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LACTOPEPTINE TABLETS.

Same formula as Lact peptine Powder. Issued in this form for con-
venience of patient— who can carry his medicine in his pocket. and so be
enabled to take it at regularly prescribed periods without trouble.

‘ Everything that the science of pharmacy can do for improvement of the
matrlnlufw;;ure oftf'epe' y Pancl&eg.&i_ne a.ndem.sttia;)se”has beon quietly applied

ese ferments as compounded in Lac ptine.
—The Mw?)igal I'imes and Hospital Gazelte.

Gan be ordered through any Druggist, Samples free to Medical Men.
THE NEw YORK PHARMACAL ASSOCIATION,
838 Wellington Street West, TORONTO.

Free fg\r_j! a Postal.

Desirous that every physician may have opportunity to make trial of

Duncan, Flockhart & Co.’s Capsules

I am instructed by Mesars, D., F. & Co. to send working sample to every physician
masing application for same . Full list of capsules will be forwarded on request.

R. L. GIBSON, 83 WEgLLIxGTUN ST. WEST, ToRONTO.

The Standard Nerve and Nutrient Tonic,

MALTINE witH ‘CocA WINE.

Dr. C. H. Brown, of New York, Editor of the Journal of Nervous and
Mental Dis-arex, says :

‘* Maltine with Coca Wine has gerved me woll in cases of Neurasthenia from any
cause. It serves as a most excellent sustainer and bracer. Besides these two eesen-
tial qualities, we are forced to believe in another elemeut in this combination, and
thatis the sedative quality which makes ita most valuable therapeutic destderatum. .
This action docs not depend entirely upon the Coca, or the (?:ca in combination
:lith Wi_ne. My conviction i8 that the Maltine plays a leading part in this triple

liance.

SAMPLES SENT PHYSICIANS ON APPLICATION.
Mavrine Manuracruring Co., - ToroNTo. T
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HYPERSECRETION

BLENNOSTASINE

WILL GIVE PROMPT
RESULTSa__

In Acute Coryza

One grain doses given every half-hour will speedily control the mucous _

discharge. In most cases the attack may be cured in frcm 12 to 14
hours.

In Laryngeal and Bronchial Colds

The congestion is diminished in a remarkably short time. The attacks
may he completely aborted with Blennostasine. It is superior to Bel-
ladonna and is non-toxic. »

In Chronic Nasal Catarrh

It is advisable to give larger doses—from three to five grains every six

hours or until the physiological effects are obtained. No unpleasant

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

In Asthma and Paroxysmal Sneezing

The excessive mucous secretions are arrested and the sneezing ceases.
Accumulations of muccus at night are prevented by a five grain dose
administered at bedtime. :

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

Samples and Literature free on request

McKesson & Robblns New York

ol e
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GAS FIRES

Open Fire Places
English Tile Grates
Tile Hearths, Etc.

Brass Fire Irons, Fenders,
Coal Scoops.

Rice Lewis & Son

(LIMITED)
Cor. King and Victoria Streets, TORONTO.

Listerine. ™ :mow

LISTERINE is to make and maintain surgical cleanliness in the

antiseptic and prophylactic treatment and care of all parts of the
human body. -

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

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

LISTERINE is taken as the standard of antiseptic preparations.
The imitators say it is something like * LisTERINE.”

LAMBERT’'S 4 valuable Renal '..4lterat'ive and Anti-Lithic Agent of

LITHIATED marked service in the treatment of Cystitis, Gout,

HY Rheumatism, and diseases of the Uric Diathesis
DRANGEA. generally.

Descriptive Literature on Application.

Lambert Pharmacal Company, ST. Louls.
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Go Prepare Cod-Liver 1974

so it shall be palatable requires great pharmaceutical skill. But
fo have it ‘‘odorless and tasteless”’ at lhe full expense of its

therapeutical power is another question.

Scott’s Gmurlsion

“¢ The Standard of the World "™’

vohen the whole oil is used. Of course it is easy to make an odorless \
and tasteless cod-liver oil, if you throw away all the oil, or fat, and
mir a litle of the iodine, bromine, efc., with aromatics and alcohol,

But what about the thevaupeutical power? Just keep in mind &
these fancy so-called preparations of cod-liver oil do not contain a single
drop of the oil. CJTT’S EMULSION s precisely awhat it claims fo
be: the best Lofoten Cod-Liwer Oil, thoroughly emulsified, Glycerine
and the Hypophosphites.

Tawo sises, 50c. and $1.00. In prescribing, please specify unbroken package.
Small size put up especially for convenience in cases ofpechz’ﬁren,

SCOTT & BOWNE, TORONTO
CEEEEEESSE ééééééééééw L EE

Is as odorless and tasteless as any preparation of cod-liver oil can be, W
%%
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CHLOROFORM AND ETHER SULPHURIC..#ss

Pure. Lyman’s S.G. 1.49 Pure. Lyman’s S.G. 0.725
FOR ANZESTHETICAL PURPOSES.

(The above have been manufactured by our firm for over forty years, and are being used by leading
Surgeons and Physicians in Canada.)

The late Dr. J. H. McCollum said of our Chloroform, * that during the nearly five years that I held the position
of Medical Superintendent of the Toronto General Hospital, the Chloroform manufactured by The Lyman Bros. &
Co.. Limited, was administered to about one thousand annually, and in no case had we fatality from it. I have also
used it for thirteen years in private practice.”

Dr. T. . Johnston, Sarnia, says: ** For the last six or seven years 1 have used no other Chloroform than that
manufactured by The Lyman Bros. & Co., Limited, both in surgical and obstetrical practice, and have had, and
still have, every reason to be thoroughly satisfied with it.”

2nd. The Stage of Excitement is not Nearly as Great as with
Following - Other Makes.
ls:*d. The After-Effects are not so Pronounced.
Advantages 4th. No Offensive Odor During Administration.

’ ist. .
We Cl aim th e [ st. Its Comparative Cheapness

Dr. C. O’Reilly, Medical Superintendent ot the Toronto General Hospital, says of our Ether Sulphuric: ** During
the last several years the Ether manutactured by The Lyman Bros. & Co., Limited, has been extensively used for
anzesthetical purposes in Toronto General Hospital, and no accident has taken place from its administration.”

Dr, James F. W. Ross says : * I have overcome my former prejudice against Ether, but The Lyman Bros. &
Co., Limited, are now supplying an article put up in i and 15 lb. tins equal to any in the market. I have used it
frequcntly. and have seen it used by others during the last twelve months for operations of all degrees of severity.
The after-effects are no greater than after Squibb's or any other pure Ether.”

We claim for this Absolute Purity and Comparative Cheapness. When ordering Specify LYMAN BROS,
The Lyman Bros. & Co., Limited. - - Toronto.

s« Canada Larcet’’ joins in highest recommendations.

$lekisleiieleibiaeiissielsiieioli iR
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UNIMPAIRED BY AGE....

We make no criticism against pills made by the Mass Process when
for immediate use.

We do criticise this process, however, where pills are made, then coated
with Sugar or Gelatine and kept for an indefinite time.

All mass pill manufacturers claim prompt disintegration for freshly
made pills, but after they become old, a prominent mass pill maker
says with considerable pride :

*“ Many Mass Pills in our possession made ten years ago, and as hard
a8 bullets, we have yet found to disintegrate in less than twelve
*‘hours when placed in cold water.”

Prompt when Fresh. Twelve Hours when Old.
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Age has no deteriorating effect upon Upjohn’s Friable Pills. Their quality
of presenting the drug to the digestive organs in a form offering least re-
sistance to assimilation is one that stands unimpaired by age.

Catalogue with over 600 formulz, also samples on application to

%

GILMOUR BROS. & CO., Sole Agents, - - Montreal.
% UPJOHN’S FRIABLE PILLS.
%
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‘The Sensation
of the Bicycle Year

//

Accepted by all mechanics as the only correct principle. The
greatest and most expensive improvement ever devised.

TREENEY $55.0 - $70.9 - $80.°

Model 22, Last Year’s Construction, $45.00.

We unqualifiedly pledge and absolutely guarantee that every
Cleveland is of the very best material and workmanship ;
every bearing is dust and file proof; every sprocket is forged
and flanged (not stamped), etc., etc., and that our lowest-
priced Cleveland contains every essential feature of merit
included in the highest-priced competitor.

Extraordinary facilities for accurate and economical construction
and sustained by an enormous business. Permit us to make
this extraordinary and bona-fide offer.

VY9V V VNV

Write for Catalogue.™

H. A. LOZIER & CO.

SHOWROOMS Removed to 117 Yonge Street.



Accurate Administration of Lithia

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

WM. R. WARNER & CO.'S

ORIGINAL EFFERVESCENT

Lithia Water Tablets

IN A GLASS OF WATER.

Efficacious, Convenient, Inexpensive.

An Effectual Remedy in....

EFFERVESCENT Rheumatism,
Each tablet contains 4
3 grains Citrate Lithia. Gpav el,

“A tablet dissalved in || |
a glass of pure water,
makes a Lithia water

Bright’s Disease,
Gout, Etec., Etc.

which s strouger and
more reliable than the
natural spring water.

WM.RWARNER & CO.

Manufacturing
Chemiats,

PHIADELPHIA NEw YORK| | B

< [T IS DIURETIC Aﬂb ANTACID.

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

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

N

ORIGINAL WITH AND MADE ONLY BY

William R. Warner & Co.

PHILADELPHIA. : NEW YORK. CHICAGO.




GRANULAR EFFERVESCING o s

R OM,

(WARNER & C0.)
Sop

ot o As Prescribed by the Physician Will Gure

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

HEADACHE resulting from protrac-
ted mental effort, and close confine- .
ment—

HEADACHE due to loss of sleep and
rest—-

NERVOUS HEADACHE occasion-
ed byexcessive grief or other causes—

DULL, THROBBING HEAD-
ACHE from overwork and disorder-
ed stomach—

HEADACHE from excessive use of
tobacco or from over-heating— ‘

BROMO SODA will quickly relieve
NeuraLcic and RHEumAaTiIc HEAD-
ACHE.

Where nervous depression follows de-
privation of alcoholic stimulants,
opium, etc., when habituated to their
use, Bromo Soda is recommended
with utmost confidence as a prompt
and certain remedy.

William R. Warner & Co.

PHILADELPHIA. NEW YORK. CHICAGO. LONDON.
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INGLUVIN

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

A Specific for Vomiting in Gestation.

The dose in such cases is 10 to 20 grs., mixed with water or sherry wine, in preference
to placing the dry powder on the tongue.

. . . A potent and reliable remedy in 5 and 10 grain doses for the cure of

INDIGESTION, DYSPEPSIA, SICK STOMACH, MARASMUS.

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

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

From Prof. Roberts Bartholow's, M.A., M.D., LL.D., Work on Materia Medica and Therapeutics.

1 879 INGLUVIN—This is a preparation from the gizzard of the domestic chicken—uventriculus
callosus gallinaceus. Dose, gr. v.—D j. .

Ingluvin has the remarkable property of arresting certain kinds of vomiting—notably the vomit-
ing of pregnancy. It is a stomachic tonic, and relieves indigestion, flatulence and dyspepsia.

The author’s experience is confirmatory of the statements which have been put forth regarding
the exceptional power of this agent to arrest the vomiting of pregnancy. It can be administered in
inflammatory conditions of the mucous membrane, as it has no irritant effect. Under ordinary cir-
cumstances, and when the object of its administration is to promote the digestive functions, it should
be administered after meals, - When the object is to arrest the vomiting of pregnancy, it should be
given before meals.

I 889 and 189 INGLUVINisa * * preparation said to be made of the gizzard of the

. domestic chicken—aventriculus callosus gallinaceus. Dose, gr. v.— D j.
Ingulvin has the remarkable property of arresting certain kinds of vomiting—notably the vomiting of
pregnancy. It is a stomachic tonic, and relieves indigestion, flatulence and dyspepsia.

Recent investigations have shown that Ingluvin owes its curative effects, not to any ferment cor-
responding to pepsin, but to a peculiar bitter principle. This result is the more satisfactory, since
such an organ as the gizzard could hardly furnish the necessary quantity of a digestive ferment to
effect the results now known to be produced by Ingluvin,

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

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

INGLUVIN FORMULZE,

Very frequently the physician deems it advisable, when prescribing Ingluvin, to add an adjuvant
such as Nux Vomica, Gentian, etc. We therefore recommend the following formulee :

Ingluvin, 36 grs Ingluvin, 60 grs.
E:ﬁ Nuc. Vom. ¥ gr. B Ext. Gentian, 12 grs.
Ol Res. Ginger, ¥ gr.
m. et. ft. caps. xii. m. et ft. caps. xii.
Sig.—One or two as may be indicated. Sig.—One or two as may be indicated.

R Ingluvin, 36 grs.
Oxalate Cerium, 24 grs.
Bismuth Subnit, 24 grs.
Ext. Nuc. Vom. !4 gr.
m, et ft. caps. xii.
Sig.—One or two as may be indicated.
Many physicians throughout the warld are assuring us that Ingluvin is superior to Pepsin (a claim
we have always asserted).  *
Joseph F. Edwards, A.M., M.D., Atlantic City, N.]., writes that he places more reliance on
Ingluvin than on Pepsin, and has not been disappointed.




PILL-

WRWae
past 40 years.

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

Avoid

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

Ext, Sumbul, 1 gr.  Ferri Sulph. Exs. 1 gr.

Asafetida, 2 grs. Ac. Arsenious, 1-40 gr.

DR. GOODELL—*‘I use this pill for nervous and
hysterical women who need building up.”

This pill is used with advantage in neurasthenic
conditions in conjunction with Warner & Co.’s
Bromo Soda, one or two pills taken three times a
day. Per 100, $1.00.

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

Each containing—
Cascarin, ¥ gr. Belladonna, % gr.
Aloin, ¥ gr. Strychnine, 1-60 gr.
Podophyl, 1-6 gr. Gingerine, % gr.

Dose—1 to 2 pills.

Pil. Peristaltic,

(WmM. R. WaRNER & Co0.)

Each containing—
Aloin, ¥ gr.
Ext. Bellad, ¥ gr.
Dose—1 to 2 pills,

Strychnin. 1-60 gr.
Ipecac, 1-16 gr.
Per 100, 40 cts.

Pil. Persistaltic (Mercurial).

Aloin, Y gr. Strychnin. 1-60 gr.
Ext. Belladon. % gr. Ipecac, 1-16 gr.
Calomel, 1-10 gr.
Per 100, 50 cts. Per 500, $2.3s.
Especially serviceable in the hard conditions of
the bowels and torpidity of the liver, usual in con-
nection with piles. This pill will produce free and
copious evacuations, and render invaluable ser-
vice when indicated.

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

Ferri Sulph. Fe SO4 Ferri Carb, Fe CO3
Potass. Carb. Kz CO3 | Potass. Sulph. K2 SO4
3 grains. Dose—1 to 4 pills.

The above combination which we have put in
pill form produces when taken into the stomach,
Carbonate of the Protoxide of Iron (Ferrous Car-
bonate) in a quickly assimilable condition.

Per 100, 40 cts.

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

Same as Pil. Chalybeate with !4 gr. Ext. Nux
Vomica added to each pill, to increase the tonic
effect. Dose—1 to 3 pills.

Per 100, 55 cts.

LiBERTY, Ohio, June 9, 1897.

Messrs. Wm. R. Warner & Co., Philadelphia.

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

Yours truly, J. H. ADAIR.

Pil. Arthrosia.
(WM. R. WaRNER & Co.) )

For the cure of Rheumatism and Rheumatic Gout

ForMULA—Acidum Salicylicum, Resina Podo-
phyllum, Quinia, Ext, Colchicum, Ext. Phyto-
lacca, Capsicum.

Almost a specific in Rheumatic and Gouty af-
fections. Per 100, 60 cts.

Pil. Digestiva.
(WM. R. WARNER & Co.)

A VALUABLE AID TO DIGESTION.
Pepsin Conc't, 1 gr. Gingerine, 1-16 gr.
Pulv. Nuc. Vom. ¥ gr. Sulphur, % gr.

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

As a dinner pill, Pil. Digestiva is unequalled,
and may be taken in doses of a single pill, either
before or after eating. Per 100, 60 cts.

Pil. Antiseptic.
(WM, R. WARNER & C0.)

Sulphite Soda, 1 gr. Salicylic Acid, 1 gr.

Ext. Nuc. Vom. Y gr. Dose—1 to 3 pills.

Pil. Antiseptic is prescribed with great advan-
tage in cases of dyspepsia attended with enfee-
bled digestion following excessive indulgence in
eating or drinking. Itis used with advantage in
Rheumatism. Per 100, 55 cts.

Pil. Antiseptic Comp.
(Wm. R. WARNER & Co.)

Sulph. Soda, 1 gr. Salicylic Acid, 1 gr.

Ext. Nuc.Vom, ¥4 gr. Powd.Capsicum,1-10gr.

Concentrated Pepsin 1 gr. Dose—1 to 3 pills.

Pil. Antiseptic Comp. is prescribed with great
advantage in cases of Dyspepsia, Indigestion and
Malassimilation of food. Per 100, 55 cts.

#%93FOR SALE BY ALL DRUGGISTS gee

WILLIAM R. WARNER & CO.

1228 Market Stmet, Philadelphia.

52 Maiden Lane, New York.

197 Randoph Street, Chicago.
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Surgical Instruments

Moderate
Prices.....
NS
Microscopes,
Medical Centrifuges,
Steam Sterilizers,
Dry Cell Batteries,

Current Controllers.

Serums for
Aw w Tetanus
Selected Diptheria

Tubercu-
Stock ¢

losis w o

Marsh Stethophones,
Bactex’iolog’leal Apparatus,
Hospital Glassware.

lYMAN SONS & C \ o T

& CATALOGUES FREE.
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“TRITIPALM.”

TRADE MARK.
Compound Fluid Extract of Fresh Saw Palmetto and Triticum.

Each Teaspoonful (the usual dose) represents 30 grains of Fresh Saw Palmetto Berries and 60
grains of Triticum Repens.

A Genito-Urinary Tonic.

This compound fluid extract has been devised by us for the convenience of physicians who may desire to prescribe
fresh Saw Palmetto and Triticam in combination. "It has the advantage over extemporaneous prescriptions in that
the proportions and vehicle have been so nicely adjusted that what in themselves are disagreeable mecgcines now be-
come agreeable and acceptable to patients.  This desirable result has been obtained at the cost of much experiment,
so that the preparation represents more than the ordinary skill of the pharamacist.

There is at present a large demand for a class of remedies for the treatment of chronic diseases and debilities of
the genito-urinary apparatus of both sexes. To supply this demand an equally large number of drugs and com-
pounds have bzen offered. Among the more recent aspirants for recogaition in this department is the fresh berries ot
the Serenoa serrulata, or Saw Palmetto, of our Southern States.  Its virtues, as a tonic to the reproductive system,
were discovered by Dr. J. B. Read, whose introductory article appeared in the ** American Journal of Pharmacy,” for
April, 1879. Since that time the drug has grown in reputation as a sexual tonic, sedative, diuretic, expectorant, and
remedy for catarrhal conditions of the mucous membranes in general. Triticum, in the meantime, has held its high
reputation as a diuretic free from irritating qualities, and has been much used in the treatment of chronic urinary dif-
ficulties, onaccount of its bland and soothing nature. The combination of two such drugs, each highly recommended
for the same class of troubles, but differing somewhat in method of action, yet working in harmony, naturally gives
to this compound fluid extract a wider range of usefulness than either drug possesses alone. And, when the merits of
the many aspirants for therapeutic favor 1 the treatment of genito-urinary affections of a chronic nature are con-
sidered, it will bz found that none other offers such advantages as our preparation.

he word ** Tritipalm " was coined by us, not as the name of a medicinal preparation, but as our commercial sig-
nature, to distinguish our brand of Compound Fluid Extract of Fresh Saw Palmetto and Triticum from other brands
that may afterward appear on the market.

As we are the originators and introducers of this valuable compound, and in presenting it to the profession are
confining ourselves strictly to professional channels, we feel justified in soliciting physicians to specify our brand of it
rather than risk the welfare of their patients and their own reputation to the danger of possible substitution of in-
ferior preparations.

Physicians who desire the 'advantages afforded by using our make of Compound Fluid Extract of Saw Palnetto
and Triticum, as presented above, will, therefore, kindly specify the same by using the word ** Tritipalm "~ on their
prescriptions. Literature and samples will be mailed on request, mentioning this journal.

FREDERICK STEARNS & CO., ™,

DETROIT, rMICHIGAN, U.S.A. Windsor, Ont.  London, Eng. New York City.

Collection of Accounts =A Specialty

7 STANDARD "o ocr

‘Capital Stock, $80,000. - - Subscribed, $43,000.
Paid up, $12,900.

OUR FEES AND CHARGES ARE TAKEN OUT OF THE COLLECTION.
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THE PRESENT STATUS OF THE RADICAL CURE OF HERNIA.

-MRr. PRESIDENT AND GENTLEMEN,—In appointing this subject for dis-
cussion, no doubt your committee had more particularly in view the in-
guinal form of hernia, which is the variety constantly met with in prac-
tice. I shall, therefore, largely confine my remarks to this class of cases
and should time permit will give a brief resumé of the data and proce-
dure in the radical cure of the more uncommon varieties, viz.: Femoral
and Umbilical Hernia. In discussing the present status of the radical
cure of hernia three questions naturally present themselves :

I. What degree of success may be anticipated as the result of a modern
cperation for the radical cure, if properly carried out ?

II. Under what circumstances should we advise the operation ?

IIT. What method should we adopt ?

The answer to the first question must essentially be somewhat statisti-
cal. W.T. Bull has collected 5,000 operated upon, with 58 deaths or 1.16
per cent. He estimated that from 60 to 90 per cent of all the cases were
permanently cured. Bull and Coley, of New York, have operated upon
300 cases by Bassini’s method, with three deaths and seven relapses, the
relapses being very slight. Bassini reported 262 cases with seven recur-
rences and no deaths; Macewen mentions 98 cases with one recurrence
and no deaths. Quite recently, Marcy, of Boston, publishes the fact that
in a series of nearly 400 cases operated upon he has not seen a single
case in which the patient’s life was endangered when the integrity of the .
intestine was not involved. His experience also establishes the fact that
over 90 per cent. of the cases are permanently cured by the opération.
Without multiplying statistics it may be positively stated that the per-
centage of deaths when the operation is carefully carried out is less than
one per cent.

The percentage of recurrences will depend largely upon the operator,
but from all the statistics at present at our disposal, I should be inelined
to place 20 per cent. as the extreme, and at the same time I beg to remind
you that the figures are improving every year as the techinque becomes
more perfectly understood. = Surely, when we find it positively stated that
Bassini, Marcy, Macewen and Coley in the aggregate did 1,041 radical
cases with but one death, we thould the less hesitate to recommend the
operation.

In reply to the sccond question, I beg to note that it appears to have
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been fully proven that children are more favorable subjects for the opera-
tion than adults. Certainly, if the weakness in the abdominal wall of
the child be due to impertect development of the structures, a cure may
be obtained by the judicious pressure and support of a truss. But I
think all will agree with me as to the difficulty of retaining a hernia in a
restless, perhaps suffering child. The pressure irritation of the truss itself
isalso a factor not to be despised.

Age limit is indefinite. Marcy has operated on children at 2 months
and on men at 80. Infancy does not appear to militate against the opera-
tion. I have myself operated upon two cases of double inguinal hernia
in children, one at 6 months, the other at 3 years. Both resulted in per-
manent cure.

Only last week, at the request of the attending physician, Dr. McPher-
son of this city, I operated on an infant at 2§ mos. for a very large con-
genital inguinal hernia, which they had utterly failed to retain by me-
chanical means. As to the opposite extréme of life to be selected for the
limit, I should say that after the active period is passed it is a mere ques-
tion of expediency which the patient must decide.

Dr. Garmo, in analyzing 1,000 casesin private practice treated by truss,
showed that about one-fourth were cured, i.e., remained so for six months
without support. Mr. Spanton in his address before the International
Medical Congress recoided the fact that out of a total of 96,866 persons
relieved by trusses only 4.53 per cent. had been cured. Such facts might
be multiplied, but to reduce our answer to question IL to categorical form
I should say that the operation is indicated.

L. In children after a brief but careful trial of mechanical treatment
has failed from any cause.

2. In adults with irreducible, inflamed, or strangulated hernia.

3. In adults who wish to enter the Civil Service,

4. In adults when the truss is painful or incompetent.

5. In adults when the truss interferes with the duties of life.

6. In all cases of femoral hernia (of this I shall speak later).

7. In all cases of umbilical hernia where a truss has failed to cure.

8. In cases complicated by a hydrocele or an abnormal position of the
testicle.

9. In that large class of cases mentioned by Park where, owing to in-
competency, ignorance, poverty or occupation, there is a lack of requisite
time and care so necessary for the conduct of mechanical treatment.

Now as to the third question, with which the brief paper began, viz.:
The method of operating. The plans by which the older surgeons en-
deavored to obtain closure of the ring and canal were as follows:

L Irritation by injection near the pillars.

2. Irritation Ly pressure in the same location,

3. Subcutaneous suturing.

Since the advent of true aseptic surgery these methods are abandoned
for obvious reasons and the modern open operation substituted. Among
what may be called modern operators all are agreed upon certain points,
viz, :

1. Strict asepsis is absolutely necessary.

-
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2. If compatible with safety the cord should be reduced in size so that
the resulting canal may be as small as possible.

The questions in dispute are briefly :

1. The retention or removal of the sac.

2. The transplanting of the cord or its retention in its original canal.

3. The ideal suture material.

4. The method of suturing.

Macewen, Packard, Roche, and, later, Ferguson, of Chicago, retain the
sac, and use it by various means as a plug to close the internal ring ;
while Marcy, Barker, Bassini and Halsted, following Czerney and Banks
in their teachings, remove the sac entirely.

The remaining differencee will be incidentally noted in the following
brief outline of the principal methods at present in vogue, and I shall
then endeavor to show why certain methods are to be preferred, prefac-
ing the description with the statement that any of the methods men-
tioned will produce a large percentage of excellent results when care-
fully and intelligently carried out. .

I. BaNkS' OpreraTiON.—The sac is exposed, isolated, and opened, and
after reduction of its contents a ligature is applied to its neck high up,
and after excision of the sac below the ligature, the internal ring is
closed by silver wire sutures and the operation concluded by closing the
skin wound.

IT. BARKER’S OPERATION.—The sac is exposed by an incision similar
to the last, viz: in the direction of the cord, and beginning about the ex-
ternal abdominal ring. The neck of the sac alone is isolated well up to the
internal ring, and tied high up, leaving the two ends of the silk ligature
quite long. The sac is now cut across half an inch below the point of
ligature, and the lower part left in situ, in order to disturb as little as
may be the constituents of the cord. With a Liston’s needle, guided by
the finger in the canal, the long ends of the ligature are now passed
successively one through each pillar of the internal ring and then tied
firmly, thus including the stump of the sac and the two pillars in a single
mass. If necessary, the lower part of the ring is then occluded by one
or more additional sutures. Finally the skin wound is closed by the or-
dinary running suture.

This operation, slightly modified, is largely used in this city in the
treatment of hernia in children and infants. The modification consists
in the separation of the sac from the cord below the ligature and its re-
moval, except in'cases of congenital hernia, when the lower portion of
the sac is left in situ to form a tunica for the testicle.

