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TO PEHYSICIANS.

BROMIDIA

FORMULA. —Every Auid drachin contains 15 gr8. each of pure Brom.
Potas. and purified Chleral, and } gr. EACH of gen. tinp. ext. Cannabig

Ind. and Hyoscyam,

DOSE.~-$M-M({ o one flutd drachm in WATER or SYRUP every hour
until llee%is produced.

BROMIDIA is the Hypnotic par excellence. It produces refreshing

lleop, and is exceedingly valusble in sleeplessness, nervousness, neu-

, headache, convulsions, colic, etc., and will relieve when opiates
,{a‘ . Unlike preparations of opium, it does not lock Uup the secretions.
n the restlessness and delirium of fevers it is absolutely invaluable.

The following physicians, having tested BROMIDIA, recommend it
to the profession:
EUGENE GRISSOM, AM., M.D., LL.D., Rale h, N. C.
Superintendent N‘}nh Carolina Insane A;ylum.ig
J. K. BAUDUY, A.M., M.D.,, LL D, St. Louis, Mo.
Prof. Nervous and Mental Diseases, Mo. Medical College.
L. CH. BOISLINIERE, M.D., LL.D, 8t. Louis, Mo.
Prof. of Obstetrics and Diseases of Women, 8t. Louis Medical Col,
WM. B. HAZARD, M.D,, St. Louis, Mo.
Prof. of General ﬁathology and Mental and Nervous Diseases, St.
Louis College of Physicians and Surgeons.
J. 8. JEWELL, A.M., M.D., Chicago, IiL
Ed. ““Journal of Mental and Nenc:fs Diseases,” and Prot. Nervous
and Mental Diseases, Chicago Medical College.

H. M. LYMAN, AM, L.D., Chi nL
Prof. ?a:liolo&y and’Diseases of the Nervous System, Rush Medi-
cal College,

D. R. BROWER, M.D., Chicago, T1L
Ed. “Chicago Medical Journal and Examiner,” and Prof. Nervous
and Mental Diseases, etc., Woman’s Medical College.
L N. DANFORTH, M.D., Chicago, I
Prof. Pathol and Diseases of the Kidneys, Woman’s Hospital
Medical Collego; President and Leoturer on Pathology, Spring
Faculty, Rush Medical College.
D. D. BRAMBLE. M.D., Cincinnati, 0.
Dean ; Prof of Principles and Practice Surgery and Clinical Surgery,
Cfmﬂnnati College Medicine and Surgery.
WM. CLENDENIN, M.D., Cincinnati, 0.
Prot. Descriptive and Snr&im Anatolgr', Miami Medical College.
J. B. MARVIN, M.D,, Louisville, Ky.
Prof. Chemistry, etc.. and Cli ical i
Honpiiar ézilage'o .f‘nMedi):lne. Lecturer on Nervous Diseases,
W. B. PLETCHER, M.D. Indianapolis, Ind,
Prof.“m!::gy. Hygiene, and Clinical Medicine, Medical College
w.J. 800'13', 1"”"am°"zli“d’ 0
Prof. Principles and Prac f ici
Wooom‘;} Aiversity” ce of Medicine, Medical Department,
H. H. POWELL, M.D,, Clevelang, 0,
Prot. Obstetrics and Diseases Children, Cloveland Medical College.

IODIA

FORMULA.—Iodia is a combination of active principles
obtained from the green roots of STILLINGIA, HELONIAS,
SAXIFRAGA, Mcnispermum, and Aromatics. Each Sfluid
drackm also contains five grains 10D, POTAS. and three
grains PHOS, IRON, )

DOSE.—One or two fluid drackms (more or less, as indi-
cated) #4rec times a day, before meals.

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

The following physicians having tested IODIA, recommend it tothe
profession :
EUGENE GRISSOM, A.M,, MD., LLD,, Raleigh, N.C.
Superintendent North Carolina Insane Asylum.
W. H. BYFORD, AM., M.D, Chicago, 111
President and Prof. Obstetrics, Woman’s Hospital Medical College ;
Prof. Gynecology, Rush Medical College.
R. M. KING, A M., M.D., 8t. Louis, Mo.
Prof. Physiology and Clinical Medicine, St. Louis College of Physi-
cians and Surgeons.
A. 8. BARNES, M.D., St. Louis, Mo.
Prof. Obstetrics and Diseases of Women,
cians and Surgeons,
C. D. PALMER, M.D,, Cincinnati, 0.
Prof. Medical and Surgical Diseases of Women, and Clinical Gyne-
cology, Medical College of Ohio.
J. A. LARRABEE, M.D., Louisville, Ky.
Erof. of Materia Medica and Therapeufics, and Clinical Lecturer on
Diseases of Children, Hospital College of Medicine.
M. P. COOMES, M.D., Louisville, Ky.
Prot. of Physiology and Ophthalmology in the Kentucky School o
Medicine.
D. OVERLY CRIST, M.D., Indianapolis, Ind.
Prof. Materia Medica and Therapeutics, Central College Physicians
and Surgeons,
N. W. WEBBER, M.D., Detroit, Mich.
Prof. Medical and Surgical Diseases of Women, and Clinical Gyne-
cology, Detroit Medical College. :
M.D., Brooklyn, N.Y.
edica and Therapeutics,

8t. Louis College ®hysi-

. A. McCOR!
’ Prof. Materia )

Hospital.
J. M. BIGELOW, M.D,, Albany, N.Y.
Prof. Materia Medica and Therapeutics, Albany Medical College.

J. L. WHITE, M.D., Bloo: n, Il
Ex-President Illinois State Medical Society.

Long Island College

A& Complaints have been made to us by physici that
made by themselves when BROMIDIA is pgegcnyls:;l.mnga
cause the lives of their patients may be enda and their
detectives, and shall protect our rights to the

some dishonest druggists substitute an inferior preparation
icians a:e cautioned to look out for these substitutions, be~
own reputation injured as well as ours, We have employed

lest extent of the law.

) ATTLE, & CO, Chemists, 116

— |

Olive Street, St. Louis, Mich,
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SOLUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.
Perfection in Form and Finish.

The marked increase during the past few years in the demand for Pills made in accordance with the U. S. Pharma-
copeeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-
tory, and we are now furnishing Coated Pills, which, for beauty of finish, solubility, and general excellence are unequaled.

e desire to call the attention of physicians and others to the following points )

R. The best materials are used in their manufacture.
3. No article required by a formula is omitted on account of its high cost.
8. No Pills are deficient 1 weight.

4. The Pills are Coated while soft.

81 There is but one Coating, which is perfectly soluble, and there is no sub-coating of resinous character.
8. The Coating is so thin that the Pills are not perceptibly increased in size,

and yet it is entirely sufficient to protec-
the Pills from atmospheric influences ; and efectually covers any nauseous taste,

swallowed.

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

thus rendering the Pill easy to be

9. The various masées are so thoroughly worked that the materials are perfectly distributed.
10. The excipients are peculiarly adapted to the

permanent solubility of the mass and its efficient therapeutic action

Particular attention s called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS ACID, and
other powerful remedies, which are prescribed in minute doses. The desirabilit

of having these medicines in this sha;
sccurately weighed and ready for administering, has long been recognized, Y & pe

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agents
in such minute divisions that they can be administered in almost any required proportions. We have taken every precau-
tion to insure accuracy in weight, and can give assurance that in this,as in other particulars, they can be implicitly relied

apon.
W. H. SCHIEFFELIN & CO., New York.

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

In Corresponding with Advertisers, please mentjon THE CANADA T A™~
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NEW BOOKS FOR THE PROFESSION.

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

Willing & Williamson

BARTHOLOW’S PRACTICE oF MEDICINE, cloth .. .. . $ 500
“ “ e leather 6 oo
STEPHEN SMITH’S MANUAL oF OPERATIVE SURGERY, cloth .. 4 o0
NETTLESHIP'S GUIDE To DisEASES oF THE EvE, cloth .. 2 oo
JAcoi oN DiIPHTHERIA, cloth 2 oo
Bzarp 0N NERvoUs EXHAUSTION 2 00
HariLLAND HaLUs DIFrERENTIAL DiagNosis: A Manual of the Comparative
Semeiology of the more important Diseases ; 2nd edition, with exten-
sive additions .. e 2 o0
LomBE ATTHILL'S CLINICAL LECTURES ON DISEASES PECULIAR TO WOMEN ;
5th edition, revised and enlarged 2 25
MacMunn’s THE SPECTROSCOPE IN MEDICINE, with coloured plates . 3 oo
ScHAFZR’S PrRACTICAL HisToLoGy 2 oo
ROBINSON ON NasSAL CATARRH.. . o I 75
ATKINSON’S THERAPEUTICS OF GYN&ECOLOGY AND OBSTETRICS, comprising the
Medical, Dietetic, and Hygienic Treatment of Diseases of Women, as
set forth by distinguished contemporary specialists 3 oo
RiNGER’S HAND-Book OF THERAPEUTICS ; 8th edition 4 50
EMMETFS PRINCIPLES AND_PRACTICE OF GYNACOLOGY ; cloth 5 0o
“ “ “ “ leather 6 oo
GANT'S SURGERY ; new edition, 2 vols 9 50

PHYSICIANS' VisiTiNG LisTs For 1881.

\

dates of last edition, etc., may be had on application

Willing & Williamson,

A complete reference Catalogue of English, American, and Canadian Medical Works, giving

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

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

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

Any physician who will test MALTINE, Plain, in comparison with Cod Liver Qil, in a case
of Pulmonary Phthisis, will find that it will increase weight and build up the system far more
apidly. There are, however, many cases where the compounds with Hypophosphites, Phos~
phates, Peptones, Malto-Yerbine, and Pepsin and Pancreatine are strongly indicated.

After full trial of the different Oils and Extraot of Mait preparations, in both hospital and private practice, I find MALTINE most
applicable to the largest number of patients, and superior to any remedy of its class. Theoretically, we would expect this preparation,
which has become practically oficinal, to be of great value in chronic conditions of waste and mal nutrition. especially as exemplified in

thisis. Being rich in Diastas umnoids and phosphates, according to careful analysis, it aids in digesting farinaceous food, while in
teelf it is a brain, nerve and muscle producer. Wu. PorTER, A M., M.D., St. Louis. Mo.

123 Lundsdoune Licad, Notting Hil, W., Londen, October 16th, 1880.

I have used MALTINE with Cod Liver Oil with the happiest results in a case of tuberculosis attended with tubercular peritunitis, in which

the temperature of the patient rose to 106 1-6° and persistently remained above 100° for upwards of two mouths. The only medicine taken
was MALTINE with Cod Liver Oil, and an occasional dose of Carbonate of Bismuth, to check diarrhewa. She gradually improved and made a
erfect recovery. I find MaLTINE with Cod Liver Oil is more readily taken and mere easily assimilated than Cod Liver Qil in any other

orm. EpMUND Nasn, M.D.

Lridye House, Revesby, Bostun, Linecinshire.
The trial of your MALTINE I made in‘the case of a lady suffering from phthisis pulmonalis has been most satisfactory. Her left lung had
been in the last stage of disease for some time, and her temperature ranged for many months between 101° and 104°. After taking the
MaLTINE for a few days the temperature came down to 100°, and to-day it stands below 99°, which makes me feel sanguine that the disease is
checked, THoMAS HuNTER, L. R.C.P.

Kensington Dispensary, Loncon, Nov 24th, 1579,
We are using your MALTINE among our patienss, and find great bemesst from it, especially in eases of phthisis.

DR. CurrprNDALE, Resident Medical Ogficer.

The Beeches, Northwold, July 28th, 1579,
I find that my pasients can readily digest your MaLTiNg with Cod Liver Oil without causing any unpleasant after-feeling. 1 have full
oconfidence in the virtue it possesses to sustain the system during prolonged diseases of a tubercular or atrophic nature.

Frepkrick Jov, L.R.C.P., M.R.C.8,

PROF. L. P. YANDELL, in Louisville Medical X cus, Jun, &1 dy 120~ MALYIAE s (1e Gi 1].e most valuable ranedies ever introduced to the
Medical Profession. Wherever a constructive is indicated, MALTINE will be found excellent. In pulinonary phthisis and other scrofulous
diseases, in chronic syphilis, and in the various cachectic conditions, it is invaluable.

Adrian, Mich., Feb. 16th, 1550,
1 have used your MALTINE preparations in my practice for the past year and consider them far superior to the Extract of Malt. I have
used your Malto-Yerbine in m

y own case of severe bronchitis that has troubled me for the past five years. 1t has done me more good than
anything I have ever tried. J. Trirp, M.D.

. Leightom, Ala., Feb. 18th, 1880.

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

. New Richmond, Wis., Aug. 14th, 1880,
After having given several of your elegant MALTINK preparations thorough trial I havefoundnone  hem to disappoint me. I consider
it invaluable and as indispensable to the profession as opium or quinine. F. W ErLry, M.D,

In order to test the comparative merits of MALTINE «nd the various extracts of Malt in the m wket, I pnrehused from Jifferent druggists
samples of MALTINE and of the most frequently prescribed Extracss of Malt, and have subjected them vo chemical analysis,
As the result of these examinations, I find that MALTINE contsins from half as much again to three times the quantity of Phosphates, and
from three to fourteen times as much Diastase and other Albumir.oids as any of the Extracts of Malt examined.
Pror, WaLTER S. HaINES, M.D.,
Professor of Chemistry and Toxicology, Rush Medical College, Chicago.

In comparison with the alcoholic Malt Extracts, your MALTINE is about ten times as valuable, as & flesh former ; from five toten times as
alwable, as s heat producer; andgpt least five times as valuable, as a starch digesting agent.
’ Proressor Arrrieup, F.C.S.
Professor of Practical Chewiistry to the Pharmasewtioal Seciety of Great Britawy




MALTINE,

A CONCENTRATED EXTRACT OF

MALTED WHEAT, OATS, AND BARLEY.

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

LIST OF MALTINE PREPARATIONS.

MALTINE (lin). |
MALTINE with Hops.

MALTINE with Alteratives.

MALTINE with Beef and Iron. ,
MALTINE with Cod Liver Oil.

« MALTINE with Cod Liver Oil and Pancreatine. |
MALTINE with Hypophosphites. !
MALTINE with Phosphorus Comp.

MALTINE with Peptones. [

MALTINE with Pepsin and Pancreatine.
MALTINE with Phosphates.

