assure the profession that its
high standard of excellence will be fully maintained. We believe the profession will bear us out in the statement that no combination has

roduced as good results in the wasting disorders, incident to childhood ; in the latter as well as the incipient stages of Phthisis, and in

rofula, Anzmia and General Debility. We would respectfully ask the profession for a continuance of their patronage, and those who have
not prescribed it to give it a trial. 8: 1 furnished free upon licati

ples will be pon app
FORMULA.—50 per cent. of pure Cod Liver Oil, 6 grs. of the Hypophosphite of Lime, and 3 grs. of the Hypophosphite of Soda to a fluid
ounce.
SEE TESTIMONIALS OF PHYSICIANS.
Halifax, N.8., Nov. 19, 1880.

I have prescribed your emulsion of Cod Liver OQil with Hypophosphites for the J’ast two years, and found it more
agreeable to the stomach, and have better results from its use than frem any other preparation of the kind I have tried.

W. M. CAMERON, M.D.
Messrs. S00TT & BowNs: Truro, N.S , Nov. 15, 1880.

Gentlemen—After three years experience, I consider your Emulsion one of the ve best in the market.
W. 8. MUIR, M.D., L.R.C.P. & 8., Ed.
Maasrs. Soorr & Bowns:
. T have much pleasure in stating that for the last three years I have used your Emulsion of Cod Liver Qil and H ypo-

phosp in my pract in cases of Phthisis, Nervous Prostration end Angemis, and always derived marked benefit from its use. That it
does not decompose, is very palatable, and remains in the most fastidious stomach, are some of its greatest merits.

I have the honor to be, yours truly, T. J. 0. EARLE, M.D.
8t. John, N.B.

Mgzssrs. Scorr & Bowne:

I have used for some time, and prescribed Scott’s Emulsion of Cod Liver 0Oil, and find it an excellent fixed prepara-
tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the strength and comfort of the patient.
Petitcodiac, N.B., Nov. 5, 1880. A. H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York,
John Reynders & Co,

(Late of Otto & Reynders,)

Messrs. ScoTT & Bown :

o 2 el

No. 309 Fourth Avenue, New York,

UNDER THE COLLEGE OF PHYSICIANS AND SURGEONS,

Is 15 inches long, . inches high, containing 1 Barnes’s Craniotomy For-
ceps, 1 Barnes’s Long Midwifery Forceps, 1 Pair -of Perforators, 1
Blunt Hook and Crotchet, 1 Frenum Scissors, 1 Catheter, 4 Stop-

Manufacturers and Importers of

pored Bottles, 1 Chloroform Drop Bottle. in case. SURGICAL
The whole in Bag of Superior Morocco Leather, or of Black
Hide, with Lock and Fittings. engruved and gilt, price,
ocomplete 00 AND
6.00
CLINICAL THERMOMETERS. Orthopeedical Instruments,
THE “PHENIX PERHA%‘%SI’I‘G,ES WITH INDESTRUCTIBLE
LOSS OF INDEX IMPOSSIBLY. SKELETONS,
<= Samer-SSRRNY T 1T 1T T T Y0 ) 1A T
n.“ﬂﬂ.“ﬂﬁlﬂm; AND
Th iy Th ter in which both the sca] d the ind X
abeolutely permanent, . ° And the index are ANATOMICAL
A certificate is supplied with each Thermometer showing the devia-
tions, if any.
rmcn—g gli)gkngi Case - . . . ..... ‘%ﬁ PREPARATIONS.
Postage 6 cents, ~
(Descriptions on app! u““:;:,)m,mum by The Manufacture and Importation of every

J s T E v E N s & SON article used bv Phvsicians and Surgeons our Specialties.
- ’

Surgical Instrument Makers.

GOWER 'STREET, | 40 Wellington 8t. E.| Ovr Ilustrated Catalogue and Price List

London, Eng. Toronto, Ont. mailed on application, enclosing twelve cents for Postage.
See'advertisement on another page.

POR ADVERTISMENT OF SEABURY & JOHMSON'S PLASTERS, SEE INSIDE PAGE
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Dr. J. Collis Browne’s

ORIGINAL AND ONLY GENUINE

CQOUGHS,
CoLDs,
ASTHMA,
BRONCHITIS.

R. J. COLLIS BROWNE'S
CHLORODYNE. This wonder-
ful remedy was discovered by Dr.
J. Collis Browne, and the word
Chlorodyne coined by him expressly
to designate it. ere never has
been a remedy so vastly beneficial
to suffering humanity, and it is a
subject of deep concern to the pub-
lic that they should not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the same thing. Dr.

J. Collis Browne’s Chlorodyne
1s a totally distinct thing from the
spurious Compounds caed Chloro-

dyne, the use of which only ends
in disappointment and failure.

R. J. COLLIS BROWNE'S

CHLORODYNE. —Vice Chan-
cellor Sir W. Page Wood Stated
Publicly in Court that Dr. J. Collis
Browne was Undoubtedly the
Inventor of Chlorodyne, that the
whole story of the defendant was
deliberately untrue, and he regretted
to say it had been sworn to.—See
THE TiMEs, July 13th, 1864.

R. [ COLLIS BROWNE'S
D(l:gl (_)ROD};{I:E is a Li uid
icine, which Assuages
of Every Kind, affords a calm, re-
freshing sleep Without Headache,
and Invigorates the Nervous

System when exhausted.

DR. J. COLLIS BROWNE'S
CHLORODYNE is the
(GREAT SPECIFIC for
(CHOLERA, DYSENTERY
DIARRHEA.

The Gemeral Board of
Health, London, Report that
it Acts as a Charm, one dose
generally sufficient.

CHLORODYNE.

Dr. Gibbon, Army Medical
Staff, Calcutta, states:—*‘ Two
Doses Completely Cured
Me of Diarrhcea.”

°
R. { COLLIS BROWNE'S
CHLORODYNE rapidly cuts
short all attacks of

EPILEPSY, SPASMS, COLIC,
[PALPITATION, HYSTERIA

From Symes & Co., Pharmaceutical
Chemists, Medical Hall, Simla.—
Fanuary 5, 1850.