ITI. MACEWEN's OPERATION (1886).—The sac is dissected out through
a similar opening, and separated from its connections, is puckered up by
means of a suture, and is so drawn upward as to form a pad upon the
abdominal aspect of the hernial opening. The ring and canal are then
closed by silk sutures, and finally the skin wound closed. This has un-
doubtedly been an efficient method in many old-standing cases where
from prolonged dragging the internal ring has become unusually enlarged
and patent. Yet,in recent cases, experience has shown that the retained
sac is liable to sloughing, and acting as a foreign body may thus entirely
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defeat the object aimed at, viz: complete and firm closure of the ring
and canal. Besides, to the average practitioner it is a somewhat more
difficudt operation than the other described.

In none of these methods described, you will observe, is the canal laid
open to the internal ring, and, therefore, the greatest weakness in the
abdominal wall, and the one factor which most predisposes to hernia, is
never fully recognized, viz: the relaxed transversates fascia, The ten-
sion of the fascia must be restored before one can feel satisfied with any
operation. It seems to me that another element in the success of the
operation has not been fully realized in the methods mentioned, viz: the
complete removal of all abnormal or unnecessary material from the canal
before endeavoring to secure the restoration of the integrity of the ab-
dominal wall.

IV.—McBURNEY’'S OPERATION.—This was a decided advance, in that
he opened the canal to the internal ring and removed all foreign sub-
stances from the canal. The mistake consisted in allowing the wound to
heal by granulation.

The closure of the canal by a large cicatricial mass was not efficient, as
experience proved that in time the plug was absorbed, and recurrences
were the rule. Now the object is to obtain closure with as little cica.
tricial tissue as possible.

V.—BASSINI'S AND HALSTED'S OPERATIONS.—In 1888 and 1889 the
authors of these methods published descriptions of these operations.

Before he first published his method Bassini had used it in operating
upon 262 cases, with one death and seven relapses. Halsted had only
some half-dozen cases to report.

For a detailed description of these methods I refer you to Dennis’ Sys-
tem of Surgery, Vol. IV., pp. 184-7.

In both the incision is carried from about the centre of the external
ring to a point external to and beyond the position of the internal ring.

Halsted’s is, however, the much more extensive operation, as his inci-
sion through all the structures down to the peritoreum is carried through
and beyond the internal ring for a distance of 2 cm, external to and
above 1t ; so that his operation is really a laparotomy, and to some ex-
tent must weaken the abdominal wall. This weakness he claims to be
more than counterbalanced by the complete obliteration of the old inter-
nal ring which is in the track of his incision,

On the other hand, the incision which Bassini carries above and exter-
nal to the internal ring is only through the external oblique muscle.
Bassini allows the cord to emerge through the outer part of the internal
ring ; Halsted obliterates the internal ring entirely, bringing the cord out
through his incision in the abdominal wall at a point above and external
to the internal ring.

It will be seen that in both methods the canal is opened up; in both
the cord is transplanted and the old canal closed behind it. Bassini
places the cord between the internal and external oblique muscles. Hal-
sted brings it down subeutaneously, supertficial to the external oblique.
Halsted suggested the routine practice of suturing the stump of the sac
insteal of ligating it, and of iuvariably reducing the size of the cord where

-~
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possible, by removing any superuous veins contained therems. To him
also is due the introduction of the mattrass suture in closing the canal.
While Bassini uses silk for his buried sutures, many now prefer kangaroo
tendon, first suggested by Marcy, of Boston.

These are the two methods now adopted most frequently in operation
upon adults, and properly so as most essentially scientific, and as having
proven by experience most successful in obviating recurrences. The
principal danger to be guarded against in carrying out the method is
strangulation of the cord, which may be easily avoided by care and
judgment in the introduction of the first or highest sutures.

Anotherapparent objection to Halsted’s method which timemay disprove
is, that he would appear to have introduced a tendency to the formation
of a direct hernia, bringing the cord out as he does directly through the
abdominal wall.

As Dr. Garmo has pointed out, one secret of their success is, that the
canal is cleared of all foreign substances, so that repair begins at the in-
ternal ring and the structures are restored to as nearly a normal condi-
tion as possible.

The difficulty that I have encountered has been rather due to the irri-
tation produced by the buried silk sutures, leading occasionally to sup-
puration, which prolonged, if it did not otherwise interfere with, conval-
escence.

To obviate this difficulty I have several times used catgut in children,
and kangaroo tendon in adults, the former being too rapidly absorbable
to be available in adults.

It seems that tendon, if properly prepared, is the best buried suture
material we have at preseunt, though not the ideal one.

FeMorAL HERNIA.—This is much more difficult to retain by truss, is
much more liable to strangulation, owing to the nature of the canal, and
is, altogether, a more dangerous form of rupture. For these reasons most
surgeons are inclined to agree with Championniere, that all cases of fem-
oral hernia in the female should be operated upon, the general conditions
being favorable. ~Statistics also show that cure in this variety is more
certain and lasting than even in the inguinal form.

The best operation for this purpose is, perhaps, that recommended by
Bassini. It may be summarized as follows: Anincision just below and
parallel to Poupart’s ligament, with its centre over the tumor. After the
sac has been exposed, isolated, and opened, and its contents reduced, as
in inguinal hernia, it should be ligated high up and removed.

The canal is closed by uniting the falciform edge to the pectineal fas-
cia. Then the femoral ring is closed by sutures, uniting Pouparts liga-
ment with the pectineal fascia, and, finally, the skin incision sutur-
ed.

Bassini reports fifty-four cases so operated upon, with no deaths and no
recurrences.

UmgiLicAL HErNIA.—In children this is frequently cured by a truss.
In adults it is very difficult to so retain the rupture, and operation gives
good results.

An elliptical incision is made over the tumor including much of its
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covering and opening the sheaths of the recti.  After reducing the con-
tents and removing sufficient of the sac, approximate the cut edges of
peritoneum, suture the bellies of the recti together and close the skin
wound.

You will observe T have not mentioned ventral hernia, Each case
must be treated upon its merits. Nor have T had time to discuss the ob-
vious variation in method should our hernia prove to be congenital. This
fact is readily determined as soon as the sack is first opened and explored
by the finger. Should this state of things be discovered, the lower part

of the sac should invariably be retained for the purpose of forming a
tunica vaginitis for the testicle,

L. It is not only a Justifiable operation, but its results are among the
most brilliant in modern surgery.

2. Striet asepsis is absolutely indispensable.

3. The canal should be fully opened up, at least in all adult cases, as in
no other way can the tension of the transversatis fascia be satisfactorily
restored.

4. In children and infants, Barker’s method, without fully opening the
canal, is a competent operation.

5. All unnecessary contents of the canal should be removed, such as

vantageously utilized, as in Macewen’s operation.

7. Tendon is the best available material for buried suture.

8. The cord should be transplanted and the old canal carefully
closed. ‘

9. The patient should be kept in bed for three weeks after the op-
eration.

10. A neatly fitting bandage (not a truss) should be worn for a
month or two after the patient is allowed to go about.

—_—

*A CASE OF MALIGNANT ENDOCARDITIS DUE TO PNEUMOCOC-
CUS INFECTION THROUGH THE APPENDIX VERMIFORMIS,
WITH REMARKS ON INFECTIONS BY THIS ORGANISM.

BY H. B. ANDERSON, M.D,, cM,,

Professor of Pathology Trinity Med. Coll., Pathologist to Toronto General Hospital,
Physician to St. Michael’s Hospital, etc.

J. H, aged 38, captain on lake steamer. Patient was a strong; well-
developed man, of mediym height and weight ; used tobacco and aleo-

hol in moderation. For six months before his death he had been
-

* Read before the Ontario Medical Association, June, 1892,

L
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under treatment for syphilis, the signs of which, except slight pigmenta-
tion over the tibiae, had quite disappeared. He had never suffered from
rheumatism or other severe illness except syphilis, as mentioned.

Family history showed a tendency to heart trouble. His father had
suffered from rheumatism, and died suddenly, presumably from heart
disease. A brother also died very suddenly from the same cause. Two
sisters—aged 9 and 18—have well-marked mitral murmurs. Previous to
his fatal illness patient had been in Hamilton, and was in his usual
good health until the night of March 18th, when, after indulging in a
heavy supper of flap-jacks, etc., he was taken suddenly ill with a severe
chill, intense colicky abdominal pain, vomiting and diarrhcea.

He was relieved by the application of poultices, and was able to re-
turn to Tosonto next day. Though still feeling miserable, having nausea,
loss of appetite and general malaise, he continued to go about until
March 22nd, when he consulted Dr. Bingham, to whom I am indebted for
notes on the case, and by whose kind permission I report it.

At this time his temperature was 101, pulse 100. He had no abdom-
inal tenderness. Tongue was furred, complained of feeling chilly, had
nausea and loss of appetite. He was advised to go to bed, keep quiet,
and if he did not improve to send for the doctor. Dr. Bingham heard no
more of him until March 26th, when he was sent for. During the inter-
val all his symptoms had become aggravated. His morning temperature
was 102, pulse 110; evening temperature 103, pulse 120. Auscultation
revealed the presence of an aortic systolic murmur. The patient had
severe chills, followed by sweating ; tongue was dry and brown, and the
nausea and vomiting persisted. As the condition was strongly sugges-
tive of a general bacterial infection, I was asked by Dr. Bingham to make
cultures from the blood, with a view to ascertain if a septicemia existed,
and, if so, the organism that was producing it.

This was done on March 28th. The full of a sterilized hypodermic
syringe of blood was drawn from the median basilic vein, and blood
serum and bouillon tubes inoculated therewith. These tubes kept at in-
cubation temperature remained sterile. The blood was also examined for
the plasmodim malariae and the serum reaction for typhoid fever applied,
both, however, with negative results. No evident leucoctosis was
present. . :

The chills and sweats continued ; the temperature became higher, ris-
ing to 104% ; pulse and respiration became more rapid ; he sank rapidly,
became delirious, comatose, and died at 8.25 a.m. April 1st, less than 13
days after the initial symptoms appeared.

Autopsy was made, 74 hrs. post-mortem, and showed as follows:—

Nutrition and muscular development were very good. Rigor mortis,
firm. Marked post-mortem staining on dependent parts.

Peritoneal cavity contained no excess of fluid. Peritoneal endothelium
was somewhat hazy in appearance.

The vermiform appendix showed marked injection of the vessels in its
peritoneal covering, but no lymph deposit or adhesions. About the
middle of the appendix a small localized, dark shading was apparent
through its peritoneal covering. On opening the appendix a small quan-
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tity of muco-purulent material escaped from it. About its centre was a
small necrotic focus tin. in diameter, corresponding to the dark shadin
noted from the exterior. No foreign body was present in the appendix,

The spleen was enlarged and soft, and contained two small infarctions.
The liver was large and very friable, congested and presented a peculiar
mottled appearance. The portal vein contained decolorized ante-
mortem clot which extended some distance into its smaller branches. The
thrombus was non-adherent, pretty firm, and showed no evidence of
breaking down or of pus surrounding it. Microscopic examination of the
liver revealed marked fatty degeneration. Kidneys showed marked
parenchymatous and fatty degeneration. Stomach and intestines were
congested—otherwise normal. .

The pleural and pericardial cavities contained g small quantity of clear
serous fluid.

Both lungs showed hypostatic congestion and cedema, but were crepi-
tant throughout.

Heart-muscle was soft. Right side was fuall of dark fluid blood. Left
side was contracted and empty. Mitral ‘segments were thickened from
old fibrosis, but showed no recent vegetations,

The aortic valves showed recent vegetations, one segment being perfor-
ated, and the sinus behind it almost filled with a vegetation which was
pretty firmly adherent.

Bacteriological Examination ‘—Cultures were made at the time of the
post-mortem examination from the peritoneal cavity, the blood from the
right auricle and from the spleen.  All remained sterile.

Cover slips from the vegetations in the aortic valves showed an encap-
suled diplococeus,

This was the only organism present, and in morphology it had the
typical appearance of the micrococeus lanceolatus (or pneumococcus).
This was confirmed by cultures. Unfortunately the pus from the interior
of the appendix was not examined.*

However, I think there is little doubt that the appendix was the point.
of entry of the organism into the system. No pneumonia or other local
lesion was present, and in this regard the initial symptoms of vomiting
and diarrhcea following an indigestible meal are of importance as direct-
ing our attention Particularly to this part. Hereditary weakness of the
heart and the antecedent 8yphilis, as shown by the history, no doubt ren-
dered this organ a locus MIROTi8 resistentiae which determined the lo-
calization of the infection in it, The symptoms of nauses and vomiting:
were 8o persistent and marked throughout the whole course of the dis-
ease that a possible explanation of their intensity is suggested by the
portal thrombus, with resulting passive congestion in the stomach and in-
testines. The presence of this thrombus is best explained by an infection

from 15 to 20 per cent. of healthy individuals, and, according to other

* The autopsy was made at a private house, and by some mistake the appendix was lost.

i~
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authorities, more or less virulent forms are constant inhabitants of the
buccal cavity. From the mouth the organisms are readily carried into
the intestine, with the food. The micrococcus lanceolatus is peculiarly
sensitive to an acid medium, so that ordinarily in health it is probably
destroyed by the gastric juice. There are periods, however, in the inter-
vals of digestion in which an acid reaction is absent, and this often occurs
in the course of certain diseases when the secretion is in abeyance or
altered in its reaction. There is thus abundant opportunity, as pointed
out by Flexner and Barker, for the organisms to reach the intestine from
the mouth unharmed. These authors, from a study of an epidemic of
cerebro-spinal meningitis due to the micrococcus lanceolatus, at Lanacon-
ing, in Maryland, in 1894, after discussing the various possible points of
infection, produced evidence which led them to conclude that the infec-
tion was probably through the blood, “and that the intestinal tract may
be regarded as the way of entrance, if not in all, at least in many cases.”

In two cases of peritonitis reported by Flexner, in which the micro-
coccus lanceolatus was the pathogenic agent, the infection was by way
of the intestinal canal, and in one of these he was able to trace the
organism from the mucous surface into the glandular layer and on to the
subserous lymph spaces. Inflammatory lesions in the intestine with
diarrhcea or dysentery, seem often to precede this mode of infection.

In acute croupous pneumonia the lobar distribution of the lesion, as
pointed out by Coates, suggests an infection through the blood, and the
anatomical relationship of the lungs to the blood current would help to
explain the frequency with which the organism produces its pathogenic
effects in these organs, apart from the fact that they appear to be a favor-
able seat for the growth of the germs. After having once gained an en-
trance to the blood, the ultimate localization of the lesson which they will
produce appears to depend largely upon the existence of a locus minoris
resistentiae in the particular case. Thus, in some cases, the organisms
produce an acute croupous pneumonia, with or without such concurrent
lesions as pleurisy, pericarditis, malignant endocarditis, meningitis, arth-
ritis, peritonitis, etc., in all of which lesions, if present, pneumococcus has
been found. So, too, any of these lesions may be produced by the
pneumococcus entirely apart from the existence of pneumonia. In other
cases the pneumococcus is widely diffused through the blood, producing
a true pneumococcus septiczemia, corresponding to the usual type of dis-
ease produced by experimental inoculation in susceptible animals. This
condition appears to depend upon the virulence of the organisms and the
resisting power of the individual. This pneumococcus septiceemia may
be present, also complicating pneumonia or other more local lesicns, pro-
ducing a severe and often a rapidly fatal type of the disease.

The micrococcus lanceolatus is, according to Flexner’s statistics, next
to the streptococcus pyogenes, the organism most frequently found in the
terminal infections of chronic diseases of the heart, liver and kidneys.
Thus, from a consideration of the diseases in which it may give rise, we
are in a position to appreciate Welch’s statement that it is an organism
of the most manifold pathogenic possibilities. .

In lobular pneumonia, in which it is sometimes found, the distribution
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of the lesion suggests a local infection, by way of the bronchical tubes,
by inhalation.

From its frequently being present in discharges from the ears and nasal
passages, it is probable that there are also sources of systemic infection
n some cases.

The early investigations of Sternburg, Talamon, Fraenkel, Weichsel-
baum and others established this organism as the specific cause of the
majority, and, perhaps, all cases of acute croupous pneumonia before its
etiological relationship to so many other pathological conditions was
known, thus accounting for the name diplococeus, pneumonia or pneumo-
coceus, which is commouly applied to it. Considering the fact that it is
now known to produce lesions in so many other organs and tissues of the
body, it is particularl ¥y unfortunate that it should be designated by a name
suggesting an exclusive relationship to one disease. This has given rise
to much confusion, and has, Perhaps, led among physicians generally to

structures other than the lungs,

Consequently, many other names have been applied to it, of which the
one given to it by Talamon, micrococeus lanceolatus, is, according to
Welch, perhaps the least objectionable.

A consideration of the wide distribution of the micrococcus lanceolatus
and its great pathogenic possibilities, enables us to take a wider view of the
conditions present in croupous pneumonis, directing our attention more
to the evidences of systemic poisoning produced by the toxines of the
organism, to evidences of infection of the blood or other organs, than to
too close a consideration of the local condition in the lungs. In brief, it
is probable that the local reaction in the lung is rather a conservative or
protective process, attempting to wall off and so guard the system from a

general infection.
-

NERVOUS AND MESTAL DISEASES AMONG THE JEWs.—The following
rather startling reference to the Jewish race is made in the review of the
work of Dr. Buschan, the anthropologist (who has attempted to investi-
gate the forms of nervous and mental diseases peculiar to the different
races of mankind), by the Journal of Mental Science.

“Dr Buschan brings out in clearness and detail the great frequency of
insanity among the Jews. From all the information gathered, it appears
that with the Jewish population mental derangement is from four to six
times as common as in the Gentile. Even in Palestine this proclivity
holds good. According to Tobler, almost all the Jewish women are hys-
terical. Diabetes is very common, but it is doubtful if epilepsy is more

erations, and to the frightful struggles and sufferings they experienced in
the middle ages ?’— P, Med. Journ. '

-
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SURGERY FOR TYPHOID PERFORATIONS,

BY JOSEPH PRICE, M.D., PHILADELPHIA.

I submit the following report of cases operated on for typhoid per-
foration for the lessons they may convey, and will discuss them from the
standpoint of our more recent experience.

Case 1.—Mrs. A. O, aged thirty, having several children, but without
a history of miscarriages, was admitted to the hospital on October 2,
1896. She was seen by Drs. Hughes and Owen in consultation after
some three weeks of illness, with g typical history of typhoid fever.
Operation was performed on October 1st. Symptoms of perforation
were present with well localized attacks of peritonitis and an irregular
and ill-defined tumor on the right side. Omentum and small bowel were
found adherent in the region of the ileo-cecal valve. The adhesions were
easily freed and two perforating ulcers, six inches apart, were found.
The lower one, situated a few inches from the valve, was large, irregular,
and necrotic ; the second one was higher up in the bowel, about one-half
inch in length, well defined, and less healthy in appearance.

A puddle of filthy fluid was found about the perforations, and the
omentum and appendix were also involved in the adhesions. The in-
fected portions of the omentum and appendix were removed. The holes
in the ileum were trimmed and sutured, and an irrigation toilet was fol-
lowed by both glass and gauze drainage. The mesenteric and retroperi-
toneal lymphatics were generally enlarged and easily recognized by touch
and sight. Recovery ensued without a hitch.

CasE 2—Mrs. B. K., a married woman, aged twenty-six, with two
children and a history of one miscarriage, was admitted to the hospital
on June 4, 1896. She had a rapid pulse and high temperature, and ap-
peared to be in a decided septic condition. Peritonitis was quite general,
and alarming emaciation had taken place apparently as a result of some
lung trouble. Section was made on Junme 5th. General adhesions were
found in the region of the ileum and right groin.  When all adhesions
had been freed, a large, ragged perforation was found in the ileum, with
circumseribed accumulation of bowel contents. The perforation was
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trimmed and sutured. After an Irigation toile, glass and gauze drain-
age were provided. Recovery followed. For two days following the
operation the pulse remained high and feeble. The temperature also was
high, and this wag considered rather favorable. This patient had been
very ill for two weeks before admission to the hospital. The character
of the ulceration was doubtful, as there was tubercuious trouble in the
lungs. The closure of the fistula after suturing is rather against tuber-
cle, as tuberculous fistula rarely close by suture.

Case 3—Mrs. R. B, a married woman, aged twenty-eight, without
children and without a history of miscarriages, came under observation
after three weeks of illness and treatment for typhoid fever, She was
admitted to the hospital on January 5, 1895, and went into collapse soon
afterward, being unconscious at the time of operation. On J anuary 6th
section was undertaken, freeing all adhesions, stitching multiple bowel-
fistula, detaching lymph from the bowel with gauze. There wags a gen-
eral angry peritonitis, with filthy bowel contents, and filthy inflammatory
products  throughout the peritoneal cavity. Gaseous distention wag
marked and the peritoneum had g decided fecal odor. Thorough irriga-

and Dr. Garden, of Philadelphia.

Notwithstanding the great progress medical and surgical science has
made, typhoid fever continues tg present many complex and difficult
questions. It must be classed among the most grave troubles with which
the profession has to deal. Little is known about the disease, other than
of its more objective symptoms. There is no exactitude or certainty in
its treatment, which is rarely the same by any two physicians. The
treatment begins with guesses and grows into some degree of certainty
only as conditions improve. I will not attempt to deal with the larger
circle of facts connected with typheid fever, but will restrict my discus-
sion to the surgical treatment of typhoid perforation.

Again, we have a wide divergence of opinion as to the propriety or
wisdom of the operation. There i8 no very general accord of opinion as
to prognosis or the definiteness and reliability of symptoms—as to reli-
able] evidence of perforation—nor is it agreed that all these cases prove
fatal.

Dr. Reginald H. F itz, of Boston, has furnished valuable data as the re-
sult of a study of the work of the earlier investigators as to the fatality
of typhoid perforation. Louis, Chomel, and Jenner have reported numer-
ous cases of typhoid perforation, but none of recovery. Tweedle says :
“ Intestinal perforation is always fatal, generally within thirty-six hours,”

tion and of recovery “never in cases of general peritonitis, only when
the inflammation is wholly circumseribed.” The rare exceptions are
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hardly worth considering in connection with the prognosis, which is to
be regarded as almost fatal when the systems of perforation are distinct,
and as absolutely fatal when gas is present over the liver. Murchison,
who has contributed much that is valuable to the literature of the sub-
ject, says that “rare cases are met with where recovery ensues after all
the symptoms of peritonitis from perforation.” Dr. Reeves reports that :
“I have seen in five instances all the symptoms which announce and fol-
low perforation of the bowels, yet the patients recovered. Dr. Loomis,
in discussing the subject says: “I do not remember to have seen a single
recovery after there were unmistakable evidences of intestinal perfora-
tion. Recovery from a local peritonitis complicating typhoid fever is not
uncommon, but when the characteristic symptoms of intestinal perfora-
tion are present, in my experience, a fatal issue soon follows.” So we
have the weight of authority on the side of almost certain fatality.

In the reported cases, due allowance must be made for errors of diag-
nosis. In many of these cases the diagnosis was not made until post-
mortem examination revealed the characteristic typhoid lesions. Had re-
covery taken place much doubt would have remained in the mind of the
operator as to the real nature of the perforation. We know that typhoid
perforations are the most common variety of perforations, and the per-
foration is usually in the ileum. »

As to the mortality in cases of the perforation of the bowel, Dr. Osler
gives recent statistics : “In 114 cases of the 2,000 Munich autopsies (5.7
per cent ) and in fourteen instances in my series, the intestine was per-
forated and death caused by peritonitis. The perforation may occur in
ulcers, from which the s}loughs have already separated, or it may be
directly due to the extension of a necrosis through all the coats. In only
a few cases is the perforation at the bottom of a clean, thin-walled ulcer.
In one instance the perforation oceurred two weeks after the temperature
had become normal. The .sloughs were, as a rule, adherent about the site
of the perforation. A majority of the cases were in small, deep ulcers.
There may be two or even three perforations. The orifice is usually
within the last foot of the ileum. In only one of my cases was it distant
eighteen inches. Peritonitis was present in every instance.

Hemorrhage from the bowels occurred in ninety-nine of the Munich
cases, and in nine of my series. The bleeding seems to result directly
from the separation of the sloughs. I was not able in any instance to
find the bleeding vessel. In one case only a single patch had s'oughed,
and a firm clot was adherent to it. The bleeding may also come from
the soft swollen edges of the patch. Peritonitis without perforation may
also occur by extension from the ulcer, or, occasionally, by rupture
of a softened mesenteric gland. It was present in 2.2 per cent. of the
Munich autopsies.

The question is direct—what chances does surgery offer ? The one and
only chance left. We know the almost inevitable sequel in one case and
something of the possibilities in the other. The one means death, the
other gives a chance of recovery. The error, to put it mildly, consists
in abandoning these cases as absolutely hopeless, when there is yet one
last resort—surgery—which furnishes precedents of encouraging suc-
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cess. I am not venturing upon entirely new ground. Dr. James C. Wil-
son, the honored President of this Society, a clinician of wide experience,
stands among the first, if not the first, to advocate in clear, unequivocal
language, surgical dealing with these cases, Dr. Hunter McGuire, of
Richmond, Va,, a worthy supporter of the fame of the old school of sur-
geons, recommends the tying of vessels to contro] hemorrhage from ul-
cers in typhoid fever. He recognizes that too many are lost from this
cause, and suggests an original and ingenious method of suturing to con-
trol the hemorrhage and avoid necrosis.  We are slow in following the
lead these men take, slow and hesitating in adopting their urgent sug-
gestions, in coming down from our theoretic lofty height.  AIl our sur-
gical procedures have made their way in the face of relentless criticism
and opposition.  Surgical interference, in cases of typhoid perforation,
has not proved an exception. Largely, the difficulty lies in timidity and
over-sensitiveness as to professional repute. The protective character of
adhesions are often misleading, tending to lull apprehension as to imme-
diate existing risks to life. The condition is too frequently classified for
non-interference—left to the processes of nature—when parts are weak-
ened and poisoned beyond the kindly healing and remedial processes of
nature. We find, occasionally, recorded deaths from spontaneous perfor-
ation due to chronic local peritonitis. The history may be that of local-
ized attacks of peritonitis—with doubtful evidence of perforation—the

ited when perforation oceurs,

The patching or fortifieation by adhesive and protective peritonitis,
avoiding acute general peritonitis and sepsis, gives us the most favorable
class of cases for surgery. Localized peritonitis, with adhesions, with or
without perforation, around an ulcer, with suflicient adhesive and inflam-
matory product to form a small tumor, is quite easily recognisable in an
emaciated patient. An eminent surgeon says, in connection with these
cases, that which cannot be accepted as safe dictum :

“ Surgeons are not justified in performing laparotomy for the suturing
of perforated typhoid uleers, if circumseribed peritonitis of an ad-
hesive or protective character exist, or is in process of development.”

The trouble, as with all intestinal affections, is a hidden one, not one
directly addressed to our visjon, We cannot determine with any large
degree of certainty, even from a few marked objective signs, the extent
of the protected character of the adhesions, nor determine anything cer-

close.  Almost all such uleers are surrounded by adhesions, with pus,
bowel-contents, fistulx: and fistulous openings.  Complications become
general, keeping the patient in a miserable condition, emaciated and anx-
lous, with a rapid pulse, cold, clammy and greatly wasted. Fistule of
viscera, due to incision or surgery, commonly closes Spontaneously. Not
50, however, when due to sloughing. Unfortunately, we are not always
aided by the clinical history in our diagnosis. We are directed or guid-
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ed largely by the patient’s general condition, the peritonitis or the small
and ill-defined tumor.