MALTINE with Phosphates Tron and Quinia,
MALTINE with Phosphates Iron, Quinia and Stryohnia,
MALTINE PFerrated.

MALTINE WINE.

MALTINE WINE with Pepsin and Pancreatine,
MALTO-YERBINE. ’
MALTOC-VIBURNIN.

MEDICAL ENDORSEMENTS.

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

prescribing our Maltine Preparations :

J. K. BAUDUY, M. D., St. Lonis, Mo.,
Physician to St. Vincent’s Insane Asylum, and Prof.
Nervous Diseases and Clinical Medicine, Missouri
Medical College,

WM. PORTER, A. M., M. D., St. Louis, XMo.

E. S. DUNSTER. M. D., Ann Harbor, Mich.,
Prof. Obs. and Dis. Women and Children University
and in Dartmouth College.

THOMAS H. ANDREWS, M.D., Philadelphia, Pa.
Demonstrator of Anatomy, Jefferson i(edicnl College,

i!. F. HAMMEL, M, D., Philadelphia, Pa.,
Supt. Hospital of the University of Penn.

. R. PALMER, M. D., Lonisville, Ky.,
F Prof. of I'h yeiology and {’eteonal Diagnosis, Univers-
ity of Louisville.
HUKRTER McGUIRE, M. D.. Richmond, Va.,
Prof. of Surgery, Med. Col. of Virginia,
F. A. MARDEN, M. D.. Milwankee, Wis.,
Su’pt. and Phy-ician, Milwaukee County Hospital.
L. P. YANDELL, M. D., Louisville, Ky., .
Prof. of Clinical Medicine and Discases of Children,
University, Louisville.
JOHN. A. LARRABEE, M. D., Louisville, Ky., .
Professor of Materia Medica and Therapentics, and
Clinical Lecturer on Diseases of Children in the Hos-
pital College of Medicine.
R. OGDEN DOREMUS, M.D., LL.D., New York,
fessor of Chemistry and Toxicology, Bellevne Hos-

ital Medical College ; Professor of Chemistry and :

hysics, College of the City of New York.
WALTER 8. HAINES, M, D., Chicago, II1.,
Professor of Chemistry and Toxicology, Rush Medi-
cal College, Chicago.
E. F. INGALLS, A. M., M. D,, Chicago, 1.
) Clinical Professor of D séases of Chest and Throat,
‘Woman's Medical College.

H. F. BIGGAR, M. D,, )

Prof. of Surgical and Medical Diseases of Women,
Homeeopathic Hospital College, Cleveland, Ohio,

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

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

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

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

4. C. THOROYWGOOD, M.D., F.R.C.P., London, England,
Physician Cit¥ of London Hospital for Chest Dis-
cases ; Physician West London Hospital.

W. C. PLAYFAIR, M.D., F.R.C.P., London, England
Prof. of Obstetric Medicine in King's Colt and
Physician for the Disenses of Women and Children
to Elng‘s College Hospital,

W. H. WALSHE, M.D., F.R.C.P., Brompton, En land,
Consulting Physician Consumption ospital, Bromp-
tou, and to the University College Hospital,

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

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

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

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

LENNOX BROWN, F.R.C.S.. London. England
Senior Surgeon, Central Throat and Ear Hospital.

J. CARRICK MURRAY, M. D., Newcastle-on-Tyne, England,

Physician to the N. C. H. for Diseases of Chest.
J. A. GRANT, M. D., F.R.C.S., Ottawa, Canada.

A. A, MEUNIER. M.D., Montreal, Canada,
Prof. Victoria University,

%ﬁLT]NE is préscribed by the most eminent members of the Medical Profession in the United Sta
Great Britain, India, China and the English Colonies, and is largely used for patients at the principal Hospitals

preference to any of the Extracts of Malt.

We will furnish gratuitously a one pound bottle of an
the express charges. Send for our 28 page Pamphlet on

. Aoents for Canada.

'LOWDEN & CO., Toronto,

i{(‘)ﬁ the Maltine Preparations to Physicians who will pay

tine for further particulars. Address,
REED & CARNRICK,
182 FULTON STREET,
New York.
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UNIVERSITY OF BISHOP'S GOLLEGE.

MONTREAL.

FACULTY OF MEDICINE.

SESSION OF 1882-83.
THE TWELFTH WINTER SESSION

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

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

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

Students have the option of attending the practice of
either the Montreal General Hospital (200 beds) or of the
Hotel Dieu Hospital (200 beds), both of which Institutions
have a staff who regularly and systematically visit them.
At the Montreal General Hospital excellent facilities are
afforded for the study of Practical Pathology, under the
direction of the Pathologist of the Hospital. The practice
of the Montreal Dispensary—where splendid opportunity is afforded to learn Dispensing—is open to the Students of

Bishop’s College.

The Women’s Hospital, under the Supervision of this Faculty, is divided into two Departments—Obstetrical
and Gynecological. The Obstetrical Department is under the control of the Professor of Midwifery, and affords to
students a field unequalled in the Dominion—in fact this Department has made Bishop’s College the Midwifery
School of Canada. The Gynecological Department is attended by the Professors of Bishop’s College, and is the only

- Hospital of its kind in the Dominion. Opportunity is here afforded to see most of the operations in this important
Department of Surgery.

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

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

FrACULTY,
A. H. DAVID, M.D,, Edin., L.R.C.8.E, D.C.L., : JAMES PERRIGO, M.A., M.D., C.M.,, M.R.C.8.,E.,
Emeritus Professor of Practice of Medicine, Dean of the Faculty. . Professor of the Priuciples and Practioe of Surgery.
F. WAYLAND CAMPBELL, M.A,, M.D., L.R.C.P., London, J. B. McCONNELL, M.D., C. M.,
Professor of the Theory and Practice of Medieine. Professor of Potany,
R. A. KENNEDY, M.A,,M.D,, C.M,, C. ALBERT WOOD, C.M., M.D.,
Professor of Midwifery and Discases of Women. Professor of Chemistry.
J. BAKER EDWARDS, M.A,, Ph. D,, D.C.L., GEORGE E. ARMSTRONG, M.D,, C. M.,
Emeritus Professor of Practical Chemistry aud Mieroscopy. Profcssor of Anatomy.
GEORGE WILKINS, M.D., M.R.C.8.,, Eng., JAMES C. CAMERON, M.D,, C.M.,
Professor of Physiology and Pathology, and Lecturer on Practical [ Professor of Medical Jurisprudence and Lecturer on Diseases of
Histology. Children.
A. LAPTHORN SMITH, B.A., M.D,, M.R.C.S,, Eng., THOMAS SIMPSON, M.D.,
Demonstrator of Anatomy. Professor of Hygiene.
ALEXANDER H. KOLLMYER, M.A., M.D. JAMES LESLIE FOLEY, C.M,, M.D., L.R.C.P,, Loadon,
Professor of Materia Medica and Therapeutics, Assistant Demonstrator of Anatomy.
LECTURERS IN SPECIAL DEPARTMENTS.
A. LAPTHORN SMITH, B.A., M.D., M.R.C.8,, Eng., ALEXANDER PROUDFOOT, M.D., C.M,,
Lecturer on Minor Burgery. Lecturer on Diseases of the Eye, Ear and Throat.

» JOSEPH BEMROSE, F.C.8., Lecturer on Practical Chemistry.
For Circulars giving every requisite information apply to
F. WAYLAND CAMPBELL, M.D, L.R.C.P. Lond.,
Montreal, 17th April, 1832. Registrar, Montreal. -



T'ne Canapa LLANCET

VOL. XIV. TORONTO, MAY, 1882, No. 9.

—

RUSH MEDICAL COLLEGE,

CHICAGO, ILLINOIS.

For Annual, Spring Course, or Post Graduate Announcement, address the Secretary, -
JAMES H. ETHERIDGE, M.D,,

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

The Inchriates” Home, Fort Hamilton, N.Y.

INCORPORATED 18686,

A Hospital for the treatment of Alcdhdi&n and the Opium Habit.

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

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

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

SHADY IL.AWN,——

Gothic Street, Northampton, Mass.
ENLARGED, 1876.
A PRIVATEH MEDICAT, HOMTE FOR INVALIDS.

Chartered by Commonwealth of Massachusetts.

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

Reforence, by kind permission, to Charles O'Reilly, Esq., M.D., Toronto.

W.THO V. oDay ( .) Formerly.of Northampton Lunatic Iospital. Ex-President
A. M3ON, A.M., M.D., (Harv.) Hampshire Medical Society.

BELMONT RETR EAT. . The Diseases of Females,
PRIVATE HOSPITAL
FOR INSANE AND INEBRIATEs. | J° W'  ROSEBRUGH, M.D,

Ot Hamilton, Mav be consulted
THIS Private Hospital for the Insane, established in IN BEGARD TO THE DISEASES OF PEMALES,
1864, has still vacancies for a few patients. In no At the Offics of
other institution in America are patients treated with greater | Dr. A. M. Rosebrugh, 121 Church Street,
care and comfort. Apply to TOROIN TO,

G. WAKEHAM, On Thursday, January 26th, and subsequently
Quebec. on the last Thursday of every month.
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PUTTNERS [ MULSION
< COD LIVER OIL,

——WITH—

HYPHOPHOSPHITES, &c.
By C. E. PUTTNER, Ph.M, Instructor of Pharmacy,

HATLTFAX COLLEGE.

The inventor, in presenting this preparation to the Medical Profession and the public at large, 1oes so with a confidence of its aceept-
ance, based upon the results of its use as evinced during some Years in the Lower Provinces, and its unqualified endorsation by a lai
number of the Medical men of the highest standing, who have watched its immediate and gratifying effects. It has been used in all the
Public Institutions, Hospitals and Dispensaries with unvarying good results, and it is not too much to say that its use is official.

In proof thereof it is recommended by :

Hon. D. Mc. N. Parker, M.D., &c., Censulting Physician, &c., Hospital, Halifax. Ed. Jenning, M.D., Surgeon, P. & C. Hospital Halifax
Gee. L. Sinclair, M.D., Assistant Physician, Mount Hope Insane Hospital, and Prof. of Anatomy, Halifax Medical College. C. D, Rigby,
M.D., Surgeon to the Dispensary. T. Trenaman, M.D.. Physiciat Halifax Dispensary. W. B. Moore, M.D., C.M., Kentville, late 8u n
P. & C. Hospital, Halifax. W.B. Brine, M.D., Port Hill, P.E.1.  W. B. Slayter, M.D., L.R.C.S., Eng., &c., Prof. of Obstetrics, Halifax
Medical College, and Consulting Surgeon P.aC. Hospital. W. S. Muir, M.D., C.M,, L.R.S., P.&C., &c., Truro, N.S. Arch'd Lawson,
M.B, M.R.CS,, &c, Physician to Gen’l Hospital, and Professor of Surgery, Halifax Medical College. J. A. Campbell, M.D., C.M., Physi-
cian to Halifax Dispensary. S. Jacobs, Dominion Health Officer, Lunenburg, N.§. W. Calder, M.D, Bridgewater, N.S. H. L.
A kinson, M.D., C.M.,, House Surgeon, Gen’l Hospital, Halitax. Geo. Lawson, P.H.D., L.L.D., F.I1.C., Prof. of Chemistry, Dalhousie
University, Halifax, and manvy others.

PHYSICIANS WILL PLEASE SPECIFY .
PUTTINER’S EMULSION.
Sold everywhere. Price (50 Cents. "

DER. WHEERELREPR'S

ELIXIR FERRI ET CALCIS PHOSPH. CO.

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

TIHS elegant preparation combines with a sound Sherry Wine percolated through Wild Cherry Bark and Aromatics,
R in the form of an agreeable Cordial, 2 grs. Lacto-Phosphate of Iron, 1 gr. of of Alkaloids of Calisaya Bark, Quinia,
Quinidia, Cinchonia, and fiftcen drops of free Phosphoric Acid to each half ounce.

In the various forms of Dyspepsia, resulting in impoverished blood and depraved nutrition, in convalescing from the
Zymotic Fevers, Typhus, Typhoid, Diptheria, Small-pox, Scarlatina, Measles, in nervous prostration from mental and
physical exertion, dissipation and vicious habits, in chlorotic anemic women, in the strumous diathesis in adults and
children, in malarial diseases, after a course of quinia, to restore nutrition, in spermatorrheea, impotence and loss of sexual
orgasm, it is a combination of great efficacy and reliability, and being very acceptable to the most fastidious, it may be
taken for an indcfinite period without becoming repugnant to the patient. When Strychnine is indicated the Liquor
Strychnine of the U. S. Dispensatory may be added, each fiuid drachm of the solution, to a pound bottle, making the 64th
of a grain to a half fluid ounce of the Elixir, a combination of a wide range of usefulness.

The chemical working of the formula is peculiar to the originator, and the various jmitations and-substitutes offered
by druggists will not fill its place.

Dosk.—For an adult, one tablespoonful three times a day, after eating ; from seven to twelve years of age one
dessertspoonful . from two to seven, one teaspoonful. :

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

D.W.KOLBE & SON, | A PPTO I

OF DRS. JORET AND HOMOLLR

Manufacturers of SURGICAL and ORTHOPZEDICAL INSTRU-
MENTS, ARTIFICIAL LIMBS, TRUSSES, ABDOMINAL
SUPPORTERS, ELASTIC STOCKINGS, &c.

1207 ARCH STREET, PHILADELPHIA
Late of 15 S. Ninth St.

44 CATALOGUE LIST FREE ON APPLICATION."&

Physician’s Property for Sale.

N a thriving village of the Eastern Townships, Prov. Quebec, the
business centre of an extensive, rich and growing farming com-
munity. Property consists of 3 acres of land, a large house with
shed and barn attached, thorough]{ finished and in good repair. Un-
fiiling running water in the buildings. A most desirable country
practice. No opposition. Value of property $1,200, of which 500

can lay on the place if desired.

For Address apply to  “ LANCET ” OFFICE.
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CODMAN & SHURTLEFFS

ATOMIZING APPARATUS!

PRICFS REDUCHEHD.
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The Complete Steam At . (Patented March 24, 1868.)
All its joints are Lard soldered. i It does not throw spirts of hot water ; is convenient, dur-.

| able, portable, compact, and cheap, in the best sense of the
word.  Price $5.00 ; postage sc.

Brass parts nickel-plated, additional, $2.00.

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

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

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

GOPMAN & SREATLLSS,
SOBTON.