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

“DxAr Sir,—Have the good-
ness to furnish us with your best
uotations for Dr. J. Collis Browne’s
ahlomdyne, as, being large buyers,
we would much prefer doini i-
ness with you direct than through
the wholesale houses. We embrace
this opportunity of congratulating
you upon the wide-spread reputation
this justly-esteemed medicine has
earned for itself, not only in Hin-
dostan, but all over the . As
a remedy of general utility, we
much question whether a better is
imported into the country, and we
shall be glad to hear of its finding
a place in every Anglo-Indian
home. The other brands, we are
happy to say, are now relegated to
the native bazasrs, and, judging
from their sale, we fancy their so-
journ there will be but evanescent.
e could multiply instances ad sn-
Sinitum of the extraordinary efficacy
of Dr. Collis Browne’s Chlorodyne
Coampe, Nearaigin the  Vomitig
ram, i e Vomiting
of Pr;';,mncy, and as a general se-
dative, that have occurred under
our observation during
many years. In Choleraic Diar-
rhoea, and even in the more terrible
forms of Cholers itself, we have wit.
nessed it surprisingly controlling
power. We have never used any
other forme of this medicine

Collis Browne's, from a firm con-

viction that it is decidedly the best,

and also from a sense of duty we
owe to the profession and the
lic, as we are of the opinion that

the substitution of any other than

Collis Browne’s is a deliberate

breach of faith on the part of the

ﬂ)iimist to prescriber and patient
e.

We are, sir, faithfully yours,
Membe 4o Pharm 5ty
p A
et Bt 2 Bociny
Viceroy's Chemists,
DR. J. COLLIS BROWNE’S
CHLORODYNE is the
Pure Palliative in
NEURALGIA, GOUT,
CANCER,

TOOTHACHE,
RHEUMATISM

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

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

ts,

IMPORTANT CAUTION.

The IMMENSE SALE of this
REMEDY has E’ven rise to many
UNSCRUPULOUS IMITA.-
TIONS.

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

DR J. COLLIS BROWNE.

than | 01D IN BOTTLES, 1s., 1/1dd.,
Chemists.

3/9. 4/6, by all

SoLE MANUFACTURER @

J. T. DAVENPORT GREAT
RUSSELL STREEYT W.C.
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BELLEVUE HOSPITAL

MEDICATI:, COLIL.EGHE.
CITY OF NEW YORK.

SESSIONS OF 1882-83.
HE COLLEGIATE YEAR in this Institution embraces the Reguiar Winter Session and a Spring Session.

THE REGULAR SESSION will begin on Wednesday, September 20, 1882, and end about the middle of March,
1883. During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are
daily allotted to clinical instruction. Attendance upon two regular courses of lectures is required for graduation.

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

Faculty.

ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseages of Women and Children, and President of the Faculty.

FORDYCE BARKER. M.D. LL.D., Professor of Clinical Midwifery and Diseases of Women.

BENJAMIN W, McCREADY’, M.D., Emeritus Professor of Materia Medica and Therapeutics, and Pref. of Clinical Medicine.

AUSTIN FLINT, M.D)., Professor of the Principles and Practice of Medicine, and Clinical Medicine.

W. H. VAN BUREN, M.D., LL.D., Prof. of Principles and Practice of Surgery, and Clinical Surgery.

LEWIS A. SAYRE, M D., Professor of Orthopeedic Surgery and Clinical Surgery.

ALEXANDER B. MOTT, M.D., Professor of Clinical and Operative Surgery.

WILLIAM T. LUSK, M.D., Professor of Obstetrics and Diseases of Women and Children, and Clinical Midwifery.

A. A. SMITH, M.D., Professor of Materia Medica and Therapeutics, and Clinical Medicine.

AUSTIN FLINT, Jr., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Faculty.

JOSEPH D. BRYANT, M.D., Professor of General, Descriptive and Surgical Anatomy.

R. OGDEN DOREMUS, M.D., LL.D., Prof: of Chemistry and Toxicology.

EDWARD G. JANEWAY, M.D., Prof. of Diseases of the Nervous System, and Clin. Medicine. and Associate Professor of Principles
and Practice of Medicine,

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOYES, M.D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
EDWARD L. KEYES, M.D., Professor of Cutaneou and Genito-Urinary Diseases,
JOHN P. GRAY, M.D., LL.D., Profeasor of Psychological Medicine and Medical Jurisprudence.
FREDERIC 8. DENNIS. M.D., M.R.C.8,, Professor Adjunct to the Chair of Principles and Practice of Surgery.
WILLIAM H. WELCH, M.D., Professor of Pathological Anatomy and Geueral Pathology.
JOSEPH W. HOWE, M.D , Clinical Professor of Sunyery.
LEROY MILTON YALE, M.D., Lecturer Adjunct on Orthopeedic Surgery.
BEVERLY ROBINSON, M.D., Lecturer on Clinical Medicine.
FRANK H. BOSWORTH, M.D., Lecturer on Diseases of the Throat.

CHARLES A. DOREMUS, M.D., PH. D., Professor Adjunct to the Chair of Chemistry and Toxioology.
FREDERICK 8. DENNIS, M.D, M.R.C.S., D f Anat
WILLIAM H. WELCH, M.D., rators of y-

FACULTY FOR THE SPRING SESSION.

FREDERICK A. CASTLE, M.D., Lecturer on Pharmacology.
WILLIAM H. WELCH l’.D., Lecturer on Pathological Histology.
CHARLES A. DOREHUS, M.D., Pu.D., Lecturer on Animal Chemistry,
T. HERRING BURCHARD, M.D., Lecturer on Surgical Energencies.
CI 8. BULL, M.D.," Lecturer on Ophthalmology and Otology.

FEES FOR THE REGULAR SESSION.

Foes for Tickets to all the Loctures, Clinical and Didactic......................... Neeteenneeiaatietiiieraas ceieees emaunrae crreenas $140 00

Fees for Students who have attended two full courses at other Medical Colleges, }
and for Graduates of less than three years’ standing of other Medical Colloges

Matriculation Fee ...........ccooveiiloiiii,,,,.....®,. ..

Dissection Fee (including material for dissection)

Graduatior. Fee ........... cciiiiiieiiieiin......

No fees for Lectures are required of Graduates of three years

at the Bellevue Hospital Medical College.

