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Lactopeptine is used in all Hospitals, and has the endorsement of the Medical
Profession throughout the world.

Preparations of Lactopeptine
H S S o

LLACTOPEPTINE POWDER

Containing the five active agents of digestion: PEPSIN, PAN-
CREATIN, PtvaLIN, Lacric and HYDROCHLORIC AcIDS, in the
proportions in which they exist in the healthful human stomach.

LACTOPEPTINE ELIXIR

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

LACTOPEPTINE ELIXIR

WITH PHOSPHATES IRON, QUINIA AND STRYCHNIA

A powerful General and Nerve Tonic, in combination with
ELIXIR LACTOPEPTINE, as described above.

LACTOPEPTINE TABLETS

Each Tablet contains 5 grains of LACTOPEPTINE POWDER.
Elegant, accurate in dosage, and exceedingly palatable.

0000

THE NEwW YORK PHARMACAL ASSOCIATION,
88 Wellington Street West,

ToroNTO.

Tuax HuntER, Rosk Co., LTp., PRINTERS, TORONTO.
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“the active principle.”

Drugs are valuable because of their physical or chemical influences upon

the tissues of the body.

Foods are valuable because they become part and parcel of every tissue.
It is natural to look for an active principle in the former.
It is useless to look for an active principle in the latter.

Five grains of the active principle of a loaf of bread could never supply
the material for building up tissue equal to that furnished by an entire loaf.

Cod-liver Oil is largely a fat-producing food, possessing special and
peculiar advantages distinct from all other foods.

Scott’s Emulsion

of Cod-liver Qil, with the hypophosphites of lime and soda, contains
THE WHOLE OIL.

1. The fat of cod-liver oil is valuable,

are valuable.
a part only of the whole.

1. Preparations of the alkaloids may be made.

2. The alkaloids of cod-liver oil

The first is not cod-liver oil; neither is the second—each is

3. Other oils or fats

may be substituted. But neither can take the place of the whole cod-liver

oil. The fat of this oil differs from all other fats.

The reputation of cod-

liver oil as a curative agent, established for centuries, rests upon the admin-

istration of the whole oil.
50 Cents and $1.00.

SCOTT & BOWNE, Manufacturing Chemists, New York,
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'MEAT JUICE
PRESSES &

These Presges are designed to extract the juice from-
freshly Broiled Steak. The yield should be about six ounces
from one pound of round steak, costing from six to twelve
cents. It has heen found that Beef Tea, however made,

v contains no nourishwent. The albumen coagulates at so
low a temperature, nearly 100° below the boiling point, that it is unsafe to warm the
expressed juice above the temperature of the body, Tepid water may be added, but
avoid Hot Water.

MEAT JUIGE is recommended for the aged and infirm, for delicate infants, for
summer complaints, in extreme prostration from disease, for typhoid, pneumonia and
consumptive patients, persons recovering from excessive use of intoxicants, women in
a delicate condition suffering from Nausea, and in all cases where a perfect nourish-
ment is required in a concentrated form.

FOR SALE BY

RICE LEWIS & SON (Ltd.),

Cor. Kirg and Viectoria Streets, TORONTO.

Listerine. msmww
ls o ANTISEPTIC.
N
LISTERINE is to make and maintain surgical cleanliness in the

antiseptic and prophylactic treatment and care of all parts or 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.”

LAI“BERT’ S A valuable Renal Alterative and Anti-Lithic Agent or
LITHIATED marked service in the treatment of Cystitia, Gous,
HYDRANGEA Rlwwmatism, and diseases of the Uwis Diathest.

. generally.

Descriptive Literature on Application.

Lambert Pharmacal Company, ST. LOUIS.
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OUR ELEVENTH YEAR

Beginning in a small way in 1836, we have had a gradual increase in sales vearly, and it is
with no small degree of pride that we can now say that over THIRTY THOUSAND
physicians in the C mud States and Canada are to-day using.

ino that |
Unguentine |

Modified formula of SIR ASTLEY COOPER.

The Best Surgical Dressing in the World.

A Fair Trial Will Convinge the Most Skeptical.
In Burns and Scalds it Has No Equal.

It is Thoroughly Antiseptic.

It is Without Acidity.

It Never Crows Rancid.

AN ALUM OINTENT THAT DOES And is Indicated Wherever Inflammation is Present
NOT IRRITATE.

We imply ask a fair trial of our preparation. Judge it by what it does  not by what is said about it
Ve ohad be wlad to send asample free to any physician, upon request, together with clinical reports and i

b .\_"‘"ip‘rv\' ot \n Astley Cooper, the originator ot the working formula,
THE NORWICH PHARMACAL 0., Norwich, N. Y.
NEW YORK QFFICE, 140 William St. BOSTON OFFICE, 620 Atlantic Ave

At Druggists in 40z and One Pound Jars.

Dr. J. Algernon Temple. Dr. Albert A. Macdonald.

BEREREVUE HOUSE

78 Bellevue Ave., TORONTO.

1 Private Hospital &
For the Treatment of P

Medical and
Surgical

DISEASES OF WOMEN.

e e e e e 00

Massage and Electricity suitibie"cases

IR S I IR K AR ]

\"7/,
P

l

Rooms from $7 to $15 a Week.

"orR FURTHER PARTICULARS ADDRESS . v« »

* J. Algernon Temple, M.D., o= Albert A. Macdonald, M.D.,

205 Simcoe Street, TORONTO. 180 Simcoe Street, TORONTO.
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HOMEWOOD RETREAT, GUELPH, ONT.

—_—————

A Private Asylum for the dare and fv:eatment of the Insane, Inebriates, and the Opium Habit.
DIRECTORS.

. W. LANGMUIR, Esq. Ex-Inspector of Asylums, ete., for Ontario President.
ﬁ- A. MEREDITH, ESq.,, LL.D. Ex-Chairman of the Board of Inspectors of Asylums for
Canada, Vice-President. )

ROBERT JAFFRAY, Esq., Vice-President of the Land Security Com rany, Toronto.
JAMES A’ HEDLEY, Esq., Editor Mon-tary Times, Toronto. pan

MEDICAL SUPERINTENDENT.
DR. STEPHEN LETT, who has had 25 years experience in this special line of practice.

B e st DR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT.

DR. H. B. ANDERSON | THE SASKATCHEWAN
o reeee 1 Buffalo Robes and Coats.

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, Urine, |
Blood, Stomach Contents, etc., |
also to make Autopsies. i

These goods were exhibited at the World's

PATHOLOGICAL LABORATORY’ | Fair, where they received a Medal and Diploma

Trinity Medical College, of honorable, mention.  Patented in (‘anada

For information address,

TORONTO. | and the United States, where manufactories

have been erected in Galt and Buffalo. The

Robes are as strong as any leather ; handsome,
s soft and pliable ; impervious to wind, water
" H-oun and moths ; easily dried after being wet, and

ifely ofered Lo the Diabetic. are without the efffuvia arising from the ol

Buffalo Robes.  Our Overcoats are the same,

AmeNca or Europe. .
; » made either in v . " Tlack
NIPLE FREE. and are made either in regular Buffalo or Dluck

Wown, N. V.UBA. | Agtrachan.
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Josh. C. Moor o Ihe2E,

Wine and Spirit Merchant.. 2.4
__Direct Importer....... 433 Yonge St., TORONTO, ONT.

""""{,‘;AXX)\AA}\AXX}"”""

Very Old Port and Sherry Wines, in Wood and Bottles.
Especially Adapted for Invalids.
Pure Old Brandies and Whiskies.
IFFor Medicinatl 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 Marsala Wines.

ORDERS FROM THE COUNTRY PROMPTLY ATTENDED TO.

1866 to 18S6. |
A Record Unsurpassed in Medical Annals.

"H. V. C.

(Hayden's Viburnum Compound.)

A Special Medicine which has increased in demand for THIRTY
YEARS, and has given more universal satisfaction in that
time to physician and patient than any other remedy
in the United States, especially in

Ailments of Women and in Obstetric Practice

For proof of the above statements we refer to any of the most eminent physicians
in this countrv. who will endorse our record.

NON TOXIC, Perfectly safe, prompt and reliable. Send for new handbook, free
to physicians.

All druggists, everywhere, Caution—AVOID THE SUBSTITUTOR.

NEW YORK PHARMACEUTICAL CO.

CEDFORD SPRINGS, MASS.




-"Accurate Admmlstratlon
..0f Lithia...

To make Fresh, Sparkling Lithia Water of Definite Strength Dissolve One of

| wm. R. Warner & Company’s

ORIGINAL EFFERVESCENT

Lithia Water
‘Tablets

IN A GLASS OF WATER

Efficacious, Convenient and Inexpensive

AN EFFECTUAL REMEDY IN

Rheumatism, Lithemia, Gravel, Bright's
Dlsease, Gout, Etc., Etc.

IT IS DXURETIC AND ANTACID

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

SUPPLIED BY ALL DRUGGISTS, OR BY MAIL. TAKE NO SUBSTITUTES.

ORIGINAL WITH AND MADE ONLY BY

Wm. R. Warner & Company

-ns Mnrket Street, Philadelphia 197 Randoiph Streot.'cmcago 3
32 Maiden Lane, New York



The Classical Remedy for .all Digestive Derangements.
- SUPERIOR TO PEPSIN OF THE HOG.

INGLUV]

(FROM THE VENTRICULUS CALLOSUS GALLINACEUS)

A Powder.- Prescribed in the same manner,

N

doses and combinations as Pepsin.

‘ AMMMWRM,M&&““ .
Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach

ltlsaupeﬂwtommmnﬂom,-hanm
and effects cures wlurethcyhn.

FOR VOMITING IN PREGNANCY.

A SPECIFIC

with mere Cortainty,

IN DOSES OF 10 to 20 GRAINS,

Prescribed by the most eminent Physicians in Euro

pe and Amesica. ¢

TO PHYSICIANS,

to you the experience of em;; sicl .. e
INGLUVIN, and to its superiority in all casis over Pepsin. eminent physicians as to the valultble medicinal qualities ot

It is with pleasure that we report

Vomiting in Gestation and D

nancy.

In one case of the latter which I was attendin
was of a very distressing nature, when

ING in PREGNANCY.

Dr, C. F. Clark, Brooklyn, N.Y., has used INGLUVIN i
and has fulily tested it in many cases of VOMITING in PR%GNAVE’E{'??)“YMSVF

results,

I have used Messrs. Warner & Co.'s Ingluvin with great SUCOSSS in seve;

few weooka
other remedies aadfm'l;.

ROBERT ELLITHERON,
Dr. F. W. Campbell, of Montreal, Canada, says that with |

yspepsia.

. ral cases of; spepsia and Vomiting in Preg.
back, Ingluviy weedilyg:{ a stol: to the (\‘":l‘m‘t:g\gl? whie
M.RCS., Lancaster House, Peckham Rye, S.E.
NGLUVIN § claurﬁfﬁree out of four cases of VOMIT-

in his daily ice for more than a year,
PSIA and SICK STOMACH, and with the

Dr. Edward P. Abbe, New Bedford, Mass., mentions a ca it . T
INGLUVIN was administered in the usual way-—the et ws wm;?,:g Sauned by too free use of intoxicating liquors;

A gentleman living in Toronto, Canada, gives his eliﬂﬁenee.

I could eat nothing. Life was almost & busdin to me. ING.
was taken for about eight weeks. Result, a permanent cure,

In fact, were we to note all remarks of the profession, a;
the cases in detail, we would fill a volume with expressions as

DisrensEp BY ALL DRUGGISTS.

t‘)nd Jur experience in relation to ¢

» the patient had immediate relief,
VIN wg’ says: ‘I was suffering terribly from indigestion.
proscribeif in to ten-grain doses ; the medicine

s his remedy, and report to you
its great efficacy in the troubles for whichyit is recommended

Yours 'ﬂpe!tfumv,

PROFESSIONAL

F. Vioar Sorarss, M.D., Barcelona, Spain :—

**I have obtained good results from * Ingluvin' in organic
complaints of the stomach and in the indomitable vomiting
and dyspepsia to which women are subject during gestation.
AxrNoLD'STUBB, M.D., New York :—

+ Found ‘Ingluvin’ to be specific for vomiting in pregnan
where all othegr remedies hamiled." ad
EDpWARD WaRREN (Bey), M.D., C.M, :—

** Hereafter I shall prescribe ‘ Ingluvin’ liberally and with
great confid ¢ in its therap vajue.”

Cuas. Lowe, M.R.C.S.E,, Erc.:—

*‘Medical men will never regret using * Ingluvin,'"
Epwarp Corren, D.N,,C.P.P., London :—

* ‘ Ingluvin’ is particularly efficacious in vomiting produced
by pregnancy. ) :
‘Warpo Briee, M.D. :—

I bave used ‘ Ingluvin '’ extensively and find it far superior

to any remedies for vomiting of pregnancy, dyspepsia and

indigestion.”

INGLUVIN INDORSEMENTS,

WILLIAM R. WARNER & CO.

OPINIONS OF INGLUVIN,

J. R. Kewpare, M,

“I ha
find it i indeed 2

D., Conway, Miss. :—
lnt!uv‘i.p" in vomiting of pregnancy and

R!fl‘t:nnl 0‘_"??- M.D., Wellesboro, Kent, England :—
luperiontgtzwothern er digeaﬁv’;:."mo.t remarkatle remedy, and i

E. M. Grirmy, M.D,, Salem, N.C, ;—

vomitli:gﬂhn "isa potent remedy in any form of nausea and
8. Bl.h'l;\'l.'sk, M.D,, 8¢, Louis, Mo, :—

“ ve um (l ‘ ey ? S . g . . 3
| and 62 e nz‘uvm Im mdugmc::;i:,e t;ornmg .zleclitzgss;
“Jos, C. Wonoen, M.D,; Bakimore, Md;:—
To me, * Ingluvin’ APPears to act quicker than pepsin.”
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WM. R. WARNER & CO'S

Soluble Coated Pills

PHYSICIANS’ PRESCRIPTIONS.

Antiperiodics. Aperients —continued. Oathartics.
Anﬁmﬁo;ifc. ' Colocynth et Hyoscyamus, Cascara Catbart. (Dr. Hinkie.)
Cinchonidiz Sulph.... .| Ext. Coloe. Co............ 2} gr=, 1 VOV .
Ree. Podophylli..... .1 .| Ext. Hyoscyami. .......... ligr. Km“ ,,,,,,,,,,, el aa }gr.
Shl{ecmn Sual...... . | Laxative. Podophyllin .............. 18 gr.
(I!)‘]errl'l‘:ulgh ei“ . vre 3 P:]l;h Aloes. Soc....... gtxr;ch l:ailllladon ............ Té g:.
! Banaiot " ar. o brychnin ...............
X Speicl, Res. Podopbyliin... Gingerine.................. 3 gr.
“Chinoidin, Comp. Res. Gupiac................ .
- Ghinoidin ..oy 2grs. | Syr. Rabmai.....[ . | Cathartic Comp. U. 8. P.
erri. Sulph. Exsic...,..... gr. 3
Piperina ............. ceeee dgr. P°7'“‘lﬁ:v‘é£:rm&t‘ Co.) Cathartic Comp. Imp. 3 grs.
Cinchoniwe Sulph....... v 2@ Aloin 1-10 gr.| Ext. Colwc. Comp........
Cinchonidim Salicyl.....,...24 grs. gm-sﬂ s L30gE | RSt Jalap i -
Cinchonidis Sulph. ........... lgr.| Sucous Belisd. ... 120 gr.
“Cinchonidim Sulpb,..... .e..2grs. Podophyllin’et Hyoscyamus.
“Cinchonjdis Sulph. .. csrsse. 3gr8. | Podophyllin,
‘Cinchonidiz Comp., w.',.”r & Co. -Ext. Hyowyami ......... aa 3 gr.
Cinchonid 8ul.....! --2gre. | Podophyl. Comp, (Eclectic.)
gnlicylic Ac.. ceesendyr Podophyllia. . ............. der. | Ext Hyoscyami . .. 11 gT.
r‘m """ | Leptendrin............., 1-16gr. | Fxt. Nue zom .......... 116 gr.
Ol Res. OIPSI(!L.. Juglandi 116 £
ug| Beveeeeonen oo 116gr | Q) Res. Capeo............ B gtt.
“Quiniz Sulph.... . .{ Mecrotin.......... e 1-82 g1
‘Quinie Sulph............... 2 gre. OL Res. Capsicl ....... ....q.s. Hepatica. .
‘Quinie Bi-Sulph.............,1gr. | Podophyl. et. Bellad. ) Pil. Hyd . 1 N
Juinie BiSulp L otoptillin. e e gr.| Ext oloc. Co.... 100117 Tgr.
Quini= Bi-Salph....... <2 Rre Bellad. ... RN gr.| Bxt. Hyoscyami............ lgr
- Ol. Res. Capsici............ gr.
Aperients. Saccharum et gr. Poﬁophyllin, tgr
' Sumbul Aperient. Rhei Comp. U. 8. P.
~Aloes, et Mastich. . ’ (Dr. S8heemaker.) -
-Anti-Constipation, Eqt. Sumbul.......... , | Casears Gomp.
Podophylli ...... Asafetida .. ........ . seeo.lgre | Ext. Cascara cereeses..3gTS.
Ext. gl’nc. Vom,, Ext. Nuc, Vom. .| Res. Podophysll‘hsx.. R Y- 3
Pv. C xt. Cascara
Gingerine............ Diaphoretios
' Analeptic.
Astringen
te. ;v ﬁniu(gnh‘li.: .......
Astringent. v. Res. Guaisc...
Ext. Geranni. ............ 2grs.| Ev. Aloss Socot
0{. OPHE 120*?:. Pr. Weveeens
| QL Res. Zingibei " 1120 §it. | Disphoretio. .
- | Opit ot Plumbl Acet. | B it e 12 g
Pulv, Opintgr Prv. Potass. Nitrate.........1¢gr.
Plumbi Acet.............. 1§ gr. l?v.-cnpphom..'..f.........}gr.
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i

Emmenagogues.
Emmenagogue.

Ergotine.......... <..c.coee lgr.,

Ext. Hellebore Nig....... 1gr.

AlooS. .....coiiiiaieinens 1gr.

Ferri Sul. Exs.... ......... 1gr.

Ol. Sabine......... e }ar
Pil. Phosphori Cum, Cantharide Co.

Phosphori......coeeveenn 1-50 gr.

Pv.Noe. Vom ., .oovovnvenes 1gr.

Sol. Canthar. Conc’t........ 1m.

Laxative.
Aloin et Strychnin ot Belladon.

Aloin ....ooinnniinnns ilég gr.

Strychnin...c.oovveeeees -60 gr.

Ext. Belladon............. i gr.

Sedative.
‘Bismuth et Ignatis. )

Bismuth Sub. Carb........

Ext. Ignatin Amars. i gr.
Camphor Mono-Bromated, 2gm.
Ergotin Comp. (Dr. Reeves.)

Ergotin., .. .occoireneranss 3 grs.

Ext. Cannab. Ind.......... i gr.

Ext. Belladon.....ccccveens gr.
Sedative. »

Ext. Sambul......coviienen gr.

Ext, Valérian®...... «..... gr.

Ext. Hyoscyamwi. . IO T

Ext. Cannab. Tnd.. ... 1-10 gr.
Ulpemin . oooeveesoossoroneees 1 gr.
Phosphori Cum. Cannabe Indica.

Phosphori...... ....150 gr.

Ext. Cannab, Ind......... igr

Toniocs.
Aloes et Ferri.

Pulv. Aloes Socot.. igr

Pulv, Zingib, Jam.. dgr.

Ferri Exnc. ceallgr

Ext®™Conii...cco0ooruvseeer 3 gr.

Tonics—continued. Tonics— continued.
; Aloes et Nuc. Vom. Quinize Iodoform et Ferri
]P;Jnltv NAloei‘l,Soc """""" ligrs. | Todoform ..... cevvovveenn
x8. Nue. Yowice ......... yer.| Fer. Carb. (Vallett:

Antiseptic Comp. (Warner & Co,) | Quini®@ Sulph ........c....
Sulphite Soda............ 8 3
Seliylte Aeia. 1100 o) g | Soobal S N
Ext. Nue. Vom. ........... tgr. Asafetida.. ::M
ggw; E‘ cum. ... +«..1-10gr. |  Ferri Sulph. Exsic.......... 1gr.

b lnbe: epein............ 1gr.| AcidArsen.............. 1-40 gr.
alybeate......... .. 3 grs. Pink | Toni
Fore s‘(ﬂw'l:l'ner & Co.) Ex% Gentiane...

o pb.............. 13 grs.| Ext. Humuli
Potass. Carb. ... 100000 1 fre.| Ferri Carb, Snec
Chﬂybe?to Compmmd (wll'nor %:: golgi;;‘;;lllﬁ .
............. P]nk fy b'
Chalybeate Masa......
Ext. Nuc, vom,,_,_,_jjj??{;;; Zinei Posphide and Nue. Vom.

Da Cum. Zinci Phos.......... ... 110 gr.
v"’:,'::.“ Phosph. et Nuc.| Ext. Nuc. Vom............. tgr.
Ext. Damisaa......... Strychniee..............

P }l}on.....‘,_,._”:i_'l'&‘;:: e 35, 140 w160 gr..

. xt. Nue, Vom...... ... % gr. | PiL Phosphori, 1-25, 1-50, 1-100 gr.
gestiva (Wamer & Co.) Pil, Phosphori Comp.

Pepsin Concentrat. ... ...... lgr hori 1-100 gr.

Ev Nue. Vom.. %gr 1
rine. . '

Suullgﬁnr 1:3 g; Pil. Phosphori Gum. Nuc. Vom.

Ferri (Quevennes............ Tam | Bar e Vo L e

Ferrl Casb (Valott's), U.S.P. 3 gr. | Pi. Phosphori Cum Ferro.

Ferri Iodid ...... .... eevees lgr.| Phosphori............... 1-50 gr.

Neuralgio. Fom Redsct...ooonvnvese .lgn
Quinie Sulph............. Pil. Phosphori Cum Ferro ot Nuc..
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POISONING BY ILLUMINATING GAS.

BY J. E. GRAHAM, M.D,, L.R.C.P., LOND.

Professor of Clinical Medicine University of Toronto.

Cases of gas poisoning have of late years occurred so frequently that
no excuse is necessary for a special reference to the subject.

Notwithstanding frequent warnings, so long as a Vvery poisonous gas is
introduced into bedrooms which can be so easily turned off or on, acei-
dents will occur, and it is the duty of the practising physician to be ready
to adopt at once the most effective measures to restore the patient to
health, if that is at all possible.

In the two cases which have recently occurred in this city special
warning was given, and it would really seem that the accident might
have been brought about by extreme anxiety rather than by care-
lessness.

The history of the cases is as follows:

Two young ladies came on a visit to the city on a Monday, and
retired about eleven o’clock Tuesday evening. They slept in a double

d in a rather small room. At 830 on Wednesday morning gas was
noticed in the halls, and, on examination, it was found to escape from
the keyhole of the bedroom occupied by the patients. The door was
foreibly opened, and the patients were found lying on the bed in an
Unconscious condition. The elder one was on the side of the bed fur-
thest from the wall and nearest the door. The position, the limbs
partly out of bed, indicated an attempt to get up when she was over-
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come by the poison. The younger one was on the inner side of the
bed, and her body was straight. Both were quite unconscious, and the
air of the room was strongly impregnated with gas. The gas-jet was
found turned on. Help was immediately Summoned, and the patients
were removed to a pure atmosphere. Artificial respiration was used
in both cases, strychnine was injected hypodermically, and brandy was
given per rectum,

The elder of the patients, Miss B., the one who was found partly

changed ; at times the breathing was loud and stertorous, and at timcs
quiet. The pulse ranged from 120 to 130 and was weak and small.
The face presented peculiar eythermatous patches. On the evening of
the day of the accident the Patient’s face was livid with some bright
ved spots on the cheeks, and the surface of the body was covered
with cold perspiration. Oxygen gas was administered “with apparent-
ly good result. The pulse became fuller and more regular. The spasms
of the limbs, especially of the arms, were not so marked as in her
sister's case. Urine and faces were discharged involuntarily, On the

move the limbs, The temperature rose gradually until, on the evening
of the second day, it reached 104, The pulse and respiration also in-
creased in rapidity until shortly before death, which took place 66 hours
after the accident ; the respirations were 80, pulse 150, and temperature
105. The temperature was taken in the axilla. If it had been taken

nine, nitro-glycerine and caffeine. Oxygen gas was given by inhalation.
This patient, for some reason, seemed more deeply poisoned, and from the
‘commencement appeared to be more prostrate than her sister. The very
high temperature would indicate a marked toxhzmia.

The second patient, Miss A B, seemed at first to be in g very similar
condition to that of her elder sister, She, however, suffered from nausea
When the patients were seen by me in the afternoon, this one, the young-
er, did not seem to be so profoundly comatose as the elder. She couﬁi
be made to move by pinching the skin. The breathing was more decid-
edly stertorous than that of her sister. She, at times, had severe tonic
Spasms of the arms, which often extended to the lower extremities,
amounting almost to g convulsion. The pupils were sometimes contract-
ed and did not respond readily to light. The lips were slightly bluish,
and the cheeks flushed, Her face became livid when she was moved on
her right side. The Pulse was not so rapid ; the breathing became con-
stantly stronger after the first few days and was full and regular. This .
condition of stupor continued 79 hours. The first 8ign of consciousness
was the closing of the lips over the spoon when milk wag given, and
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thus preventing the giving of nourishment. The spasms of the extremi-
ties increased as the stupor passed off, and continued for two days after-
wards. During the unconscious state, the urine was drawn off by cathe-
ter.  This continued to be necessary during the first four days. Then
for four days the micturition as well as defwcation were involuntary,
after which time both functions were normally performed. The urine
on the fifth day was albuminous, no sugar sp. gr. 1,036.  The tempera-
ture continued raised throughout the illness, generally about 100. Dur-
ing the first few days after the unconscious period the patient suffered
more or less from aphasia. She had difficulty in finding words; for inst-
ance, she called the thermometer the refrigerator. She did not appear
to know her position in bed, thought she was lying crookedly when she
was straight, and vice versa. She slept well as a rule, but had a habit
of talking incessantly during waking hours, and was at times delirious,
even two weeks after the return of consciousness, She was able to use
her arms the second or third day after the accident, and on her return to
consciousness she could use them freely. She suffered, however, from -
complete paraplegia, which continued for more than a week after the
exposure. About the end of the first week a number of boils appeared
on the lower extremities, above and below the knees. A bed sore
formed on the lower part of the spine.  Slight pressure on any part
seemed to produce soreness. A peculiar menta] condition followed the
semi-comatose state, and this to some degree continues. She is irritable,
easily excited, and asks childish questions. She is naturally very mat-
ter of-fact and quick of comprehension. She is still very weak and is
easily discouraged when she finds that she is unable to go about freely.
Three weeks after the accident she did not seem to have the least
idea of what had happened. She thought that she had passed through
a very severe illness, but has no recollection of anything that occurred
immediately before the accident. She remembered coming to the city,
and about some entertainment at which she was present the day before
the poisoning.