CODMAN & SHURTLEPP, o AT e 2
BOSTON, .
The Boston Atomizer. (Patented.) Shurtlefl’s At :izing Apparatus. Pat. March 24,1868,

The most desirable Iland Apparatas- Rubber warranted of the very best qualit.  Valves imperishable, every one
arefullg fitted, and will work l;g:fectly in all positions. Price $3. 50. b pe v

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

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

The Antiseptic Atomizer,....815, $25, $45 and 850 Const? 7
Atowiser by Comprened' i, o r,egulatz'ng The ons ai’ti Atomfxer. + v vosenPostage 20c. $3.00
self-acling cut-off.......covevueuninnnnn.. g5| D7 Knight's Atomizer......... - Y 12 250
Dr. Olivers Atomiser ..uoevvuvvaens.unn..... 4| The Boston Atomizer (see Cut)... “  16c. 250
Dr. Clarkeds Atomizer............Postage 20c. 3| Atomizing Tubes in great variety. .. ...25c. to 15.00
For full description see NEW PAMPHLET on Atomization of Liquids with Formulz of many articles of the Materia

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

Plaster Bandages and Bandage Machines, Articles for Antiseptic Surgery, Aspirators, Clinical Thermometers, Cratches,
Air Cushions, Wheel Chairs and Articles for Invalids, Mechanical Appliances for all deformities and deficiencies, Trusses,
Elastic Hose, &c. Electrical Instruments for all Medical and Surgical uses, Hypodermic Syringes, Ice and Hot Water
Bags, Manikins, Models, Skeletons, Skulls, &c., &, Naturalists’ Instruments, Sphygmographs, Splints and Fracture
m‘nt_u, Stethoscopes, Syringes of all kinds, Teeth Forceps, Test Cases, Transfusion Instruments, French Rubber an-

Urinometers, Vaccine Virus, Veterinary Instruments, Waldenburg’s Pneumatic Apparatus, &c., &c.

Surgical Instruments and Medical Appliances of every description promptly repaired.

- Having our Factory, with steam power, ample machinery, and experienced workmen, connected with our store, we can
promptly make to order, in the best manner, and from almost any material, new instruments and apparatus, and supply
new &nven:;:o:; (::_ ganvrounblfi t:rms. mlin:::;memds bearing our name are fully warranted,  With ha rdly an exception they
are the pr ur own factory, a e under our personal supervision, by skilled workmen, , bei i

their time, are not likely to slight their work through has}::. per ¢ orkmen, who, being paid for

New Illustrated Catalogue, Post-paid, on Application.

CODMAN & SHURTLEFF,

Ma2km and Importers of Superior Surgical Instruments, &c., 13 and 1§ TREMONT ST. BOSTON



F. G. OTTO & SONS, .
Drescher’s Patent, Pocket Electro-Magnetic Machines,
PATENTED NOV. 4th,1879.

THE CANADA LANCET.

avo, 1. No 2. .

These new and powerful portable niachines resemble in style and appearance the French '* Gaiffe” instgumgnts, hut are far superior,
embodying impo tant improvements, whereby an electric current of much greater intensity and longer duration is produced with the same
charge than in any instrunient extant. .

ﬁeo. 1 —With one Battery Cell. Fittod in a neat mahogany case, $5.00. No. 2.—With two Battery Cells. This fine instrmnent ia
enclosed in a polished mahogany case. similar in style to that of No. 1. §7.50.

No. 3.—A superior Two-Cell Machine. Hand-
somely mounted in a double-hd case, as here illug.
trated, and titted with extra electrodes, $9.00.

s —

MANUFACTURED ONLY BY

F. G. Otto & Sons

64 CHATHAM ST,
New York City.

Manufacturers of Surgical Instruments, and
No. 3. Orthopedic” Appliances. ’

Order the Best of American Manufacture. STEVENS & SON’'S
_ Improved Double-Channel Aspirator.

Two channels into
the bottle, one for.the
fluid to flow in, the
other t» allow the afr
to be pum out.

The fluid can flow
uninterrupted|; , and
the bottle be exhausted
at the same time. y

The instrument: is
nickel plated, and put
tp in a  handsome
velvet-lined Morocco

oy 1

Known as Reliable 50 years for
General Excellence in
Manufaeture.

. Planten & Scn, 224 William St, Now York.

* Sce note | 64, Profs. Vax BUREN & KEYEs on Urinary Orgaus.

“waes | CAPSULES.ris..

o, 0), Largest. Wo. 5 X, Smallest, leather case, with three
1t )!
(Order by Number only.) ot differanypecedies
h, .

poxen 100 sac | Prico complete,

’ 1 $12.00,

i’x:“» ‘ -
§ @ e ; The Handy
B i
= P j . i

Suitable to adiinister Quinine and othier nauseous wmedicine, with- | ASplratgr.

out tuste or smieil. It prevents irritation of the mouth or throat, and
at the same time avoids injury to the teeth. 100 by mail, 50 cents. .

Suppository Capsules, 3 Sizes, | hid,Packed fn A

For Rectal Medication, Box 100, 50 Cents by Madl, - Price, $3.35.
We also have Capsules z\dalpced for giving medtcines to Horses or‘ DESCRIPTIONS ON APPLICATION,
1

Cattle, 2 Sizes, (Oance :mdl x\.lfi:)tgg-tg. fgr liguids eor solids. Box —_— :
it} ize, by B ,

e e 3 mull, 0 Centa J. STEVENS & S ON,

Capsuling of Private Formulas. . SURGIG AL INSTRUMENT X AKERS.

N.B.—We make all kinds of &apsnles to order. New Articles, and
Sold by all Druggists. Samples Free. Gower Street, 40 Wellington St. K.,
4arspeoify on all orders. PLANTEN'S CAPSULES, LONDON, ENG. TORONTO.

Consists of India ub-
ber pump, 6ne n,

the mounts pickel
{]ﬂated, packed in ‘Ma-
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THE MOST PERFECT NON-ALCOHOLICV BEVER;&GE, '

—=VIN-SANTE =

(REGISTERED.)

Taken with meals, it stimulates the appetite and assists digestion, It contiins, in the most assimilable forms, THQSE
HYPOPHOSPHITES which are so valuable for their invigorating, tonic, and
restonative properties, combined with iron.

- —Sparkling, grateful, delicious, ex- Ine —To Tourists and Travellers a most
v i n sa nte hilaraling. ’ v in sante refreshing and invigorating bev’r'ge

H —The beverage gar excellence for H --May be mixed, if required, with
Vln-santg Balls, Picnics, Banquets, etc. VIn-sante . a ’

Wine, Spirits or Beer.

: —Most valuable te Convalescents : —1s put up in Champagne bettles,
VIn-sante and Invalids. Vln-sante lmge angsmall. pgn

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

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

MANUFACTURED BY

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

LIVERPOOL, ENGLAND,

ntserrafc Lime-I'ruit J uioe

AND CORDIATS.

ALL GUARANTEED FREE FROM ALCOHOL,
THE MONTSERRAT LIME-FRUIT JUICE )

IN IMPERIAL PINTS AND QUARTS.
. This is the pure Lime Fruit Juice clarified by subsidence, obtained by light pressure from the carefully selected np.
fruits, grown under European superintendence, on .the Olveston Plantations, Montserrat, W. I., the property of the com-
ny. Taken with water and sweetenced to taste, it makes a most refreshing summer beverage. Lime Fruit Juice is the
g:st remedy known for Scurvy, Scrofula, and all Skin Diseases ; also Gout, Rheumatism, and ihe like, and is most vala-
able for Dyspepsia, Indigestion, etc.
The London ZLancef, in an article under date July, 1879, says: “ We counsel the public to drink Lime Juice whenewves
and wherever they list. Lime Juice is, particularly in the summer, a far more wholesome drink than any form of Alcohol,
and diluted with water, is about the pleasantest beverage that can be taken.”

MONTSERRAT LIMETTA CHAMPAGNE

an elegantly prepared aerated beverage, possessing a fine aroma, equal to most delicate champagne, and forming 2 mos
refreshing non-alcoholic thirst-quencher,

MONTSERRAT LIMETTA, or Pure Lime-Fruit Juice Cordial.

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

“©AUTION.—Care should be taken to see that the Trade Mark, as above, is on the Capsule as well as Label of ench

bottle, as there are numerous imitations,

S8OLE CONSIGNEES:
Evans, Sons & Co., Liverpool, England. TORONTO AGEN CY,

Evans, Lescher & Webb, London, England.

1. Sugden Evans & Co., Montreal, Canada. ‘

For the United States of America and Dominion of Canada. | 19 FRONT-sT. WEST.
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SAYORY & MOORE'S SPECIALTIES.

MEDICATED GELATINE (Patent).
LAMELS FOR INTERNAL ADMINISTRATION

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

ssued in sheets, each consisting of 24 squares. Price 1s. 9d. per sheet.—The Lamels are TASTELESS when
swallowed quickly with a little cold water.

THE REMEDIES FOR HYPODERMIC INJECTION
Consist of Small Discs (SQUARE), impregnated with Alkaloids, etc., and are put up in small boxes, each contain-
ing 25 Discs, price 2s. 6d.
l’lgl‘he chief feature of these Discs is their instant solubility, by which hypodermic solutions ean he immediately obtained
of uniform and reliable strength ; they keep good for an uulimited period in their dry state, and are extremely portable.

THE OPHTHALMIC REMEDIES
Comprise Minute ROUND Dises impregnated with a definite proportion of Alkaloids, etc., and are issued in small
Tubes, each containg 100 Discs, 2s, 6d. .
The little .ound Discs of soft Gelatine have the advantage of slowly softening and dissolving. The atropine, or
other medicament gradually dissolves out, and is thus placed under the most favourable circumstances for absorption.
Hemce muck smalier doses serve to produce @ marked (fict, by this form of application, than when drops are introduced,

BLISTERING GELATINE, OR LAMELLZE CANTHARIDIS.

The most elegant, efficacious and convenient mode of Blistering. Tins, 1s. 3d.

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

SAVORY & MOORE, 143 NEW BOND ST, LONDON, W

23 AND ALL CHEMISTS THROUGHOUT THE WORLD.

THE IMPROVED BODY BRACE

Fic. 8. THE BANNING

Truss and Brace Company’s

SYSTEM

OF

Mechanical Sprport

in support-

ing the bowels, spine or chest.

No. 3 is a comfortable sup-
to the abdomen, but is not

so effective as No. 8

pork

Ersngggg:‘:'::D’TSNEP:BNRAALEF Has the unqualified endorsemnent of over five thous-
©and of the leading medical men of this eountry and
Fie. 8, Europe, and has been adopted by them in their

practice

1;

PRACTITION ERS

report to the Medical Juurnals and to us that cases of

it to corresponding tip of hip bone.

4th, Height of person. All measures to be in inches .
Measure ever the linen, drawing the measure moderately tight.

Hernia, Spinal Deformities and

is ordinarily su

ol and uterine affeetions), the cor-

1st. Around the body, two inches below the tips of hip bonas.
2ud. Around the chest, close under the arms.

teful support to the hipe, abdomen, ehest,

HOW TO MEASURE FOR ANY OF THISE APPLIANCES

=
Uterine Displacement. g
- =
§ which have fone through the whole catulogue of §
= other Spinal Props, Corsets, Abdominul Supporters,
2 Pessaries and Trusgcs, g
32 , 3
§§ 3 Yield Readily to our System of Support. .
Py .
3
s g AN EXPERIENCED PHYSICIAN IN ATTEND- -
Ej’g ANCE FOR CONSULTATION.
o
‘;g 22 i ¥
SE )
i BanningTiuss&BraceCo.
T8
..a‘g"; 704 BROADWAY, . No. lg. - Ttﬂl li\:ruovmg“levowmo
sof PINAL PROP, for sharp angular curva-
3 554 - New York City. tﬁlre, or "dPat,t‘l Diseu‘e " of the lplnio.
-] ecent and important improvementa in
% E-: NO OTHER OFFICE OP ADDRESS. this have led goﬁ‘t’s wdoptiog by the most
'ix Send for our Desciiptive Pamphlet. eminent’physicians. |
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Originyl Communications.

CLINICAL NOTES OF THREE CASES OF
“TUMOUR,” WITH ILLUSTRATIONS,

BY D. MACLEAN, M.D., ANN ARBOR, MICH.

Professor of Surgery and Clinical Surgery in the
University of Michigan.

Case I.—J. H. S, =t 57, of Milan, Mich,

Patient came to the clinique June 4th, 1879, in !

the hope of having a tumour, which had long been
a great burden to him, removed. He stated that
the tumour first appeared twenty-two years pre-
viously in the region of the groin, and that it had
gradually altered its position until it reached its
present situation as shown in the accompanying
cut. It will be seen that the tumour is attached
by a broad base, and hangs over the left hip, the
pedicle being nearly related to the crest of the
ilium. Patient had no theory as to how or why
the tumour had changed its position, but he was
quite positive as to the fact of the change having
occurred. The tumour measured twenty-eight and
a half inches in circumference, and extended from
the crest of the ilium to the middle of the thigh,
It was not painful, but its weight caused serious
inconvenience, to relieve which it was supported
in a sac suspended from the opposite shoulder.
During the last seven years the growth of the
tumour had been much more rapid than formerly.

On examination, the tumor was found to be
irregularly lobulated, solid, and very vascular,
Enormous veins were visible on its superficial
aspect.

Patient was extremely anxious for an operation,
and as his health otherwise was good, and no con-
tra-indication existed, I agreed to remove it.

Chloroform having been administered, I first
transfixed the base or pedicle with a strong double
ligature, in the hope of thereby controlling hzemorr-

3

hage. It at once appeared, however, that no
material advantage could be gained in this way.
I then tried to empty the tumour of its blood by
Esmarch’s bandage applied to the growth itself.
t This expedient proving equally futile, I took an
amputating knife, and, all hands being on the alert
for hemorrhage, with one sweep I divided the

 pedicle completely. Notwithstanding the fact that

- j the track of the knife was instantly coveied by

| compressing sponges, one gush of blood occurred,
sufficient to blanch the patient and give him a
very cadaverous appearance.

All bleeding points were ligated by cautiously
fexposing the surface of the wound in small sec-
| tions.  The lips were then approximated by a few
! stitches, and water dressing applied.

/

'
I/

!
b

|
|

!