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

............. R R IR T TR Y RP R PP PP P PRy Pt

. e R R R R PP P PP PR TR PPN “eesevsesracas

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

Pror. AustiN FLINT, JR,
Ss0awrARY BaLLEVUE HosriraL MxnioAL CoLLBaR.
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MEADS

ADHESIVE PLASTER

SEABURY & JOHNSON

This article_is intended to take the place of the ordinary Emp. Adhesive, on account of its superior quality and
cheapness, It is pliable, water-proof, non-irritating, very strong, and extra adhesive. It is not nﬂected%y heat or
eold, is spread on honest cotton cloth and never cracks or peels off ; salicylic acid is incorporated with ‘it, which
makes it antiseptic. It is indispensable where strength and firm adhesion are required, as in counter-extension, or
in the treatment of a broken clavicle, It has been adopted by the New York, Bellevue, and other large hospitals,
and by many of our leading surgeons.

Furnished in rolls 5 yards long, by 14 imches wide.
“” ‘" 1 “ " 7} “

Price by malil, per yard roll, 50 cts., 5 yards 40 cts per;yard.

BELLADONNA PLASTER

SEABURY & JOHNSON.
RUBBER COMBINATION. . e s

Pret. R. 0. Doremus, of Bellevue Hospital Med. College, and J. P. Battershall, Ph. D., analytical chemists, New
York, to determine the comparative quantities of atropine in Belladonna Plaster, prepared by the different Ameri-
can manufacturers, disclosed in each case that our article contains a greater proportion of the active principle of
Belladonna than any other manufactured. Samples of the various manufactures, including our own, for this test,
Wwere procured in open market by the above named chemists themselves, In the preparation of this article, we
incorporate the best alcoholic extract of Belladonna only, with the rubber base. It is packed in elegant tin cases,
(one yard in each case). wh ¢ can be forwarded by ma 1 to any part of the country.

Price,’ by mail post-paid, $1.00,

BLISTERING PLASTER

SEABURY & JOHNSON

UBBER COMBINATION. .5 omome s

fly (beat selected Russian), with the rubber base, which constitutes, we believe, the most reliable cantharidal plaster
known. It is superior to the cerate, and other cantharidal preparations, the value of which is frequently greatly
impaire by the excessive heat used in preparing them, which volatilizes or drives off an active principle of the fly.
By our peculiar process, no heat is used.

Price, by mall, per yard, $1.00.

MUSTARD PLASTER

SEABURY & JOHNSON
IN COTTON CLOTH. .St s o

be removed without soiling the skin, Always reliable.
ALL THE ABOVE ARTICLES TO BE OBTAINED OF CANADIAN DRUGGISTS AT PRICES MENTIONED.

1ddv uo quss sopdwng yiox mop waug wolg 1z ‘9o0llo

U0V

WOISHHS ONY SHJISW& SNOSNHO I’ 3 AHHHVJS

ssmssaa[[

4‘,’

ALWAYS SPECIFY SEABURY & JOHNSON'S PLASTHRS.

-
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DR. MARTIN'S VACCINE VIRUS

PRICE REDUCED !
True Animal Vaceine Virus (Beaugency Stock)

15 Large Ivory “ Lancet” Points................ $2 00
7 « [ ¢ L [N 100

ALL VIRUS FULLY WARRANTED.

It is hoped that the Profession will appreciate the impor-
tance of fully supporting Physicians devoted to this laborious

and expensive specialty, and responsible for the quality of all
Virus issued.

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

Our Senior Partner has been for over twenty yeara devoted
to the specialty of Vaccine supply. He introduced true
Animal Vacoination into Amerioa in 1870; and our establish-
m::t is by far the most perfect and extensive in the world.
Address

DR. HENRY A. MARTIN & SON,

Roxbury District, Boston, Mass.

Detroit Medical College

SESSIONS OF 1881-82.

THIS College has for its collegiate year two sessions.

Regulay Session commences Wednesday, September
7th, 1881, and closes March 1st, 1882.

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

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

Clinics are held daily.

Clinical Work in Hospitals and Dispensaries is given to
the Senior Class, in small sections, under the charge of a
Clinical Teacher, in all the departments of Medicine and
Surgery.

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

FEES— REGULAR SESSION.

Matriculation, $5; Lecture Tickets, $50; Hospital
Ticket+, $10; Examination (final), $25 ; Recitation Term,
$10 for those who have attended regular session —all others,
$25, $15 of which will be applied on the next regular term.

For Catalogue and other particulars, address—

H. O. WALKER, M.D,,

Secretary.
177 Griswold Street, Detroit, Mich.

First Prize Provineial Ezhibition, London, 1881.
Bronze Medal Toronto Industrial Exhibition, 1881.
Toronto Artificial

LEG AND ARM

COMPANY.

Manufacturers of

W. H. Swinburn's
Patent Legs & Arms,

Instruments for

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

All work guaranteed.
Repairing a speciality.

Burgical Instruments Sharpened,
Repaired and made to 03:

151 Bay Street,
) Toronto.

(Between Richmond & Queen Sts.)
Reference :

J. FULTON, M.D., M.R.C.8.

Blaneard’s Pills spesially recommended
. the medieal ulobri:i?s of the '-"ld for M:i”
{ s, WO.M. m#, the early stage

. coasumption, Constitutional eakness, ;m
. g.'“"d- and for provoking and regulating its perie-
1c course. The genuine have a reactive silver

attached to the |
. croon Iabey o ower part of the ocork, an

the wraper,
bearing the fac-
: simile of the

Pargacien, res benaparte, 44, Puris,
~hithout which nens are gemsine.

§ BEWARE OF IMITATIONS.
00000000000000000

£ve

a
»

A. M. ROSEBRUGH M.D

(Burgeen to the Toronto Eye and Ear Dispensary.)
May be consulted at the residence of

Dr. J. W. Rossbrugh, Upper James St. Hamilton,

THR
Last Saturday of every Month.

e/
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UNIVERSITY OF BISHOP'S COLLEGE.

MONTREAL.

FACULTY OF MEDICINE.

SESSION OF 18893-83.
THE TWELFTH WINTER SESSION

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

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

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

Students have the option of attending the practice of
either the Montreal General Hospital (200 beds) or of the
Hotel Dieu Hospital (200 beds), both of which Institutions
have a staff who regularly and systematically visit them.
At the Montreal General Hospital excellent facilities are
afforded for the study of Practical Pathology, under the

: j direction of the Pathologist of the Hospital. The practice
oB( ;‘he }\/Io(?tlrleal Dispensary—where splendid opportunity is afforded te learn Dispensing—is open to the Students of
ishop’s College.

