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Lactopeptine is used in all Hospitals, and has the endorsement of the Medical

Profession throughout the world.

Preparations of Lactopeptine

LACTOPEPTINE POWDER
Containing the five active agents of digestion: PEPSIN, PAN-
CREATIN, PTYALIN, LAcTIc and HYDROCHLORIC AcIus, in the
proportions in which they exist in the healthful human stomach.

LACTOPEPTINE ELIXIR
Represents above preparation in liquid form, combining a tnic
with the digestive action. An elegant and palatable preparation.

LACTOPEPTINE ELIXIR
WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

A powerful General and Nerve Tonic, in cco- ,ation with
ELIXIR LACTOPEPTINE as described above. '9

LxcTOPEPTINE TABLETS
Each Tablet contains 5 grains of LACTOPEPTINE 1 * R.
Elegant, accurate in dosage, and exceedingly palatable.

0000

For Sale THE NEw YORK PHARMACAL AssOcIATION,
by mil Drugglst.- 88 Wellington Street West,

TORONTO.

THE HUNTER, RosE Co., LnITED, PRINTERS, TORONTO.
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IN CATARRHAL..

S. HYPERSECRETION

BLENNOSTASINE

WILL GIVE PROMPT
RESULTS<M

In Acute Coryza
One grain doses given every half-hour will speedily control the mucous
discharge. In most cases the attack may be cured in from 12 to 14

hours.

In Laryngeal and Bronchial Colda
The congestion is'diminished in a remarkably short time. The attacks

may be comp'etely aborted with Blennostasine. It is superior to Bel-
ladonna and is non-toxic.

In Chronic Nasal Catarrh
It is advisable to give larger doses-froni three to five grains every six

hours or until the physiological effects are obtained. No unpleasant

symptoms are observed and the result is excellent, the congestion of the
mucous membrane being at once relieved.

In Asthma and Paroxysmal Sneezing
The excessive mucous secretions are arrested and the sneezing ceases.
Accumulations of mucous at night are prevented by a five grain dose
administered at bedtime.

Biennostasine is the best given in pilular form; 1, 3 and 5 grain pills, Gelatine-
Coated, are supplied.

Samples and Literature free on request.

McKesson & Robbins, New York.
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GAS PIRES
Open Fire Places

English Tile Grates
Tile Hearths, Etc.

Brass Fire Irons, Fenders,
Coal Scoops.

Rice Lewis & Son
(LIMITEJ2ID)

Cor. KIng and ViotoPia Streets, TORONTO.

THIE STANDARD
L..isterine. ANTISEPTIC.

LISTERINE is to make and maintain surgical cleanliness in the
antiseptic and prophylactic treatment and care of all parts of the
human body.

LISTERINE is of accurately determined and uniform antiseptic
power, and of positive originality.

LISTERINE is kept in stock by all worthy pharmacists every-
where.

LISTERINE is taken as the standard of antiseptic preparations;
The imitators say it is something like "LISTERINE."

1.AMBERT'S A valuable Renal Alterative and Anti-Lithic Agent of
LITI1IATID marked service in the treatment of Cystitis, Gout,

Rheumatim, and disease8 of the Urie Diathesis
HYDRANGEA. generaIly.

Descriptive Literature on Applicàtion.

Lambert Pharmacal Company, ST. LOUIS.
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UhtiO/d 04yectàons
to cod-liver oil-the taste, odor, eructations and oily
diarrbea -no longer hold good. The offensive and
undesirabte products of decomposition are elininated.

jei JcotP i 5 mu/.ion
'27>e Standard of the Word

contains the purest Norwegian oit, emulsified, and entirety
free from putrefactive alkaloids.

It is active; but not because of ptomains dissolved in

alcohot and aromatics.
Its therapeutic power rests in the pure oit, the hypophos-

phites, and glycerine, perfectly blended.
• sizes, 50c. and ýJ.00. i prescribing, please specify unbroken package.

··mat sze put Up especialfy for convenience in cases of chddrn.
· · . SCOTT B BOWNE, -TORONTO
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CHLoRoFoRM AND ETHER SULPHURIC.tAA
Pure. Lyman's S.G. 1.4p Pure. Lyman's S.G. o.725

1- FOR ANESTHETICAL PURPOSES.
(The above have been manufactured by our firm for over fory years, and are being used by leadingSurgeons and Physicians in Canada.)

The late Dr. J. H. McCollum said of our Chloroform, "that during the nearly five ears that I held thepoitionof Medical Superintendent of the Toronto Generai Horpital, the Cloroorm manufacture by The Lydbn eros.Co.. Umited, was administered to about one thousand annually, and in no case had we fatality from it. I have oused ilfor thirteen years in private practice."
Dr. T. G. Johnston, Sarnia, says: " For the last six or seven years 1 have used no otber Chloroform than thatmanufactured by The Lyman Bros. & Co. Limited, bot in surgical and obstetrical practice, and have had, andstill have, every reason to be thoroughly satisfied with it."

We Claim the ~Iist. Ite Compapative Cheapnem.ol ig 2n. T Stage of Excitement is not Neaply as Gpeat as withFoliowing - ~ Othep Make..
Advantages. OEThe Af'ter-Effects aP»e not no PPOnounced.Advantages ~'4th. No Offensive Odorp During AdministPation.

Dr. C. O'Reilly, Medical Superintendent of the Toronto Generol Hoeital, says of our Ether Sulphuric: Duringthe last several years the Ether manufactured by The Lyman Bro. & Co., Lsmted, bas been extensively used foranesthetical purposes in Toronto General Hospital, and no accident has taken place from its administration."
Dr. James F. W. Ros says: "I bave overcome my former prejudice against Ether, but The Lyman Bros. &C e, ned are n s n an article p ut up mn V4 and 5 lb. tins equal to any in the market. I have used itfrequetly an bae s e it- sus by otbers dZagte attelemnh for operations of ail degrees of severitv.Th after-effects are no greater than after Squibb's or any other pure Ether.'

We claim for this Absolute Purity aqd Comparative Cheapqess. Wheq ordering Specify LY1jAPi BROS.
The Lyman Bros. & Co., Lhnited. - - Toronto.

"Canada Lancet " loins in highest recommendations.

IN BURNS e 4
Carron O is wholly wanting in germ-destroying properties.Creosote, Alcohol, Picrie Ac d and Iodoform have their advocates and their pro-per uses. They have their drawbacks and under most circumstances are objectionable.Creolin is only useful in burns of the first degree ; in those of the second it is notas beneficial as Bicarbonate of Soda.
In burns of the third degree all the above are useless. Unguentine has healedsucli where there were large open surfaces without a scar, for which at first skin-grafting was thought to be the only hope.

WAUGH says : " One cardinal principle should be remembered in treating burns-keep out the air and its accompanying micro-organisms."
Unguentine does this, as it forms at once a thn film which totally excludes theatmnosphere, and it is indicated in ALL cases of burns.

FORMULA :iAlum, Carbolic Acid, and Ichthyol with Petroleum
base.

Clinical Reports, Sample, and Biography of Sir Astley Cooper,
the Originator of the Formula, sent upon request .........

The Norwich Pharmacal Co.,
NORWICH, NEW YORK.

NEW YORK, BOSTON,
g 140 Willatfn Strpeet. 620 Atlantie Avenue.

AT DRUCCISTS' IN FOUR OUNCE &NO ONE POUND JARS.
LYMAN, KNOX & CO., MONTREAL and TORONTO.
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Vour Winter

Comfort,-w

Is a certainty, if you use the

SEAMLES

Complete Boiler

IiOT
WATER BoILER

- AND -

OXFORD RADIATORS.

The BOILERS are low in price, economi-

cal in the use of fuel, and will burn longer

without attention than any other heater.

The RADIATORS are mechanically cor-

rect and artistic in design, with the only

perfect joints--iron to iron, no gaskets used.

Endorsed by the leading engineers and made

in sizes to suit any room of any building.

See our Catalogue for full details.

The 1urney Foundry Co., Ltd., Toronto.



Accurate Administration of Lithia

To make fresh sparkling Lithia water of definite strength
dissolve one of .

R. WAENER
ORIGINAL EFFERVESCENT

& Co.'s

Lithia Water Tablets
IN A GLASS OF WATER.

Efficacious, Convenient, Inexpensive.

An Effectual Remedy in

ErmavEsoENT Rheumatism,
LithiaTablets

ac tabl containsLithemia,
3 grains Cita Lithia.G a elGravel,

A tablet dlsadved u in
a glas of pur war., Bright's Disease,Makas a Lithia watet
whch la àtronger and

mprelua wter. Gout, Etc., Etc.
WM.RWARNER &C.

MaauIT IS DIURETIC AND ANTACID.

Each tablet contains three grains (made also five grains) Citrate of Lithia, so that a
definite quantity of soluble Lithia is administered in a pleasant form, besides having fresh
water with each dose, presenting a therapeutic value of higher standard than the various
Lithia spring waters. This is a scientific preparation of the highest standard.

Supplied by ail Druggists, or by mail. Take no substitutes.

ORIGINAL WITH AND MADE ONLY BY

William R., Warner & Co.
PHILADELPHIA. CHICAGO.

WM.

NEW YORK.



GRANULAR EFFERVESCING ose

(WARNER & CO.)

A J As Prescribed by the Physician Wili Cure

SICK HEADACHE, caused by indi-
gestion and over indulgence-

H EADACH E resulting from protrac-
ted mental effort, and close confine-
ment-

ache a H EADACH E due to loss of sleep and.
CO'.' rest-

NERVOUS HEADACHE occasion-
ed by excessive grief or other causes-

DULL, THROBBING HEAD-
Ri ACHE from overwork and disorder-

ed stomach-
HEADACHE from excessive use of

tobacco or from over-heating-
BROMO SODA will quickly relieve

Cessiv, NEURALGIc and RHEUMATIc HEAD-
ACHE.

Where nervous depression follows de-
PARE ON privation of alcoholic stimulants,

WA R opium, etc., when habituated to their
r80soSo use, Bromo Soda is recommended

with utmost confidence as a prompt
and certain remedy.

William R. Warner & Co.
NEW YORK. CHICAGO.PHILADELPHIA. LONDON.



SUPERIOR TO PEPSIN OF THE HOG

INGLUVIN
A Powder-Prescribed in the same manner, dose and combinations as Pepsin.

A Specific for Vomiting in Gestation.
The dose in such cases is 10 to 20 grs., mixed with water or sherry wihe, in preference

to placing the dry powder on the tongue.

.. , A potent and reliable remedy in 5 and io grain doses for the cure of

INDIGESTION, DYSPEPSIA, SICK STOMACH, MARASMUS.
It is superior to the Pepsin preparations, since it acts with more
certainty, and effects cures where they fail . . . . . . .

Prescribed by the most eminent physicians.
Prepared by WM. R. WARNER & CO., Phila.

From Prof. Roberts Bartholow's, M.A., M.D., LL.D., Work on Materia Medica and Therapeutics.
18~79 INGLUVIN-This is a preparation from the gizzard of the domestic chicken-ventriculuscallosus gallinaceus. Dose, gr. v.- D j.

Ingluvin has the remarkable property of arresting certain kinds of vomiting-notably the vomit-ing ofpregnancy. It is a stomachic tonic, and relieves indigestion, fatulence and dyspepsia.
The author's experience is confirmatory of the statements which have been put forth regarding

the exceptional power of this agent to arrest the vomiting of pregnancy. It can be administered in
inflammatory conditions of the mucous membrane, as it has no irritant effect. Under ordinary cir-
cumstances, and when the object of its administration is to promote the digestive functions, it should
be administered after meals. When the object is to arrest the vomiting of pregnancy, it should be
given before meals.

1889 and 1896 INGLUVINisa * preparation said tobe made of the gizzard of the
domestic chicken-ventriculus callosus gallinaceus. Dose, gr. v.- D j.Ingulvin has the remarkable property of arresting certain kinds of vomiting-notably the vomiting of

Pregnancy. It is a stomachic tonic, and relieves indigestion, flatulence and dyspepsia.
Recent investigations have shown that lagluvin owes its curative effects, not to any ferment cor-

responding to pepsin, but to a peculiar bitter principle. This result is the more satisfactory, since
such an organ as the gizzard could hardly furnish the necessary quantity of a digestive ferment to
effect the results now known to be produced by Ingluvin.

Under ordinary circumstances, and when the object of its administration is to promote the diges-
tive function, it should be taken after meals. When the object is to arrest the vomiting of pregnancy,it should be given before meals.

But only the successful use of this agent and the apparent sincerity of the composition as given
to the public would seem to justify its mention here.

INGLUVIN FORT«ULÆ.
Very frequently the physician deems it advisable, when prescribing Ingluvin, to add an adjuvant

such as Nux Vomica, Gentian, etc. We therefore recommend the following formulæ:
Ingluvin, 36 grs § Ingluvin, 6o grs.
Ext. Nuc. Vom. Y gr. Ext. Gentian, 12 grs.
01. Res. Ginger, N gr.

m. et. ft. caps. xii. m. et. ft. caps. xii.
Sig.-One or two as may be indicated. Sig.-One or two as may be indicated.

Ingluvin, 36 grs.
Oxalate Cerium, 24 grs.
Bismuth Subnit, 24 grs.
Ext. Nuc. Vom. Y gr.

m. et ft. caps. xii.
Sig.-One or two as may be indicated.

Many physicians throughout the worldl are assuring us that Ingluvin is superior to Pepsin (a claim
we have always asserted).
CZ Joseph F. Edwards, A.M., M.D., Atlantic City, N.J., writes that he places more reliance on
Ingluvin than on Pepsin, and has not been disappointed.



Solubility, Reliability and Permanency are the requisites in
a perfect pill as made by W. R. Warner& Co. and prescrib-
ed by the Medical profession with satisfactory results for the
past 40 years. Friability is no proof of Solubility. Avoid

substitutions and consequent disappointment. . .. ..

Pil. Sumbul Comp.
(WM. R. WARNER & CO.)

Ext. Sumbul, i gr. Ferri Sulph. Exs. i gr.
Asafetida, 2 grs. Ac. Arsenious, 1-40 gr,
DR. GOODELL-" I use this pill for nervous and

hysterical women who need building up."
This pill is used with advantage in neurasthenic

conditions in conjunction with Warner & Co.'s
Bromo Soda, one or two pills taken three times a
day. . Per ioo, $î.oo.

Pil. Cascara Cathartic.
WARNER & CO. DR. HINKLE.

Each containing-
Cascarin, ! gr. Belladonna, ýs gr.
Aloin, 4/ gr. Strychnine, i-6o gr.
Podophyl, r-6 gr. Gingerine, % gr.

Dose-i to 2 pills.

Pil. Peristaltic.
(WM. R. WARNER & CO.)

Each containing-
Aloin, 4 gr. Strychnin. i-6o gr.
Ext. Bellad, Y gr. Ipecac, t-16 gr.

Dose-i to 2 pUis. Per 100, 40 cts.

Pil. Persistaltie (Mercurial).
Aloin, 3ý gr. Strychnin. i-6o gr.
Ext. Belladon. frg gr. Ipecac, 1-16 gr.

Per roo, 50 cts. Calomel, i-ro gr. Per 500, $2.35.
Especially serviceable in the hard conditions of

the bowels and torpidity of the liver, usual in con-
nection with piles. This pill will produce free and
copious evacuations, and render invaluable ser-
vice when indicated.

Pil. Chalybeate.
(WM. R. WARNER & CO.)

Ferri Sulph. Fe S04 Ferri Carb. Fe C03
Potass. Carb. K2 C03 1 Potass. Sulph. K2 S0 4

3 grains. Dose-i to 4 pills.
The above combination which we have put in

pill form produces when taken into the stomach,
Carbonate of the Protoxide of Iron (Ferrous Car-
bonate) in a quickly assimilable condition.

Per 100, 40 ets.

Pil. Chalybeate Comp.
(WM. R. WARNER & CO.)

Same as Pil. Chalybeate with fi gr. Ext. Nux
Vomica added to each pill, to increase the tonic
effect. Dose-i to 3 pills.

Per roo, 55 ets.

LIBERTY, Ohio, June 9, 1897.
Messrs. Wm. R. Warner & Co., Philadelphia.

GENTLEMEN-Last winter I unearthed a small
vial of your Aloin Granules that by chance had
been stowed away for hvelve years. Having
always used your Aloin Granules in my practice
I of course used these, and, as far as I could de-
termine, they were as efficient as the day they were
made. I tried them on myself several times, with
results as good as could be wished for. I have
kept a few as a curiosity. . They are O.K.

Yours truly, J. H. ADAIR.

Pil. Arthrosia.
(WM. R. WARNER & CO.)

For the cure of Rheumatism and Rheumatic Gout
FORMULA-Acidum Salicylicum, Resina Podo-

phyllum, Quinia, Ext. Colchicum, Ext. Phyto-
lacca, Capsicum.

Almost a specific in Rheumatic and Gouty af-
fections. Per oo, 6o cts.

PiL. Digestiva.
(WM. R. WARNER & CO.)

A VALUABLE AID TO DIGESTION.
Pepsin Conc't, i gr. Gingerine, 1-16 gr.
Pulv. Nue. Vom. !4/ gr. Sulphur, S gr.
This combination is very useful in relieving

various forms.of Dyspepsia and Indigestion, and
will afford permanent benefit in cases of enfeebled
digestion, where the gastric juices are not proper-
ly secreted.

As a dinner pill, Pil. Digestiva is unequalled,
and may be taken in doses of a single pill, either
before or after eating. Per oo, 6o cts.

Pil. Antiseptie.
(WM. R. WARNER & CO.)

Sulphite Soda, i gr. Salicylic Acid, i gr.
Ext. Nue. Vom. >4 gr. Dose-, to 3 pills.
Pil. Antiseptic is prescribed with great advan-

tage in cases of dyspepsia attended with enfee-
bled digestion following excessive indulgence in
eating or drinking. It is used with advantage in
Rheumatism. Per 100, 55 cts.

Pi. Antiseptie Comp.
(WM. R. WARNER & Co.)

Sulph. Soda, i gr. Salicylie Acid, i gr.
Ext. Nuc.Vom. y gr. Powd.Capsicum, i-rogr.
Concentrated Pepsin i gr. Dose-i to 3 pills.
Pil. Antiseptic Comp. is prescribed with great

advantage in cases of Dyspepsia, Indigestion and
Malassimilation of food. Per oo, 5; cts.

s»FOR SALE BY ALL DRUGGISTS*e

WILLIAM R. WARNER
1:28 Market Street, PhIladelphia. 52 Maiden Lane, New York.

& Co.
897 Randoph Street, Chicago.
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Our Exhibit of

SURGICAL INSTRUMENTS
at the recent meeting of the British
Medical Association in Montreal, was
universally conceded to be the largest,
most varied and most attractive of any
shown.

Our Specialties include-

HOSPITAL GLASSWARE

MICROSCOPES

MICROSCOPE STAINS

MARSH
STETHOPHONES

X RAY TUBES

URINARY ANALYSIS
APPARATUS

BAOTERIOLOGICAL
APPARATUS

STEAM STERILIZERS

CHLORIDE SILVER
DRY CELL BATTERIES

WILLIN'S CURRENT
GONTROLLERS

ELECTRODES

ELECTRIC BELTS

CENTRIFUGES
AdTITOXIE DIPHTHERIA SERUM (Mlulford's ánqd Roux's)

TETANUS ANTIVGXIPE, f4ALLEIj (Veteriqary), TUBERCULIN (Veteriqary)

SERUM SYRINGES (Mulford's and Roux's)

Write for Illustrated Catalogue of Surgical,
Dental and Veterinary Instruments . . . .

LYMAN, SONS & CO., E"t'''

380-386 St. Paul Street, MONTREAL
When writing please mention this journal.
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"TRITIPA LM."
TBIA)DE ]M~ARK'Compound Fluid Extract of Fresh Saw Palmetto and Triticum.

Each Teaspoonful (the usual dose) represents 30 grains of Fresh Saw Palmetto Berries and 6o
grains of Triticum Repens.

A Genito-Urinary Tonie.
This coipound fluid extract has been devised by us for the convenience of physicians who may desire to prescribefresh Saw Palmetto and Triticum in combination. YIt hast the advantage over extemporaneous rscitons in thatthe proportions and vehicle have been so nicely adjusted that what in themselves are disara e meicnes now be-come agreeable and acxeptable to patients. This desirable result has been obtained at e cost of much expermentso that the preparation represents more than the ordinary skill of the pharamacist.
There us at present a large demand for a class of remedies for the treatment of chronic diseases and debilities ofthe genito-urmary apparatus of both sexes. To supply this demand an equaily large number af drugs and com-pounds have been offered. Among the more recent aspirants for recognition in this department is the fresh beres ofthe Serenoa serrulata, or Saw Palmetto, of our Southern States. • Its virtues, as a tonic ta the reproductive systen,were discovered by Dr. J. B. Read, whose introductory article appeared in the "American Journal of Pharmacy," forApril, 1r9. Since that time the drug has grown in reputation as a sexual tonic, sedative, diuretic, expectorant, andremedy or catarrhal conditions of the mucous membranes in eneral. Triticum, in the meantime bas held its hi breputation as a diuretic free from irritating qualities, and bas n much used in the treatment of chronic urinary if.liculties, on account of its bland and soothung nature. The combination of two such dru&s, hac hi ghly recommendefor the same class of troubles, but differing somewhat in method of action, yet working u n harmony, naturaly ivesto this compound fluid extract a wider range of usefulness than either drug possesses alone. And, when tnhe ments ofthe many asirants for therapeutic favor in the treatment of genito urinary affections of a chronic nature are con.sidered. it wieIbe found that none other offers such advantages as aur preparation.The word " Tritipalm " was coined by us, not as the name of a medicunal preparation. but as ourcommercialsinature, to distinguish our brand of Compound Fluid Extract of Fresh Saw Palmetto and Triticum from other brandsthat may afterward appear on the market. b
As we are the orignators and introducers of this valuable com und d iconfinmni ourseives strictly to rofessional channels, we feel justifge n sotictinn p i t ta theourrad o irather t an risk the welfare of their patients and their own reputation to the danger of possible substitution of in-ferior preparations.
Physcians who desire the advantages afforded by using our make of Compound Fluid Extract of Saw Palmettoand Trutucum, as presented above, wili, therefore, kindly specify the same by using the word " Tritipalm " on theirprescriptions. Lterature and samples will be mailed on request, mentioning this journal.

FREDERICK STEARNS & C0., P•ar"a"Us.
DETROIT, rUICHI0AN, U.S.A. Windsor, Ont. London, Eng. New York City.

Collection of Accounts .. A Specialty

'riè STANDA RD MERCANTILE ACENCY
...OF TORONTO, Limited.

Capital Stock, $80,000. - - Subseribed, $43,000.
Pald up, $12,900.

OURl FEES AND CHARCES ARE TAKEN OUT OF THE COLLECTIONS.
WRITE FOR TERMS AND REFRENCF3.

6o Victoria Street, = = TORONTO.
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PHYSICIANS PRESCRIBE

CRANULATED EFFERVESCENT

AIKALITHIA
..FOR.. K. & M.

ASTHMA
RHEUMATISM, CYSTITIS,

LEUCORRHEA, ETC.
WITH THE BEST RESULTS.

Specify " KEASBEY & MATTISON " When Prescribing

THE HOLGATE-FIELDING 00., Ltd. - TORONTO.
Sole Canadian Agenta for Kealiy & Mattison's Preparations, will be pleaaed

to forwar to any hyiinliterature regarding any of K. & M.'a
Phrmaceuticala, also prices.

K. & M.
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It is
Simply. Erroneous

for anyone to think that there is an equal to Wyeth's Liquid
Malt Extract. It is only a question of prescribing or tak-
ing this preparation after having used some of .the cheaper
Malt Extracts that the patient notices the superior qualities
Messrs. Wyeth & Bro. claim for this article. The demand is
increasing every day, and this in face of the many so-called
Malt Extracts (which are practically bottled lager beer) that
have flooded the Canadian market during the last twelve
months. Wyeth's Malt Extract costs a little more, but it is a
Malt Extract pure and simple, containing less than 3 per cent.
of alcohol, and is not a beer, The manufacturers invite the
closest scrutiny to their claim.

For children, delicate people, those suffering from insom-
nia, loss of appetite or nervous exhaustion it has been found
to be most beneficial, and for nursing mothers during lacta-
tion it is invaluable, strengthening the system and nourishing
both mother and child.

It is known as a food and stimulant, and is recommended
by the leading physicians throughout the country.

If any physician would like to give it a trial we will be
pleased to send per express a half-dozen one-half pint sample
bottles free, if they will pay the express charges only.

Davis & Lawrence Co., Limiited,
Sole Agents for Canada,

MONTREAL.
____________. .C7 10F

viii



The Canada Lancet.
VOL. XXX.1 TORONTO, DECEMBER, 1897. [No. 4.

EDITOR:
JOHN L. DAvisoN, M.D.

ASSOCIATE EDITORS:

Surgery: Pathology and Bacteriology:
G. A. BINGHAM, M.D. H. B. ANDERSON, M.D.
F. LE M. Gasm, M.D. H. C. PARSONS, M.D.

Medicine: Nose and Throut:
N. A. POWELL, M. D. J. MURRAY MCFABLANE, M.D.
W. BRiTToN, M.D. D. J. GIBB WIsHART, M.D.

Obstetrics and Gynocolog,: ST F TRiN M
J. ALGERNON TEMPLE, M.D. ALUNBAiNE, M.D.
C. A. TEMPLE, M. D.

Eye anid Bar:
Nervous Diseases and Electro-Therapeutics: G. STERLING KYERoN, M.D.

CAMPBELL MEYERS, M.D. C. TROW, M.D.

Genito Urinary Sirgery :-G. P. SYLVESTER, M.D., Business Manager

CRRONIC ENDOHETRITIS; ITS CAUSE AND TREATMENT.

BY JOHN W. S. M'CULLOUGH, ALLISTON, ONT.

(Read before Ontario Medical Association, June, 1897.)

Before taking up the consideration of this affection it will be of inter-
est and value to study briefly the anatomy of the endometrium.

There is a considerable difference between the lining of the cervix and
that of the body of the uterus. The corporeal endometrium begins at the
internal os and lines the whole of the inside of the body of the uterus,
and further extends in a modified form into the openings of the Fallopian
tubes. It is firmly attached by means of a stroma of connective tissue
to the underlying muscle. From this connective tissue there radiates an
irregularly arranged fibrillar tissue, found in lymphoid structures only.
Attached to and between these fibrillar bands are innumerable lymphoid
cells of various sizes. The endothelial covering consists of a single layer of
ciliated cylindrical cells. The utricular glands, which are lined by the same
variety of cells, are merely deep depressions of the mucosa. The lymph
spaces in the mucosa extend to the spaces between the bundles of muscular
fibres. The lymph vessels are most abundant in the external muscular
layer, are connected with the lymph vessels of the mucosa and serosa, and
run to large canais at the side of the uterus. The serosa has lymph vessels
only, arranged in a net-work, which, while less numerous than those in the



subserous tissue, are much larger. Thus, we see that the lymph passes
from the lymph spaces of the mucosa into the spaces and vessels of the
muscularis, surrounds all the muscular bundles there, joins the lymph
vessels of the setosa, and then passes into large tubes in the broad liga-
ments. The uterine inucosa is then either an open lymphatic gland or a
lymphatic surface intersected by blood- vessels ; the lymphatics being not
mere vessels, but spaces between the bundles of connective tissue.

The cervical mucous membrane belbngs to the class of true mucous
membranes. It is dense, hard, and free from lymphoid elements. It also
rests upon a sub-mucous connective tissue. Its numerous glands are of
the compound racemose type. The membrane is thrown into interlacing
folds (arbor vitæ), and is covered by columnar epithelium, which is cili-
ated in places. On its vaginal aspect, however, the epithelium is of the
squamous variety. The lymphatics of the cervix are not so nunerous as
those of the body of the uterus. They pass, in connection with those of
the upper part of the vagina, to the iliac and obturator glands. Septic
peritonitis, when its source is in the uterine cavity, is conveyed not alto-
gether nor mainly, as was formerly taught, by way of the Fallopian
tubes. Its pathway is mainly through the lymph system just described,
and hence the importance, in cases of septic disease within the organ, to
remove the source of infection.