The symptoms of shock were very decided but
not alarming, and patient made a rapid recovery,
and was dismissed, cured, June 14th, just ten days
from the date of operation. Three years have now
elapsed since this operation was performed, and it
is satisfactory to be able to report that up to the
present time the patient has enjoyed excellent
health, and as yet no symptoms of return have
appeared.

The structure of the tumour was fibrous, degen-
erating at some points into fatty. Its weight, im-
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mediately after removal was thirty-three and one-
half pounds.

Case II.—]. C., ®=t. 44, of Jackson, Mich.
Admitted to the University hospital January 23rd,
1882, on account of a tumour of the forehead.
The situation and relative size of the growth is
well shown in the accompanying woodcut, copied
from a photograph from life.

History.—Patient states that eight years ago a
small lump, about the size of a peanut, was noticed
over the vertex. After a blow this little tumour
became irritated and grew rapidly, until it attained
the size of a peach. It was then excised by a
- surgeon in Jackson, but before the wound healed,
the tumour reappeared at the anterior margin of
wound, and grew rapidly. This was two years ago.
One year ago a second operation was performed
by another surgeon in Jackson, but with no better
result. By this time the tumour had developed in
a direction towards the forehead, leaving the origi-
nal site entirely free from disease.

On examination, the tumour was found to be
firmly attached on its deep aspect. The super-
ficial surface was ulcerated, and poured forth a
pretty profuse discharge, composed apparently of
water, pus and blood. The skin over the growth
was disorganized and could not be utilized to close
the gap made by operation.

Patient being a stout, vigorous man, in good
health in other respects, and with a good family
history, and being gfeatly alarmed about the
tumour and willing to submit to any risk in the

hope of being relieved of it, I determined to
operate. I took occasion to point out to the class
two serious dangers which had to be encountered.
First, the danger of speedy return, owing to the
malignant appearance and history of the growth ;
second, the danger of osteitis, meningitis, etc.,
owing to the necessity of removing the pericra-
nium, in which tissue it seemed most likely that
the morbid structure had originated. Still, I had
no hesitation in recommending the patient to take
his chance and have the operation performed, and
to this he eagerly assented.

Jan. 26th.—Chloroform having been given, I
first of all removed the growth by a circular
incision right down to the bone. I then peeled
off the pericranium as far as it was exposed ; and,
finally, I applied pure chloride of zinc to the
osseous surface.

A large number of vessels bled, and were
secured by catgut ligatures. No attempt was made
to close the gap, which was left to heal by the
efforts of nature, aided afterwards by the introduc-
tion of many skin-grafts. The after treatment
consisted in simple dressing to the surface of the
wound, and its careful protection by cotton wadd-
ing. The bone at first appeared white and dead,
but gradually points of granulation appeared and
increased till the white surface presented the ap-

i pearance of a healthy, healing sore.

Feb. znd.—Patient complained of a very severe
pain in his head, and mercury was at once pre-
scribed.  The headache was relieved in a day or
two, but it was not until the 22nd Feb. that it dis-
appeared finally. At this time, also, a very thin
layer of dead bone was floated up on the surface
of the granulations, and was lifted off with the dis-
secting forceps.

March 3rd.—Wound nearly cicatrized, the
islands of grafts having grown together all over the
surface. Dismissed, cured.

April 17th.—Latest report from patient com-
pletely satisfactory in all respects.

The specimen was sent to the histological labor:
atory, and was carefully investigated by Prof.
Stowell, who found the structure to be that of
“spindle-celled sarcoma.” '

Case III.—J. W. Y., @t. 72, of Lansing, Mich.
Admitted to the University hospital March 13th,
1882, on account of a tumour of the right thigh.
The dimensions and situation of this tumour are
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accurately shown in the woodcut, which is copied
from a photograph from nature.

It extended from the perineum to within four
inches of the knee. At Poupart’s ligament, it ex-
tended inwards nearly to the femoral vessels. The
left thigh measured thirteen inches, the right
twenty-nine.  When the patient contracted the
muscles of the thigh, the tumour felt as hard as
cartilage ; when they were relaxed, it felt much
softer, and several experienced surgeons had di-
agnosed fluctuation.

SR NN '
The following is the patient’s statement of the
history of his case : Ten years ago he observed a
small, firm lump on the inside of the thigh, about
five inches above the knee. It was about the size
of a hen’s egg when first observed. It was not
painful, nor has it ever been so. Patient thinks
that the growth has been much more rapid of late,
and he believes that it interferes somewhat with
his general health, as he is losing flesh and strength,
On the whole, however, his general health is very
good for a man of his age, and he is exceedingly
anxious to be relieved of his encumbrance.

My diagnosis, as stated to the class on the oc-
casion of his first appearance at the clinique, was
Jatty tumour, Still, as a good many experienced
surgeons had diagnosed cystic fibroid (some of my
colleagues among the number) I was induced to

test the matter with an exploring needle. The re-
sult was negative.

The length of time the tumour had been grow-
ing, viz., ten years, was of itself sufficient to exclude
the diagnosis of malignant disease, and therefore
my original opinion seemed to be the more prob-
able one. The only point which made me hesi-
tate as to the propriety of operating was the size
of the wound which would be left, and which, in a
man of seventy-two, might prove to be teo great a
strain on his powers. However, the courageous
spirit and vigorous constitution in this patient
seemed to me to justity a hopeful prognosis, and
I determined to accede to his urgent entreaties and
perform the operation. The farther history of the
case is soon told :

March 18th, 1882. In presence of the class I
removed the tumour by one long, straight incision
extending its whole length. Its fatty structure was
at once demonstrated. - The operation lasted but
a few moments. A few small vessels required to
be ligatured, which was done with catgut. Some
redundant integument was then trimmed off, and
the wound closed by nine hair sutures.

Very slight shock resulted ; the wound healed
very kindly, and within three weeks from the date
of operation, the patient was dismissed, cured.

& P.S.—For the histories of these cases I am in-
debted to my efficient clinical clerk, Mr. E. A.
Christian, B.A.

THE ANTISEPTIC MANAGEMENT OF
WOUNDS.

BY J. H. BARKWELL, M.D., ETC., BATTERSEA, LONDON.

The practice of antiseptic surgery, or Listerism,
as it has been termed, i.e, the keeping of a wound
aseptic from first to last, requires not only a perfect
understanding of the principlesjon which the treat-
ment is based, but also a careful consideration of
the means employed to gain that end, and a tho-
rough knowledge of the difficulties to be met with.
This can only be obtained by practice and expe-
rience ; and gradually the slips and inaccuracies
which may at first occur disappear. and we become
educated up to the necessary standard of excel
lence, so that what we tried to attain formerly by
unremitting attention and zeal we now gain almost
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instinctively and without effort. For a full and
elaborate account, we must seek the fountain-head
in Lister’s writings, or better still, attend the prac-
tical work under Lister himself, now of King’s
College, formerly of Edinburgh. Our first duty
will be to consider the various antiseptics at pre-
sent made use of. The main qualities required in
an antiseptic are convenience, cheapness, and of
necessity, efficiency. Carbolic acid so fulfils all
these points, that it still retains its position at the
head of the list, Mr. Lister himself having given
up the use of thymol after a thorough trial. Car-
bolic acid, further, is volatile—a property essential
to any antiseptic in use as a spray. The best form
of acid to employ is the absolute phenol of Messrs.
Bowdler & Bickerdike, price 6/9 per lb. Its ad-
vantages are, that it has no objectionable odor, is
readily soluble, and does not irritate the operator’s
skin ; while the more crude and impure forms met
with are occasionally so disagreeable and harsh,
that some German surgeons anoint their hands
with vaseline before beginning work, in order to
obviate this inconvenience. There are two watery
solutions—strong and weak. The strong consists
of one part of the acid crystals in twenty parts of
water. It is used for washing and purifying the
skin and instruments, for keeping sponges, drain-
age-tubes and horsehair soaking in and for the
steam spray. The weak, which is half the strength
of the strong (one in forty), is required for washing
the sponges during an operation, for soaking the

- deep dressing in, and in dressing generally. The

lotions should be filtered after being made, and
had better be kept in large blue glass-stoppered
bottles, properly and carefully labelled. An alco-
holic solution of the strength of one part of the
acid in five of spirits of wine, is employed for ren-
dering those wounds aseptic which are seen a few
hours after receipt of injury, and specially for those
cases in which dirt and foreign matter have obtained
access to the tissues. There are two oily solutions.
The weak, of one part of the crystals in twenty
parts of olive oil, is used for purifying and lubri-
cating urethral bougies, sounds and catheters,
immediately previous to their introduction ; the
strong, of one part crystals in ten of oil, may be
applied to exposed dead bone in septic cases. A
piece of lint soaked in the oil is laid on the ne-
crosed part and covefed with a piece of gutta-
percha tissue.  Antiseptic gauze is prepared by

charging unbleached muslin of open texture with
crystallized carbolic acid one part, common resin
five parts, solid paraffine seven parts. This last
prevents adhesiveness. Paraffine does not blend
at all with carbolic acid in the cold, and therefore
simply dilutes the mixture of carbolic acid and
resin, without interfering in the least with.the
tenacity with which the resin holds the acid. The
carbolized gauze, as prepared in the Royal Infirm-
ary, Edinburgh, costs the establishment a little
under 1145d. per yard ; in retail shops it is much
higher. The prepared gauze is used for the super-
ficial dressing, for bandages, and in loose pieces
for padding and dressing irregular surfaces ; and
also when wet, wrung out of 1.4 aqueous, for the
deep dressing. The acid is only given off in suffi-
cient quantity when the gauze is moist and at the
temperature of the human body. Mackintosh con-
sists of thin cotton cloth having a layer of india-
rubber waterproofing on one side. This should
be evenly applied and continuous, so that the
material is quite impervious. There must be no
pin-holes in it. It is used to place over the super-
ficial dressing of gauze, as shall be described here-
after. Protective is made of oiled silk, coated on
both sides with a thin layer of copal varnish, which
renders the silk impervious to the carbolic lotion.
Over this again a fine layer of carbolized dextrine
is laid, which allows the 1.40 lotion into which the
protective is dipped immediately before use, to
wet and so thoroughly purify the surface. The
protective is neither aseptic nor yet antiseptic,
hence the necessity for making it so before appli-
cation. Its action is thus purely negative. It
keeps the edges of the wound clean, moist and
free from the irritating action of the antiseptive
dressing employed ; allows discharge to escape
readily from under it into the dressing ; does not
adhere, and so is easily removed when necessary.
Carbolized catgut is prepared by adding twenty
parts of carbolic acid crystals to two parts of water,
and to this mixture add one hundred parts of olive
oil. Place this mixture in a flask, and in this put
several skeins of catgut. These should be kept
above the level of the watery deposit which falls,
by means of a few glass marbles or rods. Seal
the flasks hermetically and set them aside in a cool
place. The gut should not be used for five or six
months, and the longer it has been prepared the
better. Carbolized silk is prepared by immersing



THE CANADA LANCET. 261

a reel of silk in melted beeswax, containing about
one-tenth part carbolic acid. The silk is drawn
through a dry cloth as it leaves the hot fluid, to
remove the superfluous wax. All these various
requisites should be kept by themselves, apart
from all other business. The various forms of
steam sprays employed are constructed on the
principle of Adams’ steam inhaler. On arriving
at a patient’s house, we fill the spray with boiling
water, which should always be kept ready for the
purpose ; so as not to detain one whose time is so
very precious.  We light the lamp and judge that
steam is up, if it escapes with great force, and if it
has a distinctly blue color when we shut off all the
carbolic acid, which is done by compressing the
carbolic tube with the fingers, and so seeing steam
alone.  One has also the peculiar rushing sound,
the smell and taste of the spray to guide them in
ascertaining if all is in working order. The other
antiseptics employed may now be discussed. A
solution of chloride of zinc, forty grains to an
ounce of distilled water, was introduced by the
late Campbell de Morgan. It is chiefly used to
brush over the cut lips of incisions and wounds in
regions which we cannot hope to keep aseptic, as
in excision of the upper jaw, or lateral lithotomy.
We may leave our dressing of strips of lint soaked
in this lotion unchanged for forty-eight hours, so
potent is the salt ; and in this way, thanks to its
searching character and non-volatility, the pain and
unrest of dressing is avoided, and a dangerous
period, during which blood-poisoning from absorp-
tion might take place, is tided over. Considerable
pain and smarting ensue after application, and this
continues for a varying period, according to the
temperament of the patient. Boric acid is used
as lotion, lint and ointment. It is non-volatile,
very unirritating, in fact the least so of all antisep-
tics, but is not at all searching. It may prevent,
it can hardly eradicate putrefaction. The lotion,
of one part of the crystals in thirty parts of water,
is colored red with litmus, and thus at a glance we
may distinguish it from other lotions. It is used
for moistening the boric lint and for washing sores.
The lint is prepared by soaking ordinary surgeons’
lint in a boiling saturated solution of boric acid,
colored red with litmus. It is allowed to cool, the
lint is hung up to dry, and the remaining fluid
poured off and used as boric lotion. The lint is
of a pink hue and glitters with the soft flat mica-

ceous crystals. We moisten the boric lint with
boric lotion before application, and this for the
same reason as we also soak the deep dressing of
gauze or the protective in carbolic lotion. The
surface of the materials may be covered with germs
of all kinds, because the antiseptic is not acting.
We destroy these organisms by our active lotion,
and as the aseptic discharge finds its way after-
wards into the dressing, it dissolves and sets free
quite enough of the stored-up agent to render it
also antiseptic. Boric ointment may be prepared
by rubbing up one part of finely levigated boric
acid in five parts of vaseline. It acts as a sort of
antiseptic protective, and is specially useful in the
treatment of wounds in the face, where it allows
the discharge to escape, keeps the wound sweet,
and never adheres. An emulsion of salicylic acid
in 1.40 carbolic lotion was introduced by Mr.
Lister, for the purpose of checking the chemical
changes which may take place under dressings
which have been left unchanged for some time.
These changes due to a chemical action between
the gauze and the discharges under it, the sweat,
etc., give rise sometimes to a troublesonue irritation
and eruption, formerly dubbed ecrema carbolicum.
A very little salicylic cream smeared on the suriace
of the protective or deep dressing effectually dis-
poses of this. In private practice one finds the
carrying out of antiseptic details even less trouble-
some than in hospital. The spray is not so liable
to get out of order, since it never changes hands.
We do not make use of so many assistants, nor yet
have we the convenience and benefit of bystanders
to consider. The surgeon may carry in his spray
bag a small supply of crystals of carbolic acid, so
that he has practically a great quantity of lotion in
a very small space ; he has also sponges; but the
dressings and lotion are usually found in readiness
at the patient’s house. While the patient is being
anmsthetized, one gets the spray in order, arranges
instruments and dressings. The spray during the
operation stands on a small table, in a convenient
position, and requires but little attention. Should
the carbolic lotion in the spray bottle become
exhausted, or should it be necessary to shift the
position of the spray, then the surgeon merely lifts
his guard out of the lotion, covers the wound with
it, and then puts things to rights. Instruments
may lie on a large plate or in a tumbler of water,
their points being saved by coming in contact
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with a cake of india-rubber laid over the bottom.
Sponges of course are taken in hand by an assist-
ant or nurse. The patient should bhe seen next
day after operation, to see that all is going on well.
The future dressings are managed as in hospital.
A daily visit is not required, since by means of a
post-card the patient may send word to the sur-
geon should discharge appear, or any discomfort
be experienced.