The Women's Hospital, under the Supervision of this Facult , is divided into two Departments—Obstetrical
and Gynecological. The Obstetrical Department is under the control of the Professor of Midwifery, and affords to
students a field unequalled in the Dominion—in fact this Department has made Bishop’s College the Midwifery
School of Canada. The Gynecological Department is attended by the Professors of Bishop’s College, and is the only
Hospital of its kind in the "Dominion. Opportunity is here afforded to see most of the operations in this important
Department of Surgery.

Two Gold Medals (““ The Wood,” and the * Robert Nelson ” Gold Medals) and the * Dr. David ” Scholar-
ship, are competed for annually.

Fees, about the same as at the other Medical Schools in Canada, but a Student who pays the cost of the entire
course, on the commencement of his studies, is able to effect a considerable reduction,

FACULTY,
. A. H. DAVID, M.D., Edin., LR.C8.E, D.C.L, JAMES PERRIGO, M.A., M.D, C.M, M.R.CS8.,E,
Emeritus Professor of Practice of Medicine,|Dean of the Faculty. Profeesor of the Principles and Praetioe of Surgery.
F. WAYLAND CAMPBELL, M.A., M.D., LR.CP, London, J. B. MoCONNELL, MD, CM,
Professor of the Theory and Practice of Medisine, Profeasor of Botany,
R. A. KENNEDY, M.A., M.D., C. M., C. ALBERT WOOD, C.M., M.D,,
Professor of Midwifery and Diseases of Women. Professor of Chemistry.
J. BAKER EDWARDS, M.A., Ph. D,, D.C.L,, GEORGE E. ARMSTRONG, M.D., C.M.,
Emeritus Professor of Practical Chemistry and Microscopy. Professor of Anatomy.
GEORGE WILKINS, M.D., M.R.C.S., Eng., JAMES C. CAMERON, M.D., C.M.,
Professor of Physiology and Pathology, and Lecturer on Practicil| Professor of Medical Jurisprudence and Lecturer on Discages
istology. Children.
A- LAPTHORN SMITH, B.A., M.D., M.R.C.S., Eng., THOMAS SIMPSON, M.D.,
D ator of Anatomy, , Professor of Hygiene.
ALEXANDER BH. KOLLMYER, M.A,, M.D. 1 JAMES LESLIE FOLEY, C.M., M.D., L.LR.C.P,, London,
Professor of Materis Medica and Therapeutics, ' Assistant D t of Anatomy.
LECTURERS IN SPECIAL DEPARTMENTS.
A. LAPTHORN SMITH, B.A., M.D., M.R.C.8, Eng., ALEXANDER PROUDFOOT, M.D., C.M.,

Lecturer on Minor Surgery. Lecturer on Disnases of the Eye, Ear and Throat.
JOSEPH BEMROSE, F.C.8., Lecturer on Practical Chemi, Y.

For Circulars giving every requisite information apply to

F. WAYLAND CAMPBELL, M.D, L.R.C.P. Lond,,

Montreal, 17th April, 1882: 0 Registrar, Montreal,
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DR. McINTOSH'S
NATURAL UTERINE SUPPORTER. ?
No Instrument has ever been placed before the
Medical Profession which has given such é
Universal Satisfaction.

EVERY INDICATION OF UTERINE DISPLACEMENTS is net by this combination ; Prolapsus, Anteversion, Retroversion
and Flexions are overcome by this instrument, when others fail. This is proven by the fact that since its introduction to the Profession it
has come into more general use than all other instruments combined.

UNION OF EXTERNAL AND INTERNAL SUPPORT.—The abdomen is held up by the broad merocco leather belt, with con-
cave front, and elastic straps to buckle around the hips. The Uterine Support is a cup and stem made of highly polished hard rubber, very
light and durable, shaped to fit the neck of the womb, with openings for the secretions to pass out, as shown by the cuts. Cups are made
with extended lips to correct flexions and versions of the womb,

ADAPTABILITY TO VARYING POSITIONS OF THE BODY.—The cup and stem are susgended from the belt by two soft
elastic Rubber Tubes, which are fastened to the front of the belt by simple loops, pass down and through the stem of the cup and up to the
back of the belt. These soft rubber tubes, being elastic, adapt themselves to all the varying positions of the body and per&rm the service
of the ligaments of the womb.

SELF ADJUSTING.—One of the many reasons which recommend this Supporter to the Physician is that it is self adjusting. The
physician after applying it need have no fear that he will be called in haste to remove or readjust it, (a8 is often the case with rings and
various pessaries held in position by pressure against the vaginal wall) as the }mtient can remove it at will, and replace it without sssistance.

It can be worn at all times, will not interfere with nature’s necessities, will not corrode, and is lighter than metal, It will answer for all
cases of Anteversion, Retroversion, or any Flexion of the womb, and is used bv the leading Physicians with unfailing success, even in the

most difficult cases,
Our Reduced Prices are, to Physicians, $7.00, to Patients, $10.00.
Instruments sent by mail at our risk, on receipt of price, with 35 cents added for Canadian Postage ; or we can send by Ex.
ress, C. O. D.  Physicians in the Dominion can obtain the Instrument at above prices from ELLIOTT & CO., No. 3 Front S reet,
oronto, or P. GROSS, 682 to 690 Craig Street, Montreal. CAUTION.—We call particular attention of Physicians to the fact,
that unscrupulous parties are manufacturing a worthless imitation of thia Supporter, and some dishonest dealers, for the sake of gain, are
trying to sell them, knowing they are deceiving both physician and patient. Persons receiving a Supporter. will find, if it is
genuine, the directions pasted in the cover of the box, with the head-line “DR. L. D. McCINTOSH'S NATURAL UTERINE

UPPORTER ”; a cut on the right, showing the Supporter, and on the left its application ; also the Fac Simile Signature of DR. L. D.
McINTOSH. Each pad of the abdominal belt is stamped in gilt letters, DR. MCINTOSH'S NATURAL UTERINE SUPPORTER C0., CHI-
CAGO, ILL. Each box also contains our pamphlet on ‘‘ DISPLACRMENTS OF THE WOMB,” and an extra pair of RUBBER TUBES.

DR. McINTOSH NATURAIL UTERINE SUPPORTER CO.,
192 and 194 JACKSON STREET, CHICAGO, ILL,
Our valuable pamphlet, ““Some Practical Facts about Displacements of the Womb,” will be sent you free on application.
F. G. OTTO &« SONS,

Drescher’s Patent, Pocket Electro-Magnetic Machines,
PATENTED NOV. 4th,1879.