Cause.-The causes of chronic endometritis are practically those which
enter into the etiology of most of the diseases peculiar to women. At the
bottom of al[ are the two factors, ignorance and neglect. The causes are:

(1) Imperfect development of the sexual organs.
(2) Gonorrhœa.
(3) Septic infection following childbirth.
(4) Lacerations due to childbirth.
(5) Includes various factors, as constipation, errors in living, and er-

rors in dress.
It is generally conceded that there is eventually in all cases a bacterial

origin to the discharges. To study these causes a little will be of benefit.
(1) Imperfect development of the sexual organs. To this class belongs

the neurotic woman. Her symptoms consist, in the main, of various ner-
vous disorders, such as headache and other neuralgias, sleeplessness and
a general more or less hysterical condition. In this class the menstrual
function is often delayed and pain of a paroxysmal character is
often complained of at the monthly period. Two classes of women are
so affected. In the one there has been too much mental effort; as a girl
the sufferer ias been pushed at school. Her mental tasks have been be-
yond lier bodily powers, consequently she becomes nervous, emotional
and sleepless, has a poor appetite and difficult digestion. In the other
the mental effort has been trifling, but poverty has necessitated a too
great physical effort. The mill, the factory and the sweat shop have con-
tributed, along with want of fresh air and sunshine, to "crowl " the body.
From such causes the vital forces have been so reduced that the various
organs, and especially the uterus, have been ill-fed and poorly developed.
The infectious diseases, as scarlet fever, diphtheria, measles and whooping-
cough, impoverish the blood and set up inflammatory processes which per-
manently damage the sexual organs.
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2. Gonorrhea is seen as a cause less frequently by the country practi-
tioner than by his city brother. In 1873, when Emil Noeggerath first
called attention to this disease as being productive of inflammatory di-
seases of the uterus, his ideas were vigorously opposed, but a quarter of
a century's thought has changed opinion, and the position taken by this
veteran teacher has been confirmed by the light of modern research. At
the present time gonorrhea is regarded as one of the greatest, if not the
chief cause of uterine diseases.

(3) Septic infection during the puerperium, especially from neglected
miscarriages, is a prominent cause. The majority of women do not con-
sider a miscarriage at all so seriously as they should, and many women
pass through an accident of this kind without taking an hour's rest from
their ordinary duties. · They invariably pay the penalty some time.
This and the previous one are generally considered to be causative of at
least ninety-five per cent. of uterine and other feniale diseases.

(4) Lacerations due to childbirth, directly by sepsis and indirectly by
the induction of displacements, frequently produce chronic endometritis.
Tears of the pelvic floor are almost certain, if left unrepaired, to produce
a sagging down of the uterus and its appendages. The vessels of the pel-
vis become distorted and there results uterine congestion.

(5) Constipation is a bad habit amongst women. It predisposes to
uterine congestion and retio-displacement. An oveiloaded rectum push-
es the cervix forward, and straining at stool topples the fundus back-
ward. The general health suffers, and there is want of tone in the tis-
sues due to loss of appetite, poor digestion and contamination of the blood
from fecal absorption. In the society girl it is produced by exposure of
the arms and a large portion of the chest, whereby the blood is driven
into the interior of the body, congesting the uterus along with other or-
gans and inteifering with the action of the heart and lungs; the numer-
ous meals at irregular hours of stimulating and indi gestible food; the
position assumed in dancing, and the exposure and lack of rest during
menstruation. In the school-teacher and the shop-girl the constant
standing serve as an efficient exciting cause.

Cla8ses of the afection.-Usually chronic endometritis is classified as
the catarrhal, the septic and the specifie or gonorrhal. Until recent
years it was considered that the young girl and the woman who had
passed the menopause were exempt from chronic endometritis. Of late
years, however, certain gynocologists, notably Sexton, Skene and Mundé,
have described a similar affection found in virgins and in women after
the climacteric. Though designated virginal and senile, respectively,
they are merely one or other of the varieties already mentioned, with cer-
tain characters peculiar to the time of life at which they occur.

Treatment.-Preventive treatment is the great necessity. The two
factors in its etiology, viz: ignorance and neglect, should be met with the
application of the principles of care and knowledge. Young girls at the
age of puberty require such care as will secure to them a proper chance
for a normal sexual development. Their mental and physical tasks
should not be too great, and a knowledge of the principles of physiology
and hygiene will be of benefit.' Gonorrhœa is, in both sexes, often very
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imperfectly treated. The victim frequently considers it anything but
seriously, and as a consequence is often content with treatment by the
druggist or the itinerant prescription. As a result, the disease is fre-
quently doctored into a chronic stage and left a focus for the spread of a
most destructive process. Cases of gonorrhea should be most carefully
treated, and kept under observation until cured. If not, some one, and
often the innocent one, suffers.

Lacerations should be searched for and repaired on the spot. I know
they are often left untouched; perhaps, in many cases, their very exist-
ence remains unknown. Every effort should be niade by careful asepsis
in our obstetric cases to prevent puerperal infection.- Patients should
have a good rest in bed after confinement or miscarriage, and especially
if nfrsing, they should have not the sloppy food thought necessary by
the ancient midwife, but good, wholesome, nutritious diet, plenty of fresh
air and careful nursing. The evil effects of constipation are not always
appreciated by those confided to our care. The female sex requires, both
in this respect and in the matter of dress and habits of life,a good deal of
teaching. I am of the opinion that, with the increase during late years
of good trained nurses, and, too, the advent of the female physician, a
great deal of good will result to our wornankind.

In the matter of curative treatment, the removal of all causes which re-
tard recovery, the use of proper constitutional treatment, freedom from
excessive mental and physical tasks, with the addition of fresh air and
sunshine, are material helps to a good result.

There have been many modes of treatment advocated for the cure of
chronic endometritis and of the troubles which follow in its wake. In
the inildest catarrhal cases much good will result from proper use of
medicated hot douches. Depletion by the use of boro-glycerine tam-
pons, applications to the cervix and vault of the vagina of various
agents, such as ichthyol or Churchill's tr. of iodine, the use of leeches
or the scarificator are all of service. In the severer forms, where the
endometrium is lined with fungous growths, or where the dischargas
are purulent, or muco-purulent, these forms of treatment are but tri-
fling with a dangerous disease. A woman with a purulent or muco-
purulent discharge from the uterus, if it depends upon gonorrhoa or
sepsis as a cause, is in daily danger, if she has not already reached
that stage, of salpingitis or pelvie peritonitis, the latter of which may
be conveyed not only by the tubes, but also by the lymph system
already described. At best the routine treatment already mentioned is
tedious and trying to a patient, and often its results are most dis-
couragmng.

From the use of electricity great results have been expected. I am
sorry to say they have not been realized. Electricity, however, is a
valuable adjunct to other methods of treatment, just as are drugs and
constitutional measures of various kinds. The use of the negative pole
in the cervical canal will produce dilation and establish freer drainage.
This makes it useful. It is a valuable nervine tonic. The cost of a pro-
per apparatus is so considerable that the general practitioner will usually
firD it to outweigh the profit. This objection may ere long, I hope, be
much obviated.
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At the present time, I think, the most generally accepted treat;ment of
chronic endometritis rests upon the principle of treating the diseased
organ as an ordinary abscess cavity, that is, by thorough aseptic cleanli-
ness and the establishment of free drainage. Whatever plan will most
successfully accomplish these ends will, I firmly believe, be the most
curative. The various methods of procedure have each their advocates.
and the individual operator will have to decide for himself what particu-
lar plan he will adopt. In the matter of divulsion of the cervix
opinions differ. By some it is considered a dangerous proceeding, by
others, if carefully done, to be devoid of danger. Some stretch the cer-
vix quickly and forcibly to the extent of one or two inches ; other equally
prominent and successful operators do this part of the operation to a
greater or less extent and more slowly. Some advise division of the cer-
vix. All, I think, are agreed as to the value of careful asepsis. Then
again regarding the curette. It is advised by some that the body of the
uterus should be curetted only with a blunt instrument, using the sharp
curette for the cervical mucous membrane. On the other hand, the ma-
jority of surgeons, perhaps, incline to use the sharp instrument for the
whole endometriuni. In the matter of after-treatment, there is likewise
a diversity of opinion. Some advise that the uterine cavity be packed
tightly with iodoform gauze, claiming that thereby we get better con-
traction of the organ and better drainage; others say that the uterine
cavity should never be tightly packed, but that the gauze should be in-
serted loosely, reasoning that if we must use a foreign body within the
uterine cavity, the less of it the better. There are others, too, who claim
that iodoform gauze, or in fact any gauze containing a fixed material,
does not drain, and that the discharge which is appaiently drained from
the uterine cavity is merely a secretion from the cervical canal. The stem
pessary as a means of drainage still has its advocates.

Some of the best gynæcologists advise cauterization of the cavity after
a curetting, using such caustics as carbolic acid, iodine, nitrie acid, or so-
lutions of chloride of zinc, while' others who claim an equal success are
content with flushing with sterilized water or a milder or stronger anti-
septic solution. It is not my intention to disc.uss the values of these
various forms of treatment, though I shall be glad if you will do so. I
shall content myself with giving a short description of the plan of
treatment I have myself used and with which I am very well satisfied.

In some cases it may be well to let the patient have a course of con-
stitutional treatment before operation, but in the majority of cases they
will much more rapidly show the effects of such treatnent when it is
used after operation. For several days previous to operation I am ac-
sustomed to give repeated doses of magnesiae sulphas, so as to have the
bowels well cleared out, this tending to prevent, to some extent, much of
the after-vomiting, flatulence and indigestion. It is essential, too, if any
additional operation, such as a perineorraphy, is to be done. The vulva
is shaved, or, at all events, thoroughly scrubbed, the vagina thoroughly
cleansed and douched with a solution of 1-1000 bichloride, 10 per cent.
creolin, or 1i per cent. lysol, as. may be preferred. In short, every pre-
caution is taken to avoid carrying anything of a septic nature to the
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uterus. The instruments are boiled in a weak solution of bicarbonate of
soda, and instead of sponges I use sterilized borated cotton. These de-
tails being completed and the patient anosthetized, the cervix is drawn
well down, and if patulous enough the Goodell dilator passed in so as to,
engage the internal os. If any difficulty is found in passing this instru-
ment, Palmer's smaller instrument, or the graduated hard rubber ones of
Hanks, may be first used until dilation sufficiently great to allow of the-
passage of the larger instrument is reached. In the absence of the
smaller instruments I have used a slender pair of uterine dressing. for-
ceps. The cervix is dilated slowly, using the pressure of the hand rather
than the screw. Its position is changed from one side to the other to
avoid too great strain upon any one part. I usually dilate to the extent
of 14 inches, consuming about half-an-hour's time in the operation. The
irrigator containing hot sterilized water plays upon the seat of dilation
all the while. In case of a very long, slender, or conical cervix,.it may be
sometimes necessary to slit it up, and in one case I amputated about one
inch of such a cervix. The cavity of the uterus is then washed thor-
oughly with a solution of bichloride or other antiseptic, and using a
large, sharp curette, the whole endometrium is carefully but very thor-
oughly removed. A smaller instrument may be used to advantage in
the cornua and about the internal os, as it is most particular that these
parts be thoroughly cleared out. The grating of the curette upon the
underlying muscular tissue indicates when the operation is properly com-
pleted.. The cavity is again washed out with an antiseptic solution, dried,
and, if a purulent case, swabbed with pure carbolic acid. In all cases I
pack the cavity fairly full of iodoform gauze, which is cut in a strip
about an inch wide. The end projects into the vagina, where a loose pad
of the same material is placed.

At the same time it is well to do any supplementary operation such as
trachelorraphy, perineorraphy, or colporraphy, which may be necessary
for a proper cure of the case. The patient is then put to bed, and the
gauze is allowed to remain in the uterus for from two to eight days, that
in the vagina being changed as often as it becomes saturated. After the
removal of the gauze the uterine cavity, so long as there is any discharge,
had best be washed daily, or every other day, with a mild antiseptie.
Some cases, however, do not require this. Rest in bed for three or four
weeks is essential. In case the chronic endometritis is associated with
salpingitis or pelvic peritonitis there arise, according to Pryor (A merican
Jowrnal of Obstetrics, May, 1892, pp. 610), three questions which require
consideration :

(1) If we do a laparotomy in such cases, is the endometritis cured ?
To this he answers most emphatically, No.

(2) Is the complication due to the endometritis ? To this he answers,
Ye8.

(3) Shall the endometritis be treated before doing a laparotomy or
afterwards ? To this he gives rather an affirmative answer, saying, how-
ever, that it is a mooted point. He goes on to say that there are some
slight cases of endometritis associated with cysts of the tubes, serous or
putulent, and with implication of the peritoneum. Here it is useless to
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expect anielioration of the tubal disease by doing a curetting. But

in all cases of tubal disease associated with peritonitis, and in ail other

cases of peritonitis, where the uterus is the seat of a purulent inflamma-

tion, he strongly advises a curetting some time before a laparotomy is

determined upon. If this is done in cases of. purulent peritonitis often

a permanent radical cure will be effected without further surgical inter-

ference. The source of the sepsis is removed, and when laparotomy is

performed later the peritonitis is gone and tlere is nothing left but the

remains.of a peritonitis and tubal disease. The acute inflammatory ac-

tion will have subsided and there will be less hemorrhage and less neces-

sity for drainage. A few words as to the treatment of virginal and senile

endometritis, and I am done.
Senile endometritis is usually a chronic endometritis, with decompo-

sition of the retained discharges, due to a contracted internal os. The

treatment is divulsion-and this must be very cautiously done, as these

old and often atrophied uteri may rupture very easily-curetting, and
then applications of caustic preparations, as nitric acid, cirbolhe acid, or

iodine, followed by the use of silver and free drainage. Regarding the

cause, Mundé says: "I confess that I do not feel able to account for the

occurrence of this affection."
In the virginal form Mundé advises curettage of the corporeal endom-

etrium with a blunt, and the cervical lining with a sharp instrument..

Penrose advises amputation of the cervix. These manipulations should

be followed by proper drainage.
Tight corsets, exposure of the feet to cold, long engagementi and chron-

ic constipation, are regarded by A. Lapthorn Smith to be the chief etio-

logical factors. It will be of value to improve the hygiene and general

health. Howard Kelly examines virgins in the knee-chest position, and
advises against very active local treatment.

It is quite likely that some cases of intractable dysmenorrhoa in vir-

gins may depend upon this form of endinetritis.

COMMUNICATIONS, ETC.

To the Editor of THE LANCET.

SIR,-TRE LANCET and other medical journals contain the proceedings
of the British Medical Association, and among the very interesting ad-
dresses given is one by Dr. W. Mitchell Banks, upon which with your per-

mission I will make a few remarks. I refer more particularly to that

part of his address where he refers to the life and labors of that eminent

French physician and surgeon, Ambrose Paré. Dr. Banks gives the credit

to Paré as being the inventor of the ligature as applied to the stoppage

of hæmorrhage instead of the cruel methods in use in his day of using bot

irons, boiling oil, etc. The Doctor says: " There are, of course, some per-

sons who wish to make out that he (Paré) was not original in the matter

of ligature ;" then quotes what Ambrose Paré says about it himself, as

follows: "Taught me as I interpret it by the suggestion of some good

angel, for I neither learned it of my masters nor of any other man," etc.
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I grant that this quotation might be taken as evidence that Paré
claimed to be the inventor of the ligature, but I understand him to mean
that it was not taught, nor had he seen it in use nor heard of its use by any
surgeon, in his day, I have in my possession the medical works of Am-
brose Paré, an English translation by T. Johnston, and published in the
city of London by M. Clark in the year 1678, about one hundred years
after the original work was published by its author. The work I have
is bound in one very large volume. The original was divided into twenty-
nine books. I give the translation of that part referred to by Dr. Banks.
It reads as follows: " Wherefore I must earnestly entreat ail chirurgeons
that they leave this old and too, too cruel method of healing and embrace
the new, which I think was taught me by the special favour of the Sacred
Deity, for I learned not of my masters, or of any other. Neither have I
at any time found it used by any. Only I have read in Galen that there
was no speedier remedy for stanching the blood than to bind the vessels
through which it flowed towards their roots," etc. To my mind the above
quotation goes to show that Paré got his idea from Galen and other au-thorities; and this is not all. I could give numerous quotations that he
did not claim to be original in the matter of ligature. In bis address to
Henry the Third of France, to whom his medical works were dedicated,
he says as follows: "See here then, my litle good man, the authorities
which command you to tie the vessels teaching and discoursing of the
flux of blood, and how to stop it by means of the ligature of the vessels."
Then follows a lengthy quotation. He also refers to eleven other au-
thorities in support of what lie terms his " new method of applying theligature." Paré appears to have met with great opposition from his con-
freres for taking a decided stand in his " new method," and to him is due
the honor of bringing into general use the application of the ligature.
Ambrose Paré was a man endowed with great wisdom and independence
of thought, of sterling integrity, and very sympathetic in his nature. In
his Apology, Book 29, he refers to his persecutors in the following lan-
guage: I"Truly I have not put my hand unto my pen to write on such a
thmg, were it not that some have impudently injured, taxed, and morethrou h particular hatred disgraced me, than for the zeal or love theyhave orthe publick good, which was my manner of tying the veins andarteries; and again he says in another place: "O, what sweet words arehere for one who is said to be a wise and learned Doctor; he remembers
that his white beard admonishes him not to speak anything unworthy bisage, and that he ought to put off and drive out of him all rancour andenvy conceived agamnst his neighbour," etc. I write the above in alldeference to the ability and position that Dr. Banks occupies, but I feltitbut due to the history of so important a surgical subject, and being inthe possession of proof, to correct the statement. The work I have is in-teresting from the standpoint of the history of medicine and all that
subject pertains to. The surgical instruments in use in the fifteenth
century, plates of which are given, are of the crudest uake. The work
comprehends the whole medical art as understood in that day.

Yours truly,
M. FORSTER, M.D.

Palmerston, Ont.
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MEDDLESOME INSTRUMENTATION IN URETRRAL DISEASES.

BY W. L. CHAMPION, M.D., ATLANTA, GA.

The ugly- train of symptoms that follow in the wake of bad urethral

surgery, and the results obtained from such instrumentation, is frequently
a monument as lasting to the surgeon as a fracture improperly treated.

It seems the impression is prevalent in the minds of some that the ure-

thra bas no function at all, but was made for the surgeon's use, to demon-

strate his skill in the uss of instruments.
Considering the teachings of to-day, and our knowledge of the impor-

tance of cleanliness in surgery, it is a puzzle to know why physicians con-

tinue to thrust dirty instruments, made sleek with rancid grease, into the

urethra and bladder, producing untoward results and not knowing the

source of infection. If the instruments are clean, it frequently happens

that they are passed into the bladder, carrying purulent material retained

within the urethra. While a diseased urethra is, as a rule, an unclean

canal, it frequently happens that the deep urethra and bladder are in a

healthy state, so there is no common sense in " adding fuel. to the fire" by

using unclean instruments or forcing poisonous inaterial into uninfected

areas. .
The close observer rarely overlooks the origin of urethral fever, swelled

testicle, cystitis, prostatitis, damaged kidneys, and many serious conditiops

directly due to the meddlesome use of instruments. Not to be a meddler

in the treatment of genito-urinary diseases, it is essential to be familiar

with the use of instruments, to know when to use them, and what knd

of instruments to use.
The use of snall steel instruments below 18 or 20 French cannot be

too strongly condemned. With our knowledge of the anatomy of the

urethra, and of the dangers of passing small steel instruments, false pas-

sages should be a thing of the past. The soft bougies, though not as

durable as the steel sounds, accomplish the same results, and should al-

ways be used when a small instrument is called for; and even the larger

ones are just as serviceable and produce less pain on introduction.
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The routine practice of passing sounds into the bladder in treating strie-
tures in the penile portion of the urethra is not only useless but bari sur-
gery. There is always a liability of infecting the bladder, and producing
irritation of the prostatic urethra. The short, straight sound passed
through the stricture accomplishes the same result as the curved instru-
ment, and the danger of producing complications is lessened.

An important point that should never be overlooked is the necessity of
having instruments perfectly clean that are to be introduced into the
bladders of old men with enlarged prostate; and this point should always
be impressed upon the patient when he is given a catheter to use.

The carelessness with which instruments are thrust into the urethra
frequently results in permanent injury to the tissues. "It is a very easy
thing to force a catheter or sound through the urethral walls, or to pro-
duce sufficient injury, by bruising and laceration, to result in cicatricial
deposit and consequent stricture." This is especially true when the canal
is highly inflamed; and probably many of you have had cases of cystitis
and later organic stricture to treat due to meddlesome surgery of this
kind.

The custom of many physicians of using the steel sound for exploring
the urethra to determine whether stricture is present or not should be
abandoned. The sound is practically worthless as an instrument to ar-
rive at any knowledge as to the condition of the urethra. Patients fre-
quently present themselves for treatment who have been examined with
sounds and told there were no strictures present, when a proper examin-
ation would reveal a badly strictured canal. A stricture that can be de-
tected by a 25 bulbous bougie will frequently admit a thirty sound, and
for this reason errors in diagnosis are made.

To meet with success in the treatment of urethral diseases it is neces-
sary to make a careful examination. Neglect in this particular is why
many failures are recorded. Patients with contracted meatus that wiIl
admit only a 26 or 28 bulbous bougie (urethrameter not being used) are
told that they have no stricture, when it is impossible to determine
whether the urethra is free of strictures until a bulbous bougie as large as
the urethra is introduced.

The mistaken idea that every apparently gleety discharge from the
urethra is an indication for the use of the sound is clearly shown in the
discharge due to prostatic congestion, discharge from gonorrheal inflam-
mation of the seminal vesicles, the discharge of long standing after epidi-
dymitis, the discharge we frequently see from syphilic mucous patches
within the urethra, and other conditions that respond to proper treat-
ment.

When a patient presents himself for treatnent, if he has a highly sen-
sitive urethra or discharge from the canal, first treat the urethra by irri-
gation until the sensitive condition has disappeared and discharge has
been controlled, before making an examination or commencing treatment
with instruments.

In treating stricture of the urethra by dilation how often should we
pass an instrument? This question has been written upon, argued and
diseussed at length, and there seems to be a wide variance of opinion as
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to the length of time that should elapse between the sittings. In the use

of sounds for the treatment of stricture there can be no fixed law in re-

gard to the intervals to be allowed between the sittings. Each case must

be watched separately, and the results of the introduction of the instru-

ment noted, so as to determine when to use the instrument again. My

opinion is that the majority of men not studying the effects produced by

an instrument passed through an organie stricture, influenced by the pa-

tient's desire for a rapid cure, are prone to pass instruments too often,

thereby*setting up an acute inflammatory condition and prolonging the

treatment.
My experience in the treatment of urethral strictures coincides with that

of Dr. Keyes, of New York. Probably mot of you know his views on

this question, but I will quote him at length so as to be plainly understood.

He says: " Suppose a stricture which sensibly diminishes the size of the

stream of urine, and is attended by gleet. Through this stricture a

conical instrument is introduced, which is arrested for a moment, but

gradually passes, streiching the stricture, and is distinctly 'grasped' as

it is being withdrawn. What follows such an operation ? At the next

act of urination the stream is larger, and continues so during twenty-four

hours. At the end of that time the stream is nearly as small as it was

before the sound was used; the gleet is the same, or possibly increased.

Now, for twenty-four to forty-eight hours the stream steadily becomes

smaller, while the discharge grows more abundant and creamy. During

the third or fourth day improvement commences; the stream again grows

larger, the discharge becomes thinner and less copious, and this improve-

ment often continues through the fifth and sixth or even seventh days,

or longer, after which the volume of the stream commences to diminish

and the discharge to become thicker. In such a case, if the same conical

instrument first used had been reintroduced at the end of twenty-four

hours it would have passed the stricture with about the same facility as

on the day before ; if after forty-eight hours, it would enter with more

difficulty; if at the end of seventy-two hours, it would again enter as

easily as on the first day; if reintroduction were first attempted on the

fourth day, the sound would pass more easily than at first ; if on the fifth,

with more ease still, and it would not probably be so tightly 'grasped' on

withdrawal; while in some cases the gre4test ease of reintroduction is

attained on the sixth, seventh, eighth day, or even later. This varies in

different cases : but it may be stated, as a rule, that it is bad surgery, in

treating stricture by dilatation, to reintroduce an instrument-unless it

be filiform-before the lapse of at least seventy-two hours, and that more

rapid progress will be made with the case by waiting till after ninety-six

hours-often even until the sixth, seventh or eighth day."

If any one doubts the truthfulness of the above statement, all that is

necessary to be convinced to the contrary is to watch the effect of an in-

strument under the same circumstances.
The cure of a stricture by dilatation is brought about by " absorption

of citatricial tissue ; so, if the structure is not stretched up to the f ull size

of the urethra, the cure is nottperfected, and recontraction will in all prob-

ability take. place. This holds true in regard to strictures that have
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been eut, and a large percentage of the urethrotomies that are not success-
ful are due to neglected after-treatment. If a stricture can be cured by
dilatation, the aurgeon is not justifiable in subjecting the patient to a cut-
ting operation, that rnight possibly prove fatal. Strictures of recent for-
mation, situated in the pendulous portion of the urethra, can usually be
cured by dilatation, and those in the deep urethra respond readily to this
method.

Now, in regard to internal urethrotomy in the deep urethra, I know
there are men who do this operation with but few accidents; but the best
practice is to positively refuse to interfere unless the patient will submit
to the external operation. The custom of doing internal urethrotomy in
the office, and allowing the patient to go home in a hack or on a car, can-
not be too strongly condemned. It is an operation that is fraught with
danger, so we should guard against any nishap, and give the patient the
best treatment possible. The operation should be done at home, and the
patient kept in bed for at least five days, and it would be safer still to
require a week's rest.

The mere eutting of a stricture will never cure it; it is absolutely neces-
sary to keep the urethra dilated up to its full size until perfect healing
takes place, and all cicatricial tissue has disappeared as far as the sound
will accomplish.

Before a stricture is cut, the size of the urethra should be determined
and the stricture cut to this size. Then introduce a bulbous bougie, and
see if the slightest band of cicatricial tissue is left: if so, reintro4uce the
urethratome and cut all remaining bands. If the word meddllesome ap-
plies to any operator, it is the one who cuts a stricture to number 32 when
the calibre of the urethra is 34, and never introduces a sound larger than
the size the stricture was eut to. An operation of this kind cannot give
relief ; for in the future there will probably be a recontraction of the strie-
ture. The same kind of operative work is done in cutting the meatus; it
is either not eut to the full size of the urethra, or neglected and not kept
dilated until healing takes place.

It is not mv intention to appear dogmatie in regard to these apparently
simple operations, bnt I so frequently see strictures that were improperly
treated, and meatus that have to be incised a second time, that I cannot
refrain from emphasizing these important points.

In my opinion, after internal urethrotomy instruments are frequently
passed too often ; every fourth; fifth or sixth day will give just as good
results, and less pain to the patient, as when passed on the second and
third. The nearer the stricture is to the meatus the shorter should be
the intervals between the sittings.

The habit of passing sounds to cure a gleet, whether due to a stricture
or not, is the cause of a twenty-five or twenty-six French, the largest the
meatus will admit, to be thrust into the urethra to cure a chronic gonor-
rhea, when a mere incision of the meatus to its proper size, and local
applications to the diseased surface, will perfect a cure.

It is bad practice to try and force an instrument through a stricture;
it always resuits in damage to the urethra. If a stricture is of such
sm*il calibre that it seems impossible to pass an instrument at all, I feel
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sure that in many cases, if a stream of water is thrown against the strict-

ure with an irrigator for a few minutes, that an instrument can be pass-

ed into the bladder. Under similar circumstances, if a two or four per

cent. solution of cocaine is deposited at the stricture, it will produce con-

traction of the engorged vessels and tissues to such a degree that a fihi-

form, or even larger instrument, can be passed.
The deep injection syringe, an instrument that is in general use, and

one no doubt that has served a good purpose, is inferior to the endo-

scope .With the syringe it is a matter of guesswork whether the solu-

tion is deposited at the seat of inflammation ; but with the endoscope we

can make a careful examination of the entire urethra, and limit the ap-

plication to the diseased surface.

Every discharge from the urethra of long standing is not due to a

stricture that requires cutting or dilatation. In many cases the discharge

is due to a chronic inflammation that produces a slight thickening of the

urethra, and is diagnosed and occasionally operated upon as a strict-

ure of large calibre. Strictures of this kind, if they can be. called strict-

ures, are the ones that give such quick and happy results from direct

.applications through the endoscope.