DIABETES MELLITUS WITH ALBUMI-
NUREA RESULTING FROM INJURY—
RAPID AND FATAL TERMINATION.

BY J. ELLIS, M.D., MUSKEGON, MICH.

Mr. McC. consulted me, February 8th, 1882,
regarding his daughter, a bright little girl of seven
years and five months. She was suffering from
marked dyspncea from coming up stairs, and very
weak, but felt well otherwise. From the father I
learned that for two weeks past she had lost flesh
rapidly, and was passing daily about a gallon of
limpid urine ; appetite and thirst both excessive.
Having just come from the train from a visit to
Canada, and the office temperature being in the
neighborhood of zero, I simply gave a placebo and
asked the mother to bring the child in the morn.
ing and some of the child’s urine—suspecting dia-
betes. Next morning I was requested to see the
child, as she was much worse ; but as I could

_not attend Dr. Cook saw the case for me. The

child was drowsy with flights of delirium ; pupils
dilated ; labored breathing. He received two
vials of urine which we examined separately—find-
ing large quantities of sugar and albumen ; specific
gravity 103o. The microscope revealed large
quantities of urates, with a few epithelial cells and
tube casts.

Called at 12 o’clock—Child rapidly growing
worse ; difficult to arouse her ; pupils would not
respond to light, and widely dilated ; respirations
rapid ; pulse small and irregular. 6 p. m.—pass-
ing into comatose state ; marked serous effusions
into pleura. Child died about midnight. The fol-
lowing mteresting history was given by the mother.
The child was always strong and healthy, never
was sick except an attack of scarlet fever in Nov-
ember, 1880, which was ild, and to all appearan-
ces completely recovered from. Five weeks ago,

while playing at school, she fell on the ice on her
face, knocking out two teeth. After the pain ceased
she seemed all right. The mother noticed shortly
after this that upon waking the child she seemed
bewildered and could not coliect herself for some
time. Three weeks since she became dull and
was not so playful, and now seemed much dazed
upon waking. She began to complain of distress
in the stomach, and lost flesh. Two weeks ago
her mother noticed an increase of appetite and
thirst ; also increase of urine voided ; these latter
conditions gradually increasing, till now her appe-
tite was voracious, drinking -almost constantly and
voiding about a gallon of urine per diem. During
the last two weeks she complained of head-
ache and lassitude, also was fretful and did not
want to play with other children. She continued
to attend school until within a few days past. The
treatment consisted of merely palliative measures as
her condition was considered hopeless as soon as
the case was satisfactorily diagnosed. A post mor-
tem could not be had.

QuEriEs.—I. Was the albuminurea primary or
secondary ?

II. Were both or either caused by the fall pro-
ducing some lesion of brain or nerve centres ?

ITI. Does diabetes mellitus of itself ever run
such a rapid course (five weeks from injury, and
only two weeks from first diagnostic symptoms) ?

Gorrespondence,

ELECTRICITY IN CHOREA.

To the Editor of Tig CANADA LANCET.

Sir,—The following letter from Dr. A. D. Rock-
well, of New York, dated April 7th, I am permitted
to publish, although not written for publication. I
will preface it with the single remark, that I know
of no one who has had larger experience, and no
one, at least on this continent, who is a more relia-
ble authority in the domain of electro-therapeutics.

“While electricity is of value in the various
forms of spasmodic diseases, it must be confessed
that its effects are frequently somewhat capricious.
At various times I have had the pleasure of wit-
nessing recoveries follow its use in chronic forms
of writer’s cramp, torticollis and even in palsy
agitans, an interesting case of which I published in
the October number of the New England Medical

'
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Monthly. 1In the general use of electricity, I think
it may be said that too little attention is paid to
detail.  The diseases to which I have referred can
undoubtediy, as a rule, be much ameliorated, but
it is too much to expect that at present we can
hope to cure the majority.

“In regard to chorea, however, the case is differ
ent, and I wish that the profession could be im-
pressed with the value of electricity in this disease.
I do not refer to recent cases where in a few weeks
the symptoms spontaneously subside, aided per-
haps by some form of tonic treatment, but to those
of a chronic character which persist in spite of
judicious medication.

“You may perhaps accuse me of undue enthu-
siasm, when I say that I have never known a case
even of long standing, fail to recover, when the
methods of central galvanization and general fara-
dization were faithfully and properly carried out.
At the present time I have under my care a lad of
10 years, who has for over a year suffered from a
violent form of post-paralytic chorea. His sorrows
began with an acute attack of articular rheumatism,
followed by partial hemiplegia and ending in cho-
rea of the paralyzed side. An unpromising case,
certainly, as could be well imagined. He is"recov-
ering rapidly. I treat entirely by central galvani-
zation,-—covering the head almost entirely by large
well-fitting sponge electrodes and using currents
sometimes from as high as thirty (30) cells. I
should be sorry, if through any such statement as
this, some one should use through the head of a
child a current from as many elements as this,
without due precaution in the way of the position
and size of the electrodes, and in gradually increas-
ing and in as gradually decreasing the strength.”

Yours truly,

A. M. ROSEBRUGH.
121 Church-st., Toronto.

April 18th, 1882.

MEDICAL BATTERIES.

To the Editor of the CANADA LANCET.
Sir,—With reference to the communication of
Dr. W. Philp, of Hamilton, in regard to the need
of improvements in the construction of medical
batteries, I have to say that, with your permission,
I propose at an early date to give the readers of

the LANCET a full description of a new battery

recently made under my instructions, which gives
me entire satisfaction. It is a modification of the
McIntosh battery, but less complicated and much
more convenient.

It contains 18 galvanic cells and a faradic bat-
tery, combined in the same case. The case is not
much larger than the ordinary faradic battery and
weighs when fully charged only 15 pounds, with
electrodes and battery complete. I believe similar
batteries could be supplied for about $45 each.

Yours truly,

A. M. ROSEBRUGH.
Toronto, April 20th, 1882,

Reports of Sorieties,

MICHIGAN STATE BOARD OF HEALTH.

Reported for the CANADA LANCET.

The regular quarterly meeting of this Board was
held at Greenville, Michigan, on April 11, 1882, in
connection with the Sanitary Convention held at
the same time and place. The following, members
were present :—Rev. D. C. Jacokes, of Pontiac;
J. H. Kellogg, M.D., of Battle Creek ; Arthur
Hazlewood, M.D., of Grand Rapids; Jno. Avery,
M.D., of Greenville ; and Henry B. Baker, M.D,,
of Lansing, Secretary. William Oldright, M.D,,
chairman, and J. J. Cassidy, M.D., member, of
the newly appointed Provincial Board of Health
of Ontario, were present and were invited to take
seats in the meeting. In the absence of the presi-
dent of the Board, Dr. Jacokes presided.

The Secretary presented the subject of inspec-
tion of immigrants, and stated that the National
Board of Health had granted the request of this
Board for an inspection service at Port Huron, and
the system would go into effect on May 1, at which
time the whole system, by cobperation of several
State Boards of Health, would go into effect. He
suggested that the health authorities of Toledo
and Cleveland be invited to join in this movement.
He stated that at the meeting of the Sanitary
Council of the Mississippi Valley, at Cairo, I,
April 19, this subject would be considered, and
that it was desirable that this Board be represented
at that meeting. By vote of the Board, Dr. Baker
was requested to represent the Board at that meet-
ing. Dr. Oldright spoke of the inspection of im-
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migrants at Toronto, and of the importance of
notification to other boards of danger to be feared
from immigrants. He also said any movement
made by this Board would mecet with hearty co-
Operation by the Ontario Board. He said the work
done by this Board for the restriction of scarlet
fever and diphtheria was fully as important as that
for the restriction of small-pox.

The following motion was carried :—

That the Secretary be instructed to correspond
with the health authorities of the Dominion of
Canada, and the several Provinces thereof, and of
provincial and municipal boards of health where
they exist, asking their codperation in the proposed
immigrant inspection service.

Dr. Haziewood read a proposed document giv-
ing best household antidotes to be used in case of
poisoning, while waiting for a physician or when
ome is not to be had. It was accepted and the
committee authorized to modify it before publica-
tion in the Annual Report.

Dr. Hazlewood, in the committee on poisons,
then presented a letter from Dr. Gordon, of Swartz
Creek, relative to lead-peisoning by the use of a
feeding-bottle (which was exhibited to the Board)
in which the sinker keeping the supply pipe in the
milk, was of lead and so arranged that all the milk
had to pass over it before entering the infant’s
mouth. The Secretary was requested to notify
the manufacturer of the pernicious character of the
bottle, and the report was accepted, and ordered
to be published in the Annual Report.

Circular 35, revised, relating to the duties of
health officers, was presented, adopted, and 20,000
copies ordered to be printed.

Dr. Kellogg, one of special committee to pre-
pare a circular on criminal abortion, made a report
and read a proposed circular. The report was
accepted, the committee continued, and the sub-
ject of issuing the circular laid over.

Dr. Kellogg was requested to represent the
Board at the ineeting of the American Medical
Association at St. Paul.

The next meeting of the Board will be on Tues-
day, July 11, 1882.

A MaN recently exposed to small-pox, took as a
preventive, three quarts of whiskey. The coroner’s
juy after mature detiberation rendered a verdict
of ““death from excess®e prophylaxis.”

Selected Drticles.

ABSTRACT OF CLINICAL LECTURES, DE-
LIVERED AT THE LONDON HOSPITAL.

BY JONATHAN HUTCHINSON, F.R.C.S.

The Pre-cancerous Stage of Cancer, and the Impor-
tance of Early Operations.—The patient who has
just left the theatre is the subject of cancer of the
tongue in an advanced stage. As I demonstrated
to you, the lymphatic glands are already enlarged.
It is hopeless to think of an cperation, and there )
is nothing before him but death, preceded and pro-
duced by a few months of great and continuous
suffering. His case, I am sorry to say, is but an
example of what is very common. Not a month
passes but a case of cancer of the tongue presents
itself in this condition. The cases which come
whilst the disease is still restricted to the tongue
itself are comparatively few ; nor does this remark
apply only to the tongue. “ Too late! Too late
is the sentence written but too legibly on three-
fourths of the cases of external cancer concerning
which the operating surgeon is consulted. Itis a
most lamentable pity that it should be so ; and the
bitterest reflection of all is, that usually a consider-
able part of the precious time which has been
wasted has been passed under professional obser-
vation and illusory treatment. In the present in-
stancey the poor fellow has been three months in a
large hospital, and a month under private care. I
feel free, gentlemen, to speak openly on this mat-
ter, because my conscience is clear that I have
never failed when opportunity offered, both here
and elsewhere, to enfore the doctrine of the local
origin of most forms of external or surgical cancer,
and the paramount importance of early operation.
I have tried every form of phraseology that I could
devise, as likely to impress this lesson. Nearly
twenty years ago, I spoke to your predecessors in
this theatre concerning the “ successful cultivation
of cancer ;" telling them how, if they wished their
patients to die miserably of this disease, they could
easily bring it about. The suggestion was, that all
suspicious sores should be considered to be syphi-
litic, and treated internally by iodide of potassium,
and locally by caustics, until the diagnosis became
clear. More recently, I have often explained and
enforced the doctrine of a pre-cancerous stage of
cancer, in the hope that, by its aid, a better com-
prehension of the importance of adequate and
early treatment might be obtained. According to
this doctrine, in most cases of cancer of the penis,
lip, tongue, skin, etc., there is a stage—often a long
one—during which a condition of chronic inflam-
mation only is present, and upon this the cancer-
ous process becomes engrafted. I feel quite sure
that the fact is so. Phimosis and the consequent
 balanitis lead to cancer of the penis ; the soot-wart
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becomes cancer of the scrotum ; the pipe-sore
passes into cancer of the lip ; and the syphilitic
leucoma of the tongue, which has existed in a quiet
state for years, at length, in more advanced life,
takes on cancerous growth. The frequency with
which old syphilitic sores become cancerous is very
remarkable ; on the tongue, in particular, cancer is
almost always preceded by syphilis, and hence, one
of the commonest causes of error in diagnosis and
procrastination in treatment. The surgeon diag-
noses syphilis, the patient admits the charge, and
iodide of potassium seems to do good ; and thus
months are allowed to slip by in a state of fools’
paradise. The diagnosis, which was right at first,
becomes in the end a fatal blunder, for the disease
which was its subject has changed its nature. I
repeat that it is not possible to exaggerate the
social and clinical importance of this doctrine, A
general acceptance of the belief that cancer usually
has a pre-cancerous stage, and that this stage is
the one in which operations onght to be performed,
would save many hundreds of lives every year. It
would lead to the excision of all portions of epi-
thelial or epidermic structure which have passed
into a suspicious condition. Instead of looking on
whilst the fire smouldered, and waiting till it blazed
up, we should stamp it out on the first suspicion.
What is a man the worse if you have cut away a
warty sore on his lip, and, when you come to put
sections under the microscope, you find no nested
cells? If you have removed a painful, hard-based
ulcer of the tongue, and with it perhaps an eighth
part of that organ ; and, when all is done, and the
sore healed, a zealous pathological friend demons-
trates to you that the ulcer is not cancerous, need
your conscience be troubled? You have operated
in the pre-cancerous stage, and you have probably
effected a permanent cure of what would soon have
become an incurable disease. 1 do not wish to
offer any apology for carelessness, but I have not
in this matter any fear of it. .
Empiricism and Specifics, —The patient whom
we are about to discharge from the Talbot ward,
cured of severe pemphigus, was admitted for a
special purpose. He was sent in by my friend and
former pupil Dr. Tom RoBinsom, in order that he
might be cured. You will say that the hope of
cure is the motive which brings most of our
patients to us. True; but in this instance there
was something more than this. Dr. Robinson could
easily have cured him himself, but he sent him
here in order that I might work the miracle of cure
under your eyes and thus claim your belief in the
efficacy of drugs. You will remember his state
when admitted ; he was covered from head to
foot with bulle ; the trunk was less severely affect-
ed than his limbs, head, and genitals; on these
there was nowhere a space as large as the palm
free from bullz, and on the trunk also there were