A
No. 1. No 2.

These new and powerful portable machines resemble in style and npw(mmoe the French ‘‘Gaiffe” instruments, but are far superior,
embodying important improvements, whereby an electric current of mug greater intensity and longer duration is produced with the same
charge than in any instrument extant.

0. 1 —With one Battery Cell. Fitted in a neat mahogany case, $5.00. No. 2.—With two Battery Cells. This fine instruimnent is
enclosed in a polished mahogany case. similar in style to that of No. 1. $7.50.

) No. 3.—A superior Two-Cell Machine. Hand-
’ wme‘liy mounted in a double-lid case, as here illus-
trated, and fitted with extra electrodes, $9.00.

B

MANUFACTURED ONLY BY

F. G. Otto & Sons

64 CHATHAM ST,
New York City.

Manufacturers of Surgical Instruments, and
Orthopedic Appliances. ’
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' BUY THE BEST
Nl //i9hly recommended by the Medical Faculty of both America and Europe,

< INTOSH
cOMEINED
6 ;\wf*”[{ SR

Bal TERY

Galvanic

emptied and cleaned as easily and quickly as one cell.

and adopted by the United States Government. More of them
Sold than any other Battery in the World.

McINTOSH

LOMBINED
and Faradic Battery.

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

s No Physician can afford to be without one. ™

This Celebrated Battery is constructed on an improved plan. The zincs and carbons are
W fastened to hard rubber plates in sections of six each, this manner of connecting brings the
plates nearer together than in any other battery,{thus givin e
e rubber plate or eover will not warp or break, and is not affected by the fluid. R

The cells are composed of one piece of hard rubber and are made in sections of six each with a drip-cup, thus one section can be handled

The fluid cannot spill or run between the cells, and there is no danger of breaking as with glass cells. The drip-cup is to receive the
elements when the battery is not 1n use. The Faradic coil is fastened to the hard rubber plate or cover. The rubber plate to which the

zincs and carbons are attached is securely fastened over tne cetls when not in use, making it impossible for fluid to be epilled in carrying.

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

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

This is the only Battery in which the zinc and carbon plates can be kept clean and always in order by simpiy rinsing them.

A lithe metai work is finely nickel plated and highly polished, and every part so put together as to be easily replaced by the operator.

We have the most complete line of electrodes yet offered to the profession.

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

mechanics, and men of scientific experience.

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

McIntosh Galvanic and Faradic Battery Company,

192 & 194 JACKSON STREET, CHICAGO, ILL.

Or, F. GROSS, Chemist, 682 to 690 Craig St., Montreal,

And, ELLIOTT & CO., Chemists, 3 Front St., Toronto.

WILLIAM SWOWDEIN,

Manufacturer and Importer of

.SURGICAL INSTRUMENTS, TRUSSES, OBSTETRICAL FORCEPS. ETC.

SNOWDEN'’S PERFECTED BINAURAL STETHOSCOPE,—PRICE $3.00.

All geruine ones have *“ WM. SNOWDEN, PHILADELPHIA,” stamped on the So t RubberCup of Bell (F),
The Rubber Tubes are free from all woollen or silk coverings, thus avoiding all friction sounds arising from this source.

Established 1821.

No. 7 South Eleventh St, PHILADELPHIA.

MEDCAL ELECTRICITY!

Flemming's Electro-Medical
BATTERIES

Are considered
The BEST in the Market.
Faradic Batteries.
Galvanic ¢ of 10, 20, 30 or 40 cells.
Far. and Galv, Batteries combined.
Cautery Batteries.
Stationery Batteries. and all forms of Elec-
trodes on hand. Send for Illustrated Catalogue

to OTTO FLEMMING,
729 Archeitreet, Philaaelphia, Pa

W, F COLEMAN, M. D, M.R.C.S,, Eng.

Formerly Surgeon to Toronto Eye and Ear Infirmary

OCCULIST and AURIST

to 8t. John General Public Hospital Practice limited to

EYE AND EAR.
Office 40 Cobourg Street, St. John, N.B.

less internal resistance. The

We also manufacture various styles of Table and Office
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WYETH’S SPECIALTIES.

Wyeth's Dialysed Iron,

(FERRUM DIALYSATUM).

A Pure Neutral Solution of Ozide of Iron in the Colloid Form. The Result of En-
dosmosis and Diffusion with Distilled Water.

PREPARED SOLELY BY

JOHN WYETH & BRO,

PHILADELPHIA

This article possesses great advantages over every other ferruginous preparation heretofore introduced,
as it is a solution of Iron in as nearly as possible the form in which it exists in the blood. Itisa prepara-
tion of invariable strength and purity, obtained by a process of dialysation, the Iron being separated from
its combinations by endosmosis, according to the law of diffusion of liquids. It has no styptic taste, does
not blacken the teeth, disturb the stomach, or constipate the bowels.

It affords, therefore, the very dest mode of administering

ITRON

in cases where the use of this remedy is indicated.

The advantages claimed for this form of Iron are due to the absence of free acid, which is dependent
upon the perfect dialysation of the solution. The samples of German and French Liquor Ferri Oxidi

Dialys., which we have examined, give acid reaction to test paper. If the dialysation is cortinued sufficiently
long, it should be tasteless and neutral.

Our Dialysed Iron is not a saline compound, and is easily distinguished from Salts of Iron, by not giving
it 2 blood-red color on the addition of an Alkaline Sulpho-Cyanide, or a blue precipitate with Ferro-Cyanide
of Potassium. It does not become cloudy when boiled. When agitated with one part of ‘Alcohol and two
parts of Ether (fortior), the Ether layer is not made yellow.

Physicians and Apothecaries will appreciate how important is the fact, that as an antidote for Poisonirg
by Arsenic, Dialysed Iron is quite as efficient as the Hydrated Sesquioxide (hitherto the best remedy known
in such cases) and has the great advantage of being always ready for immediate use. It will now doubtless
be found in every drug store to supply such an emergency.

Full directions accompany each bottle.

In addition to the Solution, we prepare a Syrup which is pleasantly flavored, but as the Solution is taste-
less, we recommend it in preference ; Physicians will find our Dialysed Irom in all the leading Drug
Stores in the United States and Canada.