The granular condition that remains after a stricture has been dilatat-

ed or cut to its full size, will respond more promptly to local applications

through the endoscope than other means. While the sound and deep in-

jection syringe was originally and is yet used for the relief of these con-

ditions, it is impossible to know the condition the urethra is left in when

the patient is dismissed.
I frequently have patients who, having had a gleety discharge from

the urethra for years, and having been treated with sounds for stricture

until completely disgusted with instruments, make a permanent cure of

the granular condition by a dozen or fifteen applications through the en-

doscope. The endoscope I use, and think one of the best, is Otis' instru-

ment, with electrie attachment, and Klotz tubes. The ordinary urethral

tubes, with a head mirror to reflect the light, will not give satisfaction.

It is necessary to the surgeon's success and the patient's welfare to

ascertain the condition of the patient's kidneys before doing an operation

upon the urethra. I remember very well a case where an external ure-

throtomy was absolutely necessary to relieve a tight stricture of the

deep uretbra that had caused a rupture, and the patient died from sup-

presion of urine fifteen days after the operation, due to structural de.

rangement of the kidney that was present before the operation. In ure-

thral surgery preparatory treatment is very necessary. The bowels and

kidneys should be in good working order, the urine should be rendered

aseptic as far as possible, the parts to be operated upon should be thor-

oughly cleansed, and a dose of quinine before and after the operation is

advisable. Taking these precautions will, I feel satisfied, reduce the mor-

tality in surgical operations upon the urethra.
In closing, I would like to emphasize the importance of irrigation

before surgical operations upon the urethral canal, whether it be only the

pas;age of a sound or an internal urethrotomy. If this is done there will

be fewer eases of urethral fever and less irritation and inflammation after
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using instruments. Within the past twelve months I have used "hydro-
statie irrigation " in the treatment of inflammatory conditions of the
urethra and bladder, and it is far superior to any other method. The
container, which holds a prescribed quantity of the solution to be used,
at a temperature of 110° F., is placed eight or nine feet from the floor.
A glass nozzle is used to throw the fluid into the urethra and bladder.
The anterior. urethra is first thoroughly washed out, and then the nozzle
is pressed firmly against the meatus, and the patient told to breathe
deeply or try to urinate, and the fluid flows back into the bladder.
When the bladder is full the patient is allowed to pass it out, and the
bladder is refilled. The value of this method is that. the urethra is dis-
tended to its full capacity, which forces the pus and germs from the
glands and follicles of the canal."

Bibliography.-G. Frank Lydston, M.D., "On Stricture of the
Urethra." E. L. Keyes, M.D., " Genito-Urinary Diseases and Syphilis."
Prince A Morrow, M.D., "A System of Genito-Urinary Diseases, Syphil-
ology and Dermatology."-Med. and Surg. Journal.

TUE TREATMENT OF INJURIES OF TUE BRAIN.

BY DAVID Y. WINSTON, M.D., CLARKSVILLE, TENN.

LACERATION OF THE BRAIN.

The condition known as concussion is Bo hard to diagnose from lacera-
tion of the brain in the severer varieties-if such a thing be possible-
that I give the treatment of both together. There is much doubt if the
brain, soft and easily torn as it is, can withstand the violence necessary
to cause the symptoms often called concussion.

Treatment.-In the milder cases scarcely anything is to be done further
than to make the patient lie down a short time, with possibly a little
cool water or cold compresses to the forehead. In severer cases put
patient to bed, with cold cloths or cold coil to the head, milk diet for a
day or two, keep bowels open, enjoin absolute quiet, and, if needed, give
bromides or small doses of morphine for rest and sleep.

In severer cases attended with unconsciousness or other grave symp-
toms of cerebral trouble, no rash treatment is to be followed; but what
can be less conservative than to let a patient lie for days without inves-
tigating the presence or not of fracture ? The word "conservative," as
usually used, means " fear of action." In grave cases, I believe, no one
can be positive as to the existence or not of fracture, without an incision
down to the bone.

In some instances it will be both necessary and justifiable, if grave
symptoms exist. I have seen men in whose hands I would trust my life,
who had failed to diagnose a depressed fracture through an unbroken
scalp, simply because the swelling had obliterated all traces of depression.
For this reason, I claim it is often best to make an incision down to the
bone, and if no depression exists, you will know the ground you are
treading; then wait, and, if cerebral symptoms develop, trephine, and do
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what else the case may call for. I believe aliost all cases of laceration

with simple non-depressed fracture would be better off and more ives

saved by operation. For with drainage, opening the dura, and washing

off the laceration, or if the dura is toin, doing what may be necessary in

the way of trimming the edges and suturing, inflammation would be less

likely to occur, and after consequences less liable to be severe.

INTRA-CRANIAL HAMORhHAGE.

The varieties of this form of traumati-m are extra dural, sub-dural,

cerebral and cerebeller, and from the sinuses. Extra-dural and sub-dural

hæmorrhage are so much alike in symptoms that a diagnosis between

them is impossible. However, with slight modifications in the technique,

the treatment is the same. Extra-dural homorrhage is usually from one

of the branches of the middle meningeal artery, or from its main trunk.

There is one symptom of such importance that all treatment hinges upon

its presence; viz., a period of consciousness after the injury, preceding

the coma. The period of consciousness may be very brief, being,

usually, directly in proportion to the size of the vessel ruptured. If very

small, it may be hours or even days before the coma appears. The

hæmorrhage may come from a wounded sinus, as in three cases I have

seen. The diagnosis having been established, the treatment should be

promptly undertaken. Paralysis may gradually lessen and consciousness

return, but the results of wait ing and not operating are often deplorable.

Sub-dural hoemorrhage usually comes from the small vessels on the sur-

face of the brain and from the middle cerebral artery in the fissure of

Sylvius.
Treatment.--In treating extra-dural hæmorrhage, we must remember

the vessels involved are usually the anterior or middle branches of the

middle meningeal artery, at times its trunk. Sub-dural hæmorrhage is

oftenest from a number of smaller vessels on the surface of the brain,

and then usually is associated with a depressed fractume. It may, how-

ever, be from the mniddle cerebral artery running along in the fissure of

Sylvius, or from some of the other large vessels on the suface of the brain.

In operating for hæmorrhage, it must te our invariable rule to trephine

as indicated by cerebral localization, not by the site of the external wound

or injury. This, provided there are locaizing symptoms. Of course,

any fracture or other injury is to be treated on its own merits. It would

be most reprehensible to operate only for depressed bone, with a clot of

blood somewhere else.
In extra-dural hoemorrhage we can reach the main trunk and anterior

branch of the middle meningeal artery on a level with the orbit, one and

one-quarter inches behind the external angular process of the frontal

bone. The middle branch is reached just below the parietal eminence on

the same.line. If the clot be from the middle cerebral, it can be reached

by opening a little upward and backward from the point for the main

trunk or anterior branch of the middle meningeal, or the opening for the

latter can be enlarged upward and backward if we fail to find it there.

The dura will, of course, have to be opened. The usual form of sub-dural

hSmorrhage will only give the symptoms of the accompanying depressed
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bone. If a dilated pupil points to gravitation of blood to the base, we
will have to trephine lower. For instance, one-half to three-quarters of
an inch below the main trunk of the middle meningeal.

HÆ,MORRHAGE INTO THE CEREBRUM AND CEREBELLUM.

Violence may produce hæmorrhage into the brain substance from a
rupture of some of its blood-vessels. It is indistinguishable from
apoplexy in its symptoms. The diagnosis depends on its resemblance to
apoplexy, and the following traumati8m. The treatment may be most
satisfactory if too much damage has not been done the brain by the blood
current. Where there are distinct localizing symp.toms, the blood-clot
may be easily located and found. If found in any place, it must be cleaned
out, the cavity washed, and, if very large, drained. If small, after
thoroughly cleansing and homostasis, close the dura without drainage of
the cavity. When great damage has been done the brain, death often
occurs. The subsequent history of many cases which live will be most
deplorable where the injury was extensive.

HÆMORRHAGE FROM SINUSES.

Not so rarely as is jupposed a depressed bone punctures or lacerates a
sinus. The hæmorrhage is usually extra-dural. It may be sub-dural.
The depressed bone usually prevents a rapid flow of blood, but when
elevated or removed, allowing the blood to pour out, it often does so
frightfully. Sinuses may be wounded in operations accidentally or in-
tentionally. It may be necessary to ligate a sinus on each side, and re-
move the intervening portion in an operation. I have had three cases of
wounds of the sinuses in depressed fractures. Two were of the superior
longitudinal sinus, and one of the Torcula Herophili. Al these were
sutured and healed well. The torcula was packed around with iodoform
gauze, in addition to suturing. These wounds may be simply packed,
may be caught by forceps, or a lateral ligature may be applied if the
wound is small.

WOUNDS OF THE BRAIN.

These- may occur from depressed bone, from bullets or other missiles,
swords, bayonets, arrows, canes, umbrellaspencils, etc. We have already
considered those from depressed bone and gun-shot wounds. Those re-
maining to be considered are among the most dangerous wounds to which
the brain is liable. The objecta causing them are usually pointed and
produce punctured wounds. They are much more likely than gun-shot
wounds or wounds from bone to be infected. They may occur at any
part of the brain, even through the nose, mouth or eye. They are always
accompanied by fracture except when they occur through an open fonta-
nelle, or rarely a large parietal foramen. They may take place through
a previous trephine opening.

The first steps toward treatment is to remove any protruding foreign
bodies, and by packing, if necessary, to control homorrhage. t may be
necessary to leave the object in the brain until the operation, for fear of
doing additional injury in its removal. Be careful never to use an object
a a lever, or great injury may be done. It may be necessary to remove
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bone before a cane, or pencil, etc., can be extracted. All vessels requiring
it must be ligated, all pieces of loose bone removed, all depressed or

pointed edges bitten away, and the wound washed out to its depth and

disinfected. If the wound is completely or almost through the brain, it

will be best possibly to make a counter opening and carry the drainage

tube through from side to side. If the puncture takes place through the

mouth, nose, or orbital cavity, the object must be examined for fear it bas

been broken off and a piece left in the brain. If so, it must be removed,
the opening being enlarged sufficiently for this purpose and for drainage.
Each case will present especial features for attention, but treatment based

upon these principles will give satisfactory resulta.
Case.-Wound of brain, June, 1894. A white girl, two and one-half

years old. A large farm-bell, on a post twenty feet high, fell, striking

her head on the right side in front of the motor region. The bones were

driven into the brain, by the handle I suppose, to the depth of one and

one-half inches, making a large jagged wound in both the dura and

brain. There was not much hmmorrhage. Considerable bloody brain-

tissue came away when the wound was washed out. The ragged edges

of the dura were trimmed smoothly, but could not quite be brought to-

gether. All depressed bone was elevated or eut away. A drainage tube

was passed down to, but not into the wound of the brain. No fever and

an uninterrupted recovery.
As illustrating the danger of a non-operative course of treatment after

injuries of the bones of the cranium, or to the brain itself possibly, I

append this case upon which I operated three years since:
J. T., white, son of a respected family, received a blow over left side of

parietal region, felling him to the ground. He was not rendered uncon-

scious, but got up and after sitting around for a time resumed bis work,

chopping down timber. The blow was from a limb breaking off and

flying back, when one tree struck another in falling. In a few months

he began to change mentally, becoming morose, sullen and suspicious.

Within a year he was sent to an asylum for the insane. About two years

later he was sent home to die. At this time my acquaintance with him

began. Examination of the head revealed nothing abnormal, no scar or

depression was visible on the shaven scalp; nothing could be felt. I

determined on an exploratory incision down to the bone, that I might see

the condition present, and, if necessary, then operate. When the bone

was exposed, one place three inches in diameter was eburnated. The

trephine would not cut it at all. I soon made an opening with a chisel,
and bit the rest away with rongeur forceps. It was over double the

thickness of the surrounding bone. There was no diploe, but an occa-

sional bleeding point the size of a pin. The bone was thickened and had

exerted considerable pressure upon the brain. Before the operation he

was wildly maniacal. He had emaciated to a shadow. His age was

about twenty-five years. I had to tie him hand and foot in bed for a few

days. He then began to get better, to sleep well and eat. In six weeks

he was up, well physically, and his mental condition much improved.

He recognized old friends, but all the past insane spell was a blank.

Since then he bas been well physically, but in rather a melancholie condi-
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tion inentally. Lately I hear he is much better mentally, enough so to
call on the young ladies of the community. I do not believe he will ever
be perfectly sane. I think there should have been more bone removed,
and there would have been but for his condition being alarming upon the
operating-table. However, all the thickened.bone was removed. If this
case had been cut down upon at the site of injury at the time it was re-
ceived, a fracture slightly depressed would have been found. If operated
upon then this would have prevented further trouble.

EXTIRPATION OF THE RECTUM BY THE KRASKE METHOD.-Dr. Joseph.
Bacon says that when the cancer or stricture is limited to the anus and
lower rectum it frequently happens that the diseased portion can be re-
moved without opening the peritoneal cavity, and in such cases the dan-
ger of the operation is reduced to a minimum. Unfortunately cancer of
the rectum, like stricture, usually begins at a point where the levator ani
muscles encircle the rectum, and when the growth is removed the greater
part of the levator ani muscles and the recto-vesical fascia, together with
the peritoneal covering, is so extensively removed that resuturing of the
peritoneum so as to close the peritoneal cavity is out of the question, and
one must close the abdominal cavity by means of gauze packing in the
pelvic outlet until after four or five days, when the peritoneal surface
next the gauze will have thrown out a layer of lymph and granula-
tion tissue, entirely closing off the peritoneal cavity from the external
wound. It is important to remember that the bony incision must be
limited above at the lower border of the third sacral vertebra, otherwise
the third sacral nerve is iujured and serious bladde'r complications are
brought about by the paralysis of this nerve.-Intertate Medical Jowrnal.

A METHOD OF WASHING IN ECZEMA.-In view of the extensively-held
modern opinion of the probable parasitic etiology of eczema, the necessity
of cleanliness becomes an important factor in its treatment, while the
long-known injurious influence of water on eczematous surfaces raises a
difficulty in carrying this idea into effect. The use of olive oil-which,
as a substitute for water for cleansing the skin and, indeed, in also re-
moving the grime of manufacturing trades, is commonly known-is
strongly advocated for this purpose. Recent experience with this method
of cleansing has impressed the writer with its adaptability for constant
use and its value when persevered in. A case in point is cited in which
the disease was obstinate and tending to spread under the use of water
for washing. When cleansing with the oil was adopted the disorder
rapidly subsided. The method consists in smearing the parts well with
a pledget of cotton-wool saturated with olive oil. The oil is then re-
moved by gently rubbing the surface with a corner of a dry, soft towel
covered with toilet oatmeal. In pustular eczema the writer fonnd the
occasional use of soap and water also necessary.-Brit. Med. Jour.
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SYPHILIS OF THE TRORACIC ORGANS.

BY HENRY ALFRED ROBBINS, M.D., WASHINGTON, D.C.

Lammonier nearly a century ago described the existence of phthisis
pulmonalis of a syphilitic character. Then followed a long series of

years when syphilis was not recognized as attacking the internal organe,
probably owing to the teachings of John Hunter and Sir Astley Cooper,
who did not-believe in any visceral complications of syphilis. Sir Astley
and Edward Jenner were the pet students of Hunter, and naturally en-
dorsed whatever the great physiologist taught. Sir Astley in his lectures
on surgery taught "that some parts of the body are incapable of being act-

ed upon by the venereal poison, such as the brain, the heart and the ab-
dominal viscera." Indeed, he writes: " This poison does not appear to be

capable of exercising its destructive influence on the vital organs, or on
those parts most essential to the welfare and continuance of life."

In 1826 Laennec and Vandral recognized and described syphilis of the

lungs, identical in its symptons which those of phthisis pulmonalis. Van
der Kolk insisted that syphilitic subjects died, presenting "phthisical

appearances, with ulceration of the lungs, situated most frequently in
the middle lobe, but without tubercle." Ricord, Lanceraux and Alfred
Fournier have, by pathological anatomy, proved that symptoms of phthi-
sis are not only possible, but very frequently the same as those produced
by syphilis. <We are not fully in accord with this last statement.-ED.)

Syphilitic Broncho-Pneumonia.-Drs. Balzar and Grandhomme have
recently made several necropsies of syphilitic still-born infants, and the
results of their examinations prove that syphilitic lesions, which are
caused by microbes, like other inflammations, do not appear to preserve

any specific character in their evolutions. With regard to the lungs,
syphilitic pneumonia may be classed with broneho-pneumonia, in the
same degree as secondary pneumonia in acute infectious diseases, such as
measles, or in chronic affections, like tuberculosis. Syphilis in the fetus
assumes the different forms of broncho-pneumonia and other lesions, ac-
cording to its violence and the degree of its chronic stage.

At a meeting of the Moscoav Dermatological Society, Pospelow and

Kontrim (Monatshefte für prktische Dermatologie, 1895) each reported

two cases of syphilitic pneumonia that yielded to treatment with mer-
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curials. Hemoptysis occurred in three of the cases, and fever with sweat-
ing was present in two. The lesion was localized at the apices. In one
of the cases, tubercle bacilli were found in the sputum, and the process
was believed to be tuberculous. Treatment with mercurial inunctions
and sulphur baths, with a residence in Egypt, was followed by general
improvement and disappearance of fever, cough and expectoration. The
patient had been well for three years at the time of the report. In this
case it is believed that tuberculous affection was implanted upon the
syphilitic pneumonia, disappearing with the latter.

$yphilitic Pleurisy.-In the Presse Médicale, of the 20th ultimo, M.
Chantemesse publishes a clinical lecture on the complications of constitu-
tional syphilis. The subjects of the lecture were two men who presented
the usual stigmata of syphilis in the eruptive stage. In both there were
discovered the physical signs of pleurisy with effusion, and in one aspira-
tion with a hypodermic syringe yielded a quantity of straw-colored ser-
um. Both had râles, due probably to an eruption of roseola on the
bronchial mucous membrane. M. Chantemesse had succeeded in collect-
ing twelve similar observations of syphilitic pleurisy. Most of them
were cases of dry pleurisy, but in either case the prognosis is favorable,
resolution and absorption being the rule under specific treatment M.
Chantemesse treated his patients with intravenous injections of corrosive
sublimate; he, nevertheless, does not recomnend this method, but would
prefer intramuscular injections of red oxide of mercury dissolved in ster-
ilized olive oil. He says that he has never noticed any stomatitis during
a treatment of several monthsà, consisting of daily doses of four or eight
milligrammes of the salt dissolved in one or two cubic centimetres of the
oil. The specific character of the pleurisy is plain to M. Chantemesse
from the following peculiarities: Its bilaterality, the emall amount of
effusion, its concomitance with the secondary eruption, its complete dis-
appearance without leaving any traces, and its prompt cure by mercury.
The lecturer is inclined to believe that the so-called secondary fever of
syphilis may be in many instances explained by the existence of this
kind of pleurisy, which in the presence of indubitable signs of lues ven-
erea is not suspected or sought for. In one-half of the cases bronchitis
is present as well, this complication being probably due to the outbreak
of a syphilide on the bronchial mucous membrane.

Dr. Rendu, at a recent clinical lecture, presented an old woman whohad for a long time been emaciated and cachectic, but without fever.
The symptoms were ill-defined, some pain, stiffness of the limbs, without
marked weakness or paresthesia, dyspnoea on exertion, and for a short
time a dry cough without expectoration. The respiratory and ausculta-
tory phenomena were found normal, anteriorly, but behind there was
dullness over the right apex, with roughened prolonged expiration.
There was a loud, rough, systolic murmur, together with a softer and
more superficial one, but no symptom of cardiac insufficiency. The art-
eries were apparently healthy, the liver normal in size, and there was no
albuminuria. There was a diffuse and characteristic syphilitic melano-
dermia, and iritis of two years' standing, nocturnal bone pains and head-
athe. Her only previous illness had been mesles. It was pointed out
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that against tuberculosis was the long duration, the absence of expectora-

tion, of ràles, and of concomitant symptoms. Syphilis does not usually

attack the apices, although cases of this occurrence are recorded. Syph-
ilis and tuberculosis may occur in association, and tuberculosis may attack

a lung previously syphilitic. From the absence of a history of acute

pneumona, an indurating pneumonia could here be excluded. The attack

of measles was not considered adequate cause. As there were no other

etiological factors, the changes in the heart and lungs were probably

syphilitic. Great improvement followed the exhibition of mercury and
iodide of potassium.

In lecture No. VIII. I referred to patients of Abrahams Brambilla

Fournier and Ross. These patients were undoubtedly far advanced

in pulmonary tuberculosis, when they acquired syphilis. They were put

upon energetic anti-syphilitic treatment, which cured not only the syph-

ilis, but the tuberculosis. (Doubtful, ED.) You wiil naturally ask if I

do not think that the treatment destroyed the toxines of both syphilis and

tuberculosis, and the same treatment is indicated for both diseases. I

have put this same question to eminent throat and lung specialists, and

have been informed that the treatment has been tried, and the effects were

baneful, unless the patient had syphilis complicating the tuberculosis.

Syphisi8 of the Heart and Arteries.-Virchow describes syphilitic

growths in the substance of the heart, and refers to those recorded by

Ricord and Lebert. Ricord, in his Atlas, calls them " syphilitic muscular

nodes in the substance of the heart." They were found in the substance

of the ventricles, and consisted of firm, cheese-like masses. There was a

history of chancres and uleerated tubercles of the skin. Lebert reports

that gummata were seen at a comparatively early stage of development
in his case, and were found in the wall of the right ventricle. There

were tubercles of the skin, of the subcutaneous tissue, genital organs and

bones of the skull. Iu Virchow's case there weré syphilitic gummata in

the testicles.
In the Museum of the British Army Medical Department, at Netley,

there are two preparations which show such gammata in the substance

of the heart. " One occurred in the case of a soldier, twenty-four years

of age, under treatment for venereal ulcers, of nine months duration, in

various parts of the body. He had lost his palate, and eventually sank

from exhaustion, with symptoms of phthisis. Sections of the muscular

substance of the heart showed several isolated deposits in its substance

and beneath its serous covering, and isolated portions of the lungs were

converted into a substance of the consistence of cheese."
A few months ago, I visited the United States Army Medical Museum,

and Dr. D. S Lamb showed me a pathological specimen of a heart in

which a syphilitic gumma was imbedded in the wall of the left ventricle.

This specimen was exhibited in Baltimore, at the Johns Hopkins Univer-

sity, and its nature verified by the pathologists there. For the clinical

record, Dr. Lamb referred me to Health Officer W. C. Woodward, M.D.,

as the specimen was obtained from him when he was serving as coroner

of the District. Dr. Woodward kindly sent me the followimg report:

" The patient came under my observation af ter death. The history was
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vague. Colored, male, thirty-three years old, a native of Virginia; wasfound dying in bed about five o'clock one morning by his wife, who hadbeen sleeping by his side. He had complained for some time of shortnessof breath, and is said to have had night-sweats just previous to his death.There was, further, a history of continued ill health, not borne out by thecondition of the body, attributed by his family to a hernia. There wasno external evidence and no history of syphilis. Deceased was a huck-ster by occupation."
At a recent meeting of the Clinical Society of London (British MediculJournal), Dr. Duckworth reported the case of a strongly-built man, 35years old, who, while walking in the street carrying his little boy, sud-denly fell down and expired. Only a meagre antecedent history was ob-tained, but there was evidence of old syphilitic disease on the tongue andon the glans penis. A small gumma was found in the left lung. Theheart weighed twenty-two ounces, and was bound by firm adhesions tothe pericardium, both at the apex and the base. The ventricles were hy-pertrophied and dilated; the valves were normal. In the wall of theleft ventricle, above the apex, was a round depression, nearly an inch indiameter, and covered by long adhesions. This was due to a thinning ofthe wall, with much endocardial thickening. A large aneurismal pouchwas found behind the posterior cusp of the mitral valve. This appearedfrom without as a tumor growing from the base of the heart, and com-pletely covering the left auricle. Its walls were half an inch thick, andthe pericardium was closely adherent over it. On section the musclewas replaced by tough, fibrous tissue, with foci of gelatinous matter.The endocardium was greatly thickened and fibrous. Microscopic exam-ination proved the formation to be gummatous in nature, with patchesof caseation. The smaller vessels showed sigus of endarteritis. Theseappearances were taken to indicate a recent gummatous growth at thebase of the left ventricle, and a similar but older one near the apex ofthat cavity.
Investigation showed that in fourteen similar cases, death occurredquite suddenly in eight. But one case in the whole number was in awornan. The mean age of all the patienta was 32 years. Many of thecases seemed to have been devoid of urgent symptoms. In some therehad been pericardial pain. The valves were not usually involved, andhence murmurs were not to be heard. The ventricle and their septawere the common sites of the growth. The tendency to fatal and suddensyncope was probably attributable in part to endarteritis affecting thecoronary vessels, and possibly to the formation of embolistis in thebranches of the coronary arteries, as a result of the dislodgment of frag-ments from the interior of aneurisms.
During a recent meeting of the Montreal Medico-Chirurgical Society,Dr. Finley presented the report of a case of syphilitic gummata of theheart and liver, and exhibited the pathological specimens showing thecharacteristic lesions.
At a late meeting of the Charité Aerzte of Berlin, Dr. Israel exhibitedpathological specimens, and gave the following clinical history: Duringliée the patient, aged 47, had presented the appearance of hepatic cirrho-
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sis. The pulse; 136, was small and irregular at first, but improved under

digitalis. A systolic murmur was heard in the left, second and third in-

tercostal spaces, with an accentuated second sound. There was no clini-

cal evidence of syphilis. Eight days after admission there was a profuse

and fatal hemorrhage from the stomach. The autopsy showed the heart

to be hypertrophied, but only slightly dilated. No circulatory obstruc-

tion could be proved at the mitral orifice. Islets of fibrous tissue were

present at the base of the papillary muscles, and the muscles themselves

had undergone fibrous changes. Fine strands of fibrous tissue were seen

in the slightly brown cardiac muscular tissue. The dilated left auiricle

presented peculiar appearances. The wall was rigid, with only the re-

mains of a 'few yellowish-brown muscular fibers. The auricular appen-

dix was greatly shrunken. Very irregular and easily detached excres-

cences were found in the inner wall of the auricle, and were especially

marked well on the upper surface of the mitral valve segment. The

gummatous formation in the heart muscle could only be due to syphilis.

n the liver fibrous changes with the remains of gummata were found.

There was induration of the uterus with chronic endcmetritis, also of

syphilitic origin.
At the Berlin Medical Society, Dr. A. Fraenkel recently demonstrated

a specimen ôf cardiac syphilis from a wonan 36 years of age. When

first seen last year she had aortic regurgitation and suffered from frequent

headaches, which were occasionally associated with fainting attacks.

The heart disease was supposed to be consequent on acute rheumatism.