condition from pain and irritation. The eruption
had been out about ten days, and it affected the
mucous membrane of the mouth as well as the
skin. You may remember that we kept him. in
bed for a few days before we used the magician’s
wand, in order that all might see that there was no
natural tendency to amelioration. More bulle
came out; then, without making the slightest
change in diet, we ordered a few drops of a taste-
less solution of arsenic to be swallowed three
times a day. The result was, at our next visit,
most of the bulle had dried, and there were no
fresh ones. He continued to improve greatly for
ten days, when suddenly a few fresh small bulle
seemed to threaten a relapse. We doubled the
dose of our remedy, making the dose eight
instead of four drops ; and, from that day, with
the most trifling exceptions, the recovery has
been uninterrupted.  With such a fact before
you, let me beg of you, gentlemen, to believe in
drugs, and to treat empiricism with respect. In
the prescription which I ordered, I availed myself
solely of empirical knowledge ; I prescribed, just
as any old woman might prescribe, that which I
knew would do goad. Concerning the nature of
pemphigus, I knew nothing ; of its cause, abso-
lutely nothing ; of its clinical relationship, but
little ; of the modus operandi of arsenic, I knew
scarcely more ; but this I did know as a fragment
of assured conviction, that arsenic would cause the
pemphigus eruption to disappear, and the patient
to regain his health. Far be it from me to speak
slightingly of scientific work ; let us by all means
work as hard as we can in the laboratory and
microscope-room, and penetrate as far as we pos-
sibly can into the mysteries of disease ; let us
never weary in our search after causes, or in our
endeavor to find practical application for the facts
of physiology. But, whilst doing this, let us re-
member that, as regards the relief of suffering,
much of our usefulness must be based upon know-
ledge which is nowise scientific, but simply a
matter of experience and memory. We have
many specifics for many maladies, or rather for
many symptorns, and he is the most successful
practitioner who has stored in his memory the
largest number of them.  As years go on, we shall
add many more to our list; and I doubt not that
there are those who now listen to me who are des-
tined to give help in their discovery ; for discov-
eries in this direction are rarely made by single
observers, but rather by the concurrent work of
many experimenters, all keeping their eyes open,
willing to try new things, and resolute to store
faithfully the results of their operations. Iodide
of potassium for tertiary syphilis, the bromide for
epilepsy and as an anaphrodisiac, iodoform for
phagedena and specific ulceration, balsam of .
Peru for scabies.  So silently have these invaluable

a considerable number. He was in a miserable;sPeciﬁcs been introduced ‘into practice, that it

3
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would puzzle most of us to say who first recomend-
ed them. I mention this fact, in order to show how
important is the honest labor of all in the pursuit
of therapeutics. We all prescribe, and we ought
all, on system, to observe and record the result§ of
our observation as to the effect of drugs. Five-
and-twenty years ago, I believe that the case of
pemphigus which you have seen cured would have
been found incurable in all the medical institutions
of the world, with one single exception. Much
more recently than that, the disease was pronounc-
ed by Hebra to be invariably fatal. So, indeed, it
would have been to this day, if we had not found
out arsenic. I know of nothing else that will cure
it. Our patient was already beginning to emaciate,
and, in the course of a few months—possibly of a
few weeks—he would have had to die, worn out
by the ccnstant discharge from his skin, had we
not put arsenic into his blood. Never shall I for-
get seeing a poor wretched child carried on a bed
into Mr. Startin’s out-patientroom at the Blackfriar’s
Hospital for Skin Diseases. It had been brought
straight from the wards of one of our large hospi-
tals, where, during three months, all had been
done for its help that benevolence, aided by the
science of the day, could suggest. Yet it was
emaciated to skin and bone, and so covered with
sores, that it was impossible to put his clothes on.
A few minims of arsenic were prescribed, and ina
few weeks the child was well. So much for em-
pirical knowledge ; so much for drug-specifics.
Prompt Amputation in Traumatic Gangrene:
Importance of Amputation High Up.—In cases of
traumatic gangrene, ought amputation to be per-
formed without waiting for a line of demarcation
to be formed? 1 believe that the reply of most
surgeons to this question will be an unhesitating
affirmative.  Such certainly would be my own.
We have recenlly had a very instructive case. A
man aged more than fifty, but of good constitution,
was admitted with a compound fracture of the
lower third of the leg. We tried to save it, and
the limb was put up in antiseptic dressing. The
foot, however, became gangrenous, and, about the
sixth day after admission, Mr. Tay amputated the
limb below the knee, the man being at the time
very ill. The amputation was done through per-
fectly sound parts, but it was presently followed by
gangrenc of the stump. The flaps became livid, and
the man was in a most urgent condition. Mr. Tay
and myself, in consultation, determined at once to
perform a second amputation ; and, within twenty-
four hours of the first, this was done in the lower
third of the thigh. The man did well, and the
stump on the second vccasion has made, as you
saw the other day, a very good one. The main
reason for prompt am‘putation in such cases is, that
the gangrenous process is a very dangerous one.
Whilst soft parts are dying, and the circulation still
going on to some extent through them, the blood

becomes poisoned by the absorption of gases and
fluids from the putrescent parts, and a most
dangerous condition of septiceemia results. Of
this state a rapid pulse, a sunken countenance,
high temperature, and vomiting are the most
constant signs. It is remarkable how quickly they
are sometimes relieved by the removal of the dying
part. It may be that the process of mortification
is also attended by a shock to the nervous system,
but I suspect that the chief part of the mischief is
done through the blood. In the pysemia which
results from phlebitis, it is of no use to amputate
after once the poisonous emboli have been shed
from the inflamed vein into the blood. It is then
too late, for the secondary abscesses will form,
whether you remove the original fucus or not. In
the septiceemia from gangrene, however, the case
is different.  Here it scems to be easily possible
for the blood to rid itself of contamination. 1 well
remember the case of a young soldier who was
under treatment some years ago for  damaged
foot, the consequence of a Canadian frost-bite.
He had also obliteration of the femoral artery.
My junior colleague at the time amputated through
the tarsus. The stump never healad, and, some
time after, I amputated in the upper third of the
leg at a great distance from the disease, for the
whole of his leg looked at the time as healthy as
yours or mine. I went high up, because I knew
that the femoral artery was occluded. The result,
however, was that the stump passed into gangrene,
and very soon we had all the symptoms of the
most severe form of that malady. The patient
had frequent vomiting, a very rapid pulse, and was
indeed in such a critical state when on the third
day I decided to amputate again, that 1 did not
dare to have him taken from his bed. The second
amputation, performed high up in the thigh, sav-
ed his life. No ill symptoms occurred after it,
and the stump healed well. I am inclined to be-
lieve that usefulness of amputation in gangrene
will become more widely appreciated, and that this
measure will be resorted to, not exclusively in
traumatic gangrene, but in all forms which are
attended by serious canstitutional symptoms. If
a part be simply passing quietly into a mummified
condition, and the patient’s health not suffering,
then there is no reason for interfering until you
see where nature is going to make the separation.
There is, i* deed, no reason for interfering at all,
for you must let nature finish the work. If you
amputate near to the line of demarcation, your
stump is almost certain to slough, and all that you
must dare to do in the way of help in such cases is
just to saw through the bones when they are laid
bare. The explanation of disappointment in
amputating for gangrene, whether traumatic or
otherwise, is, I feel sure, almost always from ampu-
tating too near to the disease. In all such cases,
we ought always to go high up. If the foot be
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concerned, go above the knec; if the upper ex-
tremity near to the shoulder. You must think
rather of the patient’s life than of the length of
his stump. Adopting this rule, I have of late
years more than once amputated for severe forms
of senile gangrene with very excellent results.
Can a Man have Syphilis Twice ’—The man
whom we have just seen offers a remarkable ex-
ample of the occurrence of a second chancre soon
after the first. His second sore has been, as I
have repeatedly demonstrated, characteristically
indurated. He is quite candid, and makes no
donbt that this sore was the result of contagion.
Yet it is barely a year since he had his first chancre,
and this was followed by an eruption of which he
had scarcely got clear when this second sore oc-
curred. The case is proof that a man may have
an indurated sore on the penis within a year of a
former one, but it is not proof that he may have
syphilis twice, for this patient has not, as yet, had
any constitutional symptoms as the result of the
last chancre. If, however, you ask me for an
answer to the general question, Can a man have
true complete syphilis twice ? then I must reply
clearly that he can. Such cases are rare—as rare,
perhaps, as examples of second attacks of small-
pox—but they do occur. I am at present attend-
ing a gentleman who has a terrible phagedenic
chancre and rupial eruption, and who unquestionab-
ly had complete syphilis, chancre, sore throat, and
rash, seven years ago. I have also a second case
under care, very much milder, but illustrating
exactly the same fact, with almost precisely similar
dates. Second chancres are, however, far more
common than second attacks of constitutional
syphilis. Many of them are the result of fresh
contagion, but seem to have no power to produce
constitutional symptoms ; but others are not from
contagion at all, but forra in connection with a
taint still remaining from the first attack. It is a
most important fact that indurations may form in
the penis in every respect exactly like Hunterian
chancres, not distinguishable in any way, and yet
that they may be merely recurred sores, and the
products of constitutional taint. I have seen this
over and over again; and M. Alfred Fournier of
the St. Louis Hospital has written a very instruc-
tive paper on this form of sorc. In the case of
our patient, it is obviously impossible to say, after
the statement I have just made, whether or not his
present sore is the result of fresh contagion. [t
may be simply a relapse, or it may-be a gumma.
He, however, confesses to exposure ; and, as the
sore followed in due course, it is probably true
that he was afresh inoculated. Second attacks of
syphilis are sometimes, as in the case just mentjon-
ed, very severe. The same has, I believe, been
occasionally noted in recurred attacks of variola,
As a rule, however, they are mild, or even abortive.
Third attacks may even occur ; and so may, as we

. that they should be known.

are told, third attacks of small-pox. We must ex-
plain such facts, I expect, by reference to individual
peculiarity and idiosyncrasy, but it is important
The belief that
syphilis can occur but once in a lifetime is very
widely spread amongst a certain class of the public,
I have watched with amusement the change in
expression in many a young gentleman’s face when
he got my reply to his smiling suggestion—* A
man can not, I suppose, have the disease a second
time ?”

Treatment of Lichen Psoriasis (Lichen Ruber.)—
We discharged recently from Sophia ward a middle-
aged woman, who was the subject of lichen psori-
asis. As I explained at her bedside, I much pre-
fer this name tq either of the others by which this
discase is known. As you know, it has been
named lichen ruber by some, and lichen planus by
others. It is, however, essentially a form of
psoriasis. It occurs to the same class of subjects,
is curable by precisely the same means, and, like
psoriasis, is liable to relapse or to recur after con-
siderable periods of health. The case which we
have just been studying was of much interest in
reference to the points to which I have adverted.
Although it certainly was an example of the
mal.idy known as lichen ruber, yet in parts the
eruption was not distinguishable from common
psoriasis. It conformed to the lichen type in that
it began in little papules,which occurred in groups ;
and, when a patch was formed, it was by the
coalescence of a number of small papules. ~This
mode of spreading is, perhaps, the chief feature of
distinction between the malady in question and
common psoriasis. The latter begins as a point,
which, spreading at its edge, becomes a papule,
which, again enlarged at its border, becomes a
patch, possibly a very large one. Thus, psoriasis
patches are always almost round, numnular, 7. .,
like coins or rings, whilst those of lichen ruber are
irregular, in lines or paiches. In the case in
question, most of the eruption was arranged in
this manner, but some patches were not. On the
elbow-tips and over the ulnz were patches which,
in mode of formation and in accumulation of
scales, could not be distinguished from ordinary
psoriasis. Our treatment of the case was exactly
that of the latter disease—tar externally, and
arsenic internally. In nine cases out of ten, these
remedies will cure lichen psoriasis pretty quickly.
Some of you may remember a man whom we had
under care six months, a splendid specimen of the
disease. He had been sent to me by Mr. Forshall,
of Highgate. It was a first attack, and occurred
to a healthy young man. I prescribed arsenic and
tar. Through Mr. Forshall’s kindness, I had an
opportunity of seeing this man again last week.
He told me that about six week’s use of the
remedy quite cured him, and that he has, during
the last four months, remained without treatment
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quite well. In our last case, however, we have not
been so fortunate. Our patient was of a very
peculiar nervous system, in fact almost insane, and
the influence of arsenic appeared to be to excite
her. Several times we had to discontinue it on
account of the irritable condition it appeared to
produce, and finally she was discharged uncured,
in consequence of the trouble which she gave in
the ward. As arule 1 have found lichen psoriasis
more easily influenced by treatment than common
psoriasis. The cure is also usually more complete.
The periods of immunity are also longer, often not
less than seven years; whereas psoriasis, however
good the cure, usually relapses, I think, within the
year.