The treatment, after the first few hours, consisted largely in the hypo-
dermic administration of strychnine.  Oxygen gas was given with ap-
parent benefit. The bowels were moved by enemata, and saline solu-
tions were given per rectum. This had a decided effect in increasing the
amount of urine. They were given to assist in the elimination of poison
by the kidneys. About the fifth day these injections were omitted forty- -
eight hours, when the urine becane scanty and 8p. gr. 1,036. After the
saline solution was again given the urine became increased in quantity
and sp. gr. 1,020. Nitro-glycerine was given for the first week in
1/100 gr. doses. In the latter part of the illness general tonics were ad-
Mministered. A peculiarity in the case was the unfavorable symptoms
which followed the administration of stimulant. After brandy was given
by Enema, the breathing became more stertorous and the coma deeper.

Sponging with warm water was frequently done to keep the skin in
as healthy a condition as possible.

The active poisonous agent in poisoning by illuminating gas is the

arbon Monoxide which exists in gas as it is at present made, in the pro-
portion of 20 per cent. to 30° per cent.
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This compound formed but from 5 per cent. to 10 per cent. of illumin-
ating gas as it was formerly manufactured. When itis remembered that
1/10 of one per cent. is sufficient to render an atmosphere uncomfortable,
and that from one to 10 per cent. will produce death when inhaled suffi-
ciently long, one is not surprised that patients who have been exposed to
illuminating gas as it is now made should so frequently die, notwith-
standing all our efforts to save them.

The effects of Co. upon the blood and tissues are still under discussion.
It certainly combines with the hwmoglobin of the blood, dispelling the
oxygen and producing a much more stable compound. The blood cor-
puscles are paralysed and no longer act as carriers of oxygen. For this
reason, it is exceedingly difficult to free the system fromn the poison. It
produces directly deleterious effects on the nerve-cells, a fact which may
to some extent account for the spasinodic movements which characterize
this form of poisoning. The presence of this compound in the system
produces a large amount of disintegration, and the kidneys are often put
to a very severe test in eliminating the waste matter from the blood.*

The symptoms of gas poisoning are so well known that 1 need scarcely
give them in detail. Their character depends to a great extent upon the
process of poisoning. If a patient is exposed for a length of time to a
moderate amount of gas, the symptoms may extend over several days.
When, on the other hand, there has been a short exposure to a large
amount of gas, if the patient recovers he does so rapidly. In the former
class of cases time is given for chemical changes to take place in the
blood, and tissues and combinations are formed, hurtful to the system,
which are exceedingly difficult to remove; hence, the duration of the
symptoms. In such cases the principal manifestations are stupor, deep-
ening to profound coma, the presence of tonic spasms, and a decided ele-
vation of temperature. The depth of the coma and its duration will
depend largely on the length of time the patient has been exposed, as
well as to the proportion of gas in the atmosphere. The coma is prob-
ably partly caused by want of oxygen by the direct effect of the gas
upon the brain tissues, and partly the effect of toxines, the result of the
tissue disintegration which has been already mentioned. The coma in
one reported case lasted ten days, when a fatal termination ensued. Con-
vulsions are sometimes present. In the cases under consideration the
tonic spasms of the limbs were so general as to amount almost to convul-

“sions. The elevation of temperature to 100 and 101 is a very constantly-
observed symptom, and was present in both cases. In the fatal case 105
was the highest point reached, whereas in the other 101 was the highest
recorded. This is probably due to the very rapid changes which directly

* Dr. Haldane (Brit. Med. Jowrnal, Oct. 3rd, 1896) maintains, first, that Carbon Mon-
oxide, apart from its action upon hwmoglobin, is a physiologically inert gas, and that the
symptoms it gives rise to are due, not to any positive action upon the tissues, but simply
to its negative action in depriving them of their oxygen ; and, secondly, that the stability
of Carbon Hemoglobin is in inverse proportion to the tension of the oxygen in the alveoli.—
(Dr. Davison).

According to this view, the nervous symptoms are due to the absence of oxygen and to the
slight hemorrhages described, and not to any direct effect of the gas upon the nerve-cells.

The usefulness of oxygen given under pressure is also proven. The gas might thus be
given by means of Dr. Fell's respirator.
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result from the action of the poisons. Experiments have been carried on
in Dorpat by M. Edelberg, under the direction of A. Schmidt, which
demonstrate that the tibrin ferment set free by the disintegration of red
blood corpuscles causes pyrexia. A loss of memory of events preceding
the accident is a very common symptom. A case is reported in which a
young girl was subjected for three hours to a very moderate amount of
gas. She did not become unconscious, but suffered from nausea and gen-
eral malaise. She could not recall anything which preceded or oceurred
for a day and night after it. Extraordinary cases have been reported
from time to time. Litten reported a man restored by long continued
artificial respiration. He had afterwards paralysis and cedema of the
right arm.

The case of a workman is given who was completely unconscious until
the transfusion of a normal saline solution. The patient then slept ten
hours and awoke comparatively well.

Marcel Briant (L« Semaine Médical) reports a case of disorder of the
intellect after gas poisoning. The patient, a young girl, could not recol-
lect any of the circumstances preceding the accident.

A matter of a good deal of importance in connection with this subject
18 the condition in which those are found who have been for a long
period (weeks or months) subjected to a small amount of carbon monox.
ide in the atmosphere: those, for instance, who have lived in rooms
where there has been a slight escape of gas. The symptoms are those of
general debility, anzmia, together with anorexia and more or less head-
ache. A dry, irritating cough is often present.

These symptomns, which are too often thought to be due to nervous
exhaustion from overwork, are at times the direct result of the action of
a small amount of gas on the system.

The secondary consequences of poisoning by illuminating gas have
been carefully studied. It is not surprising that an agent which produces
such profound chemical changes in the blood should cause many second-
ary pathological conditions. Gas poisoning has been followed by bron-
chitis, haeemoptysis and pneumonia, persistent headache, mental apathy,
heuralgia, paralysis, delirium, cutaneous hyperasthesia, sometimes local-
ized anwsthesia, chorea aphasia, certain trophic disturbance, and gan-
grene (F 'W. Draper, M.D., Med. Times and Register, Mar. 14th, 1896).
~ In cases of poisoning of the blood by carbonic oxide, there is, accord-
Ing to Thoma, an increased permeability of the capillaries, resulting in
local haemorrhage. This accounts for many of the nervous symptoms.

Post-mortems are frequently made in fatal cases of gas poisoning ; but
the reports have not been as exhaustive as one could wish.

Templeman found the following conditions: the brain was deeply con-
gested, and more or less fluid was found in the subarachnoid space and in
the lateral ventricles. The lungs were congested, engorged with dark,
thick blood, and in some cases little air was found. A decolorized blood-
clot was found in the right ventricle ; the left one was empty (Brit. Med.
Journal, 1894). .

Dr. Draper gave the following account of the post-mortem examina-
tion of a typical case: Strueture of the heart, normal; the cardiac cavi-
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ties contained blood of a light cherry-red color, and showed a few
stringy clots; there was no engorgement of the right auricle or ven-
tricle ; slight reddening of the bronchial and tracheal mucous membrane,
and the air-passages contained froth tinged with blood : the spleen was
large, soft and red ; stomach healthy ; intestines showed a reddening of
the mucous membrane in the jejunum and upper part of the ileum ; pan-
creas was a pale reddish colour ; the liver congested and of a heightened
color ; kidneys injected and of a cherry-red color.

Hemeke performed experiments on animals, and found the blood
bright red and more or less fluid. Widespread blood extravasations
were found in submucous tissues. In the organs of different animals
experimented on white thrombi were found, the result of changes in the
white corpuscles, which caused them to adhere to one another.

In acute cases the blood is cherry red and liquid. The lungs are en-
gorged and the tubes are filled with mucous. The presence of Co. in the
blood can be positively demonstrated by the spectroscope. The spectruin
of ox. haemoglobin is similar to that of the combination of Co. with hemo-
globin; but the spectrum of the former disappears in the presence of a
reducing agent, whereas that of carb. ox. h®moglobin remains. This may
be a means of diagnosis both before and after death. In the more
chronic cases, when death takes place after some days, capillary hamor-
rhages and patches of softening are found. These lesions explain the
nervous phenomena which have been already described.

The prognosis depends on the proportion of gas in the atmosphere and
the length of time during which the patient has been exposed. A
patient who has been exposed for a short time to a large amount of gas
will recover much more quickly than one who has been exposed for some
hours to a small proportion of gas. In the latter case chemical changes
take place in the blood and tissues, which have been already described.
It is generally stated that when a patient has been exposed to illumin-
ating gas for eight hours and is found in a comatose state, the prog-
nosis is exceedingly grave, and that, under such circumstances, death may
be expected. It must be remembered that during sleep a small prepor-
tion of Co. may produce death, if the patient has been for a long time
exposed.

TREATMENT.

The first and most important part of the early treatment is to free the
system in every way of gas. It may be expelled from the respiratory
tract and lungs by first moving the patient to a pure atmosphere, and
then practising artificial respiration so long as any odor of gas remains
on the breath. In some cases artificial respiration has been kept up in-
termittently for hours with good results. It is quite probable that dur-
ing the stupor which follows gas poisoning, the “ besoin de respirer ” is
not 8o marked as in health, and that artificial respiration is necessary for
the complete oxygenation of the blood. The utility of the administra-
tion of oxygen gas has been doubted by many. The combination of the
hamoglobin with Co. is so strong that it is not displaced by the oxygen,
and it is generally thought that fcrced respiration is quite as beneticial
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as the administration of oxygen. It will be noticed that in the cases re-
ported the elder and stronger of the two did not vomit and afterwards
succumbed ; while the younger and weaker patient vomited when she
was removed from the bedroom, and, after a long period of unconscious-
ness, recovered. As both patients were subjected to the same amount of
poison, it might be considered that the vomiting saved the younger and
weaker patient. I think it more likely, however, that perhaps from a
peculiar idiosyncrasy the elder was from the first more affected by the
gas, and on that account did not vomit. The vomited matter, however,
had a strong odor of gas, a fact which would go to prove that in this way
the system had been freed from a certain amount of poison. It would,
therefore, be advisable to empty the stomach and bowels as soon as pos-
sible. A tube might be used in washing out the stomach, and large hot
water enemata might be given per rectum.

On account of the combination of the h:emoglobin and the Co., some
physicians have bled the patients, thus freeing the circulatory system of
a large amount of poison. At the same time a normal saline solution
may be introduced into the veins. This practice has been followed by
good results, and could easily be carried out in severe cases. The weak
pulse would appear to be at first a counter indication, but when it is con-
sidered that the weak pulse results from a heart muscle weakened by
poison, the seeming objection is removed. The more rapidly the circula-
tory system is freed from poison, the sooner will the myocardium resume
its tone.

In one case reported, the injection of a small amount of saline solu-
tion appeared to have a good effect. In the following case a fatal result
occurred, notwithstanding all these remedies.

Broadbent (Brit. Med. Journal) relates a case of a man who was found
in an unconscious state. Oxygen inhalations were tried, the patient was
bled, and transfusion of defibrinated blood was practised. Tr. ferri mur.
and Lig. arsenic. A slight improvement followed. Hydrochloric acid was
given. He began to recognize those around him on the tenth day, after
which a relapse took place. Extreme weakness, muscular wasting, and
profuse sweating followed. Death took place on the nineteenth day.
His wife, who was subjected to the same poison, recovered in a week.
The fatal result in this case might have been due to secondary lesions al-
ready described. : .

Having freed the system as rapidly as possible from gas, the next in-
dication for treatment would be to support the system, and to assist
elimination of poison by the kidneysand bowels. The cardiac weakness,
which is such a pronounced feature, is best counteracted by strychnine,
which may be given hypodermically. Nitro-glycerine has been strongly
recommended as a cardiac stimulant, and together with strychnine was
given by Dr. Willoughby from the commencement in the cases men-
tioned. ~Caffein appeared also to have a good effect, especially on the
patient who recovered.

At the same time milk may be given freely. It is probable that it
would be more readily digested if given in a peptonized form. The ad-
ministrations of & normal saline solution were of great benefit in these
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cases. The kidneys are the great eliminating organs, and the marked
increase in the quantity of urine excreted must have had a decided ef-
feet in freeing the system of toxines. It would appear from the pro-
tracted course of these cases-that toxines are formed in large quantities
from the disintegration of the proteid compounds, and the presence of
those are a source of danger.

Care should be taken that the body is not chilled, so that the kidneys
are guarded from congestion. This warning is often necessary, because
in the free admission of fresh air the temperature of the room may be
too much lowered. In some cases it is necessary to have resource to hot
water bottles to keep the extremities up to the normal temperature.

SURGERY OF THE KIDNEY.—Dr. Bayard Holmes (Jour. Amer. Med.
Assoc., Sept. 5th) summarizes as follows :

L. Tuberculosis of the kidney is a relatively common disease.

2. It usually begins in the kidney itself, descends through the ureter to
the bladder, and ascends to the opposite kidney.

3. It is, therefore, for a long time a unilateral disease.

4. Itis a progressive and destructive disease, not subject to improve-
ment through medication, offering an unfavorable prognosis as to life and
comfort, and subject to extension downward by the urinary tract and out-
ward through the peri-renal lymphatics.

5. Diagnosis can be made through the symptoms of cystitis, with a
low temperature, rapid pulse, dilatation of the heart, the detection of
tubercle bacilli in the urine, tuberculosis of the bladder about the orifice
of the ureter of the diseased kidney, pus or blood with tubercle bacilli
and diminished normal constituents in the urine from the diseased kid-
Tey ; normal urine in increased quantity from opposite kidney ; some-
times tenderness, pain and tumor in sity of diseased kidney and ureter.

6. The indications in case of an absolute diagnosis of tuberculosis of
one kidney and healthy opposite kidney are immediate removal of the
diseased kidney and its wreter ; in case of disease in both kidneys, no
operation should be performed.

7. The competency of the healthy kidney should be proved by repeated
catheterization of the ureters before nephrectomy, and the removal of all
toxic elements from the blood should be secured by a liquid diet, irriga-
tion of the colon and hydration of the whole system for some days before
the removal of the kidney.

8. Lumbar, extra-peritoneal nephrectomy is the safer operation,

9. In women the removal of the ureter should be completed through
the vagina.

10. Any remaining tuberculosis of the bladder should be treated local-
dy by curetting or cauterization.

11. Catheterization of the ureter is not a dangerous procedure, and it
may easily be accomplished in women with the simple cystoscope of

Simon, Pawlik or Kelley, and in men with the more complicated instru-
anent of Casper.
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THE PREVENTION OF DEFORMITY IN FRACTURES OF THE
EXTREMITIES.

JOHN B. ROBERTS, M.D., PHILADELPHIA.

The deforniity following broken bones is a frequent cause of litigation
because the disability and unsightliness of the condition are readily ap-
parent to the patient and his friends. For the same reason the surgeon
is more often subject to unfavorable criticism than the physician, whose
failure to do the best possible is often unknown to the public. So annoy-
ing is the sight of a deformed limb, and so great is the responsibility and
anxiety assumed in taking professional care of a bad fracture, that some
Practitioners feel glad to have such cases fall into the hands of other
physicians or receive treatment at hospitals.

Mistaken diagnosis is a common cause of deformity after fracture.
It is necessary not only to know that a fracture exists, but also to be
acquainted with the situation and general character of the lines of sep-
aration if the surgeon is to obviate deformity. Many physicians fail in
this important part of the treatment because they neglect to compare the
injured with the uninjured limb: because they have forgotten the
anatomical outlines of the region and do not take the trouble to look at
the dry bones of the part while studying the injury; or because they fail
to examine the patient under general anesthesia, which prevents pain and
relaxes the muscles.

I have seen fractures overlooked because these precautions have been
omitted. This is perhaps most often the case in fractures near joints,
Where the normal mobility of the part and the irregular contour of the
bones obscure the deformity and unnatural mobility due to the fracture.
It has at times surprised me to find a peculiar curve in a bone of an in-
Jured limb existent also in the skeleton of the opposite side, proving that
which I at first supposed was an abnormality due to fracture to be &
natural configuration peculiar to the patient. Every doctor should have
in his office the parts of a human skeleton. At times nothing so clearly
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straightens out an obscure diagnosis as a moment’s inspection of the bare
bones. An articulated skeleton is not necessary and is rather expensive.
The separated bones can be obtained through any medical student, at very
little cost, from a dissecting-room. Finer and more costly preparations,
butkno better for study, can be bought from the surgical instrument
makers.

General anesthesia is not employed as often as it should be in obscure
injuries. A few inhalations of ether will relax the tightened muscles and
permit the surgeon to freely manipulate the injured limb. The freedom
from pain thus obtained is also desirable and prevents the unwise hurry
which sometimes is the cause of erroneous treatment at the hands of skil-
ful and careful medical men.

When it is impossible to make out the exact character of the fracture
even under etherization, and there exists bony deformity which the sur-
geon is unable to correct, it may, in my opinion, be wise to make an
aseptic incision down to the broken bone. This clears up the diagnosis,
permits proper readjustment of the fraginents, and only converts a closed
fracture into an open one. With our present aseptic and antiseptic
methods of operating the incision adds little risk to the case, and may be
of incaleulable value in overcoming displacement and preventing per-
manent deformity and disability. If the practitioner having charge of
the case is not familiar with aseptic surgery he should seek the aid of a
modern surgeon familiar with aseptic details. Suppuration must, of
course, be avoided, and energetic relief measures must be promptly in-
stituted if septic contamination occur. The wound, even if it look well
superficially, must be opened and drained if septic process begin in it.

The Roentgen ray now gives us an almost perfect method of discover-
ing the lines of fracture without incision. It is not always available,
unfortunately. When the diagnosis of fracture has been made, complete
reduction of the fragments should be promptly accomplished. This is
usually not a difficult task if the medical man is acquainted with the
normal outline of the bone, compares the injured limb with the normal
one, and uses the skeleton of the arm or leg as a test of accuracy. The
swelling which sometimes obliterates the outlines may often be greatly
diminished by elevating the limbs for a few minutes, rubbing it with the
hands from the fingers or toes towards the body, and encireling it for a
few minutes with a rubber or flannel bandage firmly applied by spiral,
or spiral and reverse turns. These manipulations urge the serum up-
wards toward the heart and lessen the distension of the subcutaneous
cellular tissue. The bandage must not be allowed to remain on the limb
for more than a few minutes lest it cause gangrene. It usually cannot
be applied unless the patient be etherized, as it gives pain.

In the “ greenstick ” fractures of childhood much force may be de-
manded to bring the bent bone into its normal shape. This should usu-
ally be done, even if the fracture is thereby made complete. The excep- -
tion I make to this rule is in greenstick fractures of the clavicle. Com.-
plete fractures of the clavicle are often difficult, to keep in perfect apposi-
tion. I therefore frequently desist from applying force sufficient to
cause complete separation of the fragments in little children with green-
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stick fractures of this bone. I believe that the slight deformity, which
is left after partial restitution of the normal outline by moderate force,
is likely to be less conspicuous than that which may result if I complete-
ly separate the fragments and unavailingly try to keep the ends in per-
fect coaptation. If the child is very young the deviation in shape will
probably diminish as the bone grows in length and thickness. If the
child is nearly full-grown, I am much more apt to attempt complete re-
duction even if the bone does give way under the pressure of my fingers.

In impacted fractures considerable force is frequently needed to dis-
entangle the interlocked ends. Unless this is accomplished, reduction is
incomplete and deformity will persist. I think, at present, of but one
instance in which it is unwise to attempt to separate the impacted frag-
ments. Fractures of the neck of the femur in the aged have a charae-
teristic indisposition to repair by bony union. Hence, the interlocked
ends of the broken bone should not be pulled apart in the attempt to
make a diagnosis or to obtain perfect restoration of the bony outline of
the femoral neck. The deformity that will occur from the impaction is
far less important than the disability certain to remain after treatment, if
the fragments are separated and non-union occurs. If the bony entangle-
ment is undisturbed, osseous or cartilaginous union becomes more probable.
This advice to avoid meddlesome activity applies only to fractures of the
femoral neck in the aged. Under other circumstances the impaction
should be overcome and careful coaptation of the fragments sought.

The fractures which probably most often give rise to deformity is that
of the lower end of the radius with backward displacement of the lower
fragment. In this injury the lower fragment is very often impacted or
caught upon the dorsal edge of the upper fragment. It requires force
suddenly applied with all the power of the surgeon’s hands to drive the
lower fragment forward into its proper relation with the shaft of the
bone.  This is neglected, I fear, by a great majority of practitioners.
Deformity much greater than necessary, and a protracted convalescence
with pain and stitfness of the fingers, are the consequences of this error.
Immediate and thorough reduction will usually result in a rapid cure,
with little or no noticeable deformity. I have sometimes bent the lower
end of the radius across my knee before I could disentangle the fragments
and bring the lower one into place.  This is not often necessary, unless
the fracture is some days old when first subjected to treatment. Deform-
1ty, after unsuccessfully treated fractures, may be prevented or relieved
by refracturing the callus which unites the fragments. This is occasion-
ally necessary in instances where no treatment has been given. The
bone is bent across the edge of a padded table or over the surgeon’s knee,
and after the hand of union has been ruptured, is treated as a recent ac-
cidental fracture. This may be done with success at the expiration of
even six months, since the seat of fracture remains weaker than the rest
of the bone for a long time. There are various methods of applying the
power of the surgeon who wishes to refracture such vicious union of a
fracture ; and the bone may be weakened or divided by drills, the osteo-
tome or the saw ; but these matters are foreign to the present discussion.

To obviate the occurrence of distortion, after reduction and coaptation
have been accomplished, some sort of retention apparatus is required.
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In fractures of the thigh I usually employ permanent traction, by
means of a weight attached to the limb with adhesive plaster. This
overcomes the tendency to overlapping. Any tendency to lateral dis-
placement T antagonize by sand-bags laid along the sides of the thigh
and legs, or by moulded splints. The moulded splints may be made of
bookbinders’ pasteboard, wet with water, and applied to the limb before
becoming dry, or of gauze saturated with plaster of Paris water.

The best and probably the cheapest splints for fractures of the extremn-
ities are moulded gypsum splints.  Plaster of Parisor gypsum is obtain-
able in every vicinity from storekeepers or druggists and costs but a few
cents a pound. When added to water it forms g creamy mixture which,
as everybody knows, soon “gets” on, hardens into the familiar plaster
used for covering the inner walls of our houges, A few strips or layers
of cheese-cloth or mosquito~netting, saturated with g moderately thick
solution of plaster and laid upon the broken limb after the fracture has
been set, soon stick together and hardens, forming a splint which actual-

The rigidity of the hard-

A little common salt added to the
water for the mixture, hastens its setti
it harden more slowly.

plaster mixture, or the use of hot
ng ; borax or cream of tartar makes

in locomotion carry the entire weight of the patient’s body. Oblique
fractures of these bones are especially liable to bend at the seat of the
union, if the patient walks on them too early, without proper artificial

support. It often requires very little additional support, but that amount
may be essential.— Med. and Surg. Reporter,

-~
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INGUINAL HERNIA—GANGRENE OF THE FOOT—CARCINOMA.

BY CHARLES MCBURNEY, M.D.,

Professor of Clinical Surgery, College of Physicians and Surgeons, New York.

GENTLEMEN—This is the patient upon whom I operated a week ago
for an inguinal hernia of about a year’s standing. It was not easily
retained, and the truss caused much irritation. The ring was very large,
and the tissues were of the fatty infiltrated type, so that the operation
was somewhat difficult. Notwithstanding this, you see we have obtained
primary and solid union throughout the length of the wound. He
hardly needs any dressing now, but he will be kept in bed for the full
three weeks.

The old man upon whom I operated for gangrene of the left foot has
died. He had sinile gangrene on the outer side of the foot, which was
steadily advancing. It was due to atheroma and plugging of the vessels.
I amputated above the knee, and he bore the operation very well, but
could hardly be said to have fully rallied from it. He did not show any
of the symptoms of grave shock, but he rapidly became delirious; his
temperature began to rise on the second day, and continued to rise
steadily. He died at the end of the fifth day with a temperature of
105° F., although the wound was found to be in an absolutely aseptic
condition. A dissection of the leg showed throughout the length of the
anterior and posterior tibial vessels a large number of atheromatous
masses. I look upon such a result as due to a combination of conditions
—premature old age and the effect of alcohol. Probably the alcoholic
condition had as much as anything else to do with the fatal termination
in this instance.