JOHN WYETH & BROTHER,

PHILADELPHIA.
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Cor. Antoine MNStreet

THE MICHIGAN COLLEGE OF MEDICINE.
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and Gratiot Avenue.

PRIVATE TREATMENT OF OPIUM HABITUES

Dr.iJ. B. MATTISON,

continues to receive, at his residence
185 LIVINGSTON STREET. BROOKLYN,

a limited number of

OPIUM HABITUES,

to whom he devotes his special professional attention.

METHOD
of treatment is orfginalthat of rapid reduction—the opiate
withdrawal being effected in from five to ten days ; avoiding
the painful ordeal of immediate abandonment, and the tire-
some delay of prolonged decrease ; meanwhile, by a special
employment of tonics and nervines, meeting the requirements
of individual cases as they seem to demand.
DURATION
of treatment varies from two to eight weeks.
TERMS

from twenty-five to forty dollars per week, according to size
and location of apartments—payable in advance.

PATIENTS

are limited—four—and select. No alcoholics or lunatics
accepted ; and only such habitues as, after full history of the
case from attending physician or in person, are deemed
likely to recover. :

. ADVANTAGES

offered are—handsomely furnished apartments ; desirable
privacy ; a liberal cuisine ; cheerful social surroundin s, and
personal professional attention, MAsed upon several years

experience in the management of this disease.

George Tiemann & Co.

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

67 CHATHAM STREET, NEW YORK.

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments,

RECRIVED

2 Awards at Centennial Exhibition, 1876.

2 First Medals and 1 Honorable Mention

at International Exhibition, Santiago,
Chili, 187s.

2 Silver Medals and 1 Bronze Medal at
International Exhibition, Paris, 1876.
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AN

ARTIFICIAL LINBS

STURGICAI APPLIANCES.

w7 e
QNTENT I‘EG&AIW

APPARATUS of every description made to order, for Paralysis, Hip-
Jjoint Disease, Weak Ankles, Club Feet, &o.

JAMES AUTHORS,
16 King Street East, Toronto.

ToroNTO, Sept. 17, 1874.

RS I have much pleasure in being able to testify to the skill, ingenuity, and

excellence of workmanship shown in Mr. Authors’ surgical appliances. They will bear comparison with those manufac

ured in any part of the world.

JAMES H. RICHARDSON, M.D.. University of Toronto, M.R.C.S., England.

DR WEHEBRLER'S

ELIXIR FERRI ET CALCIS PHOSPH. CO.

LACTO-PHOSPHATES prepared from the formula of DR. DUSART, of Paris_

Compound Elixir of Phosphates and Calisaya—A Chemical Food and Nutritive Tonie.

THIS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,
in the form of an agreeable Cordial, 2 grs. Lacto-Phosphate of Iron, 1 gr. of of Alkaloids of Calisaya Bark, Quinia,

Quinidia, Cinchonia, and fiftcen drops of free Phosphoric Acid to each half ounce. L )
In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalescing from the

" Zymotic Fevers, Typhus, Typhoid, Diptheria, Small-pox, Scarlatina, Measles, in nervous prostrationi from mental and

physical exertion, dissipation and vicious habits, in chlorotic anemic women, in the strumous diathesis in adults and
children, in malarial diseases, after a course of quinia, to restore nutrition, in spermatorrheea, impotence and loss of sexual
orgasm, it is a combination of great efficacy and reliability, and being very acceptable to the most fastidious, it may be
taken for an indefinite period without becoming repugnant to the patient. When Strychnine is indicated the Liquor
Strychnine of the U. S. Dispensatory may be added, each fluid drachm of the solution, to a pound bottle, making the 64th
of a grain to a half fluid ounce of the Elixir, a combination of a wide range of usefulness. ]

The chemical working of the formula is peculiar to the originator, and the various imitations and substitutes offered

by druggists will not fill its place.

Dose.—For an adult, one tablespoonful three times a day, after eating ; from seven to twelve years of age one

dessertspoonful : from two to seven, one teaspoonful,

Prepared by T. B. WHEELER, M.D.,, MONTREAL, D C.

NOTICE

To the Members of the College of Physicians
and Surgeons, Ont, ‘

NY member of the above named College who has not

.notified the undersigned of change of residence, etc.,

is respectfully requested to do so at once. The new Med-
ical Register will be printed this month of August.

As the new Medical Register will have a2 number placed
before each member’s residence, indicating the Division in
which the member resides, the necessity for the correct ad-
dress will be obvious to all. Also any member desiring the
registration of any additional Degrees. or Titles will notify
the Registrar, and enclose the necessary Registration Fee of
$2, for the insertion of the same without delay.

R. A. PYNE, Registrar,

Col. Phys., & Surgs. Ont., Toronto, Ont.

Naso-Oral Respirator,

As devised by Dr. G. Hunter McKenzie, Edinburgh,
For the Antiseptic Treatment of

Phthisis, Bronchitis, etc.,

See articles in January number of *“ Canada Lancet, 1882, by Dr.
Philip, of Brantford, on ¢ Amiseptic Treatment of Phthisis, ete.,”
also, ‘‘ Braithwaite’s Retrospect,’ January, 1882, by Dr. éoghill,
Physician to the National Hospital for Consumption ; by Dr. Wil-

li:l'?m’ Physician to the Royal Southern Hospital, Liverpool, and
others.

Manufactured by Gardner, Edinburgh,
And For Sale by

J. S. MILLS, Chemist,

BRANTFORD, ONTARIO,
Sole Agent for the Dominion.

D. W. KOLBE & SON,
Manufacturers of SURGICAL and ORTHOPZEDICAL INSTRU-
MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &o.

1207 ARCH STREET, PHILADELPHIA
Late of 16 S. Ninth St.

&9 CATALOGUE LIST FREE ON APPLICATION.

DR. R. A. REEVE

MAY BE CONSULTED AT THE

TECUMSEH HOUSE, LONDON,

On the First Saturday of every month,

Residence and Office, 22 Shuter, St., Toronto.
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To the Medical Profession.
A

LACTOPEPTINE

We take pleasure in calling the attention of the Profession to LACTOPEPTINE. After a long series of
careful experiments, we are able to produce its various components in an absolutely pure state, thus removing
all unpleasant odor and taste, (also slightly changing the color ). We can confidently claim, that its digestive
properties are largely increased thereby, and can assert without hesitation that it is as perfedt a digestive as

can be produced.