There is but little difficulty in settling the fact that the patient is dy-
ing of some intra-peritoneal lesion. ~ Errors are rarely made in opening
the abdomen. Suture methods for repair, after careful trimming of the
ulceration, give the most pleasing results.  XExcisions or resections have
nothing to recommend them. 'The open treatment, when the conditions
are desperate, and sepsis and bowel distention very marked, favors peri-
toneal and bowel drainage of all contents. An abundance of gauze placed
about the fistula in the shape of a square coffer-dam favors simple drain-
age and avoids contamination. The large mortality has been largely due
to clumsy and imperfect work.  Everything within the abdomen is in-
tolerant of bungling manipulation. The surgery is not to be gone at
with that awkwardness with which a man would try to put his five fin-
gersin a glove with four. The delicacy of the condition of the parts,
which the very nature of the disease creates, requires in the surgery the
use of fingers delicate and sensitive of touch and deft in use. The repair
of perforations, commonly single, rarely multiple, is easy and should
be rapid. There may be some delay in the seeking and finding the point
of perforation, but the well-defined nature of the pathologic condition at
that point is easily recognized by fingers familiar with normal intra-peri-
toneal conditions. The deviation from the normal can be instantly rec-
ognized when the fingers are passed through the viscera without expos-
ure. The cluster of adhesions, omentum and bowel, about the perfora-
tion, are easily freed. The cleansing, local and general toilet are of great
importance. Rarely do we find distenticn associated with perforations,
except in the delayed cases, on the third or fourth day after perfora-
tion.

In delayed cases the mass is well marked ; paresis of the bowel with
over-distention is prominent. ~ The characteristic fecal odor is recogniz-
at once upon opening the abdomen. This is most marked in the acute
cases in those dying soon cfter perforation. If the adhesions are well
formed about the perforation, a fecal odor is rarely present. When pa-
tients are under observation, the diagnosis made early, the disease run-
ning a uniform course with a definite train of symptoms, the character-
istic morning remissions and evening exacerbations, and about the third
week a copious intestinal hemorrhage takes place, with the patient sink-
ing into fatal collapse, with a quick pulse, sub-normal temperature, the
symptoms admit of but one interpretation, and point to but one possible
source of relief.

In the very nature of things, from the very character of the trouble
and the parts attacked, the mortality will always be large, but somwe can
be saved. The stimulus of anesthesia increases the force of the pulse,
the patient’s respirations deepen, and at the completion of many of these
operations, the patient’s general condition is often better than before the
operation. An irrigation toilet, aside from having great value for
cleansing, is a stimulant to the solar-plexus and favors reaction.

The same principles apply in these cases of typhoid perforating ulcers
that apply in cases of general septic or purulent peritonitis and to stab
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wounds and gun-shot wounds. The words of Dr. D. Hayes Agnew, who,
in his day, was the sovereign spirit of American surgery as applied by
him to gun-shot wounds of the abdomen, applies with equal appropriate-
ness to typhoid perforations.

He says: “I want to place myself upon record, for I have very strong
convictions with regard to laparotomy. They amount to this: If there
is a reasonable degree of evidence that there is a penetrating abdominal
wound, especially if a shot-wound, it is our duty to open the abdomen, to
make an exploratory incision. We are not to be deterred by the possi-
bility of some legal technicality, if the case should come into court. We
are to do our duty without reference to consequences.”

I will quote extensively from Dr. J. C. Wilson, for nothing better has
been said upon the subject : :

“T take it for granted that almost every case of free extravasation of
intestinal contents, however small in amount, into the peritoneal cavity
terminates fatally. There is little reason to believe that any case of this
kind recovers. It is important to note that the cases of peritonitis in en-
teric fever in which recovery is possible can be chemically distinguished
from those which will terminate rapidly in death. The clinical picture of
the two conditions is almost as distinct as are the pathological lesions.
Where there is extravasation of the intestinal contents into the peritoneal
cavity, the collapse is like that caused by the escape of an amount of for-
eign matter, the result of a perforating gun-shot wound of the intestine.
The proposition which I submit for discussion arises directly from a con-
sideration of the matter in this way. Until within a few years no sur-
geon realized the possibility of treating cases of gun-shot injury of the
abdomen with perforation of the intestine and the escape of blood and
fecal matter by the operation of laparotomy, washing out the peritoneal
cavity, excising bruised and lacerated portions of the intestine, and
bringing the parts together by suture. Yet this is now the recognized
procedure in such cases, and has been of late practised in many instances
with success in cases that; under the old plan of opium and expectancy,
would have inevitably perished.

“Are we ready to adopt the same measures in perforation of the intes-
tine with similar conditions as regards the peritoneal cavity, and a like
helplessness as regards cure by opium and expectancy in our cases of en-
teric fever ? Recognizing the two groups of cases I have deseribed, and
being, as we are, able to refer almost all cases to either one or the other
of them within a few hours of the development of the symptoms, are we
prepared to decide—and to do so with the necessary promptness—upon
those operative procedures by which alone in the second group the life of
the patient may be saved ?

“Granted that the chances of a successful issue are heavily against
you ; that the patient is in the midst or at the end of a long sickness;
that his tissues are in the worst state to stand the injuries of the sur-
geon’s knife ; that the lesions of the gut may be very extensive ; that the
vital forces are at the lowest ebb. No one yet has hesitated to perform
tracheotomy in the laryngeal complications of enteric fever, which re-
quire it to save life, for these reasons.”

«
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The operative treatment of purulent peritonitis has been performed
many times successfully by the gynecologist in conditions scarcely less
unpromising. In point of fact, the objections that may be urged against
laparotomy in intestinal perforation in enteric fever are no more forcible
than those which would have been made use of at first against the same
operation in gun-shot wounds of the abdomen. The courage to perform
it will come of the knowledge that the only alternative is the patient’s
death. Dr. Wilson, with his advanced, pioneer views in this connection,
does not furnish the first illustration of the physician taking the lead of
the surgeon, furnishing the guiding, the impelling thought, not infre-
quently the courage.

About seven years ago the American Surgical Association and the As-
sociation of American Physicians discussed, at the same time and in the
same building, the relative merits of surgical and non-surgical interfer-
ence in appendicitis, the medical body deciding in favor of prompt
operative interference, the surgeons for delay. Almost coincident with
Dr. Wilson’s advocacy of celiotomy for the relief of intestinal perfora-
tion in typhoid fever, Dr. Lewis S, McMurtry, of Louisville, Ky., per-
formed an operation, the subject being a physician, and found multiple
perforations. He trimmed the holes, closed them with sutures, irrigated
and drained, recovery following. A report of this case, with the patient.
present at the time, was made at the Cincinnati meeting of the American
Medical Association.

There is another record case—that of McArdle, of Dublin. The his-
tory is one of abscess and multiple perforations following an accident,
occasioned by jumping from a waggon.

The accident is not a very satisfactory explanation of the trouble in
this case. The evidence better supports the conclusion that the case was
one of walking typhoid fever with multiple perforations. I might refer
to cases in my own experience, and that of others, in which the history
was doubtful. A considerable number of operations for circumseribed
abscess have been reported as successful. Many of these cases are quite
as questionable in their history as are those for which post-mortem
operation has been done or refused.

In this connection Fitz says:

“Although the reported instances of the successful results of an opera-
tion for the cure of circumseribed peritonitis in typhoid fever are com-
paratively few, I have been able to collect a considerable number in
which recovery resulted from resolution or from the spontaneous evacua-
tion of the inflammatory product. In seventeen cases of recovery by
resolution the peritonitic attack began in the second week in one, in the
third week in eight, in the fourth week in one, in the fifth week in one,
and in the sixth week in two. It began at the end of the fever in one,
and during convalescence in three. Recovery took place in a week in
one, in two weeks in three, in three weeks in two, in four weeks in one,
and in two or three months in three. The length of time necessary for
recovery in the remaining cases was not stated.”

It is,a mistake, on the part of gynecologists and obstetricians, to
apply the term typhoid fever to certamn septic conditions. The sponge-

B
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tent, the curett, the sound and a variety ‘of minor gynecologic operations
have been followed by septic conditions and abscesses, frequent pulse,
high temperature and diarrhoea—simulatipg typhoid fever,

Obstetricians are in the habit of reporting septic cases under the head
of malaria. The recorded mortality is largely from the prolonged anses-

causes within the surgeon’s control.

One of the common causes complained of is that of weak, unhealthy
tissue, and the yielding of sutures. Herein lie two errors—the choice of
needle and that of suture-material, The best needle is that from the
woman’s sewing case—a fine, round needle, and 0 or 00 Chinese silk.

Early diagnosis, early operation, painstaking, rapid work will save
many lives,

Courage goes hand in hand with reverence for human life. There is
much force in what Napoleon said to Las Casas: “As to moral courage, I
have rarely met with two-o’clock-in-the-morning kind. T mean unpre-
pared courage, that which is necessary on an unexpected oceasion, and
which, in spite of the most unforeseen events, leaves full freedom of
Judgment and decision.” It ig two—o’clock-in-the-morning courage we
need—the factor that goes largely to settle the result in many surgical
cases for us is the last quarter-of-an-hour.

VENEREAL BuBoEs.—Dr. J. C. Perry (dm. Jour. of the Medic. Sciences)
has employed the treatment described by Dr. Hayden in seven cases with
extremely satisfactory results. This method consists in making a small

sion, and distension of the cavity with warm vaseline holding in suspen-
sion 10 per cent. jodoform ; and application of a cold bichloride dressing
to favor congealment. Of Dr, Perry’s patients five were cured by one
injection, the average time of treatment being thirteen and one-half days.
On the ground of his experience he concludes :

1. That buboes are probably caused by the absorption of chemical poi-
sons, the result of the action of the micro-organisms in the chaneroid, and
not to the entrance of the micro-organisms themselves into the lym-

2. That the benzoate of mercury yields such satisfactory results that it
should be employed in the treatment of non-suppurating buboes, and ex-
cision reserved for those cases in which benzoate has failed.

3. The injection of iodoform-ointment should be used in the treatment
of all freely suppurating buboes, since statistics show tha it yields much
more satisfactory results than the other methods of treatment applicable
to this variety.

4. Incision and curettement should be used in a few cases in which the
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skin has been destroyed and the ulcer presents an unhealthy granulating
surface.

5. Excision should be reserved for cages that have not yielded to other
treatment, and for those in which there are several foci of suppuration.

THE INCISION IN APPENDICITIS—Dr J. S Wight (N. Y. Med. Jour.)
states that the hypogastric incision is made nearly parallel with Poupart’s
ligament. It is slightly curved, having the convexity downward and
outward. Draw a line from the umbilieus to the superior anterior spine
of the ilium, and divide it into three equal parts. The hypogastric in-
cision is made near the junction of the outer and middle thirds of this
line. The location of the incision Inay vary according to circumstances,
The incision may be made quite near the spine of the ilium. Tt usually
begins a little above the line drawn from the umbilicus to the spine
of the ilium, or it may be made wholly below this line. At the outset

the incision may be about two inches in length, and subsequently
it may be extended in either direction if necessars

XE
SURGICAL ITEMS.

The new woman is especially imperilled. She used to have to watch
the hymen; now she must look out for the

For acute localized prostatitis, Dr. Guepin (Jour. d. Pract, N.Y. Med.
~ Jour.) employs the following :
R

TIodoform, ¢ h ) .
Extract of hyoscyamus, { °f each. . ceeeeo....) grain,
Cacao butter.........0 .~~~ 45 grains

e ————
Another vagary, I take it to be, is the frequency with which prolapse
of the rectum is supposed to exist. In my experience, extending over
eighteen years, I have had but six cages of i

adult. I have had several hundred cases of

It is true that a great many physicians call large protuding hemorrhoids
prolapse of the gut. This is a mistake, When I say that I have only
seen six cases, I mean in the adult, Young children often have pro-

lapse of the gut which will take care of itself under simple treatment.—
Matraews.

— :
Dr. de Bovis (Ga_z. des Hop., June 20th) discusses the indications for
surgical treatment in non-traumatic affections of the pleura. He consid-

ers asphyxia as an urgent indication. Purulent, or gangrenous processes
in the pleura also demand this operation, which should be resorted to at
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an early time in the latter cases In tuberculous subjects it should be
delayed so as to favor formation of adhesions; the presence of a more
or less marked pyzemic state will determine the degree of urgency of sur-
gicul interference.  As a rule the results are good. The resulting thor-
acic fistula are drained, if the general health permits,

The only conclusion at which one can arrive after a study of all the
symptoms of chronic abscess of the brain, is that the diagnosis is often a
a most difticult one, and sometimes is an object of impossible attainment.
The nearest approach to accuracy in diagnosis in obscure cases, is to ar-
rive at a conclusion which amounts to & problematic diagnosis between
two or more morbid processes. To recommend an operation for the re-
lief of chronic abscess of the brain only in those cases in which the di-
agnosis is certain, is to sacrifice many lives that might otherwise be saved
by judicious boldness. The physician who has not the courage to recom-
mend an exploratory operation in a strongly probable case of abscess of
the brain, lest he may be wrong in his diagnosis, is more solicitous for
his own reputation than for the welfare of his patient.—ESKRIpGF.

Nevus oF THE FAcE—Dr. Abbe (Med. News) says that the best treat-
ment consists in the use of an ordinary large cambric needle or a hat-pin,
heated to a red heat, and then plunged into the tissues of the nevus at q,
black keat. The insertion of the needle at a black heat has much to do
with securing a good result. Punctures should be made in this way all
over the tumor.  There is no bleeding whatever, and the case 1s usually
cured in three or four operations.

POSTURAL TrEATMENT oF SEA-SI(‘KNESS.—R&WHDS, an English physi-
cian, says that the elevation of the extremities will quickly relieve the

of the heart. The application of warm flannel bandages to the legs and
arms will increase the effect produced by the simple elevation. 1In this
way he was able to make two ladies comfortable during a journey to
India, who had previously suffered setiously from severe sen-sickness,

PALPITATION OF THE HEART.—The various diseases that are accom-
panied by palpitation, incipient acute aortitis, acute endocarditis, acute
pericarditis, adhesions of the pericardium, and mitral 8tenosis or insuffi-
ciency, are benefited by digitalis or its substitutes, I give the following
formula :

B Quinine hydrobromide, 1 drachm.
Powdered digitalis, 30 grains,
Extract convallaria, 30 grains.

Divide into forty pills; two to four to be taken daily.—HvcHaRp, in
drchives de Médicine et de Pharmacie Militaires.
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THE EARLY DIAGNOSIS OF CANCER OF THE STOMACH.

BY CHAS. D. AARON, M.D., DETROIT.

If our treatment of cancer of the stomach shows poor results, it is due
to the fact that the medical practitioner usually does not make his diag-
nosis early enough, and when the surgeon is called, he finds a dissem-
inated mass instead of a circumseribed tumor to be extirpated. When
we take into consideration that .5 to 2.5 per cent. of all deaths and 35 to
45 per cent. of all cancers are of 'the stomach, it is time that more atten-
tion be paid to an early diagnosis. It is because the average physician
neglects a more detailed examination and resorts to bismuth and pepsin,
that cancer of the stomach has been allowed to attain such development
as makes an operation practically useless. What, years ago, Brinton said
of cancer of the stomach, is still true to-day. He said, it is obscure in its
symptoms, frequent in recurrence and fatal in its course. In spite of the
progress made in the diagnosis of stomach diseases, the therapy of cancer
of the stomach remains the same, namely, early extirpation. But when
a large tumor can already be felt in the epigastrium, it is usually too late
to operate, since then the surrounding tissues are involved by metastasis.

It is the intention of this paper to show how beneficial it would be, in
the majority of instnces, if a diagnosis were made before a tumor is pal-
pable. We are told of recoveries after operations on cancerous patients,
when the tumor was already palpable, but these cases are extremely
rare. It is possible that the diagnosis was made early by one who was
able to locate the new formation. But can we make a diagnosis on the
basis of the general course of the disease, even if the presence of a tumor
has not been established? Boas tells us that strong Uffelmann’s reac-
tion after a test breakfast points out the probability of cancer of the
stomach. Heretofore it was believed that when we had a case of chronic
gastritis, with absenpe of hydrochloric acid, either lactic, butyric or
acetic acid fermentation takes place. This has been proven not to be
true. While we were formerly able to demonstrate that lactic acid is
present in cancer of the stomach, this circumstance was not given suffi-
<cient weight until Boas drew our attention more particularly to it. Boas
says that in cancer of the stomach Uffelmann’s test gives us a greenish-
Yellow reaction, due to the presence of lactic acid, and that the little quan-
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tity of lactic acid which results from other causes does not react in the
same way. Ewald tells us that the advantage of Uffelmann’s test is its
extreme sensibility to lactic acid found in carcinomatous patients, but in
the differential diagnosis the abundance of lactic acid should always be
taken into consideration. -

To get an intense lactic acid reaction, it is necessary that there is a
stagnation of the stomach contents, and that hydrochloric acid is absent.
If only one of these conditions is fulfilled, as in chronic gastritis or dilata-
tion, we cannot get this reaction. I concede that in rare instances we
have a formation of small quantities of lactic acid, but it occurs in small
quantity only, and it does not give the characteristic reaction, as lactic
acid does in carcinoma of the stomach. Whether we have a specific
lactic acid or not in cancer of the stomach, I will not discuss here.

When the stomach contents show the absence of hydrochloric acid and
the persistent presence of lactic acid, we are able to make a diagnosis by
differentiation. There can be a choice of but one of three diseases, ner-
vous anacidity, chronic gastritis or malignant new formation. We can
always exclude nervous anacidity and chronic gastritis, on account of the
persistent presence of lactic acid, which always indicates carcinoma of
the stomach. It is necessary to look for a stagnation of the contents of
the stomach. The patient may have vomited food which had been taken
a day or two before, or we can estimate the amount of the stagnation by
washing out the stomach. In chronic gastritis we never have a stagna-
tion; there is usually a prompt forwarding of food into the intestine. In
fact, in many cases of chronic gastritis, the motor funetion of the stomach
is heightened, as I have often seen.

It is unnecessary to wait for the cachexia, edema of the joints, enlarge-
ment of the glands, fissured tongue, emaciation, obstinate coffee-ground
vomit, insomnia, vertigo and the palpation of a tumor to make a diag-
nosis of cancer of the stomach. No surgeon can give us a good result after
these symptoms have already appeared. It must not be forgotten that,
in a number of cases, the liver prevents us from palpating a growth of
pylorus until it is quite large. It is frequently found that the fenestra
of the stomach tube is filled with small particles of clotted blood. Pro-
fessor Ewald regards this as an indication of carcinoma, even though a
tumor is not yet palpable. Thesc particles should always be examined
microscopically, and if cancer cells are present, our diagnosis is verified,
but if absent, we can only suspect it. A diagnosis of cancer of the
stomach can usually be made several months before the tumor becomes

alpable. :

P The following points may be looked for : 1, astubborn case of stomach
disorder appears in a person (say between 35 and 60) who was formerly
in good health ; 2, loss of weight and flesh ; 3, vomiting occurs often; 4,
a test breakfast proves that free hydrochloric acid is absent; 5, there is
a stagnation of the stomach contents ; 6, lactic acid is shown to be pre-
sent in abundance ; 7, a microscopic examination shows that long thread
bacilli are present. Cases are repeatedly reported abroad in which, after
a diagnosis of cancer made by the above symptoms, exsection of the pylo-
rus was performed and the cure of the patient achieved.
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It seems to me we are now able to make an early diagnosis of cancer
of the stomach, before metastasis has taken place, by means of a thorough
examination after a test breakfast.

I do not mean to imply that by means of the seven data I have enu-
merated every cancer of the stomach can be easily recognized, but they
indicate a considerable step forward in an early diagnosis, and thus open
up for the surgeon opportunities which were closed to him till now.

For the examination for the presence of lactic acid, Uffelmann says
that diluted solutions of neutral ferric chlorid turn canary yellow in pre-
sence of lacticacid. Should this reaction give no positive results I would
advise Kelling’s modification. This consists in diluting the filtrate of
the gastric contents from the tenth to the twentieth fold; to this one or
two drops of a 5 per cent. ferric chlorid solution is added, and a greenish
yellow discoloration takes place. This proves the presence of lactic acid.
In order to avoid the obscuration of this greenish color through the rho-
dan, which originates from the saliva, Keeling adds a few drops of a sub-
limate solution. The procedure as recommended by Strauss can also be
applied. This consists in filling a burette, graduated at 5 and 25 cec.
respectively. We fill the burette up to 5 c.c. with the stomach fil-
trate, and add sulphuric ether up to the mark 25; this is well
shaken, and through a stop-cock at the bottom the burette is emp-
tied to 5 c.c. and filled to 25 c.c. again with distilled water. To this
are added two drops of a ferric chlorid solution (one to nine) and the
whole is shaken. According to Strauss, if lactic acid up to 1 per cent. is
present, an intense green appears, and if the percentage is lower a pale
green is noticeable

For exact scientific data, the method of Boas is valuable. It aims at
a decomposition of the lactic acid into acetaldehyde and formic acid, by
adding some oxidizing agent and by the aid of heat.

CH,CH(OH)COOH=CH,CHO + CHOOH.
Lactic acid. Acetaldechyde. Formic acid.
The presence of lactic acid is proven by the existence of the aldehyde
through the formation of iodoform, with an alkalin iodin solution, or
through the formation of mercuric aldehyde with Nessler’s reagent.

In former years the results attained by exsection of the pylorus were
far from satisfactory. This was due to the fact that it had been re-
sorted to too late in the stage of the disease, when complications had
arisen and the patient had been reduced in vitality, and metastasis had
taken place. Later statistics, however, are more favorable, and show
what can be accomplished when a diagnosis has been made early. Haber-
kant performed 207 exsections of the pylorus, of which 114 were due to
carcinoma ; he had 93 recoveries and a mortality from pylorectomy in
the carcinoma cases of 55.8 per cent. Hahn, in 1891, had a mortality of
77 to 41 per cent. Zeller,in 1893, a mortality of 61 to 34 per cent. But
the most gratifying results Mikulicz reports in 1895. Out of .elghteen
pylorus exsections he lost_: quy five cases. These statistics are in tl}qm-
selves a proof of the possibilities of success of pylorectomy, on condition
of an early diagnosis. 1 cannot warn too earnestly against the habit
which physicians have, of waiting for the appearance of a palpable
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tumor, before they advise surgical procedure. Czerny and Rindfleish
have as far back as 1892 emphatically declared that,in the majority of
cases when we make a diagnosis of cancer of the pylorus by the palpa-
tion of a tumor, no radical operation should be made.—Jour, Am Med.
Assoc. .

THE TREATMENT OF CEREBRAL HEMORRHAGE,

In Treatment, for J uly 8, Dr. Byrom Bramwell has an article on this
.subject, of which the following is the substance.

“ At the beginning of an attack of cerebral hemorrhage, says the
author, the first indication for treatment js to try to arrest the bleeding
and limit the extravasation, and this is done by lessening the activity of
the cerebral circulation. The head and shoulders should be raised rather
than lowered. An ice-bag should be applied to the head and warmth to
. the feet. Leeches may be applied behind the ear, and a drop or two of
croton oil administered. V enesection, bleeding from the temporal artery,
compression of the common carotid artery, and ligaturing the carotid
artery on the side of the hemorrhage are, he says, other methods which
have been recommended.

“ Bleeding, Dr. Bramwell believes, is useful and especially indicated in
those cases in which the face, head and neck are turgid, the pulse is hard,
full and slow, and the left ventricle is hypertrophied. It is contra-indi-
cated, however, in cases in which the pulse is feeble, rapid or irregular,
the heart dilated or weak, and the patient very old or debilitated.

“ A brisk, watery purge acts, he says, in very much the same way as a
moderate bleeding, but for the production of such a purge time is re-
quired ; consequently, in many cases, venesection is preferable. In cases
in which the advisability of bleeding is doubtful, a drop or two of croton
ol and an enema may be administerad. The practice of applying a blister
to the nape of the neck is, Dr. Bramwell thinks, of doubtful adva.ntage.
In several cases, he says, it is useless, and in slight cases in which coma
is speedily recovered f rom it is unnecessary. If a blister is to be applied
at all, it is probably best applied to the shaved scalp between the ears
over the top of the head. The ice-bag may be applied over the top of the
blister.

“ Internal remedies Dr. Bramwell considers doubtful, as they have not
much influence in arresting the bleeding, although nitrate of amyl, or
nitrate of sodium, is perhaps useful in some cases in which the pulse is
hard and tense ; venesection, however, he considers a better reinedy.

“If coma becomes deeper and deeper, the pulse slower and slower, and
the respiration more and more affected, and intracranial pressure is evi-
dently steadily increasing as the result of gradually increasing hemor-
rhage, the advisability of trephining and tapping the hemorrhagic cavity,
and 8o preventing rupture into the lateral ventricles—an event which is
certainly and rapidly fatal—should be considered. Such cases are com-
paratively rarely met with,

“The second indication, continues the author, is to attend to the con-
dition of the bladder, and to take means to prevent, if possible, the forma.-
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tion of a bed-sore. The patient should be placed at once, or as soon as
he can be moved without risk, upon a water-bed. Care must be taken,
too, that the hot bottles which are applied to the feet are not too hot.
Owing to the comatose, or semi-comatose condition, the patient will not, of
‘course, make any complaint (the nurse has, under such circumstances, to
feel for him), and, owing to the diminished trophic resistance of the skin,
a degree of heat which would not be prejudicial to a healthy person may
easily blister and burn the skin of a patient suffering from cerebral
hemorrhage. If there is retention of urine, the bladder should be emp-
tied by the catheter at regular intervals; if there is incontinence, the
patient should be kept dry and clean. This is a most important point,
says Dr. Bramwell, fur the development of a bed-sore is one of the chief
dangers in cases which do not immediately prove fatal.

“The third indication is to sustain the vital powers by appropriate
feeding and, if necessary, by the administration of cardiac tonics and
stimulants. It is important to avoid giving anything which is likely to
produce vomiting, for the straining which attends the act of vomiting
may reopen the ruptured vessel, or, if the Lleeding is still going on, in-
crease it. For the same reason stimulants should be withheld, unless they
are absolutely required. If the heart is failing and the pulse rapidly
running down, stimulants must, of course, be administered, even at the
risk of increasing or re-exciting the hemorrhage.

“During the comatose state, Dr. Bramwell continues, the administra-
tion of food and liquids by the mouth requires to be conducted with great
care and caution.

“ A nutrient enema may be given every four hours, and, if necessary, it
may be supplemented every now and again by a nutriment suppository.
During the stage of coma, mucus, saliva, etc., are apt to accumulate in
the mouth and pharynx, and add to the difficulty of the respiration and
the tendency to death from asphyxia ; for it must be remembered that
in some cases the patient dies during the stage of coma from failure of
the hearts action, in others from asphyxia and failure of the respiration,
in others from the two conditions combined. In others again, death is
preceded or attended by hyperpyrexia.