To-day I have to operate upon two cases, both of them illustrating a .
similar disease in different localities of the body, and both of them com-
ing under the general head of carcinoma. They are both to be treated
on similar surgical principles. One is a carcinoma of the breast, and the
other an epithelioma of the lip. Our first effort will be to remove the
disease locally and absolutely. This step will be carried out regardless
of the deformity produced, or the damage to the parts about the seat of
disease, although we shall endeavor to restore the parts as nearly as pos-
sible to their normal condition. I mean by this that in the removal of
malignant disease one should not be guided by the position, appearance
or size of the scar, but the prime object should be the complete removal
of the disease. One should start out with that principle firmly rooted in
the mind, or else the future of the patient will be sacrificed to present
comfort or ease. In all these cases of malignant disease we should en-
deavor to remove all chance of recurrence, either in the immediate neigh-
borhood of the original disease, or in distant parts. To do this we must,
of course, remove the channels through which such a recurrence is
likely to take place. ‘ . .

The first patient is thirty-two years of age, and she has a carcinoma in
the outer quadrant of the right Lreast, which does not involve the skin.
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tumor is very hard, but its attachments are such as to make the condi-
n the upper part of the axilla,
and on its thoracic aspect, are several glands, which, oy, decidedly, though
not greatly, enlarged, and these are tender On pressure. So far as I can
recollect, 1 have never found a case of carcinoma, of the breast where the
glands were not diseased. By this I do not mean that I have always

been able to feel these glands before the Operation, but that I have
always been able to find such enlarged and inf,

the operation. I would, therefore, lay d
carcinoma exists in the breast, the axlllary glands and surrounding
tissues should be carefully dissected away. This doctrine, of course,
almost all experienced surgeons would subscribe to, but it is g point
sometimes neglected by those operating occasionally and having less ex-
perience with these cases. The longer and more carefully we have
followed our cases'and watched the results of operations on malignant
disease of the breast, the more convinced we have become of the neces-
sity of carrying out the most radica] OPerative methods if we would pre-
vent or postpone recurrence for any considerable time, We have recently

learned that our operations must be exceedingly extensive. The opera-
tion which I shall do is one of that kind, It

: ( was first brought forward
by Dr. Halsted, of Baltimore, and consists in the removal of the tumor,
the breast, the skin overlying it, the pectoralis major and minor muscles,
and all the contents of the axilla, There

b ] are several reasons for doing
such an extensive operation. In the first place, we know by microsco-

b ] D n the contrary, the patients
operated upon in this radical way are usually able o move the arm
much more quickly and extensively than caseg Operated upon by the
older method. Now, what are the results

11 any recurrence—a resul
entirely different from that formerly obgerve
Any incision which runs directly across the axilla is to be deprecated,
for cicatrical bands will be formed, and theg i i
the motions of the arm. A very good wa,
ward toward the shoulder in such a way that wh

he 1 4 en the flaps are coaptated
the line of incision will come to one side of the axj] i

: e la.  An incision made
downward from the clavicle simplifies the operation, but it has the dis-

advantage of giving a line of _cicatrical tissue which ig Particularly dis-
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should be avoided, for, in certain walks of life at least, the avoidance of
unnecessary disfigurement is of great importance. I should consider that
this operation had been sufficiently radical in the present case if the cla-
vicular portion of the pectoralis major were left. Having dissected away
a-thin flap and exposed the posterior edge of the axilla, we shall sever the
clavicular portion of this muscle, and then pass below the muscle into the
axilla. We next divide the insertion of the muscle into the humerus.
Having gone down into the axilla and exposed its contents fully, we now
begin their removal, starting at the upper portion. I have taken care to
tie the numerous vessels stretching across the axilla, otherwise there
would have been troublesome hemorrhage. By proceeding with the dis-
section slowly and systematically, I have at last removed the tumor, the
breast and the contents of the axilla all in one mass. Having checked
all bleeding, the large resulting wound is irrigated with saline solution,
and then the flaps are brought together as well as circumstances will
allow. I find that in this case it is possible to unite them, so that the
prospect of securing primary union is good.

The next case is one of epithelioma of the lower lip, occurring in an
old person. There is not much infiltration, yet it is very clearly defined
epithelioma. At first, you might think it was quite circumseribed, and
careful external palpation of the submaxillary region shows no enlarged
glands. If, however, you put one finger in the mouth, and press against
the examining finger outside, you will distinctly feel the enlarged and ia-
fected glands. Of course, it would be treating this case very superfici-
ally indeed if we removed the disease from the lip and left these infected
glands in the submaxillary region. The removal of these secondary
masses should be the rule, and it should be done at the same time as the
extirpation of the epithelioma, unless the patient’s condition will not ad-
mit of this, in which case it should be done as soon as possible afterward.
In elderly patients, one is justified in some cases in not touching the sub-
maxillary region if the growth be sharply circumseribed, but this is de-
cidedly exceptional, and is a matter to be determined by individual Jjudg-
ment. When the epithelioma is in the lower lip, and is not very large,
1t may be easily removed by a small V-shaped incision. It is also
apparent that if the growth be large, the V-shaped incision would include
nearly the whole lower lip. In this way, the mouth would be converted,
after the operation, into a small, round hole. The older surgeons were
content with such a result. '

In many of our text-books on surgery the operation I am about to de-
scribe is hardly mentioned, although it is an extremely important one—
indeed, I am of the opinion that it is the best that has been su gested for
these cases. It was devised by an old French surgeon named %Ialgaigne,
and is known by his name. You begin by taking out a square block
below the disease ; then starting at one angle of the mouth, a straight
horizontal incision is made out on the cheek, and a similar incision, par-
allel to this, is carried from the lower edge of the “block ” that has been
cat oat. Two parallel incisions are made in the same manner on the
cheek of the opposite side. These square lateral flaps are dissected away
freely, so that they will slide together easily. But a raw, cicatrical edge
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would not make a comfortable or useful lower lip.  To obviate this, the
first, or upper lateral incisions, do not pass all the way through, but, in-
stead, the mucous membrane is divided at g higher leve]. This mucous
membrane is subsequently doubled down over the raw edge of the flaps.
To avoid the wrinkling that otherwise oceurs on bringj
flaps, a small triangle of skin only is taken out at the
eral tlap. If the lesion exists only on one side, the double o
Just described, is not required. It is the single Operation whi
required in the present case, The double operation of Ma]
to be a very extensive and severe one, yet the fact, is tha
uniformly do extremely well. T 4 not recall having geen any sloughing
after this operation. As our Patient is advanceq in years, and is not very
strong, I think it will be better to Operate upon the lip to-day, and then,
after ten days, operate upon the glands in the submaxil "

Iy

: lary region.—7,.-
ternational Jour. of Surgery.

SURGICAL ITEMS,

If we suspect a woinan has cancer, i
suspicion in our own bosomsg When to her if ig g 4
Is it not our bounden duty to use every means in
question, laying the facts before S0me member of
be, before the woman herself ¢ | fear that we g
ment of danger from the victim.—D, Walker,

The diagnosis of malignant disease of the tonsil must be made early in
the course of the malady if surgical treatment is 4o be of any avail. The
presence of a recently-develope unilatera] non-inflammatory new forma.-
tion in the tonsil of an adult past middle Jife Suggests the probability of
malignant disease ; and if the tumor is harq, dense, and of rapid growth,
the presumption is strengthened.— ), Newman,

Some physicians say that they cannot Palpate a norma] appendix ;
other physicians fear that no one can do it, Gynecologists. who are in
the habit of palpating ureters and Fallopian tubes, find it ap easy mat-
ter to palpate normal appendices after the have adopted a correct
method of procedure. Some Surgeons palpate most of their interval ap-
pendices in the presence of an audience, and state their findings before

operating. It is all a question of acquired skil] gnq method.—R, 7'
Morris.

I believe in early operation : the complete removal of tumor and gjs.
eased mammary gland, keeping wide of the skin involveq, pectoralis
major and minor muscles, and glands and fat ip the axill
heim’s spaces. The closure of the wound should be wit}, silk
with button tension sutures if necessary, omittip
materials, and Thiersch’s method of skin grafting, where g granulating
surface remains owing to the extensive removal of the skin, should be
employed.—J. W. Keefe.
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IN CHARGE OF
N. A. POWELL, M.D,,
Professor of Medical Jurisprudence, Trinity Medical College ;
Surgeon Out-door Department Toronto (ieneral Hospital ; Professor of Principles and
Practice of Surgery, Ontario Medical College for Women. 167 College St.

WM. BRITTON, M.D., 17 Isabella Street.

THE PRESENT STATUS OF THE SERUM TREATMENT OoF
DIPHTHERIA.

As there have been over one million injections of antitoxin made up to
this time, some proper conclusions as to its use and results are being
arrived at. It has reached such a stage that an assertion made many
months ago, “ that it is criminal to treat a case of diphtheria in its early
stage without antitoxin,” can be justly repeated with increased vehem-
ence.

Such investigations have been made as to render positive assertions as
to its efficacy possible. The tight between the exponents and opponents
of the serum treatment of diphtheria was at one time too vindictive and
too personal to be of any scientific advantage: as the hot-heads have
cooled down enough to analyze facts, they have come to realize the truth-
fulness of the saying of Virchow early in the fight. All the arguments
of the opposition have been met and silenced, except a very few; and
even those who advanced such arguments are now, in pool-room vernacu-
lar, “hedging.”

We cannot yet claim it as a specitic; yet Jacobi, who at first opposed
the use of the serum, says in a recent article: “It will be entitled to be
claimed as a specifie, though it has not the power to cure every case of
diphtheria, any more than quinine cures every case of malaria, or mer-
cury of syphilis” Many say, if injected the first day of the disease, no
case need die.

My experience with it has been exceedingly favorable. Of the man
cases in which I have used it there have been exceedingly few deaths,
and my dread of diphtheria has decreased to such proportion as to render
me very much less worried when called to see a case. It does not do
away with other treatment, as many suppose, but does away with so
much of it as to render it almost nil, not only as to quantity but as to
perseverance and severity. A case seen in the last few days will illustrate
what I mean. All cases do not end so, but it is more the rule than the
exception, . .

J., a girl five years old, had had diphtheria, so far as known, two days :
she was quite hoarse; pulse weak and irregular; a typical membrane was
on the palate and pharynx; it was a typical case of diphtheria of the
Pharynx, soft palate, and larynx; a case in which, without antitoxin, |

B
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‘would have immediately advised intubation, ] gave her 4 cc, or 1,000
wanits, of serum, injecting it into the outer part of the left thigh. I first
washed the part well with alcohol, and used ethyl chloride as a local an-
westhetic; with this the injection gave little or no pain. A fiv
solution of carbolic acid can be used instead of the aleohol ; it is not only
a good cleanser, but also a local anxsthetic. My needles I wash in the
same solution. After the injection no pressure was made to distribute
the serum. The part was again bathed with alcohol, and a smal] piece of
cotton with alcohol on it placed over the wound, and held in place by an
adhesive strip. No reaction whatever followed. All membrane in sight
‘was gone the next day ;_pulse was good, temperature about normal ;
patient with a good appetite, and voice nearly elear in three days. As]I
stated before, this is not an exceptional case, The little patient made a
good recovery. .

If the general practitioner who usually sees thege cases first
in the disease, make or have made a serum injection, the above history
will be much more common than it is now. Do not wait for a bacterio-
logical investigation. The serum, if fresh apn(

e-per-cent.

will, early

trauma means, in ninety-five cases in g hundred, diphtheri

serum treatment of diph-
by the investigations and
attributed to its use, but
of injections, and not one

conclusions of 1896, A few deaths have been
not proven. Five,I believe,in over one million

a chance ?  Some of these cases were very sad indeed,
injections were made for Immunity ; this, T think
majority of cases, as there are no better immune age
sunlight. ) o

Still, reports as to Immunizing are ver

] X mmu Y encouraging, as will be seen
from the following, which is from Dr. Biggs’ last report, Medical News
of New York, December 26, 189 Number of cases, 17,516. Of these

there were 109 attacked with mild diphtheri, in thirty d
After thirty days there were 20 mild, and 1 fatal ; o
there were 129 mild cases, and 2 fatal ; which, I think, is a great result.
The other statistics of Dr. Biggs seem to me to be unanswerable, For
instance, in 79,085 cases treated by antitoxin in different parts of the
world the death-rate was about 16 per cent.; in caseg treated without .
antitoxin the death-rate wag between 30 5

- nd 40 per cent,. Or, take
another series of cases: In a total of 2,930 cases treated with antitoxin

436 died, giving a mortality of 14.9 Per cent., while of 3625 cases
treated without antitoxin at the same time, or dyp;

interruption (owing to lacl.c of antitoxin) 1,455 died—q
per cent. Virchow, who is frgqueqtly quoted, and who at first was
opposed to the use of antitoxin, said” « All theoretical considerations
must give way to the brute force of the figures; and I consider it the duty
of every physician to use a remedy giving such clinical results.” .

, 18 unnecessary in a
nts than fresh air and
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Dr. Hermann M. Biggs says, further, in his more recent article, that
“Baginsky, in commenting on this circumstance,says: ‘ It is all the more
remarkable, as the ratio of mortality of those treated with the serum, be-
fore and after the period of interruption, varied within very small limits.
If one will permit figures to speak at all, there has scarcely been made
on human beings a more demonstrative test of the curative power of a
therapeutic agent. It was an experiment forced upon us; but it proved
to us how terrible was the form of disease which we were treating, and
how numerous would have been the victims without the use of the heal-
ing serum.’”

Prof. Virchow again reiterated his opinion in a report which was read
on the antitoxin treatment of diphtheria in the same hospital, on Decem-
ber 25,1895, when he said that from April to November of that year 303
cases out of 335 treated had recovered; the mortality, which had for-
merly been 43 per cent., having decreased to 9.5 per cent.

Vucetig reports two groups of cases of 30 each, one treated with anti-
toxin and the other with Loeffler's solution; the antitoxin cases gave a
mortality of 6.6 per cent., the others a mortality of 20 per cent.

According to the official records of the Austrian Health Department,
there were treated during the month of February (1896) in all Austria
1,128 cases with antitoxin, with a mortality of 13.2 per cent, whereas 1,849
cases, which were treated without antitoxin at the same time, gave a
mortality of 38 per cent.

Rauchfuss reports 34 cases treated in hospital with a mortality of 21
per cent., and 30 control cases treated at the same time without antitoxin
with a mortality of 52 per cent.

Von Engel, in Bohemia, reports 39 cases treated with antitoxin with a
mortality of 23.5 per cent., and 62 cases treated at the same time without
antitoxin with a mortality of 50 per cent. The antitoxin cases in these
reports are said to have been unusually severe, and therefore taken as a
test of the new remedy.

Heubner reports 299 cases treated with antitoxin in the Hospital
Charite in Berlin with a mortality of 16.7 per cent.,and 249 cases treated
in the Bethany Hospital, at the same time under the same conditions of
age, season, etc, without antitoxin, with. a mortality of 43 per cent.

Blumenfeld reports 229 cases treated in private practice with antitoxin
with a mortality of 8.7 per cent., and 48 cases not treated with antitoxin,
because they were considered to be too mz_ld; the mortality among the
“mild cases” was 23.6 per cent., as against 8.7 per cent. among the .
apparently severer cases treated with antitoxin. .

Many examples of the same kind might ’be cited frorp the published
reports, fuller details of which will be found in the Bulletin of the Health
Department (of New York), but from these it may be seen that the anti-
toxin treatment has stood the test of comparison with other approved
methods of treatment whenever the contrast has been decidedly drawn.

The date of the administration of the antitoxin is of the greatest im-
portance ; this is really the obstacle that is the: most difficult to overcome
in this treatment of diphtheria. All who use it know the several reasons
for it, which are not necessary to give here ; the cost is but little, and
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any doctor with a clean hypodermic syringe should be able to use the

remedy. So the objections which have heretofore been advanced against
the use of diphtheria antitoxin are being, as I stated before, rapidly dis-

seen such cases get well, while others dieq promptly with an exceedingly
small amount of membrane. Its location and the activity of the absor-
bents, with the power of resistance of the patient, have more to do with
the result. Other toxines, the result of other bacilli than that of LoetHer,
are the cause of the bad results in many cases of diphtheria, whether anti-
toxin is used or not. So, when antitoxin fails, it is not so much the failure

of the remedy as it is that of the ignorance or carelessness of the attending

physician in not making the injection before other toxines are produced.
We all see such cases, not only of our brother doctor but of our own, and

in making these statements I include myself with the derelict, Many of
these cases, in small children especial i

able localities. In such cases the he
patient can be our only guide.

In a certain class of cases—I refer to those in wi
nent element—even with no membrane in sight, with our present know-
ledge of its pathology, there should be no hesitaney in using the serum,
and I believe one who does not use it is guilty of great negligence. We
can have membrane on the cords which it might be difficult to make out,
although the patient will permit the examination ; and it must be remen-
bered that membrane in this location, if it does not produce mechanical
obstruction, may give little or no constitutional disturbance, as its pro-
ducts are not absorbed, on account of the presence of a normal base-
ment mewmbrane in the mucous lining. To the serum in these cases calo-
mel Ly fumigation can profitably be added. These cases in which intu-
bation and tracheotomy had to be performed formerly, and those in which
the conjunctivee are involved, cases in which, before antitoxin was used,

a majority of the eyes were lost, demonstrate to us the wonderful and
beneticent effect of antitoxin in diphtheria,

In one hospital in New York the

hich ceroup is a promi-
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promptly, and the child’s appetite improve very much ; the cheerfulness
of the patient improves wonderfully—all this with antitoxine alone, or
with little or no other treatment, either local or general. This is not in
all cases. If the child receives the injection late, cell-tissue destroyed
cannot be restored. Bearing on this point is a report on a recent epidemic
in Chicago. Of sixty-one children injected the first day of the disease,
all got well: of one hundred and eighty-seven the second day, three
died: of three hundred and seventy-two the third day, ten died; of one
hundred and nine the fourth day, seventeen died. From this the import-
ance of an early injection can be readily seen. A fair ecriticism of any
remedy can result in nothing but good. ~Professor Soltman gives us the
following quotation from a German poet: .
' - The best critics in the world are they

Who, along with that which they gainsay,
Suggest another and a better way.”

- These three lines answer, I think, all criticism that have been made on
the serum treatment of diphtheria. It is not a cure-all. The dose, and
some few other points of importance, in my opinion, have not yet been
definitely settled. Even accepting the statistics given as « double-edged,”
yet, as Soltman says, “ Suggest another and a better way.” I believe
the serum treatment of diphtheria is the best that has yet been offered ;
that, in the full sense of the word, it is not a specific, yet, if used in the
tirst or second days of the disease, in the proper dose (which has not yet
been definitely settled), it is as much'a.. specific as quinine in malaria, or
potassium iodide and mercury in syphilis.—Dr. William Cheatham (Lowis-
ville), in Am. Pract. and News.

A NOTE ON PICRIC ACID IN THE TREATMENT OF SUPER-
FICIAL BURNS AND SCALDS.

The treatment of superficial burns and scalds has long seemed to be
miost unsatisfactory, for these injuries are attended with an unnecessary
amount of inflammation, while the act of renewing the dressings is
unduly painful. From time to time I have tried various methods of
treatment, and I have come to the conclusion that the picric acid treat-
ment is by far the simplest and the most satisfactory. The method is
well known in France, where it has been extensively used by Professor
Thiery, while Dr. Filleul and Dr. Papazoglou have done their best to
disseminate a knowledge of its value. I do not therefore claim the least
merit for myself, but I find that so fe\gv pra.c.tit.loners know of it that it
is perhaps worth while to draw attention to it in England.

The solution of picric acid is made by dissolving a dram and a half of
picric acid in three ounces of alcohol, which is then diluted with two
pints of distilled water; or, more accurately, picric acid, 5 g.; aleohol,
80 g.—dissolve; add 1,000 g. of distilled water. This is a saturated
solution of picric acid.

The clothing over the injured part should be gently removed, and the
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burnt or scalded portion should be cleaned a8 thoroughly as posstble with
a piece of absorbent cotton wool soaked in the lotion. Blisters should be
pricked and the serum should be allowed to escape, care being taken not
to destroy the epithelial surfaces. Strips of sterilized gauze are then
soaked in the solution of picric acid, and are so applied as to cover the
whole of the injured surface. A thin layer of
put over the gauze, and the dressing is kept in pl
bandage. The moist dressing soon dries i
three or four days. It must then be changed, the g

to the skin. The second dressing is applied in exa,
as the first, and it may be left on for a week.

method, for it stains the clothes and discolors the hand

but it is a great improvement upon anything elge I k
Power, in British Medical Journal, yiing e

s of the surgeon,
w of —Dr. D'Arcy

DIET RULES FOR PATIENTS wITH WEAK HEARTS.

1. There must never be
another,
~ 2. No solid food must ever be taken between meals,

3. All persons suffering from wegk heart should tak ir principal
meal in the middle of the day. ol take their principa.

4. All those with weak hearts should take their 1 dry :
possible—Dr. G. W. Balfour, in “ The Senile He:v't.”‘en meats 88 dry as

less than five hours between one meal and

FORMALIN AN APPROXIMATE SPECIFIC roRr RINGWORM.—An interest-
ing editorial note has appeared in Guy’s Hospital Gazette calling atten-
tion to a recent paper by Mr. Alfred Salter, on the treatment of ring-
worm by formic aldehyde, or formalin This treatment is now so well
known in Guy’s and has had such a COnspicuous success that it should
be part of the ordinary practice of every old Guy’s man, There seems
no doubt that it is the almost specific treatment for t)e disease, especial-
ly in obstinate and hitherto incurable cages. And yet this ,discoverv
arose from the annoying fact that the inventor’s cultivations of the ring-
worm microbe were all killed one night through his having left the

stopper out of the formalin bottle.— Boston, Medical and Surgical
Journal. )
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OBSTETRICS AND GYNAECOLOGY.

IN CHARGE OF

J. ALGERNON TEMPLE, M.D, C.M., M.R.C.S,, Eng.

Professor of Obstetrics and (iyniecology, Trinity Medical College ;
Gynwcologist Toronto General Hospital ; Physician to the Burnside Lying-in Hospital.
205 Simcoe Street.

C. AL TEMPLE, M.D., CM,, F.T.C.M,,

Assistant at St. Michael’s Hospital. 200 Spadina Avenue.

VAGINAL HYSTERECTOMY FOR BILATERAL SUPPURATIVE
PROCESSES OF THE UTERINE ADNEXA.

In the proceedings of the Tri-State Medical Society of Alabama,
Georgia and Tennessee, the fifth annual meeting of which was held at
Chattanooga, Tenn., beginning on October 13th, 1896, as published in the
Nashville Journal of Medicine and Surgery for January, we find a re-
port of a valuable paper on this subject by Dr. W. D. Haggard, Jr. He
said that the reason for removing the uterus where the adnexa were hope-
lessly diseased, requiring removal, is founded on the following facts:

“A large number of cases where the tubes and ovaries were removed
were not perfectly cured, the persistent symptom was pain ; hysterectomy
cured these cases. There were painful malpositions, a more stormy and
protracted menopause. There was danger of adhesions to hollow viscera
and subsequent obstruction; it takes no longer to do a total hysterectomy
than curetting or ventro-fixation after double ovariotomy ; the mortality
18 lower; the uterus is a part of the disease in pyogenic infection ; hence,
hysterectomy wasg not the removal of a healthy, intact organ. The mor-
tality in five hospitals was 18.5 per cent. in removal for tubes and ovaries
alone for pus. Vaginal hysterectomy in 724 cases, 4.6 per cent.; Jacob's
403 cases, 2.9 per cent. The supreme triumph of the vaginal operation
was that it atforded the means of a thorough exploration essential to
conservative procedure. The vaginal method preferable because: 1. The:
preliminary step, vaginal section, allows thorough exploration and con-
servative treatment with a minimum of risk. 2. The vagina is the
natural approach and logical avenue for drainage of the pelvis. 3. It is
immune from the unpleasant sequelie of laparotomy, poss1‘bly of hernia,
stitch abseess, infected ligature and sinus and the abdowminal supporter.
4. Less immediate shock ; convalescence is smoother and shorter. 3. No
exposure or handling of intestines. 6. Less danger of pql'itoneal contam-
ination. 7. Mortality is lower. 8. Invades only the diseased area, and
leaves undisturbed the protecting mass of adhesions. Quoting Segund :
‘T have arrived at the conviction that whatever can be enucleated through
the abdominal wall can also be removed through the vagina, and what-
ever it is impossible to enucleat through the vagina cannot be removed by
the abdominal method, except at the price of procedures incomparably
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more grave and more laborious’ Vaginal h
‘ blind surgery,” has for its motto, ‘ Do what yo
The steps may be Summarized as follows byt
Inary curettage. 2. Completion of incision aroung cervix prolonged
transversely in the lateral fornices. 3, Freeing cervix anteriorly from
the bladder and ureters. 4, Application of clamps to base of broad liga-
ments containing the uterine arteries. 3, Awmputation of cervix. 6.
Median section of the uterus, 7. Enucleation of each appendage separ-
ately. 8. Application of clamps to upper portion of broad ligaments

containing ovarian arteries. 0. Excision of each lateral half of uterus
with diseased mass.”

ysterectony, stigmatized
u see, and see what you do.’
may be varied: 1. Prelim-

e

THE TREATMENT OF pU

S IN THE PELVIS.

but that the patients recovered, which demonstrated that drainage would
cure many cases of pus in the tybeg and ovaries, Vv aginal incision for
pus in the pelvis, not contined to the tubes, had beep practised for a long
time with good results. A considerable number of such cases required no
further surgery. He claimed that large pus tubes and ovarian abscesses
could be drained through the vaging with Permanent recovery, in a
good proportion of cases, where vaging| hysterectomy 1s recommended
so highly by the French Surgeons. If no relieved, the patient’s condi-
tion would be made better, and later on

: an abdominal operation could be
done, and the diseased appen

dages removed. Tt is yer exceptional that
the uterus will have to be extirti)ated. v P

Dr. J. A. Goggans opened the discussion on these two papers by saying
that he followed the Practice of Dr. Dayig He thought we should be
very conservative, and seriously consjder harmful sequele of complete
ablation of genital organs in young women. Every appropriate treat-
ment was justifiable when we co.

nsider the great variety of athological
conditions. He recognized thre o Y p g

€ methods of treatin,, us in the pelvis :
Ist, Simple incisions with drain '8 P p

] age through the Vagina orabdomen. 2nd,
Opening abscess by laparotom

© oF% Opening absce inam.
Each applicable to suitable cases. belung ubscess per vagina

: He related a cage of laparotomy drain-
ed finally through the vagina followed by irrigations, recovery ; also, one
of large pelvic abscess, which ruptur i

) Xamination. ‘An immedi-
ate laparotomy saved the patient,
Dr. Haggard said that conservativ

self. The cases which rupture per rectum

Dr. Davis said that Dr. by many eminent men
in his position. When these organs are removed, ¢ i
the nervous system which causes a little suﬁ‘ering to be exaggerated to
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an excruciating pain. Gonorrhea is not the dangerous disease some
would have us believe. He thought a large proportion of these cases
could be cured without-removing the uterus, which is an important organ
after removal of ovaries and tubes. A woman is thus more natural, and
the vagina does not shrivel up. :

PUERPERAL ECLAMPSIA ; ITS ETIOLOGY AND TREATMENT.