LACTOPEPTINE is the most important remedial agent ever presented to the Profession for Indigestion,
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation, and all diseases arising Srom
smperfect nutrition. It contains the five active agents of digestion, viz : Pepsin, Pancrealine, Diastase, or

Veg, Ptyalin, Lactic and Hydrochloric Acids, in combination with Sugar of Milk.
FORMULA OF LACTOPEPTINE:

Sugarof Milk.....ooevnveivnnn.nn. 40 ounces. Veg. Ptyalin or Diastase........... 4 drachms,
Pepsin........cooo il 8 ounces, Lactic Acid. ..., Caveessnsiats 5 fl. drachms,
Pancreatine .........c.co0uiiuinn, 6 ounces. Hydrochloric Acid. ............. § fl. drachms,

LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal adoption by physicians

Jds the strongest guarantee we can give that its therapeutic value has been most thoroughly established.

The undersigned having tested LACTOPEPTINE, recommend it to the profession,
ALFRED L. LOOMIS, M.D.
Professor of Pathology and Practice of Medicine, University of the City of New York,
SAMUEL R, PERCY, M.D.
Professor Materia Medica, New York Medical College,
F. LE ROY SATTERLEE, M.D., Ph. D,
FProf. Chem. Mat. Med. amd Therap. in N. Y. Col, of Dent. ; Prof. Chem. &> Hyg. in Am. Vet, Col. de.
JAS. AITKIN MEIGS, M.D., Philadelphia, Pa,
Prof. of the Institutes of Med, and Med. Furis. Feff. Med. College ; Lhy. to Penn, Hospital,
W. W. DAWSON, M.D., Cincinnati, Ohio.
Prof. Prin. and Prac. Surg., Med. Col. of Ohto, Surg. 1 Good Samaritan Hospisal,
ALFRED F. A, KING, M.D., Washington, D.C,
Prof. of Obstetric:, University of Vermont,
D. W. YANDELL, M.D,,
Prof. of the Sciemce and Art. of Surg. and Clinical Surg., University of Louisville, Ky.
L. P. YANDELL, M.D.
Prop. of Clin. Med., Disesses of Children, and Dermatology, Unversity of Louisville, Ky.
ROBT. BATTEY, M.D., Rome, Ga.,
Lmeritus Proy. of Obstetrics, Atlanta Med. College, Ex Pres. Med, Association of Ga.
CLAUDE H. MASTIN, M.D.. LL.D; Mobile, Ala.
Pror. H. C. BARTLETT, Ph. D,, F.C.S., London, England,

THE NEW YORK PHARMACAL ASSOCIATION,

P.O. Box 1574, Nos. 10 & 12 COLLEGE PLACE, NEW YORK.

H. P, Gishorne, Manager, Canada Branch, |0 Colborne St. Toronto.
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GELATUM VASEILINTR  PETROLEI

GRAND MEDAL at the Philadelphia Exposition, 1876.
SILVER MEDAL at the Paris Exposition, 1878,
MEDAL OF PROGRESS by the American Institute, 1880,

The attention of physicians, druggists and hospitals, is called to this article, and to the
fact that it is favourably regarded and extensively used in the United States, on the continent
and in England, by the profession and ph ists as a base for

OINTMENTS, CERATES, &o.,

As 2 dressing for WOUNDS, CUTS, BRUISES, BURNS,
SPRAINS, PILES, RHEUMATISM, SKIN DISEASES,
CATARRH, SORES or ERUPTIVE DISEASES, and all contused
and inflamed surfaces, it is not equalled by any known substance.

In the treatment of COUGHS, COLDS, CROUP, DIPHTHERIA,
and of THROAT and CHEST complaints. the best results are obtained.

One Pound Cans, 60cts. Five Pound Cans, $1.50.

Extract from Report of Dr. Galezowski, the distingnished
French Oculist.

“ Vaseline is the best pharmaceutical preparation in the making of Ointments, as it is
completely neutral and unchangeable. I saw it used for tho first time in London by Dr. Lan-
son. I then procured the ¢ Vaseline’ mysel!, and have experimented with it for four months
on over one thousand patients, aud I must declare that the knowledg» acquired by practice has
surpassed my expectations by far. * * * * [ have also prepared large quantities of eye
ointments with ‘ Vaseline,’ and have employed them on numerous maladies with very great
succees, and I can affirm that ‘Vaseline’is very precious in ocular therapeutics, and must
replace all the ointments in use at the present time. *

‘“In conclusion, on account of its unalterability and its great affinity for perfumes, I
believe that ‘ Vaseline’ merits the attention of the scientific and industrial world.”

ts, it has given very great

to become rancid gives it great advantage over many animal and

and deserving of special mention for the above purposes.” Bronze Medal
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P. W. BEDFORD,
Signed by{ISADOR WALZ, ’}Chemlsta.

DR. REUSCHE, of Hamburg (fransiation) says:

““ In six cases of small-pox I have used Vaseline with eminent One & severe case
of variola vera—a boy sixteen years old, not vaccinated.

.*“ It developed the disease rapidly, and shortened considerably the duration of it—the
time varying from seven to twenty days, the latter period for the most sei‘ous case only.

}lq pouty

Lo
‘“While the application of Vaseline was regularly renewed, all inflammation and fever were ]
kept off, and none of the patients, at any time, suffered any pain or great inconvenience, ‘
whereas, if neglected, the patient would become irritable and feverish. T
‘ Applicd internally, it removed the small-pos in the mouth and throat in a few days. E'_J;

““ A few scars remained in only one case, but the patient will outgrow these, as they are
very slight.”
Prom the LONDON LANCET, Jan'y 5th, 1878:

‘‘We have before noticed this preparation of petroleum in terms of warm praise. Itisef
the consistency of butter, is perfectly free from odor, and does not become rancid. We have
now befare us several new preparations made from it, which are so useful as to call for remark.
They are a pomade, a celd cream, and a camphor ice, all of excellent quality, We have tried
sl of them with most satisfactory results, having found them greatly superior to the prepara-
tions in common use.”