“ By attention to posture (turning the patient on his side, turning the
head to one side, etc.), it is in many cases possible to avoid the accumula-
tion of mucus, etc., at the back of the throat, and so to diminish the risk
of asphyxia. The relief is, however, in mdst cases merely temporary. In
cases of cerebral hemorrhage in which the conditions are developed, the
result is almost always fatal. It is very different when we are dealing
with the status epilepticus. In that condition, Dr. Bramwell says, he
has undoubtedly, in more than one case, by preventing the accumulation
of mucus, saliva, ete, in the back of the throat, and so preventing
asphyxia, saved the life of the patient. ) .

“ Provided the patient can swallow, a teaspoonful or two of milk may
from time to time be given by the mouth, but once the bowels have been
thoroughly well opened it is better to feed the patient by the rectum. If
there is difficulty in swallowing, if the administration of fluids by the
mouth produces coughing or choking, the feeding should be entirely
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rectal. Alcoholic stimulants, digitalis, -etc, may be given by the same
channel, or strychnine (a drop or two of the liquor every two hours)
may be administered hypodermically, the effect being, of course, care-
fully watched.

“ Possibly in some cases in which the respiration is much embarrassed
and death from asphyxia seems imminent, oxygen inhalations might be:
beneficial. -

“The main objects of treatment during the first stage of cerebral
hemorrhage are to arrest the bleeding and to tide the patient through
the stage of coma.

“The fourth indication, continues the author, is to prevent and allay
the secondary cerebral inflammation. .

“ When symptoms indicative of this (arise in temperature, headache,
muscular twitchings, rambling, a return of the coma, etc.,) develop a brisk
purge may be again admninistered, cold (an ice-bag) reapplied to the
head, and bromide of potassium and chloral hydrate given in addition to.
the iodide.

“If, during the stage of secondary cerebral inflammation, the pulse be-
comes very quick, feeble, or Intermittent, cardiac stimulants—digitalis,
strophanthus, strychnine, ete., must be given; alcohol is probably better
avoided. If the pulse tension is high, the administration of remedies
which depress the force and violence of the heart’s action, such as aconite
or nitrate of sodium, may perkups be employed with advantage in some
cases in addition to purgation. ‘

“As the symptoms of this secondary inflammation subside the use of
bromide of potassium and chloral hydrate should be discontinued.

“ After the symptoms indicative of this secondary inflammation pass
off, complete rest must still be enjoyed until the acute changes round the
clot have subsided. The use of iodide of potassium, with perhaps a
small dose of carbonate of ammonium or tincture of nux vomica, should
be continued. During this, the early stage of convalescence, the patient
must be carefully fed, the condition of the bladder and rectum attended
to, and any cystitis or bed-sores which may have developed treated. At
this stage of the case gentle massage i8 useful. Faradaisni of the para-
lyzed muscles, strychnine, and too active attemnpts at voluntary move-
ment of the paralyzed parts, all of which may be most useful a little
later, should be avoided, or, it employed, administered with great
caution.

“Some authorities, Dr. Branwell cont; nues, recommend the application
of the constant electric current to the head—one pole being placed just
above either mastoid process. The constant current, by its atalytic
action, is supposed to aid the absorption of inflammatory products, and
to promote the nutrition and restoration of the damaged nerve elements.
It is very doubtful, he thinks, if electricity applied in this way is any
real use. If it is employed the greatest care should be taken to use a
weak current, and the effects which the current produces on the patient
should be carefully watched.

“In severe cases of hemiplegin the tendency to the development of
contractures should be remembered, and passive movements (more:
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especially of the fingers, wrist and elbows, for it is at these parts that the
contractures are most apt to be developed) carefully and diligently
practised.

“When there is reason to suppose that the acute changes have subsided
—1.e., at the end of six weeks or two months—the treatment appropriate
for an ordinary case of chronic hemiplegia may be employed. A more
liberal dietary may be allowed; the patient should be encouraged to
_practice systematic voluntary movements ; general tonics, such as quinine
and small doses of strychnine, may be given internally, and massage and
electricity judiciously and cautiously applied to the paralyzed muscles.

“The treatment (amount of exercise, etc.) must, of course, Dr. Bran-
well adds, be carefully and judiciously regulated in accordance with the
‘conditions which are present in each individual patient (the severity of
the paralysis, etc.), the state of his heart, arteries, kidneys, etc., being
taken into account.

“ Concerning the prevention of subsequent attacks, Dr. Branwell thinks
that much can be done to prevent and defer a second rupture. All excit-
ing causes should be avoided ; it is especially necessary to reduce the
blood pressure when the pulse tension is excessive, such as sudden efforts,
mental excitement, sudden exposure to cold, straining at stool, etc. A
patient who has had an attack of cerebral hemorrhage, however slight,
should lead a quiet, routine life, and if his business entails much bodily
exertion, mental strain or excitement, he should be advised to give it up.
In some cases, however, it is usually preferable to allow the patient to
continue his work in a modified way rather than to worry in his idleness.

" The risks entailed by the work and the risks entailed by the idleness and
the want of occupation have to be weighed one against the other.,

“The diet should be light and nutritious; if the patient is gouty, if
his kidneys are cirrhotic, if his blood pressure is high, a non-nitrogenous
diet is best. In these cases, says Dr. Branwell, alcohol should be pro-
hibited ; a certain amount 9f tobacco, however, may be allowed. A certain
amount of gentle exercise is beneficial, but sudden exertions, running for
trains, etc., should be rigidly avoided.”—N. Y. Medical Journal,

BELLEVUE HOSPITAL AND ITS TREATMENT OF ALCOHOLICS.

It has long been known that about one-half of the patients admitted
to the insane pavilion of Bellevue were alcoholics. Before a satisfactory
diagnosis could be made as to the mental condition, it was therefore nec-
essary to sober up these patients. For the past few years a systematic
effort has been made by Dr. Austin Flint, who was on duty in the insane
pavilion, to formulate some treatment that should be more far-reaching
than the long-established use of bromides and other sedatives. Strych-
nine has become the drug par excellence for these cases, and its effect is
so striking and so decided in cases of alcoholism that it has come to be
regarded as a specific antidote to alcohol-poison. Its immediate effects,
when given hypordermically, are most satisfactory and surprising. In the
form and dose in which it is now administered it will clear up nearly
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every case of alcoholism in from twenty-four to forty-eight hours. The
formula used by Dr. Flint is as follows -

Nit. Strveh. ... .. grs. viii
Acid Salieylic........... ... ..~ grs. iv._
Aleohol....... ... . .. . . o0t oz i
Water.............. ... ... . oz. iit

Make up antiseptically.
M xv—1-16 of a grain of Strych.
Sig. M. 15 hypo. two or three times daily.

In the alcoholic wards proper Dr. Charles L. Dana has instituted sim-
ilar investigations and has reached conclusions very similar to those of
Dr. Flint In addition to the use of strychnine, however, Dr. Dana en-
deavors to throw about the secondary treatment of these cases the strong
mental suggestion of a cure. His custom is to select, for the cure treat-
ment, from the convalescents of an acute attack of aicoholism only those
persons who have reasonable intelligence and show real evidence of sin.-
cerity in their desire to reform.— olumbus Med. Jour.,

DeATHLESS MIDWIFERY.—The statistics of the Stockholm Hospital
show 4,000 cases of childbirth and 4,000 complete recoveries.

THE DOCTOR.

Oh doctor, in our hours of ease,
We scorn your counsel as we please ;
When peach and watermelon green
The bosom wring with anguish keen ;
When in the night the hoarse ** ka-whoop ”
Rouses the house with fear of croup ;
When midst the storm that rends the skies
** Newralagy ” tackles grandma’s eyes ;
When roaring thunder:clouds low hung
Retard the play of ma’s left lung ;
When wintry drifts the roads impede
And baby’s nose begins to bleed ;
When hub-deep mud clogs all the way,
And Tommy’s earache comes to stay ;
Whene'er the least of human ills
Clamors for poultices or pills,
Come right away—no matter how—
A ministering angel thou.
All aches and pains are cured by you,
Save pa’s tick-dollar-I-owe-you.

—Bor BURDETTE.

ORCHITIS.—Use an ointment composed of one part guaiacol to six of
vaselin. It is an excellent application.—Exzchange,

ACNE ROSACEA.—A French physician reports two obstinate cases of

this disease quickly cured by the local application of oil of turpentine.—
Medical Standard.



"93.] THE CANADA LANCET. 403

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.

EpiLEPSY AND AUTO-INTOXICATION.—Dr. C. Agostini has followed up
the researches of Voisin and Mirto, who have shown (Journal of Medical
Science, July, 1897,) that the urine of epileptics possesses a special tox-
lcity (and those of a number of other observers have demonstrated that
true epileptic fits can be produced as the result of auto-intoxication by
abnormal products developed in the gastro-intestinal canal) and has made
an investigation into the composition and toxicity of the gastric fluid and
urine in epileptical insanity at various periods in relation to fits. He
tinds that in the intervals between the fits the gastric juice isin most
cases normal as far as can be recognized by mere chemical analysis with,
however, a tendency to hyperacidity and especially excess of hydrochloric
acid. For a short time previous to a fit, and for some time afterward,
there are changes indicating a condition of transitory dyspepsia. An epi-
leptic convulsion in proportion to its duration and intensity greatly dis-
turbs the whole digestive functions of the stomach, increasing the secre-
tion of hydrochloric acid and mucus, favoring the development of abnor-
mal fermentation products leading to the appearance of biliary acids,
lowering the peptic action, and diminishing the sensibility, motility and
absorbing power of the organ. In the intervals between the fits, the tox-
icity of the gastric juice (tested upon rabbits) is not necessarily greater
than in healthy individuals, provided the patient is not suffering from
chronic gastric catarrh. In the prodromal period in relation to a convul-
sive seizure, and especially in those cases in which there is chronic gas-
tric catarrh, the stomach wash displays energetic and constant toxic prop-
erties. After a convulsion this toxicity is still further increased. At-
tacks of petit mal increase the gastro-toxic power in a similar manner.
The toxic principles appear to be of the mature of leucomnines, and are
probably the same as those that are found in the gastric fluid of dyspep-
tics in general. Kxamination of the urine shows that in the intervals
between the fits, the tissue metabolism of epileptics is below normal, as
evidenced by the elimination of azotised substances (urea, uric acid
and creatinin) phosphoric acid and chlorides. The excretion of azotised
products is further diminished in the prodromal period. After a violent
motor fit there is an increase in the density and acidity of the urine and
in the elimination of all the ordinary products of tissue change except
chlorides. None of the abnormal constituents of the urine that may ap-
pear after a fit doso regularly or constantly. The urine of epileptics has
always a greater toxicity than that of the normal individual. This tox-
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icity is increased in that period immediately preceding a fit. After a
convulsion the urine is hyper-toxic and remains so for more than twenty-
four hours. The toxicity is always proportionate to the gravity
of the gastro-intestinal disturbance associated with the fits. It is
probably the products that have the general reaction of leucomaines,
The administration of bromides distinctly diminishes the toxicity of the
urine,. ’

Agostini maintains that in a large proportion of epileptics the fits are
preceded by marked symptoms of gastric catarrh. In the intervals be-
tween the fits the catarrh in most cases disappears, but in many it per-
sists, becoming aggravated about the time of the fits. In those patients
who have chronic gastric catarrh the epileptic phenomena are more fre-
quent aud more severe. He believes that this chronic or transitory gas-
tric catarrh is accompanied by putrefactive changes in the contents of the

sions. He has found that all measures tending to the elimination of such
toxic products, or to the prevention of their formation, diminish the fre-
quency of the fits or altogether prevent them. He further believes
that the process of oxidation is usually deficient in epileptics. Hence
leucomaines absorbed from the intestinal canal are not completely oxidis-
ed, as in healthy persons. He also thinks it is probable that in epileptics,
on account of the morbid functioning of the nervous system, excretory

cerebral disease and would look upon 1t as the result of a “ polymorphic
degenerate state,” the most constant and most pathognomonic feature of
which is the existence of “somatic and functional asymmetry.” He re-
Jects the view of Chaslin and others, according to which epilepsy is due
to a special brain schlerosis. But while admitting the existence of a cere-

hyper-excitability of the psycho-motor centres or exhaustion of their in-
hibitory power, permitting the tumultuous action of the lower auto-
matic centres. These toxic agents need not have epileptigenetic proper-
ties. They act simply by increasing the vulnerability of the imperfect
and unstable nervous system of the epileptic.

Since auto-intoxication plays so important a part in the production of
epileptic fits, Agostini advocates the endeavor as far as possible to re-
move the factors of such intoxication, In the first place, correct gastro-
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the occurrence of a crisis. He also advises the use of purgatives, saline
enemas, diuretics (especially lactose) and the abundant administration of
milk, along with salol or naphthol as intestinal antiseptics. In the
second place, endeavor to increase the activity of processes of oxidation
and of normal tissue changes in general. These objects, he thinks, are
best secured by the use of small doses of alcohol, careful hygiene, fresh
air and moderate muscular exercise. With regard to diet he does not
agree with Haig, that epileptics should become vegetarians. He has
found that a purely vegetable diet gives even worse results as regards
the fits than a purely meat diet, a circumstance which he attributes to
the fact that vegetable albumen putrifies more readily than animal al-
bumen. He recommends a milk diet, with plenty of milk. Lastly, we
should endeavor to diminish the reflex activity of the cortical nerve centres,
which in epileptics are in such unstable equilibrium. He believes that
the only really effective drug for this purpose is potassium bromide. He
recommends that it should be given insomewhat smaller doses than those
generally used, and that it should be combined with salol. Its efficacy is
increased by the antitoxic therapeutic measure already mentioned. If
gastric catarrh appears, the administration of bromides should be
suspended, and the attention directed to the removal of the catarrh.

.

Tee BecHTEREW TREATMENT OF EpiLkpsy.—Eight cases of epilepsy
treated for a period of six weeks with a mixture of bromide of potas-
sium, codein, and adonis vernalis, are reported by De Cesare (Rif Med.,
August 13, 1897).  The medicine is given twice daily. In four cases
there was complete suspension of the fits; in three other cases the fits
were replaced by infrequent attacks of vertigo, and in the last case there
were four attacks of vertigo and two convulsions. In each case the at-
tacks were very much reduced in frequency ; no bad results were obser-
ved. The digestion was not impaired, the pulse was fuller, the tempera-
ture normal, diuresis increased, sleep uninterrupted and calm, and the
mental condition unchanged. The author believes the results were due
to the combination of drugs, and not to the bromide alone.—Drs.
Thistle and Greig, abstract Canadian Practitioner.

[The true test of value is in leaving out the Bromide of Potassium.
—Eb]

NEervous VomrTiNG.—Dr. Alfred Meisl (Centralblatt fur die Gessamte
Therapie, 1897) reviews the diagnostic points, summing up the therapy
as follows: 1. For the general neurosis, change in the surroundings,
country air, sojourn in an institution, rest, hydrotherapy and general far-
adization. 2. Diet of solids administered in small quantities. If intol-
erance is severe, then rectal enemata for a few days. The stomach»tqbe
also may be used, and milk to three ounces inserted several times daily.
In mild cases one-sixth of a grain of menthol with a grain and a half of
sodium bicarbonate after meals, or suppositories of one-third of a grain
of extract of belladonna and half a grain of codeine are useful. If there
is hysterical hypersecretion, bismuth preparations with alkalies in large
doses are useful. Cold applications, as ice-bag or ether spray, may assist
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the action of the drugs. Suggestion is to be made use of, either as to-
the effect of drugs, or that food which is introduced through the stom-

ach-tube cannot be vomited, or a fast for twenty-four hours may be or-

dered, and then liquids in teaspoonful doses at short intervals given. Af-

ter cessation of the vomiting, roborant medication, iron and arsenie, best

as arsenical mineral waters, and strengthening feeding are necessary to-.
prevent relapse.—American Journal of Medical Sciences.

PERSPIRATION-NEURASTHENIA.— Dr., Peyer (Med. Times and Hosp.
Gaz.) reports the case of a man thirty years of age who, during the last
four years, had perspired profusely during the day, and, during the last
month, also in the night. So profuse was the perspiration that he was
obliged to change his clothes several times during the night. He had be-
come very emaciated. Many drugs were tried, but without any benefit.
As the patient confessed to have masturbated for many years, the diag-
nosis of sexual neurasthenia was made, He was treated with sounds,
and the psychrophore, and after six weeks of this treatment the per-
spiration ceased and the patient was completely cured.—Cincinnati
Lancet-Clinic.

PsycHic 'ANESTHESIA.—Dr. Charles W. Burr, of Philadelphia, remarks
that, at the November, 1896, meeting of the Philadelphia Neurological
Society (Journal of Nervous and Mental Disease, May, 1897,) he report-
ed the case of a woman who, suffering from mind blindness, was also un-
able to recognize objects by touch, though tactile sense was normal. He
suggested the name tactile amnesia for the condition, maintaining that it
was analogous to amnesic aphasia. At the time the report was made he
had seen but one other case, and in both there were other symptoms.
Soon after a gentleman came to him complaining of the same trouble, un-
accompanied by other symptoms, confined to one arm, and due, as will ap-
pear, to an entirely different cause. His history is as follows: B. C., 24
years old, single, family and personal history negative.  When about 10.
years old he was accidentally struck on the “side of the head by an axe-
handle with such force as to throw him into & river, on the banks of
which he was standing. At first he was thought to have been drowned,
but examination of the head showed a simple depressed fracture of the
right parietal bone over the motor ares. He remained iu a state of al-
ternate coma and delirium for about three weeks. On recovering normal
consciousness he found himself partially paralyzed on the left side, in-
cluding the face, and completely anesthetic on the same side. The palsy
and anesthesia entirely passed away in a few months, sensation return-
ing before motion. He was supposed to have recovered completely until,
on putting his left hand in his coat-pocket for the first time after his
illness, he discovered he could not tell what he had in his grasp, though
he had the sense of touch. Little attention was paid to this symptom at
the time, and he was told it would soon pass away. It has not. Exam-
ination :—He is a spare but fairly healthy-looking young man. He is
scholarly and thoughtful but neurotie, supersensitive and orbid. The
left leg, arm and face are slightly smaller than the right. There is no
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palsy of either side, but he uses the left hand a little awkwardly.  Gait
and station are normal. The knee-jerks are equal and a little exagger-
ated.  There is no depression nor pain on pressure at the seat of the al-
leged fracture.  Pressure on the vertex over an area about as large as a
one cent piece causes mental confusion, a condition of dreaminess, and,
if continued, light hypuotic sleep. With the eyes shut he recognizes well
variations in the positions of the hands or arms. Tactile sense is normal
on both sides. On the entire left side, even on the finger-tips, he fails to
localize touch.  He is absolutely unable to recognize any object put in
his left hand, but knows he is grasping something.  His grasp is good
and remains good when the eyes are shut, there being no muscular relax-
ation even after several minutes. In the right hand there is no sensory
trouble.  On both sides temperature and pain sense are normal, and he
can distinguish dull from sharp. There is no difficulty with the speech,
vision, hearing, taste or smell. The urine is normal. Examination of
the thoracic and abdominal viscera is negative.

Dr. W. M. Zimmerman examined the eyes.and reports, Right eye:
The media are clear and the fundus is normal. The teld is difficult to
take, the eye easily wandering in any direction without any apparent
reason or object. On the temporal side the red field extends beyond the
blue. Left eye: The media are clear and the fundus 1S normal,
Fixation is less difficult. The red field extends beyond the blue
in the larger part of the circumference. There is practically no con-
traction of the field for white in either eye. The fields were taken sev-
eral times on different days and were constant. The pupils are equal and
react well to light and with accommodation.” '

To sum up, we have a man who for some years, ever since a serious in-
Jury to the head causing a temporary hemlanes'thesia and hemip]egia,
has lost the ability to recognize objects by touch in the left hand, though
simple tactile sense and the so-called muscle sense are preserved, and who
has also a partial reversion of the fields of vision, is neurotic and sus-
ceptible to hypnotism. . ) o

Simple as the symptomatology of the case is, there is much in it that
is at present inexplicable. It contains problems of as much interest to
the physiological psychologist as to the neurologist. It differs, and this
isof importance, from similar cases in the loss of the ability to localize
sensation, and I cannot but believe that this inability stands in close cau-
sal relation to our patient’s loss of the power of recognizing objects by
touch. Touch cognition is in reality a very complex process. To do it
accurately, tactile, and sometimes pain and temperature sense, muscle
sense and power of localizing must be normal.  We have much to learn
concerning all these. Muscle sense certainly dep_ends upon the afferent,
Impulses from the joints, the muscles, and though in much less degree, the
skin. The means by which we localize a touch on finger or toe, as happen-
ing at any one point, the psychologists have not yet settled for us, and
how we group the many sensations from an object ‘into one whole is al-
solutely unknown. In my other case the difficulty lay in interpreting
the sensations felt, because of the loss of the stored up tactile images, the
Patient having in other words no sensory tactile recollections with which

o
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to compare her recent sensations. Hence the name tactile amnesia. But
in this present case, as said before, there is another element. The patient
cannot localize, and it is easy to understand that if, for example, while
holding a key, he cannot tell what fingers the sensations come from or
even refers some to the upper arm, he can have no proper conception of
the form of the key, cannot tell that is a key. It would seem as if there
was here a contradiction in the statements of the patient. If he knows
the positions of the fingers and can feel touch, such knowledge should aid
him in recognizing the object grasped. Yet he says he cannot. Although
at the mercy of his veracity, Dr. Burr believes him. Since the trouble
seems to depend in this case upon the loss of the localizing sense, and we
have no means of knowing whether he has tactile amnesia or not, it will
probably be wiser to call it by the broader and less definite term psychic
anesthesia.

What central lesion has caused the symptom and where it is situated
cannot be determined. It is most probable that he had a fracture of the
iparietal bone with slight injury to the motor cortex and the neighboring
:sensory region. The injury could not have been severe or the hemiplegia
:and hemianesthesia would not have been so transient and the recovery
so complete. But it is not proven that his present trouble depends upon
the same lesion.  Parietal fracture with hemiplegia and temporary an-
esthesia is very frequent. Psychic anesthesia is very rare. Dr. Burr is
inclined to believe that in this man the condition is hysterical. He is
hysterical in temperament, has partial reversal of the visual fields, and
is susceptible to hypnotism. Dr. Burr thinks the physical injury has act-
ed to suggest the symptom which in many regards is like the “systema-
tized anesthesia,” not infrequent in hysteria. This does not explain very
much, but further we cannot go.

SULPHATE OF SoDA AS A HEwmosTaric—J. Reverdin, of Geneva,
states that he has often used with success sulphate of soda in small doses
(one and a-half grain every hour) in grave capillary hemorrhages, spon-
taneous or traumatic. The method is said to have been first employed
by Kussmaul in hemophilia. Reverdin has made experiments to ascer-
tain the mode of the action of remedy—given to animals (rabbits, guinea-
pigs), mixed with their food, or by intravenous injection, it seemed to
render more rapid the coagulation of the blood ; used hypodermically it
had not the same effect.— K.

For VAGINAL INJECTIONS.—
B Powdered alum, 1 ounce.
Powdered boric acid, 1 ounce.
Powdered borax, 1 ounce.
Hydrastine sulphate, 9 grains.
Carbolic acid, 20 drops.
Essence of cinnamon, 20 drops.
For each injection, dissolve a teaspoonful of the powder in a pint of
water.— La Semaine Médicale.
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NOSE AND THROAT.

IN CHARGE 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 Laryn-
gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist
Hospital for Sick Children, St. Michael’s Hospital, and the Girl’s Home ;
Toronto General Hospital. 47 Grosvenor Street.

ATROPHIC RHINITIS.

Dr. Krieg is of opinion that the riddle as to the true nature of ozcena
has been at last solved by the bacteriological observations of Abel.
The observer announced in 1893, without knowing the previous litera-
ture of the subject, his discovery of the bacillus mucosus, which he re-
garded as the specific micro-organism of ozeena, He had studied it in
pure cultures, and made clear the distinctions between it and Fried-
lander’s bacillus, with which it had been identified by Thoss and Hajek.
In 1895 Abel published further observations on this subject. He named
the organism “bacillus mucosus” on account of its forming mucous
clumps in pure cultures. He found it to grow best on agar, and that if
pure it does not form any stinking product. The bacillus is found most
abundantly in the fluid mucus on the under surface of the crusts, This
mucus has no smell when first secreted, and contains nearly pure cultures
of the bacillus. Abel found this bacillus in a hundred cases which he
examined, and in every stage of the disease, whether there was hyper-
trophy or atrophy, or whether there was feetor present or not.

Striibing and Abel, who have worked out this subject together, define
0zcena as a specific inflammatory affection with crust formation, begin-
Ding mostly in the nose, more rarely in the naso-pharynx, and caused by
the presence of a specific bacillus, which givesrise to catarrhal symptoms,
at first leading to hypertrophy and later to atrophy of the mucus mem-
brane, The atrophy is caused partly through the pressure of the crusts,
and partly by the irritation of the poisonous products of the bacilli.

he foetor is not an essential part of the disease, but arises from the
action of the ordinary bacteria of decomposition breeding in the crusts.
A general dyscrasia is not hecessary to the origin of the disease, though
1t may favor it, and the healthiest of people may be attacked.

Dr. Krieg accepts all the conclusions of Stiibing and Abel, and main-
tains that any theory inconsistent with them must fall to the ground.

One naturally asks, how far has this bacteriological discovery helped
our therapeutics ? Unfortunately, only very little, or not at all, must be
the answer. Almost every germicide has been employed at some time
In treating this disease, with the view of destroying the foetor. Abel has

imself made many experiments with this class of remedies, but without
much success. The irregularities of the nasal cavities and sinuses, the
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sensitiveness of the nasal mucous membrane to irritating substances,
and the powers of resistance of the bacillus itselt, all make the attain-
ment of a cure very difficult.

Dr. Krieg trusts entirely to Gottstein’s tampons in treating ozcena,
which he introduces into the nose without the help of any instiument, by
simply twisting the cotton-wool into a stiff, stout wick of the length and
thickness of the forefinger. This wick is smeared with equal parts of
white precipitate ointment and vaseline, and then introduced with a
screwing movement into the nose. Such a tampon is worn for four
hours in each nostril alternately, and is sufficient to keep the nose
clean and free of odour without the use of any douching. This line
of treatment he has seen result in a complete cure after being carried out
for some years.—Kriey, in Heymann's Hanabool: of Laryng. & Rhinol.,
Ji. L. R. & 0.

TURBINECTOMY.

The treatment of enlargement of the inferior turbinals has received
a large share of attention, but the views upon the amount which should
be removed in cases of nasal stenosis vary widely. R. Lake (“J. of L.”
April, 1897, p. 233) advocates the removal of the anterior end of the
inferior turbinal as an alternative to turbinectomy. He performs the
operation under cocaine by means of a strong pair of artery forceps,
punch foreeps, scissors, or snare.

Dunnas Grant (“J. of L.,” May, 1897, p- 243) also advocates anterior
turbinectomy. He makes an oblique incision by means of a strong pair
of scissors, upwards and backwards along the attachment of the turbi-
nated body, and removes the peninsula thus formed by means of a cold
wire snare. This method of procedure he advises, ifonly as a preliminary
to » subsequent posterior operation (“J. of L. ” July, 1897, p. 3G8).

Delavan (“J. of L.” Aug., 1897, p- 439) advocates the method of sub-
mucous incision in certain cases of enlargement of the inferior turbinated
body. and claims good results.

At a discussion during the meeting of the British Medical Association
in Montreal (“J. of L.,” Oct., 1897, p. 616), Greville Macdonald remarked
that although it was frequently necessary to remove hypertrophied por-
tions of the mucous membrane from anterior or posterior ends of the
inferior turbinal, he had never yet seen a case where one could dream of
attaining anything by total ablation of this important structure.