Abstract of a paper by Dr. William Warren Potter, of Buffalo, read at
the ninety-tirst annual meeting of the Medical Society of the State of New
York, Albany, January 26th, 1897 :

"He said, inter alic, that we seem to have arrived at the renaissance of
cclamptic literature : that, while the subject is being discussed in mag-
azine articles and societies, it would not answer for this society to keep
silent.

Though the pathogenesis of eclampsia is still unsettled, we are certain
that it is a condition sui generis, pertaining only to the puerperal state, and
that to describe, as formerly, three varieties—hysterical, epileptic and
apoplectic—is erroneous as to pathology and causation as well as mis-
leading in treatment.

-The kidney plays an important office in the economy of the eclamptie.
If it fails to eliminate toxins, symptoms are promptly presented in the
pregnant woman.  Renal insufficiency is a usual accompaniment of the
eclamptic state. Over-production of toxins and under-elimination by
the kidney is a short route to an eclamptic seizure. However, many
women with albuminuria escape eclampsia, and many eclamptics fail to
exhibit albuminous urine.

The microbic theory of eclampsia has not yet been demonstrated. The
toxemic theory, in the present state of our knowledge, furnishes the best
working hypothesis for prevention or cure. )

Treatment should be classified into (@) preventive and (b) curative.
The preventive treatment should be sub-divided into medicinal and hy-
gienic : and the curative into medicinal and obstetric. A qualitative and
quantitative analysis of the urine must be made at the outset. If there
is defective elimination something must be done speedily to correct a
faulty relationship between nutrition and excretion. One of the surest
ways to control progressive toxemia is to place the woman upon an ex-
clusive milk diet. This will also serve to flush the kidneys, and thus
favor elimination. Distilled water iz one of the best diuretics; it in-
creases activity and supplies material—two important elements. In the
pre-eclamptic state, when there is a full pulse with tendency to cyanosis,
one good full bleeding may be permissible, but 11:,5 repet_ltlon should be
regarded with suspicion. If there is high arterial tension—vasomoter
spasm—glonoin in full doses is va]}lable. i o

When eclampsia is fully established, the first indication is to control
the convulsions. Full chloroform anwsthesia may serve a good purpose.
If the convulsions are not promptly controlled, the uterus must be
speedily emptied. This constitutes the most important method of dealing



452 THE CANADA LAN CET.

[May,

with eclampsia. lives are at stake, and by addressing ourselves as-

Two
siduously to speedy delivery of the feetus we contribute in the largest
manner to the conservation of both, :

Rapid dilatation, first with steel dilators, if need be, then with manual

action.

In eclampsia of pregnancy, <. e, prior to term
troduced to the fundus and coiled within the vagi

TurkisH HospPItaL SERVICE oy THE GREEK Froy
Turkish soldier is a formidable fighter has been lone k
be a matter of surprise to most, people to learn frombth
pondent of the T4mes that Turkish organization hag
during the last few years, especially in the matter of military railways
and hospitals. Writing from Salonika with K

> dhem Pasha’s forece, the
correspondent refers to the creditable state of the medical service. He

says : “ The main hospital here ig as good as many in Europe, and has a
large reserve supply of beds angd medicines ; the doctors are properly
trained and the ambulances well-equipped and ofticered. A very reason-
able order has just relegated all the Christiap military surgeons to the
depots, while the tighting line is to be supplied with Mahommedans only.
A little dysentery is the only disease from whicl the entire army of oc-

cupation, more than half of which has been brought from the distant
provinces of Anatolia, has suffered.

TIER.—That the
nown, but it will
e military corres-
made rapid strides

NON-ESSENTIAL EXPERIENCE oF EXPERT.—W
connection between the experience acquired by a physician in a certain
capacity and his qualification as an expert in a given case, the appellate
term of the Supreme Court of New York holds, in Brown’ v. Third Ave.
Co., Feb. 2Gth, 1897, that it is not error to excly "
such experience, when he is being qualified ag
case. 'loillustrate, the Court holds that it is

hile there is no apparent

de questions relative to
a medical expert in such

A pleasantry recorded of Ralph Waldo Emerson is g story he told of a
friend who carried a horse-chestnut as g talisma, i

rheumatism. “ He has never had it since he be
deed, it appears to have had g retrospective op
1t before.”
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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.

AN UNCOMMON CASE OF OCCUPATION NEUROSIS.

BY J. W. M'CONNELL, M.D,,

Chief of Clinic and Instructor in Nervous Diseases, Philadelphia Polyclinic,

Thanks are due to Prof. Mills for the privilege of making a clinical
report of the following unique patient of the clinic for Nervous Diseases
of the Philadelphia Polyclinic :

A. D, a white, male, American, ®t. 52 years, employed for twenty-one
years as a brick sorter. He has never been a user of tobaceo or aleohol,
and his history, family and personal, is excellent. In 1894, after an idle-
ness of some weeks, he resumed his occupation. The first day’s work
caused great discomfort in the interosseous tissnes of the right hand,
which discomfort later became pain and involved the whole hand, wrist
and forearm of that side, as well as the left hand and arm. Labor in-
creased the pain, and enforced rest for five months was the result. Under
like circumstances he suffered with apparently the same condition in
1895, the trouble persisting for a few weeks. In July, 1896,a third very
mild attack followed a spell of cholera morbus, involved both hands alike
and disappeared in two weeks’ time. The fourth, present, appearance of
this disability was in December, 1896. Two weeks of idleness were fol-
lowed by the new employment of brick-setter. A few hours of this work
sufficed to cause pain and disablement of the right hand. The right
wrist, forearm and arm, the left hand and wrist were involved in a very short
time. A sensation as of a tight band about the right biceps developed
and persisted until the next day. The muscles about the right shoulder
were somewhat paretic, the whole arm felt as if bruised. Some swelling
was noticed at first, but soon disappeared. Improvement has been very
slight. The physical condition of the patient atthepresent time is good. The
arms are of good size; there are no visible signs of the trouble. There is no
pain on squeezing or manipulating the hands, fingers or arms; no swell-
ing, no paralysis or paresis, no changes in sensibility to pain, touch, tem-
perature or position; no ataxia ; reflexes are normal : electrical reactions
unchanged. Attempts to perform such movements as are made in his
occupation cause pain and muscular spasm in the hands, wrists and fore-
arms, so that he quickly releases the object with which he is experi-
menting. .

The history of the patient, the knowledge of the work entailed by his
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occupation, the symptoms presented, the absence of changes in motion and
sensation incline me to the belief that an occupation neurosis is the correet
diagnosis. The case is, however, a Very uncommon one, rare, in that both
arms were affected simultaneously, and in the number of attacks which
have been recovered from. Some hysterical element seems to be ob-

served in the case, but it is hardly possible to credit that disease with
the whole condition.

The prognosis is extremely doubtful.
ter in another occupation, there(‘:ore such has been advised. Treatment
so far has been general ; strychnine, cod-liver oil, preparations of malt,

and of iron and manganese peptonates : with galvanism, systematic slow
gymnastic movements and massage of the parts affected.

The man will certainly do bet-

THE INFLUENCE OF TOBACCO ON NERVOUS AND MENTAL
DISORDERS,. a

N. Buccelli Rivista de Patalogia, 1 Fasc, 10 Oect., 1896, has studied the
etfects of tobacco, used either in smoking or chewing, on two hundred
subjects of vaious forms_ of nervous and mental disease. He finds that
in many vesanies there is a decided repugnance to tobacco, though form-
erly used, while other excitants, like aleohol, are readily taken. When
taken, however, it produced, in small doses, phenomena, of intolerance,
such as vertigoes, cardiac neuroses, precordial pain, neuralgia of the car-
diac plexus, nausea, vasomotor disturbances, and temporaty marked
mental confusion. These phenomena were observed most prominently
in convalescents from acute attacks, especially in those who have been
addicted to alcohol.

These were the general symptoms observed. Taking up special phe-
nomena in order, psychic manifestations were not very largely observed.
In some paretics it seemed to exaggerate the euphoria, and the same oc-
curred in some paranoiacs in the megalomaniac phase. In hypochon-
driac delusions, on the other hand, tobacco accented the delirious ideas.

phosphaturia was once ob-
he phosphates were little al-
existing, were exaggerated by
and saturnism.

se of tobacco seemed to often
horeics the involuntary move-
athic subjects it often produced
r some hours after use of the

served in a tobacco chewer, but generally ¢
tered. Peptonuria and acetonuria, already
the use of tobacco in some cases of paresis

As regards motor disturbances, the abu
aggravate epileptic attacks, and in two o
ments were greatly increased. In neurap.
a rapid tremor of the hands, lasting fo
poison. When tremor existed before, it was exaggerated more in the
degree than in the rapidity. This effect was observed in the order of
frequency, in paralysis, Parkinson’s disease, epilepsy, aleoholism, hysteria,
and convalescence from acute disorders. In epileptics the increase was
often in inverse proportion to the age of the patient, i
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The sensory disorders from the use of tobacco were not extensively
observed. In a case of polyneuritis induced by tobacco there were char.
acteristic perversions of the color sense. In girl smokers especially, be-
sides feeling the thoracic constriction and precordial pain, there was
sometimes observed a constrictive headache.

The pupillary reflexes were now and then influenced. In paralytics
with still reacting pupils, the abuse of tobacco caused for some hours a
pupillary rigidity, and where myosis existed it was more prominent.

In paretics and organic dements tobacco excesses often induced con-
gestive conditions from vasal paresis, which was often shown in the
cutaneous vess:ls.

The author sums up in the following conclusions :

1. Tobaccois & poison, which, perhaps, more than any other, though
having little effect in health, has, on the other hand, the mos* pro-
nounced action in diseased conditions.

2. Tobacco is especially a poison to the subcortical and bulbar nerve
centres, as is demonstrated by the phenomena developed in individuals
affected with serious morbid processes of the cortical centres,

3. Being thus capable of producing disastrous effects in convalescent,
cases who were given to its use before their disorder, and had then suf-
fered no disadvantages, we should be very cautious as to permitting the
resumption of its use in such cases, especially in asylums, '

THE OPERATIVE TREATMENT OF FOCAL EPILEPSY.

Dr. Charles Baylard Nancrede, 4 nnals of Swrgery, XXIV,, ii., August,
1896, discusses the effeets of operation for Jacksonian or localized
epilepsy, in which he reports several cases, one or two of which are
rather striking in some of their features. In one, while the discharging
centre was located by the battery, no excision was made after trephining,
but the fits ceased, the contracture and paralysis disappeared, and the
patient, at last report, was in a normal condition. The youth of the
patient, an eight-year-old girl, was in her favor, but it is impossible, as
yet, to say that the results will be lasting.

In another case the operation was made during status epilepticus.
which had lasted seventy-two hours prior to the trephining.

The conclusions reached by Dr. Nancrede ave given as follows :

1. Removal of a discharging lesion in cortical and Jacksonian epilepsy
can only be regarded as palliative, the operative scar, in all instances
thus far accessible to me, in time becoming a new source of irritation.

2. The earlier the operation is done after the disease becomes fully es-
tablished, the longer will the immunity last, and it is possible that, if
trephining is done very early, the operation may, in a few instances,
Prove curative, especially if any reliable method can be devised to lessen
the extent of the inevitable scar and adhesions between the brain and
the membranes.

3. That operation is not so dangerous in competent hands as to forbid
Our urging trephining in this class of epileptics, especially when done
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carly, because the chance of proionged immunity is great, and the fits
are apt to be lighter, and to recur at greater intervals after relapse than
before trephining.

4. Removal of the discharging lesion is imperatively demanded as a
life-saving measure in those rare cases where the intervals between the
fits are so short that the paroxysms are practically continuous.

5. In all cases, but especially those characterized by frequent par-
oxysms, it is an error in practice to permit the early resumption of work,
particularly manual labor. Thus, in addition to the last case cited, I
would call attention to another, where I trephined for ordinary traumatic
epilepsy, which remained perfectly well for nearly two years, until, at-
tempting to lift a heavy weight, the encephalon becoming suddenly con-
gested, the patient at once had a fit, since when the convulsions have
been nearly as frequent as they were before operation.

6. Operation removes only one of the factors productive of epilepsy,

but the ready response to inadequate stimuli still remains, and can only
disappear, if ever, after a prolonged period ; therefore, careful avoidance
of everything which can, eieher through the mind or body, excite sud-
den and severe acute cerebral congestion or undue prolonged mental
strain, or constant congestion of the nervous centres, must be avoided for
the longest practicable period—for the remainder of life, if possible.

A Case or HVSTERIA IN A GIRL EIGHT YEARS oF AGE: CURE BY
SUGGESTION (Jour. de Clin. et de Therap. Infantiles. Vol. 4, No. 11,
1896). Claus and Jacobs give an account of a child of nervous parent-
age, who had an attack of influenza, with severe pains in the neck, back
and side, accompanied by spasmodic movements in the esophageal region.
After several days the§e symptoms ceased, and there developed an area
of extreme hyperalgesia over the greater portion of the area supplied by
the thoracic and abdominal intercostal nerves on the right side. For
eleven months the child would not walk on account of the fear of this
pain, and some atrophy resulted. Finally the diagnosis of hysteria was

made by the authors, and treatment by suggestion resulted in the irl’s
walking on the third day. v sues rosutied m ke gir

Tosacco AND CHOLERA.—A recen

tions of the effects of tobacco during the epidemic of cholera at Hamburg
states that there were no live microbes after twenty-four hours in the
cigars made up with water containing 1,500,000 cholera microbes to the
cubic centimeter. (Gaz. degli Osp. e delle Clin.) There were no traces of
microbes to be found in any of the cigars manufactured at Hamburg
during the course of the epidemic. The microbes die in half to two hours
exposure to tobacco smoke, Brazil, Sumatra or Havana tobacco. The
smoke of any cigar kills the microbes. The smoke kills in five minutes
all the microbes in the saliva. Another fact established is that none

of the persons employed in the tobacco factories at Hamburg contracted
cholera.

tly published report of investiga-



"97.] THE CANADA LANCET. 457

PATHOLOGY AND BACTERIOLOGY.

IN CHARGE OF
H. B. ANDERSON, M.D., C.M.,

Pathologist to Torento (teneral Hospital ; Professor of Pathology Trinity Medical College,
and in charge of the Trinity Microscopic Pathological Laboratory,
Toronto General Hospital. 241 Wellesley Street.

H. C. PARSONS, M.D.. 686 Spadina Avenue,

In the Journal of Pathology and Bacteriology, July, 1896, Kanthock
and Stephens publish their observations on the Escape of Diphtheria
Beailli into the Blood and Tissues,” bringing forward facts which
must materially alter the former idea that diphtheria is a purely local
infection.

An exhaustive review of the literature is made, and reference to the
works of numerous investigators, among whom are Wright and Stokes
of Boston; Frosch, Booker, Johnston, Strelitz, Flexner and Kutscher.

To mention one series referred to ( Wright and Stokes), the bacilli were
found in the lungs in 30 out of 31 cases ; in the kidney in 6; in the liver
in 9 of 29 cases examined; in the spleen once: often in the lymphatic
glands, and occasionally in the heart’s blood and other organs. To these
the authors add 26 cases of their own. In all 26 the lungs showed the
organisms : they were present in the spleen in 10 of 21 cases examined,
and in the kidney in 2 of 3 cases examined. As to the condition of the
infected lung,—there was broncho-pneumonia in 10 of 13 cases (Wright),
and in 15 of the authors’ 26 cases. The Klebs-Loffler bacillus js rarely
found in the lung in pure culture, but associated with streptococeci,
staphylococci and pneumococei. This is, however, the case in the prim-
ary focus of infection, and there the coceci are not supposed to play an
important réle: so why give them a more prominent place in the lung
condition and seek, as some do, to prove it secondary, and not a true
diphtheritic infection ? The writers believe, with others, that the broncho-
pneumonia complicating diphtheria may be due to the diphtheria bacillus
with or without the association of other organisms, as the streptococcus,
staphyloccus or pneumococcus.

In 19 cases of this kind, Wright and Stokes found the diphtheria
bacillus alone in 8, together with the streptococcus in 5, with the strep-
tococcus and staphylococcus aurens in 2, with streptococcus pneumo-
coccus and staphylococcus aurens in 1, with the staphylococcus aurens
in 1. With streptococcus and pneumococcus in 1, and the strepto-
coccus alone in one. “Thus we must take exception to the state-
ment frequently made, that the broncho-pneumonia in diphtheria is
of pyococcal or, more especially, of _streptococcal origin. In most cases
it appears to be a direct diphtheritic complication.”

here is reason to believe that broncho-pneumonia is maost frequently
found with laryngeal diphtheria. Of Wright's 13 cases, 9 were laryngeal
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and 6 of these showed broncho-pneumonia, and of the authors’ 26 cases
24 were laryngeal, and 13 showed broncho-pneumonia. They think
that tracheotomy is not necessarily the cause of the pneumonia, as it was
present in 3 cases where there was no tracheotomy, and in 6 cases with
tracheotomy, there was no pneumonia. They conclude “that the broncho-
pneumonia met with in fatal cases of diphtheria is often, if not generally,
of diphtheritic nature, and is as a rule associated with or preceded by
laryngeal diphtheria.”

Of twenty-one examinations, bacilli wer
times. The condition of the infected
hut that is unimpertant.

In all cases when found in the spleen, the bacilli were present in the
lungs, and in 70 per cent. there was broncho-pneumonia,

The authors do not generalize from their ow
few, but when they are added to those of other o
far to prove “that in fatal cases, there is
bacilli into the lungs and other organs, that i
readily becomes general.”

It is now known that the organisms may
focus, (1) by direct transference as seen In cutaneous sores: (2) along
existing passages to the nose, eyes, ears, pharyux, stomach, intestines,

trachea bronchi, etc.: (3) along the Iymphatics to the cervical or bron.

chia}lglands : (4) through the circulation to the spleen, liver, kidney and
blood.

e found in the spleen ten
organ was not noted in all cases:

n results, as being too
bservers the total goes
an extensive escape of the
s, the diphtheritie infeetion

escape from the primary

Wright, Abbott and Ghriskey, and Zarniko have
ally that this migration takes place, and K|
lesions may oceur in inoculated cows,
in the milk.

The process of intoxication they believe to be
as yet chemically undefined, the direct produet
and wherever bacilli exist there the toxine ig produced.

In conclusion_ they say: “Clinically we think our observations are
of importance, since they prove the necessity of using the anti-toxine
energetically in all serious cases of diphtheria, the anors i-tox e
be counteracted being always enormous when the bacilli have gained
access to the lungs or other organs. The existence or suspic’i-’on of
broncho-pneumonia should always excite ug to action, and the anti-toxine
should not be spared when this complication arises. We would also sug-
gest that in laryngeal cases prompt an b

. . ) d copious injections should be
administered, in .Order to circumvent the dangers of a diphtheritic
broncho-pneumonia.

HC.P.

< proved experiment-
ein has shown that secondary
and that the bacilli may be founl

by means of a toxine—

of the diphtheria bacilli,

RENAL H EMORRHAGE,

KLEMPERER (Deut. med. Woch.) discusses this subject in cases where

the kidney is healthy. He first gives evidence to show that hemorrhage

may take place from a healthy organ. This hag also been proved where
the bleeding kidney has been removed, and no disease discovered in it.
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"he author thinks that the hemorrhage must then be due to a paralysis
! the vasoconstrictor nerves and an escape of red cells. Thus an angio-
rieurotic bleeding may occur as well as an angioneurotic (edema. A mere
jaying bhare the kiduey in such cases may suffice to cure the bleeding,
and the author thinks that this is due to suggestion. Details are given of
cases under three headings: (1) Passing renal hemorrhage after over-
exertion. The two illustrative cases followed upon excessive horse riding
and cycling respectively. The hemorrhage was no doubt due to rupture
of small vessels which rapidly healed again on rest. Although in the
strict sense such kidneys might not be looked upon as healthy, yet after-
wards these organs were left perfectly sound. Other possible causes of
such hemorrhage must be carefully excluded. (2) Haematuria in bleeders.
Here a slight cause may suaffice to bring on the bleeding. In the 2 cases
given here both patients were the subjects of h@mophilia, as proved by
their family and personal history. Perhaps even here nervous influences
may have something to do with the hemorrhage, thus explaining the re-
covery ensuing after hydrotherapeutic measures. (3) Angioneurotic
hematuria. A man, aged 22 had hamaturia lasting three months, which
ceased by itsell. In a year it reappeared. Nitze discovered by the
cystoscope that the blood came from the left kidney. The organ was
extirpated and found healthy. The haematuria ceased. Hmmaturia oc-
curred in another case in a man, aged 37.  This ceased on milk diet, rest,
and hydrotherapeutic treatment. All other causes of hematuria were
excluded. but at least a vear must elapse before the diagnosis can be
looked upon as certain.  Klemperer concludes that (1) renal hemorrhage
may occur after over-exertion and rapidly disappear; (2) in chronic renal
hamaturia, besides acute nephritis, stone, tuberculosis, pyelonephritis, and
tumor, the haematuria of bleeders and angioneurotic hwmaturia must be
considered : (3 in the hwmaturia of bleeders, no operation, not even
cystoscopy, should he practised; (4) in angioneurotic heematuria blood
and urine are present without other pathological products. There is no
enlargement of the organ. The origin of the bleeding is ascertained by
tenderness in the renal region, blood casts, and cystoscopy. There may
be evidence of general neurwesthenia, but not necessarily so; (5) angio-
neurotic hiematuria may occur along with pain, and thus simulate renal
caleulus; (6) the diagnosis of angioneurotic hamaturia can only be made
after several weeks’ observation of the patient; (7) the treatment .con-
sists in rest in bed, chiefly milk diet, and suggestive treatment hydro-
therapeutic treatment is much to be recommended ; (8) exploratory opera-
tions on the kidneys are only to be adopted when, after treatment for
several weeks, the bleeding still continues, and the ansemia endangers
life: (9) if the kidney is then found healthy, it should not be removed,
but the effect of such exploratory operation e awaited.

THE INFECTIOUS ClarAcTER 0F RHEUMATISM.—In a clinical lecture on
this subject (Jovrn. de MAd) Jaccoud pointed out that in very many
cases of rheumatism some preceding local process. has been observed
which may serve as a point of invasion to the organisi, whatever it may

.-
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be, which is the cause of acute rheumatism.
most important is tonsillitis, and a striking f
found are exactly the same as those found in
seat of the lesion. For this reason the pharyn
tissue showing a lesion, may allow the organism to enter, and a case has
been quoted in which a wound of the foot seemed to be the lesion to
blawne. Although nothing definite is known concerning the origin of
acute rheumatism, there is such a series of circumstances connected with
the disease that its bacterial origin is rendered practically certain. Jac-
coud looks upen the infectious nature of rheumatism as beyond doubt
when its mode of evolution, its diffusive character, and the fact that there
18 intrauterine transmission from wmother to the foetus are taken into con-
sideration. One such case is recorded by Jaccoud himself in which a
mother suffering from a severe attack of rheumatism gave birth toa child
who in twelve hours developed pyrexia with pain and swelling of the
Jjoints, all of which gave way to salicylate of soda by the end of a week.

This evid.enc_e tl'le author looks upon as strongly showing the infectious
nature of this disease.

Among these by far the
act is that the organisms
the tissues which are the
X, the tonsils, in fact any

RETENTION OF CHLORIDES 1N Ukasmiy —
February, 1897) has studied the results of retention of chlorides in the
animal organism by experiments on mice and guinea-pigs. A concen-
trated solution of sodium chloride was injecte(i’ under the skin of the
abdomen, and it was found that a very small dose—for example, 2.8 ¢
per kilog. of body weight, produced more or less violent clonic and tonic
spasms alternating with a semi-comatose condition, as in uramia, and in
some cases death resulted. Clinically, a marked diminution of the out-
put of chlorides was observed in cases of acute and chronic nephritis, and
in some other conditions in which uremia occurred. Analysis of the
liver in a case where urazmia had preceded death showed marked excess
of chlorides in its substance, as if the diminution of chlorides in the urine
during life were due to their accumulation in the liver. The writer con-
siders that the retention probably plays an important part in the

causation of uremia, and that estimation of the amount secreted may
give valuable assistance in prognosis.

Bohen (Fortschr. der Medicin.

THE TOXINE ACTION OF ACETYLENT —
Med., January 23rd, 1897) give the results
on dogs, guinea-pigs, and other animals,
considerable toxine power. Small quantities of the gas sufficed to en-
danger the lives of the animals. Half g litre of the pure gas caused
severe symptoms of poisoning in dogs. and even when mixed with air
(20 per cent.) it proved fatal after an hour. [t the gas was administered
rapidly, the animals recovered when placed in free air, but if given slow-
ly this did not occur, and the animals died. Large doses act chiefly by

paralyzing the respiratory function, and throughout paralytic phenomena
preponderate.

Mosso and Ottolenghi (Rir.
of experiments with this gas
They found that acetylene has
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NOSE AND THROAT.

IN CHAKGE oF
J. MURRAY McFARLANE, M.D.,
Laryngologist to st. Michael's Hospital. 32 Carlton Street.
D. J. GIBB WISHART. B.A., M.D.C.M.. L.R.C.P.L.