-Chronic synovitis, arthritis, or struma : Impor-
tance of the diagnosis. We have had lately a great
many cases of synovitis of the knee-joint. I think
you will have observed that, roughly, we may
divide all the cases of chronic synovitis into two
groups, those which are connected with struma,
and those which are of an arthritic nature, in the
conventional use of that term. This division is of
considerable practical value. Under the arthritic
head, I comprise all that are associated with gout,
rheumatism, or rheumatic gout, and all gonorr-
heeal rheumatism ; and of all these, we may say
that we expect them to get well. Sometimes there
is stiffening, sometimes effusion is very long in dis-
appearing ; but still, in nearly all cases, in the end
the patient again walks on the limb. It is very
different with the strumous group. Here the ten-
dency is to pulpy thickening of the synovial
membrane, and to incurable conditions. It may
be that destructive changes are warded off by long
rest, but the patient is disabled, and the limb use-
. less. We have half a dozen of this kind of knee
now in our hands, not bad enough for amputation
or excision, but still so bad as to prevent walking.
In these cases, we are obliged to forbid walking,
whereas in most of the arthritic cases, unless exer-
cise causes pain, it may be permitted with impunity.
A considerable variety of condition is presented
in this group, and especially in the arthritic pro-
cess, the older the patient, the more chronic and
the less painful is rheumatism. You know that 1
am in the habit of insisting upon the importance
of the patient’s diathesis, even in cases of synovitis
which is called traumatic. We admit a great many
cases in which free synovial effusion has followed
a sprain or contusion. In these cases, if the
effusion lasts long, or if it is in excess of what its
supposed cause will account for, you must suspect
the arthritic diathesis. The patient is rheumatic
or gouty. We have had numberless illustrations
of this. Sometimes it is difficult to get at the
exact facts. In the case of a man who has just
left us, the synovitis persisted in spite of treatment,
and relapsed after an apparent cure. It appeared
likely that the case might end as hydrops articuli.

[ had repeatedly taxed the man with being gouty,
bu! we could get but little evidence. Last week
his employer called on me ; I then learned that
the man had been for thirty years employed as a
bottler in wine vaults, and that his habits of free
wine drinking had often nearly cost him his place.
I was told that no objection was made to a bottler
drinking as much wine as was good for him, and
that complaint only resulted when so much was
taken as to interfere with his efficiency as a work-
man. It is not easy to imagine a position more
likely to produce a gouty state of system. We
have since let this patient leave the hospitai, sup-
plied with a knee-cap. He still has some fluid in
the joint, but he can walk without any pain. Ex-
ercise, which would of course be most injurious if
the disease were strumous, will not hurt him.—
British Medical Fournal.
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ERB ON THF REFLEXES.

Notes from one of Professor Erb’s Lectures on the Diag-
nosis of Diseases of the Nervous System.

Although physiologists have busied themselves
extensively with the stady of reflex action in gen-
eral, that branch of the subject which is of prac-
tical diagnostic value has been comparatively
neglected. There is room for much valuable work
even on the healthy subject, upon the reflex move-
ments brought out by the stimulation of various
parts of the body; and to the practical physician
the sutject is one of great importance.

"The principal reflexes of diagnostic value are the
skin, tendon, pupil, palate, and sphincter reflexes.

SkIN-REFLEXES. These are limited in health
to certain parts of the body.

The reflex movement produced by tickling the
sole of the foot is best seen in children and in * ner-
vous” people. It varies greatly within normal
limits, and with these variations it is necessary to
become familiar before drawing diagnostic conclu-
sions. This reflex is best tested by drawing the
finger-nail ar the handle of a percussion-hammer
quickly from toe to heel. The result, as seen on
the healthy man used for illustration, is a contrac-
tion of the quadriceps extensor. A slight contrac-
tion appears also in the muscles on the front of the
leg, so that the foot is flexed as well as drawn
away. 1In the foot itself no reflex is seen. This
is the only normal skin-reflex about the foot, ex-
cept sometimes a slight contraction when the "dor-
sal surface is pinched.

Cremas’er reflex.  On stroking the anterior and
internal surface of the thigh, a contraction in the
cremaster muscle is seen to follow, by which the
testicle is elevated. In a similar manner, the scro-
tal muscles contract when we pinch the skin of the
scrotum. These contractions are, under abnormal
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conditions, much decreased, and are normally more
marked in boys than in adults.

The abdominal reflex is best tested with the
patient lying down, as the abdominal muscles in
the erect position are very tense. The abdomen
should be unexpectedly stroked, and will immedi-
ately retract. This reflex is easily wearied by a
few repetitions.

Mammillary reflex.  In the normal subject, the
nipple on being stroked becomes hard and ele-
vated, that is, assumes a state of erection. At the
same time the areola is drawn together.

Paipebral reflex is tested by approaching the eye
quickly with the finger or by stroking the cilia.
Under pathological conditions the conjunctiva may
be touched to determine if palpebral reflex exist,
though of course in health this stimulus is never
necessary.

The foregoing are the only skin-reflexes found
in the normal subject. In disease they may be
wanting on the one hand or increased on the
cther, and new skin reflexes may be developed.

TenNpoN-ReFLEx. The value of the tendon-
reflex in diagnosis was discovered in 1876, since
which time the literature on the subject has multi-
plied rapidly. This phenomenon is produced by
the stimulation of certain tendons, for example,
that of the quadriceps extensor femoris. That the
reflex is produced by stimulation of the tendon,
and not of the skin, is easily shown on animals by
removing the skin over the tendon; on man, by
pushing the skin over the tendon to one side and
stimulating it. This reflex appears in the healthy
subject on stimulation of the tendon of the quadr-
ceps femoris, of the triceps, and of the tendo-
Achillis,

Patellar tendon-reflex. This is by no means
casy to demonstrate in all cases in which it exists.
The knee of the leg to be tested is crossed over
that of the other, and the leg allowed to hang down
with no muscular cffort on the part of the patient.
This position is preferable to the recumbent, for in
the latter position the tendon is relaxed, the reflex
being in all cases best obtained when the tendon
is slightly stretchgd. A short, sharp, light stroke
is given with the percussion-hammer on the tendon,
just below the edge of the patella. The result in
health is a contraction of the quadriceps muscle.
The great difficulty to contend against is involun-
tary muscular effort on the part of the patient.
The phenomenon is in health almost coustant ;
but, as it is wanting in 134 to 29 of normal sub-
jects, its absence cannot be taken for an absolute
sign of disease, which is an important fact to bear
in mind. The patellar reflex may be, in disease,
increased to such a degree that the least touch
calls out a series of clonic contractions, or it may,
on the other hand, be entirely wanting. It is
wanting in tabes dorsalis, for example, and in atro-
phic paralysis, either of peripheral or of spinal

origin. It is generally increased in cases of spinal
lesion in the dorsal region.

Reflex of the tendo Achillis is tested as follows :
The foot 1s held at a right angle to the leg, in
order that the tendon may be slightly stretched.
The tendon is then struck lightly about 214 finger-
breadths above the apex of the heel. A slight ex-
tension of the foot results in the normal subject;
About the lower extremities there are no more
normal tendon-reflexes, except sometimes a slight
contraction of the abductors on striking the inner
surface of the thigh.

Triceps reflex.  'This is called out by striking the
tendon just above the elbow, the arm being held
in a position of flexion. A slight reflex may be
sometimes found in the biceps and in the flexors
of the wrist, on striking their respective tendons.
These reflexes are, however, very inconstant in
health. In disease they may be very marked.

Here is a patient with an organic central lesion.
He has a spastic gait, his legs are stiff, and he
almost hops on his toes. In a patient with this
gait we generally find exaggerated reflexes. On
attempting to bend his knee we find a powerful
resistance due to involuntary muscular contraction.
We find an immense reflex following the slightest
stroke on the tendon, not only below the patella,
but even above it, over a triangular space which
represents the spreading of the tendon. This re-
flex is in some cases so much exaggerated, that one
stroke is followed by a series of clonic contractions.

In such a case as this one, the reflex of the
tendo Achillis is best tested by holding the foot in
the hand, with the thumb to the dorsum of the
foot. The foot is now bent with a quick jerk
towards the knee, and pressed firmly, though not
too forcibly, upward. The result is a series of
contractions, each relaxation being followed by a
fresh stimulus as long as the foot is held firmly up-
wards. The fact that this stimulus is enough to
keep up- the reflex, is in itself evidence of a patho-
logical condition. This phenomenon is in some
cases best demonstrated by holding the foot in a
position of abduction, in others of adduction. The
phenomenon is almost never to be produced in
health, though in persons with weak nerves two or
three contractions may follow. When therefore,
as in this case, a distinct series of contractions fol-
low, a pathological state is almost surely diagnosti-
cated, probably an organic lesion in the cord or
brain.

As we proceed in the examination of the case
before us, we find that striking the inner surface of
one thigh calls out contractions in the adductors of
both thighs. A reflex also follows stimulation of
the tendo tibialis postici as it passes the inner
malleclus ; also of the peroneal tendons as they
pass under the outer malleolus ; also that of the
tibialis anticus as it passes over the ankle. Reflexes
from the biceps and from the wrist flexors are
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marked. In this patient the plantar, abdominal,
and mamillary reflexes are well shown.

The number of muscles exhibiting the reflex
phenomenon may be, in pathological cases, much
increased ; the deltoid, the scapular, and the dorsal
muscles, for example, being included.

PuriL-REFLEX is of great diagnostic value, and
is exhibited in two ways : by narrowing on stimu-
lation by light, and by widening on stimulation,
for example, of the skin.

Pupil-reflex to light. The patient is placed
facing a window, and the hand of the observer is
placed over the eye. On the sudden removal of
the hand, the slightest contraction of the pupil is
noticed. The eyes should not be closed by the
hand, or its removal may be followed by a contrac-
tion of the pupil, due to the effort of accommoda-
tion, which must not be confounded with the con-
traction due to the stimulation of the light. This
accommodative effort of the pupil, which is not a
reflex phenomenon, may be separately tested by
directing the patient to look first at a distant, then
at a near object.

Pupil-reflex to other stimulation than that of light.
In sleep the pupils are very small. Let a person
be suddenly awakened by a loud noise or other
stimulus, and an extreme dilatalion occurs. A
similar dilatation may be brought about by a sharp
stimulus to the skin. Let the patient look fixedly
on a certain spot, say the observer’s coat. If, now,
the skin at the back of the patient’s neck be
pinched, a widening of the pupil ensues. The
same reflex may be brought about by a strong
faradic current, one electrode being placed at the
back, and the other at the side of the patient’s neck.

PaLaTe-REFLEX. While the patient is breath-
. ing as quietly as possible, with the mouth open,
the palate may be touched with the end of a pen-
holder. If the part is in the normal condition a
retraction follows.

For the sphincter reflexes, we must depend in
great measure on the history of the patient.

The reflex acts of coughing and sneezing may
be tested if desirable, the former by powders blown
into the larynx, or by observing the patient while
choking, the latter by snuff or other irritating sub-
stances.

In pathological cases, a great variety of new re-
flexes appear, some following upon external
stimuli, others upon natural acts of the patient.
As an example of the latter, patients are seen in
whom the passage of a stool is followed by clonic
contractions in the muscles of the legs.

Among the many illustrations of reflex acts fol-
lowing external stimulus may be mentioned vagin-
,ismus, also micturition brought about by the pain
of introducing a catheter. In one patient with
decubitus, washing the Sore always induced an act
of defecation. An interesting example of abnormal
reflex action was seen in the patient, who, though

paralysed from the eck downwards, made a move-
ment with his arm to remove the catheter on every
attempt at introduction,—Zond. Med. Rec., Nov.

INFLUENCE OF ANTISEPTICS ON THE
PERIODS OF AMPUTATION AFTER
CRUSHING INJURIES.

CLINIC BY STEPHEN SMITH, M.D., NEW YORK.

The boy about to submit to amputation of the
leg, entered the hospital about four days since,
suffering from a crushing wound of the leg, re-
ceived by the wheel of a street car. The state-
ment of the boy, and of the bystanders, was that
the wheel traversed the leg just above the ankle,
and an examination proves that they are correct.
The limb was completely crushed in all its tissues
at that point. But it must be remembered that it
is usual for persons falling before a car wheel, and
receiving injuries, to suppose that the wheel passed
over the limb, when, in fact, this rarely happens.
Such persons are greatly excited and severely in-
jured, and naturally have the impression that the
wheel passed over rather than by the side of the
injured part. The truth is, however, that the
wheel usually pushes the limb before it, and
crushes and lacerates its side and fractures the
bones. You can determine the nature of the in-
jury by examination. If the wheel has actually
traversed the limb, it will be, as in this case, so
thoroughly crushed that hones are comminuted,
muscles reduced to a pulp, and arteries, veins, and
nerves destroyed. The entire destruction of a
limb when a car wheel passes over it on a rail,
may be tested by experiment with the dead subject.
In such a test you will find it somewhat difficult to
make the car wheel mount over the limb ; the
tendency is to push the limb along on the track, and
crowd it offupon one side. In this act the side of the
limb will be lacerated and the bones broken, but
the muscles, nerves, and arteries may be uninjured
on the opposite side.

When called to a case of injury by the crushing
effects of a car wheel, you should first examine to
determine whether or not the wheel traversed the
limb. Tf you are satisfied that it did pass directly
over it, the limb cannot be saved ; amputation is
inevitable. If, however, you decide that the limb
was pushed off the rail by the wheel, the question
of amputation will be more or less doubtful, ac-
cording to the nature and extent of the injury. In
our time we can save limbs that surgeons formerly
would not hesitate to amputate. As a rule, if the
arteries and nerves are still intact, the limb can be
saved. Disinfectants and plaster of Paris, judi-
ciously used, will save the most unpromising cases
of this kind.

But the question which chiefly interests us in
connection with this question is this : Why was
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the operation, when amputation was, from thef
first, inevitable, delayed to this critical period ? It !
will be a sufficient answer to that question to state
that the patient is in better condition for the oper-
ation today than he has been at any time since
the injury was received. In explaining this state- |
ment, I wish to emphasize the fact that anti-
septics, efficiently employed in these cases, greatly
modify cur procedures. When it was decided
that ti: : injury necessarily involved the loss of the
limb, the patient was profoundly under the in-
fluence of the shock of the injury. His surface
was pallid, bis pulse small and rapid, his respirations
hurried ; he was restless, and large drops of sweat
sto:d on his forehead. The first indication was,
therefore, to restore him from the shock, which
threatened life immediately.  Stimulants, dry fric-
tion, an'l caternal heat were employed. The
v=cond indication was to dress the limb. The
appliances used were these, viz.: The limb was
laid on a rubber cloth, placed on pillows, and so
arranged as to make a trough, which inclined down-
wards towards and beyond the foot of the bed.
Above the limb a bottle was suspended, containing
a three per cent. solution of carbolic acid, from
which common candle wicking depended ; the
wicking was so arranged that the carbolized water
constantly fell on the entire crushe.l wound, and
the water ran off into a vessel at the foot of the
bed. The object of this irrigation was to prevent
putrefaction and inflammation.