In the discussion which followed the general trend of opinion seemed
to be that the duty of the surgeon was to preserve as much of the original
structure as possible, removing such portions only as were clearly hyper-
trophied and giving rise to troublesome symptoms.—usilligan, " Jr.

L R «O.

SPHENOIDAL SINUS DISEASE,

The sphenoidal sinus is now known to be comparatively within easy
range, and the enlarging of the opening in its anterior wall is in most
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cases a matter of comparative ease to the practised intranasal manipu-
lator. The instrument which can be employed for this purpose with
the greatest safety is the hook devised by Hajek,* of Vienna, a worker
in whom enterprise and caution are very admirably blended. In the use
of the instrument I am bound to inculcate the necessity for the latter
quality, but with judgment it is capable of producing most satisfactory
results.

The frontal sinus cannot be irrigated from within in every case, but
the number of cases in which it can is greater than was formerly sup-
posed, and probably with increasing skill on the part of the rhinologist
the percentage of eligible cases will be extremely high. Various canulas
have been devised for the purpose of reaching it, but as Hajek very
properly states, there is no single curve adapted for all cases. The
direction of the passage must be cautiously investigated by means of a
pliable probe. and when the shape of probe capable of entering the

- cavity is found, a tube modeled to the same curve may be introduced for
whatever purpose is desired. The removal of all obstructions from the
lower extremity of the oritice of the infundubulum is best effected after
the removal of the anterior extremity of the middle turbinated body.
For this purpose the snare is sometimes all-sufficient, but as a rule the
proceeding is greatly facilitated by the use of punch-foreeps for making
a primary notch in the so-called neck of the body before the application
of the snare, as recommended by Griinwald.+ This materially facilitates
the introduction of the instrument into the infundbulum and frontal
sinus, while the removal of the posterior extremity renders the sphenoidal
sinus more easily accessible.—Dundas Grant, Jr. L. R. & O.

TREATMENT OF LARYNGEAL AFFECTIONS.

In regard to the climatic treatment of laryngeal affections, Dr. Stoerk
is largely a sceptic. No physician, he maintains, can say beforehand
What special climate will benetit a particular case of laryngeal disease. It
1s not the air which the patient breathes that does good, but the removal
from his usual surroundings and the change in his whole manner of liv-
Ing.  That this is so is shown by the conflicting opinions as to the best
climate for laryngeal affections. Formerly ‘high altitudes were regarded
as un-uitable, but now many recommend them. In tubercular cases it is
not the air which does good, but the improvement in the general health.
Dr. Stoerk thinks that syphilitic patients subject to frequent catarrhs are
much benetited by going south, though they are very liable to recurrences
if they come north avain. )

The position of Prof. Stoerk, as probably the most experienced of
laryngologists now living, makes the article of peculiar interest and value
to all engaged in the treatment of throat affections—Stoerk, in Hey-
mann’s Handbook of Laryng. & Rhinol, Jr. L. R. & O.

* Hajek. verbal conunication.
t Grunwald, ** Lehre der Nasen-citerungen.” second edit.
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THE CULTIVATION OF THE VOICE BY MEANS OF TUBING-
FORKS, AND THE APPLICATION OF THIS METHOD
TO THE CURE OF PARESIS OF THE VOCAL CORDS,

If a sounding tuning-fork is held in the hand the vibrations may
be communicated not only to the fingers, but to the muscles of the
upper arm and the shoulder, and in g less degree to the throat, head
and chest. A note will, therefore, be more easily sung if at the same
time we hold a tuning-fork of corresponding pitch. The vibrations of
the vocal cords by the exercise of the will coincide with the vibrations of
the tuning-fork, and the tone will be more distinet and less effort will be
required in its production. By means of tuning-forks the author suc-
ceeded in producing notes which Previously he had lacked.

learned to sing. After a little practice with the tuning-fork they were
able to produce unaided the same note. In like manner, trained singers

a-half years. Massage, hypnotism, and number of drugs had been
tried, and she had been in a hospital for three months where she was
treated with baths and electricity, but without succes; . All other treat-
ment being suspended, vibrating tuning-forks were placed upon the
thyroid cartilage while the patient tried to sing the corresponding notes.
One sitting took place daily, lasting twenty minutes, during which a
series of tuning-forks, from E to E*, were used. On the thirg day sounds
were produced for the first time ; henceforward only one tuning-fork wag
employed. On the eighth day the tones were more distinct, and the patient
could say some words. On the following morning she was again aphonie,
but under the action of the tuning-fork the voice soon returned and was
Stronger. She was able to read next day, and since then there has been
no aphonia. While the above treatment was being carried out a daily
laryngoscopic examination was made. During the first few days the
right vocal cord gradually began to move and to approach the middle Jine.
After the fifth sitting the left cord also moved, In a moment the cords
met. The girl is still unable to raise or lower her voice, and speaks in.
the tone of the tuning-fork with which she last practised.

The author attributes these results to the mechanical action of the tun-
ing-forks on the vocal cords. A possible physical effect cannot, of course,
be denied.~( Maljutin, E. N., Moscow, “Arehiv fir Laryngol. und
Rhinol.)” Band VI, Heft 2)—A4. B Kelly, Jr, L. R'¢ 0.

ORTHOFORM.

The authors have experimented with orthoform in cases which.
had dysphagia as a prominent symptom, notably laryngeal tubereulo-
sis and la yngeal cancer, and likewise after removal of the tonsils by
means of the galvano-cautery snare. This drug is a light, dirty yellow
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powder, slightly soluble in water, is easily dissolved in glycerine or water
acidulated with hydrochloric, nitric, or acetic acid. It is feebly antiseptic,
and perfectly harmless. And what is of the greatest importance, it gives
immunity from pain for from twenty-four to forty-eight hours, the latter
time being obtained more easily at subsequent as contrasted with primary
applications. The reason of the long duration of ansthesia appears to
be its insolubility in the juices of the body. From this one learns that
where there is any constant movement of or passage over the part fre-
quent applications are usually required.—(Lichtwitz and Sabrazes, “ Le
Bull. Méd.,” Nov. 21, 1897 ).—R. Lake, Jr.,L. R. & O.

METHOD OF PREVENTING DIMMING OF LARYNGEAL MIRRORS.

The author objects to the soap method on the score of sepsis, and finds
that an equally good result is obtained by using merely a wet mirror. The
essential point is to remove all traces of grease from the glass with a one
per cent. solution of bLicarbonate of soda. When this has been dpne, by
simply rinsing or rubbing with wool soaked in the solution, a thin um-
form film of fluid will adhere to the surface. A mirror so treated remains
bright during a continuous examination of the larynx lasting five min-
utes. Although he keeps his instruments standing in one or two per
thousand cyanide of mercury solution, he finds that mirrors treated in
this way last very much longer than when heat is employed.—( Vacher,
“Ann. des Mal, de UOreille” ete., Sept., 1897).—Ernest Waggett,
Jr,L.R.& 0.

For Eczema, IMPETIGO, ETC.—
B Glycerin paste, 30 parts.
Tar (purified), 2 parts.
Add hot starch in powder sufficient to make a pomade.
This tonic calms the itching, dries the excoriations, resolves the red-
ness—in a word, it is astringent and restorative without producing irri-
tation.—M. GiBERT (Paris).

For CHRroNIC ULCER OF THE LEG :

B Carbolic Acid............... e 2 parts
BoricAeid.................... ... ... 10 «
Powdered Camphor.................. 73
Iehthyol................ ... ... ... 20 “
Oil of Sweet Almonds. ............... 9% «
Oxide of Zinc Ointment............... 100 “

— Rev. de Therapeutique.

For AsTHMA WITH EMPHYSEMA.—

B Potassii dodidi...............c.oiiiiiiin gr. v.
Liquor, potass. arsenitis .............cccoeeer.. M 188
Elixir, simplicis. . ...............co0een gs.ad 3 L

S. One drachm after meals-and at bedtime. Increase the dose if neces-
sary.—J. C. WiLsoN, Coll. and Clin. Rec.
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MEDICAL SOCIETY REPORTS.

TORONTO CLINICAL SOCIETY.

The regular meeting of the Society was held on the 10th of March in
St. George’s Hall,

Dr. Albert A, Macdonald, President, occupied the chair.

There were present the following Fellows: W. H. B, Aikens, (i. S, Ryer-
son, Allan Baines, J. A. Temple, Edmund E, King, Albert A. Maedonald,
Harold Parsons, Herbert Bruce, Elliot Brown, George A. Peters, Bertram
Spencer, Alton Garratt, George Bingham, Geoffrey Boyd, Charles Trow.

The minutes of the Jast, meeting were read and adopted.

Syndactylism—Dr. W. H. B. Aikens presented a case showing the
above condition in a man aged 32.  The fingers involved were the ring
and middle of each hand. The patient had a cousin with a similar
deformity.

Dr. George A. Peters presented a patient who had recovered from a
compound iracture of the skull with loss of brain substance, with the
following history : H. McH., w®t. § years, was admitted to hospital Sept.,
1897, with a history of having been injured through being knocked down
by a running horse. He reached the hospital 2 hours after the accident.
On examination a wound about } in. long was found on the right side of
the head. Its exact situation was ! in. from the middle line and Lin. in
front of a line dropped vertically through the external auditory meatus,

Brain substance could be seen oozing from the wound, and pulsation
could be detected ; a deep depression in the vault of the cranium could be
felt subtending the wound. He was conscious but somewhat sommnolent,
only rousing on being spoken to sharply or loudly. So far as could he
learned, he had never completely lost consciousness, There was complete
paralysis of the left arm, The left leg and face retained power of move-
ment.

The diagnosis of compound depressed fracture of the motor area having
been made, breparations were made to raise the depressed bone. Guard.
ing the actual wound with a compress soaked in 1-20 a ge. carbolic, the
whole scalp was shaved and disinfected in the usual way. :

Operation.—A crescentic Incision, convexity upwards, with a radius of
% in,, was made so as to include the wound, and the scalp over the whole
of the depressed ares was raised,

The depression was found to be oval in shape and about 1} in.in jts
longest diameter. It was outlined at its margin almost all around by a
fissured fracture of the outer table, and from this tissure numerous lines
radiated to the centre, which was about & in. below the general surface
of the skull. There was g small amount of brain substance oozing from
the centre of the depression. One of the small triangular pieces of bone
Was removed, and through the opening this produced the remaining frag-
ments were sprung back to their normal level. The fragment first re-
moved was then replaced. The whole wound was then closed by horse-
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hair sutures, a small drain of iodoform gauze being placed in the original
wound.

The temperature the next morning rose to 102} and pulse to 124. By
night the register was 101} and 114. Next morning 99 and 94. The
subsequent history showed rapid recovery. The wound healed through-
out by first intention, but the paralysis of the arm was recovered from
very slowly. In about one month, however, all the motions were re-
covered except extension of the wrist and of thumb and fingers, and
these motions are still imperfect, though gaining slowly.

The flexors of the hand are also weak. At present he is able to extend
the wrist while the fingers are flexed, or to extend the fingers while the
wrist remains flexed : but not to perform both movements at once. The
Teason for this apparently is that the extensors are incapable of success-
fully overcoming the tonic contractions of the flexors, while the latter
are put upon the stretch by extending both the wrist and fingers.

The treatment has consisted in exercises, in voluntary movements, mas-
sage, electricity, and the functions are still slowly improving.

It is evident that the portion of the cortex that was destroyed is the
area which normally presses over the movements of extension of the wrist
and fingers.  Horsley and others have shown that while there are certain
well-detined areas which control certain movements, there are frequently
outlying areas which seem to have a subsidiary influence, and may become
functiona]ly in the event of destruction of the main centres. In this
case 1t is to be Lioped that these subsidiary centres may prove adgquate
to the performance of the duties thrust upon them by the destruction of
the main centre. This patient has youth in his favor, and it is certain
that the powers of adaptability are greater in immature than in fully
Mmatured brains. In the meantime, it is important to maintain the nutri-
tion of the nerves and muscles by electricity and massage. o

It was Hippocrates who said that no injury of the head is too trivial
to be despised or too serious to be despaired of. Injuries to the brain
produced by heavy blows or falls upon a broad surface are apt to Le pro-
ductive of a certain amount of bruising and laceration at the seat.of
“?jury, together with a greater amount of injury of the cortex at a point
diametrically opposite. The explanation i+ that the blow starts a wave
In the semi-fluid brain tissue which breaks violently against the bone
opposite, thus producing a bruising and laceration of the cortex at that
point, with more or less bleeding. Between these two points ther e may
be also traced a track of bruised brain tissue with minute punctiform
hwemorrhages and molecular injury. )

On the other hand, injuries to the brain produced by monetary impact
of an injuring agent of small area is iuch less likely to start such a wave,
and, consequently, the injuries produced by sudden, violent blows, are
usually limited to laceration of the brain substance immediately beneath
the part of the skull struck. Thus, non-penetrating or glancing bullet
Wounds are said to produce the most typical localized cortical lesions.
The case just cited is evidently one of localized injury, though we do not

Row exactly what the nature of the fracturing force was—probably the
<ork of a horse’s shoe.
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In regard to prognosis, it must not be forgotten that in an injury of this
kind there occurs during the process of repair a soldering of the various
membranes together. The dure also becomes densely adherent to the
skull, and thus there is an anchoring of the brain at that part, which, in
later years, may be Productive of headache, epileptiform convulsions, or
attacks of giddinesss on sudden movement,

Dr. Peters presented a second patient upon whom he had performed a
plastic operation to relieve cicatricial fixation of the thumb in flexion,
The following was the history of the case:

The thumb in this case was bound down by a very dense and deep
cicatrix resulting from a deep suppurating wound in the thenar eminence,
The short flexor museles seemed to have sloughed away, and the skin
was firmly bound down to the metacarpal bone and the annular ligament.
The thumb was drawn inwards so that it lay across the middle of the
palm, its tip pointing toward the little finger.

In the operation the cicatrix was divided freely ; also the outer part
of the contracted annular ligament. The anterior and lateral ligaments
of the meta-carpo-phalangyeal joint were also divided, as well as the ro-
mains of the short muscles of the thumb. The long flexor tendon was
left undivided, but was dissected out of the cicatrix so that it moved
freely.

The wound thus made on the palmar aspect of the thumb was filled in
by dissecting up a flap from the dorsum. This flap was one and a half
inches long, by three-quarters of an inch wide, and 1ts base was adjacent
to the wound 'in the palm.  Care was taken to maintain a good thickness

and stitched into place by horsehair sutures.

The wound on the back was closed in the same way, after very freely
undermining its edges in all directions.

The wound was not dressed for six days and was found to have healed
throughout by first intention.

Dr. George A. Bingham showed a boy under his care who had suffered
from compound fracture of the superior and inferior maxille, the base of
the skull, with extensive injury of the soft parts.

In a brief description of ‘the case, Dr. Bingham said :

I present this case more as a curiosity than anything else. Some time
in December this boy was riding a bicycle at a rapid rate along the devil-
strip with his head down, He came in contact with a butcher cart which
was being driven at a rapid rate from the opposite direction, the shaft
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for him, but the subsequent history shows that it is hard to kill a boy
these days. .

Occasionally now a small portion of bone comes from the right ear.
Owing to the damage done to the facial nerve on the right side the func-
tion of the muscles on that side is gone and gives the face the appear-
ance it has. The vision of the injured eye now is very good.

Dr. Bingham presented a second patient, with the follqwmg h1§tory:

The patient, a little girl, on Jan. 23rd, 1896, fell while play_mg &fld
scratched the skin over the right patella. On the same day it got its
feet wet. The wound was not attended to. Five days after Dr. Powell
was called in; he noted a flushed area below the patella on the upper end
of the tibia, which was very tender. He considered the case one of
osteomyelitis, and sent her to the hospital under the care qf the spea!{e_r.
On the 29th he (Dr. Bingham) trephined into the eplphygls of the tibia
and found a pus cavity, which he scraped out. Healing took place
readily. Three days after the patient began to complain of pain in the
lower epiphysis of the right humerus. Incision was made and_dra.m_age,
healing following. The next point attacked was the upper epiphysis of
the same bone. Similar operation was done. The. next b_one attacked
was the right tibia, at its lower end. Since that time until now (about
two years) the patient has returned periodically to the hospital for treat-
ment, undergone operation on some bone and recovered. On one occa-
sion a considerable portion of the right clavicle was removed ; at another
the scapula on one side. Few of the long bones had escaped. A con-
siderable portion of two ribs had been removed. Tl.xe speaker thought
that the disease would be sure to reappear. Thq patient had been put
on tonie treatment, and she had the best hygienic care. The !ast bone
affected was one of the ribs on the left side. The wound of this opera-
tion was not yet quite healed. . . .

Dr. A. H. Garratt then reported a case, the salient points of which
were as follows:

On January 10th, 1898, at 6 p-m., I was called to York Stl:eet to see a
case of pistol shot wounds of the abdomen in a woman thirty years of
age. Upon my arrival I found thai quarter of an hour before the
patient had been shot in two places with a thirty-two calibre revolver.
The pistol had been discharged first from a distance of one foot, aqd the
bullet had struck one inch to the right of the median line and three inches
above Pupart’s ligament. This bullet followed a subcutaneous course, and
was afterwards removed near the inferior iliac spine, five a.nd.a. half inches
from the point of entrance. The second bullet struck two inches to the
right of the median line, and three inches above the umbilicus, and had
been discharged from a distance of nine feet. .

The patient complained of little pain, but was very much excited,
having climbed an eight-foot fence, wrested the pistol from_ her husba.nd
and would-be murderer, and shot g strange man in the thigh who tr}ed
to stop her on the street. I made a hurried examination, demonstrating
with a probe that one bullet did not produce both wounds, and had the
Patient sent to St. Michael's hospital under my care. .

I visited my patient again at 8 p-m., and found her lying on her back,
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with knees drawn up and suffering great pain all over the abdomen,
although the house surgecn had given an eighth of a grain of morphine
before my arrival. Tha pulse was 110 and the temperature 100", The
abdomen was markedly distended and the face anxious. .I decided on
laparatomy at once,and ordered one-quarter of a grain more of morphine
while the preparations were being made. It was more than an hour be-
fore the patient was prepared and my assistants ready. Dr.J N.E.
Brown administered ether - and during the first stage of anwsthesia the
patient vomited g pint of blood clots and food. I made my incision 4 in,
in length in the medjan line above the umbilicus and over the track made
by the second bullet, through which the probe had passed.

On opening the peritoneum there was g sudden escape of gas, leading
Dr., Bingham, who assisted me, to suspect that my knife had wounded g
knuekle of intestine. On careful search this was disproven,

The transverse colon was pushed down and the stomach lrought up
in the wound, and after a short search a perforation of its anterior wall
was found ; this I ¢losed with 9 Lembert sutures of tine silk and continued
the search for a woun( of exit. After going carefully over the stomach
and neighboring organs, and finding no other wound, the peritoneum, in
easy reach, was cleansed with Sponges wrung out of hot sterilized water
and the abdoming) wound closed with deep silk-worm gut sutures includ-
ing all the tissues, A strip of iodoform gauze was passed down the hyl-
let track and brought out between the sutures.  Todoform was dusted
over line of wouni, and iodoform gauze, sterilized gauze and cotton wool
completed the dressing, which was held in place with a cotton binder.

The first Lullet neay the iliac spine was now removed through a «mall
incision and its track lightly packed with a narrow strip ot iodoform
gauze. I then ordered a search to be made in the vomited matter for the
second bullet, but unfortunately it could not be found, and T am still in
doubt as to its whereabouts,

Patient recovered from anwesthetic nicely but complained of a little
pain all over abdomen,

The next day, Jan, 11th, was given nothing but hot water, in 3 doses,
per mouth ; had several attacks of vomiting,

On following day, Jan. 12th, was given an ounce of beef tea per mouth,
and the mouth was frequently washed out with ice water; feeding hy
nutrient enemia was commenced, and there was no more vomiting, Pa-
tient still complained of tenderness over the abdomen.

The dressing was changed and shorter pieces of gauze inserted in bul-
let tracks,

From the 12th unti] the 16th patient was fed on nutrient enems and
steadily improved.

On the 16th feeding by the mouth was commenced and continued
without ill effect,

On the 31st the stitches were removed and the wound was perfectly
healed ; the builet tracks were also healed. Patient was allowed to sit
up on Feb. 6th, and wag placed on the regular hospital diet. Thig opera-
tion was not undertaken until symptoms indicating perforation of stomach
or intestine showed themselves, thereby disproving the assertion of Dr.
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Parke, of Seranton, Pa., in the New York Medical Journal of Jan. 15th,
that at such time the operation was always too late.

Dr. George Peters said he was not certain whether or not one should
not in these cases, when the history showed pretty clea}'ly that the bullet
was fired at close range, explore the wounds at once without _waiting for
symptoms. If the bullet were fired in a fairly direct way it would be
almost sure to go through the abdominal wall. The risk of an explora-
tory incision was not great.

Dr. King pointed out that it was lucky that the bullet ha(! entered the
stomach instead of lower down, for the contents of that viscus had, no
doubt, contributed to the stoppage of the course of thq bullet. ) )

Dr. Ryerson rose to say that he had visited many of the leading hospi-
tals of Enrope and the United States, and nowhere had he seen better
surgery than in Toronto. . .

Dr. Temple made some remarks on a case of carcinoma uteri. The
patient was a woman who had entered the pavilion at the General Hos-
pital under his care. Her age was only twenty-eight, and she was Fhe
mother of four children. She was greatly emaciated. On examination
he recognized a cancer of the body of the uterus, and the disease so far
advanced that he could not offer the slightest hope by operation. The
disease had involved the uterus and had caused hydro-nephrosis.

Dr. Harold Parsons read the post-mortem report made by Dr. H. B.
Anderson, as follows : )

Mrs. M.,aged 28. General emaciation. Subcutaneous fat scanty. Fun-
dus uteri three inches above the symphisis pubis. The. thoramq and
abdominal viscera were all examined, but presented nothing special of
note except as follows: Right ureter was three-quarters inches in dla.mete'r,
being immensely distended with fluid. Right kidney was very pale in
color. Weight, six and a quarter ounces, and showed marked hy@rone-
phrosis.  The opening of the ureter into the bladder was i_nvolved in the
cancerous growth. Left ureter slightly enlarged. Left kidney pale 'and
showed a lesser degree of hydronephrosis. Weight, four ounces. £he
ulcerating cancerous mass involved the whole body of the uterus. The
cervis was entirely destroyed  The growth involves the whole of ‘the
bladder, ulcerating through in the median line, producing a utero-vesical
fistula. The orifice of both ureters was involved in the growth. Below
1t extends into the upper part of the vagina, and behind into the adjacent
parts of the rectum. (Bladder was cut through from in front.)

Microscopic sections of the growth which I submit show the Stru.ct‘ure of
a glandular cancer, adeno-carcinoma. The cancer evidently 'orxgmated
from the glandular epithelium, but whether those of the cervix or body
of the uterus the microscopic examination would not determine.

Dr. Peters presented two astragall he had removed from a case of <}0u-
ble club-foot upon which he had operated. He described the various
incisions recommended for the operation. .

Dr. G. S. Ryerson and Dr. B. Spencer were appointed a committee to
act with committees from other societies in the consideration of the pro-
posed Academy of Medicine.

The Society then adjourned.
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TORONTO MEDICAL SOCIETY,

The regular meeting was held on Feb, 17th, 1898,

Dr. Peters reported a case of gun-shot, wound of the femur

Dr. A. Primose reported a case of amputation for extensive cellulitis
of the leg in a patient who had Bright’s disease; a second case of lith-
otomy for & caleulus whose nucleus was the tip of a catheter which a
prostatic had glued on with shellac; a third case—amputation of the
leg for tubercular diseage of the tarsus and boneg of the leg in a man
suffering from pulmonary tuberculosis,

Discussion by Drs. Wilson and MacMahon.

Dr. B. E. McKenzie Presented a boy with .congenital absence of g
portion of the third, fourth and fifth ribs.

Discussed by Drs. Primose, Carveth, Peters and Cameron.

The Radical Cure of Ingrowing Toe-najl was the title of a paper pre-
sented by Dr. G. A. Peters,

Discussed by Drs, Powell, Oakley, Carveth, MacMahon, and Galloway.
The Society then adjourned.

The weekly meeting of the Society was held in the Council chamber
Feb. 24th, 189s,

Dr. MacMahon presided.

After the minutes, Dr. McKeown presented photograph of 5 boy, aged
16, with some ¢ ngental deformities. The arms were rudimentary-conical
stumps. The right femur Was represented merely by a ball of bone, and
the left was much shorter than normal,

Dr. Gilbert Gordon discussed the cage,

Dr. T. MacMahon reported a case of gall-stones followed by Suppurative
cholangitis,

Dr. Dwyer reported the post-mortem findings,

Dr. Dwyer presented the following Specimens: A small carcinoma, of
the stomach from a Patient who had died of pneumonia ; a trachea with
a tuberculous ulcer; a larynx showing syphilitic and tuberculous ulcera-
tion.

Dr. MacMahon’s case was reported by Dr. Parsons, Dr. G, Gordon, and
Dr. McKeown,

Dr. G. H. Carveth read & paper on Some Observationg on Examination
of Urine. Dr, Oakley discussed the paper.

Dr. D. J. Gibb Wishart gave an address on Deviations and Spurs of the

Septum. Discussed by Drs, Parsons, Wi, Graham, Oakley, Starr, and
G. Gordon.

MENTHOL 1IN VOMITING. —The Journal des Praticiens advises the fol-
lowing for obstinate vomiting.

Menthol.......0 ... 2 grains
Hydrochl. of cocain.. """ 4 grains
Aleohol...... .. L 2 ounces
Syrup....... 1 ounce

Sig.—Small teaspoonful every half-hour for several doaes.—Thempeutic
Gazette.
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"APENTA”

THE BEST NATURAL APERIENT WATER.
BOTTLED AT THE SPRINGS, BUDA PEST, HUNGARY.

APENTA WATER IN THE TREATMENT OF OBESITY.
““The Berliner klinische Wockenschrift for March 22, 1897,

speaking of some experiments made under Professor Gerhardt's
direction in the Charite Hospital as to the value of Apenta water
in the treatment of obesity, says that such experiments could not
be carried out until quite recently, on account of the inconstant
composition of the bitter waters coming into the market. In this
respect, the Apenta water is favourably circumstanced, and it was
ehosen for these observations because of its constancy of composi-
tion. The conclusions arrived at as to the value of Apenta in the
treatment of obesity, and as to its influence on tissue-change, were
that it succeeded in producing a reduction of fat in the body with-
out detriment to the existing albumen, and that the general health
of the patient suffered in no wise, aﬁd the cure ran its course
in a satisfactory manner.”

—NEW YORK MEDICAL JOURNAL, F¢b. 5, 1898.

SOLE EXPORTERS:

THE APOLLINARIS CO., Limited, London.
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For Making Lithia Water of a Known Strength what can be
More Satisfactory than

Wyeth’s Compressed . . |

Effervescing Lithia Tablets.

WYETH'S LITHIA TABLETS

are most convenient for the preparation of artificial Lithia Water, and
the great nd\'antuge these tablets have over the natural Lithia Water i«

that the dose can he regulated very readily to suit the case by dissolving
one or more in any desired quantity of water,

WYETH'S LITHIA TABLETS

when taken in doses of from one to two t

repeated two or three times daily, exerts a marked influence in cases

where patients are voiding uric acid gravel, causing the formation of
deposits to become less or cease altogether.