Professor of Laryngology, etc., Ontario Medical College for Women; Lecturer in Laryx.
gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist to the
Hospital for Sick Children,” St. Michaol's Hospital, and the irPs Home ; Assist-
ant Rhinologist and Laryngolouist Outdoor Department Toronto General
Hospital, ete. 47 Girosverner Street,

NEW REMEDIES—THE ) EDICAL ANNUAL FOR 1897,

Airol—A compound containing bismuth, gallic acid, and iodine, It js
% green powder, tasteless and odorless, and  insoluble in water, spirit or
glycerine.

It has been found specially useful applied as an ointment (10 per
- %nt) in obstinate fiscures of the nostru, accompanying sycosis of the
Upper lip.— Wien. Klin. Rundsclu,

Antinosmine——A sodium compound, containing iodine and phenol, a
blue powder, easily dissolving in water, Itg antiseptic properties equal
1odoform, arresting the development of most of the pathogenic microbes,
It js odorless, non-toxic and non-irritant. A half per cent. solution may
1‘; used freely in the nose or mouth cuvitios as a disinfectant.—La. M1

od.

—_—

Antipyrine (phenazon)—Its hwmostatic effects are powerful and rapid.
In episturis a simple tampon moistened in a solution of this drug (1—5
Or 1—2) is usually sufficient.

N nore extensive hamorrhages a 4 per cent. solution in hot water, or
the powdered drug, are useful, as after ertraction of teeth or masal
Polypi.

Izpam ygdalotomy, tampous may be applied, soaked in the 4 per cent.
Solution,‘and in hainoptysis an inhalation of a one per cent. solution.—
7 ’Lemp. Gaz.

r. Roswell Parke recommends a combination of antipyrine with
A0nic acid ag g styptic. He found by accident that a mixture of ant;-
Pyrine ip an aleoholic solution of tannin produced a gummy mags, at

rag ﬂOcculent, but which quickly cohered and formed a mixture of great

ickiness and adhesiveness. The two substances may be used in any
Proportion, and are so remarkably cohesive that some difficulty may occur
n Temoving it, unless granulations have formed and loosened it,

Cr. easotal—Has been introduced to overcome the irritant effects of large

08es of creasote in lung affections. It breaks up in the intestines into
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creasote and carbonic acid, the decomposition being a slow one, maintain-
ing the almost continuous action of the creasote.

It may be given neat in teaspoonsful, or in milk, sweet wine, ete. Very
large doses (300 grains a day) may be administered without upsetting
the digestion. Just at first there may be some nausea, or even vomiting,
but that soon passes off with the continued use of the drug. It has an
extraordinary power of improving the appetite, which may become quite
ravenous.

Reiner’s conclusions on creasotal are :

1. It has precisely the same effect in pulmonary tuberculosis as creasote.

2. It is especially useful in the symptomatic treatment of tuberculosis,
diminishing and deodorizing the expectoration, and increasing the appetite.

3. It exercises a favorable influence in the general condition, improv-
ing nutrition, and leading to increase of body weight, and so indirectly
limiting the spread of the lung affection.

4. It is to be preferred to creasote on account of its milder action, and

is indicated in cases when the latter is tolerated with difficulty or not at
&H——B)' AM(’({A J?".

THE TREATMENT OF CHOLESTEATOMA 01 THE Perrous BoNE wiTH
A PERMANENT RETRO-AURICULAR OPENING.—Reinhard (Arch. of Otol.,
xxiv, 2) believes that the only way of bringing about a permanent cure
in these cases 1s to produce a permanent opening toward the external
meatus as well as in the' lateral wall. This is to Tje accomplished in one
of three ways: 1. B)" inplantation of broad-based cutaneous flaps from
the scalp by Schwartze’s method. 2. By Thiersch’s transplantations. 3.
By cataneous flaps from the posterior surface of the concha. This pre-
vents the subsequent growth of hair into the cavity. The cutaneous tlap
should be formed at the beginning of the operation by cutaneous incisions
down to the cartilage, one centimetre behind the external margin of the
coucha ; then dissect the flap up to the mastoid process, placing its largest
side upon the upper angle of the wound ; and finally make the typical
parallel incision behind the concha down to the periosteum. The cutane-
ous defect of the concha may be covered by Thierscl'’s transplantations.

BINAURAL HEARING.—Bloch (dreh. of Otol..
characteristics of binaural hearing as follows:

1. With binaural conduetion of sound
in the auditory impression.

2. This increase grows less as the two
more dissimilar.

3. It depends probably not only on the addition of the bilateral
acoustic excitation and the transference of the perception to the interior
of the head, but also on an actual central increase of excitability

4. With the binaural conduction of tone or a noisé into the 'auditorv
canal, or in its neighborhood, the sound is heard in the head ’

5. The subjective auditory field lies on the side of the str
ception. By changing this, the location of
will—Bull, in N. Y. Medieal Jouwrnal.

xxiv., 2) sums up the
there is an alternating increase

auditory impressions become

onger per-
the ficld may be altered at

el . N Y

y—

L = el - e



973 THE CANADA LANCET. 443

ASTHMA.

The association of asthma with nasal disease has been emphasized by
Dr. Greville Macdonald (London).  Of thirty cases of nose disease asso-
ciated with asthina he had twenty manifestly relieved by local treat-
ment, while of these twelve might be quoted as tantamount to complete
cures. Of the twenty, four were cases of obstruction dlue to septal de-
formities, six were of vascular engorgement or hypertrophy of the inferior
turbinated bodies, four were of polypus, and four of adenoids, while the
remaining two were instances of that curious (:dematous swelling over
the upper and anterior portion of the triangular cartilage, so often asso-
ciated with paroxysmal sneezing. The remaining ten cases unrelieved
were all due to polypus. He believed that the latter condition was more
often associated with chronic bronchitis than with simple spasmodic
asthma, and must be considered as a concomitant of, rather than as
responsible for, the bronchial symptoms. From these cases he purposely
excluded hay-asthma, for he regretted to have to confess that he had but
seldom found this symptom relieved by intra-nasal operation, although
so far as the more severe symptom—the sneezing—was concerned. he
was greatly encouraged by the results of treatment. Particulars were
given of three cases of complete relief of severe spasmodic asthma,
which had been treated by himself, the results of operation being <o
immediate and emphatic that there could be no doubt that the post ho:
was propter hoc.—London Lancet.

CORYZA.

Foxwell defines catarrhal fever as an acute specitic disorder of a week s
duration, occurring with or without fever, characterized pathologicaily
by an exudation—serous, tibrinous, cellular or membranous——from o
or more of the lining membranes of the body : with, in some cases, acute
glandular inflammation ; caused by a micro-organisui. probably the pneu-
nococeus of Friedlander, and mildly contagious.

This definition gives us a good working hypothesis with regard to
Catarrhal conditions, and gives a sufficient explanation of the difficulty
In arresting the malady by any medicinal or other methods.— London
Lancet.

Whunche, Dresden, has employed inhalations of menthol chloroform in
the strength of 5to 10 per cent for the purpose of aborting acute coryza.

few drops are placed upon a handkerchief, and five or six deep respir-
ations taken. By this means the nasal secretion is augmented at first,
but afterwards diminished, and the sore throat and largyngeal sympton:s
Which are frequently found associated with a cold in the head are
relieved.

‘The following nasal spray may be employed after the inhalations:

B Ichthyol, 1 part; ether and alcohol, each 1 part: distilled water.
97 parts.— Journal de Med. de Paris.
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EPISTANIN,

In the majority of cases the bleeding point wil] be found on examina-
tion to be situated on the septum, and usually in the anterior third near
the nostril, and bleeding may often be arrested by the simple plan of
compressing the nose between the foretinger and thumb,

In treatment the aim is not only to stop the bleeding, but to prevent
recurrence. This is done by replacing a weakened point with a healthy
cicatrix.

1. If the patient is not bleeding, but has e
inside of the nose with a strong light, and in the fore part of the septum
mostly several small red vessels will I seen, indicating the affected spot.

If bloody crusts olscure these, gently remove them, :nd then thorough-
ly cauterize and destroy the points with a galvano cautery, or chromic
acid (or trichloracetic acid) fused on a silver (or aluminum) probe.

2. If the patient be bleeding, wash out the nostril with hot water, and
introduce a large tampon of carbolizeq wool in front, then compress the
ala upon it with the finger.  Remove the plug to sec the bleeding spot,
then reapply a second tampon, Again remove, an cauterization will be
casy.

3. Where the blood traverses the tam
wash out with hot water, and pack- th
speculum with strips of iodoform
When needful to remove soften th
them out. If there be further bleed;

, oodINg, again pack with strips ; but this
is scldom necessary.-~Watson Williams n the Medical Annual,

cently done so, search the

pon or flows into the pharynx,
€ whole nasal fossa through a
fauze, a finger’s breadth in width.

—_—

LARYNGEAL AND PHAR\H\'(}EAL HERPES.

P. WATSON \\'ILI,IA.\IS, IN MED. AN

Secretan' describes this malady as an acute affection occurring in heal-
thy individuals or among suﬂ‘ererg, from chronje laryngitis. It seems
at times to be epidemic; at other times sporadic. The onset is usually

sudden, with febrile reaction. The general symptoms are those of idio-

pathic cutaneous herpes. As to local nanifestations they begin with

hoarseness, aphonia, lancinating pains, dys e ;

of acute catarrhal laryngitis.
Oedema of the larynx may or may not pre

vesicles. The latter rarely exceed more tha

about the size of a millet seed, and last by |

and form upon the mucosa small erosions Covered with white adherent
crusts (at times hzemorrhagic in appearance), which fall off in five or six
days, and leave a simple depres§1on. The laryngeal eruption may ap-
pear alone, or may be accompanied, Preceded, or followeq by cutaneous
or pharyngeal lesions of th.e same variety, which, of course, greatly facili-
tate diagnosis. The condition at its onget may easily be confounded

cede the appearance of the
N a dozen in number, are
1ttle time. Soon they burst

N
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with laryngeal diphtheria, but the clearness of the eruption, its lack of
progressive contluence, ete, generally permit of correct diagnosis. The
prognosis is invariably good.

Brindel* has published a report of three cases, in which he says that
there are on record nineteen cases altogether, certainly a surprisingly
small number. Brindel remarks that taking cold is the only cause. His
conclusions are as follows : *“(u) This affection, which is not SO rare as
one might suppose, is only one of the localizations isolated or associated
with herpetic fever: (b) its most frequent situation is upon the poster-
ior of the epiglottis, and in the vicinity of the arytenoids: (¢} it is char-
acterized anatomically by the evolution in these regions of herpetic ves-
icles surrounded by an inflammatory zone, and clinically by symptoms
common to herpetic fever, on the one hand, and on the other by dys-
phagia, by hoarseness, a little dyspnea—symptoms which may all be
present at once, and which are in relation with the localization of the
herpes: (d) The invasion is sudden, the progress rapid, the prognosis
benign, recovery complete, although recurrence is possible (¢) Only
very rarely is herpes of the larynx accompanied by phenomena analo-
wous to those of croup.

) Wright has recently hada case in which there was a single vesicle on
the posterior surface of the epiglottis, with the constitutional and local
symptoms, but without vesicles elsewhere.

TREATMENT.—Secretan recommends  disinfectant inhalations, ice
locally, a light purgative, and confinement to bed.

REFERENCES.—' * Annales des mal. de loreille,” ete., 1895, X X1, p-113,
and “ Amer. Med. Surg. Bul.,” Jan. 11, 1896 ; * “ Revue de larynyologie,”
ete., No. 6, March 13, 1895, cited by J. Wright, “ New York Med. Jour.”
Feb. 8. 1896,

Micro-orGANISM~ IN THE HeaLtHY Nose —Thomson and Hewlett
(Arch. of Otol. xxiv.. 3 and 4) summarize the resuts of their observations
as follows :

[. In all bacterioscopic investigations of the nasal fossw, in all re-
Searches as to the action of nasal mucus, etc., a clear distinction must be
Inade between the vestibule of the nose and the proper mucous cavity.
The former is lined with skin, and is not part of the nose cavity proper,
but only leads to it. .

2. Contamination with the lining of the vestibule is difficult to avoid,
even when this source of error has been realized.

3. In the dust and crusts of mucus and débris deposited among the
bibrigsee of healthy subjects micro-organisms are never absent, and are
Usnally abundant.

4. On the Schuneiderian membrane the reverse is the case. Under
Normal conditions micro-organisms are never plentiful here, are rarely
€ven numerons, and in more than eighty per cent. of cases no organisms
Whatever are found, and the mucus 1s completely sterile.

5. The occurrence of pathogenic organisms” must be so infrequent
that their presence on the Schneiderian membrane can only be regarded
as quite exceptional.
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PAEDIATRICS.
IN CHARGE OF
ALLEN M. BAINES, M D., C.m.
Physician, Vietoria Hospital for Sick Children ; Physician, Outedoor Departinent Foroute
' Gieneral Hospital, 194 Ninjcoe Street, and

J. T. FOTHERINGHAM, B.A., M.B., M.D., C.Mm.,
Physician, St. Michael's Hospital : Physician, Outdoor Department Toronto General Hom
pital : Physician. Hospital for Sick Childyen.

3 Cioltan ~ieeet,

DIPHTHERIA.

In Annals of Gynweology and Podiatry, April, 97, 1. 1., Morse. MDD,
Boston, has a very useful paper entitled « Diphtheria,”givingan exhaust-
ive réswmé of his experience in 1972 cases treated in the Boston City
Hospital from September, 1895, to October, 1896,  The labor expendedl
has evidently been enornious, both in collecting and tabulating his cases
and in registering results of clinjeal study of them. W append his re-
marks on Antitoxine Rashes in full as a valuable contribution to a suhbject
as yet not clearly widely understoo among the profession :

“The character of the eruptions has beer the most puzzling of any of
the complications due to antitoxine. There have heen a number of cases
in which the eruption assumed the appearance of a well marked urticaria
with typical wheals, and in this class there was usually no doubt as to
the diagnosis. In some of the cases the distribution of ‘the eruption has
been peculiar, the urticaria assuming a syminetrieal arrangement on either
side of the body. All of these were usually accompanied by itching and
burning of the skin, but no constitutiong| disturbance. Another class of
cases, and perhaps the most important from s diagnostic point of view,
are those in which the patient develops a general erythematous blush, at
places assuming a somewhat punctate appearance, and which disappears
entirely, usually in the course of from eight to twenty-four hours. It is
in this class of cases that it is obviously the greatest importance to differ-
entiate from scarlet fever, and this is particularly the case in a contagious
hospital, where, if it is scarlet fever, other patients will be exposed to the
disease.

“The time of the appearance of the eruption is, of course, of some inui-
portance, but, as the incubation period of scarlet fever varies so consid-
erably in many cases, and has no tixed period, while most of the anti-
toxine rashes appear at about t

] he end of the first week, an eruption
appearing from twenty-four to seventy-two hours after admission with a

punctate appearance would more likely be considered scarlet fever than
one due to antitoxine. Other points of nuportanee in a diagnosis, if the
eruption is one of scarlet fever, have been the presence of an eruption on

palms of the hands und the
he presence of vomiting—this
cent. of all cases of searlet fever,. the

the palate, the redness and dryness of the
soles of the feet, the rise in temperature, t
symptom occurring in about 80 per
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rash beginning about the neck and upper part of the chest and extending
downwards and being confirmed in a few days by the appearance of des-
quamation. If, on the other hand, the eruption is due to antitoxine there
will be no eruption on the palate, no redness or dryness of the palms and
soles, usually no rise in temperature, or vomiting, and the appearance of
the rash on any part of the body, which, if it extends, does 0 in no deti-
nite manner. The desquamation which is characteristic of searlet fever
doés not, of course, occur in these cases.

“ Another class of rashes are those which by their papular appearance
closely simulate an eruption of measles, but, as the incubation period of
this disease is more definitely tixed than that of scarlet fever, and as the
cough and conjunctivitis usually precede the eruption, the diagnosis is
easier. There is also, if the rash is due to antitoxine, little or no sutfusion
of the eyes. no cough, no eruption on the palate, and the initial lesions of
this eruption may appear on any part of the body, while in measles the
rash appears behind the ears and on the neck and chest and extends down-
wards. If due to antitoxine, it will have disappeared in from twenty-
four to forty-eight hours, at which time a measles eruption would be at
its height.

« The rashes due to antitoxine have also assumed various other forms.
(‘ases have been observed in which it resembled an eruption of tinea: others
where it had the appearance of rose spots, and in two instances the erup-
tions have been remarkable on account of their character. In one of these
it was a true eczema involving the greater part of the trunk, and also the
head. It persisted for about ten days and then disappeared completely.
It was accompanied by scales and crusts, but not by the usual amount of
infiltration expected from the extent of the process. The other eruption
commenced as a diffuse erythema of various parts of the body and was
(uite geveral in character. It persisted rather longe.r than usual. but the
diagnosis of its being an antitoxine was never questioned. As it faded it
assumed a marked hemorrhagic type, and over various parts of the body
were seen these large black and blue areas as if due to some external vio-
lence. They all, however, faded in a few days.

« Combinations of these several eruptions have occurred and it is not un-
usual to observe a macular or papular eruption with a ditfuse erythematous
blush, and sometimes accompanied by an urticaria on the same patient.

“ A typical erythema multiforme has been observed in a few cases and
an erythema or an urticaria has been also observed, localized at the point
of the injection of the antitoxine. ‘

“ These rashes are always interesting to observe, occasionally hard to
diagnose, should always be isolated in (uestionable cases, and usually dis-
appear in from twenty-four to forty-eight hours

“The time of the appearance of the antitoXine rashes has been particu-
larly interesting, and also very instructive when a diagnosis is to be made :
especially when one rash simulates an eruption of scarlet fever. The
earliest cases appear on the second day after the injection, but it is rather
unusual to expect any rash until the fourth day, and most of them appear
at about the end of the Arst week or ten days. The latest appearance ha~
been on the 27th day, as observed in cases staying in the hospital : but one
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case has occurred when the patient was discharged from the hospital on
the sixth day after entrance, but returned three weeks later with an urti-
caria and in two months and three days later with g second well marked
urticaria. Seccond urticariee may, of course, appear at any time, but the
experience in the hospital shows that they most likely appear at about
the end of the second week, between fourteen and twenty days.

* The septic rashes of diphtheria_ are also sometimes seen, but not as fre-
quently as before the days of antitoxine, and are usually present only in
those cases which have gone untreated from the outset of the disease and
are markedly septic on their admission to the hospital. The rash is usually
a diffuse general erythematous blush which appears suddenly, thus resem-
bling an antitoxine erythema, or in exceptional cases it is a coarse punc-
tate eruption, too coarse, however, to simulate scarlet fever, and in one
case 1t has been hemorrhagic in character. They can usually be differen-
tiated from other rashes on account of the profound septic condition which
the patient presents. Following the administration of the sulphate of at-
ropine for its stimulating action it sometimes happens that a flush appears
usually upon the face only, but occasionally extending so as to involve
the whole body. It thus may resemble an antitoxine rash, a septic rash
or an eruption of scarlet fever, but the history of the administration of
the drug 1s an important matter and will usually decide whether the rash
is or Is not due to the use of atropine.”

AUUTE ANTERIOR POLIOM YELITIS.

Acute anterior poliomyelitis, or infantile spinal paralysis, is one of the
most important of the nervous affections of childhood. [t presents sev-
eral types in the earlier stages, but_in the majority of cases follows a very
typical clinical course. The variations from the ordinary type are well
described in the present number by Dr. Peckham.

The presumptive evidence that thig peculiar affection is an infectious
disease is very strong. While it runs a chronic course, its onset is sudden
and acute, and is preceded by very few Premonitory symptoms, frequently
by none whatever. The most common group of initial symptoms are
fever, vomiting, and convulsions. The fever ranges between 101° and
103", but occasionally reaches a higher point. Tt continues for twenty-
four or forty-eight hours, when it gradually subsides. In rare cases it is
present for a week. The vomiting occurs very early, and is independent
of gastric irritation. It frequently assumes the cerabra] type. Convul-
sions are of less frequent occurrence than are the two preceding symp-
toms. They are most common during the first day of the illness, but oc-
casionally occur during the second and third days. They are general in
character. Coma is sometimes seen, but is lesg frequent than are con-
vulsions. The severity of the onset is an uncertain criterion by which
to foretell the gravity of the later symptoms,

Paralysis may be present from the outset, but it ig
before the second or third day, and is frequently overlo,
period. The diagnosis cannot be made until the paral

rarely recognized
oked until a later
ysis is recognized.

It is at first widely distributed, but as a rule diminishes after the first
ch members are to

week, and no opinion can at first be formed as to whi
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be permanently paralysed. 'The subsidence of the general paralysis may
require several months. This retrogression of the paralysis, leaving one
or more members permanently paralysed, is one of the most characteris-
tic features of the disease. Monoplegia is the most common form assumed
by the later paralysis, the leg being more commonly affected than the
arm.  Hemiplegia may occur, but is rare ; facial paralysis is extremely
rare. In a considerable number of cases the distribution of the later
paralysis is peculiar and apparently contradictory.

The paralysis is of the flaccid order, and is rapidly followed by altered
electrical reaction and diminished reflexes. Atrophy is, in fact, a most
characteristic feature of the disease. It may sometimes be noticed by
the third week. or even earlier. The wasting affects chiefly the muscles
and subcutaneous tissues, but the growth of the bone is frequently re-
tarded. In the later stages the skin is blue, cold and clammy, and the
limbs seem relaxed and lifeless. Contractures cecasionally occur, but they
are never spastic like those of cerebral paralysis.

The electrical reactions are of great importance. Both the muscles
and nerves exhibit, with rare exceptions, the complete reaction of degen-
eration. These changes in electrical behavior appear very early in the
disease. The faradic current fails to elicit a re<ponse from either the
muscles or nerves. Galvanic stimulation fails to excite the nerves, and the
response of the muscles is sluggish.  Sachs states that it can be asserted
with some degree of certainty that those parts which continue to respond
well to faradism after a week or more will not remain paralysed. Dur-
ing the later stages the return of the faradic response in any musecle or
a normal behavior during galvanic stimulation would lead us to infer
that it may recover its previous function, but muscles which exhibit
marked electrical changes for a considerable period of time have suffered
serious injury.

Pain is rarely present in acute anterior poliomyelitis ; the bladder and
rectum are not involved ; after the initial stage there are no cerebral
symptoms.

“Summarizing all the symptoms,” says Sachs, “ we may state that the
diagnosis of poliomyelitis may be made if paralysis, however widely dis-
tributed or however narrowly limited, and in whatever part of the body,
comes on after an acute onset marked by fever, vomiting and convul-
sions, and if this paralysis is associated at an early day with atrophy,
with changes in electrical reactions,and with a loss of reflex activity 1n
the paralyzed parts.”—Arch. of Padiatrics, Mar., '97.

THE TREATMENT OF POTI’S DISEASE BY FORCIBLE REDUC-
TION OF THE DEFORMITY.

H. L. Taylor, of New York, in Pediatrics, April, lsp ’97,‘ notes a
method of treatment of Pott’s Disease of Forcible Reduction of the De-
formity under chloroform. M. Calot, of Berck,in a'recent communica-
tion to the Paris Academy of Medicine, published in the Annales de
Chirurgie et I’ Orthopédie for December last, states that he has .perforlped
the operation of forcible correction of the bosse thirty-seven times with-
out an accident, and with the happiest results. After chloroformization
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the child is placed face down, and while the assistants make traction on
the extremities the operator presses down upon the bosse with all his
strength. Snapping sounds are heard and the deformity in recent cases
disappears within a couple of minutes: callosities are excised and in the
severe cases the spinous processes over the bosse are removed.
proved position is maintained by the application of a strong plaster jack-
et, including the head and pelvis as well as the trunk. This is allowed
to remain three or four months and is followed by a second and some-
times by a third ; after this, consolidation is said to Le complete, and the
child is permitted to go about with an ordinary plaster corset. The
patients treated in this manner have ranged from two to twenty years of
age, and their deformity has lasted from three months to eight years
There have been no deaths, and in only one case symptomns of paralysis,
which disappeared after the adjustment of g stronger jacket. In tw.
cases abscess followed : on the other hand, in three cases in which abscess
was already present, these were absorbed. In projections of moderate
size with a duration of from four to eight months the deformity entirely
disappeared : in the severe deformities, with a duration up to six years,
the results were often nearly perfect and always surprising. In the few
cases in which it was not satisfactory, the operation was tollowed by a
cuneiform resection of the spinal column, which permitted considerabis
further correction.”

Dr. Ling comments adversely upon such procedure, and we think wisely.
“To deliberately break through and tear open a tubereulous focus has never
Leen considered good surgery : in the light of our present knowledge it
seems amazing that serious results have not followed such a procedure,
especially when we recall the many recorded cases in which general or
meningeal tuberculosis has followed the most trivial interference. The
author does not state how muech time has elapsed since the observations—
evidently a period of several years: and a much ]
be necessary to justify such confident and swe

The 1n:-

arger experience would
eping statements.”

MORPHINOMANIA IN AN INFANT FOUR MONTHS OLL.

La France Médicale, May 15, 189G, contain
months’ old baby, brought up on the bottle b
was irritable and sleepless at night, the nurse
than to add to the milk a decoction of poppies.
was sufficient to produce sleep for six to eig
were required, which were generally given in the evening.  On swallow-
ing, the child seemed well and ate fairly. Its development, however,
seemed to stop for two months, and it was pale, delicate and thin. As
soon as the decoction was stopped the child got irritable, crying con-
stantly, and refused to take any nourishment.  After a week of abstin-
ence it became very weak, and the pulse and respiration hecame tfrequent.
Then a decoction was administered again, and the infant recuperated at
once, and after sleeping for several hours woke up apparently in goo.
health. When the drug was suppressed again, the stools became green-
ish and mucous, and the child died ten days later—Journal of Nervous
and Mental Diseases.