The husband was syphilitic and the woian herself had suffered from

swellings on the head, which had ulcerated and left scars. She improved

at first and leit the hospital, but was readmitted this year with severe

attacks of angina pectoris, in one of which she died. At the necropsy

the lef t coronary artery was found quite permeable, but the orifice of the

right coronary was completely obliterated by a process of arterio-sclero-

sis, which, in excess of the patient's years and its proper position could

only be determined backwards along the lumen of the artery. There

was a gummatous tumor, four and a half centimeters long, in the septum

ventriculorum, and Fraenkel thinks this shows that the arterial changes

were really of syphilitie nature. The arterio-sclerotic changes n the

aorta reached down to the bifurcation. Fraenkel, moreover, remarks on

the part played by syphilis in the etiology of aneurisms. Walsh thought

that sixty per cent. of true aneurisms were due to syphilis; others think

still more. Fraenkel himself, during the last four years, bas seen nine-

teen cases of aneurism of the thoracie aorta in which there were necrop-

sies. Three cases were in women, sixteen in men. Of the nineteen

patients, nine, that is, forty-seven per cent., had had syphilis, and these

were all under fitty years of age. The case illustrates the relation of

precocious arterio-sclerosis and syphilis. Mracek (Medico-Chirurgiche8

Centralblatt, 1895) refers to authors and states that, especially just pre-

ceding the roseola, in the second stage of syphilis, disturbance of the

heart's action is not uncommon. He quotes Fournier to the effect that

these troubles are functional and not dependent upon distinct lesions of

the heart itself, and that they are distinctly transitory by nature, disap-
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pearing without leaving a trace, occurring much more frequently inwomen, and commonly associated with nervous disturbances. The latterforns of heart syphilis appear, however, as distinct pathological changes,The symptoms of the affection are those of degeneration of the heart-muscle or interference with the valves, whatever is the cause of thesepathological conditions.
Semnola holds as pathognomonic a persistent arhythmia, either exist-ing alone or accompanied by tachycardia, respiratory troubles coming andgoing, resistance to all ordinary methods of treatment, and a history ofsyphihs. Through syphilitic stenosis of the coronary artery the symptomsof angina pectoris may be caused. Exceptionally, m.urmurs are developed.The course of syphilis of the heart is extremely slow and insidious.There is rarely any acute process, such as a softening of the gumma, but.rather a slow transformation in the fibrous tissue. Judging from report-ed cases the prognosis is extremely bad, death coming suddenly and oftenin the midst of apparent perfect health. In sixty-three cases collected bythe author (Semnola), this suddenly occurred in one-third of the numberJulien and Mauriac stated that this end is observed in fifty per cent. ofcases. Death comes after a heavy meal, or from drinking or straining.Often the patients are found dead in bed. Many cases perish in comafrom heart failure.
Dr. Fisher, in the Medico-Chirurgical Journal, summarizes as follows.the articles of Hektoen (Journal of Pathology and Bacteriology) andJacquinet (Gazette de Hôpitaux, 1895): "Hektoen records a case of in-terstitial myocarditis due to syphilis in a child six weeks old, and men-tions that only eleven other cases have been recorded. In two of theseeleven cases sudden death occurred when the children were considered tobe in good health, a noteworthy fact, since it shows that this disease inthe child may lead to the sane abrupt arrest of heart action that fre-quently occurs in the adult when the heart is affected with syphilis.«Jacquinet treats the subject of syphilis of the heart very fully. Inconnection with the above remark it may be mentioned that he quotesMracek as saying that of fif ty-eight cases of syphilis of the heart, twenty-one ended in sudden death. Others terminated in what French writerscall acute asystole, where severe dyspnea ushers in the rapidly approach-ing end. Jacquinet quotes as an example the case of a prostitute whowas dining in a beer-house with some of lier companions, when she com-plained of pain in the stomach and abdomen. The pains increased, andpalpitation of the heart was added. She was rernoved to a hospital anddied of "advanced asphyxia " after a few hours. The pain mentionedin this case suggests angina pectoris, which may sonetimes be epigastricin situation. Jacquinet comments upon this point and refers to the pos-sibility of cardiac pain being a symptom of syphilis of the heart. Hementions that one of the recorded cases of sudden death occurred in asailor, who died putting his hand to his heart as if he suffered pain inthat region. Hutchard is quoted as saying that of 110 cases of anginapectoris, in 32 a history of syphilis was obtained, and other observersare mentioned as having noticed severe cardiac pain in syphilitie subjects.This point is of some interest, since potassium iodide is recognized as of
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value in angina pectoris. The drug is not generally given, however,

with the idea of combating syphilis, but of influencing the diseased con-

dition of the coronary arteries that often exists. Yet a satisfactory re-

sult naturally suggests that this disease of the coronary arteries may be

sometimes syphilitie, like aortitis of the intra-pericardial portion of the

aorta, with which cardiac pain is also often associated."

Dr. H. P. Loomis has reported fifteen cases of fibroid disease of the

heart, three of which were considered beyond all doubt to have been of

syphilitic origin. He has also seen four cases of gummata of the heart

wall. Sudden death occurred in two of these cases. Notes are given of

one. An apparently healthy man, aged 35, was found lying dead on his

bedroom floor, with his hat in his hand, having obviously fallen imme-

diately after entry. The two cases that did not terminate suddenly were

in young prostitutes. One of these died with intense dyspnea and cyan-

osis; the other was admitted to the Bellevue Hospital for lobar pneu-

monia, which ended fatally. Dr. Loomis emphasizes the point that the

question of syphilis as a probable cause of heart disease should not be

overlooked. He says: " When symptoms of cardiac failure occur during

the prime of life, for which no cause can be ascertained, such as rheuma-

tic history, valvular disease, arterial changes or kidney complications, es-

pecially in one with a syphilitic history, these should always suggest

syphilis as the cause of the condition."

THE JUDICIAL MIND IN MEDICINE.

BY JAS. McMUNN, L.R.C.P. LOND. & I.

Having heard the evidence of the various witnesses in respect to the

present state of medicine, we must acknowledge its character appertains

to the chaotic. The savants of this enlightened age may well blandly

smile at Galenic simplicity on account of the electuaries of viper's flesh,

which once held their ground; at Hippocrates, who taught with the

earnestness of his heart that the function of the right testis was to furnsh

males, and the left, females, at the physicians of the " erudite" age, who.

gave pomegranate seeds for toothache because these seeds resembled

teeth; nay, even at the illustrious Paracelsus who prescribed the moss

growing on the head of a thief. And what was it which distinguished

our forefathers' views? Surely their cock-sureness of their truth. Yet,

will not the followers of the 19th century doctors have some reason to

develop their zygomatici ? Will that bright pioneer be crowned a hero,

or dubbed a simpleton, who first searched in Tyrol mines for reptilian

deposits for ulcerated wombs or thought of the ground-down livers of

cocks and hens for emesis ? On what pedestal will he rest who rehabili-

tated organotherapy ? Who first gave Fallopian or prostatic extracts?

or went to the dogs for seru n? The pomegranate seeds offered the bait

of suggestion, and I submit that suggestion, and its parent bias, even now,

lead the faculty into innumerable errors. Yet surely the ancients were

not sao simply in contrast with -ourselves as some would think. In Galen's
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time every disease was thought to be due to relaxation or constriction.
Afterwards to acidity or alkalinity of humours or to fermentations.
Again to obstruction of pores or minute vessels. Again to diminished
vitality or excess of irritation. I would ask you, can you improve uiuch
on these theories now ? Most of your treatment is virtually tonie or
sedative. Is not pain itself tension ? Were not intubation and nephro-
toiny done at the time of Hippocrates ? Did not Praxagoras advise
laparotomy and enterectony ? Heliodorus do internal urethrotomy? Are
bacilli, micrococci or wandering spirilla very modern acquaiitances ? By
no means; they were known in 1683.

The most beneficent aids you now possess were ridiculed a short
time ago. Among what throes did vaccination, the story of the circula-
tion, anæsthesia, and other great advances -become established ? Of' the
discoverers of anæsthesia, that greatest gift ever bestowed by science, it
may be said, those who deserved crowns were allowed to die the death of
suicide, or live in bankruptcy of heart and pocket. Yet, in your fetich
worship, you place laurel wreaths on riore ignoble brows, and martyr,
even now, the prophets who are too honest to be orthodox. The stetho-
scope, the microscope, the laryngoscope were but yesterday mere scient ific
toys. Before 1866 you did not know what fever heat was. Medicine is
in its baby clothes, and the child is being reared.badly.

Myopia has already developed.
" What is truth ? " was the most pertinent question ever asked. Truth

is the rarest of gems in the motley mines of so-called knowledge You
have to search for one little truth, and are lucky if you find it, all through
a life-time. Huge piles of knowledge are built, but there is4 no one to
focus or analyse it for practical use. How longr would it take you to
localise a verebral tumour fromn a study of the 447 papers written on brain
sulci and gyri.

The life of most medical and physiological facts seems to be some
half dozen years. 'Idiopathic peritonitis, a few years ago a very comnon
disease, is now a myth ; so is the " fact " that an acute angle formed by the
neck of the senile femur with the shaft conduces to fracture, and a hundred
other things. " Opportunity and experience are fleeting," said Hippocrates,
and what permanent new stones have the very best of us placed as the
edifice of knowledge ? Work a lifetime. unenlightened by the past, and
you will scarce discover that your toe nails grow; and, said Abercrombie,
" He who has confidence in his own experience as a test of probability
characterises a mind confined in its view, and limited in its acquirements."
The physiology of the cell alone is too much for one life. Just think ;
the hand which dexterously renoves a calculus belongs not to you, but
to some dead Liston; the ear which distinguishes intra-thoracic sounds
to some dead Cullen. The dead reign. The observations which gave
you mercury cost centuries, and yet you are uncertain about it, and yet,
also, at the word of every enterprising chemist you swear by every
swindling drug. Some of your eminent men would swear that syphilis
is as innocent as a common cold.

All things considered, the medical mind ought to be full of precedent
and current knowledge, for, as Sir W. Gull fitly used to say, "ignorance
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is the cruelles t thing in life." Yet, as Celsus said, "Doctors are made by
experience, not by reasoning," " a grain of fact is worth a pound of
reason, and they would do well to remember that the senses are, as
Aristotle pointed out, the only avenues to the mind. Of personal acqui-
sition, enriched by the heirship of the mighty past and the teaching of
the present, avoiding ruts, yet, perhaps, as man is an image worshipper,
setting up on it some living imiodel of excellency; eager to essay and
focus knowledge, avoiding extremes or precipices. This should be the
medical mmd.

Dr. R. G. Curtin, of Philadelphia, in a statistical study of 60 cases of
hæmorrhagic typhoid fever concludes that the following conditions indi-
cate a fatal termination:

1. A tympanitic condition of the abdomen with a continuai discharge
of black clotted blood. The blood-vessels may sometimes be kept patu-
lous by the distended condition of the intestines.

2. Associated renal trouble, which alters the blood in sorne cases, ren-
dering it less coagulable.

3. Marked organic heart disease. The blood being impoverished and
lessened in quantity is propelled slowly and the tissues are consequently
imperfectly supplied with blood. Under these conditions a hemorrhage
from the bowel becomes the "last straw that breaks the camel's back."

4. Cases of hemophilia. The blood is so altered that there is little
likelihood of its being staunched.

SYPHILIS AND SEXUAL NEURASTRENIA: THEIR TREATMENT
WITH THE GOLD SOLUTIONS.

BY HERMAN F. NORIEMAN, M.D.,

Adjunct-Professor Genito-Urinary Diseases at the New York Polyclinie, Surgeon to
New York Surgical and Genito-Urinary Hospital, etc., etc.

Within the past six months my attention has been repeatedly called
to the gold solutions (known as arsenauro and mercauro) as offering re-
sults in my special line of practice not heretofore obtained by treatment
comnionly in vogue. I am sceptical in regard to special therapeutic
agents, as a rule, such claims being made by the manufacturer as would
tend to preclude confidence rather than to produce it.

Knowing the reputation of G. Frank Lydston, M.D., whose writings
are Eo authentic and forcible, and being attracted by his paper read be-
fore the Chicago Academy of Medicine, in October, 1894, I determined to
teNt these alteratives thoroughly in my service at the New York Poly-
clinic, and thus learn from personal observation whether results obtained
would warrant me in suggesting their use to the number of practitioners
who attend this institution. I inust say that the income has been be-
yond ail expectations.
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The classes of cases that came under my observation were as follows:
Chronie masturbators, those suffering from the results of incomplete coi-
tus, or certain degenerates, the victims of psychical excitants leading to
complete or partial impotence. These are the milder classes of cases so
ably described by Kraft-Ebing in his classical work on psychopathia sex-
ualis, and by Schrenk-Notzing in his Suggestive Therapeuties. These
patients present themselves with the usual symptoms, i.e., profound an-
emia, neurasthenia, relaxed scrotum, etc., etc. In other words, they be-
long to the list of sexual neurasthenics. They feel the desire for copu-
lation, but the act is unsatisfactory in that the moment the organ be-
comes erect ejaculation takes place, rendering the sexual congress incom-
plete and disgusting. • In several cases I began the administration of ar-
senauro in five drop doses, increasing daily until the patient reached ten
drops, three times daily, continuing this dose for at least eight weeks. It
has been interesting to note the excellent general appearance of these in-
dividuals after about two weeks of treatment. They were full-blooded,
hearty and buoyant, differing so markedly from their appearance when
they presented themselves-an appearance so familiar, so unmistakable to
medical men. I think, without doubt, that arsenauro is the most pro-
nounced aphrodisiac I have ever ~seen, producing this effect in both
sexes. Thus after noting the effect 1w as led to extend its use in my
private practice.

The nervous debility so marked in the sexual neurasthenic is positively
controlled by arsenauro. As for mercauro, I am in a position to attest
its great value in cases requiring tonic mercurial treatment. I refer to
those instances where, in the initial lesion, we give either the protiodide
of mercury or inunctions of the ointment. Our patients often rebel at
a continuation of this treatnent. It is here that I put the patient on
mercauro, beginning with five drop doses and increasing a drop a day
until evidences of arsenical into!erance are established. Look for puffi-
ness under the lids, which may appear when arriving at eight, ten, fifteen
or twenty drops, three times daily, or the intolerance of the gold may be
presented, i.e., frontal headache, a tendency to vertigo, and increased sal-
iva. When any of these symptoms are present, decrease the dose until
they disappear, then resume and persist in the treatment, say, for at
least six weeks without omission. I find these patients, who are run
down, as it were, under so-called tonic mercurial treatment, rapidly
build up and show such an improvement that I continue them right
along with mercauro, and apparently abort the later specific lesions-i.e.,
locomotor-ataxia, hemiplegia, etc. In mild forms of syphilis with little or
no glandular involvement, and in mixed sores, I immediately resort to
mercauro, and I have never seen its equal as a remedial agent in syphilis.
It is pre-eminently a new therapeutic agent, the physiological effect be-
ing sub judice. In latent lesions it is positively the best remedy. By
abundant experience I am settled in my conviction as to its value, and
more particularly so when the iodides are not tolerated. We meet many
cases thatpresent an idiosyncrasy, either with little or much of the iodide
of potash. In these cases I give mercauro at once, and I am satisfied
kat my colleagues will agree with me as to its value.
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Squamous, ulcerative and tubercular syphilides,hyperplasia and chronic
mucous ulcerations are the special indications for mercauro. In lesions
of the skin, such as a tendency to eczema where syphilis co-exists, this is
a most powerful antidote therapeutically. In chronic catarrhal cystitis,
as the result of prostatic hyperplasia, arsenauro is a very valuable
remedy. I have seen cases which have existed for years where the blad-
der would only contract sufficiently to expel a portion of the urine, leav-
ing a residue to undergo ammoniacal decomposition, become absolutely
well under the use of this combination. Seemingly it stimulates the vis-
cus to contract, and I have noted the sane result in the hypertrophied
prostate of the aged, where atony of the bladder existed. It has been
remarkable to note the vigor this solution gives to the organ. Of course,
mercauro must Le given preference where a history of specific disease
existe or is suspected. I feel under obligations to those of my colleagues
who attracted my attention to these products, and I hope that someone
among my hearers at the Polyclinic will in time work out their physio-
logical effect. They are certainly valuable curative agents and deserved
careful trial. As illustrative, I mention an interesting case. Mr. R. J.,
aged thirty-two, widower, sent to me by Dr. L. to be examined for dia-
betes. He had at times, as the doctor informed me, shown traces of sugar
in his urine. The patient was told by Dr. L. and other physicians in
New York that his malady was diabetes-the result being that he came
to me in a state of extreme mental perturbation, almost verging on ner-
vous prostration.

Examination of urine revealed 1 to j of one per cent. of sugar, high
specific gravity and hyperacidity. His family history was good, both
parents alive, and brothers and sisters healthy. He complained of vio-
lent headache, loss of sleep, in fact, lie was in a profoundly anemic con-
dition, and suffered froin neuralgias in his arm, shoulders and lower ex-
tremities. Examination revealed hyperesthesia of the skin, tendernews
along the lumbar spine, and last, but not least, a well-marked specific
macular eruption. Recently coitus was denied absolutely. Upon exam-
ining the throat mucous patches were discovered on the soft palate,. and
a well-detined chancrous sore on the right tonsil.

The cervical glands were markedly enlarged. I made the diagnosis of
syphilis, as the case was clearly this, and the sqbsequent treatment proved
it beyond any doubt.

The patient was placed on a full diet, allowed some claret, as he was
sorely in need of a general tonic, and mercauro prescribed in ten drop
doses three times daily, increasing one drop every other day until lie was
taking twenty drops three times daily, which was hie physiological limit.
His general condition began to improve in a very short time-sugar dis-
appeared entirely, the eruption and sores improved, headache and nerv-
ousness left him, and he gained in flesh and strength. Here, then, was a
typical case of the beginning secondary stage of syphilis benefited by
mercauro, the case being one in which the use of other well-known mer-
curials could not have brought about such a result. I mention this case
to show the good effect this mercurial tonie will produce, especially in
syphilitic anemias.

nom"
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NERVOUS DISEASES AND
ELECTRO-THERAPEUTICS.

IN CHARGE OF

CAMPBELL MEYERS, M.D., C.M., M.R.C.S., Eng., L.R.C.P., Lond.,
Neurologist to St. Michael's Hospital. 192 Simcoe Street.

TIRAIMATIC PARALYSIS OF THE UPPER EXTREMITIES.

BY JOHN F. ERDMAN, M.D.,

Attending Surgeon to St. Mark's and Gouverneur Hospitals, Profesor of Practical
Anatomy in Bellevue Hospital Medical College.

Considered from a medico-legal standpoint, these lesions are of suffi-
cient importance to entitle them to more elaborate consideration than
can be found in the text-books of the present day. The literature issparse, possibly on account of these conditions having arisen less fre-
quently before the modern operating-tables came into vogue, as a large
number of the traumatie paralyses classed as postoperative or anosthetie
paralyses are due to the arms of the patients being allowed to fall on the
sharp or narrow edge of these tables, and as a result pressure takes
place and paralysis of certain muscles or groups of muscles follows.

In a recent article entitled " Anæsthesia Paralysis," Dr. H. J. Garrigues
presents histories of fourteen cases, of which five occurred in his own
practice. He also quotes Kron as stating that elevation of the arm back-
ward and outward causes the median nerve to be stretched over the headof the humerus, and, as this is a position of the arms favored by some
ansthetists, it can readily be seen to form one of the causes of these con-
ditions.

Blidinger, also quoted in the same article, states that a frequent cause
of these paralyses is pressure, occurring between the clavicle and the an-
terior surface of the first rib, on the brachial plexus as it emerges between
the scaleni in the neck. It would appear to the author that frequently
in these anæsthetic cases, apart from the position of the arms and fore-
arms, trouble is caused by the anSthetizer in one or more of the follow-
ing ways: In attempting to prevent the dropping of the inferior maxilla
the fingers, well abducted, are very often, particularly in beginners,
placed very firmly along the neck, so as to give a strong brace for the
index in supporting the angle of the jaw ; by this means one or more of
the fingers press upon the tifth, sixth and seventh cervical nerves (these
being the most frequently involved), near the exit between the scaleni
and, as frequently is the case, the head is rotated to one side and thenerve or nerves are compressed between the fingers and the vertebre.
Again, as has often been observed by the writer, the ansthetist will be
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found leaning or bearing his weight upon the patient's armn or forearm, es-
pecially so when the patient's arms are drawn above the head, thus causing
pressure of the nerves to take place between the hunierus of the patient
and the anSsthetist's arm, or between the humerus and the operating-
table. Again, sone of the assistants, in their over-assiduous endeavors to
hold a patient down during the stage of excitement, produce the trauma
either by firmly enéireling the arm with the hand, and thus compressing
the nerves, or by holding the arm down against the sharp or narrow
edges of the table. The author has on several occasions seen one of
these assistants throw his entire weight upon the upper extremity and
chest, using the trunk of his body to hold down one arm, and, by reach-
ing across the patient's chest, hold down the arm of the opposite side
with his hands.

Recently a case of this class, i.e., of postoperative paralysis, was re-
ferred to me with the following history:

Case 1.-Male, aged about thirty-six, bartender by occupation, had bis
forearm eut by the explosion of a siphon of seltzer on June 10, 1897. The
injury was at the junction of the lower and middle thirds of his fore-
arm, and eut the flexors of his little, ring, and middle fingers, possibly
also that of the flexor carpi ulnaris. No attempt was made to unite the
severed tendons, and the injury was healed in three weeks. The only
impairment of funetion was in the fingers mentioned. The thumb and
index finger were uninjured, as the patient stated that he used them
constantly.

On July 19th be was operated upon with a view to uniting the sev-
ered tendons. An incision eight inches in length was made on the ulnar
border of the forearm, and, as far as can be judged at the present time,
with perfect success as far.as union of the divided tendon is concerned.

September 5th be was referred to me; an examination revealed a com-
plete paralysis of all the muscles of the forearm. The only motion of the
forearm retained was feeble supination, and that was demonstrated as
being due to the action of the biceps.

The operator in the case was an able and careful surgeon, and the in-
cision certainly could not have implicated any but the ulnar nerve. That
this lesion could not have been an ascending neuritis entirely, is evi-
dent f rom the fact that the function of the thumb and index and of
all extensors was perfect previous to the operation; and that these fune-
tions were abolished shortly after the operation points to a pressure
trauma of operative origin, possibly to the use of an Esmarch bandage
for a bloodless operation, in addition to the table pressure by reason of
the extension of the forearm and arm.

In addition to the postoperative or so-called anæsthetic paralyses, it
happens frequently enough that the surgeon sees cases of paralysis fol-
lowing dislocations of the shoulder, especially when not reduced for some
time ; cases of fracture of the humerus, in which the musculo-spiral is in-
volved in the callus or in fibrous tissue, or by stretching of the nerve
over an angular deformity; contusions of the shoulder followed by del-
toid paralysis due to the involvement of the circumflex, etc.; paralyses
due to pressure in the axilla caused by the use of crutches or by tumors,
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etc.; paralysis caused by sleeping with the head resting upon the arm or
forearm; and, as in one case recently seen by the author, implica-
tion of the ulnar nerve in a marksman who used his elbow as a rest while
shooting in the prone position at the Creedmoor rifle range.

Case 2.-Complete paralysis of the upper extremity following unre-
duced dislocated shoulder of three weeks' standing. D. S.-, about
twenty-two years of age, sustained an injury to his left shoulder while
bicycling at Liberty, N.Y. A diagnosis of dislocation of the shoulder
was made and the ordinary treatment applied. Twenty-one days after
the injury he was referred to me, and upon examination a subcoracoid
displacement was found to exist, which apparently was rather firmly re-
tained by adhesions. He complained of inability to use the arm, consid-
erable pain in bis elbow, and tingling with numbness of the fingers, par-
ticularly those supplied by the ulnar nerve. A complicating pressure
neuritis was diagnosticated, and the possibilities of paralysis were told
the patient. As will be seen, this was a wise precaution.

After the patient was anesthetized in my office the shoulder was reduced
with some difficulty. Within ten days after the reduction there was a
total paralysis of the entire arm and forearm, with rapid atrophy par-ticularly marked in the muscles of the hand. Electrical reaction was re-
tained both to the faradic and galvanic currents, but was finally lost.
The return of reaction to the galvanic current was manifested about
twenty-one days after its loss, and within six weeks the return of con-
traction with the faradic was observed. The patient left my care about
eight months after the injury was received, with an arm and forearm
considerably smaller than those of the opposite side, but with restored
function in all of the muscles.

Case 3 .- Complete upper-arm paralysis from contusion. Mr. R.
track inspector, was struck by the Empire Express and was thrown about
twenty feet. He was referred to me two days later by Drs. Piatti and
Thompson, of Greenwich, Conn. Upon examination he was found tohave sustained a compound fracture of each of the bones of the right
forearm near the wrist, and a single one of the ulna at its middle. Drs.Piatti and Thompson had made an excellent skiagraph, which showed thelatter fracture very distinctly. In addition, the entire right shoulder
and right half of lis thorax were ecchymosed. The fractures were
treated as usual in these cases, and complete repair was observed in thesixth week. It was noted at this time that the deltoid, which formerly
was exceptionally well developed, had atrophied to a very small and use-less mass of tissue, allowing the shoulder to drop so that it was mistakenfor a dislocation. He was again referred to me, and in addition to thedeltoid atrophy we found a complete paresis of the entire upper arm.A cure was obtained in about six months in this case.

Case 4.-Musculo-spiral paralysis following a fracture of the humerus.
W. K.--, aged thirty-nine, driver, while attempting to check a run-away on September 2, 1896, was knocked down and sustained a fracture
of bis left humerus about the junction of the lower and middle thirds.
He came under my care on November 23rd, with a history of paralysie of
his lower-arm, muscles, etc.

»b
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ASTRENOPIA AS A FORERUNNER OF NEURASTHENIA.

BY D. B. ST. JOHN ROOSA, M.D., LL.D.

It has long been known that the inability to use the eyes on near ob-
jects, without discomfort, is one of the early symptoms of locomotor
ataxia. This form of asthenopia is easily recognized, if attention has
once been turned to it. It depends upon irregularities in the action of
the external muscles of the eye, and these in turn are dependent upon
thQ general muscular weakness, which is one of the early symptoms of
the disease. I desire carefully to distinguish what I am about to say
from a discussion of the asthenopia, or, better said, the weakness of the
external muscles of the eye, characteristic of grave disease of the spinal
cord. I mean a well-defined asthenopia, entirely different from. the
paresis of locomotor ataxia-one that has all the subjective sym ptoms
of true asthenopia, but which lacks one essential part of this condition.

The patients who are unable to use their eyes upon fine and near
work, such as reading, writing, sewing, and the like, without ocular dis-
comfort, are, in large proportion, found to have a positive error in the
refraction, such as.a considerable degree of hypermetropia or astigmatism,
or both. On correction of this, the asthenopia is almost invariably
relieved. But in the cases I am now classifying, there is no considerable
error of refraction; none, at least, that of itself produces asthenopia.
The greater part of the human race which is not myopic is hypermetropic.
It cannot be said that a low degree of hypermetropia is, of itself, a suffi-
cient cause of asthenopia. Just so with corneal astigmatism. Unless it
reaches a diopter with the rule, or a quarter of a diopter against the rule,
it does not, of itself, produce asthenopia. In addition to hypermetropia
and astigmatism, presbyopia, with a considerable degree of astigmatism
occurring in conjunction with it, is very often a source of true asthenopia
in early middle life.

But there is a large class of people with asthenopia who consult an
oculist who have, as to their refraction, a normal eye-at any rate, an
eye which bas no intrinsic conditions which may cause weak sight.

The cases of which I am about to write must not be confounded with
those seen by every ophthalmic practitioner, in which, although there
is need for glasses, and they are properly fitted, the patients are still not
able to work, without asthenopia. In these instances, asthenopia occurs
simply because the subjects of it are using their eyes beyond the capacity
of the eyes themselves, or of their nervous or muscular system, or both.
This is true asthenopia coinplicated with a neurotic or debilitated con-
stitution. While writing this article I received a letter from a presbyopic
patient, who has suffered from neurasthenia for some years, and who
is adequately provided with glasses, but who cannot use her eyes as fully
as she desires, in poring over volumes pertaining to a subject in which
she is greatly interested, from morning till night, to the neglect of
all proper open-air life. She asks for an eye wash that will enable her
to do what she wishes to accomplish, or else she desires her glamses
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changed. With such cases as these we are all perfectly familiar. I am
writing of people who clearly do not need any glasses whatever, and
who yet cannot use their eyes.

Given a normal refraction in the two eyes, there can be no such thing
as want of muscular equilibrium, except in cases of paresis. The irregular
action of the muscles in locomotor ataxia is not to be clasified with the
so-called " muscular insufficiencies." It is a weakness of all the muscles,and varies from day to day. It is a very different thing from the weak-
ness of the interni seen in myopia, which is almost an invariable accom-
paniment of a high degree of that error of refraction.