WYETH'S LITHIA TABLETS

have been so perfected that they dissolve almost instantly in water, and
a tumblerful of Lithia Wager of @ known strength can be qaickly, easily
and economically made by dropping one or more of these tablets into a

glass of mederately cold water, producing a pleasant and palatable
draught.

ablets, dissolved in water, and

Price, per dozen bottles, 5 grains, tablets in cach, $5,00
o - . By & 4.00

Wyeth’s F Jervescing Anti-Rheumatie [ablets

Of Salicylates, Potassium and Lithium.
(Each Tablet represents 3'; grains of Combined Salts.)

These Tablets of Nulicykates of P,
soluble, effervesce quickly and freely
where salicylate salts

otassinm and Lithium, in the above proportions, are readily
» producing a pleasant, sparkling drauzhy

,and we believe,
are specially indicated, will have the cordial endorsement

of physicians,
This combination Is recognized as almost a specitic in the treatment of Acute and Chronic
Rheumatism, Rheumatic Gout and kindred aj

ed ailments, and s an invaluable remedy in all
febrile affections inducing headache. pain in the limbs, muscles and tissues

Lt is also pre-
scribed in Lumbago, Pleurisy, Pericarditis and

all muscular inflammatory conditions,

Price per dozen bottles, - - $4.00.
(Each bottle contains 50 Tablets.)

DAVIS & LAWRENCE Co., Limited,

SOLE AGENTS FOR CANADA, MONTREAL.

B A P e e sae g o



THE CANADA LANCET. xi

As Sunlight is to Darkness

is the condition of the woman who has been relieved from some functional disturbance

to her state before relief.

Don’t you know, Doctor, that there are few cases that pay

the physician so well as those of women—and the Doctor that relieves one woman,
lays the foundation for many more such cases—all women talk and your patient will

tell her friends
disturbance—Leucorrhoea,
gives relief,
(reat one case.

Dr. BrETON, of Lowell, Mass, says :

ASPAROLINE COMPOUND gives relief in all cases of functional
Dysmenorrheea, etc., and in the cases it does not cure it
We will send you enough ASPAROLINE COMPOUND —free—to

** I wish to inform you of the very satisfactory results obtained from my use of Asparol'ine.
I have put it to the most crucial tests, and in every case it has done more than it was required

todo. I recommend it in all cases of dysmenorrheea.”
, — T
! FORMULA. ," Prepared solely by
|- Parsley Seed - . - . Grs. 30 .
! Black Haw (bark of the ]
[ kot «w|  HENRY K. WAMPOLE & CO.,
i| Asparagusseed - - . <« 30
| o Guacan - -+ 0 Pharmaceutical Chemists,
Aromntics l
To each fluid ounce Il PHILADELPHIA, pA.

A Remedy in Nervous Disorders when
Characterized by Mzlancholia.

—Mode of Exhibition.—

The “Reference Book of Practical Thera-
Peutics,” by Frank P. Foster, M. D., Editor
of The New York Medical Journal, which has
Tecently been issued by D. Appleton Co., of

ew York City, contains an article of which
the following is an excerpt, which we feel
©xpresses the consensus of medical opinion
38 adduced by actual results: “‘Antikamnia
8 an American preparation that has come
Into extensive use as an analgetic and anti-
Pyretic. It is a white, crystalline, odorless
Powder, having a slightly aromatic taste,
Soluble in hot water, almost insoluble in
SOld Wwater, but more fully soluble in alcohol.

* * * * *

“As an antipyretic it acts rather more
SIOWIY than antipyrine or acetanilide, but
efficiently, and it has the advantage of being
Tee, or almost free from any depressing
eff_eCt on the heart. Some observers even

Ink that it exerts a sustaining action on

€ circulation. As an analgetic it is char-
Acterized by promptness of action and free-

Ol from the disagreeable effects of the

D

narcotics. It hasbeen much used, and with
very favorable resultsin neuralgia, influenza
and various nervous disorders characterized
by melancholia. The dose of antikamnia
is from three to ten grains, and it is mos’t,:
conveniently given in the form of tablets.
We may add, that the best vehicles, in
our experience, for the exhibition of anti-
kamnia are Simple Elixir, Adjuvant Elixir
or Aromatic Elixir, as also brandy, wine or
whiskey. It can also be readily given in
cachets or capsules, but preferably tablets,
as well agdry on the tongue in powder form,
followed by a swallow of water. When dis-
pensed in cachets or capsules it should be
put into them dry. Antikamnia tablets
should be crushed when very prompt effect
is desired and patients should always be so
instructed. The conditions of the stomach
frequently present unflz)wot]i?b]e solvent in-
they can be thus overcome.
flaences an -—.\r}:otcs New Pharm. Products.

In Pneumonia where there is Restlessness.

R Antikamnia (Genuine' :
Linct. Digitalis..coo e,
ByrupDoverl..........oooiiiiiiiiiiiinia

Ax. 8ig.:—Teaspoonful every 3 to § hours.

In Painful Dysmenorrhca.

I Antikamnia (Genuinc)..........ooooiL § j
Brom. Potass......cooeveiiiiiiiiii, 31j
Elix. Aurantil....... ... ... ... % ij

x. Sig.:—One or two teaspoonfuls every hour
1n}£v§teré.;-1)ungliwn’c Clinical Record.
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CHOCOLATE-COATED TABLETS.

One Hundred and Sixty of the Most Poplar, Staple
and Qick-Selling Formulae Added to Our List_
A True Chocolate Coating—B eautiflly
Finished, Readily Soluble, and
Strictly Faithful to Label.

The line of chocuiate-coated tablets recently added to our
price list, and now awaiting the orders of the profession, comprises a
carefully selected list of standard formule. In point of external
finish the new line challenges comparison with the most beautiful
products of American and foreign laboratories. At a glance the
physician will be struck with the thin coating and small size,
the latter being reduced to the last limits consistent with good
pharmacy.

The quality of these products is in every respect as unexcep-
tionable as that of our regular lines of compressed and triturate
tablets. The ingredients are of the finest material : the excipients
carefully chosen; the solubility as nearly perfect as the formule
will permit.

Our line of chocolate-coated tablets comprises many ill-tasting

and malodorous substances which are now perfectly disguised by
the chocolate investment.

The new tablets cannot fail to meet with the admiration of
all who give due weight to pure materials, conscientious manu-
facture, and exquisite finish. Samples and price list furnished on
request

PARKE, DAVIS & COMPANY-
WALKERVILLE, ONT.
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~ Editorial.

T e

CHRISTIAN SCIENCE WINS.

According to a despatch from Albany, N.Y., to the Mail qud Empire
of Friday, the 18th, Senator Henry J. Coggeshall was the centre of at-
traction for fully 500 women interested in Christian Science, and the
occasion was a hearing before the Committee on Public Health on a bill
introduced by the senator, prohibiting any one not licenced as a. physician
from practising the healing art in New York.

Speeches against the bill and Praising the methods of Christian Science
were numerous, amid the cries and groans of hysterical woren present to
give testimony of cures made to their personal knowledge by means of
prayer on the part of the Scientists,

So great was the demonstration that the senator, “in one of the grace-
ful and amiable speeches for which he 18 noted,” as the paper naively
puts it, agreed that the bill {should. be s0 amended as not to include those
desirous of practising Christian Science.
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Political expediency must be the only excuse for such a deplorable set-
back to the efforts of modern civilization to raise the standard of medi-
cine, and goes to show that matters pertaining to medical practice should
not be left in the hands of the laity, who are perfectly wilking, if the New
York State Senate is any criterion, to legalise witcheraft professors and
voodoo doctors next.

Occurring as it has done in the banner state of the Union, the effect
must of a necessity be of a very injurious nature to medicine throughout
the United States, setting as it does a precedent for legislative bodies only
too desirous of furthering their own ends by pandering to ignorant and
pretentious sects. The cloak of religion, like that of charity, covering a
multitude of sins, what ignorant egotists these so-called Christian Scien-
tists are, to think that an Almighty infinite Deity would give personal
attention to their ailments, brought about in the majority of cases by some
infraction of His natural laws, which have existed from the commence-
ment of all things !

It is a pity that they cannot see that these laws of Nature govern all
things of a mnundane nature ; that every effect is the result of some prim-
ary cause, however remote, acting through a chain of events having a
bearing or relationship to one another.

They, however, choose to ignore these scientific truths, and call upon
God to perform miracles on their behalf at so much a miracle with the
familiar flippancy of a Salvation Army recruit.

We in Ontario must not be too ready to throw stones, for we ourselves
are truly living in glass houses, and it wculd scarcely be a matter of sur-
prise if the Ontario Government succumbed to an attack of a similar na-
ture made upon it in the name of Christ by some mob of imperfectly
sexed vixens and hysterical sufferers from unsatisfied desires, it having in
the past shown clearly an animosity whenever any bill has been intro-
duced protecting the medical profession of the Province. The fact is, one
often wonders what protection exists. On every hand we find nurses
conducting an obstetrical practice, Munyon and the Viavi Co. doing gyne-
cology; doctors of refraction in jewellery shops doing the work of the
oculist ; and with the sanction of alegislative body that requires a long and
costly course of study on the part of those desirous of practising scientific
medicine.

Hospital and Dispensary clinics with Government grants, debased by
patients accepting charity from medical men sometimes poorer than them-
selves, poorer on account of their own slothfulness and inertia that seems
to paralyse any efforts made to bind them together, to assist the aggres-
sion of the general public, or to endeavor to remove the great evils handi-
capping them in the struggle for existence, one of the worst of which is
Lodge or contract work, which is so degrading and entirely unbusinesslike
that it is perhaps not so much wonder after all that the members of par-
liamentary bodies consider men so lost to reason, unworthy of being con-
sidered seriously. Let the medical men.awaken, remove the beams from
their own sleepy eyes, and, seeing clearly the humiliating position they
occupy, they will be able more consistently to remove the motes from
the eyes of the laity. The Canadian practitioner, however, can extend his
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sympathy to his brother of New York State, for he too knows of the
evils attendant upon the efforts of the Christian Scientists to arrogate to
themselves powers of a supernatural order iu his own country.

From time to time the press and police courts testify to some sad case
where an innocent life has been taken by what we might term “ murder
by omission,” and nineteenth century fetich worshippers offer up their vic-
tims to the insensate Juggernaut of intolerance and superstition.

M.M.

CHLOROFORM AS AN ANFESTHETIC.

No thoughtful or well-educated man rver gives an anasthetic without
a grave sense of the responsibility of his position. Indeed, in the major-
ity of cases, we believe the anzsthetist has the worst of it ; the surgeon
having much less cause for anxiety during the operation, at least, than
he who wields the inhaler.

There has been a very great amount of time, thought, and money spent
in the endeavor to ascertain the true cause of death when it occurs from
the exhibition of chloroform as an ansesthetic. One Camp whose origin-
ator was Lynn, held that death came from the failure of respiration, and
that whoever gave the drug intelligently watched that function ; another
School, having as adherents many able and noted men, believed that the
whole danger lay in cardiac failure,and that that was the function to be
looked to.

Everyone remembers the commission appointed by the Nizam for the
scientitic study of the subject, and the contradictory conclusions reached
by them. More recently Dr. H. A. Hare of Philadelphia, and Drs. Gas-
kell and Shire of Cambridge, have pursued the subject, and from a paper
by Hare, read last January before the College of Physicians of Philadel-
phia, it appears there is still a wide divergence of opinion as to the cause
of death. Gaskell and Shire hold that anamsthesia can be produced by
chloroform, without causing a marked fall of blood pressure, and that
when there is a fall it is due to cardiac failure.

Hare, on the other hand, believes that the fall of blood pressure in chlorc-
form anzesthesia is “ extraordinary,” and that it is due, not to cardiac en-
feeblement, but to depression of the vaso-motor system, by which the pa-
tient is bied into his own vessels. He believes that there is some cardiac
weakness, and dilatation produced which add to the fall of pressure, but
that it is to the paralysis of the vaso-motor system that we must look for
by far the most important cause of death.

He makes the startling statement that death does not come directly
either from cardiac or respiratory paralysis by the drug, but from the
want of sufficient blood to be sent to the respiratory centresand to the
heart.

Dr. Hare does not deny that chloroform is a powerful depressant poison
to hoth the respiratory centre and the heart, as it is a poison to all pro-
toplasm when applied in excess. But he believes that when properly
given by inhalation it produces a death like that resulting from hemor-
rhage, in which respiration fails through the starvation of the centre
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from want of blood, and that failure of the pulse results from vaso-motor
paralysis, the patient becoming pulseless because the heart has no blood
to pump, that fluid having stagnated in the widely-dilated vessels,

If it be certain that the drug produces such widespread paralysis of

many times the whole normal quantity of blood. :

Laboratory evidence seems generally to uphold this doctrine, and
clinically we have certainly for years acted as if it were true,

The most certain and generally used method of resuscitation is inver-
tion of the patient together with artificial respiration, which simple
means has saved many lives. ’

It simply means that gravitation and pressure are called into play to
force the stagnated blood out of dilated abdominal and other vessels into
the heart, giving the heart something to work on; and thus overcoming
the anwemia of the respiratory centre as well as that of the heart itself.

Following these remaiks, Dr. Hare concludes “that while chloroform
in its general depressing power depresses all vital functions, it is the
question of blood pressure which is most important, and, therefore, in the
use of chloroform we should always keep the head low, precede the use of
chloroform by atropine hypodermatically, bandage the limbs i f the case
1s_feeble or already bloodless, and if necessary place compresses on the
belly and apply them deeply by pressure tf a failing circulation is
developed.”

We may add that we were much impressed by a recent article by
Shepherd of Montreal, who advocates, and gives scientific reasons for his
advocacy, the use of equal parts by weight of ether and chloroform.
Since reading his article we have used nothing else, and have been much
pleased with the combination.

PATIENTS IN PRIVATE WARDS IN HOSPITALS.

The superior advantages of hospital treatinent are recognized not only
by members of the profession, but by patients and their friends, main]
in consequence of the excellent nursing and appliances to be obtained in
the private and semi-private wards. Members of the profession not
. Tecognized on the regular staffof the several hospitals are enabled to send

in and attend any patient they choose within the private wards, which
range from $10 to $12 per week, or in semi-private, from $6 to 87 per
week. Many persons in medium circumstances are not able to obtain
the required nurses and attention at their own homes on account of the
expense, and in hotels and boarding-houses it is impossible to have
surgical or medical treatment carried on properly. By the time the pa-
tient’s board is paid for, the nurse’s board and salary, and other extras
for food and attendance, but little is left for the medical attendant,
whose account is uusually left to the last, or perhaps never paid. On en-
quiry, we find that the opening of the private and semi-private wards,

L
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both at the Toronto General and other hospitals in Ontario and in To-
ronto, has proved most satisfactory to all concerned, and treatment of
patients by their own family physician or surgeon, in these wards, is be-
coming very popular. The medical attendants themselves are brought
into closer touch with hospital work, and are often enabled to be present
at interesting operations, whereas if they had not special cases of their
own their visits to the hospital might be few and far between. They
also have the advantages of having their patients properly prepared for
operations, and of having the use of all surgical appliances and instru-
ments. We congratulate the Trustees of the General Hospital on the
continued success which has been achieved in opening these private
wards to the medical men of Toronto. During the last few years the
number of patients attended in private wards by physicians of their own
choice has largely increased. It must be remembered that no Govern-
ment grant is allowed for patients in private or semi-private wards in
the Toronto General Hospital, so that the fees have been made as reason-
able as possible considering the amount of nursing and attendance
obtained.

VICTORIAN ORDER OF NURSES.

The daily papers of Toronto have not forgotten to announce the fact
that the new order of “ cheap ” nurses has been launched in Toronto, and
that telephone No. — will secure the services of a district nurse at any hour
of the day or night. Lowest charge for visit five cents, maximum charge
for visit fifty cents. How would it do for the regular trained nurses to
have a changeable tariff also, in order to compete with this unknown
quantity so recently brought in against their vocation ? A “district
nurse ” i1s well paid, housed and fed and clothed, whereas a regular nurse
}l:a.s ttl)fobtain work, and then get money enough to house, feed and clothe

erself.

Would it not be well for our nurses to think over a plan by which they
could arrange to pay visits and collect fees for each and every service ?
If a nurse had a visiting list of six patients a day at twenty-five cents,
her income would be $1.50 ; if at fifty cents a visit, $3 would be her pay.
Surely the ill-advised progenitors of this gigantic scheme of “ free nurs-
ing” should have endeavored to protect, in some little way, the rights of
those young women who have spent their time and brains in obtaining a
profession by means of which an honest living might be made. The nurses
here had not even the satisfaction of seeing a Canadian-trained nurse
made superintendent of the Toronto branch, “a Bellevue nurse having
been selected.”

The sending of these young women to the “ gold fields ” is a question
to be carefully considered, both from a moral and professional standpoint.
The Montreal Medical Journal speaks plainly, and denounces the new
scheme in no uncertain language. It seems strange that the voice of the
profession and the advice of the medical journals and the opinions and
resolutions of the medical societies of the Dominion from Halifax to Van-
couver should be so totally ignored by the powers that be at Ottawa.
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TRINITY MEDICAL ALUMNI ASSOCIATION.

ing of Reports, Election of Officers, etc; 10 45, Reading of Thesis granted
first place in the Medal competition; 11.00, Some Surgical Affections of
the Rectum. Dr. F. LeM. Grasett ; 1200, Adjournment for Luncheon ; 2.00
p-m., Some points in Abdominal Surgery relating to Intestinal Obstruc-

those Joint Affections usually called Chronic Rheumatism, Dr. Charles
G. Stockton, Buffalo, N.Y.

General Discussion will follow the reading of each paper. Convoca-
tion for the conferring of degrees in Medicine will take place at Trinity
University at 5 pm. The Annual Banquet will be held at the Rossin
House, at 8.30 p.m., to be followed by the President’s Address, Music and
Speeches. The Association Gold Medal will also be presented to the suc-
cessful candidate.

Tickets for the Banquet may be obtained from any officer of the
Association,

The Secretary would be pleased to receive the present addresses of as

many of the Alumni as Possible, also changes of address, or other items
of interest.

HaroLp C. PaRsons, SEC’Y,,
97 Bloor Street West,

THE ONTARIO MEDICAL ASSOCIATION.

The next meeting of this vigorous and flourishing Society will be held
at Toronto, June 1st and 2nd, under the presidency of Dr. Britton. The
outlook is for a good meeting, and it is to be hoped all members wil]
make arrangements to be present, and, so far as practicable, join in the
Froceedings, either by sending papers or taking part in the discussions
which follow.

We are inclined to think that heretofore such work has been too much
relegated to the few. Ontario medical men are, as a body, modest, which
speaks well for their education, but we are sure that each member of this
Association can add his quota to the practical interest and ability of the
meeting.

THE AMERICAN MEDICAL ASSOCIATION,

The next meeting of this Association will be held at Denver, June Tth
to 10th, 1898. .

The committee expects to obtain a one-half rate, and 30-day limit on
roads west of Chicago, and a reduction on eastern roads.
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PERSONAL.

Dr. Meyers has gone to Philadelphia to take a course with Weir Mit-
chell at the Nervous Clinic.

EDITORIAL NOTES AND CLIPPINGS.

PRriaPIsM.—Priapism in infantsand children is induced by reflex action
in cases of long, tight, adherent prepuce, of stone in the bladder or pros-
tatic urethra, and of worms in the rectum :

In adult suhjects, symptomatic of stone in the bladder, stone in the
prostatic urethra, stricture, cystitis, and observed during retention ; in
these cases the uneasy or painful sensation is felt in the glans penis, while
the body of the organ usually is only moderately congested and some-
times curved downward or laterally.—This<condition disappears upon the
removal of the cause:

Priapism symptomatic of gonorrheea, with perhaps involvement of the
corpus spongiosum and downward curvature—This condition is painful
and transitory, and may occur several times during the night ; in cases of
downward curvature of the penis due to inflammatory engorgement of
the corpus spongiousm and spasin of the musculature of the urethra the
term chordee is applied :

Priapism due to the ingestion of cantharides, which is a form that is
seldom or never seen now, since this drug is so rarely used in medicine :

Essential priapism.—This form may be divided into four varieties, viz. :
Priapism caused by injury to the spinal cord (either high up or low
down) and by blows or violence inflicted upon the perineum ; priapism
which is a symptom of cerebral or descending spinal-cord disease ; pria-
pism which occurs after alcoholic and sexual excesses; priapism which
comes on a person in ill-health in whom it is difficult to obtain data as to
local injury and causation, and in which cases there is now a tendency to
look upon leukemia as the wetiological factor.—W. R. TayLor (From Med-
ical Age). -

Picric Acip 18 CHRONIC GONORRHEA.—Bochon (Méd. Mod., Med. Rec.)
recommends ficric acid in chronic gonorrheea and claims cures after from
four to ten injections. In cases in which the pus is free from gonococci
and contains but a few formed elements, he employs a solution in the
strength of 1 to 100; when the pus is rich in formed elements he begins
with a 1 to 200 injection ; as soon as gonococei are present, an injection
of silver nitrate, 1 to 50 or 1 to 30, is made, and on the rext day pieric
acid, 1 to 200, is used, and on the following day 1 to 100. The instilla-
tions are made every second day, are painless, and cause very slight re-
action.

AN OricINAL Way or DoiNg A VacinaL HysteErECTOMY.—Dr.J. D.
Arnold, before the California Academy of Medicine, October 16, 1897.
(Med. Rec.), reported a case in which a midwife, after having delivered a
woman, thonght she saw the head of a second child protruding from the
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PsoRriasis : -
Iehthyol.............. ... .. .. . Ceeea 3i
Acid salicylic.......... ... . i
Zinei oxidi........... ... e 31ii
Amyli, ..o Jiv
Petrolati.... ... ... . . . .. e %i

Sig.—Apply locally, twice a day.—American Medico-Swgical Bulle-
tin.

NITRO-GLYCERINE FOR SciATicA —Troussevitch has eured several ob-
stinate cases of sciatica by giving the lollowing drops.—Pract :
B. Solution of nitro-glycerine (1 per cent).........dr ss.
Tinct. of capsicum ©....... ... . dr. iss,
Peppermint aq R R OSSR [ 1 1
M. Sig. Five drops thrice daily, in a tablespoonful of water, for the
first three days, then ten drops thrice daily on the subsequent days,

always produce a remarkable diminution of the secretion. He has used
it in thirty cases, having been first led to try it by the good results ob-
tained by Kiener in animals, especially milch cows.—Brit. Med, Joyr.

Book Reviews.

THE AMERICAN TEXT BoOK OF OPERATIVE DENTISTRY. —In contributions by eminent
American authorities. Edited by Edward C. Kirk, D.D.S., Professor of Clinical Den.-
tistry, University of Pennsylvania, Department of Dentistry. In one very handsome
octavo volume of 699 pages, with 751 engravings, Cloth $5.50 ; leather $6 50 net. Lee
Brothers & Co., Publishers, Philadelphia and New York.  Toronto, McAinsh and
Kilgour.

Within the last few years the profession of Dentistry—itself a highly specialized
branch of Surgery—has rapidly developed within its limits many specialties, thus ren
dering a comprehensive and up-to-date treatise of the entire range of practice from the

The work resolves itself into three divisions, viz., Dental Anatomy, Operative Den-
tistry, Dental and Facial Orthopedia.

This latter subject of dental irregularities and their correction, together with many
forms of facial deformity, is very exhaustively dealt with, and while the entire work is
especially recommended to the student, it should find its way into the hands of the
general practitioner and will be found apn extremely useful volume.

-
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~ SYP. HYPOPHOS. GO, 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 Vitalizing 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 possessee
the important properties of being pleasant to the taste, easily borns
by the stomach, and harmless under prolonged use.

It has gained a Wide Reputation, particularly in the treatment of Pul-
monary Tuberculosis, Chronic Bronchitis, and other affections of
the respiratory organs. It has also been employed with much suc-
cess 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 pro-

motes assimilation, and it enters directly into the circulation with
the food products.

The prescribed dose produces a feeling of buoyancy and removes
depression and melancholy ; Zence the preparation is of great value mn the
treatment of nervous and mental affections. From the fact, also, that it
exerts a double tonic influence, and induces a healthy flow of secretions,
its use is indicated in a wide range of diseases.

When prescribing the Syrup please write, ‘‘ Syr. Hypophos. FEL-
LOWS.” As a further precaution it is advisable to order in original
bottles.

FOR SALE BY ALL DRUGGISTS.

Davis & .Lawrence Co., Limited, Wholesale Agents,

MONTREAL.
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BOVRI

It is a mistaken idea to assume that this
truly great preparation of condensed food
is useful only to Explorers, Mining Pros-
pectors and Surveyors, who require their
food supplies put up in small bulk. Many
a time it has in the sick roomi stood a ram-
part of defence

BETWEEN THE PATIENT AND DEATH

And many a convalescent has been by its
strength-giving and invigorating proper-
ties

HURRIED FORWARD TO RUGCED HEALTH

Its use as a food brings health to the sick,
streng'th to the convalescent, vigor to the
healthy, and will furnish powers of

ENDURANGE TO THE ATHLETE

Or to any person requiring to undertake

GREAT MENTAL OR PHYSICAL STRAIN

The medical profession without exception
recommend it in their practice

pared by....

BOVRIL, Limited.

Canadian Branch i
C5hadiap Branch, 30 Farringdon Street, LONDON, ENC.
-~
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* PUBLISHERS’ DEPARTMENT.

MavtiNE wITH CocaA WINE—We are indebted to our friends the
Maltine Company for supply of blotters, produced in the elegant style
which characterises all the announcements of this well-known house—
whose preparations hold front place in the esteem of all progressive
physicians. Concerning the preparations set forth on these blotters we
have no hesitation in pronouncing it one of the most valuable ¢ Coca ”
preparations—for the reason that the re-action incident to the use of this
drug (solus) is entirely averted by its combination with Maltine. The
preparation is largely used as an economizer of vital energy and as an aid
to perfect assimilation of food. The manufacturers will send samples to
any physician applying for same.

DuxcaN, FrockHART & Co’s. BLauD PiLl CapsULES.—We are strongly
of opinion that while medical men should be particularly guarded in
giving testimony as to the merits of a preparation, there are occasions
when their endorsement should not be withheld—and a word in favor of
“D. & F.” Capsules is one of the exceptions. In common with a very
large percentage of the profession, we have fully tested these valuable

Capsules, and freely endorse the opinion expressed by writer of subjoined
letter :

“ MEssrs. DuncaN, FLockHarT & Co.

“ GENTLEMEN,—I¢ is with much pleasure that I have to pay a tribute
to your Capsules of Blaud Pills. T do not think I can do better than re-
late one of many cases I have treated solely with them.

“E. C, aged 23, suffered from extreme anzmia, with its attendant
phenomena, for two years and nine months, and had been attended both
in private and hospital practice, but with no result, and was gradually
getting worse. At this stage she consulted me. I found that even the
lips and gums were perfectly colorless, great czdema of the limbs, and the
patient unable to move about. I put her upon one of your 3-pill Cap-
sules three times daily. In a fortnight the whole of the cedema had dis-
appeared, all palpitation had gone, and the patient told me that she had
never felt so well. In six weeksshe was quite well, and in perfect health.
This occurred nearly twelve months ago, and I hear she is still quite well.
The case is but one of a number, and I might mention, en passant, that [
had a case of gastric ulceration which gave way to this treatment, having
defied all other means. I feel justitied in telling you that you can make
use of this in any way you may feel disposed.