S an account of a four
Y anurse. As the baby
had nothing better to d.
At first the poppy head
ht hours ; later on three
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Bottled at the Springs, Buda Pest, Hungary.

UNDER EMINENT SCIENTIFIC CONTROL.

“\We know of no stronger or more
favorably constituted Natural Aperient

Water.”

%Zéé/iwm“,u/

_ Royal Councillor, M.D., Professor
of Chemistry, and Director of the
Royal Hungarian State Chemical
Institute ( Ministry of Agricul-
tirey, Buda Pest.

Approved by the ACADEMIE DE MEDECINE, PARIS.

“ The proportion of sulphate of Soda to sulphate of Magnesiais 15.432
to 24.4908 in the litre, so that this Water may be classed with the best
Anerient Waters, and be pronounced one of the strongest.”

) PROFESSOR OSCAR LIEBREICH,
{niversity of Berlin (“ Therap. Monatshefte” ).

«The water is constant in its
composition.”

““ The predominance of sulphate of magne-
sia, the existence of iron in organtc combin-
ation, the presence of lithia and of bicarbonate
of soda (the traces of bromine, boron, fluorine,
and thallium) are all adyantag‘es de-
manding the attention of thera-
peutists to this purgative water,
and recommending it to practi-

ti 7
oners DR. G. POUCHET,

Projessor of Pharmacology in the Faculty
of Medicine of Paris.

““THE CANADA MEDICAL RECORD”
says :

¢“ A very reliable and satisfac-
tory Aperient.”

« More agreeable to the palate
than any we have knowledge of.”

“An ideal purgative.”--/ractitioner.

EMPLOYED in Toronto at Toronto General Hospital, The Hospital for Sick Children,

Grace Hospital, ete., anc
and on the Continent of Europe.

| at the Leading Hospitals of England

000’0000000000000000

CHARLES GRAEF & CO.,

- 32 Beaver Street, NEW YORK.

Sole Agents of

THE APOLLINARIS COMPANY, LD, -

B

LONDON.
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JOHN WYETH & BROTHER’S
EILEGANT

PHARMAGEUTICAL PREPARATIONS.

LA L LSS TS sy

EFFERVESCING ;%% the treatment of subacute snd chronic
LITHI A T ABLETS bladder from excess of acid in the urine.

Tablets contain Three and Five . These Lithia Tablets _emln-uce. advantages not pos.
) Lo .. sessed by any other form of administration : economy,
grains Lithivm Citrate absolute accuracy of dose and purity of ingredients :

convenience, ready solubility and assimilation. An

respecti vely. agreeable, vefreshing dranght.

R e N

In response to numerous requests, Messis, John
Wyeth & Bro. have prepared Effervescing Tablets of
Suiicylatcs of Potassium and Lithium, in the propor- . N
tions wentioned, which are readily soluble and effer- SALICYLATES
vesce quickly and freely.  Salicylates Potassium and POTASS]UM AND LITHIUM.
Lithium are invaluable remedies in all febrile affec-
tions inducing headache. pain in the limbs, muscles
and tissues, also are particularly indicated in Lum- EACH TABLET REPRESENTS
bago, Pleurisy, Pericarditis, and all muscular inflam- ; 3L GRAINS OF THE COMBINED
matory conditions, P SALTS,

ANTIRHEUMATIC TABLETS

OF

ELIXIR TERPIN HYDRATE' | There Se'm'“s to be little or no doubt from recent in-

i vestigations and the Hattering results of the internal
Elixir Terpin Hydrate Comp. | ;ﬁnlsnuon of this derivative o{] Tx;rpentine, th?t l“
Mt Tourersd Ty n . . ays a very important part in the therapeutics of the
Elixir Terpin Hyvdrate with Codeine, Irotession. © 1n hle lrc:lgnent of Chromn, ]i:lld ohetinate
REMEDIES FOR THE CURE OF - Cough, Bronehitis, ote.. it has proven itself of great
) value. A number of our medical men most familiar
Bronchitis, Coughs, Bronchxal with the treatment of diseases and ailments of the
Catarrh, Asthma and like lungs and throat have ]prmm\mcml it as the best ex-

1

pectorant in existence.

! t 1 addition to the elixir forms,

Affections of the Throat Messrs, Jullm lV\ Yeth & Brother manufacture it in a

compressed tablet form, affording « most convenient,

and Organs of agrecable and efficient mode of administration. Made
Respirat(on. . ot two, three and tive grains.

S AP

" Practical physiciuns need hardly be told how fre-
quently ordinary cough remedies and expectorants fail ;
the agents that »elicve the cough disorder the stomach. S ru
It is a misfortune of the action of most remedies used y p
against coughs that {,hey artgtapt Ato_ dlslt]ress th(; . .
h and impair the appetite. Asin all cages o .
ﬁ;?:i‘:: cough it }i)s of vital importance to nmintg.in the W h 1 t e Pl n e .
nutrition, the value of a remedy such as Wyeth's
Syrup White Pine can be readily appreciated.

NS S s .o

DAVIS & LAWRENCE CO. (Ltd.), General Agents, Montreal.
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As Sunlight is to Darkness

is 1he condition of the woman who has been relieved from some functional disturbance
to her state before relief. Dun’t you know, Doctor, that there are tew 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 m!i
tell her friends ASPAROLINE COMPOUND gnes relief in all cases of functional
disturbance— Ieucorrhaea, Dysmenorrheea, etc., and in the cases it does not cure it
gives relief. We will send you enough AS PAROLIN E COMPOUND-—free—'0

treat one case.

Dr. Brerox, of Lowell, Mass, says *

© I wish to inform you of the very satisfactory results obtained from my usc of Asparoline.
I have put it to the most crucial tests, and in every case it has done more than it was re quired
to do. 1 recommend it in all cases of dysmenor rhoea.’

|

FORMULA., " Prepared solely by
Pusle) Seed - - - - Grs, 30
g Black Haw (bark of the
i root) - - - - - *o60 HENRY K. WAMPOLE & CO,
. Asparagus seed - - - 30 ’
| Gum Guaiacam - - - 32 . .
Henbane leaves - - - ‘' 6 : lpharmaceu“cal ChemlStS,
Aromatics

ol i e PHILADELPHIA, PA.

I lﬂ‘:::"”m ! R i = , -',;!H ﬂfﬂllum;,:ﬁ ‘.‘nﬂ “

OUR PREPARATIONS Q3 ,,'T'OXI ..
Powdered. Antikamnia and Quinine Tablets.
Astitamnla

Anﬁnnnh
and Salol Tablets,
3&%&%&:@% Aiiiramats, data, aad Saiot Tatiets. | MRS AES

ammsw o A6 Holborn Viaduct, London, E. C., Eng, & ¢ J

COLONIAL DEPOT :

m.,. szt THE ANTIKANIA CHEMICAL CO., St Louis, Mo, U. 5.,
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PARKE, DAVIS & C0.’S

~Anti=diphtheritic Serum..

(ANTITOXIN)

Qur Serum is absolutely sterile, and js put up in hermetically
sealed glass bulbs. It is strictly fresh when it leaves the Labora-
orv, as we only keep a small quantity in stock, for we believe it
is Detter to keep the horses well immunized, and draw from them
as occasion demands.

Only young and carefully examined horses are used for pro-

ducing the antitoxin, And we have never yet had reported
a case of sudden death following the use of our Serum.

Our Serum has been officially examined and approved by the
following State Boards of Health: Michigan, Massachusetts,
Pennsylvania, California, and by the Ontario Board of Health;

also by other important Boards of Health in the United States
and Canada.

No. 0. A serum of 250 units, for immunizing. White label.
No. 1. A serum of 500 units, for mild cases.
No. 2. A serum of 1000 units,
No. 3. A serum of 1500 units,

FOUR GRADES OF STRENGTH : l;

Blue label.

for average cases. Yellow label.
for severe cases. Green label.
Special The serums we are now producing are from three 10 "five times

as strong as could he had a yvear ago, and we expect to still
Note further mcrease their strength. Foo this reason we list §the
. t

serums according to the number of units and not according to
bulk.  The quantity to be injected 5 Ce |

022%2%2%22%2%2%22%%%%%2%22%2% % 2

s now only from 1 to

We also supply serums for tetanus
coccus diseases, as well as Coley’s Mixture and the toxins of
crvsipelas and prodigiosus. W prepare different culture media,
microscopic slides of disease germs, ete., a description of which
will be furnished on application. .

» tuberculosis, and  strepto-

Correspondence respectfully solicited. Literature mailed upon request.

PARKE, DAVIS & C0.,

BRANCHES: Manufacturing Chemists,

NEW YORK : 9 Muaiden Lane.
KANRSAS CITY : 1008 Broadway.

BALTIMORE : 8 South Howard St DETROIT, MICH.

NEW ORLEANN: Tchoupitoulas and Gravier Sts.

and WALKERVILLE, ONT.

Branch Laboratories: LONDON, ENG.,
:*‘ QM“”“"WWW“M%




The Canada Lancet

A Monthly Journal of Medical and Surgical Science, Criticism
and News.
& Communications solicited on all Medical and Scientific subjects, and also Reports of Cases
occurring in practice.  Address, Dr, .J. L. Davisox, 20 Charles St., Toronto.
&7 A dvertisements inserted on the most liberal terms. Al Cheques, Express and P.O. Orders

to be made payable to Dr. G. P. SYLVESTER, Business Manager, 585 Church St,, Toronto.

AGENTS :—Eastern Agents, MoNonay & Faircainp, 24 Park Place, New York : .J. & A.
McMirrax, St. John, N.B.; Canadian Advertising Agency, 60 Watling St., London ;
5 Rue de la Bourse, Paris.

The Largest Circulation of any Medical Journal in the Dominion.

Editorial.

TRINITY ALUMNI ASSOCIATION.

The Trinity Alumni Association met at Trinity University, April Tth,
Dr. J. C. Mitchell, Enniskillen, President, in the chair. The nomination
and election of officers for the following year resulted as follows :

President, lilias Clouse, Toronto; Vice-President for Toronto, Dr.
Rowan : for Eastern Ontario, Dr. A. S. Tilley, Bowmanville ; Western
Ontario, Dr. Gerald O’Reilly, Guelph; Secretary, Dr. Harold Parsons :
Treasurer, W. H. Harris, Toronto: Graduates’ Representative, Dr. Eadie.
Toronto.

A telegram from Seneca D. Powell announced that he was unable to
attend the meeting, owing to illness.

Tae Use oF ANTITOXINE IN DiPHTHERIA:—Dr. Dillon Brown was un-
able to be present, but sent his paper, which Dr. D. J. Gibb Wishart read.
It consisted of an analysis of 941 cases. From a therapeutic standpoint,
diphtheria presented two distinct diseases—the laryngeal and the pharyn-
geal variety. The chief danger from the luryngeal form was obstruction ;
while from the naso-pharyngeal it was poisoning. In the laryngeal form
the affection was more often unmixed and more readily yielded to the
antitoxine ; in fact, the serum was almost a specific for it. An analysis
of his laryngeal cases for some years back proved this. Under the old,
from September, 1885, to September, 1886, he treated 37 cases with 18.9
per cent. recoveries; 1886 to 1887, 65 with 23 per cent.; 1887 to 1888,
89 with 21.4 per cent.; 1888 to 1889, 95 with 32.6 per cent.; 1889 to 1890,
63 with 30.1 per cent.; 1890 to 1891, 63 with 36.5 per cent. Then began
calomel sublimation: 1891 to 1892, 117 with 34.1 per cent; 1892 to
1893, 84 with 38 per cent.; 1893 to 1894, 76 with 38 per cent.; 1894 to
1895, 57 with 43.8 per cent. Then began antitoxine: 1895 to 1896, 30
with 56.6 per cent.; 1896 to April, 1897, 30 with 90 per cent.

Drs. C. Trow, J. G. Wishart, Eadie, Powell, Baines, Clouse and Fenton

D
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liscussed the paper. (We hope to give the paper in extenso in a future .
aummnber.)

LACERATIONS AND EROSIONS OF THE VIRGIN CErvIX.—Dr. J. L. Davison
‘read a paper with the above title. This was a comparatively new sub-
_ject, but was of considerable medico-legal importance.
~ Dr. Harold Parsons read an interesting paper on «
lowing Typhoid.”

In the evening a goodly number of the Alumnj met around the festive
hoard at McConkey’s, where the evening was spent in speeches, song and
story. Old Trinity was lauded and old friendships renewed. The
meeting, while not so successful numerically as in former years, made up
for the lack of numbers in enthusiasm. =~ We predict a successful meeting
for next year under the able management of Dr. Clouse.

Bone Lesions Fol-

BRITISH MEDICAL ASSOCIATION.

We publish the list given below of the officers appointed by the Home
Authorities for the forthcoming meeting of the British Medical Associa-
tion. It would, we think, be difficult to have g more distinguished list
of office-bearers, especially when it is taken into account how many of
the leaders of the profession in the Qld Country have already filled the
:nost important posts at previous meetings, and, as a consequence of the
wise system of rotation adopted by the Council of the Association, were
rot eligible to serve here. That so many who have not previously ac-
cepted office have cousented to preside here in Canada s a matter for
self-congratulation.

Of those appointed to deliver addresses we need say little. Dr. Osler
is one of ourselves, even if a great American university has for a time
secured him for its staff—and as a Canadian is g most happy choice,
inasmuch as he belongs to Toronto as well as to Montreal. Mr. Mitchell
Banks is the most popular surgeon in the north of England, is a speaker
of great power, and is already no stranger in Canada,

Of Presidents of Sections, we have sccured two representative Cana-
dians in Dr. E. P. Lachapelle and Dr. R, M. Bucke. Most of the names
of the remaining presidents are familiar to all of us—Stephen Mackenzie,
Christopher Heath, Watson Cheyne, Edward Nettleship and Malcolm
Morris.  Drs. Sinclair, Waller, Leech and Grenville Macdonald may not

he so generally kno.wn,. though each is recognized as a leader by those
‘interested in his special line of work.

Referring to the list of Vice-Presidents in th

be seen that a most conscientious attempt has been made by the parent
association, at the suggestion of the local Executive Committee, to em.-
brace the whole of the Domini(.)n.. When Montreal of its own free will
gave up the opportunity of appointing its leading practitioners as presi-
‘lents of the various sections, it is but becoming that leaders in the pro-
fession in Montreal should be appointed to vice-presidentia) posts, and no
one can object if this list contains a considerahle portion of well-known
Montreal names: but it will be seen that Toronto, Quebec, London, Win-

e various subjects, it will
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nipeg, Hamilton, Halifux, St. John, N.B., Victoria, and all the leading
centres are given recognition, and are duly honored so far as it is in the
power of the authorities. Naturally there has been a difficulty in appro-
priately including all the leaders in the sections of Medicine, Surgery
and Gyn:wecology. It has, in fact, been impossible to include all whom
we would have desired to see nominated as vice-presidents, but it must
be confessed that, as far as they go, the lists in these subjects are excel-

lent.
BRITISH MEDICAL ASSOCIATION.

The 65th annual meeting of the British Medical Association will be held at Montreal on
Tuesday, Wednesday, Thursday and Friday, August 3lst, September 1st, 2ud and 3rd,
1897.

PresipENT, Henry Barnes, M.D., M.R.C.S., F.R.8.E,, J.P., Physician Cumberland In-
firmary, Carlisle. PresipExT-ELECT, T. Gi. Roddick, M.D., M.P., Professor of Surgery in
McGill University, Montreal. PRFsIDENT oF THE CouNciL, Robert Saundby, M.D., F.R.
C.P., 834 Edmund Street, Birmingham. TREASURER, Charles Parsons, M.D)., Dover.

Addresses will be delivered as follows :

Mepicing.—Dr. W. Osler, F.R.C.P., Professor of Medicine in the Johns Hopkins Univ.,
Baltimore, U.N.A.

Sorcery.—Mr, William Mitchell Banks, F.R.(.S., Surgeon to the Liverpool Royal In-
firmary.

PusLic¢ MEDICINE.—

The scientitic business of the meeting will be conducted in eleven sections, as follows,
namely :

MFEDICINF,

President : Dr. Stephen Mackenzie, London.  Vice-Presidents : Dr. .J. E. Graham, Tor-
onto; Dr. W. Bayard, St. John, N.B.; Dr. J. P. Rottot, Montreal ; Dr. F. W, Cawmpbell,
Montreal ; Dr..J. Stewart, Montreal ; Dr. H. P. Wright, Ottawa. Secretaries: Dr. H.A.
Lafleur, Montreal : Dr. W. F. Hamilton, Montreal ; Dr. William Pasteur, 4 Chandos Street,
Cavendish Sq., London, W.

SURGELY.

President : Mr. Christopher Heath, London. Vice-Presidents: Sir Wm. Hingston,
Montreal ; Hon. Dr. Sullivan, Kingston, Out.; Hon. Dr. Farrell, Halifax, N.S.; Dr. I. H.
Cameron, Toronto : Dr. F. LeM. Grasett, Toronto; Dr. James Bell, Montreal ; Dr. Gi. E.
Armstrong, Montreal.  Secretaries: Dr. R. C. Kirkpatrick, Montreal ; Dr. Thos. Walker,
St. John, N.B.; Mr. Jordan Lloyd, F.R.C.S., Richmond Hill, Birmingham.

PUBLIC OR S8TATE MEDICINE,

President ;: Dr. E. . Lachapelle, Montreal. Vice-Presidents : Dr. Montizambert, Que-
bec ; Dr. R. Craik, Montreal ; Dr. P. H. Bryce, Toronto ; Dr. Sir James Grant, Ottawa, :
Dr. R. H. Powell, Octawa ; Secretaries : Dr. Wyatt Johnston, Montreal ; Dr. K. Pelletier,
Montreal ; Dr. Henry Littlejohn, Town Hall, Shetfield.

OBSTETRICS AND (Y NECOLOGY.

President : Prof. W. .J. Sinclair, Manchester, Vice-Presidents : Dr. Wm. Gardner,
Montreal ; Dr. James Perrigo, Montreal ; Dr. J. A. Temple, Toronto ; Dr. J. C Cameron,
Montreal ; Dr. T. J. Alloway, Montreal ; Dr. James Ross, Toronto. Secretaries: Dr. D.
J. Evans, Montreal ; Dr. W. Burnett, Montreal : Dr. A.E. Giles, 58 Harley Street, Caven-

dish Sq., Loudon, Ww.
PHARMACOLOGY AND THERAPEUTICS.

President : Dr. D. J. Leech, Manchester. Vice-Presidents: Dr. A. D. Blackader, Mon-
treal ; Dr. James Thornburn, Toronto ; Dr. C. R. Church, Ottawa ; Dr. J. B. McConnell,
Montreal ; Dr. F. J. Austin, Sherbrooke : Dr. Walter Gieorge Smith, Dublin. Secretaries :
Dr. F. X. L. DeMartigny, Montreal : Dr..J. R. Spier, Montreal ; Dr. Charles Robhertshaw
Marshall, Downing College, Cambridge.

PATHOLOGY AND BACTERIOLOGY.

President : Mr. Watson Cheyne, F.R.S., London. Vioe-l’residents: Dr. J: G. Adami,
Montreal ; Dr. J. Caven, Toronto ; Dr. J. Stewart, Halifax ; Dr. J. C. Davie, Victoria ;
Dr. L. C. Prevost, Ottawa; Dr M. T. Brennan, Montreal.  Secretaries : Dr. W. T. Con-
nell, Kingston : Dr. C. F, Martin, Montreal ; Dr. Robert Boyce, University College, Liver-
pool.
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PSYCHOLOGY,
President : Dr. R. M. Bucke, London, Ont.  Vice-Presidents : Dr. D. Clark, Toronto ;
Dr. T. J. Burgess, Verdun, Que.: Dr. A. Vallee, Quebec; Dr. (.. Wilkins, Montreal. Sce-

retaries: Dr. J. V. Anglin, Montreal ; Dr. George Villeneuve, Montreal s Dr.J. G. Bland-
ford, London County Asylum, Banstead, Surrey.

OPHTHALMOLOGY.

President : Mr. E. Nettleship, London. Vice-Presidents: Dr. I, Buller, Montreal : Dr.
R. A. Reeve, Toronto; Dr. Ed. Desjardins, Montreal ; Dr., A. A. Foucher, Montreal.
Secretaries: Dr. W. H. Smith, Winnipeg ; Dr. Jehin Prume, Montreal 5 Dr. T. H. Bicker-
ton, 88 Rodney Street. Liverpool.

. LARYNGOLOGY AND OTOLOGY.

President : Dr. Greville Macdonald, London, Vice-President~ : Dr. W, Tobin, Hulifsx;
Dr. Gi. A, S. Ryerson, Toronto; Dr. H. N. Birkett, Montreal ; Dr. (i. R. McDonagh, Tor-
onto. Secretaries : Dr. Chretien, Montreal ; v, H, 1), Hamilton, Montreal ; Dr. W, Per.
mewan, 7 Rodney Street, Liverpool. ]

ANATOMY AND PHYSIOLOGY.
President : Augustus Waller, M.D., M.B., F.R.8., London,
Shepherd, Montreal ; D, A. B. Macallum, Toronto: Dr.
A. Primrose, Toronto; Dr. J. B. A. Lamarche, Montre
Ont.  Secretaries: Dr. .}, M. Elder, Montreal ; Dr.

Vice-Presidents : D, I,
T. Wesley Mills, Montreal : Dr.
al; Dr. H. B. Fraser, .Stratford.
W. 8. Morrow. Montreal.

DERMATOLOGY.

President : Mr. Malcolm Morris, London, Vice-Presidents : Dr. (i, E. Graham, Toronto =
Dr. . J. Shepherd, Montreal ; D, .J. A, N. Brunelle, Montreal : Dr., J. L. Milne, Victoria.
Secretaries : Dr. Gordon Camphell. Montreal : Dy, J. M. Jack. Montreal : Dr. James Gal-
loway, 21 Queen Anne Street, Cavendish Nquare. London, W,

THE PROFESSION IN CANADA AND THE NEW CUSTOMS
TARIFF.

On the 22nd of April, 1897, a new tariff was brought down, and certain
of its items have special interest for physicians. In the budget speech
the Hon. the Minister of Finance said: © We give the medical and dental
professions a boon which the younger and less wealthy members of these

professions will appreciate when we put all surgical and dental instru-
ments on the free list.” It is satisfactor

Lo Y to know that the arguments
which were forcibly presented by medical associations all over Canada

last year in favor of admitting surgical instruments free of duty have
prevailed. Not many years ago a dollar in Canada would go no further
in the purchase of on outfit of this kind than sixty cents in New York,
and a shilling or mark in Europe. We were paying for poor materials
and for patterns that should have been obsolete more than the very
finest instruments should have cost. A reduction to 15 per cent., made
by the last F inancg Mi{lister, irpproved matters greatly, but even this
duty hindered the direct 1mportations, which will now be in order if the
equipments demanded by specialized medical practice are not offered here
at reasonable rates. The Dingley tariff, now before the United States
House of Congress, puts a duty of 45 per cent on Instruments. As Ger-
many is now making the great bulk of the world's surgical instruments,
it would seem that we in Canada ought to have advantages over
our American cousins in this respect if competition is keen enough to
give it to us. The Government of the day has been less considerate of
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us in the matter of books. Instead of a duty of six cents per pound, we
are now to be taxed 20 per cent. on the value of such imports. Osler's
Practice is listed at $5.00 and weighs about four pounds. Under the old
rate the duty would have been 24 cents, while under the new it will be
from 70 cents to $1.00, according to the discount obtained. Books
printed and manufactured more than twelve years ago are on the free
list. but such books in medicine have historical interest only.

A real injustice, which the Government should be urged to remove, is.
to be found in the last paragraph of the following section of the free list :
“ Books not printed or reprinted in Canada, which are included and used
as text-books in the curriculum of any university or incorporated college
in Canada for the use of students thereot : books specially imported for
the bona-fide use of incorporated mechanics’ institutes, public free
libraries, or any duly organized law association or society, for the use
of its members ; not more than two copies of each book, under regula-
tions made by the Governor-General-in-Council.” By what reasoning
can the free importation of books for law associations or societies be
justified when similar privileges, though often asked for, are denied to
medical libraries, and when law books are published here in large num-
Lers, while medical books never have been and for many years to come
cannot be published here.

TRrANSACTIONS OF THE CaANADIAN Mrebicat AssociatioN.—We have
received from the Secretary, Dr. F.N. (. Starr, a copy of the transactions
of the Canadian Medical Society at its twenty-ninth meeting, August,
1896. A copy will be sent to each member who was present, and there
is a limited number of copies, which will be sent to those members who
were unable to attend, on the receipt of $1, by the Secretary, Dr. Starr,
471 College Street, Toronto.

NATIONAL CONFEDERATION OF STATE MEDICAL EXAMIN-
ING: AND LICENSING BOARDS.

OFFICERS—1897. EXECUTIVE COUNCIL,
President—Wm. W. Potter, N.Y. Perry H Millard, St. Paul.
Vice-Pres.—Chas. A. L. Reed, O. Jos. M. Mathews, Louisville.

« J. N. McCormack, Ky. Wm. S. Foster, Pittsburg.
Sec.-Treas.—A. Walter Suiter. Hugh M. Taylor, Richmond.
Herkimer, N.Y. Jas. M. Hays, Greensboro, N.C.

Preliminary announcement of the Seventh Annual Meeting.
Office of the President, 284 Franklin St., Buffalo, N.Y, March 15, 1897,

DEeAR Docror—

The seventh annual meeting of this Confederation will be held in
the small banquet hall of the Hotel Walton, at Philadelphia, Monday,
May 31, 1897, at 10 o'clock, a.m.  The following programme has been ar-

ranged :
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I Address of welcome, by A. H. Hulshizer, of Pennsylvania Statc
Board of Medical Examiners.

II.  Response, by Vice-President Reed.

III.  Report of the Committee on Minimum Standard of Requirements.

IV.  Discussion and action thereon.

V. Report of the secretary and treasurer.

VL  Annual address of the president.