When a patient comes to me having normal vision, a low degree of
hypermetropia-that is to say, hypermetropia of from one to three
diopters, and either no astigmatism at all, or half a diopter with the rule,
I conclude that there must be soiething besides the eye which is at fault
in the production of the asthenopia. Repeatedly I have found this con-
dition of things to be the premonition of neurasthenia, or general nervous
breakdown. To give such patients glasses is at the best to give them a
placebo. The result of sucli a prescription is sometimes disastrous, since
it veils the true condition and encourages them to continue to think of
their eyes as the cause of all their troubles. We should be inflexible in
our exact conformity to the principles laid down so clearly by the results
of ophthalmoscopic and ophthalmometric investigation, and not prescribe
glasses for those people in whose cases there are no scientific indications
for their use. There is an idea prevalent in the mind of some general prac-
titioners, and I fear also in that of some ophthalmologists, that there
is virtue in a convex spherical glass of a low degree-in resting the eyes
for distant vision, although the vision is perfect witlout it, and is at the
best made a little less distinct with it. ln my judgment no one is ever
the better for glasses unless he or she sees better with them, or is much
more·comfortable with them. In the latter case, when the vision is not
improved, there is usually facultative hypermetropia, or a low degree
of astigmatisn, and the patient will see as well at a distance with the
glasses as without them. Even then, when the vision for the distance
is perfect, I do not urge or advise such patients to wear glasses, except
for the near. Careful observation on this point is of importance in the
diagnosis, and in the conditions that I am writing about, for if an expert
believes that glasses will be of service to a person when there are no posi-
tive indications in the eyeball itself for their use, lie will often endeavor
to do the impossible-that is, try to relieve a jaded nervous system by
putting useless and troublesome lenses before the eyes.

In the early stages of neurasthenia the eyes are sometimes indexes
of how much the general system is overworked: When the examin4tions
result negatively, or we find that there is only myopia, which very seldoin
is the cause ot true asthenopia-although it may be of inflammatory
conditions-which prevent the eyes from being used with comfort, then
we should very carefully abstain from ordering a glass, but endeavor,
by the aid of a neurologist or general physician to find out what reallyis the trouble with such a patient. A careful search into the habits and
enironment of daily life will often determine this. I could multiply
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the instances, chiefy occurring in young men and young women, for
whom the whole gamut of glasses is run in vain by those who believe
strongly in the curative value of convex, cylindrie, and prismatic lenses
for constitutional disease, even when no error of refraction exists, until
the breakdown from neurasthenia, or, in the case of women, sometimes
from uterine or ovarian disease, makes the matter plain to every one
except to him who is possessed with the idea that the human economy
revolves around the museular action of the eye.

Malaria also produces asthenopia, and this fact, it seems to me, is also
often overlooked. In New York City it is always necessary in obscure
cases of asthenopia to secure a history as to the previous or present exist-
ence of malaria. I have cured many cases of asthenopia with Warburg's
tincture. In view of the fact that various maladies are often erroneously
ascribed to malaria, it may be well for me to say that I do not admit
the diagnosis of malaria unless there is a positive history of intermittent
or remittent malarial fever. In three recent cases in which the asthen-
opie symptoms were relieved by antimalarial treatment two were from
notoriously infected places on Long Island and the other from Staten
Island. In the latter case excavations for a building adjacent to the resi-
dence were the cause of the outbreak. I hold that if malarial fever has
once occurred in a subject, subsequent diseases are either modified by the
reappearance of the malarial parasite or uncomplicated malarial disease
may again arise. I am thus particular on the subject, because the gen-
eral exaggeration in regard to the frequency of malarial disease some-
times leads the medical observer to forget that it may crop out again if it
has once actually existed.

The point I make in what I have been saying is that whenever in a
case of asthenopia the refractive conditions do not clearly justify from
an optical standpoint the prescription of a pair of glasses, they should
not be advised, but a thorough investigation of the whole train of symp-
toms should be undertaken. An incidental advantage in such a course is
that the expert in ophthalmology will demonstrate to the general profes-
sion that there are rules for the prescription of glasses, and show that we
do not, like an optician with a customer, change from one to the other
at every new ocular-symptom, or upon every whim of a nernous patient.
The ophthalmologist who does this is foreverfloundering in a bog.

The ophthalmologist may find it interesting in this connection to recall
the definitions of neurasthenia, as given by the standard writers. That
of Dana seems to me especially clear and comprehensive: " Neurasthenia
is a morbid condition of the nervous system of which the underlying
characteristics are weakness and excessive irritability. . . . Neurasthen-
ia," he continues, " occurs most often between the ages of eighteen and

irty." Every ophthalmic observer who will refresh his memory by
rning to his case books for his unsatisfactory cases of asthenopia will,

I think, find that a majority of them belongs between these years, and
that some of theni traced the first signs of their nervous breakdown to
inability to use the eyes continually."-Medclu Record.
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ON THE HEMATOZOAN INFECTIONS OF BIRDS.

BY W. G. MACCALLUM, M.D.,

Bulletin, Johns Hopkins Hospital, Baltimore.

In the adult examples of the Halterdium of Labbé, which occurs abun-
dantly in crows in Ontario, Opie in 1896-7 pointed out a distinction be-
tween two forms-a hyaline, non-staining forn, and a form which is
granular and takes on a comparatively dark stain with methylene blue
-and suggested that the hyaline form alone might become flagellated.
This distinction is readily confirmed, and it is a fact that only the hyaline
forms become flagellated, the granular forms being extruded, and lying
quiet as spheres beside the free nuclei of the red corpuscles which lately
contained them.

Motile fusiform bodies, identical with the " Vermiculus " described by
Danilewsky in his "'Parasitologie comparée du Sang," in 1889, are seen
after fifteen or twenty-five minutes to develop from these quiet spheres
and wander away. By careful watching of the two adult forms on ex-
trusion from the corpuscle, it is seen that the flagella from the flagellated
forms, tearing themselves free, constitute themselves fertilizing agents or
spermatozoa, and proceeding directly to the granular sphere, wriggle
about it. One only of these gains admission, and plunges itself into the
sphere, which after some agitation of the pigment becomes quiet for a
period of fifteen or twenty-five minutes, after which it puts out a conical
process, which grows and draws the protoplasm into itself, until we finally
have the fusiform body with a small pigmented appendage and refractive,
nucleus-like body such as was described by Danilewsky as a "Vermicu-
lus." The origin of the vermiculus is in every case exactly the same.

In other words, we have a sexual process with a resulting motile form,
occurring under unfavorable circumstances, and comparable with analo.
gous processes observed in the lower plants and animals.

It is thought that a similar process may be expected in the case of the
human malaria. The vermiu lus moves actively and has great powers of
penetration by means of its pointed anterior end, with which it breaks
up the red corpuscles in its path, and it is thought that possibly it may
penetrate the intestinal wall and escape as the resistant form which
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gains the external world. This idea is supported by the finding of free
organisms in the mucous contents of the intestine.

In the organs, the connective tissue skeleton is one great storehouse of
pigment, the branching cells being often loaded with foreign material.
The endothelial cells are also very generally pigmented, and there occur
in some of the organs, as well as in their blood-vessels, large makro-
phages loaded with pigment and other debris. Many large phagocytic
cells occur in various organs which engulf whole corpuscles with their
contained organisms.

The organs found pigmented are, in the order of intensity of pigmen-
tation, the spleen, liver, bone marrow, intestine, kidney, adrenals and thy-
roid. The leucocytes take but little part in phagocytosis in the organs,
although phagocytosis goes on actively in a slide of blood.

During the last week I have examined the blood of a woman suffering
from an infection with the aestivo-autumnal type of organism, in which a
great number of crescents were to be seen These in a freshly made slide
of blood, with very few exceptions, retained their crescentic shape for
only a few minutes. They soon drew themselves up, thus straightening
out the curve of the crescent while shortening themselves into the well-
known ovoid form. After the lapse of ten to twelve minutes most of
them were quite round and extra-corpuscular, the " bib " lying beside
them as a delicate circle or " shadow " of the red corpuscle.

After twenty to twenty-five minutes certain ones of these spherical
forms became flagellated; others, and especially those in which the pig-
ment formed a definite ring and was not diffused throughout the organ-
ism, remaiied quiet and did not become flagellated. In a field where an
example of each formn could be watched, the flagella broke from the flag-
ellated form and struggled about among the corpuscles, finally approach-
ing the quiet spherical form ; one of them entered, agitating the pig-
ment greatly, sometimes spinning the ring about. The rest were refused
admission, but swarmed about, beating their heads against the wall of
the organism. This occurred over thirty-five to forty-five minutes.

After the entrance of the flagellum the organism again became quiet
and rather swollen, but although in the two instances in which this pro-
cess was traced the fertilized form was watched for a long time, no form
analagous to the " vermiculus " was seen.

This is evidently for the human being w1iat was foreshadowed by the
organisms of the bird.

(In part an abstract of a paper read before the British Association for
the Advancement of Science, August 24, 1897. Dr. MacCallum, we are
pleased to state, is one of the numerous colony of Canalians whose ori-
ginal investigations in this great American seat of medical learning, have
nelped to gain for Johns Hopkins Hospital its present enviable position
in the medical world.)

REGENERATION OF NERVES.

Robert Kennedy, in a paper read befor the Royal Society on February
1lth, 1897, reports four cases of sec·ndary suture of nerves. In the first
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the median and ulnar were sutured six months and a half after divisionin the middle of the forearm. There was total loss of sensation andmotion in the distribution in the hand, and iarked muscular atrophy.Three daý s after operation .ensation cominenced to return; by the nine-teenth day touch was correctly localized on all parts of the fingers, andin a month sensation was almost perfect. Improvement in motion wasslow and imperfect. In the second case suture of the median nerve wasperformed three months after complete division above the wrist. Sen-sation was lost in the median distribution, and apposition of the thumbwas impossible. The thenar eminence was markedly atrophied. Twodays after operation sensation began to return. Bath sensation andmotion speedily improved, and at the end of a year recovery was almost
perfect. In the third case the median, musculo-spiral, and ulnar wereinvolved in cicatrical tissue at the seat of fracture above the elbow.Two months after the accident there was total anvesthesia in theirdistribution and paralysis of the muscles. Sensation commenced toreturn on the fourth morning after operation ; the case was followed onlyfor six weeks, at the end of which time sensation was present in thefingers, but there was no return of motion. In the last patient the ulnarwas sutured eighteen months after section, the sense of pain being totallylost in its distribution. Five days after this returned in the littlefinger, and in six weeks sensation was almost perfect, though motionhad not improved. The author considers that early return of sensationmust be regarded as indicating a restored conductivity of the dividednerve. The imperfect or non-return of motion must be taken to implyatrophy or destruction of the muscles. Microscopically he found thatboth central and peripheral portions of ununited nerves contained bundlesof young nerve fibres, to the sides of which spindle-shaped nuclei wereattached at frequent intervals. Where the nerve ends were united by acicatricial aegment without conductiviry being restored the segment wasfound to consist of a dense network of connective tissue containingbundles of young nerve fibres in its meshes. Portions excised from thecentral ends of the nerves showed no trace of old myelin fibres or ofdegenerated fibres, but were made up of bundles of young nerve fibres,which could be seen taking origin within the old sheaths of Schwann.The author finds no evidence of Krause's ascending degeneration, theold axis cylinder and myelin sheath being destroyed in the peripheralsegment in the ultimate portion of the central segment. Young nervefibres are developed in the peripheral segment as well as in the endof the central segment, even while there is no connection between thetwo. These young nerve fibres arise within the old sheath of Schwannfrom the protoplasm and nucleus of the interannular segments. Thespindie cells formed from the protoplasm and nuclei of the inter-annularsegments elongate and unite to form protoplasmic threads with theelongated nuclei attached to their sides. The central portion of theprotoplasmic thread develops into the axis cylinder, while myelinis deposited in drops in the outer portions, the protoplasm of -whichremains with the nucleus as the neuroblast of the new interarnularsegrgent. As long as the conductivity of the nerve is not re-established
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the development of the fibres proceeds only to a certain stage, and
as the new fibres three and eighteen months after division present the
same characters this stage may be regarded as a resting stage, depending
for its further development on re-establishment of function. The
cicatricial intercalary segments of a spontaneously reunited nerve may
be permeated from end to end by young fibres without re-establishmont
of function if the amount of cicatricial tissue present in the mass
is sufficient by its pressure to prevent the passage of impulses.

THE BACTERICIDAL ACTION OF THE BLOOD.

Loudon (A rchives Biol. de l'Institut. Imp. de Med. exp. à St. Petersbowrg,
Tome v, No. 1, 1897) contributes a preliminary communication of hie
researches on this subject. A large number of experiments were made
on the blood of rabbits and pigeons with the anthrax bacillus. From
thein he draws the following conclusions: Both from defibrinated arterial
and venous blood of rabbits and pigeons, and from the serum and corpus-
cles of centrifugalised blood inoculated with anthrax, the number of
colonies obtained in gelatine plate cultures shows a tendency to diminish
fairly regularly up to a certain point. When this point is passed there
is, on the contrary, a tendency to increase in the number of colonies
obtained. This rise is often so rapid that after twenty-four hours the
number of colonies cannot be counted. In some cases the initial diminu-
tion is so rapid that after li to 7ý hours the plates proved sterile, and
remained so till the close of the experiment 22 to 73 hours later. In
others, after a diminution, the numbers rose again after 2j to 8 hours.
In a third class the plates made after 1 to 7 hours were sterile, but later
colonies reappeared and multiplied. Thus the influence of blood media
is not constant; some bacilli are killed, others are quite unaffected, while
others seem paralyzed for a time, but under favorable conditions regain
their activity. On an average the lowest number of colonies was reached
with specimens taken 3 hours after inoculation of the blood. The mean
of many experiments showed that at this time the diminution of numbers
of the bacilli was from 93 to 100 per cent. The tables given seem to
prove that the bactericidal substances are present in a constant quantity,
and that the fewer the bacilli inoculated the more of these substances
there is to act on each bacillus individually. Pigeon's blood is more
bactericidal than rabbit's, which is probably the reason of their relatively
greater natural imnunity against anthrax. One of the tables given
shows that under the same conditions the arterial blood of individual
animals differs very slightly in bactericidal power. Taking the consti-
tuents of the blood, the serum is more bactericidal than the corpuscles,
and possibly venous than arterial blood, though Fodor found the contrary.
Finally, Loudon sums up the whole literature concerning the origin and
constitution of the bactericidal substance. The special mechanism which
communicates the bactericidal power to the blood is probably contained
in the formed elements; by its aid substances are formed which are
active, even in such an inert fluid as the serum. It is uncertain in what
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condition these substances exist first in the formed elements, and afterwardsin the serum. Either they have lost all the characters of active biologicalelements, or the latter are present at a certain stage of development only.The author found that broth made from cabbages and radishes, underconditions excluding the presence of active biological substances, actedon anthrax bacilli bactericidally in a manner exactly similar to blood.Hence it is simplest to suppose that the bactericidal substances are notactive agents struggling with bacteria, but are inert matter, which, afterbeing seized and assimilated by the bacteria themselves, then exerts itstoxic power on them. Thus so-called bactericidal media contain bothnutritive and, in relation to bacteria, toxic substances. -

Many physicians of Canada are now presenting Abbey's EffervescentSalt, which bas recently been introduced here.
Abbey's Effervescent Salt is a purely scientific chemical produet,in the most approved form of effervescent granules, prepared by expertchemists. It is prepared to meet the requirements of the times, .e., amore palatable form for the administration of nauseating drugs withoutinterfering with their full medicinal effects.
An effervescent draught is recognized by the niedical profession asone of the most agreeable and effective vehicles whereby to administermedicinal agents; especially as the carbonic acid gas, generated duringits administration, is in itself a sedative, and is particularly soothing toa sensitive stomach.
One of its chief points is its superiority as an aperient, taking theplace of nauseating mineral waters. It is particularly useful in cases ofobstinate constipation, without being attended with debility of the stom-ach and bowels; not having the reactionary effect peculiar to mostaperients and cîthartics. It also directly excites the hepatic function,making it invaluable in chronic liver affections.
Its refrigerant qualities make it invaluable in fevers and many inflam-matory affections.
It is especially useful in urinary troubles and as an antilithic in uricdiathesis. It is particularly effective in the treatment of renal calculi, orkidney troubles generally. As an antacid it corrects the acidity of thestomach, making it a specific in certain forms of dyspepsia and in thetreatment of gout and rheumatism. It also acts as a mild alterative,rendering the blood and urine alkaline.
One of the most important claims of Abbey's Effervescent Salt is itsabsolute purity. ILs ingredients have been repeatedly analyzed by expertchemists, and have been pronounced fully up to the requirements of thetest for pure drugs, as laid down in the latest edition of the BritishPharmacopea.
After a careful trial we consider that this salt is absolutely the besteffervescing salt made in any country. The fact that it effervesces up tothe last drop is another of its excellent feature.
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NOSE AND THROAT.
IN CHARGE OF

J. MURRAY McFARLANE, M.D.,
Laryngologist to St. }Iichael's Hospital. 32 Carlton Street.

D. J. GIBB WISHART, B.A., M.D.C.M.. L.R.C.P.L.
Profesor of Laryngology, etc., Ontario Medical College for Women; Lecturer in Laryn.

gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist to the
Hospital for Sick Children, St. Michael's Hospital, and the Girl's Home;

Toronto General Hospital 47 Grosvenor Street.

EARACRE.

The first indication in the early stage of an earache is to procure quiet,
physical and mental. Place the patient at once in bed and keep him
there, if a child, forty-eight hours at least. Many relapses occur from
allowing a restless child to play about the house the next day after an
earache. Let a hot foot-bath be given under the bed clothes for its re-
laxing and revulsive effect.

If a child from 3 to 8 years of age, give morphia sulphate, gr. A to ,
by the mouth. Let the dose be large enough to be effective and given
hypodermatically in older patients. The result sought is not only relief
of pain, but to affect the circulation, locally and in general. The opiate
may be repeated, if the pain recur or be not controlled, but it should not
be continued the second day. There are then surgical means to be used
to relieve pain, and at the same time to relieve tension in the tympanum
and lessen the danger of mastoid or brain complications.

If the bowels are loaded or the tongue indicates it, give calomel and a
saline in robust cases. For two days let the patient have only light
diet. See that no erupting or decayed or ulcerated teeth are exciting in-
flammation in the ear. Let the room be kept at about 68 degrees and
the air sweet and somewhat humid.

The local treatment of the early stage of acute catarrhal otitis consists
of measures to apply warmth to the parts and to prevent sudden alter-
nations of teinperature. Dry hot applications are preferable to moist
ones. Let a large pad of wool or absorbent cotton be heated quite hot
and applied over the entire affected side of the head, held in place by a
kerchief. In young children the pad can be stitched inside a little cap
and effectively held in place.
. Occasionally, if the pain continue despite the treatment already sug-
gested, combined heat and moisture give relief. This is best applied by
a very gentle stream from a fountain syringe. A quart at least of very
hot water should pass steadily and slowly into the auiitory canal to the
fundus and then escape into a receptacle held below the ear properly. If
it relieves pain, it niay be repeated as often as indicated.

w
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Avoid the use of all applications about the auricle or within the audi-tory cinal that may ferment or become rancid, such as sweet oil, oil andlaudanum, and poultices of any kind. Instillations of laudanum, mor-phine solutions or cocaine solutions are of doubtful utility, and may bepositively injurious in case of rupture of the drum-head.
There is frequently considerable naso-pharyngeal catarrh in these cases.Avoid the use of cleansing sprays or douches the first day or two of theattack. The congestion of the ear is very-easily increased by them. Ahalf of one per cent. solution of cocaine muriate in distilled water maybe used, if there be, as there often is, much nasal stenosis. This may befollowed to advantage by a two per cent. solution of menthol, sprayedlightly into the nose and throat. Warn the patient against blowing thenose violently. Carelessness in this regard may cause a recurrence ofthe pain. Do not inflate the tympanum at this time by any method.That should be done only under expert advice.If pain continues unabated or increased on the second day, the earshould be thoroughly examined. Evacuation of the tympanic cavity byfree incision of the drum membrane may be needed. If promptly done,this may prevent a prolonged purulent inflammation, with all the dangersit entails to hearing and even life itself. The author sums up as follows:1. Earache, however slight, may signify disease that, neglected, mayterminate in loss of hearing, or even of life itself.
2. Recurring earache in children almost always is asqociated withlymphoid hypertrophy of the pharynx, and permanent impairment of thefunction of the ear is prevented only by early surgical treatment of theadenoids."
3. Acute inflammation of the middle ear may be frequently aborted, ifproper treatment-m;stly of a general sedative character-be adminis-tered early in the attack and with precision.
4. If relief be not obtained by the second day. a thorough examina-tion of the ear should be made and proper surgical treatment applied torelieve intratympanic pressure and possible involvement of the mastoidcells or intracranial structures. Failure at this stage to obtain as exactknowledge as possible of the condition of the middle ear is criminal neg-lgence.-Maryland Med. Jour., Medicul Standard.

VOIcE AFTER REMOVAL OF ADENOID VEGETATIONS.-A guarded prog-rosis is given by Dr. Gibb (Phila. Polyclinic, June 26, 1897) as to the
quality and character of the voice after the removal of adenoid vege-tations from the vault, or the excision of hypertrophied faucial tonsils inchildren of ten years or over. We are apt to believe in the return to anormal voice after these operations, and not infrequently we shall bedisappointed. Besides the faulty habit formed, prolonged mouth-breath-ing brings about changes in the turbinates, and the high-arched palatecontributes to an alteration of tone.
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. febical 0ocieties.

TORONTO MEDICAL SOCIETY.

OCIOBER 28.-Dr. McMahon in the chair, meeting called to order
at 9 o'clock.

Dr. J. F. W. Ross asked if he might say a few words to clear him-
self of a misiinderstanding he thought existed regarding his remarks
at the last meeting, regarding the application of forceps to the after-
coming head. He had had a pair of forceps made to illustrate the idea
he wished to convey. He had frequently had difficulty in applying for-
ceps iii these cases, on account of the neck getting in the way and being
pinched by them. He demonstrated on the model how this occur-
red. The forceps he had devised were broader, there being a greater
interval between the shanks. In the shanks there is a double antero-
posterior curve, so as to bring the blade and handle on a different
plane. The blades are shorter than usual. Dr. Ross showed how hy the
extra curve and greater interval between the shanks the pinching of the
neck was avoided.

.r. Machell-Management of occipito-posterior positions.
•The management presupposes a diagnosis, so the point is first to make

a diagnosis. Fry, of Washington, gives two useful guides to this: (1)
The fontanelle, having a position in or near the mid line of the pelvis.
This is very suggestive. In oce. antr. cases the fontanelle is away out to
the side, but in posterior cases is near the middle; (2) The head fails to
fill the pelvis as well as in occ. antr. cases.

McLean, of New York, thinks that short, sharp, snappy, ineffectual
pains are suggestive, and when by vaginal examination it is found that
no progress is made during the pains. To make sure of the position it is
better to insert the hand or a half hand into the vagina and explore, as
one finger.is not sufficient, the head being high up, and the scalp prob-
ably much infiltrated, so as to obscure the fontenelles.. Then for diagno-
sis we have left palpation and auscultation of the abdomen.

By abdominal palpation we find an absence, of the dorsal plane; the
back of the child is not feit. Palpation of the head in oce. antr. cases is
successful only on deep pressure of the fingers down behind the pubes.
In occ. postr. cases it is much more easily felt. In occ. antr. cases the ex-
tremities are always difficult to make out, and if felt are almost always
to the right of the median line. In oce. postr. cases they are mnore easily
felt, and usually in the middle Une. With occ. antr. the shoulder is in
or near the mid line, with oce. postr. it is more to the right. With oec
postr. the fetal heart sounds are heard far back and with difficulty,
whereas when anterior they are found more easily and midway between
the umbilicus and middle of Poupart's ligt.

So far for diagnosis. As to prophylaxis ail patients should be examin-
ed some days prior to labor; but -this is impossible in many cases. If the
case be seen before labor has set in, the occ. postr. may be changed to
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anterior by the knee-chest or knee-elbow position, whereby the child, bygravity, falls away free from the pelvic brim, and the back being heaviersinks toward the mother's abdomen, the child rotating a half circle. Themother should then lie on her left side to maintain the corrected posi-tion.
If called to a cae after labor has set in, or before the head hasengaged, try the postural method again. But it must be rememberedthat 97e% of these cases terminate as oce. antr. cases.
If extension be moderate, wait and see if flexion will occur. McLeansays to wait as long as one hour. If it does not occur, promote flexionby pushing up the forehead. They say this is easily-accomplished in theknee-chest position; or the head may be pushed up bodily, and the patientplaced on the left side. If this be not successful, an anæsthetic may begiven, the os dilated, and with the half hand push the head up, if en-gaged, and force the forehead upward to promote flexion. This done,withdraw the hand, stop the anæsthetic, and by pressure on the fundusforce the head down in its corrected position.
Dr. Ross (Senior) used to rotate the occiput.
If these means be tried and not successful, introduce the whole handand rotate the head j circle and roll over the body as well, and leave it asan oce. antr. case, or apply forceps to deliver; but there is a tendencywhile putting on the forceps for the child to rotate into its former posi-tion. It is better to leave it to nature. If this fail do a version : buthere again is the possibility of trouble with the after-coming head.The speaker spoke of a case of his which began with the occ. postr.He inserted the hand and rotated j circle under chloroform. It slippedback, however, to its former position, chloroform was given again, a ver-sion done, and delivery easily accomplished.
It is suggested with oce. postr. to apply forceps in a reversed position,

grasping the head well back so as to favor flexion. If too far forward,they increase extension. The speaker objects to forceps at the brinm.There is danger to both mother and child.
When the head is in the cavity of the pelvis -First maintain flexion bypushing up the fgrehead, but in the speaker's experience this has notbeen successful.
In addition to pushing up the forehead, pull down the occiput with thefingers hooked over it and the thumb on the forehead.
Some obstetricians swear by the vectis. The speaker had never usedit. It is supposed to act as a rigid perineum, promoting flexion. Re-versed forceps are safer here than when head is at the brim. Should thehead neither flex nor rotate, it being well down in the pelvis, and themembranes gone, the head may be raised with the hand and rotated-thebody also beng rotated. This may be done even though the watershave come away.
Or the low operation with forceps may be performed, the blades to thesides of the head and well back upon it to favor flexion. The straightforceps are the better. Forced rotation with forceps is not safe formother or child.
Jn the case of occ. postr. persisting, what is best to do? Force flexion
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by pulling occiput as much as possible toward the pelvis. Don't hurry
till you have to. Allow the head to mould. Better than pull too long
on a living child, do a symphysiotomiy. Craniotomy is applicable only
when the child is dead. It is much better for the mother.

974% of the cas.es terminate favorably, it is for the other 2j% that we
must work.

Dr. Adam Wright has no criticism to make. He agrees with what has
been said. Several methods have been described, but not advised. There
are many difficulties and many useless procedures.

First as to diagnosis: External examination is a very good method,
very useful and easy, and much neglected.

In o. antr. cases the spine of the child is easily felt. In o. p. cases the
feet are felt far back and to the right, which is a point for diagnosis.

When diagnosed, what is to be done ? Speaker does not think much
of the knee-chest position, for the uterus lies on the bed.

Herman recommends twisting the shoulders around by the abdominal
method. As McLean says, unsatisfactory pains are suggestive of o. pos-
terior positions, for the uterus is working at a great disadvantage, a
large diameter of the head having engaged a small diameter of the
pelvis.

When the head is high up :-Give chloroform, insert the hand, and
rotate the head, the body being rotated by external manipulation, but the
easiest, by far, is to turn altogether. The speaker does not scruple as to
what to do. Some object to this procedure, but this is Dr. Wright's
opinion.

When the head is down at the pelvic floor:-Dr. Ross used to push the
occiput forward, but when can one say whether he has done it or not,
when 971% go forward, anyway?

There is no curve or circle described by the head; it Is a simple rota-
tion. It is remarkable how quickly the occiput goes forward. One
minute may do it all.

It is important not to interfere too much. Watch the mother, and if
there is reason to hasten matters, apply forceps, bult never apply them
reversed. Forceps rightly applied and the head geritly rotated is allow-
able, but must be very carefully done. If head begins to rotate, take off
the forceps and let it go its own way.

Dr. Wm. Oldright advised the use of the whole hand for diagnosis.
Spoke of which hand to use in a given case. In examination, get the
two fontanelles in relation to one another and the position of the head is
clear. He thinks he has helped rotation with forceps, applied in the na-
tural way and carefully manipulated, slight rotation and traction being
applied, the body of the child being at the same time rotated by an
assistant by abdominal manipulation. When both are rotated, why wait?
So deliver at once. If rotation should tend to take place in the opposite
direction.to your wish, let it go its own way. If the pelvis be small and
the head large, give a chance for moulding by waiting.