“ Yours very faithfully,
“—— LR.CP, LR.CS”

Back NumBERs.—Carron Oil, Iodoform and Pierie Acid are back num-
bers in the treatment of burns. Carron Oil possesses no antiseptic quali-
ties whatever, while Iodoform, owing to its strong toxic effects and odor,
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is very objectionable to the patient, and, in some cases, dangerous to use,

In regard to treating burns with Picric Acid, its disadvantages are :
staining of the hands and bedclothes, and its utter uselessness in allay-
ing the inflammation or assisting in granulation. Then again: Walther,
in the Gazette, Hobdon de Medicine et de Chirurgical, reports a case of
two children he treated for burns with compresses of Picric Acid, in
which there was much pain, severe smarting, and vomiting. A second
application was made, with same result, and this mode of dressing had to
be discontinued.

In Unguentine we have a thoroughly antiseptic, healing and restorative
dressing, non-toxic, inodorous and clean. It readily subdues inflamma-
tion, and assists in granulation, and was used in the hospital barracks
at Key West, Flcrida, where the wounded soldiers of the “ Maine ” were

sent for treatment from Havana.

CLiNIcAL NOTES oN GUAIAQUIN.—Messrs. MecKesson & Robbins, New
York, have recently issued an exceedingly handsome and valuable pamph-
let with the above title, and will be glad to send it to all physicians who
will ask for it. The work is very thorough, much thought and money
having been spent upon it. It is profusely illustrated, and the coloreq
plates, showing the various stages in the life history of the malarial para-
sites, will be found of much value, and are, we believe, the most complete-
that have been issued on this subject.

Malarial fever has resisted all but the most heroic treatment with
quinine, showing that it is not so much an antipyretic as an antiseptic
remedy which 18 needed. Guaiaquin is, therefore, of special value in
this direction. Microscopical investigation of the blood of patients affect-
ed with malaria and treated with the guaiaquin shows that this remedy
eliminates the plasmodium malariz much more effectively than quinine.
Physicians can readily confirm this statement by independent investiga-
tion,

THE GLEASON SANITARIUM— Located at Elmira, N Y., is an institution.
to which physicians may send patients with the assurance that they will
receive the best care.

The Sanitarium is beautifully located, and has the latest and most ap-
proved appliances for treatment.

* The medical department is under the supervision of Dr. John C. Fisher,
who was for some yearsin charge of the Warsaw, N.Y., “ Salt Baths.”

SANMETTO TBE STANDARD PREPARATION FOR GENITO-URINARY Dis-
EASES.—For some years I have been a very warm admirer of Sanmetto,
and have found its action marked and wel] defined in the cases wherein T
have used it. In cases of prostatis, with loss of virile power in elderly
men, I find its action superb. In chronic specific urethritis, cystitis and
all irritable conditions of the urinary tract, I find Sanmetto very effica-
cious. I donot hesitate to recommend it as s standard preparation in.
cases where the action of pure santal and saw-palmetto is indicated.

Durand, Mich. Jos. MARsHALL, M.D.

L
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LIFEBUOY

LEVER BROTHERS, Limited, Port Sunlight, England, Proprietors of SUNLIGHT
SOAP, have received the following Report on LIFEBUOY ROYAL DISINFECT-
ANT SOAP from Dr. Karl Enoch, Chemisch, Hygienisches Institut, Hamburg : —

The examination of the sample of * Lifebuoy
Royal Disinfectant Soap,” furnished to me by
Messrs. Lever Brothers, Limited, of Port Sun-
light, England, gives the following results as to
its action as a disinfectant :—

Solutions of 1, 2 and 5 per cent. of Lifebuoy
Royal Disinfectant Soap in water were made.
These solutions were brought to bear on a
variety of clean cultivated microbes (Bacillus),
in each case a certain exact time being allowed
for the operation ; and thus the capacity of this
Soap for destroying the various live and grow-

* ing germs was proved. To carry out this the
following species of germs or microbes, amongst
others, were used :—

1. Typhoid Microbe.

2. Cholera Microbe, taken from Hamburg and :

Altona.
3. Diphtheria Microbe.
4. Carbuncle or Boil Microbe.

. THE RESULTS were as follows :—

1. The obhstinate Typhoid Microbes, with the
5 per cent., solution, were dead within 2 hours.

2. The operation of this Soap on the Cholera
Microbes was very remarkable, and showed this
soap to be in the highest degree a disinfectant.
These were taken from persons who died of
Cholera in Hamburg, and showed a result as
follows :—

With the 2 per cent. mixture, Cholera Mi-
crobes were dead within 15 minutes. With the
5 per cent. same were dead within 5 minutes.

3. The Diphtheria Microbes were killed after
2 hours with the 5 per cent. solution.

4. The 5 per cent. solution was tried on fresh
Carbuncle germs, and the result showed that the
Microbe life was entirely extinet after 4 hours.

From the foregoing experiments it will be seen
that the Lifebuoy Royal Disinfectant Soap is a
powerful disinfectant and exterminator of the
various germs and microbes of disease.

" (Signed) KARL ENOCH,
Chem. Hygen. Inst. Hamburg.

A DOCTOR’'S
OPINION:

““ We cannot overrate the value of cleanliness of person, that is, of clothes
and body. The bath, whether it be the dail
bath, or the weekly Turkish, does far more than most people woulc

cold tub, the evening warm
believe. To avert sickness

and maintain the body in health, such a soap as LIFEBUOY soap is beyond all praise ; its soft-

ness and purity must commend it to all.”
TwyForp, BERKS, ENXGLAND.

A NURSE'S
OPINION:

Iam.”
5 ParsuuLL Roap, KextisH Towx, Exc,

LIFEBUOY
SOAP

DIRECTIONS
FOR USE:

DR. GORDON STABLES, R.N.

““I think it right that you should know T used your LIFEBUOQY soap for
patients’ clothes and rooms extensively
I never travel without it, and have found it invaluable.

throughout the late epidemic.

The more I use it the better pleased
L. POLLARD,

[Late Nurse of the R.H.S. and other Hospitals.

isguaranteed perfectly pure, and free from any injurious chemicals. Asa Cleanser
Purifier and reliable Disinfectant it is simple in use and pleasant in operation.

You can use LIFEBUOY SOAT in the same way that you use SUN-
LIGHT SOAP—in hot water, cold water, hard water, or soft water.

Its daily use in every household will conduce in every way to health, long life and happiness.



HOME‘WOOI—) RET EAT, AGUEL;H, ONT.

A G T
A Private Asylum for the Care and Treatment of the Insane, Inebriates, and the Opium Habit.
DIRECTORS.

é W. LANGMUIR, Esq., Ex-Inspector of Asylums, ete., for Ontario, President.
. 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 Company, Toronto.
JAMES A’ HEDLEY, Esq., Editor Monetary Times, Toronto.

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

B e e DR. STEPHEN LETT,
Homewood Retreat, GUEI.PH, ONT.

McLaughlin’s

Matzal

The first True Keflp to be made in Canada. Made from sterilized
milk and the lactic, i.e., the natural milk ferment. Contains no
yeast (an extraneous ferment). The casein is coagulated, and the

albuminoids peptonized. Matzal is ready for instant assimilation,
and

No known Food will make
Blood more rapidly ! —==

It is being used with excellent results by
LEADING TORONTO PHYSICIANS!
It is unequalled as a nutrient or as sole diet in all Wasting Diseases, as Tuberculosis and
Bronchitis ; in convalescence after Typhoid and other Fevers ; in Dyspepsia, Insomnia, etc.;
and in Bright's Disease, Diabetes, etc., where a nitrogenous diet is required. Supplied to
patients at the very low price of $1.50 Per Dozen Pints.
...... Circular on Application.

. J. J. McLaughlin, e coomin Toronto,
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THE GREAT FACT IN MODERN MEDICINE:

“The Blood 13 the Life,” :
And Where Nature fails 1o make Good Blood,
WE CAN INTRODUCE IT.
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock;
The Universal Auxiliary of Modern Medicine and Surgery,
and the TRUE ““ ANTITOXIN * of Healthy Nature.

In the more enlightened progress of Modern Medicine, * Blood-
letting ” has given place to Blood-getting.

Aye ! (et Good Blood—but How? Not by the Alimentary Process.
It has already failed to do its work (else the patient would not be sick);
and in acute disease must not even be allowed to do the work it can.
Stimulate as you will, the whole sum of the patient’s alimentary power
when fully forced into play, is unable to keep up the nourishing and sup-
porting contents of the blood. There is absolutely but one thing to do;
and, thank God, that can be done, usually with success, as ten-thousand-
fold experience has ({)roved. That one thing is this: where N ature fails
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from
the arteries of the sturdy bullock, by the medium of BOVIN INE,

The vital activity of this living blood conserve rests on no man’s
assertion: it speaks for itself, to every properly equipped physician who
will test its properties microscopically, physically, or therapeutically.

TRY IT IN PRACTICE.

TRY it in Anemia, measuring the increase of red cells and hzmaglobin in the blood as you
proceed, together with the improving Strength and functions of your patient.

Try it in Consumpti on, with the same tests from week to week.

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the
paralysed alimentary powers.

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself,
and witness the nourishing, supporting and healing work done entirely by absorption, without
the slightest functional labor or irritation ; even in the most delicate and critical conditions,
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum,
Marasmus, Diarrheea, Dysentery, etc.

Try it per rectum, when the stomach is €ntirely unavailable or inadequate.

Try it by subcutaneous injection, when collapse calls for instantaneons blood supply—so
much better than blood-dslution !

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat-
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri-
tion, abolishing pus, stench, and Pain, and healing with magical rapidity and JSinality. i

Try it in Chronic Catarrhal Diseases ; spraying it on *he diseased surfaces, with immediate
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica-
tions of pure bovinine.

Try it on the Diphtheritic Membrane itself, by the same process ; £0 keeping the parts
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength
independently of the impaired alimentary process and of exhaustive stimulants,

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu-
late the secretions and functions. .

T'ry it on the patient tentatively at first, to see how much and how often, and in what medium,
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth,
efc. A few cases may even have to begin by drops in crushed ice.

A New Hand-book of Heaematherapy for 1898, epitomizing the clinical experience of the previous
three or four years, from the extensive reports of Hospital and private practice. To be obtained of

THE BOVININE COMPANY, 75 W. Houston Street, New York.
E
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cial Legs and Arms for Practical Purposes.

ogr - A. A. MaRKS, 701 Broadway, New York.

Dear Sir,—My right leg was amputated
four inches above the knee. In 1886 I purchased
an artificial leg of you. I am compelled to say
after ten years of constant use I am convinced
that I made no_mistake in taking your patent.
My occupation is farming ; I often saw wood all
day ; I have picked one hundred pounds of cot-
ton in aday, which was about as much as [ was
able to pick before I lost my leg.

J. D. Cruek.

AL AL Marks,
701 Broadway, New York.

Dear Sir,—I have worn one
of your rubber fect for over 13
years with entire satisfaction.
I am a truckman and have to
lift several hundredweight at a
time,

A. A, MaRrks,
7ot Broadway, New York.

DEAR SIR, I received the pair of artificial
legs made for me in duc time; they fitted

rfectly and I have worn them constantly
from the start. I work in the store from 6
o'clock in the morning until 10at night. The
limbs are lighter than I expected and appear
to bo very strong.

E. B. Scur.

C. H. BREWSTER.

A. AL MaRks, 701 Broadway, New York.

DEAR Str, I scll morning papers on the railroad
trains, freq’uenll.\' getting on and off a train when in
motion.  Very few of my friends know that I Jost
one of my fect, JNO ScHarrF.

Send for Marks’ Treatise on Artificial Limbs. 544

peges and 800 iltustrations. A complete work on
the restoration of the maimed ard crippled.

A. A. MARKS,
701 Broadway, New York City.

Dr. J. Algernon Temple. Dr. Albert A. Maédonald.

BEREEVUE HOUSE

%~ —78 Bellevue Ave., TORONTO.
i Private Hospital
For the Treatment of ®

= Medical and
Surgical

DISEASES OF WOMEN.,

re G0 e e

Bl Massage and Electrigity s.Seciiocau,

10000000 ¢

Rooms from $7 to $15 a Week.

J. Algernon Temple, M.D., oz Albert A. Macdonald, M.D.,

205 Simcoe Street, TORONTO, 180 Simcoe Street, TORONTO.




THE CANADA LANCET. xix

e Hospital for fecbons Biseases -

DR. MEYERS (M.R.C.S. Eng.,, L.R.C.P., Lond.) having found increased
accommodation necessary, has removed his Private Hospital to Heath St.,
Deer Park. The situation of the new Hospital is the best and most attrac-
tive in the suburbs of Toronto, having three acres of ground shaded by fine
old oaks, and laid out for tennis, bicycling, etc. The interior has been com-

pletely renovated and possesses all the necessary appliances for the treat-
ment of

ek

DR.IMEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous SyStem

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

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

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

For Terms, etc., apply to .

D. CANPBELL MEYERS, I.D., -
Hours, 2 to 4 p.m. 192 Simcoe St., TORONTO.




XX THE CANADA LANCET.

“Stainless Iodine Ointment.” - -

THE UP-TO-DATE PREPARATION.
R IODINE .

Physicians will prescribe and use it in place of all others.

stronger than the B. P.

It is better and

Formula, and does not discolor nor crack the skin.

By permission we are allowed to refer to the following prominent physicians
in Toronto who are using and prescribing it :

Arthur Jukes Johnson, M.B., M.R.C.S. Eng., Coroner.
R. B, Orr, L.S.A. Lon,

J. S. Hart, M\.D., M.B.

A. H. Garratt, M.D., C.M.
Adam Lynd, M.B.

And Others.

It is also being used in the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in J41b. and 1 Ib. jars at
a cost of $1.00 and $1.50 respectively (money to accompany order), express charges

prepaid ; or from wholesale druggists in 1 oz. bottles at $1.80 per dozen.

For 12 cents

we will be pleased to mail any physician a sample bottle.

G. BROWN & CO, PROPRIETORS,

. ... PARKDALE, -

ONTARIO, CAN.

John A. Sutherland

Manufacturer of . . . .

Cabinets —=—=

Artistic Furniture
And All Kinds of - -

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

" Made While Waiting.

S Lol ol ol

427 SPADINA AVE.
. TORONTO.

MICHIGAN COLLEGE
MEDICINE AND SURGERY

REGULAR WINTER SESSION OPENS

SEPTETBER 21st, 18¢7.

Facurty.—Hal C. Wyman, M.D., Surgery; L. E.
Maire, M.D., Ophthalmology and Otology; Dayton
Parker, M.D., Gynecology ; Wm, T. Hamlen, M.D.,
Chemistry ; Willard Chaney, M.D., Laryngology, Rhin.
ology and Hygiene ; W. R. Scurr, M.D,, Neurology and
Diseases of the Mind; M. V. Meddaugh, M.D., %hysi-
ology ; Arthur D. Holmes, M.D., Diseases of Children ;
Frank T. Lodge, A.M., Medical Juris rudence ; Frank
S. Hough, M.D., Materia Medica ; \e'm. C. Stevens,
M.D., Obstetrics; J. A. Weitz, M.D., General Pathol-
ogy; J. A. Patton, M.D.. Therapeutics ; W, A.
Hackett, M.B., M.C.P.S.. l)ermatology and Venereal
Iiseases; R. J. Hamlen, M.D,, Anatomy; R. S. Linn,
M.D., Bacteriology and Microscopy ; A, K. N orthrop,
M.D., Bacteriology; Walter J. Cree, M.D., Practice of
Medicine. A

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

All clinics are held at the Detroit Emergency Hospital
and Free Dispensary.  Practical clinical and laboratory
work is reguired of all.

FEeEs.—Matriculation, annually, $5; Lectures, each
term, $s50; Anatomy, dissecting, second and  third
courses, $10 each ; Chemistry, first course, $10, second
course, $5; Graduation fee, %25 ; Practitioners’ course,
all departments, $50; single department, $25. Optional
course : Experimental Therapeutics, $10; Physiological
Laboratory, #10; Surgical Laboratory, $10.” For fur-
ther particulars address

Michigan College of Medicine and Surgery,

7 and g Porter St., Detroit, Michigan.
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" Imperial Life Assurance Co. of Canada.

s#Head Office, ot ot TORONTO, CANADA.

CAPITAL, $1,000,000.00

Deposit with the Dominion Government Being the LARGEST DEPOSIT made by an
pos (Market Value.) $250I000' 00 ganndlnn Life Insurance Compnny): any

PRESIDENT :

THE HONORABLE SIR OLIVER MOWAT, P.(.;.. G.C.M.G.,
Lieutenant-Governor of Ontario, Ex-Minister of Justice of Canada.

VICE-PRESIDENTS :

FirsT—JOSEPH W. FLAVELLE, Esg.,
Managing Director The Wm. Davies Co., Limited, and Director Canadian Bank of Commerce.

Seconp—A. E. AMES, Esg., .
of A. E. Ames & Co., President Toronto Stock Exchange, and Treasurer Toronto Board of Trade.

This Company has valuable districts not yet assigned to field
representatives, and is prepared to deal liberally with gentle-
men of Intelligence, Energy and Integrity, desirous of making
a record for themselves and the Company.

The unprecedented success of the Company, its strong financial
basis of operation, its sound, scientific plans of insurance, and
straightforward and simple policy contract, render the Com-
pany one of the best for policyholders.

Communications will be considered as confidential if so desired.

AT LA A AN AL

F. G. COX, = = = = Managing Director.
T. BRADSHAW, F.l.A., Secretary and Actuary.
ROBERT JUNKIN, ~ =  Superintendent.
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Josh. C. Moor e el 625

Wine and Spirit Merchantue ..
Direct Importet.mne.. 433 Yonge St., TORONTO, ONT.

DN N N AN
D R e e T

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

Pure Old Brandies and Whiskies.

For Medicinal Use

Use “ Andrew Usher’s” O.V.G. and Special Reserve
. Scotch Whisky.

For Convalescents ; Pronounced Absolutely Pure by
English Lancet.

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

Burgundies, Malaga and Marsala Wines.

ORDERS FRGM THE COUNTRY PROMPTLY ATTENDED TO.

Massage and Mechanico Therapy. | %

Mr. George Crompton

AKES pleasure in announcing to the Medical
Profession that he is prepared to treat in
the most modern form

PATIENTS REQUIRING MASSAGE.

First class accommodation for patients from
a distance. Address—

1t ke ; 2l

89 Carlton St., Toronto. THE GLEASON SANITARIUI,
Phone No. 865,

ELMIRA, N.Y.
cia’ifslembt‘g;%i:;fcrences given b" the lnadmg Physx A home for those seekmg health‘ rest or

recreation,

All forms of baths, electricity, massage,
SETS UF STAMPS FOR SALE- Swedish movements.

Salt baths so helpful in rheumatic and ner-
15 Canada revenues, 10c. ; 8 Samoa, 12¢.: 5 | vous cases.
Newfoundland, 10c. ; Labuau Jubilee, 10c.; 14

Roman States. 13c.; 10 Japanese, 8c.; 50 differ- JOHN C. FISHER' n.n., s
ent stamps, 10c. ; 100 different stamps, 20c. ; 3 (Formerly of W arsaw Salt Bati)
Corea, 10c.; 6 South Africa, 10c.: 23 Canada, Resident Physician.

15¢.  All kinds Canada Jubilee stamps bought,

s For reference to leading physicians in Canada. who
also collections, etc. .

have been patients under Dr. Fisher's care, illnstrated
booklet, address
W. R. ADAMS, Edward B. Gleason,

7 Ann Street, - TORONTO. ONT, Manager.
-
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PATENT

« ALASKA $15.%0
- ¢ FELT

RN corsi AN MATTRESS...

Is superior to the best $40.00 Hair Mattress in Cleanliness, Durability and Comfort. The
best American hospitals have adopted the Felt Mattress in preference to
the Hair one for the following reasons : —
It is more Sanitary, being absolutely Pure and Vermin Proof.
It is more Durable, as it never gets lumpy nor loses its shape.
It is Cheaper,

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

SEND FOR PAMPHLET.

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

O’Keefe’s L4, . Malt.

Carefully prepared from the best
Canadian Bavley Malt, and English
and Bohemian Hops.

Contaiming no Foreign Matter.
Lowest Possible Percentage of Alcohol.

All particulars will be gladly sent to any physician addressing :

W. LLOYD WOOD,
Wholesale Druggist, = = = TORONTO.
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Doctor

re. FERROL

An Emulsion of Iron
. .and Cod Liver Qi

o o O ®) ®)

HERAPEUTICALLY Iron and Cod Liver Oil are twins
and should always be prescribed together, but the diffi-
culties attending the combination of these two remedies

in a suitable preparation have never before been overcome, and

oot ot

it is with much pleasure that we place such a preparation at the
disposal of the medical profession.

Ferrol contains 6 grains of Phosphate of Iron to the ounce
and 507/ Cod Liver Oil, together with Glycerine and other ingre-

dients to make a most pleasant and desirable preparation.

The advantage of thoroughly breaking up iron and oil into
minute particles in a pleasant and permanent Emulsion must be
apparent to every physician, and in order to give the profession
an opportunity of thoroughly testing FERROL we will send a

full-sized bottle (16 0z.) to any physician sending his name and
address.

FERROL COMPANY,
Markham, Ont.
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SURGICAL SUTURES and LIGATURES.

FINE CAT GUT anNp ANIMAL GUTS,
Kangaroo Tendons— ORI AN

Prepared at the Laboratory of

The J. STEVENS & SON CO., Limited,
145 Wellington St. West, - TORONTO.

This Department of work is under the supervision of a thoroughly qualified and long ex-
perienced chemist.

Each Suture is selected, and a number of each batch are tested as to their strength after
coming through the sterilizing process, before they are put on the market. Scientific tests are
also made as to their sterility.

STERILE LIGATURES
Surgeon’s Cat Gut, Sterilized and Preserved in Absolute Alcohol.

Each,
No. 106—Surgeon’s Square Bottle with Screw Cap, 15 feet on glass spool ......... ...... $0 35
“ 106—Improved,” in Screw Cap Vial, same as above, 15 feet on glass spool ... ...... 25
¢ 107— Hospital Size” Bottles, 4 spools in each bottle, 15 feet on each spool.......... 75
¢“ 108 —Surgeon’s 3 spool, 10 feet on each spool, in Screw Cap Glass Jars................ 50
Surgeon’s English Twisted Chinese Silk
No. 206—Surgeon’s Square Bottle, with Screw Cap, 15 feet on glass spool................ 35
“ 206 — Improved,” in Screw Cap Vial, same as above, 15 feet on glass spool.......... 25
¢ 207—* Hospital Size ” Bottles, 4 spools in each bottle, 15 feet on each spool.......... 75
¢ 208-—Surgeon’s 3 spool, 10 feet on each spool, in Screw Cap Glass Jars................ 50
Sterile Kangaroo Tendon Ligatures

No. 1—Single Tendons, fine, 12 inches long, 5 Tendons, in 9 inch tube bottle. Per bottle,
$0.50, persuture....... ... 10

¢ 2—Australian Single Tendons, medium weight, 17 inches long, 5 Tendons, in 9 iach
tube bottle. Per bottle, $6.75 ; persuture............ ... .. ... ... ..., 15

‘¢ 3—Australian Single Tendons, heavy, 20 inch long, 5 Tendons, in tube bottle. Per
bottle, $1.00; per suture......... ... .. .. ... 20

** 4—Australian Single Tendons, extra heavy, 24 inches long, each one selected and pre-
served in hermetically sealed tube. Per single Tendon........................ 50
Dr. Massey’s Original, in Oil, single suture, each............. ........cooiin oooa... 20

NOTE —-Single Sutures may be withdrawn from our g inch tube bottle without in any way
endangering the sterility of the remaining Sutures.

Sterile Silkworm Gut
20 Long Superior Selected Tendons, in 9 inch tube bottle. Per bottle
Sterile Horse Hair
25 Long Superior Selected Sutures, in 9 inch tube bottle. Perbottle..............ccuuus

NO I'E—Single Sutures may ‘be withdrawn from our g inch tube bottles without danger
to the sterility of the remaining Sutures.

: Hermetically Sealed Tubes
Sterilized Sutures, in Hermetically Sealed Tubes, which are sterilized under pressure
after sealing. Absolutely reliable.

Plain Cat Cut, 20 inch Sutures, each one in tube

Each.

................................. 10 cents.
Chromic Cat Cut, 20 inch Sutures, eachoneintube......................... ... .. .. .. 10 ¢
English Chinese Silk, ‘* ¢ ‘e ‘ P o100
Silkworm Cut, ¢ ‘ ‘ T 10«
Horsehair, 2 « s 2sizes in one tube . ..., L L. 10

Silk—Unprepared.
American Cable....... ... . .. . L. per skein, 12 cents.
Best English Chinese........ . . . ... ¢ 20 ¢
Turner’s O0to 5. . ....... e “ 15 ¢
. 6tol2. .. ... ‘e 30 ¢
¢ 4sizesoncard .......... ... ... ¢ 45 ¢

Buy from your Druggists, or write direct to )

The J. Stevens & Son Co., Limited.

145 Wellington Street West, - - - TORONTO.
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WHEELER’S TISSUE PHOSPH ATES.

Whseler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonio, for the
treatment of C ption, Broachitis, Scrofula and all forms of Nervo s Debility. This clegant preparation combines
iu an agreeabls Aromatic Cordial, acceptable to the most irritable conditions of the stomach, Bone-Cilcium Phoephate
Oaa2 P. 0.4, Sodium Phosphate N2 H.P.0.4. Ferrous Phosphate Fe 3 2 POy, Tribydrogen Pnosphate H3 P 0.4, and th
active principles of Calisaya and Wild Cherry. | e’ TGN EIL

The special indi~ation of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Children, Retarded Dentition, Aleohol, Opiam, Tobacco Hab.t>, Gestation and Lactation
to promote Development, etc., and as & PHYSIOLOGICAL RBSTORATIVE in Sexual Debility a.d all used-up conditions of th:
Nervous System shou'd receive the ca-eful attention of vood therapsutists. RS R ey |

NOTABLE PROPARTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit
In Consumption and all wasting d-seases, by determining the perfect digestion and assimilation of food. When using
it, Cod Liver Oil may be taken without repugnance. It renders success possible in treating Chronic D seases of Women
and Children, who take it with pleasure for prolonyed periols, a fictor exseniial to mintain the good will of the patient.
Being a Tiss e Constructive, it is the best general utility compound f.r Tonic Restorative purposes we have, no mis-
chievous effects resulting from exhibiting 1t fu any possible morbid cond tion of the system. When Strychnia is desir-
able, use the following :

R. Wheeler’s Tissue Phosphates, one bottle ; Liquor 8trychaize. half fluid, drachm

M. In Dvspepsia with Cor stipation, all forms or Nerve Prot estation and constitutions of low vitality,

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

dessert-spoonful ; from two to seven, ove teaspoontul, For infants, from five to twenty drops, accordiog to age.

Prepared at the Chemtcal 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 D sllar,

L e L R e — =
SANM ETTO GENITO-URINARY DISEASES,

A Scientific Blending of True Santal and Saw Palmetto n a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Réproductive System.