VII. Some practical experience with, and results
Pennsylvania, Wm. S. Foster, Pittsburgh.

VIIL. The need for exact information as to the equipment, methods and
requirements of our medical schools, J. N McCormack, Bowling
Green, Ky. '

IX.  Address by Prof. J. W. Holland, M.D., Dean Jefferson Medical
College, Philadelphia.

X. Paper.

XI. Miscellaneous business.

XII. Election of officers.

XIII. Adjournment.

The object of the confederation is to consider questions pertaining to
State control in medicine and to compare methods in vogue in the several
States; the collection and dissemination of information relating to med-
ical education, and to consider propositions that have for their purpose
advancement of the standards in the United States, A cordial invitation
is extended to all members and ex-members of State Medical Examining
Boards, and to physicians, sanitarians and educators who are friendly to
the objects named, to attend the meeting and participate in its proceed-
ings. By order of the Executive Council,

of, the medical law of

WILLIAM WARREN PoTTER, President.
A. WALTER SUITER, Secretary.

AN ACROSTIC—LA GRIPPE.

A-1l the nerves gone on a bender,

N-ot an organ is exempt,

T-eeth and scalp and muscle tender,

I-cy chills the bones pre-empt ;

K-aleidoscopic are the symptoms legion,
-8 they overrun the system,

M-aking life a weary region,

N-o one able to resist them.

I-s there nothing that will cure ?

A-ntikamnia will, I'm sure !

Atlanta, Ga. FREDERICK B. Sutron, M.D.
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ELECTRICAL FACTS FOR THE GENERAL PRACTITIONER.

The following tabulated statement from the Electro Therapeutist wili
be read with interest by many whose education in electricity is not up
to date: The farradic or interrupted current cures disease mainly througl:
physiological and mechanical processes, producing no appreciable chemi-
cal effect in the tissues.

In eachfaradic battery there should be two coils—primary and secondary.

The current from the primary coil has greater quantity and produces.
greater mechanical effects, but lacks penetrating power, and is more use-
ful in superficial troubles, particularly where mechanical efforts are
desired.

It is also of service in internal treatments for many vaginal and
uterine diseases. .

In the primary current there is some difference in polarity, the positive
pole producing greater sedation and the negative pole greater stimulation.

The secondary coil produces a current having much greater penetrat-
ing power than the primary current.

It will more easily overcome resistance on account of its greater ten-
sion, and is to be preferred to the primary current in treating deeply-
seated conditions. '

There is no appreciable difference in polarity in the current from the-
secondary coil.

The current from the secondary coil is much more pleasant in its.
effect, particularly to nervous subjects.

In the direct galvanic current there are no interruptions to the current
as in the physiological and mechanical effects.

There 1s no sensation to the current beyond a feeling of numbness.
and burning beneath the electrodes.

In general terms, it may be stated that the faradic current is to be-
preferred in muscular troubles and the galvanic in nervous diseases.

The galvanic current will produce a greater degree of sedation or
stimulation.

The galvanic current should be used to stimulate the absorbents, tc.
remove effusions, morbid growths, callosities, tumors, facial blemishes,.
superfluous hairs, ete. In these conditions the faradic current is practi-
cally powerless. :

“The positive pole of the galvanic current is much more sedative, and
the negative pole much more irritating and stimulating.

Electrolysis and cataphoresis can only be used with the galvanic current..

To produce the most prouounced sedative effect and allay irritability
make stabile applications of the positive pole, galvanic current.

To produce the'most marked irritation, use the negative pole of the:
galvanic battery, or reverse the polarity frequently. Z

Electricity has a decidedly refreshing and soothing effect upon the en-
tire nervous system, and is of great service in nearly all nervous diseases.

Either faradic or galvanic current will equalize the circulation, in-
crease the flow of blood to the surface and extremities, and improve:
nutrition and assimilation. : .
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BOOR Reviews,

THE YEAR-Book oF TREATMENT FoR 1897. A Critical Revicws for Practitioners of

Medicine and Surgery. Crown octavo, 488 bages.  Cloth, $1.50. Philadelphia and
New York. Lea Brothers & Co., 1897.

No practitioner of medicine, surgery, or of any of the s
lect this work, the value of which far exceeds
of Treatment furnishes a critical and authorit.
branches of practical medicine. That it has performed this service acceptably is evi-
dent from the consecutive publication of thirteen annual issues, and it may truly be
said that the possessor of the series enjoys the advantage of a connected view of medi-
cal advarce, always fresh and brought up to the latest date by each new volume.
The whole domain of practical medicine is thus annually covered in a series of twenty-
five chapters, each being assigned to a recognized authority, who gives in full detail
all that is both true and new, with a critical statement of the comparative value and
special applicability of the various drugs, breseriptions and methods of treatment,

The work is systematically arranged and well indexed, and is an elbow-consultant
always ready for instant use.

. pecialties can afford to neg-
1ts very modest price. The Year-Book
ative epitome of a year’s progress in all

CLINICAL LEssoNs 0N NERVOUS Disgasgs., By 8. Weir Mitchell, M. D., LL D., Edin..
Member of the National Academy of Sciences, Honorary Fellow of the Royal
Medico-Chirurgical Scc ety of London. Handsome 12mo, 299 pages, with illustra-
tions and two colored plates  Cloth, §2.50. Lea Brothers & Co., publishers, Phila-
delphia and New York, 1897,

Dr. Mitchell stands easily among the foremost of his

has largely created modern neurelogy, and this volume presenting the ripest know-

ledge drawn from his vast experience will command wide attention. The author has
here gathered and euriched the lessons afford

. I ¢ { ed by typical and instructive cases ap-
pearing at his clinic, which enjoy s the advantages of material from a special hospital,
its ward and out-services. Practitioners of general medicine, as well as neurologists,
will value its vivid portraiture of disease and t n

. the sagacious indications for prevention
and treatment, which bear the stamp of the highest authority,

profession in a country which

CrovstoN oN MENTaL Diseasks. New edition.  Clinical Lectures on Mental Dis-
eases. by Thomas 8. Clouston, M D_, F.R C.P.E, Lecturer on Mental Diseases in
the University of Edinburgh. Fourth edition, thoroughly revised. Octavo, 736
pawes 15 full page plates.” Cloth, $4.75. With Fulecm, Laws of the United
States on the Custody of the Insane (81.50) 85.5

0 for the two works,

The wide dissemination of mental diseases, and the greatly-increased difficulty of
treating them successfully in advanced stages. render it advisable for every practi
tioner to inform himself concerning their first manifestations and appropriate
measures for their cure or control. The recognition of these facts is, perhaps, the
cause of the demand for four editions of Dr. Clouston's authoritative work. He
has skilfully chosen the form of lectures to secure the facility which a narrative
style affords in the vivid Picturiog of this especial clugg of diseases, but each lecture
is arranged-on a systematic plan, opening with an exceedingly instructive resume of
the special subject and following with the detailed description of the clinical picture,
the characteristics, varieties, 'trea_tment_and prognosis, Ty pical illustrative cases are
aptly introduced. ~This edition is enriched with fifteen instructive full page plates.
In conuection with Folsom’s *¢ La.ws, of the United State on Custody of the Insane,”
prepered to accompany it, Clouston’s ** Mental Diseases ”

i i ) will furnish the American
practitioner all needed assistance in the care of his curable cases and tho disposl
of the others.
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P Medicated Fruit Syrup,

Acting without pain /
Or Nausea. - The New Cathartic Aperient and Laxative.

We make many hundred cathartic formulas of pills. elixivs, syrups and fluid extracts ; and for
that reason, our judgment in giving preference to the MeplcaTep Fruit Syrur, we feel is worthy
of serious consideration from medical men.

The taste is so agreeable that even very young children will take it without objection ; the ad-
dition of prunes and figs having been made to render the taste agreeable rather than for any de-
cided medical eftect. It is composed of Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salts
and Phosphate of Soda.

The absence of any narcotic or anadyne in the preparation, physicians will recognize is of great
moment, as many of the proprietary and empirical cathartic and laxative syrups, put up and
advertised for popular use. are said to contain either or both.

It will be found specially useful and aceeptable to women, whose delicate constitutions require

a gentle and safe remedy during all conditions of health, as well as to childven and infants, the dose

being regulated to suit all ages and physical conditions : a few drops can be given safely, and in a

few minutes will relieve the latulence of very voung babies. correcting the tendency of recurrence.
)

JOHN WYETH & BRO,,
DAVIS & LAWRENCE CO,, Ltd.,, General Agents, Montreal.

SYP. HYPOPHOS. CO., FELLOWS

CONTAINS
The Essential Elements of the Animal Organization—Potash and Lime ;
The Oxidizing Elements—Iron and Maganese ;
The Tonics— Quinine and Strychnine

And the Vitilizing Constituent—Phosphorus ; the whole combined in the form of a Syrup, with a slight
alkaline reaction.

It differs 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, particularlyin the treatment of Pulmonary Tuberculosis, Chronic
Bronchitis, and other affections of the respiratory organs. It has 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 is 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 buogancy and removes depression and melancholy ; hence
the mreparation is of great value in the treatment of nervous and mental affections. From the fact, also,
that it exerts a double tonic iufluence, and induces a healthy flow of the secretions, its use is indicated in
4 wide range of diseases.

. When Erescribing the Syrup please w rite, *“ Syr. Hypophos, FELLOWS.” As & further precaution
is advitable to order in original bottles-

For Sale by all Druggists,
DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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DR. ALTHAUS, AUTHOR OF “ SPAS OF EUROPE/”

Says that it is useful to know that in cases where we are obliged to
give morphine in comewhat considerable quantities, either per os or hy-
podermically, as for instance in the gastric crises of tabes, and in severe
and obstinate forms of neuralgia, Apenta, & Hungarian bitter water, has
an excellent effect in neutralizing the prejudicial action of morphine ou
the hepatic functions. In some of these cases he had previously given
small doses of mercury, podophyllin and other drugs and mineral waters
for that purpose, but none of them equalled the beneticial effects or
Apenta in this respect. He adds that Apenta water is also useful, as an
adjuvant to other treatment, in threatened cerebral hemorrhage in the
aged, where there is high tension 10 the vascular system, with confusion,

drowsiness, etc.

e T e o = - _

s o & In Contributions by Eminent Specialusts

Edited by —

ALFRED LEE LOOMIS, M. D.,

Late Professor of Pathology and Practical Medicine in the New York University,

: ..AND..
WILLIAM GILMAN THOMPSON, M. D.,

Protfessor of Materia Medica, Therapeutics and Clinical Medicine in the New York University.

To be Completed in Four Volumes, Containing from 900 to 1000 Pages each, Fully lilustrated in Colors and
in Black. Per. Imperial Octavo Volume : Cloth, $6.00: Leather, $7.00; H:},
Morocco, $8.00. T

vol. I. Infectious Diseases. Ready.
Vol. Il. Diseases of the Respiratory and Circulator Systems, and of
a and Kidneys. In Press. e of the Blaod
Vol. 1ll. Diseases of the Digestive System, of the Liver, Spleen, Pancreas
other Glands, Gout, Rheumatism Diabetes and other Co and
Diseases. Shortly. ’ nstitutionat
vol. 1V. Diseases of the Nervous System and of the Muscles. Disease
origin, Insolation, Addison’s Disease, etc. Shortly. s of doubtfut
DESCRIPTIVE CIRCULAR WITH LST OF CONTRIBUTORS SENT ON APPLICATION.

00-000000000000 . ">

LEA BROTHERS & CO., PUBLISHERS.

Sole Agents for Canada . ...

MCAINSH & KILGOUR,
Confederation Life Building, TORONTO,




THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE

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 F1Ly oF BOVININE: that the Vitality and Power of Bovine

Showing the Blood-corpuscles Intact.  B) ] can be and are PRESERVED, unim-
paired, in a portable and durable prepara-
tion, sold by all druggists, and known as
Bovinine. Microscopic examination of a
film of Bovinine will show the LIVING
BLOOD CORPUSCLES filling the field, in
all 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 ¢t. Nothing of disease, so
Mi far, has seemed to stand before it.

cro-ﬁhotographed - . | .
by Prof. R. R. 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.

§=Among the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Ansmia; Cholera Infantum, In-
anition, etc.; Hemorrhagic Collapse; Ulcers of many years standing, all
kinds; Abscesses; Fistulas; Gangrene; Gonorrheea, 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 it is not a stimulant, its extended em-

loyment in the past has been, and the universal employment to which
1t is destined will be, dependent altogether on the express authority of
attending physicians. Address

THE BOVININE COMPANY, 495 WEST BROADWAW, NEW YORK.
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Shows the pelvis as 1t rests the STYSADDLE.
on the ordinary leather sad- A t l R d wholly c
dle, the weight of the body na omica Su ,P;;;ﬂ(;ic‘:o::gétu pon the

being supported by the sco- . sitive soft parts in th i
itive soft parts contained BlcyCle Saddle m':‘xrtcwcm?rc‘{ys ‘frec cfrgrl:\b‘c

in the pubic arch. pressure.

"The phenomenal success of the Curisty SADDLE during 1896
should be its greatest endorsement. It has fully met the uni-
versal demand for a hygienic saddle built on true anatomical
principles. Many little imprcvements bave been added to the
new models for 97, which, while not materially changing the
general constiucuon of the saddle, will greatly add to the
rider's comfort.

The new Spiral Spring Model which has just been introduced
this season is specially designed for women riders and others
who desire a real easy seat, and it has met with wonder‘ful "fav'or.
For riders who prefer a more rigid seat we supply the Flat Spring
Saddle with its 97 improvemen s.

The hygienic features of the CitrisTy SADDLE are fully under-
stood and appreciated by physicians and surgeons, and have
won the highest testimonials from them. ‘T'he saddles are
molded in anatomical conformity to the parts, cgmfortable
cushions are so placed as to receive the bony prominences of
the pelvis, sustaiming the weight of the body, and the open
centre protecting those tender parts sxlstht!ble to imjury. T'he
frame, being constructed of metal, maintains its correct shape
under all circumstances.

WE ARE SOLE CANADIAN AGENTS FOR THE CHRISTY
AND CAN SUPPLY ANY SIZE OR STYLE TO FIT ANY WHEEL

The Harold A. Wilson Co.

35 King Street West = TORONTO
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.

DR. MEYERS (M.R.C.S. Eng, L.R.C.P,, Lond.) desires to announce _to the
Profession that he has obtained a large private residence which he has thor-
oughly furnished with all home comforts, and in which he is prepared to
receive a limited number of patients suffering from

DISEASES of the NERVOUS SYSTEM

DR. MEYERS devotes his attention exclusively to the treatment of
these diseases, for which he has especially prepared himself by several years’
study, both in England and on the Continent. He has trained nurses, a skilled
masseuse (Diploma Philadelphia), also all forms of electricity and other appli-
ances which are so necessary for the satisfactory treatment of these cases.

This is the only Iastitution at present in Canada in which Ner-
vous Diseases only are treated.

Massage given to patients in their own homes when desired,

For Terms, etc., apply to

CAMPBELL MEYERS, M. D.,

192 Simcoe Street, Toronto.
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THE JARVIS —  Bicycl Qaddle

Anatomical, Ball Bearing
and Seli-Adjusting . - PRICE $5.00.

BEAUMONT JARVIS. Arcuitect, INVENTOR, TORONTO.

The only perfect Saddle. Easy <\/\/\/\/‘\/\/\/\’\/\/\/\’\/\/\'\’~\’\/\/\/\/\/\/\’\/'\/\/J\/\/\/\
riding. and will save its cost <
in wear of pants. N

MEDICAL TESTIMONY.

The most important feature of the bicycle of
to-day is the saddle, and up to theintroduction of
the Jarvis Saddle the least perfected.

The importance of this cannot be over estimat-
ed. It should be free from pressure upon the deli-
cate perineum.  That the continuous, tremulous,
jarring pressure of the ordinary saddle, even
though apparently light and not disagreeable or
paintul, 1s injurious, is well attested by every
surgeon.

T!i\c Jarvis Saddle answers every requirement
from a surgical standpoint. It is constructed
with a clear conception of the anatomical indica-
tons, It fits. It is easy. It forms a perfect .
seat, and presses upon parts only that nature intended tor a seat. It presses nowhere objectionably. 1 have used
the Jarvis Saddle for several weeks, and am more and more convinced that all others should be laid aside in its tavor

Toronto, Aug., 18g6. (Signed) L. L. Paumer, M.D.

On old Saddle.

VYAV AV AV AV A A A e Vavarawe

Pelvis on Jarvis Saddle.

N N N N v S N NN N NN NN A NANAS

After having given the Jarvis Saddie a thorough test for the last six weeks, I can, without prejudice. conscienti-
ously state that, tor case and genuine comfort [ prefer it to am of the many saddles 1 haveever ridden. As there is
no pressure on the vital parts, it obviates all tendency to inflammatory actions that are quite liable to occur from
repeated pressurc. - R )

Toronto, Aug. 1th, 18¢6. (Signed) C. F. Moorg, M.D.

Deagr Sir.—I have ridden on vour saddle over 500 miles, and have tosted it thoroughly on all k.inds of roads
During the five vears I have been riding a wheel, T have used nearly every variety of saddle, including Brooke's.
Christie’s, etc., and can honestly say yoursisthe most comfortableand perfect in every respect that 1 have used. The
pressure comes where nature intended it, and not on the perineum. which is the fault of most sad- dles, and which is
so injurious.  Itisas suitable for women as for men. Yours truly.

(Signed) D. QOgpEN Joxes, M.D.,
London, Aug. 18th, ‘go. L.R.C.P., London.
SEND FOR CIRCULARS TO ou

R
Head Office, JARVIS SADDLE GO., 18 Yonge St., TORONTO, ONT.

FURNITURE.

ARV
Writing Tables Lounges
Secretaries Eash Chairs
Library Tables Brass Beds
Office Chairs namelled Beds
Hall Stands Chiffonniers
Sideboard Bed-Room Suites |
J PEE LR LR |

We have Special Bargains to offer jusv now in the above
Lines, and our Stock is particularly large and we_ell a:ssorted,
We huve unsurpassed facilities for making anything 1n Fur-
niture or interior woodwork to order, and we cheerfully sub-
mit estimates and sketches.

00000000000000000000

The CHAS. ROGERS & SONS CG., Ltd

97 YONGE STREET.

e




" Established 1850. Incorporated by Act of Parliament.

TRINITY MEDICAL COLLEGE, TORONTO.

In affiliation with the University of Trinity College, The University of Toronto,
Queen’s University, The University of Manitoba. and specially recognized by
the several Royal Colleges of Physicians and Surgeons in Great Britain.
THE WINTER SESSION OF 1897-8 WILL COMMENCE OCTOBER 1, 1897.

FACULTY.

PROFESSORS.

WALTER B. GEIKIE, M.D., C.M., D.C.L.,, F.R.CS E.,
L.R.C.P, Lond., Dean of the Faculty ; Member of the
Council of the College of Physicians and Surgeons of
Ont, ; Member ot the Consulting Staff of the Tor. nto
(ieneral Hospital.-——Holyrood Villa, £2 Maitland Street.

Professor of Principles and Practice of Medicine.

J. ALGERNON TEMPLE, M.D., C.M., M.R.C.S., Eng,,
Gynzco'ogist to the Toronto General Hospital ; Physi-
cian to the Burnside Lyi. g-in Hospital.—2u5 Simcoe St.

Professor in Obstetricsand Gyn=cology.

THOMAS KIRKLAND, M.A,, Principal of Normal School
Toronto.—432 Jarvis Street.

Professor in Gencral Chemistry and Eotany.

C. W. COVERNTON, M.D., C.M., M.R.CS, Eng., Lic.
Sce. Apoth.,, Lond. ; Ex-Chairman atd Member «f the
Provincial Board of Heal h.

Emeritus Pr f. of Medical Jurisprudence and

Toxicology.

FRED. LeM. GRASEIT, M.D., C.M, Edin, Univ. ; F.R.
C.8.E.; M.R.C 8. Eng. ; Fell. Obstet, Soc., Edio. ; Mem-
ber of the Acting Surgical Staff of the T ronto General
Hospital ; Physician to the Burnside Lying-in Hospital ;
Mewmber of the Consulting Staff of the Toronto D speu-
sary. —208 Sinicoe St

Professor of Principles and

and of Clinical Surgery.

W. T. STUART. M.D., C.M., Trin. Coll,, and M B. Univ.,
Toronto; Profesor «f Ctewmistry Dental College, To-
ronto.—195 >padina Avenue.

Professor of Practical and Analytical Chemisty y.

CHARLES S8HEARD, M.1., C.M., Fell. Trin. Med. Coll.,
M.R.C.S,, Eng, ; Member of the Acting Staff of 1he To-
ronto General Hispital; Consulting Physicin to the
Victoria Hospital for Sick Children.—-314 Jarvis Street.

Professor of Physiology and Histclogy, and of

0Oii ical Medicine.

G. STERLING RYERSON, M.D , C.M., L.R.C.P,, L.R.C.S.
Edin., Surgeon to the Eye and Ear vept.. Toronto Gen-
cral Hospitel, and the Victoria Hospital for S:ck Chi!-
dren.— 60 College Ave,

Professor of Ophthalmology and Otology.

LECTURERS, DEMONSTRATORS,

K. A. SPILSBURY, M.D., C.M., Trin. Univ,, Surgeon to
the Nose and Throat Department, Toron o Genera
Hospital.—189 College Street.

Lecturer on Laryngology and Rhinology.

ALLAN BAINES, M D,, C.M., Fell. Trin. Me?, Coll.";
1.R.C.P., Lond. ; Phys‘cian Out-door Department. To-
onto General Hospital ; +hysician to the Victoria Hos-
pital for Sick-Children —194 Simcoe Street.

Assr clate Professor of Clinical Medicine.

D. J. GIBB WISHART, B.A., Tor. Univ.,, M.D., C.M,
+R.C P, Lond. ; Professor of Ophthalmolegy and Ctol-

ogy, Woman's Medical College ; Surgeon Eye and Ear
Depa:tment, Hospital for Sick Children —47 Grosvenor
ttree

Senior Demonstrator of Anatomy.

J. T. FOTHFRINGHAM, B.A., Tor. Univ.; M.D. C.M.,
Trin, Unpiv. : Fhysician Out-do r Dept., To onto General
Hospital and the Hospital for Sick Children . Professr
of Materia Medica, College of Pharmacy.—39 Carlton St.

Lecturer on Therapeuucs and cn Clinical Medi.

cine av To: ontu General H. sp1 al

Practice of Surgery,

CLINICAL TEACHING. —The Toronto General Hoepital has a

ed daily by the medical officers in attendance,

LUKE TESKEY, M.D., C.M., M.R C.S,, Eng., Member
of tha Acting Surgical Staff of the To ovto General Hos.
pital, Member of Steff Hospital for Sick Children, and
Protessor of Oral Surgery, Dental Colleg:, Toronto.-
612 spadir a Avenue,

Professor of Anatomy and ¢ f Ciinical Surgery

JOHN L. DAVIDSON, B.A., Univ. Tor.. M. D., C.M., MR,
C.¥. Eng. : Member of the Act ng Staff «f the Toronto
General Hospital.—20 Charles S.reet,.

Pr fessor ot Clirical Medicine.

G. A. BINGHAM, M D., C.M., Trin. Coll., M.B, Univ.
Tor.; Surgeon Out-door Department, Toronto General
Hospital; Surgeon to the Hospital for Sick Children,—
64 Isabella Street,

Professo1 of Applied Anatomy, and Associa’e Pro-

fessor of Ciinical Surgery.

NEWTON s LBERT POWELL, M D., C.M. Trin, Coll.,
X..D. Bellevue Hosp. Med. Coll., N.Y.; Lecturer on the
Practice «f > urgery, Womai’s Medical College, Toronto;
Surgeon Out-dior” Dept., Toronto General Hospital.—
Cov. College and Mc(aul Streets,

Professor «f Medical Jurisprudence and Toxi-
cology, and Lectarer on Clinical Surgery and
Surgica Appliances.

D. GILBERT GORDON, B.A., Tor. Univ. ;
Trio. Univ. ; L.R.C.S. & P. Edin. ; L.F.P.
Physician Out-door Department, Toronto
vital.— 616 Spadina Avenue.

Prcfessor o1 _sanitary Science,
vlinical Medicine.

E. B. SHUTTLEWORTH, Phar. D. F.C S.; Late Princi-
pal and Pr. festor of Chemistry and Pharm icy. Untatio
C llege of Fharmacy.—220 Sherbou ne Stie t

Professor of Materia Meaica and Phaimacy, etc

H. B. ANDERSON, M.D., C.M., Fell. Trin. Med. Coll. H
Pathclogist to Toronto Gener.1 Hospital. —241 Wellesley

Street,
Professor of Pathology, and in Charge of the
Pathological Laboiatory

Trinity Microscopiu
Tor. Gen. « 0sp.
INSTRUCTORS AND ASSISTANTS.
H. B. ANDERSON, M.D., C.M., Fell Trin. Med. Coll. ;
gatholcgist to Toronto General Hospital —233 Wellesley
treet.
Second Demonstrator of Anatomy.

C. A. TEMPLE, M D, C.M.,—315 Spadina Avenue.

FREDERICK FENTON, M.D., C.M.—Cor. Scollard and
Yorge Streets.

A H. GARRAIT, M.D, C.M.—160

HAROLD C. PARSONS, B.A.,, M.D.,

Assistants in Practical Anatomy.

C. TROW, M.D, C.M., Trin. Univ, L.RC P., Lond.,
turgeon to the Eye and Ear Department ot ,¢ronto
General Hosp.tal. —57 Catlton Street.

Clinical Lecturer on Diseases of the Eye and Ear.

W._ H. PEPLER, M.D., C M., Fell. Trin. Med. Coll.;
L.R.C P., Lond.

Assistant in Pathology.

FRED, FENTON, M.D,, C.M.

Assistant in Histology.

very large number of patients in the wards, who are visit-

M.D., C.M.;
& &, Glasgow,
General Hos-

and Lec urer on

Bav Street.
CM.