Dr. Hunter questioned the ease of diagnosis, and spoke of the mistakes
in abdominal diagnosis by the more learned in that department. Never
leave to nature. Meddle and interfere when you like; nature is not fit
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to take care of these cases. The speaker had never last a case, had neverfound such cases difficult.
Dr. G. Gordon agreed, in part, with Dr. Hunter. If diagnosis be noteasily made with a finger, leave alone. The insertion of one hand forexamnation is too great a risk when 97% of the cases do well anyway.Too little stress has been laid upon the promotion of flexion. Flexionmust be obtained before rotation can occur. Regarding delivery, lie hadhad one case born with occ. persisting in the post. position. The caseterminated rapidly and without much trouble.
Dr. J. F. W. Ross.-With all due regard to Dr. Hunter, he thoughtabdominal surgery had made great advances. He.spoke of a case inpoint, where everythng had been done, but the case ended with ruptureof the uterus. In Vienna he was taught to put on forceps in the reversedposition, with the pelvis much elevated, but he always hesitated to do so.Foirceps help flexion and the head rotates naturally. With regard to hisfather's procedure in these cases, he said, he assisted the forward andprevented the backward rotation; the operator does not do ail the rota-tmg, but endeavors to prevent abnormal rotation.
Dr. Hastings.-Dr. Machell lias covered the ground so well that nothingis left to discuss. He expressed his appreciation of the manner in whichthe subject had been handled. Much importance should be laid upon themaintenance of flexion.
Dr. Carveth suggested that the X-rays would in time be a valuableaid in diagnosis.
Dr. Webster.-In oce. postr. cases the mothers usually felt the foetalmovement on the left side, so they tell him.
Mr. Cameron.-Dr. Ross (Sr.) used to be the only man successful withthese cases. Rotation of the head with ordinary forceps is very danger-ous. With the straight forceps it is less so.
In reply, Dr. Machell dwelt on the question of diagnosis; there is muchin it. Abdominal palpation is a great help, but with all means at ourdisposal, a diagnosis is difficult. He had never used Herman's method.As to Dr. Oldright's choice of hand for examn., he agreed, the palm of thehand to correspond and apply to the abdomen of the child. As to find-

ig the two fontanelles; it is hard enough to find one, much less two.Forcible rotation is to be condemned. He thought Dr. Hunter's recordgood. It is a rule not to turn after the waters have come away, but behas succeeded in doing so.
Many of the procedures suggested had not been successful in hishands. Waiting was often necessary and wise. Rotation of head andshoulders (Reynolds'), version, and forceps were all good in certain cases,and perforation was necessary at times.
The meeting then adjourned.

H. C. PARSONS,

Acting Rec. Sec'y.
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UNDER EMINENT SCIENTIFIC CONTROL.

"APENTA"
THE BEST NATURAL APERIENT WATER.

Bottled at the Springs, Buda Pest, Hungary.

" We know of no stronger or more
favorably constituted Natural Aperient
Water."

hoyal Councl r D rfeo
Ilya Hnara State ChemicalInstitute _Mnisty of Agricui-

titre), Ruda Pest.

Approved by the ACADÉMIE DE MIDECINE, PARIS.

" The proportion of sulphate of Soda to sulphate of Magnesia is 15.432
to 24.4968 in the litre, so that this Water may be classed with the best
Aperient Waters, and be pronounced one of the strongest."

PROFESSOR OSCAR LIEBREICH,
University of Berlin (" Therap. Monatshete" ).

"A mont useful Aperient."
'' The presence of lithium in Apenta Water,

explains why a course of the latter is so
useful in waPdlng off attacks of
gout, and in moderating their in-
tensity when present."

JULIUS ALTHAUS, M.D.,
Consulting Physician to the Hospital for Epi-

lepsy and Paralysis, London; author of
'" The Spas of Europe," etc.

" THE L ANCET" says:6-" A much-
esteemed purgative watep."--"Its
composition la constant. The
practitioner la thus enabled to
prescribe definite quantities for
definite Pesults."

"Used with good success in hospital and
private practice in Toronto and Montreal.--
CANADIAN MEDICAL REVIEW.

The BERLINER KLINISCHE WOCIENSCHRIFT, 22nd March, 1897,
publishes a report upon some experiments that have been made under the direc-
tion of PROFESSOR GBRHARDT, in his clinic at the Charité Hospital at
BERLIN, demonstrating the value of APBNTA WATER in the treatment of
obesity and its influence on change of tissue.

SOLE EXPORTERS:

THE APOLLINARIS COMPANY, LIMITED, LONDON.
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Wyeth's Effervescing
ANTI=RHEUMATIC TABLETS

Of Salicylates, Potassium and Lithium.
(Each Tablet represents 3,!4 grains of the Combined Salts.)

These Tablets of Salicylates of Potassium and Lithium, in the above proportions, arereadily soluble, effervesce quickly and freely, producing a pleasant, sparkling draught, and
we believe where salicylate salts are specially indicated, will have the cordial endorsement
of physicians.

This combination is recognized as almost a specific in the treatment of Acute andChronic Rheumatism, Rheumatic Gout and kindred ailments, and are invaluableremedies in all febrile affections inducing headache, pain in the limbs, muscles andtissues; also are particularly indicated in Lumbago, Pleurisy, Pericarditis and allmuscular inflammatory conditions.

Price per dozen bottles, - - -
(Each bottle contains 50 Tablets.)

$4.OO.

DAVIS & LAWRENCE CG., Limited, Sole Agents for Canada, Montreal.

Wyeth's Compressed
EFFERVESCING LITHIA TABLETS

(Tablets contain 3 and 5 grains Lithium Citrate respectively.)
FoP the tpeatment of subaoute and ohponie Pheumatism, Pheumaticgout u Io d diatheuis, penai ca.loull coompo.ed ot uplo aoid,and iPPitable bladdep from exeosa of aod ln the urine.

Our Lithia Tablets embrace advantages not possessed by any other form of adminis.tration: economy, absolute accuracy of dose and purity of ingredients; portability andpermanence ; convenience, ready solubility and assimilation. An agreea e, refresheffervescing draught. ig
The natural Lithia Waters contain Lithia in too smali quantities, one to two and e-haLf grains to the gallon, and often in unfavorable combinations, so that the ArtificialLithia Water prepared with the Tablets is now almost universally employed, and has,moreover, the approval of the firat physicians of the time. One or more of the Compres-sed Tablets dissolved in any quantity of water desired-a tumblerful, pint, quart or gallon-affords at once a Water and a method by which the indicated doses can be easily, quickly

and accurately taken.
These Tablets are put up as follows : The three-grain in bottles of forty each, andthe five grain in bottles of fifty each.

WRITE FOR SAMPLE.

DAVIS & LAWRENCE CO., Limited,ib SOLE AGENTS FOR CANADA, IONTREAL.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you know, Doctor, that there are few cases that pay
the physician so well as those of women-and the Doctor that relieves one woman,
lays the foundation for many more such cases-all women talk and your patient will
tell her friends ASPAROLINE COMPOUND .gives relief in all cases of lunctional
disturbance-Leucorrhœa, Dysmenorrhœa, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
creat one case.

DR. BRETON, of Lowell, Mass, says:
" I wish to inform you of the very satisfactory results obtained from my use of Asparoline.I have put it to the most crucial tests, and in every case it has done more than it was requiredto do. I recommend it in all cases of dysmenorrhœa."

FORMULA.
Parsley Seed - - - - Grs. 30
Black Haw (bark of the

root) . - - - - " 60
Asparagus seed - - - 30
Gum Guaiacum - - - 30
Henbane leaves - - - 6
Aromatics

To each fluid ounce

Prepared solely by

HENRY K. WAMPOLE & CO.,

Pharmaceutical Chemists,

PHILADELPHIA, PA.

A Remedy in Nervous Disorders when
Characterized by Melancholia.

-Mode of Exhibition.-

The "Reference Book of Practical Thera-
peutics," by Frank P. Foster, M. D., Editor
Of The New York Medical Journal, which has
recently been issued by D. Appleton Co., of
New York City, contains an article of which
the following is an excerpt, which we feel
expresses the consensus of medical opinion
as adduced by actual results: "Antikamnia
is an American preparation that lias come
into extensive use as an analgetie and anti-
pyretic. It is a white, crystalline, odorless
powder, having a slightly aromatic taste,
soluble in hot water, almost insoluble in
cold water, but more fully soluble in alcohol.

* * * * *

"As an antipyretic it acts rather more
slowly than antipyrine or acetanilide, but
efficiently, and it has the advantage of being
free, or almost free from any depressing
effect on the heart. Some observers even
think that it exerts a sustaining action on
the circulation. As an analgetic it is chàr-
acterized by promptness of action and f ree-
dom from the disagreeable effects of the

narcotics. It lias been much used, and with
very favorable results in neuralgia, influenza
and various nervous disorders characterized
by melancholia. The dose of antikamnia
is from three to ten grains, and it is most
conveniently given in the form of tablets."

We may aid, that the best vehicles, in
our experience, for the exhibition of anti-
kamnia are Simple Elixir, Adjuvant Elixir
or Aromatie Elixir, as also brandy, wine or
whiskey. It can also be readily given in
cachets or capsules, but preferably tablets,
as well as dry on the tongue in powder form,
followed by a swallow of water. When dis-
pensed im, cachets or capsules it should be
put into them dry. Antikamnia tablets
should be crushed when very prompt effect
is desired and patients should always be so
instructed. The conditions of the stomach
frequently present unfavorable solvent in-
fluences and they can be thus overcome.

-- Notes New Pharm. Products.
In Pueumoua where there in Rtestlessness.

R Antikamnia (Genuine).....................3 i
Tlnct. Digitalis............................ 3 iss
Syrup Doveri................................ 3 Iij

Mx. Sig.:-Teaspoonful every 3 to 6 hours.

l Painful Dysmenorrha.
R Antikamnia (Genuine)...................... 3 J

Drom . Potass................................ 3 ij
Elix. Aurantil............................... 3 ij

Mx. Sig.:-One or two teaspoonfuls every hourln water.-DudngHioon's CUnscal Record.
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Eestíng~
Egtraorbtnary

We have one of the best equipped
Physiological Laboratories in A merica, and
we subject to its searching tests drugs and
preparations unamenable to chemical assay.
Such agents as

Ergot
3nuían Cannabis
Eigitalis
%tropbantIbus

are Physiologically standardized.\ We are the only manufacturers in
the world who can offer such a guarantee. $

flþarkie, Davis & Company.
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MODERN METHODS IN MEDICAL TEACHING.
Returning to the subject of our last issue, the same tendency to run toextremes seen in some teachers of anatony, which we noted last month,seems to exist to a positively injurious extent among some teachers ofsubsidiary subjects of primary study, such as botany, zoology, embryology,and the more important ones of chemistry and Materia Medicai. Some ofthe most beautiful examples of conservatisin in this mundane sphere canbe seen in our own profession, and why botany should still be taught asit is in some of our best British sehools is quite beyond comprehension.The old days of the " apothecary in tattered weeds, culling of simples "are gone for ever, and what bearing a course in field botany can havenow on the professional needs of the future physician not even a Profes-sor of Botany can say. Structural and microscopical botany can be madeup to a certain point quite as useful as the rudiments of animal histology,and at least a suattering must be admitted as essential, or at least desir-able, in any man of average modern education. But that certain pointis very soon reached anong medical students, and only students in ab-stract natural sciences should be carried by their instructors beyond thebare rudiments. All these subjects, while useful accessory branches,should be left for postgraduate work, to whiclb the brilliant or ambitiousman, whose mental and other qualities are likely in any case to carryhim to the front, may devote himself at pleasure, or should be exactedonly of those seeking the highest degrees of the colleges, given only afterthe usual degrees have been taken; but, in our opinion, modern develop-ments in the science and art of healing have quite changed the perspec-tive, and so altered the relative value of subjects that a rearrangement isimperative. And signs are not wanting that that rearrangement will indue time have taken place by the spontaieous action of the colleges,rather than from pressure from without.

TUE VICTORIAN ORDER OF NURSES.
The titled and kindly progenitors of this scheme have evidently notforgotten it in spite of the floods of cold water thrown upon it by the



professions most interested, and by almost all the lay press in whose
columns any note has been taken ot it. Press notices have been printed
by request, carefully sent by interested parties from distant cities, even
from rome outside the Dominion, but the editorial columns have either
been empty of reference, or have contained diplomatic attempts to blow
hot and cold at once. The presence of their Excellencies the Governor-
General and Lady Aberdeen in Toronto will doubtless bring up the sub-
ject again, and we wish to record once more our failure to see anything
practicable or urgently necessary in the scheme. Such methods of relief
for the pain and misery of the indigent can be effectively applied only
where the population is dense, and if the proposal had· been to supple-
ment existing organization8 of the kind, rather than to snuff them more
or less rudely out, both the public and the profession would have been
much more apt to take kindly to the idea. We do not claim that even
existing organizations have fully covered the needs of their localities, for
they have all been hampered by lack of funds, and if Her Excellency's
powerful influence had been lent to a plan for consolidating and unifying
these, and securing them further support, her undoubted kindness would
have been quite as fully recognized by the Canadian public, and the pro-
posal would have been probably a success. As it is, while grateful for
the thoughtfulness, not so often seen in high places, for the pains and
poverty of the lowly, we wish respectfully to suggest that Ber Excel-
lency has misjudged both the needs of the community, the temper of the
people sought to be relieved, and the giving capacity of the country. The
scheme is so large as to be hopeless, even were the necessity for it proven.

Modification of it might be possible. Indeed, it has been somewhat
modified so as to bring it more into line with the work done by the vari-
ous Deaconess' Orders and Sisterhoods cf the churches, with whose work
it would seem that it must interfere. The profession, if properly ap-
proached with a scheme distinctly different from that so universally
declined last year, and presented with some regard to details, can be fully
trusted to meet it with a warm welcome.

A recent editorial in a Toronto daily contained the following allusion
to the scheme:

The medical men of the Dominion-certainly in Ontario-almost invariably condemn
the scheme whenever and wherever it is discussed, and are emphatic in their declara-
tions that it is impractical and unworkable even in its modified form.

Indeed, the only pr'ominent medical men who favor it are one or two at Ottawa and
Montreal.

The Provincial Medical Association of Ontario has passed resolutions condemning
it, and the Dominion Medical Association at its meeting -in Montreal was prepared
to pass a similar resolution to that passed by the Ontario Association, but out of defer-
ence to their Excellencies, who were in Montreal at the time the resolution was with-
held.

About the same time the British Medical Association met in Montreal, and in its
closing hour, indeed, it was but a few moments before adjournment when instead of
some 400 being present some twenty were in the hall, a resolution was read and rush-
ed. approving of the project. It was so quickly done that one or two medical men
who intended to speak on and against the scheme had hardly time' to seat themselves
-so rapidly was the endorsement railroaded through the meeting.

The medical men of Halifax have not only declined to endorse the scheme but have
by resolution condemned it, while the profession in Winnipeg unhesitatingly disap.
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prove of this attempt to float a scheme that, if successful, would materialiy injure the
future of the excellent nurses now being trained in the hospitals of that great western
city.

The lady superintendents of the large training schools of Toronto and other cities of
On ario mark the scheme down as not only thoroughly unworkable, but a menace to
the trained nurse work of the different institutions.

Indeed, one of the most experienced lady superintendents in Canada. residing in
Montreal, does not hesitate to freely express her opinion that the project lacks the
essentials of success.

One of the proposals for action includes the establishment of small cottage hospitals
and homes in outlying country districts and in cities.

In 18!96 Dr. Chamberlain, one of the best authorities on the continent in hospital
inspection. expressed his opinion in a report to the Government of Ontazio. The
doctor sa-id : " It is to be regretted that there is a disposition to nultiply hospitals in
localities which do not require them. or where the population will not warrant it," for,
he adds, " one hospital well equipped and supported will do much better work than
two or more and at mucli less expense to the country."

Who is there in Ontario who wi 1 have the assurance to say that Toronto. Hamil.
ton, London. Ottawa, Kingston, Halifax or Montreal are cities that require home or
cottage hospitals ? Why. in Toronto there are at least 200 beds vacant in all the hos-
pitals all the year round, and yet a suggestion is made to increase the number.

Just how far the powerful influence and patronage of the Governor-General and his
wife should be used in promoting schemes which must interfere with and disturb a
department of Canadian hospital work that it has taken twenty years to bring to its
present high status. at an expense of many tho"sands of dollars, is a question that
stands up for answer in the very front of this movement.

No one for a moment doubts the goo-1ness and kindness of heart that ptevails in
those who represent Her Majesty in this Dominion. No one will deny that this Vic-
torian scheme has surely been called into life with intentions the best and most noble.
But when a scheme is propounded that will so interfere with the work of trained nurs-
ing and wreck the opportunities of our nurses for making a decent living by their
profession. is it not time to call a halt and demand that the efforts of v ce-royalty shall
be confined to the carrying out of those functions which naturally belong to the rep-
resentatives of Her Majesty in thii Dominion?

EDITORIAL NOTES AND CLIPPINGS.

COUNCIL EXAMINATIONS.

The following candidates have passed the primary examinations of the
College of Physicians and Surgeons of Ontario, October, 1897 :

W. H. K. Anderson, Ottawa; W. S. Burd, French River; T. Bradley,
Georgetown; J. A. Ferguson, Easton's Corners ; T. A. Gourley, Eganville ;
Thos. Gibson, Ottawa; E. H. Hooper, Toronto; H. J. Hough, Toronto;
H. A. Kingsmill, London; H. Maw, Georgetown ; N. Malloch, Marvel-
ville; J. N. MacLean, Sarnia; A. W. P. McCarthy, Stapleton ; E. B.
Oliver, Ingersoll; J. H. Peters, Fergus; C. A. Page, Toronto; F. Porter,
Toronto; F. D Turnbull, Milverton ; C. G. Thomson, Hiawatha.

The following have passed the intermediate and final examinations:
Intermediate-T. Bradley, Georgetown; N. E. Farewell, Oshawa;

Thos. Gibson, Ottawa; H. A. Kingsmill, London; H. Maw, Georgetown;
A. W. P. McCarthy, Stapledon ; F. W. E. Wilson, Toronto.

Final-S. R. Clemes, Collingwood ; J. A. Ferguson, Easton's Corners ;
A. Gray, Niagara Falls; T. A. Gourley, Eganville; Thos. Gibson, Ottawa:
H. A. Kingsmill, London ; N. Malloch, Marvelville; A. E. Ross, Kingston;
C. G. Thomson, Hiawat ha; E. A. P. Hardy, Toronto.
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H. A. Hare, in 'Iherapeutic Gazette, September 15, '97, discusses therate of absorption and elimination of some common drugs, as a guide totheir use. Tnie drugs discussed are chiefly of mineral origin, especiallythe iodides and brounides of sodium and potassium, mercury, antipyrin,arsenious acid. He mentions, also, digitalis, belladonna and aconite.His remarks on potassium bromide are most extended, and he pointsout that though very rapidly absorbed it is very slowly eliminated.Rabuteau says that in five minutes it begins to be elirninated. One-halfthe drug is said by Amory to be eliminated in twenty-four hours, andone-third in the next twenty-four hours, but the r2mainder exceedinglyslowly, traces having been found in the urine by Rabtiteau up to a monthafter taking. He deduces thus rationally the rule which clinicians haveempirically established, that in the use of the iodides and bromides thatafter large initial doses have had their full effect it can be fully kept upby much smaller doses. Neurologists usually so employ these drugs, thegeneral practitioner probably seldom.
A fu- ther corollary he gives, that "the administration of either iodidesor bromides in frequent small doses possesses no advantages and is apt todisorder the digestion and overload the organism with the drug. Theyshould be given twice or thrice a day in full dose rather than frequentlyin small doses."-J. T. F.

A MODE OF GIVING A VAPOR BATH TO A PATIENT IN BED.-A writerin the Presse Medicale for June 19 recommends the following mode ofgiving a vapor bath without removing the patient fromn bed : A woollenblanket is placed on the bed under the patient, who keeps on his night-robe. Under each foot and at each side of the body a stone bottle con-taining boiling water is placed, each bottle having previously beenwrapped in a very wet towel and the whole covered with flannel. Afterthe bottles are placed in position, the woollen blanket is wrapped aroundthe patient, and another blanket and an eiderdown quilt are put overhim.
At the end of fifteen minutes the patient is in a veritable vapor bath,which induces a profuse perspiration, and he is kept in this condition fora varying length of tine, according to the case. In order to favor sweat-ing, one or two cupfuls of some hot infusion should be taken. After thepatient has remained a sufficient length of time in the bath, the woollenblankets under him and the bottles are withdrawn without exposing him,and he is then wiped dry under the other blanket and the quilt. At theend of twenty or thirty minutes the patient may have a change of linen.

ANEURISM AND SYPHILIs.-A study of the connection between aneur-ism and syphilis in the Annales de Derm. et de Syph, for January, byProf. G. Etienne (Med. News), announces that 70 per cent. of 376 casesexamined were found to have syphilitic antecedents, and this is r. mini-mum proportion, as it is so difficult sometime,& to detect traces of oldsyphilis. With most of the aneurisms the infection dates from five totwenty-tive years. No histological difference betw-en the aneurism of
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syphilities and non-syphilitics was noted with rare exceptions. Mercur-
ial treatment is successful if the gummatous infiltration is still suscep-
tible to absorption without leaving scleroma behind it, so that the tissues
can resume their elasticity. Wlien the lesion has advanced beyond this
stage, specific treatment is ineffectual. The article concludes with the
statement that aneurisms, therefore, with tabes and general paralysis,
can be included in what Fournier calls para-syphilitie affections.-N. Y.
Med. Timew.

PALATABLE -CASTOR OIL.-A palatable emulsion of castor oit may be
prepared as follows:

R Powd. acacia ........................ 15 (3 iv.)
01. ricini, fl...........................:30 (j.)
Elix. sacch .......................... 5 (m xx.)
01. almonds (bitter).................. 05 (mj.)
01. cloves ........................... 15 (m ij.)
Aq. dest., q.s. to make fi .............. 60 (3 ij.)

Dissolve the gum in sufficient water and add the oit gradually; lastly
add the flavoring

Glycosin, saccharin and dulcin are all soluble to some extent in castor
oil, and are serviceable in imparting a sweet and pleasant flavor, mask-
ing to some extent the disagreeable taste of the oi.-London Pract.

CHOREA MiNOR.-Use the following as a sedative and antispasmodie
for children of five to ten yeai s:

1W Lactophenini...........................0.15
Quinin. hydrobrom ...................... 0.15

M. Ft. chart, No. X.
Sig. Take one powder three times daily.
For children of ten to fifteen years of age, use:

1 Lactophenini............................ 0.8
Quinin. hydrobrom. .................... 0.8
Butter cacao ........................... 10.0

A tlantic Med. Monthly.

A POWDFR FOR CORYZ.-
1 Subnitrate of bismuth, I drachm;

Powdered camphor, 10 grains;
Powdered boric acid, 30 grains;
Hydrochlorate of morphine, 1 grain;
Hydrochlorate of cocaine, 1 grain:
Powdered benzoin, 15 grains.

A pinch of this is to be snuffed up the nostrils.-Therapeutic Gazette.

THE TREATMENT OF DIABETIC COMA.-In La Semaine Médicale, Le-
pine, of Lyons, reports still another case of diabetic coma treated with
success by two drachms of chloride of sodium and two and a half drachms
of bicarbonate of sodium in one quart of sterilized water.
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IBooh eviw.
THE EssENTIALS OF OBSTETRICs.-By Charles Jewett, M.D., Professor of Obstet-rics in the Long Island College Hospital, Brooklyn. New York. In one handsome12mo. volume of 356 pages, with 78 illustrations and 3 colored plates. Cloth, $2.25.Lea Brothers & Co., Publishers, New York and Philadelphia, 1897.
A PRACTICAL TREATIRE ON SEXUAL DISORDER9 OF THE MALE AND FEMALE.-ByRobert W. Taylor, M D., Clinical Professor of Venereal Diseases in the Colege ofPhysicians and Surgeons, New York. In oie handsome octavo volume of 448 pages,with 73 illustrations and 8 plates in color and monochrome. Cloth, $3.00, net. LeaBrothers & Co., New York and Philadelphia.
SIMON's CLINICAL DIAGNOsIs.-New (2d) Edition, Revised and Enlarged A Man-ual of Clinical Diagnosis by M icroscopical and Chemical Methods. For students, hos.pital physicians and practitioners. By Charles E. Simon, M.D., late Assistant Resi-dent Phy sician Johns Hopkins Hospital, Baltimore. In one very handsome octavovolume of 530 pages, with 135 engravings and 14 full-page colored plates. Cloth, $3.50.
THE PBINCIPLES OF BACTERIOLOGY.-A Practical Manual for Students and Physi-cians. By A. C. Abbott, M. D . Professor of Hygiene and Director of the Laboratoryof Hygiene, University of Pennsylvania, Philadelphia. Fourth edition, enlarged andthoroughly revised. Handsome 12mo., 542 paves, 116 illustrations of which 19 arecolored. Cloth, 82 75. Phildelphia and New York : Lea Brothers & Co., Publishers.
A MANUAL OF MEDICAL JURISPRUDENCE.-By Alfred S. Taylor, M.D., Lectureron Medical Jurisprudence and Chemistry in Guy's Hospital, London. New Americanedition of 1897 from the twelfth English edition. Thoroughly revised by Clark Bell,Esq.,. of the New York lar. In one octavo volume of 831 pages. with 54 engravingsand 8 full-page plates. Cloth 84.50 : leather, $5.50. Lea Brothers & Co., Publish-ers, Philadelphia and New York, 1897.
HARE's PRACTICAL DiAGNosI.-The use of Symptoms in the Diagnosis of DiseaseBy Hobart Amory Hare, M D., Professor of Therapeutics and Materia Medica in theJefferson Medical College of Philadelphia. Laureate of the Medical Society of London.of the Royal Academy in Belgium, etc. New (:ed) and revised edition. In one octavovolume of 598 pages, with 201 engravings and 13 full-page colored plates. Cloth,$4.75. Philadelphia : Lea Brothers & Co., Publishers.
HUTCHISON & RA1YY's CLINICAL METHOD.-Clinical Methods, being an Introduc-tion to ihe Practical Study of Medicine. By Robert Hutchison, M D., M.R.C.P.,Demonstrator of Physiology in London Hostpital Medical College and Barry Rainy,F.R.C.P., F.R.S.E., University Tutor in Clinical Medicine, Royal Infirmary, Edin-burgh. Handsome 12mo , 562 pages, 137 engravings and 8 colored plates. Cloth,$3.00. Lea Brothers & Co., Publishers, Philadelphia and New York.
THE MEDICAL NEWS VIsITINo LiST FOR 18 9 8.-Weekly (dated, for 30 patients)•Monthly (undated, for 120 patients per month) ; Perpetual (undated, for 30 patients.weekly per year); and Perpetual (undated, for 60 patients weekly per year). The firstthree styles contain 32 pages of data and 160 pages of blanks. The 60 patient Perpetual consists of 256 pages of blanks. Each style in one wallet-shaped book, withpocket, pencil and rubber Seal Grain Leather, 81.25. Thumb letter Index, 25 centsextra. Philadelphia and New York: Lea Brothers & Co.
A TEXT-BOûK OF PRACTICAL THERAPEUTCsM, with especial reference to the appli-cation of Remedial Measures to Disease and their Employment upon a Rational Basis.By Hobart Amory Hare, M.D , Professor of Therapeutics and Materia Medica in theJefferson Medical College Philadelphia. etc. With special chapters by Drs. GeorgeE. de Schweini z Edward Martin and Barton C. Hirat. Sixth edition, thoroughly re-vised and large'y rewritten. In one octavo volume of 756 pages. Cloth, $3.75; leather,$4.75. Lea Brothers & Co., Publishers, Philadelphia and New York, 1E97.*b
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WYETH'S
Elixir Uterine Sedative Specific.

Viburnum Opulus (Cramp Bark), Piscidia Eiythrina (Jamaica Dogwood), Hydrastis
Canadensis (Golden Seal), Pulsatilla (Anemone Pulsatilla.)

The above combination cannot but at once appeal to the intelligent prac-
titioner as almost, a specific in the treatment of the various kinds of pain
incident to the diseases of the female sexual organs, so varied in their character
and such a drain upon the general health and strength.

It is most valuable in cases of Dysmenorrhea. Never fails, and is
equalled only by opium, without having any of the dangers of that narcotic.