Bronze Medal and Diploma Awarded by the American Institute for 1874,

“ Vaseline is an admirable preparation for many of the uses mentioned. As a base for ointmen

satisfaction, whilst its freedom from rancidity or liability

an{:
YD ‘STUIN

poupuITm smoys puv ‘wopeojosd egy jo edvuoried ouy $9AIOp 91 VIO
%] puv ‘sesn 39[]0L PUv [SUPIPOW 10} paw

fatty bodies. We deem it an article of great value,

awarded

We manufacture the following Standard Ointments, sccording to the United States Pharmacopamia, using Vaseline as a base instead of lard :

Ung.: Hydrargyri (% Mercury) .....coooocvveeen......Ung.: Zinci Oxidi.
Ung.: Hydrargyri: Nitratis (Citrine Ointment) ......Cerat.: Resinge.
Cerat.: Plumbi Sub-acetatis (Goulards Cerate)......Cerat.: Simplex.

tor Pa:. recommend them as vastly superior te anything in use. PRICE 756 OTS. PER POUND. NO CHARGE FOR JARS. BSend

Chesebrough Manufacturing Company, New York,

No. 2499 NOTRE DAME STREET, MONTREAL. %

Pomade Vaseline, Vaseline Cold Cream, Vaseline Camphor Ice, and Vaseling
Tollet Soap, arc all exquisite toilet articles made from pure Vaseline, and excel all similar ones.



FINE PHARMACEUTICAL PRODUCTS

FROM THE LABORATORY OF

PARKE, DAVIS & CO,

DETROIT., MICH, U. S. A

NEW YORK : 60 Maiden Lane and 21 Liberty St.
CANADIAN DEPOT: T. Milburn & Co., Toronto, Ont.

Standard pharmaceutical preparations of the United States and foreign Pharmacopceias, and non-officinal
preparations of large variety. ~Of the latter class we make a specialty of Fluid Extracts, prepared frem new
and rare drugs from various parts of the world.

FLUID AND SOLID EXTRACTS. RESINOIDS AND CONCENTRATIONS.
SUGAR AND GELATINE COATED PILLS. EMPTY GELATINE CAPSULES.
ELIXIRS, WINES, SYRUPS. SOFT FILLED CAPSULES.

NEW DRUGS.

FLUID EXTRACTS.
Aceitillo Bark. ; Cereus McDonaldii. Ironwood. Sabbatia Campestris.
Adrue. Cheken. Jaborandi. Sandal Wood.
Ailanthus Glandulosa. : Chewstick. Jamaica Dogwood. Sarracenia Flava.
Alligator Pear Seeds.  Coca Leaves. Jamaica Pimento Leaves. Sassy Bark.
Alstonia Constricta, True.  Cockle Burr. Judas Tree. Saw Palmetto.
Anagallis Arvensis. i Cocolmecan. Juriballi. Shepherd’s Purse.
Areca Nuts. Corn Silk. Kamala. Sierra Salvia.
Bamboo Briar Root. Coto Bark. . Kava Kava. Stylosanthes.
Baycuru Root. Damiana. Kooso Flowers. Sundew.
Bearsfoot. i Dita Bark. Lily of the Valley Flowers. | Thapsia Garganica.
Berberis Aquifolium. | Dubosia Leaves. Lily of the Valley Root. Tomato.
Black Haw. i Elephant’s Foot. Manaca. Tonga.
Blood Flower. Ephedra Antisyphilitica. Mango Bark. Urechites Suberecta.
Boldo Leaves. Eucalyptus Globulus. Mango Fruit. Ustilago Maidis.
California Fever Bush. Evening Primrose. Manzanita Leaves. Vaccinum Crassifolium.
California Laurel. Ginger, Mexican. Mercury Weed. Vervain, White.
Carnauba Root. Grindelia Robusta. Mistletoe. Wild Bergarot.
Caroba Leaves. Grindelia Squarrosa, Musk Root. Yerba Buena.
Cascara Amarga. Guaco Leaves. Paraguay Tea. Yerba Del Manza.
Cascara Sagrada. Guarana. Pulsatilla. Yerba Del Polo.
Cedron Seed. Helianthella. Quebracho Bark. Yerba Reuma.
Cereus Bonplandii, Honduras Bark, Quinine Flower. Yerba Santa.
Cereus Grandiflorus, Horsentint. Khus Aromatica. Zoapatle.

SUGAR COATED PILLS.

- Our list of Sugar Coated Pills of the United States and British Pharmacopeeias, comprises most of the officinal and popular formulse
known to the profession, to which we have added several new and valuable combinations. Our piils are made entirely by hand, from the
urest materisls, and are sugar and gelatine coated by the latest and most approved processes. For solubility, regularity of shape, and
uty of finish, they are excelled by none. !
IMPORTANT.—Onr pills being coated while the mass is yet soft, will remain so for years. To be convinced of their extraordinary solu-
bility, it is only necessary to open a few of them-—for inst: , quinine, chinchonidia, or blue pills, all of which are usually found in the
market hard and insoluble. Note also the fapidity with which the coating is dissolved in the saliva. .

GELATINE PHARMACEUTICALS.

. One of the greatest improvements of modern pharmacy is the use of Gelatine in various forms to render medicines more sightly, and to
d}!f\liu their nauseous taste. This has given origin to the Gelatine Coated Pill—a full line of which, of similar formul to our sugar-coated
ills, will be found on our list—and also to the Hard, and the Soft Gelatine Capsules. We are dispensing Hard Capsules, empty and filled..
e Soft Ela.stic_Cagsulec, however, are, from the nature of their formation, always filled before leaving our laboratory. These Capsules are
80 soft and elastic that their walls may be brought into juxtaposition, and yet they will regain their original shape and size when the preesure
is removed. This property renders them very easy of deglutition, and they will slip down like an oyster or the yolk of an egg, though the
largest of them have a capacity of half a fluid ounce.

~

SPECIALTIES.
Warburg’s Tincture. Liquor Ergote Purificatus. Goa Powder.
Solution of Sclerotic Acid. Clﬂor-Anodyne. Crude Petroleum Mass,
Nitrite of Amyl Pearls, Tonga. Chian Turpentine.
Sanguis Bovinus Exsiccatus, Hoang-Nan. Concentrated Ext. Witch Hazel.
Liquor Acidi Phosphorici. Menthol. Morure or Mercurio Vegetal.
Liquor Acidi Phosphorici Comp. Chaulmoogra Oil. Sugar Test Flasks.
Soluble Elastic Capsules. Gurjun Balsam. | Empty Gelat}ne Capsules.

in correspondin? with Advertisers, please mention THE CANADA LANCEHT.
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