The attendance «f out-door patients is also very large, atd thus abun-

dant «pportunities are enjoyed by students for acquiring a fawiliar knowledge of Praciical Medicine and Surgery, in-

clud’ng not merely major « perations,

valuable faci'ities for the study of Practical Midwifery.
be very convenient for students attending in practice.

r «pe but Minor Surgery of
Venereal Diseases and dkin Diseas?s, and the Diseases of Women and Chilren.
gamated with the Toronto General Hospital, has recently had the ttaff large'y increased, and wi

The large new building,
The Mercer Eye and Ear Iufirmary is aleo amalgamated with;the

every kind, ordiiary Medical Practice, the treatment of
‘t'he Burnside Lying-in Hospital, amal-

ﬂaﬂord special and
close to the Hospital and School, will

Toronto General Hospital, and affords specisl facilities for students in this departm-nt.
Daily Clinical instruction in the spacious Wards and Theatre of the Hospital will be given by members of the Hos-

pital staff on all interesting cases, Medical and Surgical.
daily clinics, out-door, in-door and bedside,
Hospital Staff, which has been recent y lirgely increased.

Frss ror tHE CotvRsE.—The

Fee for Anatcmy, Surgery,

: 477 Arrangements have also been made for the delivery of
in ths Hospital, by the,respective members of the in-door and out-door

Pract ce of Medicine, Obstetrics, Materia Medica, Physio-

logy, General Chemistry, (linical Medic'ne and Clinical Surgery. 312 each. Applied Anatomy, 810. Practical Anatomy,

$10.  Pra-tical Chemistry, Normal Histoloey and Patho'ogical

prudence, 36 each, Botany and Sanitary Science, $5 each.

in all the regular branches after having paid for two full courses,

Histology, 83 each. Therapeutics, and Medical Juris-
Registration Fee (payab'e once oaly), $5. Students are free
Surgical Apliances is an optional branch ; te, 85.

Full information respecting Lectures, Fees, Go'd and Silver Medals, Scholarships, Certifi ates of Honor, Gradua-
tion, Diplomas, Fellowship, ete., will be given in the Annual Announcement,

W. B. GEIKIE, M.D., D.C.L., Dean, 52 Maitland Street,
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S For Incipient
e Phthisis

(Pretubercular with-
out expectoration.)

Heart Disease

(Schott Method.)

Rheumatisms
Neuroses,etc.

e
B

Tubercular
Phthisis

(With expectoration.)

TREATED AT

GATINEAU

-

i

Near Ottaws.
(SEE BELOW,)

W b .' e et R "‘E‘&

Syein sig oo

SYDENHA HQUSE, OTTAWA (Photo View). :

Dr. Edward Playter’s Sanatorium for the treatment of the above named diseases and any
intractable cases which cannot be successfully treated at home.

Situation : Delightful, elevated, sandy soil, extensive river and country outlook : all a(lvnntages
of both city and country. )

Hydrotheraphy (warm, medicated shower and other baths)a specialty : with massage, electricity,
and any special medication ; as may be indicated.

Oases of Marked tubercular phthisis taken to Gatineau Mountains, a few miles from the city,

Midway between the Atlantic and (iveat Lakes, the atmosphere here is (ry, sunny, aseptic and most
invigorating,—sparkling with *“ highly vitalized oxygen”: practically germless. In winter especially
from the constant sheet of snow over the ground ; and free from the moister air of the alternate thaws
of Western Ontario and the more cloudy Muskoka. Studiously selected, on meteorological data, as of
the best on the continent for curable cases of consumption ; consumption being comparatively rare.

Apbress : EDWARD Pravyter, M.D., OTTAWA, ONT,

OF DR. PLAYTER'S RECENT BOOK ON CONSUMPTION

The British Medical Journal records :—* The parts . . . dealing with prevention and treatment are full of thoughttut
snggestions.”

New York Med. Jour.:—*This is a remarkably interesting book, in which the whole subject is treated in a clear and
able manner. . . . . Sutficiently complete and scientific to satisfy the nceds of the physirian.”

Journal of the American Medical Association :—* We opened this book with the intention of glancing through it hastily,
and ended in reading it carefuily. . . . 1t thoula appeal, not only to physicians, but to intelligent victims of the diseeas,” l

The Maryland Medical Journal : —*The subject is treated in a very thorough and scientific manner. The author has read
the literature of the subject with great care. . . . . Ths book is an excellent one.”

Archives of Pediatrics, New York :— ‘1t is thorovghly up-to-date as to the infectiousness of consumption, its de nove
origin, pos-ible open-air growth of the b.cillus, otc., and thus commends itsel! to the profession.”

Dominion Medical Monthly :— Chapters S, 9 and 10 are alone well worth the price of the book.”

Dr. Daniel Clark, Professor of Medical Psychology, University of Toronto, writes :—* Dr. Playter's work on consump-
tion is a valu ble contribution to Med-cal iiterature. . . .. The work thows the author well acquaiuted with all the modern
theories and practice known in respect to this deadly disease.”

Sir James Grant, Ottawa, writea :—“Dr. Playter has . . . . . devoted great attention to the investigation of a'l phages
of thisd s-ase, and his able efforts in various sc:gnnﬁc journals have contributed much toward the «iffusion of va’uable know-
ledye as to preventive means and treatment. His recent work will amply repay careful study by even the scientific expert.

In one volume, 3:3 payes, strougly bound in cloth, price, $1.50. Toronto: William Briggs. New York : E. B. Treat,

MOUNTAINS,

J———-—*
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HON ESTY Our Motto.. ..

The Business in “Safford” Radiators has been built on honest methods.

Millions of Safford Radiators have been made and sold,
and none returned because of defective workmanship.
They are in use in every civilized country on the globe’s
surface.

Safford . ..

THE WORLD’S BEST

. . Radiators

Are the Crowning Triumph of Genius.

MADE WITHOUT BOLTS, PACKING
OR WASHERS, AND

17 NEVER GET OUT OF REPAIR. ™ .

SAFFORD . . = ko
-.or RADIATORS

Are built in a vast number of shapes

and a variety of styles. N

Conveniently arranged to suit the vari-
ous turns in the walls of a modern house.

LB KX

Hot Water and Steam are the
Cheapest Heating Svstems
of the age.

Full particulars from

THE TORONTO RADIATOR WFG. €O, LTD.

TORONTO, ONT.

AND.... H, McLAREN & CO., Montreal.
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THE LITTLE WONDER

New Hot Water Heating and Ventilating System,

PATENTED 1896. i

As used in Basement. As used on same level as Radiators.
This Hot Water Boiler and System takes the above name for the following rea-
sons :—
1st. Tt is the smallest Hot Water Boiler in the market, of equal heating capacity.

9nd. Tt is the wonder of all who see it, that such a small Boiler, using so Su}all a
quantity of fuel, should heat such a large space and get up the required heat so quickly.

3rd. All practical observers wonder at such an eflicient, neat and durable hot
water heating system being supplied at such small cost.

Tt costs about half as much as the hot water systems now in geneml use, and con-
sumes from half to two-thirds the quantity of fuel.

For illustrated catalogues and full particulars of this and our Blast Heating,
Drying and Ventilating Systems, address

The McEachren Heating and Ventilating Company,

MANUFACTURERS,
GALT, ONT. - CANADA.




The Hotel . . .
Chamberlain

OLD POINT COMFORT,

VA.

a NI

The Finest Hotel on the
Atlantic Coast.

The Winter and Spring climate of Old Point Comfort is delightful, -+ Located
between the extremes of the North and South, it blends in happy proportion the
good qualities of both, .-, Write for illustrated pamphlet. N N

GEORGE W, SWE T'T, Manager,
OLD POINT COMFORT, VA.

R Mr. Swett was for many vears Manager of the Windsor at Montreal. A cordial welcome awaits
Canadians. .

SANM ETT_O\E!EQITO-URINFXEY DISEASES.

A Scientific Blending of True Santal alid Saw Palmetto in a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the 'Reproductive System.

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

DOSE:—One Teaspoonful Four Times a Day. O;CH EM. CO., NEW YORK.

.
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: The Successful Physician . . .

Never takes any chamcf:s. He looks out for the little things, because he knows his reputation depends
upon them. H”e doesn’t hesitate to recommend this article or that simply because it might be a ** free
advertisement.”  He knows his success iy founded upon results, and nothing but the best means to
reach the best results will satisfy him.

Seeley’s Hard Rubber Trusses are decidedly better than any other hard rubber truss. They are vastly
better than any elastic truss we can make, or that anybody can make. This is not merely our own
opinion. Such men as Profs. S. |). Cross and D. Hayes Agnew used and complimented Seeley's Hard
Rubber Trusses. Any physician can safely do likewise,

CHESTERMAN & STREETER
SUCCESSORS To
I. B. SEELEY & CO., :5 South 11th Street, PHILADELPHIA, Py,
© -+« . Hargreaves Bros., 162 Queen St. West, Toronto,

Have a very large assortment.
ree e 0000040000000000000000"0000000‘0000000000000000000000

l'Oil“Q"O'Q"QOOO‘

0“00'0'000000‘00
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e J, Stevens & Son Gompany L

145 Wellington Street, West, TORONTO.

P00 0000006060000 090 0«

NO DUTY ON SURGICAL INSTRUMENTS.

P Rl e ot e S

Aspirators.

Potain’s, full size, in case... ...... $59

Superficial, 3 needles and trocar.... 2 00
Applicators.

Nasal Alum................. ..., 07

Uterine Alum.................... 10

Nasal Imp, handle................ 15

Uterine Imp. handle.............. 20
Artery Forceps.

Pean’s.......coooiiiiiiiia wen 33

Tait’s ..o oot 10

S. Wells, English................ Ry

J.S.and Son. ....... .....]! Yo } 125
Bandage Roller.

Japanned Iron............. ...... 90
Craniotomy Forceps.

Thomas’ Aseptic..... ............ 1 85
Clinical Thermometers.

Magnifying Index .........o. L. 3

J. 8. and Son ‘¢ Hospital,” with

Certificate. .. ........... ... .. 75

“Hicks’” Genuine....... ........ |l
Catheters.

English Gum..................... 06

Sir H. Thompson.. .. ........... 25

Nickel Plate.. .................... 25

Silkateen............cciviveinnnnn 25

Special Fine Yellow Linen Coudé. ., 25
Hypodermic Syringe.

American ¢ Climax,” in case....... 835

'
|
|
|

|
|
|

|

1

Hypodermic Needles
Ntandard Screw Mounts............
Standard Screw Reinforced .. .....
Fine Steel for Tablet Nyringes......

Knives.
Scalpel Aseptico.......cooevenes
¢ Fine French..........----
“ Best English, J. 8. and Son.
Mouth Gag.

O. Dwyer's...oieveeaniveeeenrs

| Needle Holder.

Universal for Hagedorns and other
NeedleS . ooneuereieerrrneees

Pessaries.

Hodge Hard Rubber.......coooo--
Smith Hard Rubber.....c.cq-v- .

Uterine.
Tenaculam Hook ...... «o--ovv v
Tenaculum Forceps .......c.ooverer
Vuleellum Forceps, 4-prong .- .-
Dressing Forceps, Bozeman.........

Douche, Bozeman.........c.-ee
Douehe, Haynes .......... ---oo-
Curette, Nim's Copper N P
Dilators, Nott's........covo-eees
e Palmer's . ...
¢ Wathen's. ....oooveev-s
“ Goodell's.,oovvevneeen

LR 2R 2K 2K 2K 2R N N R K R X 2 X N R}

See our Supplement List for UP-TO-DATE PRICES.

Drop us a card if you have not received it.

0900000000000 0000 0

me J. STEVENS & SON COMMPANY vm.

145 Wellington St. West, Toronto.

40
0
90

11w

08
10

35
80
80
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WHEELER’S TISSUE PHOSPHATES.

Wheeler’s Compound Elxir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonio, for the
treatment of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility. This elegant preparation combines
in an agreeable Aromatic Cordial, acceptable to the most irritable conditions of the stornach, Bone-Calcium Phosphate
Oaa2 P. O 4, Sodivm Phosphate Naz H. P.0.4, Ferrous Phosphate Fe3 a POy, Tribydrogen Phosphate H3 P.O 4, and the
active princioles of Calisaya and Wild Cberry.

The special indination of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Children, Ketarded Dentition, Alcohol, Opium, Tobacco Habite, Gestation amrd Lactation
to promote Development, etc,, and a8 & PHYSIOLOGICAL RESTORATIVE in Sexual Debility aad all used-up conditions of the
Nervous System should receive the careful attention of yood therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague, Secures the largest percentage of benefit
in Consumption and all wasting diseases, by determining the perfect dige:stion and assimilation of food. When using
it, Cod Liver Oil may be taken without repugnance. It renders surcess possible in treating Chroric D seaces of Women
and Children, who take 1t with pleasure for prolon; ed periods, a fact~r exsential to maintain the good will of the patient,.
Being a Tiss e Constructive, it is the best general utility compeund for Tonic Restorative purposes we have, no mis.
chievous effects resulting trom exhibiting 1t in any possible morbid condition of the system. When Strychnia is desir-
able, use the following :

R. Wheeler's T:ssue Phosphates, one bottle ; Liquor Strychniz, halt fluid, drachm

M. In Dvspepsia with Corstipation, all forms or Nerve Protestation and constitutions of low vitality.

DOSE.—For an adult one tahlespoouful three times a day, after eating ; from seven to twelve years of age, n1p
dessert-spoonful ; from two to seven, one teaspoonful, For infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory of T, B. WHEELER, M.D.,, MONTREAL, P.Q.
To prevent substitution, put up in pound bottles and sold by all Druggists at One Dollar.
- - e —— - - -

A Sclentific Blending of True SantalIdSaw Palmetto in a Pleasant Arematic Vehicle,

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER—-
CYSTITIS-URETHRITIS-PRE-SENILITY.

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

Hygeia Waters -
Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and
cities : Whitby, Oshawa, Port Hope, Kingston and Belleville, and
are being introduced elsewhere.,

Physicians wishing to prescribe in cases of gout or rheumatic diathesis, uric
acid diathesis and allied diseases, or where any alkaline salts are
indicated, as in acute or chronic acid, dyspepsia, etc., will find these
waters most useful.

Lithia B.P., Potash B.P., Double Soda, Vichy, Seltzer,
Aqua Destillata, Ete., Ete.

e .

J. J. MSLAUGHLIN  #eggicuis

153, 1565 Sherbourne Street, - TORONTO.
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AUTHORS & COX,
135 CHURCH ST.. TORONTO,

TELEPHONE 2267,

Have had over twenty years experience in
the manufacture of :

JArtificial Limbs

|
TRUSSES AND
Orthopzdic Instruments

Spinal Supports, Instruments
for Hip Disease, Disease of
the Knee and Ankle, Bow
Legs. Knock Knees,Club
Foot Shces, Crutch-
es, etc., ete.

A

FINE \\}. - OFFICE. SCHCOOL -~
e “TCHURGH &LDOGE FURNITURE ™=
SRUG STOREFITTINGS ~d oA=L 5% A SEND FOR

MR. THOS. J. R. GOOK,

Professional Masseur

Graduate of the School of Massage and
Electricity in connection with the West
End Hospital for the Treatment
of Nervous Diseases,

London, England. \

3
Patients may be treated at their own homes |

or at our office.

S

s -

Address--204 KING STREET. WEST
'"Phone No. 1286

Recommended by the leading physicians and

surgeons in Toronto,
[

»

WYATT & CO. Members

X Toronto
46 King St. West, TORONTO.  Stock Exchange.

Stocks, Bonds, etc., bought and sold on New

. Yok, Montreal and Toronto Stock Exchanges for

cash or margin.
Grain and Provisions dealt in on Chicago Board

. of Trade.

. Shares of Standard Mining Companies in Brit-
ish Columbia and Oatario bought and sold.

H. O'HARA & CO,,

(Members Toronto Stock Lixchange).

Stock and Debentures Brokers,

24 Toronto Street,
TORONTO.

Shares bought in Toronto, Moutreal and New
ork for eash or on margin carried at lowest
rates of interest.

Telepnhone 915

HOTEL DEL MONTE ©7/RERAL

OPEN.WINTER AND SUMMER.

SPRINGS

Mr, Thos. Hevs, the colebrated analyst, says: *‘In
my opinion Preston is the most healthy location in Car-
ada. In addition, the Mineral Baths will prove very bene-
ficial in many complaints. His analysis says per gal.,
temp. 47.88 ; altitude 929 sea. 682 Lake Ontario.

Sodium Bicarb ... .eveees grains,  7.231
Caleium oo - 16.750
Ferrous ‘' ..o b 620
Potassium Sulphate...... " 2.830
Calcium L. 4870
Magnesium . 24.435
o hloride. . .. .. o 2.268
Ammonium e - 052
Silica..cccooo-v- JRTT - .910
Organic Ammonia........ o 007
103.873

Hydrogen Sulphate a trace. and Carbonic Acid Gas,
cub, inches r10.28.

Physicians should send to R. Walder. Preston, for cir-

culars to give to their patients requiring Mineral Baths.
The many cures effected stamps them the best in Canada.

't
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GENTS’ 1897, LADIES’ 1897,

The E. & D, only requires oiling once a year. Qur 80 . Hear runs as easily as any
other wheel geared at 63,

The E. & D. The E. & D.
Bearings Bearings
are are
Dust Proof. g Oil Proof,
e '§ N
3 s IA\‘

THE E. & D. BICYCLE WILL LAST A LIFETIVE.

Ladies and Gentlemen, we invite You to come and see
our Wheels. They are the best, and are recommended
by all who ride them.

000000‘0..00000000

MANUFACTURED BY - . ..

The Canadian Typograph Co., Ltd.,
WINDSOR, ONT.

No. 3 QUEEN STREET EAST, TORONTO.
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LAS VECAS HOT SPRINCS, NEW MEXICO

A Newly Established Healt) Resort, on tne Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
ral Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, a Bacterio-
legrical and Chemical Laboratory, ete.  Las Vegas Hot
Kprings is situated in the tablelands of New Mexico, 6,565
feet above the sea. It was opened June ist, 1896, as a
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmosphere, and who require careful medical
attention and nursing.  An extensive surrounding terri.
tory belongs to the institution, which, as a part of the
treatment, will be used for excursions, and for all forms
of exercise and amusements, ete.  Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Qut-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quict can be obtained by those requiring it. - Reduced rates
will be given, and nurses furnished, when needed for
journey, trom any point on the Santa Fe. It is advised

that no patients advanced in the third stage of tubercu-
{osix be sent from their homes.
Medical Director, \William Curtiss Bailey, .M., )
M. DL Member American Medical Association ; American

Public Health Association: Medical Society of the State

ot New York: ex-President Central New York Medical OAKVILLE, ONT.

Saociety : formerly Instructor in Clinical Medicine, Post- M

Graduate Medical School and Hospital, New York : for-

merly Professor of Theory and Practice, and Director of LYV V9

the  Bacteriological Laboratory,  Tennessee  Medical

Callege, cte. . .
Consumm{ Physiclans: \W. R. Tipton. .M., “TNHE attention of the Medical Profession is re-

M.D., President New Mexico Board of Health, and Board .

Examine cx-President New Mexico Medi- ! spectfully drawn to the uniform success at-

Member American Public Health Association, tending the treatment of Alcoholism and
If. Atkins, S.B,, (Harv.) M.D ecretary | N . . .
| Morphine Addiction at Oakville. A prominent

o Board of Health, and Board of Medical Ex

Y
aminers; ox-President New Mexico Medical Society | medieal man in Toronto has, within the last few
Member American lemm!ologiml Society, ete. F. Mar- ’

ror, AM. MLD. Superintendent New Mexico Insane weeks, paid a glowing tribute to its efficacy in the
Asvlum i President New Mexico Medical Society, ete. | case of one of his patients who had long since lost
We are pleased to refer to the following gentlemen @ |

susceptibility to the ordinary form of treatment
employed and whose life seemed to hang in the
balance. Many come to Oakville in the last stages
University Medical School, ete Dr. C. Q. Probst, 3
t'olm;\hu.\'. OI:i‘o.t Sccrct:\ry of State Board of Health ; of the ma'lady’ yet of these but two cases in four

Dir. John O. Roe, Rochester, N.Y.. ex-President Ameri-
|
I
i

Professor of Hygiene, Starling Medical College, cte.. | years have proved to be beyond reach of our treat-
!
H

can Larvagological Association, ete., cte.  Dr. N. S.
Davis, Ir., Chicago, Ii., Professor of Principles and
Practice of Medicine and Clinical Medicine, Northwesteen

cte. Do John MceClintock, Topeka, Kansas Professor - . shtful consid.
of Principles and Practice of Surgery, Kansas Medical men_t a record well (_iesenm'; thought nsid
Cailege, ete., ete. Dr. Michael Campbell, Knoxville. eration of the Profession.

Tenn., Superintendent State Insane Asylum, ete., cote.

Deo Wo SO Kendrick, Atlanta, Ga.. Dean,” and Professor For terms apoly

ot Theory and Practice of Medicine, Atlanta Medieal | )

Caollege, eote, et Dr Jerome Cochrane cdeccased),

Montgomery, A, State Health Officer ; President of Toronto Office,
Ntate Board of Medical Examiners’ ete., ete. Dr, WL E,

23 Bank of Commerce Chambers,

B. Davis, Birminghan Ala., Professor of Surgery, Bir i
rgham Medical College, ctel, ete, ! 0

For further particulars address @ T

WILLIAM CURTISS BAILEY, I

Medical Dhrector, Las Vegas Hot Springs,

The Medical Superinteadent,
Oakville,

o
w Mexieo

AL Ll Ml A bl Lo bAoA s

1BI.ENN08TASINE o W,
3
1
1

Superier to Quinine as a remedy for Colds, Influenza, etc.
Supcricr to Atropine, Belladonna, and their preparations
for diminishing excessive mucous secretion. - -« -
A NON-TOX!IC, VASO-3IOTOR CONSTRICTOR.
DOSE. One o foer grains every hour ; producing a rapid blennosatic or drying effect in cases of
influenza, hay feves

aed cazarrhal hyperseeretion, Bressostasing w.il cire an crdinary intluenzal cold

in twenty-four hours.
BLENNOSTASINE issupplicd in crystalline form in -0z bottles, and in piluiar form.

McK.& R, Pills Bicnnostasine, 1,3 and 5 grs.. Gelatine-Coated.
These are supplied ia bottles of 1oo pills.

Yu'i informatioa on anplication to

MSKESSON & ROBBINS, 91 Fuiton St., New York.
ﬁvwww
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PRIZE WINNERS

IN THE

¢« “

LITERARY
CONTEST

1st Prize, $250 in cash, Dr. E P. Bailey, Yardley, Pa., “A very poor
leech-fecit.” :

20d Prize, $150 in cash, Dr. H. C. Harris, De Lay, Miss,, “Aliquis.”

3rd Prize. $75 in cash, Dr. Howard Lilienthal, New York City, “ A little
leaven leaveneth the whole lump.”

4th Prize, $50 in cash, Dr. W. R. D. Blackwood, Philadelphia, Pa., “Pr,
Vias Rectas.”

Sth Prize, $25 in cash, Dr. D. S. Maddox Marion, O., “Rob Roy.”

#$10 Prize, Dr. Russell Pemberton, Philadelphia, Pa., « Rontafeli,”

810 Prize, Dr. F. H. Strong, Yonkers, N.Y., “ Saccharum Lactis, M.D.”

810 Prize, Dr. Chas. A. Hough, Lebanon, O., “Dr. H. Hugo.”

810 Prize, Dr. C. Fred. Durand, Lockport, N.Y., “ Ad astra per aspera.”

810 Prize, Dr. D. W. Dryer, La Grange, Ind., “ Roentgen X Rays.”

The various essays were, with but few exceptions, of a high order of excellence, both
from a scientific and literary standpoint. We have been much gratified to note the interest to

which this competition has given rise, and desire to extend our thanks to each and every con-
testant whether successful or otherwise.

A pamphlet containing the successful essays, with portraits of the
authors, is now in press ; it is being printed on good paper and in legible
type, and will be mailed, together with a handsome fac-simile of Prize
Painting in 14 colors, suitable for framing, to every physician sending his

request for same to
THE PALISADE M'F'G CO.,
YONKERS, N.Y.

CANADA BRANCH : 88 Wellington St. West, Toronto,




IMPORTANT THERAPEUTIC USES

{-A/RGH/LDS ESSENG’E OF PEPSINE.

Fairci s Essence of Pepsine aids the administration and
ren. 11 action of drugs and chemicals which disturb the
stomwch and impair digestion. It is indispensable to the
continued s mcessful use.of the mercurials, iodides, sodium
salicylate etc. 1t is helpful also in the toleration of mor-
phia, alluys nausea and vomiting.

As an ever-ready resource for the habitual dyappptzc, jor the
large class of persons, who, from mental work, care, anxiety,
and naturally deiicate stomachs, are frequently subject to
attacks of dyspepsia, Fairchild’s Essence of Pepsine is
a rational, innocent and ejffective remedy. It makes life
better worth living and work easier to do.

Fairchild’s Essence of Pepsine, made direct from the fresh
rennet of the nursing calf, is of peculiar value in infantile
indigestion, as a stomachic, antiseptic and corrective.

The Milk-Curdling Ferment has a distinct physiological
action in the infant’s digestive economy. It renders the
curd more flocculent and digestible.

WHEY, prepared with Fairchild's Essence of Pepsine, contains
all the soluble constituents of the milk, separated from
caseine and fat, and is therefore a valuable ““rest” food
under conditions so favorable to fermentation that whole
milk must, for the time, be avoided.

JUNKET (made with Fairchild's Essence of Pepsine), a soft,
Jelly-like milk curd, is a delicious food for the invalid, giving
the sense of substance craved by the convalescent, yet readily
diffusible in the stomach, and very digestible.

MEDICATED JUNKET. The junket is an admirable, taste-

less vehicle also for the mercurials, iodides, chloral, sodium
salicylate, etc.

FAIRCHILD BROS. & FOSTER,
NEW YORK.