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

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

o it X W W W /W T N N

Reserve Principal. Assessment System.
—= rr rrorpar

LIFE
INSURANCE.

All insurers will advance their oWwn
intevest by examining the plans of the

Home Life Association.

Rates and other information furnished
on application to Head Office, . . .

72 KING STREET EAST,
<. TORONTO.
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AUTHORS & COX,
135 CHURCH ST., 10RONTO, ‘

TELEPHONE 2267,

Have had over twenty years experience in |
the manufacture of

{Artificial Limbs
TRUSSES AND
Orthopazdic Instruments :

i
Spinal Supports, Instruments
for Hip Disease, Nisease of
the Knee and Ankle, Bow
Legs Knock Knees,Ciub
Foot 8h- es, Crutch-
es, ete., ete.

REPERENCES (—Any of the leading Surgeons in Toronto.

MR. THOS. J. R. COOK,

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.

*

Patients may be treated at their own homes
or at our office.
*
Address--204 KING STREET WEST

'Phone No. 1286

Recommiended by the leading physicians . and

surgeons n Toronto,

|-Dressed Men The foundation for ait
For Well-Dressed Men 0 o e is tho Shoe

We have shoes that will please the most requir-
ing taste—in shape, the newest style and will stand
the hardest walks of life, in Black Calf. Russett
Calf, Patent Calf and Enamel Calf. Sent cxpress
prepaid to any part of Canada.

THE ROYAL,

High Class Shoes, . - 88 Yonge Stree .

HOTEL DEL MONTE ~57viRa

MINERAL
OPEN WINTER AND SUMMER.

SPRINGS

Mr, Thos. Heys, the celebrated analyst, says: “In
my opinion Preston is the most healthy location in Can-
ada. In addition, the Mineral Baths will prove very bene-

ficial in many complaints. His analysis says per gal.,
temp. 47.88; altitude gz9 sea, 682 Lake Ontario.
Sodium Bicarb .. ..

grains, 5.23r1
“

Calcium  ** ... 16.750
Ferrous **  ...... Lo 620
Potassium Sulphate...... 2.830
Calcium - . 48.77¢
Magnesium .. 24-433
. Chloride. . . 2,268
Ammonium (L . 052
Silica.............. R 910
Organic Ammonia...... o .007
103.873

Hydrogen Sulphate a trace, and Carbonic Acid Gas.
cub, inches 10.28. _

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.
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Physicians’ Carriages. ..

# & Of Every Description.

e Wm. (ray & Sons,

= CHATHAM.
s999999¢cccecece

Complete line always on hand at
TORONTO SHOW RoomMms

’ ] 33-59 Adelaide Street West,
Grand’s Repository, TORONTO.

WALTER HARLAND SMITH, Toronto Ag :nt.

RUPTURE * W.&J. MITCHELL,

A_PATIENTS 67 Yonge St., » TORONTO.

Are among the most difficult that many physicians
have to deal with. Truss making and fitting is a M B A 4
mechano-medical art, and when ruptured patients
resent themselves why not put the matter in the
ﬁands of one who makes a specialty of the subject ?
A perfect holding Truss is as im rtant to a rup-
tured patient as an accurately filled prescription

is to others. You would not advise inferior drugs SURGICAL LEATHER

in ymf{r medicine;; \t\l}en wll(myrl.':\llow pati}t‘enlt‘shm'duse
doubtful Trusses € make Trusses which hold as

if * the fingers were there,’—two distinct motions, GOODS b ok St o
IN and Ug. Pressure can be set to suit any case.

Our best ones are made of German silver and will not te60ccese
corrode or rust. No pressure on the spine, and do not

bind on the body. ‘Fry us in your next case. We

Manufacturers of. ....

will send two or more on receipt of measure and par-

ticulars of case, and the most suitable can be kept Obstetric Bags.

and paid for and the others returned. We also make

Poro-Plastic Jackets, Steel Instruments, for
?pinai:l(:\gri;ature. (1130“; Lﬁgs. Knock Knﬁes. Para- I'lStrume'lt Ro"s'
ysis, Club Feet, and anyt] ing and everything in the
way of mechanical appliances for medical purposes. Buggy cases-
you have any doubtful or difficult cases let us have .
particulars and we will make suggestions and help in Pocket V|al cases.
every way to make satisfactory appliances.
-WE ALLow LiseraL DISCOUNT To THE PROFESSION. Pocket |l18tl‘llment cases.

Guarantee First-Class Work, and use
the Best of Materials.
ANEEEE——

ALwAvYs AT YOUR SERVICE - . . All Our Goods Are Made From

The DORENWEND TRUSS GO, Best Materials.

383 Queen Street West, - TORONTO.
™

e e . ®000s000

Write us for Particulars.
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LAS VECAS HOT SPRINGS, NEW MEXICO
A Newlu Established Health Resort, on the 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-
logical and Chemical Laboratory, etc. Las Vegas Hot
Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June 1st, 18g6, as a
health resort tor 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, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced rates
will be given, and nurses fumishedg. when needed for
journey, from any A)oint on the Santa Fe. Itis advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.
Medical Director, William Curtiss Bailey, A. M.,
.D., Member American Medical Association : American
Public Health Association; Medical Society of the State
of New York ; ex-President Central New York Medical
Society ; formerly Instructor in Clinical Medicine, Post-
Graduate Medical School and Hospital, New York; for-
merly Professor of Theory and Practice, and Director of

the ~Bacteriological Laboratory, Tennessee Medical
College, etc.
Consulting Physiclans: W. R. Tipton, A.M.,

M.D., President New Mexico Board of Health, and Board
of Medical Examiners; ex-President New Mexico Medi-
cal Society ; Member American Public Health Association,
etc. Francis H. Atkins, S.B., (Harv.) M.D),, Secretary
New Mexico Board of Health, and Board of Medical Ex-
aminers; ex-President New Mexico Medical Society ;
Member American Climatological Society, etc. F. Mar-
ron, A.M., M.D., Superintendent New Mexico Insane
Asylum ; President New Mexico Medical Society. etc.

e are pleased to refer to the following gentlemen :
Dr. John (5) Roe, Rochester, N.Y., ex-President Ameri-
can Laryngological Association, etc., etc. Dr. N. S,
Davis, Jr., Chicago, Iil., Professor of Principles and
Practice of Medicine and Clinical Medicine, Northwestern
University Medical School, etc., etc. Dr. C. O. Probst,
Columbus, Ohio, Secretary of State Board of Health;
Professor of Hygiene, Starling Medical College, etc.,
etc. Dr. John McClintock, Topeka, Kansas Professor
of Principles and Practice of Surgery, Kansas Medical
College, etc., etc. Dr. Michael Campbell, Knoxville,
Tenn., Superintendent State Insane Asylum, etc., etc.
Dr. W. S. Kendrick, Atlanta, Ga., Dean, and Professor
ot Theory and Practice of Medicine. Atlanta Medical
College, etc., etc. Dr. Jerome Cochrane (deceased),
Montgomery, Ala., State Health ,Officer ; President of
State Board of Medical Examiners etc., etc. Dr. W, E.
B. Davis, Birmingham, Ala., Professor of Surgery, Birm-
ngham Medical College, etc., etc,

For further particulars address :

WILLIAT CURTISS BAILEY I.D.,
Medical Director, Las Vegas Hot Springs, New Mexico.

An assistant in GENERAL
PRACTICE in Ontario for
a period of one or two years.
Apply to Box 21, Canada
Lancet office, stating qualifi-
cations and experience.

Fhe Ideal and Popular Tonie for

BODY, BRAIN and NERVES.

Highly endorsed by the Medical Pro ession and the Cler .~

1 (-nmiinn_v acknowledge the invi
mnany patients have reeeived by the use of * Mariani.
THOMAS BROWNE, M.D,, F.R.C.S,, Edinburzh
.. At Druggists and Fancy Grocers. - Avoid Substitutes. ..
LAWRENCE A. WILSON & CO.
Sole Agents for Canada. MONTREAL.

assistance which my

Wear Good Clothes....

Clothes made by us are good clothes
and stand the closest inspection. Fit
and finish right up to date. Prices
always the lowest, consistent with
good workmanship. See us for your
next order.

JOSEPH J. FOLLETT,

Good Tailoring,

181 YONGE STREET, - TORONTO.
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2 The Ball Nozzle Syringe
diffuses a soft, gentle, conijcal-
shaped film of water, reaching
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
=t and the cutl-de-sac, and remov-
ing therefrom every particle of
foreign matter, the presence of
which is the cause of disease,
pain and-suffering. Its effect
is one of gentle bathing, or
spraying, rather than one of
percussion, such as follows the
application of a solid straight
stream. This absence of force
is absolutely necessary in ap-
plications to sensitive organs.
The stream is curved in every
direction, and is a hollow
stream ; it is therefore impos-
sible for it to enter a practically straight canal such as the uterine canal,

USE ONLY THE GREAT

BALL NOZZLE SYRiNGE R
ACCOMPLISHES WONDERS
170!2 THE HEALTH OF WOMEN
\LEANSES THOROUGHLY THECUL: DESAC

ENDORSED BY MIGHEST MEDICAL AUTHORITY
'0 FOR PRIVATE CIRC R R
)

' THE BATNG

i an e bl o s ST I SR

The Ball Nozzle Syringe ot .

ot Accomplishes Wonders for the Health of Women.
S Endorsed by the Highest Medical Authorities. . .

SEND FOR PRIVATE CIRCULAR.

0‘0000000.000000.000

MANUFACTURED BY .... .,

™ Ball Nozzle Co. vmit

Confederation Life Building, KT TORONTO.
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Conspicuous by their Absence

Nausea and Depression are unknown to our patients, and
their general health improves from the beginning of the treatment,

Doctor, this is a matter to be well considered by you when
advising where a patient be sent for the treatment of Inebriety or
Narcotism. We use none of the injurious ingredients, strychnine,
atrophine or apomorphine, so common in most treatments, and the
results are complete and permanent.

You may at all times visit your patient, and keep him

under your own observation.

B 0 N N i

For Full Particulars and Literature Apply to ......

THE KEELEY INSTITUTE

COMPANY OF ONTARIO, Limited,
582 Sherbourne Street, = - - - TORONTO.
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Canadian Medical Practice Office.

An Important Department of Medical Affairs and the only one in
- Canada managed by a Co-laborer in MNedicine, Conducted for
the Convenience and Protection of the Profession, for the
purchase and sale of practices, the arrangement of partner-
ships, securing eligible openings, etc. All transactions and
communications strictly confidential,

'00'00000000(’00000‘

Registered Buyers receive private notice of new offers, hence many practices are sold be-
tween the issues of the medical journals and never appear therein. Int,endlng- pur-
chasers consult their own Interests by giving this office such information and
data of themselves and wants as to enable us to pilot them unto what they desire.

We try to secure reliable openings for physicians and will offer nothing which
will not stand a thorough Investigation. We obtain from prospective buyers
their age, qualifications, religious persuasion, financial ability, etc., etc., and a pledge as to
secrecy and honorable dealings.

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

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

PRACTICES FOR SALE.
No. 169.—$5,000 practice, with fine property, in | No, 163.—$4,000 practice in nice town on C.P.R._

town of 5,000 population, Co. of Lambton ; thoroughly | Saskatchewan + established 15 years ; full introduction ;

established ; good reasons for selling ; price of pro- the goodwill of practice and the Doctor's house alf

perty alone asked ; good will of practice and introduc- for much below cost of house. The Doctor wants to

tion thrown in ; easy terms. EO to larger place to educate his children. This js a
ne opening’; easy payments.

No. 165.—$1,500 rural practice, uno posed, with the
doctor’s nice home, in Co. of Perth, for $1.250. Terms | No. 162.—A tidy Toronto practice and the finest low
$400 cash, balance on time. caht_io):x on cor‘r:er in western part of city ; price, $6,000
N o e T which is much below its cost ; easy terms ; invest; .
No. 158--$1,800 unopposed practice, in Co. of Vic= this. y estigate
toria, in village of 400, for $200 for quick sale; purchaser | ——— —_—
can also obtain the stock and rent the drug store in | No, 160.—-$2,000 practice in village of about 800
connection on most reasonable terms ; investigate. County of York ; one opposition ; goodwill and intro.
- duction ; $375. This practice can be doubled by the
No. 173.—British Columbia practice, worth $1,500 right man, especially by a Methodist.
_ T T N e

a year cash, would suit a physician in delicate health, _—

as the climate is unsurpassed; price $250. No. 150.—$3,500 practice in town of ,500, northe«

west portion of Province of Ontario. ‘I‘he goodwill,

No. 172.—$3,000 cash practice and lovely home in with introduction, with or without chattels, can be pur-
town of 3,000, in Co. of Bruce, for less than cost of chased favorably, as the Doctor must g0 south.

home, as the wife must have a change of climate ;
rice $4,000 ; terms, one fourth cash; easy opposition; | No. 146.—$3,500 practice; N. W. T.; population
fine collections. 1.500—on C.P.R.; one of the most inviting on my list.

_—
No. 170.—$2,500 practice, unopposed, small village, | No. 147.—Includes inquiries from three different

Parry Sound District, doctor wants to educate famly ; Doctors who have money to purchase a partnership in
price $450; terms half cash, balance approved note. a lucrative practice.

No. 168.—-$3,000 practice, unopposed, in eastern | No. 164.—$1,500 practice, with the Doctor’s stable
village of 500 population ; price $800 cash ; one of the outfit and introduction; unopposed; Assiniboia, N.W.T.
most inviting offers this office has; fine country and Will be sold cheap for quick sale: purchaser can also
collections. have option of buying qhis drug store at cost, which

pays all expenses alone.

No. 112.— 83,500 practice, with residence; County
Huron ; population, 3,000; thoroughly established’; | No. 135.—$4,000 practice, with or without proper-
easy payments. ty, 1n town of 4,000 population, Co. of Dufferin,

AND OVER 20 OTHERS. SEND FOR FULL LIST.
See Toronto Saturday Globe each week for Interim Offers,

&7 Letters must be direct from medical men interested, and must enclose stamp for reply, otherwise
they will remain unnoticed. Address: :

DR. W. E. HAMILL,
88 YONGE STREET.
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ABBEY’S...

Effervescent
Salt

A pleasant effervescing

aperient, taking the place

msv:m*&ss:ﬁma:em% of nauseating mineral

IN HOT CLIMATES.

waters. Recognized and

QECOMMENDED £,
A GRIPPE, SLEEPLESSNESS, SPLCEN

“*ﬁi&“&&;&:’::;ﬁ&ﬂ::::f: prescribed by eminent

& KIDNEY COMPLAINTS.

rennesmesonancions (1 members of the profession

LAYTION" lb.n: see Mat Ml 5P0ON and GLASS are
'P»tkrs:‘r Ty D, i

in Great Britain, Europe

ABBEY EFFERVESCEN'I' SALT GO.Lxo.
MONTREAL, CANADA. and Canada.

F
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. Styra=phenol...

Is approved by the Medical Faculty as
presenting a dressing entirely free from
grease in any form w w & w w

It opens up a new era in treating Ulcers,
Sores, Wounds, Burns, and various forms

of Skin Diseases, as IT DESTROYS ML
CROBES WITH CERTAINTY o £ & o & o

Its marked anodynous effect is a great
boon w w & o« u

This preparation may be secured by Ox Asper
Formula, or under name. .. ..

<« «£ “STYRAPHENOL.”

Rtk kK

EVANS & SONS, Limited,

WHOLESALE DRUGGISTS,

~am—_ [MIONTREAL.

Wholesale Agents for Canada.

™
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PICTON, ONT., Aug. 26th, 1897.

I am, both in person and in my professional work, greatly
“indebted to the preparations introduced by Messrs. Brand, and in
particular their well-known Essence of Beef. From experience in a
considerable number of cases of continued fever, pneumonia and
other exhausting diseases, among which typhoid fever deserves
especial mention, I can speak most highly of the strengthening pro-
perties of the Essence. In ulcerated stomach, whether simple or
malignant, and in intractable dyspepsia, not only can the Essence be
borne without discomfort, but frequently paves the way to the exhi-
bition of other forms of nutriment. After surgical operations, nothing
I have found more rapidly relieves the patient from shock and from
the nausea following anaesthetisation than the repeated administra-
tion of the Essence with or without the accompaniment of alcoholic
stimulants. In short, as a tonic, a stimulant and a very perfect food,
I am sure the preparation deserves the attention of every medical
man, and the profession, no less than the public, are indebted to
Messrs. Brand, the inventors, for a boon of the utmost value in the

very class of diseases most fraught with trouble and anxiety.

ARTHUR W. HARE,
M.B.CM, MR.CS, FRCSE, FRSE.

Formerly Prof. of Surg. Owens Coll,, and Examiner and
Professor in the Victoria University, etc., etc.

INOOONNSNONANNNANNNANNNAN
AV AV VAV AV VAV AVAVAVAVAVAV VLV

BRAND & CO., LONDON, ENG.
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It generally is a little salt and a
good deal of lime and othep
impurities, but WINDSOR
SALT, made by the most
scientific process known, is
pure, soluble, white, uniform
in grain, and will not cake,

Purest and Best <

WINDSOR

& .. SALT ..
ol T TR R T A g

THE WINDSOR SALT Co,,

LIMITED,

<+ & Windsor, Ont.
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THE...Q

“leal”™ and “niversal” Pulmonary Ingpiators

... IMPROVED

A Perfected Apparatus for the Treatment of the Diseases of
the Respiratory Organs by the Inhalation of Antiseptic
Remedies in Dry or Moist Heated Air, or
in Combination with Oxygen Gas

HE only instrument in which a Dif-

ferential range of temperature is
obtained, gnd the perfect volatilizations
of the most and least volatile medica-
ments occur simultaneously, and by
the use of which perfect pulmonary
tolerance isassured. The use of these
instruments is especially indicated in
the treatment of

TUBERCULOSIS
BRONCHITIS
PNEUMONIA

Other patents pending
Patented in Canada, December 1, 1896

Patented October 1, 1895, and

March 30, 1897

O0XYGEN

CATARRH
ASTHMA
LA GRIPPE

and the diseases of the Larynx, Phar-
ynx, and Nasal Passages.

Aseptic
Non-Corrosive

W‘\Wu RS g, . o

s o o e e e

PORTABLE OXYGEN
GAS GENERATORS

We are manufacturing three sizes and styles of
Portable Oxygen Gas Generators, having a retort
capacity of ten, twenty, and thirty gallons. The
cost of producing Pure Oxygen Gas will not exceed
ONE CENT PER GALLON,

Descriptive Illustrated Pamphlet with Price List
sent on application. (Mention this journal.)

XYGEN GAS A SPECIALTY.
Chemically Pure for Medicinal Purposes.

THE

Loomis Sanitarium
for Consumptives

it

LIBERTY, N.Y.

18 successfully using these inspirators.

AN S AR AT s s .l . s, o

G. B. UNDERWOOD & CO.

15 East Fourteenth Stroaet, - - - NEW YORK CITY.
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GOLD MEDAL

wOLD

MEDAL

CHICAGO 1893,

COLOGNE 1889

(SENEMEDA
o ,

BERLIN189¢

Concentrated Vinegar

Manufactured entirely from Grapes.

DOMINION ANALYST'S REPORT.
This is to certify that on analysis of above vinegar I found it a purely ‘ CONCENTRATED

WINE VINEGAR' made from the Grape fruit.
alcohol.

Free from mineral acids, metallic substance and
After dilution with pure water will prove a wholesome and palatable commodity

either for table use or pickling purposes. A very important thing not to be lost sight of in using
this article is that cleanliness is insured by procuring this vinegar in the concentrated form.

Toronto, Sept. 1st, 1897.

Signed,

Dr. A. R. PyNE, M.D,,
Dominion Analyst.

SOLE MANUFACTURERS:

Grape Wine Vinegar Co.,

25 Front Street West
TORONTO.

DR. H. B. ANDERSON

S TeseesreseeeT—
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.

For information address,

PATHOLOGICAL LABORATORY,

Trinity Medical College,
TORONTO.

What a
Physician Says

is the highest authority for what we can
say about our mechanical treatment of
Hernia. In the Medical Summary for
December, 1895, Dr. E. Carmichael Roth-
rock, Tennessee Colony, Texas, writes:
** This Truss,”"—

Seeley’s

Hard-Rubber :
Truss

—'*has withstood the hardest kind of tests,
and has stood them all with success.” That
is the usual story from those who have used
it. We have treated over 100,000 cases,
the largest proportion of them sent us by
physicians.

Write us about the matter. We have some

interesting literature for physicians.

Chesterman & Streeter

Successors to I. B. Seeley & Co.
25 So. 11th St., - Philadelphia, U.S.A.

Complete assortment for sale by Hargreav e

Bros., 162 QUEEN ST. W., ToRONTO.
Mom\:
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A Norwich, England, 1786.

COOPER’S ALUM OINTMENT.

Norwich, New York, 1886.
UNGUENTINE.

‘ Very many cfood ‘Cerates ' we doctors have seen,
But the * faclle princeps’ is Unguentine.’’—Doctor Le Seur,

Cooper’s Alum Ointment, modernized by the addition of Sir Joseph
Lister’s sheet anchor, Carbolic Acid, together with Ichthyol and a
Petroleum base, is Unguentine, a thoroughly antiseptic and non-irri-

tatindg, astringent but soothing surgical dressing and ointment, which
is indicated in all cases where there is inflammation.

Fourth Edition of Clinical Notes and Reports, with Sample, sent upon request.

IS S SN SNS S SSSSSS

The Norwich Pharmacal Company, Negvich New York.

At Druggists, in Four Ounce, One and Five Pound Packages.

We iavite your attention to our
Alpha Atomizers. Note the
tube in its different views, ABCD.

This tube is simply an air reser-
voir into which the bulb empties
itself. By gradually collapsing it
forces the air forward, the full sup- -
ply of air not being entirely ex-
hausted before the bulb again fills
the tubes.

WE CLAIM that our ALPHA 23
ATOMIZERS produce an abso- A
lutely continuous spray with less labor to the hand than any other single bulb

atomizer upon the market. Examine the cut and you will see how simpletyet
effective it should be.

For Sale by the Drug Trade, or

ALPHA RUBBER CO., Limited,

{llustratel Catalogue on Application. R Y Montreal
_ = : *
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FACTS = ESTABLISHED 1859.

“THE BUFFALO” HOT WATER HEATER....

Patented and Manufactured by

H. R IYES & GO., Queen Street, Montreal,

oS - Was the only Canadian Exhibit of Hot
' Water Boilers awarded Medal and
Diploma of Highest Meritat World’s
Exposition, Chicago.

It consumes least Coal.
It gives the greatest amount of heat.

It is the easiest managed of any Heater
now on the market.

It is in use at Rideau Hall, Ottawa.

In Public Buildings throughout the Do-
minion.

In Banks, Warehouses, Greenhouses,
Private Dwellings, &c., &c.

Satisfaction Guaranteed..... 1 1A § &
Catalogue and copies of 7 j \
Testimonials on Application. i S e _—5"-" = B
Also Manufacturers of all kinds of e b

,.K_
100
[FiatN

Brass and
Iron Bedsteads

Haspital Bedsteads a Specialty.
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Vltallty

Are three of the attributes of perfect
health; when these are wanting, stimu-
fants and tonics aré indicated in order to
foster and conserve the energy of muscle
-and mind and the strength of brain and

®
Kola-Cardinette
Is an exceedingly pelatable cordial-tonic,
containing 30 grs. Kola Acuminata to
-each fluid ounce, in combination with
the active organic bases of 3 drs, Cod
Liver Oil'and § grs. ** Cereal Phosphates.” -
"It generates vim, increasés vigor and éne
hances vitality both of brain and body,
without cngendemg any mbseqmt To-

action.
THE PALlSADE MPG CO.,
Yommrs. N. Y. Send for Treatise on
o ’ Kola-Cardinette : Jts History
and Therapy. -

L CANADA Omcx 88 WELLINGTON ST. WesT, Tunon'ro
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Special indications: Chiorosis and

5QATOSE A tasteless, odour-
s leg3,  nutrient meat
powder; it contains all the albuminoid
¥rmcxples of the meat in an easily soluble | A
o

rm. It has been extensively employed .

and found to be of the greatest servicéin
consumption, diseases of the stomach
and intestinal tract, chlorosis and rick-

1 ets. Ittsofgreatvalnein convales-

cence from all diseases. SOMATOSE

) strengthens the muscles and stimulates
“the a

tite in a remarkable ‘manner.
Dose for adults: a level teaspoonful
three to four times a day with milk,
gruel, coffee, etc.

IRON SOMATOSE g Ay

A first-class tonic, containing the albu-
minous substances of the mieat (albu-
nically combined with iron,

Anaemia. Dailydose: 75 to 150 grains.

MILK-SOMATOSE ( La c t o)-

A strength gwmg food cbntammg the
albuminous matter (albumoses) of the
milk,

TRIONAL . A most reliable and
s quickly-acting hypnotic
of the Sulfonal group. Dose: 16to 20
grains, in a large cup of hot liquid.

ciple of the thy-
roid glund. It is most efficacious n
Strumous Diseases, Myxoedema, Obes-
ity, Rickets, Psonasxs, Eczema, and

terine Haemorrhages. Dose: 3
grains two to eight times a day for
adults ; 5 grains one to tliree times daily
for childven, -

LYCETQL Tartrate of Piperazine

Anti-Arthritic, Uric

PHENACETINE-BAYER
PIPERAZINE-BAYER

Bamples and literature may be had on application tothe

DUMIIIIMI DYEWOOD & CHEMICAL CO., TORONTO.
Solo Agindy andk Dbgok in:Endlhe Yoi'ali ‘s BAVER'S™ Phsriifubbutiont Prédicts,

(WHOLKSALE ONLY)

BAYER S
PnAnMAuEumAL Pnnnuers

| grains every threeé tiours, -
IODOTHYRINE The active prin-

Solvent. Has a mnrked effect on the
diuresis, Dose: 16to;;zgramsdmly

ARISTOL An Iod’ine Cicatrisant "
m—————— which is an excellent"

:lourles- substntute for Iodoform and

Scrofulous Ulcerations, etc.
EUROPHEN A perfect substitute

for lodoform.
Odourless and non-toxic. Hasa cover-
ing power five times ter than Iodo-
form, . Especially in Ulcus molle
et durum,

LOSOPHAN A cresoltriiodide
———————— p‘l’t effica-
cious in the treatment of all kinds of
cutaneous disorders caused by animal
parasites. .

PROTARGOL A new silver m
e ——————— o8

reliable in cases of Gonorrhoea. Anti-
septic wound healer. Excellent results
in cases of Gonorrhoeal 0phtalmu.
Solutions of ¥ to 2%. Ointments.

TANNIGEN. An am tasteless
Most efficacious in Chromc, Acute and
Summer Didrrhoeas. Mult dose:

TANNOPINE (?ozm”?rly “z'u.

mtestinal astringent. Specxal indicap
tions : “Tu beredgen no:ht«bauﬂou

Enteritis, Typbus. Dose: 15 gmm,
three or fom?g:‘nes dady.

SALOPHEN  Specicfelofocna

ne,
Acuté Artitulat Rhemm.ﬂsm. (%n,
Sciatica. ‘Doset 13 grains’four tosix
times daily. In powders, etc.
‘SULFONAL-BAYER
SALOL-BAYER

ighly recommended for Burns, Wounds, -