It possesses very rei trkable antispasmodic properties. It also acts as a
nervine tonie, astringent, and is a useful remedy in Diarrhea and Dysentery,
and is particularly valuable in preventing abortion and miscarriage, whether
habitual or otherwise.

Davis & Lawrence Go., Limited,
Sole Agents for Canada, - MONTREAL.

SYP. HYPOPHOS. CO., FELLOWS
CONTAINS

The Esential mements of the Animal Organization-Potash and Lime;
The oxidueing Ilements-Iron and Maganese;
The Tonis-Quinine and Strychnine
And the Vitinzing Constituent-Phosphorus; the whole combined in the form of a Syrup, with a Ulight

alkaline reac&ion.
It differu in its effects from all Analogous Preparations: and it possesses the important properties

of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use.
It has gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic

Bronchitis, and other affections of the respiratory organs. It bas also been employed with much
success in various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic and nutritive properties, by means of
which the energy of the system is recruited.

Its Action in Prompt: It stimulates the appetite and the digestion, it promotes assimiliation, and it
enters directly into the circulation with the food products.
The prescribed dose produces a feeling of buoyancy and removes depression and melancholy ; hence

the preparation is of great value in the treatment of nervous and mental affections. From the fact, also,
that it exerts a double tonic iinfluence, and'induces a healthy flow of the secretions, its use is indioated in
a wide range of diseases.

When prescribing the Syrup please write, " Syr. Hypophos. FELLOWS." As a further precaution
it is advisable to order in original bottles.

For Sale by al Druggiste,

DAVIS & LAWRENCE CO. (Ltd), Wholesale Agents, Montreal.
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BOVRIL
Is a Fluid Beef prepared from the choicest
cattle raised in the Argentine Republic and
Australia.

BOVRIL
Contains both the stimulating and the nutri-
tious properties of beef, and will sustain life
without the aid of other nutritious food.

BOVRIL
is suitable to all, from the infant to the ath-
lete, and can be retained and relished by in-
valids when all other food is rejected.

Sold by all First-Class Druggists and Crocers
throughout the Dominion.

BOVRIL, Limited,
Canadian Branci, 27 St. Peter St., Mjntreal. 30 Farriqgdon Sreet, LONDO, EMC.



1Publiebers' Department.
Mr. Charles Fowler, of the well-known firm of Scott & Bowne, makers

of " Scott's Emulsion," has returned to the head office, New York. His
successor is Mr. George C. Hawkins, who was born and brought up with
Scott's Emulsion, he having been with the firm ever since he left school.
It will be a very short time until Mr. Hawkins will enjoy the same
popularity among the medical profession as that possessed by his pre-
decessor, Mr. Fowler.

PROFESSOR BOGOSLOWSKY ON " APENTA."-" W. S. Bogoslowsky, from
clinical obseivations on the action and value of a constant bitter water,
draws the following conclusions (Transactions of the Moscow Section of
the Society for the Preservation of Public Health, No. VI.):

" Systematic treatment with Apenta water is especially indicated for
constipation produced by atony of the bowels, and it has the advantage
that its use does not give rise to subsequent constipation.

" Its action is more gentle than that of some other bitter waters be-
cause it contains less calcium sulphate and no magnesium chloride. It
is probably owing to this circumstance that it does not cause crampy
pains.

" The efficiency of Apenta as a remedy for the systematic treatment of
obesity is clinically established."-The British Medical Journal, August
28th, 1897.

SIR JAMES GRANT, M.D., EXPRESSED A MOST FAVORABLE OPINION OF
TAKA-DIASTASE.-In a recent letter, Sir James Grant, of Ottawa, Canada,
late physician to H.R.H. Princess Louise, reports his experience with
Taka-Diastase in the following language: " I consider Taka-Diastase a
powerful solvent of material which has undergone only partial digestion
as a result of defective gastric action. The intense hurry of everyday
life is such at the present time that the gastric functions are more than
commonly subjected to abnormal influences. Under such circumstances
I have closely observed the action of Taka-Diastase and the remarkable
manner in which it aids digestion without taxing the system in the
slightest degree. I have recommended it in Canada and England with
great pleasure and satisfaction, and I predict for it a wide use, owing to
the fact that it serves as a remedial agent not previously at the command
of the medical profession."

One of the greatest successes throughout the United States has been
the Elastic Felt Mattress. They are but little known as yet in Canada,
as the duty made them too expensive. They are now being made in
this country by the Alaska Feather and Down Co., of Montreal, and they
are being sold at the same price as in the United States. It has been
adopted by hundreds of hospitals and sanitariums over there, and
should be taken up here by all -our hospitals at once on account of
its being sanitary, absolutely pure, and vermin-proof. It never mats and
never loses its shape. Another leading feature of this company's busi-
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ness is a mattress made for hospitals exclusively, in which the cover canbe taken off and the contents taken out bodily and be thoroughly disin-fected. This will commend itself at once to every physician. The
Alaska Feather and Down Co. will be glad to furnish all particulars,price, etc., to any physician dropping them a card. There is not theslightest doubt that this mattress will immediately take precedence overany other mattress now on the market.

DAvis & LAWRENCE CO., MONTREAL.--We are pleased to bring againto the attention of our readers a strictly pharmaceutical preparationwhich is really what its name implies, " A Liquid Malt Extract," manu-factured by Messrs. John Wyeth & Bro., Chemists, whose reputationamongst the physicians is of the very highqet, as manufacturers of finepharmaceutical articles. Their Malt Extract has been, and is, prescribedfor many years by us and we have perfect contidence in it. One of thefeatures of it is that it contains only sufficient amount of alcohol (lessthan 3'/.) to keep and preserve it, and as the quantity is so small we areable to prescribe it freely to weak and delicate children, and nursingmothers, without danger of their getting too much stimulant. We would,however, caution those who wish to prescribe it in their practice to becareful and specify " Wyeth's," as we know there are a great many so-called Malt Extracts in the drug-stores which contain so large a propor-tion of alcohol that it is not safe to leave it to our patient's choice, asthey might be persuaded to buy something that would be -absolutelyinjurious, because a little cheaper in price, or upon which the druggistwould make a little more profit.

IN 1865 the first salt well was sunk in Canada, and since that datenumerous sources of supply liave been discovered in this country; butthe process of manufacture was generally crude and the product neces-sarily impure.
The Windsor Salt Co., Limited, appreciating the urgent necessity, especi-ally to our cheese and butter industries, of an absolutelv pure article,established the Windsor Works, which to-day produces the purest andbest salt in the world.
Under the old, crude methods of manufacture no provision was madeto remove the lime, magnesium, etc., from the brine ; but with the processin use at Windsor the dominant principle is pure salt, and from the timethe brine leaves the wells till the pure salt reaches the packages for ship-ment, it is not handled except by the machinery of the factory. The fol-lowing extracts from reports will prove interesting. Fromn that made byFrancis E. Englehardt. Ph.D., Syracuse: " The result of my analysis ofyour salt brine shows that it must be classed among the best on thiscontinent." Also from that of Prof. Ellis, M.A., M.B., Professor of AppliedChenistry, Toronto School of Practical Science: " This sample containedpractically 30 per cent. less impurity than any one of the eight samplesof Canadian, American, and English salt which I analyzed at the sametime."
'" Purest and best" is aptly applied to Windsor salt, there being nobetter salt made.

212



THE CANADA LANCET.

T HE.'.

PATENT
100AIASKA $jiI.

FELT
Closing and binding the Patent Alaska Pelt Mattress. M ATTRESS...
Is superior to the best $40.oo Hair Mattress in Cleanliness, Durability and Comfort. The

best American hospitals have adopted the Felt Mattress in preference to
the Hair one for the following reasons :-

It is rqore Sanitary, being absolutely Pure and Vermin Proof.
It is ,qore Durable, as it never gets lumpy nor loses its siape.
It is ClIeaper.

If you do want a Hair Mattress, and can pay the price, yo.u should get one that is DIMABLE.
Such a one is the Sanitary Interlaced Hair Mattress, of which we are also the sole makers.

SEND FOR PAMPHLET.

THE ALASKA FEATHER AND DOWN COMPANY,
Proprietors of the Canadian Bedding Afg. Co. 290 Guy Street, MONTREALI

JOHNSON & JOHNSON'S
ASEPTIC DRESSINGS

BI-STERILIZED

ARE PREPARED IN ASEPTIO L.ABORATORIES BY
OPERATIVES SKILLED IN ASEPTIO WORK UNDER THE
SUPERVISION OF GRADUATE SURGIOAL NURSES.
THEY ARE READY FOR USE WITHOUT OTHER PRE-

PARATION.

In the reliability of a dressing is bound
up the life of the patient and the reputa-
tion of the surgeon.

SPEcIFY Johnson & Johnson.

WPite foP Copy of " Asepsel Seoundum Artem."

GILMOUR BROS. & CO, Sole Agents, - Montreal.
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HiOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Care and Treatnment of the insane, Inebriates, and the Opium lIabit.
DIRECTORS.

W. LANGMUIR, Esq., Ex-Inspectr of Asylunis, etc., for Ontario, President.E.A. MEREDITH, Esq., LL. D. Ex-Cliairman of tihe Board of I'sspectors of Asylsms forCanada, Vice- President.
ROBERT JAFFRAY, Esq., Vice-President of the Land Security Company, Toronto.JAMES A. HEDLEY, Esq., Editor Monetary Times, Toronto.

MEDICAL SUPERINTENDENT
DR. STEPHEN LETT, who has had 25 years experience in this special line of practice.For tprmu usari tti. -

information, address DI. STEPHEJ LETT,
qomewood Retreat, CUELPH, OT.

DR. H. B. ANDERSON

begs leave to announce to the
Profession that he is prepared to
make Chemical, Bacteriological
or Microscopic Examination as
required, of Tumors or other
Morbid Tissues, Sputum, Urin-,
Blood, Stomach Contents, etc.,
also to make Autopsies.

For information address,
PATHOLOGICAL LABORATORY,

Trinity Medical College,

TORONTO.

G U .(T'raite Mark *Regteff.) O UGLU I ~PLOUR
For Dyspepsia, Co I , labetes and Obesty.

Unlike ail otber Flo , se it contains no branand littie starch-wh 'ca Idity and flatulence.Nutrtous and pal b best degree Unri.vMJed lni Amer c Eu~ i\
PAMPH T A AMP FREE,

Writ.4eFARW LL R ES, ater&own, N.T.

HERNIA IN CHILDREN
Is usually easy to uLre, but the treatmtent
sonietiimecs perplexes the phsi cian. First,
the hermna must be completely and con-
tntous1y retained ; second, thechild n ust
be made comfortable.

Let us show you how these two import.
ant demands are met in

S Seeley's
llard-Rubber

Trusses
Many think that "lHard" rubber is not

sitable for infants. We admit that itdon't "sound" right, when swe think of a
delicate child, but let lis send you our ar-
gument on that point. It isbased upon

years experience in curing hundreds
harrhiedrn tithout discomfort with Our$ hard-rubber triiss.

Chesterman Streeter
StCUESSORS TCi

I. B. SEELEY & CO.
The Largest Manufacturers of Trusses and

Kindred Goods.
25 So. i sth St., - Philadelphia, Pa.



THE CROWNING DEVELOPMENT OF PRACTICAL MEOICINE
IN HEMATHERAPY, OR BLOOD TREATMENT.

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

And the same overwhelming clinical demonstrations have also proved
A FiLm or BovrInta: that the Vitality and Power of Bovine

Showing the Blood-corpules Intat. Blood can be and are PRESER VED, unim-
paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all their integrity, fullness, and energy;
ready for direct transfusion into the system
by any and every mode of access known to
medical and surgical practice; alimentary,
rectal, hypodermical, or topical.

In short, it is now an established fact,
that if Nature fails to make good blood, we
can introduce it. Nothing of disease, so

Micro-nhotographed far, has seemed to stand before it.
by Prof. R. k. Andrews, M.D. Apart from private considerations, these

facts are too momentous to mankind, and now too well established, to
allow any further reserve or hesitation in asserting them to the fullest
extent.

We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-
siasm which the subject had awakened in a number of able physicians
and surgeons, and these daily reinforced by others, through correspond-
ence, and by comparison and accumulation of their experiences in a
single medical medium adopted for that provisional purpose.

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

EiAmong the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Anemia; Cholera Infantum, In-
anition, etc.; Hæmorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; Gonorrhœa, etc.; Blood poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skin-propagation from 'points' of skin; etc., etc.

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

THE BOVININE COMPANY, 495 WEST BRQADWAY, NEw YORK.
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Tel. 625Josh. C. Moor ,.W.
Wine and Spirit Merchantassag

Direct Importer....... 433 Yonge St., TORONTO, ONT.

Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.

Pure Old Brandies and Whiskies.
For Medicinal Use

Use " Andrew Usher's " O.V.G. and Special Reserve
Scotch Whisky.

For Convalescents ; Pronounced Absolutely Pure by
English Lancet.

N. Johnstons & Sons' Famous Clarets.
Great Variety in Quarts and Pints.

Burgundies, Malaga and MaPsala Wines.

ORDERS FROMI THE COUNTRY PROMPTLY ATTENDED TO.

Dr. J. Algernon Temple. Dr. Albert A. Macdonald.BEhYhEYTE seusE~
* 78 Bellevue Ave., TORONTO.

Private Hospital .
~ -For the Treatment of

Medical and -

Surgical

DISEASES OF WOMEN.
Massage and Electricity su1."ca.

Rooms from $7 to $15 a Week.
FOR FURTHER PARTICULARS ADDRESS ......

J. Algernon Temple, M.D., oi Albert A. Macdonald, M.D.,
M SimooS Street, TORONTO. 180 Simco Street, TORONTO
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1tÙ §)ospital for 1trbonus a .'.ï.
DR. MEYERS (M.R.C.S. Eng., L.R.C.P., Lond.) having found increased
accommodation necessary, has removed his Private Hospital to Heath St.,
Deer Park. The situation of the new Hospital is the best and most attrac-
tive in the suburbs of Toronto, having three acres of ground shaded by fine
old oaks, and laid out for tennis, bicycling, etc. The interior has been com-
pletely renovated and possesses all the necessary appliances for the treat-
ment of

Diseases of the Jiervous System
Hydrotherapy after the system of Wurtenritz, including needie, Russian

shower baths, etc., and electricity in its various forms are administered.
It has a skilled masseuse and trained nurses, the head nurse having been
for several years under Dr. Weir Mitchell, of Philadelphia.

Dr. Meyers devotes his entire attention to Nervous Diseases, having
prepared himself especially for this work by several years study both in
England and on the continent.

This is the only Institution at present in Canada devoted exclusively
to the treatment of Nervous Diseases.

For Terms, etc., apply to

D. CAIPBELL MEYERS, 11.D.,
Hours, 2 to 4 p.m. 192 Simcoe St., TORON70.
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"Stainless Iodine Ointment." - -

THE UP-TO-DATE IODINE PREPARATION.

Physicians will prescribe and use it in place of all others. It is better and
stronger than the B. P. Formula, and does not discolor nor crack the skin.
By permission we are allowed to refer to the following prominent physicians
in Toronto who are using and prescribing it :

Arthur Jukes Johnson, M.B., M.R.C.S. Eng., Coroner. A. H. Garratt, M.D., C.M.
J. S. Hart, M.D., M.B. R. B. Orr, L.S.A. Lon. Adam Lynd, M.B.

And Others.
It la also belng ued in the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in 2 lb. and 1 lb. jars ata cost of $î.oo and $r.50 respectively (money to accompany order), express chargesprepaid ; or from wholesale druggists in i oz. bottles at $î.8o per dozen. For 12 centswe will be pleased to mail any physician a sample bottle.

G. BROWN & CO., PROPRIETORS,
... PARKDALE, - ONTARIO, CAN.

John A. Sutherland
tianufacturer of.

Cabinets-
Artistic Furniture

And All Kinds of - -

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

Mak While Waiting.

427 SPADINA AVE.
» TORONTO.

MICHIGAN COLLEGE
OF

MEDICINE AND SURGERY
REGULAR WINTER SESSION OPENS

SEPTEI1BER :2st, 1897.
FAcuLTY.-Hal C. Wyman, M.D., Surgery; L. E.Maire, M.D., Ophthalniology and Otology ; DaytonParker, M.D., Gnecoilogy ; Wn, 1. Hamlen, M.D.,Chernistry; Willard Chaney. M.D.. Laryngology, Rhin-

ology and Hygiene; W. R. Scurr, M.D., NeurologyandDiseases of the Mind; M. V. Meddaugh, M.D., 'hvsi-
ology; Arthur D. Holmes, M.D., Diseases of Children •Frank T. Lodge, A.M., Medical Jurisprudence; FrankS. Hough M.D., Materia Medica ; Wm. C. Steven'.
M.. Obstetries; J. A. Weitz, MI.D., General Pathol-
ogy ; J. A. Patton,. M.D., Therapeutics ; Wr. A.Hackett, M.B., M.C.P.S., Dermatology and Vencreal
Diseases; R. J. Hamlen, MI.D., Anatoniy; R. S. Liinn
MI.)., Bacteriology and Microscopy; A. K. N orthrop,M.. Bacteriology: Walter J. Cree, M.D., Practice ofMedicine.

The course of study required extends over four years.
The work is graded.

All clinics are held at the Detroit Energency Hospitaland Free Dispensary. Practical clinical and laboratorywork is required of al].
FESs.-Matriculation, annually, $5; Lectures. each

term, $5o ; Anatomy. dissecting, second and thirdcourses, $io each; Chemiistry, first course, $îo. secondcourse, S5 ; Gràduation fce, 
5
Z2; Practitioners' course.all departrents, $50; single departmient, $25. Optionalcourse : Experimental Therapeutics. $ro; PhysiologicalLaboratory, Sio; Surgical Laboratory, $o. For fur-ther particulars address

Michiigan College of bledicine aqd Surgery,
7 and 9 Porter St., Detroit, Michigan.
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TImperial Life Assurance Co. of Canada.
HEAD OFFICE: - TORONTO, CANADA.

Incorporated by Special Aot of tie Dominion Parliament.

CAPITAL, ONE MILLION DOLLARS.

Deposlted wlth the Dominion Government *OAO OAA 0G Belng the LARGEST DEPOSIT of any
for the Security of Policy Holders . . -I V Canadian Company.

BOARD OF DIRECTORS:
PRESIDENT:

THE HONORABLIF SIR OLIVER MOWAT, P.C., G.C.M.G.,
Minister of Justice.

VICE-PRESIDENT:
JOSEPH W. FLAVELLE, Esg.,

Managing Director The Wm. Davies Co., Limited, and Director Canadian Bank of Commerce.

THE HONORABLE SIR MACKENZIE BOWELL, P.C.,
K.C.M.G., Senator, Ex.-Prime Minister of Canada.

THE HONORABLE J. D. EDGAR, P.C., Q.C., M.P.,
Speaker House of Commons.

THE HONORABLE WM. HARTY, Commissioner Public
Works, Ontario.

THE HONORABLE GEO. A. Cox, Senator,
President Canadian Bank of Commerce.

THE HONORABLE S. C. WOOD, Managing Director
Freehold Loan and Savings Co.

J. J. KENNY, EsQ., Vice-President Western and British
America Assurance Companies.

J. H. PLUMMER, Esg., Assistant General Manage
Canadian Bank of Commerce.

A. E. AMEs, Esg., of A. E. Ames & Co.,
President Toronto Stock Exchange.

HuGH N. BAiRD, EsQ., Grain Merchant,
Director Western Assurance Company.

F. R. EcCLEs, EsQ., M.D., F.R.C.S., Etc., London.
Ont.

A. E. KEMP, EsQ., President Kemp Manufacturing
Co., and Second Vice-President Toronto Board of
Trade.

Managing Director:
F. G. COX, EsQ.

Solicitors:
MESSRs. EDGAR & MALONE.

Secretary and Actuary:
TIIOS. BRADSHAW, F.L.A.

Superintendent:
R. JUNKIN

Chief Medical Referee:
JOIIN L. )AVISON, B.A., M.D., CM.s, M.

This Company Issues Policies on . . .

All the Approved Plans of life Assurance and Annuities.

POLICIES<o-
Unrestricted and World-Wide

FPOm COmmencement....

Cuaranteed Cash Surrender, Loan and Paid-up Values.

Policies Automatically Non-Forfeitable After Three Years.

F. G. COX, Managing Director, 26 King St. E., Toronto.
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V CH CELESTINS
Property French Republic.

Bottled under the direct supervision of the French Govern-
ment. Not equalled in the world for medicinal use.

Known for many centuries as the BEST and
STRONGEST Natural Alkaline Waters.

Promote more active endosmose, neutralize and wash out of the

system ail incompletely burnt bodies. NEN UINE IN
To give the name of Vichy Water to a mere solution of bicarbonate BULK OR

of soda is as great an abuse of language as to give the name of wine
to a mixture of cream of tartar, alcohol, and mineral salts which S Y P Hl ON S.

wine furnishes when analysed.

Drink from the Matural Spring, says Sir Henry Thomson, F.R.C.S., London.

To Avold Disappolntnent plese specify the name CELESTINS.

GENERAL AGENCY, 220 Broadway, NÉW YORK.

The....

~yINGTo

Typewriter
Is used and endorsed by all the leading

members of the medical profession
throughout the world. . . . . .

Send for particulars of special medical
key board. . . . . . . . . .

Edison's IVlineograph
Duplicates many copies from one original. Particulars

New Models 6 and 7. and sample of work on application.

MONTREAL AND TORONTO •Spackman & ArChbOld, Large.t Typewriter Dealers In Canada.



SAI FOD QUEENi0FFOR RADJATORS'

il

1 0OPATTENS' 6 '
NO BOLTS
NOPACKIN
THETORONTORADIIOR-MFCU
C LTD TORONTO ONT
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Doctor
re FERROL

An Emulsion of Iron
.. and Cod Liver Oil

o o o o oTI HERAPEUTICALLY Iron and Cod Liver Oil are twins
and should always be prescribed together, but the diffi-

A ' * culties attending the combination of these two remedies
in a suitable preparation have never before been overcome, and
it is with much pleasure that we place such a preparation at the
disposal of the medical profession.

Ferrol contains 6 grains of Phosphate of Iron to the ounce
and 50% Cod Liver Oil, together with Glycerine and other ingre-
dients to make a most pleasant and desirable preparation.

The advantage of thoroughly breaking up iron and oil into
minute particles in a pleasant and permanent Emulsion must be
apparent to every physician, and in order to give the profession
an opportunity of thoroughly testing FERROL we will send a
full-sized bottle (16 oz.) to any physician sending his name and
address.

FERROL COMPANY,
Markham, Ont.
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The Winter and Spring climate of Old Point Comfo
between the extremes of the North and South, it ble

good qualities of both. .•. Write for illustrated pam

GEORGE W SWET

wwwwww Ak WM W WW

The Hotel..
Chamberlaiq

OLD POINT COMFORT,
VA.

The Finest Hotel on the
Atlantic Coast.

rt is delightful. •.· Located
nds in happy proportion the
phlet. . . . . . •.

r. Manager.
OLD POINT COMFORT, VA.

Mr. Swett was for many years Manager of the Windsor at Montreal. A cordial welcome awaits

Canadians.I

SAN METTO GENITO-URIeY DISEASES.

A Solentific Blending of True Santal and Saw Palmette ln a Pleasat Aromatec Vile.

A VitalizIng Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-

CYSTITIS-URETH RITIS-PRE-SENILITY.

,DOSE:-One Teaspoonful Four Times a Day. OD CH EM. CO., NEW YORK.

SETS 0F STAMP8 FOR SALE.

15 Canada revenues, 10c. ; 8 Samoa, 12c. ; 5
Newfoundland, 10c.; Labuan Jubilee, 10c. ; 14
Roman States, 15c.; 10 Japanese, 8c.; 50 differ-
ent stamps, 10c. ; 100 different stamps, 20c. ; 3
Corea, 10c.; 6 South Africa, 10c.; 23 Canada,
15c. All kinds Canada Jubilee stamps bought,
also collections, etc.

W. R. ADAMS,

7 Ann Stpeet, - TORONTO, ONT.

Massage and Iechaico-Therapy.
Mr. George Crompton

T AKES pleasure in announcing to the Medical
Profession that he is prepared to treat in

the most modem form
PATIENTS REQUIRING MIASSAGE.
First-class accommodation for patienta from

a distance. Address-
89 Carlton St., Toronto.

Phone No. 865.
The best of references given by the leading Physi-

cians in the City.

xxv
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The teves SOn o., Lmite
Manufacturers, Importers
and Dealers in .

High Class Surgical Instruments.
TORONTO, - VANCOUVER, - LONDON, ENG.

...... Long Distance Telephone, 306.

Anti-Toxin Syringe.
Mulford's 5 c. c., in Metal

Case, - - - - - - $2.50

Walcher's io c. c., Solid
Metal Plunger, in Oak
Case, - - - - - - 3-75

Hayne's Uterine Douche.
A Perfect Douche, 75c.

Laryngoscopic
Mirror In Case.

Dr. McDonagh's-3-inch Mirror
-2 Throat Mirrors and Tongue
Depressor, - - - - $6.oo

Net Cash Prices.
Goods Sent by Mail for One cent

per Ounce.
Sole Agpqt8 iq the Doinlqioq for Ji. STEVEMS & SOM, LONDOE, High Class Eng11s1 Steel lqstruneqts.

CoPPespOndenoe and Quotutions 8 01101t.d.

145 *Wellington St. West, Toronto, Ont.



WHEELER'S TISSUE PHOSPHATES.
Wheslrs Comuound Elixir f Phosphates and CUaaya. A Nerve Food and Nutritive Toni', for thetrea*ment of onsumption Br h s roula sud forma Ne Debi combines

1au agreeshi. Aroma&tlo âordial,=cptbeto tA. moat irritable couditiom 'ta tmcBu-acu Phosphate'&2 P Sodium Phosphate Na O Ferrous Phosphate Fe3 a PO4, Trihydrogen Phosphate H3 P. 04, and theactiveprinctulus ai Calisaja and Wtld Cherry.
The speolal indi',tion of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractur sMarasmus, Pory Developed Children, ftetarded Dentition, Alcohol, Opium. Tobacco Habit, Gestation and Lactationto omote lopmen c, an aru ea P tioLoic asvo Tiva in xual Debility ad al used-up conditions of theNe rvous Mytison d reoaive tihe careful attentisa of vood theraputsta. crs.th m.etprenaeo bnftNOTABLE PROPm.RTIES. As rellable ln Dyspepsia as Quiin Ague. Secures the r t percen e a benet

lu Consumption and alU wastlng diseases, by determining the perfect digestion and asmi food. When usingi, Cod Liver Ol may be taken without repugnance. It renders succes possible in treatingqhfo aio D eéses of Womensud 01hlldrsn, who take it with pleasure for prolonued periods, a f acr seenialt tain tain the good wll af the patient.
Being a Tissae Constructive, It le the bst general ut ilty cmpound for Tonio Restorative purposes we have, no ns-chievous effeots resultng from exhibiting it in any possible morbid condition of the system. When Strychnia i desir-able, uas the follawlng:

R. Wheeler'a Tissue Phosphates, one bottle ; Liquor Strychnau, half fluid, drachm
M. In Dvspepsia with Constipation, aIl fortna or Nerve Protestation and constitutions of loto eitality.
DOSE.-For an aduit one tablesponful three times a day after eating; from yeved ta twelve years o age, onedesssrt.poonful; froin twa ta noen, ans teaspoonful. For Iifants, froin Oye ta twenty drope, accordtng taage.

Prepared at the Chemical Laboratory of T. B. WHEELER, N.D., MONTREAL, P.Q.
To prevent substitution, put up ln pound botties and sold by pli Druggiats at One Dollar.

A OR
SANMETTGENITO-URINARY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto la a Pleasat Aroai Vehlile.

A Vitalizing Tonic to the ReproductIve System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITrIS-URETHRITrIS-PRE-SENIt|TY.

DOSE:.-One *easpoonful Four Times a Day. OD CH EM. CO., NEW YORK.

Reserve Principal.

INSURANCE.

Assessment System.

A l1 insurers will
interest by examini

advance

ng

Home Life Association.
Rates and other information furnished
on application to Head Office,

72 KING STREET EAST,

4~TORONTO.

their own
the plans <f the
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AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.
Have had over twenty years experience in

the manufacture of

Artificial Limbs
TRUSSES AND

Orthopoedic Instruments

Spinal Supports, Instruments
for Hip Disease, Tiseaa of
the Knee and Ankle, Bow
Leg KnockKnees,Club

Foot ah es, Crutoh.
es, etc., etc.

RsmasoNs :-Any of the leading Surgeons in Toronto.

MR@ THOS. J. R. OOK,
Professional Masseur

Gradiate of the School of Massage and
Electricity in connection with the West

End Hospital for the Treatment
of Nervous Diseases,

London, England.

Patients may be treated at their own homes
or at our office.

Address--204 KING STREET WEST
'Phone No. 1286

Recondfhended by the leading physicians and
surgeons in Toronto.

For Well-Dressed Megq TIe foadatioq for allWeil dressed is the Shoe
We have shoes that will please the rnost requir-ing taste-in shape, the newest style and will standthe hardest walks of life, in Black Calf, RussettCalf, Patent Calf and Enamel Calf. Sent expressprepaid to any part of Canada.

THE ROYAL,
High Clam Shoes, 88 Yonge Stpe.t.

HOTEL DEL MONTE PRESTONMINERAL
OPEN WINTER AND SUMNER. SPRINGS

Mr..Thos. Heys, the celebrated analyst, says: l In
my opinion Preston is the most healthy location in Can-ada. In addition. the Mineral Baths will prove very bene-ficial in many complaints. Hi% analysis say.s per gal.,temp. 47.88; altitude 929 sea, 682 Lake Ontario.

Sodium Bicarb .... . rns
Calcium "7....
Ferrous "6...

Sodim Biar ..... gris .230Potassium Sulphate....8.
Calcium 280
Magnesium "4437

Chloride 2.a68
Ammonium .052Silica.................... .990
Organic Ammonia ... .007

H gen Sulphate a trace, and Carbonic Acid Gas,cub" in ces 10.28.

Physicians sbould send ta R. Walder, Prestan, for cir-culars ta give to tbeir patients requiring Minerai Batha.The manv cures effectedl stamps them the beat in Canada.
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Physicians' Carrages...
s e Of Every Description.

Manufactred
By . 0 Wm. Gray & Sons,

,e:ýýCHATHAM.

Complete fine always on hand at
TORONTO SHOW ROOMs

Grand's Repository, 53-59 Adelaide Street West,
TORONTO.

WALTER HARLAND SMITH, Toronto Agent.

RUPTURE
*PATIENTS

Are among the most difficult that many physicians
have to deal with. Tauss making and itting is a
mechano-medical art, and when ruptured patients
present themselves why not put the matter i' the
hands of one who makes a specialty of the subject?

A perfect holding Truss la as limrtant toa rup-
tured patient as an accurately fllred prescription
is to others. You would not advise inferior drugs
in your medicines; then why allow patients to use
doubtful Trusses? We make Trusses which hold as
if ' the fingers were there,'-two distinct motions,
IN and UP. Pressure can be set to suit any case.
Our best ones are made of German silver and will not
corrode or rust. No pressure on the spine, and do not
bind on the body. Try us in your next case. We
will send two or more on receipt of measure and par-
ticulars of case, and the most suitable can be kept
and paid for and the others returned. We also make
Poro-Plastic Jackets, Steel Instruments, for
Spinal Curvature, Bow Legs, Knock Knees, Para-
lysis, Club Feet, and anything and everything in the
way of mechanical appliances for medical purposes.
If you have any doubtful or difficult cases let us have
particulars andwe will make suggestions and help in
every way to make satisfactory appliances.

.WE ALLoW LIBERAL DISCOUNT TO THE PROFESSION..

Guarantee First-Class Work, and use
the Best of 1laterials. . . . . . ..

ALWAYS AT YOUR SERVICE - - -

The DOIENWEND TIRUSS CG.,
88 Queen Stpeet West, - TORONTO.

W. & J. MITCHELL,
67 Yonge St., & TORONTO.

Manufacturers of......

-SURGICAL LEATHER

GOODS.0

Obstetric Bags.
Iqstrumeqt Rolls.

Buggy Cases.
Pocket Vial Cases.

Pocket Instrument Cases.

* * * * * * * *

AU Our Goods Are Made FPom
Best MateriaB.

Write us for Particulars.
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LAS VECAS I{0T SPRINCS, NEW MEXICO the houe.A Meuule Establiahed Health Reso-t, on týe Santa Fe Rout. 1 hu a supply inComprises a Sanitorium, Hospital and Cottages, Natu- a , 
-omaNatatarium, also a Muce udPBat House, a' Bacterjo- 9 ~ ~ jW Ul a uilogical and Chemicai Laboratory, etc. 'Las Vegas Hot * -- Dme mu - --.Sprinp is situated in the table1an<ls of New Mexico, 6,767ve the sea. It vas opened June ist, 6 as THE IDEAL TONIChealth resort for those persons desirous of obtaining the Fhe D B Obenefits of a climate in an elevated region having a dry OPtrfaeteand pure atmosphere, and who require careful medscal 

andattention and nursing. An extensive surrounding terri-tory belongs to the institution, which as a part of the e timulate,treatment. will e used for excursionM, and eor ail forms BtAAof exercise and amusements etc. Recent medical andscientific methods, of recognized value, will be carefullyand fuliy utilized. Out-door treatmenti prratcases. o ii be a special feature. Abew icn p edeu 
isquiet can be obtained by th te sceranert twill be x eiten, and nurses Mfn when needed forourney Aman oint e S It is advisedthat no patients aD.anc in the third Fstcage of tubercu-losis be sent from their homes.Medioa D APestop, W .ea Curtiss Bailey, A.M.,M.D., Member American Medical Association; AmericanPublic Heasth Association; Medical Society of the Stateof New York; ex-President Central New York MedicalSociety; formerly Instructor in Clinical Medicine, Post-Graduate Medical School and Hospital, New York; for-merly Professor of Theory and Practice, and Director ofthe Bacteriologica Labratory, Tennese MedicalCollege, etc.

Consuin PhLLI olas: W. R. Tipton, A.M.,M.D.,Presidentew 
Mexico BoardofHeath, 

and Board
of Medical Examiners; ex-President New Mexico Mcdi- VI "I much pleasr I statne tht a aveue h
cal Society; MenmberAmercn Public Health Association, VNMRAIfrmn er.Icnie tavlaietc. Francis H. Atkins, S.B., (Harv.) M.D., Secretary stimulant." OELMCEZE .. odn
New Mexico Board of Health, and Board of Medical Ex- OELMCEzR .. odn
aminers; ex-President New Mexico Medical Society Endorsed by eminent hysicians everywhere. Used in
Member American Climatological Society, etc. F. Mar- Hospitaîs, Public and Uelig'ous Institutions. Soid by
ron, A.M., M.D., Superintendent New Mexico Insane Druggists and Fancy Grocers. MAILED Fitss, album ofAsylum; President New Mexico Medical Society. etc. autôgraphs of celebrities, byWeare pleased to refer to the following gentlemen: LA RE C A.WISO &CO
Dr. John 0. Roe, Rochester. N.Y., ex-Presi&-nt Amen So RNC Aget o aa . WILSON & COca anoorclAssociation, etc. etc. DrN S l gnsfrCaaa OTELPractice of Medicine and Clinical Medicine, NortJhwesternUniversity Medical School, etc., etc. Dr. C. 0. Probst,Columbus, Ohio, Secretary of State Board of Health;Professor of Hy* eneý, Starling Medical College, etc.,etc. Dr., John McCilintck, Topeka, Kansas Professorof Principles and Practice of Surgery, Kansas MedicalCollege, etc., etc. Dr. Michael Camp. l Knoxville,Tenn., Superintendent State Insane Asylum, etc., etc.Dr. W. S. Kendrick, Atlanta, Ga., Dean, and Professorof Theory and Practice of Medicine, Atlanta MedicalCollege, etc., etc. Dr. Jerome Cochrane (deceased>.Montgomeri, Ala., State Heaith ,Officer; President ofState BoarX of Medical Examiners etc., etc. Dr. W. E.JB. Davis, Birmingham, Ala., Professorof Surge.,, Birm-InghainMedical College!,, etc., etc, 

IFor further particulars addresu:
WILLIArl CURTISS BAILEY 11.0.,Medical Director, Las Vegas Hot Springs, New Mexico

NO TICE
The Management of CANADA

LANCET would be obliged if
those in arrears would kindly
send cheque for amount of sub-
scription. The date on address
will indicate the date from which
to reclon amount due.

Wear Good Clothes....
Clothes made by us are good clothes
and stand the closest inspection. Fit
and finish right up to date. Prices
always the lowest, consistent with
good workmanship. See us for your
next order.

JOSEPH J. FOLLETT,
Good Talloring,

181 YONGE STREET, - TORONTO.
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sible for it to enter a practically straight

.*The Bail Nozzle Syringe
diffuses a soft, gentle, conical-
shaped film of water, reachzng
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
and the cul-de-sac, and remov-
ing therefrom every particle of
foreign matter, the presence of
which is the cause of disease,
pain and suffering. Its effect
is one of gentle bathing, or
spraying, rather than one of
percussion, such as follows the
application of a solid straight
stream. This absence of force
is absolutely necessary in ap-
plications to sensitive organs.
The stream is curved in every
direction, and is a hollow
stream ; it is therefore impos-

canal such as the uterine canal.

The Bail Nozzle Syringe
00 Accomplishes Wonders for the Health of Women.

Endorsed by the Highest Medical Authorities. . .

SEND FOR PRIVATE CIRCULAR.

MANUFACTURED BY ......

The Bail Nozzle Co. Limited
-Confederation Life Building,

THE CANADA LANCET. xxxi
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THE KEELEY INSTITUTE
COMPANY OF ONTARIO, Limited,

Is operated under the direct authority of Leslie E. Keeley, M.D., LL.D, of Dwight,
Ill., for the treatment of Inebriety and Narcotism, and is the only one in Ontario.

THE INSTITUTE is under the medical supervision of a physician fully quali-
fied to practice in Ontario, and, by instruction under Dr. Keeley at Dwight, to
administer the remedies as directed by him. -

THE TREATMENT contains none of the injurious ingredients comion to
iost other treatments, such as strychnine, atropine or apomorphine, therefore there

is no nausea or depression i connection with it ; on the contrary the patient improves
in general lealth from the beginning. There is no forced confinement ; patients can
take. as much exercise as desired.

THE RESULTS are complete and permanent.
THE BUILDING is easy of access and one of the finest in Canada, wel built,

well ventilated, sanitary and cheerful.
PIIYSICT ANS can al times ri t tihir patients and keep tlen under thr o w n

obserratio.

The Institute is open at any time to the full inspection of all plhysiciani,1 who
are cordially invited to visit us.

For full particulars anid literature apply to

THE KEELEY INSTITUTE,
*582 Sherbourne Street, - - - TORONTO.
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Canadian Medical Practice Office.
An Important Department of Medical Affairs and the only one in

Canada managed by a Co-laborer in fledicine, Conducted for
the Convenience and Protection of the Profession, for the
purchase and sale of practices, the arrangement of partner-
ships, securing eligible openings, etc. Ali transactions and
communications strictly confidential.

An Immense Lot of SuPgical Instruments, good as new, including almost
everything, has been. left on sale, which will be cleared out at ess than half cost. Call and
see them when in the city.

Registered Buyers receive private notice of new offers, hence many practices are sold be-
tween the issues of the medical journals and never appear therein. Intending pur-
chasePs consult their own intePests by giving this office such information and
data of themselves and wants as to enable us to pilot them unto what they desire.

We try to secure reliable openings for physicians and will offeP nothing which
will not stand a thorough investigation. We obtain from prospective buyers
their age, qualifications, religious persuasion, financial ability, etc., etc., and a pledge as to
secrecy and honorable dealings.

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

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

No. 146.-$4,ooo practice in town of ,500 popula-
tion, North-West Territories; established seven years;
on C.P.R.; price, $6oo for practice and introduction-
away below its actual worth; ill-health forces the in-
cuimbent to milder climate.

No. 147.--$3,ooo practice; established ten years in
western county; population, ,6oo; office and stable
contents, with introduction, for $6oo. Incumbent going
to Europe for a year.

No. 148.-" Dear Dr. Hamill,-l want to return to
Canada to practice and have money to invest in a good
thing anywhere. Can you pilot me into a few so I can
make selection?"

No. i49.-$2,500 practice In town of 7,000 popula-
tion in Michigan. with introduction; price, $5oo; estah-
lished six years.

No. 150.-$3,500 practice, ,wIth lovely brick home,
in County of Simcoe, in town of 1,700 population ; weak
opposition; chronic bronchitis forces the doctor to go
south ; price, $3,ooo; terns, about $i,ooo cash, balance
as desired; one of the best offers I have.

No. 5î. " Dear Dr. Hamili.-I have a few thous-
ands to secure a desirable location in Toronto. What
can you offer me?"

No. 152.-$3,500 practice and lovely home; unop-
posed; fine country; about forty miles east of Toronto;
will sel1 for $4,000, on easy payment terms; less than
house alone cost. Might take a partner.

No. 153.-$3,000 practice and lovely home, in town
of 3i,ooo population, County of Huron; price, $4,ooo;
easy payments.

No. 154.-$4,000 practice in town Of 3,500 popula-
tion ; extreme western part of Ontario ; only two
opposition ; purchaser can have practice alone. or with
chattles, or with property. One of the most lucrative
openings on my hst.

No. 155.-$2,ooo practice and brick home in Prince
Edward County; unopposed; fine territory ; price.
$2,2oo; easy payment terms.

No. i56.-Is an inviting offer for a Methodist;
within thirteen miles of Toronto; $500 cash secures the
property and practice at a price that is riglht. Balance
of $1,25o can be paid as desired.

No. 157.-$2,000 practice; unopposed; in Western
Canada. Doctor wvants to leave at Oncu to take
salaried hospital position. Price $200 for chattels and
practice.

AND OVER 20 OTHERS. SEND FOR FULL LIST.

er Letters must be direct from medical practitioners interested, and must enclose stamp for reply,
otherwise they will remain unnoticed. Address:

DR. W. E. HAMILL,
Room 11, Janes Building, N. E. Corner King and Yonge Sts., Toronto.
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WELCH S

GRAPE;

JU CE

~we*.
We invite your attention to our

Alpha Atomizers. Note the
tube in its different views, A B C D.

This tube is simply an air reser-
voir into which the bulb empties
itself. By gradually collapsing it
forces the air forward, the full sup-
ply of air rhot being entirely ex-
hausted before the bulb again fills
the tubes.

WE CLAM that our ALPHA
ATOMIZERS produce an abso-
lutely continuous spray with less labor to the hand than any other single bulbatomizer upon the market. Examine the cut and you will see how simple yeteffective it should be.

For Sale by the Drug Trade, or

ALPHA RUBBER Co., Limited,
llestrated Catalogue on Application. #-« tg Ontreail.

Has been helping

physicians since 1869 in

<aes of Typhoid Fever,P>neunmonia, Peritonitis,
Pleuritis, AnSenia, ai
all forms of chronic dis-
eases, except Diabetes
Mellitus.

Many elinent- meni
recommend Welch's, be-
ca.use it contains

NO ADULTERATION
NO ALCOHOL

being the PURE JUICE
of the. finest Conord
Grpespresed; steril-
ized, and hermetically
sealed in new glass ho-
fies, by the cleanest pos-
sible iiethoda, within an
hour after ~ige skin is
broken.

M ABOUTl IT-AND>

W REE.

xxxiv THE CANADA LANCET.
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ABBEY'S ...

anAre .Effervescent
poonfulIs in a

A pleasant effervescing

aperient, taking the place
THIS sAUNE BY THE AO

ITION OF WATER FORMS AN INVSORAnNG
ANO REFRESNING BEVERAGE PARTICU-
LARLY RECOMMENDED TO TRAVELLERSIN HOT CLIMATES.
NO ONE WHO SUFFERS WITH A SUGISHUVER SHOULD EVER E WnOUT T.a

LA ;RIPPESLEEPLESSE8S.SPLEEN
AFFCTIONSLoS OF APPETITIE,NHEMV
oEPREsslON,BillOUSNESS.INDIGESTtCPprescribed by emnent
RNEfUMATiSM,NEURALSIA,.60UT. SKIN

IN KIDNEV COMPLAINTS.
rT PURIFIES THE SL000 AND CLEARSTEmembers of the profession

eIn reat Britain, Europe
waters. Redand Canada.
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*.Styra-pheno...
Is approved by the Medical Faculty as
presenting, a dressing entirely free from
grease in any form %t tu tt ' , · la

It opens up a new era in treating Ulcers,
Sores, Wounds, Burns, and various forms
of Skin Diseases, as rr DESTROys MI-
CROBES WrT CERTAiTY .0 . . :

Its marked anodynous effect is a great
boon ta ta ta ça in

This preparation may be secured by Ox Asper
Formula, or under name.....

"STYRAPHENOL."

EVANS & SONS, Limited,
WHOLESALE DRUGGISTS,

MONTREAL.
Wholeale Agents foiP Canada.



PICTON, ONT., Aug. 26th, 1897.

I am, both in person and in my professional work, greatly

indebted to the preparations introduced by Messrs. Brand, and in
particular their well-known Essence of Beef. From experience in a
considerable number of cases of continued fever, pneumonia and

other exhausting diseases, among which typhoid fever deserves

especial mention, I can speak most highly of the strengthening pro-

perties of the Essence. In ulcerated stomach, whether simple or

malignant, and in intractable dyspepsia, not only can the Essence be

borne without discomfort, but frequently paves the way to the exhi-
bition of other forms of nutriment. After surgical operations, nothing
I have found more rapidly relieves the patient from shock and from
the nausea following anaesthetisation than the repeated administra-

tion of the Essence with or without the accompaniment of alcoholic

stimulants. In short, as a tonic, a stimulant and a very perfect food,
I am sure the preparation deserves the attention of every medical

man, and the profession, no less than the public, are indebted to

Messrs. Brand, the inventors, for a boon of the utmost value in the
very 'class of diseases most fraught with trouble and anxiety.

ARTHUR W. HARE,
M.B.CM., M.R.CS., F.R.C.S.E., FR.S.E.

Formerly Prof. of Surg. Owens Coll., and Examiner and
Professor in the Victoria University, etc., etc.

BRAND & CO., LONDON, ENG.

THE CANADA LANCET. xxxvïi
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Purest and Best

WINDSOR
SALT .

.. pROF. ELLIS, M.A., M.B., Professor of Applied
Chemistry, Toronto School of Practical Science.

states :
" The sample contained, practically, 30 per cent.

less impurity than any one of the eight samples of
Canadian, American and English Salt which I an-
alysed at the same tirne."

As sait is used in al food it is important that when
used for domestic purposes it should be free from lime,
and other impurities. Windsor salt is guaranteed to be
free from al such impurities.

THE WINDSOR SALT CO.,
LIMITED,

. ., * *Windsor, Ont.
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THE....

'Idal' and [hinVrsal' Palmnary Ispirators
... IMPROVED

A Perfected Apparatus for the Treatment of the Diseases of
the Respiratory Organs by the Inhalation of Antiseptic

Remedies in Dry or Moist Heated Air, or
2E in Combination with Oxygen Gas

c0HE only instrument in which a Dif-

ferential range of temperature is
obtained, and the perfect volatilizations
of the most and least volatile medica-

U ments occur simultaneously, and by
the use of which perfect pulmonary
tolerance is assured. The use of these

DIYGEN instruments is especially indicated in
the treatment of

A TTACHMENT TUBERCULOSIS
BRONCHITIS

PNEUMONIA
CATARRH

ASTHMA
0 LA GRIPPE

Ê* and the diseases of the Larynx, Phar-
ynx, and Nasal Passages.

THE V PORTABLE OXYGEN
GAS GENERATORSLoomis Sanitarium We are manufacturin three sizes and styles of

Portable Oxygen Gas tenerators, having a retortfoP COnsumnptives capacity of ten, twenty, and thirty gaIlons.
cost of producing O Oxygen Gas willnot exceed

- ONE CENTr PER GALLON.

LIBERTY, NYDescriptive Illustrated Pamphlet with Price List
, N.Y. sent on application. (Mention this journal.)

OXYGEN GAS A SPECIALTY.
ls succesutully using these inspirators. Chemically Pure for Medicinal Purposes.

G. B. UNDERWOOD & CO.
- - - NEW YORK C ITY.15 East FouPteenth Street,
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New Hot Water Heating System.
LOW IN PRICE. VERY EFFICIENT IN OPERATION.

The
Most
Economical
System
Of

Heating
Yet
Introduced "NEW STEEL RADIATOR."

Handsome, Efficient and Durable.
Astoqishiqg liesults ln Eoonomy of Fuel were Obtained

Lat Winter Wherever Our

NEW SYSTEM was introduaed.
Circulars, Prices aqd Full Informatioq seqt upon application.

CLARE BROS. & CO., Preston, Ont.
GOLD MEDAL COLOGNE 1889

COLO MEDAL r\ EDAti

CiggAO 1s3. BERLN6i93

Concentrated Vinegar
Manufactured entirely from Grapes.

DOMINION ANALYST'S REPORT.
This is to certify that on analysis of above vinegar I found it a purely 'CONCENTRATEDVINE VINEGAR' maue from the Grape fruit. Free from mineral acids, metallic substance andalcohol. After dilution with pure water will prove a wholesome and palatable commodityeither for table use or pickling purposes. A very important thing not to be lost sight of in usingthis article is that cleanliness is insured by procuring this vinegar in the concentrated form.

Toronto, Sept. îst, 1897. Signed, DR. A. R. PYNE, M.D.,
Toronto, Sept. 1897Dominion Analyst.

SOLE MANUFACTURERS:

Grape Wine Vinegar Co., 2 5 :Front Street West,
*9TORONTO.
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O'Keefe's idf Malt.
Carefully pre

Canadian Barley
pared from the best
Malt, and English

Matter.
Lowest Possible Percentage of A cohol.

All particulars will be gladly sent to any physician addressing:

W. LLOYD- WOOD,
Wholesale Druggist, - - - TORONTO.

DINEEN'S
NEW BUILDING

RTER of a century ago, when Dineen's fashionableA Mýandfur business wss founded, the corner of Ycne nKing Streets, which son became known as "The Hat o e
was recognized as the retail centre of Toronto. The stream of
trade has been drifting up Yonge Street, and the location of
Dineen's palatial new build'ng, which has been erected at the cor-
ner cf Temperance and Yonge, is now generally indicated as the
ren centralpnt cf thDi great in str ct, and

dtint remain such. Dineen's new building %sne cf the
notable architectural ornaments of which Toronto mnay justly
boast. The building investnent of Messrs. W. & D. Dineen at
the corner of Temperance and Yonge Streets amouuts to over
$roe,oeo, and no expense was spared to have the interior finish
of every part of tbe building in keeping with the tasteful and
substantial elegance displayed in its handseomely-designed ex-
terior. The great hat and fur business of the firm occupies theentire store floor, with a lofty fur show room in the rear, finished
in gold and white, and open to the top of the second storey andencircled with a richly carved gallery containing plate-glass dis-
placases filled with finished fur garments. A handsomel-fin.
Csbe elcric passenger elevator communicates witb every Hoor.
The plate-glass store front takes in the entire Yenge Street and
aL goodâprt cf tbe Temperance Street frontage, and i. designed
in rc e cts c luxfer prism and stained glas work. The aide-
walk from the curb to the store line is laid in luxferprism squares,
to light up the lofty, roomy basement, which is divided into large

strje chambers and large fire, dust and metb-proof vaults.
T work roons are located on the top oat andembrace the
entire west half of the floor fronting on Temperance Street. The
remainder of the buildi i fitted up for twenty elegant offices,
equipped witb vaults =Zt9 latest appliances for steam beating
and e ectric igbting. Access to the 'offices in Dineens building
Win be by e tesselated vestibule entrance on Temperance
Street botb by the resner elevator and by a broad, easy
staircase. The build, a revelation of architectural elegance,
and the prestige of the famous old hat and fur bouse, marks the
new site as the fashionable hat and fur corner of Toronto.

and Bohemian Hops.

Containing no Foreign

r»
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]FACTS ESTABLISHED 1859.

"THE BUFFALO" I{0T WATER HEATE....
Patentd and Manufactured by

H. R. IES & Go., Queen St., Montreal,
Was the only Canadian Exhibit of Hot

Water Boilers awarded Medal and
Diploma of Highest Merit at World's
Exposition, Chicago,

It consumes least Coal.

It gives the greatest amount of heat.

It is the easiest managed of any Heater
now on the market.

It is in use at Rideau Hall, Ottawa.

In Public Buildings throughout the Do-
minion.

In Banks, Warehouses, Greenhouses,
Private Dwellings, &c., &c.

SATISFACTION GUARANTEED.
Catalogues and copies of.
Testimonials on Application.

Also Manufacturers of all kinds ofBrass and Iron Bedsteads i i
WESTERN AGENTS:

GURNEY, TILDEN CO., limited, CURNET, TILDEN Co.,Hamilton, Ont. Office, 69 Bay St., Toronto.'*GURNEY STOVE AND RANGE CO., Winnipeg, Man.
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Its
Bacteriology

The crucial test of the efficacy of an antiseptic

fluid is the bacteriological one. When we state that

BOROLYPTOL is equal in germicidal potency to a 1- 1000

solution of Corrosive Sublimate without the irritant or

toxic properties of the latter drug, we base our claim

upon the results of careful laboratory experimentation

with the different varieties of germ life. We have

full, complete and conclusive reports from the bac-

teriologists of the N.Y. Post-Graduate Medical

School, City Hospital at Boston, and the Garfield

Memorial Hospital at Washington.

These will be sent upon request.

BOROLYPTOL is palatable, fragrant, and
sli htly astringent. It does not stain linen or
clcwhes. It should be employed in Gynecology and
Obstetrics, Rhino.Laryngology, Surgery and Den- THE PALISADE I1'P'O CO.,
tistry. Also internally in the triatment of Typhoid YONKERS, NY
Fever, and in the gastro-intestinal disorders of
children.

Send for "Expert Evidence."

CANADA BRANCH, 88 Wellington St. W., Toronto.



A Simple, Scientific and Successful Method of
Modifying Cows' Milk to the standard of normal Mothers' Milk, in

physical properties, chemical composition and digestibility.
The original and only method stiotly oonfoPming to the aooepted postulate that

mothers' milk la the best food for an infant, and the only
rational standard foP an artificial food.

Peptogenic MiIk Powder
FOR MODIFYING COWS' MILK

TO YIELD A FOOD FOR INFANTS
Which in Physiological, Chemical and Physical Properties is almost identical with human

milk, affording a complete substitute therefor during the entire nursing period.

The indigestibility of caseine is now universally recognized as the
chief obstacle to the employment of cows' milk as a food for infants.
Modern investigation of the comparative composition and properties of
cows' and human milk discloses the fact that cows' milk contains twice as
much, albuminoids, caseine, etc., and that these are for the greater part
coagulable, and form firm masses of curd in the stomach ; whilst most of
the albuminoids of mothers' milk are soluble, and those coagulable form
minute, soft, flocculent particles in the stomach. Thus science explains
and confirms common experience. Further, there appear definite and
significant differences in the relative proportion, as well as total amount
of nutritive substances in the two milks, clearly in accordance with their
destination.

By means of the Peptogenic Milk Powder and process, cows' milk is
so modified as to conform remarkably in every particular to normal
mothers' milk, thus affording a food for infants exactly suited to the func-
tions of infant digestion, calling forth the natural digestive powers of the
stomach and supplying every element of nutrition competent for the nutri-
tion and development of the nursing infant.

DIRECTIONS.
Peptogenic Milk Powder - - One Measure.
Cold Water - - - - Half Pint.
Cold Fresh Milk - - - Half Pint.
Cream - - - - Four Tablespoonfuls.

Heat the mixture with constant stirring until it comes
to the boil in ten minutes.

Avee of Analyses Water. Fat. Milk Sugar. Albuminoids. Ash

8ô samples of 86.73 4.13 6.94 2. 0.2
Womans' Milk.

Analysis of Milk pre-
paredwith Peptogenic 86.2 4.5 7. 2. 0.3

Milk Pbwder.

PEPTOGENIC MILK POWDER
O**glna ',d "' l' PA IRCHILD BROS. & FOSTER, New York.