The patient slowly rallied, and at the end of
eighteen hours was warm, and in a favorable con-
dition. Formerly, this was the period for amputa-
tion, for the danger which the older surgeons
feared was the impending inflammatton, which
usually began in about twenty.four hours. But no
prudent surgeon has subjected such a patient to
the second shock, which results from an amputa-
tion, without a feeling of keen regret, and with
intense anxiety. Too frequently has he been
arrested in his operation by the announcement of
his assistant that the patient was pulseless. Arti.
ficial respiration, hypodermic injections of brandy,
etc., have rallied the vital forces so that the opera-
tion could be completed, and the patient removed
to bed. But the revival was momentary. The
nervous centres were too profoundly damaged to
maintain their functions and death was inevitable,

Since carbolic acid has become so generally
used in wounds I have ceased to regard time as an
element in amputations. My attention was first
called to the power of this class of agents to pre-
vent inflammation, many years before carbolic acid
came intouse. A crushed foot came under my
care, and it was doubtful whether an amputation
would be required or not. I suspended the limb,
and irrigated the wound with creasote water for
ten days, during which time there was not the
slightest evidence of inflammation in the part, nor

was there any fever. At the end of that period it
was apparent that the foot could be saved, and
only the simplest dressings were required to per-
fect a cure.

It is now a matter of every day’s experience
that carbolic acid constantly applied to crushed
tissues, as in irrigation, will arrest all tendency,
both to putrefaction and to inflammation. This
boy is a striking illustration of the power of this
agent to protect a patient from those secondary
evils which occur to injured parts. For four days
this patient has been recovering from the primary
injury, without being in the slightest degree
damaged by the local conditions. There has been
no other fever than that of reaction from nervous
prostratlon, and that passed off on the second day.
He has been taking food freely, his sleep is sound
and refreshing, his pulse is nearly normal, and in
every respect he seems to be fully restored. The
shock of amputation will now be comparatively
slight ; certainly will not be dangerous in the
sense it would have been if I had amputated with-
in twenty hours of the njury.” But to guard him
against the possibility of harm, he has been taking
two teaspoonfuls of whiskey with milk, every hour
for four hours, which has caused moderate exhili-
aration. -

It is not absolutely necessary to amputate to-day,
so far as the limb is concerned, for we can maintain
it in this inert state for many more days, but the
patient’s general condition is entirely favorable,
and as amputation is inevitable it.might better be
done now, and thus diminish the total length of
time required for recovery.

The lesson which I wish to impress upon your
minds is this, viz. : In crushing injuries requiring
amputation, treat the lacerated parts with carbolic
acid water applied by means of irrigation, and
delay the operation until the patient is in a favor-
able condition to endure the shock. I need
scarcely say that the same treatment should be
adopted in similar injuries which do not require
amputation, during the period of impending in-
flammation. But to be useful, the solution must
penetrate the injured tissues, and to effect that it
is often necessary to make incisions through the
skin.

The leg was amputated below the knee with but
slight shock, and the patient made a good re-
covery.—Medical News.

EXCISION OF THE KNEE.

BY P.J. HAYES, F.R.C.S.E.

Nearly ten years have elapsed since I introduced
the practice of excising the knee-joint for chronic
articular disease, of progressive character, at the
Mater Misericordizz Hosgital. Previous to the
period of my connection with the hospital, excision
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of the knee had been performed in one instance,
but the result was so unfortunate that every mem-
ber of the medical staff became in a measure
prejudiced against the operation. My success
induced my confreres to adopt the operation, and I
can unhesitatingly state that our practice through-

“out has been eminently satisfactory.

Calculating all the cases of excision which I
have had under observation, my experience ex-
tends to more than forty patients, but in the follow-
ing table I enumerate cases which have been treat-
ed solely by myself, and put up in the apparatus
which experience of other methods caused me to
devise. From this table of fourteen cases it will
be seen that eleven recovered with excellent limbs.

" In three cases—where I was induced to operate

against my own desire and opinion—secondary
amputation was required ; of these, one recovered,
one soon died of phthisis, and one djed within a
week after the second operation.

From time to time I have read in our leading
journals observations condemnatory of excision of
the knee, the fatality after operation being high,
and even when life was preserved the limb remain-
ing in an unsatisfactory condition. Again, I have

" observed suggestions emanating from surgeons who

believe success can be almost insured by preserv-

“ing the continuity of the soft parts in front of the

joint. I can only say that in my large experience

“of knee excision the greatest measure of success

seemed to be due to performance of the operation
and retention of the limb according to the method
which I have advocated as well as practised.

My former papers may have been either unnotic-
ed or forgotten—hence to-day I venture to repeat,
with certain modifications and additions, my des-
cription, in the hope that other operators will be
induced to pursue a method which is, in my
opinion at least, the most likely to afford satisfac-
tion and siccess. ‘I'he steps of the operation for
exsection of the knee are too well known to render
any lengthened account of the procedure needful.
I'usually flex the leg moderately, and, having de-
fined the posterior margin of the femoral condyles,
I cut from one of them to the other, straight across
the ligamentum patellee and into the joint. At this
stage the patella may be dissected from its attach-
ments, but if fixed to the femur its separation will
probably be postponed until after division of
fibrous connections between the femur and tibia.
I prefer cutting through the lateral ligaments betore
proceeding to the division of either the normal or
abnormal structures occupying an intra-articular
position ; also, when dealing with the latter, I keep
the leg strongly flexed and direct the cutting edge
of the knife against the articular surfice of the
head of the tibia, rather than towards the liga-
mentum posticum. ¥ never attempt to clear the
posterior aspect of either the femur or the tibia
before applying the saw. I sever the bone from

before backwards, and break through the posterior
surface of each bone. This is done with the view
to avoid injuring the posterior ligament and cor-
responding fibrous connections between the femur
and tibia, it being an advantage to preserve, if
possible, these tissues, as they not only assist to
maintain contact between the sawn surfaces, but
also, should suppuration occur in spite of antiseptic
dressings they will in all probability prove a barrier
against the entrance and burrowing of pus into.the
popliteal space.

As the raison &’ etre of *his communication re-
fers to my method of putting up the limb, I shall
describe in detail the steps to be adopted. Pre-
suming that the operation will have been performed
under an antiseptic spray, the spray should now be
directed across the region’ of the knee, so as to
avoid any unnecessary wetting of lint, bandages,
etc. Carbolized sponges are to be maintained in
contact with the angles of the wound, so as to ab-
sorb all blood flow whist the leg and thigh are
being washed and bandaged. )

The surgeon next applies a soft flannel roller
evenly, but loosely, around the limb, from the toes
to a point about two inches below the inferior lip
of the operation-wound, and over this a second
roller is to be adjusted, thus providing the leg with
a sufficiently thick and soft covering. In like
manner the thigh from the groin to about two
inches above the wound is to be loosely encased
with a couple of flannel rollers. The limb being
ready for application of the splint, the patient is to
be. brought #horoughly under the influence of ether
soas to produce complete relaxation of the muscles.
The splint consists of two concave pieces of per-
forated iron—the one moulded so as to fit the pos-
terior aspect of the leg, and the other adapted to
receive the posterior surface of the thigh, connected
posteriorly by means of a strong, flat, but narrow
bar of iron, so bent as to form an oblique step
about three inches lorg, and having the end to
which the leg-piece is attached exactly one inch
in advance of that fixed to the thigh-piece. This
apparatus is to be provided with pads arranged for
leg and thigh—the leg pad being made thicker
below than above—and then it is to be carefully
adjusted behind the limb. A soft pad is now to
be laid in front of the thigh near its lower end,
and on this pad a concave piece of iron about
four inches long, by from two and a half to three
inches wide, is to be placed. Sometimes I lay a
square of poroplastic substance larger than the
concave plate of iron between the latter and the
pad. The next step is to firmly secure the thigh in
the upper part of the splint. This is done by en-
circling the splint and limb with a strong strap
which is to be tightly buckled across the upper
part of the anterior small splint, whilst lower down
the strap of a Petit’s tourniquet is to be fixed, the
brass of the tourniquet resting against the anterior
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HYDROLEINE OR HYDRATED OIL AS
A THERAPEUTIC AGENT IN
WASTING DISEASES.

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

From New Remedics, September, 1881.

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

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

The inland people, who seldom eat fish, can
rarely digest cod-liver oil. Almost every week
I'am consulted by some victim of the cod oil
mania, who has swallowed the contents of from
one to twenty-five bottles, and who has been
growing leaner, paler and weaker all the while,
until from a state of only slight indisposition,
these patients have become mere “living skele-
tons.” Nearly all complain of rancid eructations,
and an unbearable fishy taste in their mouth,
from one dose to another. T hey not only fail to
digest the cod oil, but this failure overloads the
digestive organs to such an extent that diges-
tion and assimilation of all food becomes an
impossibility, the patient languishes and pines
and finally dies of litera! starvation, In the com-
paratively small number with whom I have
found cod-liver oil to agree, it has proved very
gratifying in its results. In my practice, by far
the largest number receiving benefit from it
have been children. Those who have, previous
to their illness, been accustomed, to some extent,
to a “fish diet,” will be more likely to digest the
oil, and more notably so in cold climates. Stjll
the innumerable efforts that have been made in
the shape of “pure cod.liver oil,” * palatable
cod-liver 0il,” ¢ cod-liver oil with pepsin,” ¢“cod-
liver oil with pancreatin,” ¢ cod-liver oil emul-
sions,” etc., and so on, ad infinitum, attest the
fact that the great desideratum after all ig to
render cod-liver oil capable of retention by the
stomach, and digestible when it is retained.

As Hydroleine is partially digested oil, and
this partial digestion is brought about by a com-
bination of factors suggested by actual physio-
logical experiments, these facts” commend it to
my confidence, and a trial of the preparation in
seven typical cases convinces me that it possesses

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

The first case in which I prescribed it was
that of a married lady 28 years of age, a blonde,
and the mother of four children, the eldest g and
the youngest 1 year old. From the birth of
this last child she dated her illness, for she made
a tardy convalescence, remaining unable to walk _
for a month. Soon after she began to grow
weaker, and soon resumed her bed, which she
had not left to any extent since, not at any time
being able to sit up longer than fifteen or twenty
minutes. During all this time she was under
charge of ‘a skillful physician. He had tried
many remedies to check the rapid emaciation ;
among these were several different brands of
malt extract, cod-liver oil, and various mixtures
of the oil. None of the oils and their mixtures
agreed with her, In March, I was called and
prescribed Hydroleine, a bottle of which I deliv-
ered at the time, directing her to commence with
teaspoonful doses, to be gradually increased to
twice the amount, It agreed with her finely,
and by the time the first bottle was used she was
greatly improved. She procured and used two
additional bottles, and, at this writing, June 15th,
is considered well.

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

TUBERCULAR PHTHISIS.

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

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

From these trials 1 am led to think quite
favorably of the hydrated oil, and I am led to
believe that although it may not agree with all,
it will be found of great and permanent bencfit
to a very large per cent. of consumption and
other “ wasting” diseases, and that it is des-
tined, at no distant day, to very largely supplant
the undigested oils.

HAZEN MORSE, 57 Front Street East,

TORONTO,
SoLE AGENT ForR CANADA,



FICIENT NUTRITION.

(From The Medical Record, New York.)

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

EMACIATION,

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

TUBERCLE.
As the attack upon the tissues ot the body

" progresses, not only fatty tissue is absorbed into

the circulation from unnatural sources, causing
loss of strength, but particles of albuminoid
tissue are carried by the blood and being de-
posited in channels where the system has n»
provision for throwing them off, form desqua-
matious centres of disease which, in their turn,
throw off infectious matter to be absorbed into
the general system. The immense extent of
delicate mucous surface in the respiratory pas-
sages of the lungs exposed to the contents of
the minute blood-vessels which permeate their
entire texture, offers the greatest and most
susceptible field for the reposition of a large
amount of this effete albuminoid tissue. This
deposit forms the tubercle whose establishment
in the lung is the beginning of that train of cir-
cumstances which characterizes the progress ot
that fatal malady—consumption. Thus it is
seen that tuberculosis is either due to the de-
fective action of the paacreatic juice on the fatty
elements of the food, or to the non-absorption
of the chyle_into the blood.
ASSIMILATION OF FATS.

Fatty matter, when introduced to the
stomach, underyoes little change by th: action
of the gastric juice; but passes, together with

matter, tothe duodenum, where it comes into
contract with the pancreatic juice, and is thereby
transformed into %lyle, which is a very delicate
saponaceous emulsion or suspension of the
oleaginous portion of fat. It is when in this
condition only that fat is capable of absorption
by the lacteals, thence passing directly to the
venous blood which is supplied to the lungs
through the right cavity of the heart ; the lungs
then absorb from that bloocd the hydrocarbons or
fatty portion, and return the nitrogenous portion
to the heart, to form the globulin of arterial blood
before passing into the circulation.

This function of partly saponifying and partly emulsify-
ing fats 1s enjoyed by no other secretion of the alimentary
canal but the pancreatic juice, unless we take into con-
sideration the action of the saliva, which is somewhat of
that nature ; but as the food in most instances is subject-
ed to the action of the saliva in the mouth for so short a
time, this feature in the economy is almost inappreciable.

TREATMENT.

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

HYDROLEINE. .

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

FORMULA OF HYDROLEINE.

Each dose of two teaspoonfuls, equal to 120 drops,
contamns ; )

Pureoil........, e 8o m (drops)
Distilled water ....,............. 35 o
Soluble pancreatin................. 5 grains.
Soda... ....... ..... e oo
Boricacid............... ool P
Hyocholicacid .................... 1-20 “

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

The use of the so-called emulsions of cod.liver oil
during the extremely sensitive condition of the digestive
organs always accompanying consumption does not usu-
ally afford beneficial results. Those of the profession in
this country who have under their care cases of consump-
tion, diabetes, chlorosis, Bright's disease, hysteria, and,.
in short, any disease where a loss of appetite is followed
by a rapid breakingdown of the tissues of the body in its
effort to support the combustion supplying animal heat,
are urged to give this preparation a trial. It is supplied
by the agent for Canada, Hazen Morse, No 57 Front
Street East, Toronto, who will forward literature  relating
to the subject up:n application.
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That many of the diseases from which man-
kind suffer during infant and adult life are
caused by malnutrition, there can be no doubt;
and the extent to which non-assimilation of the
life-giving properties of food interferes with re-
covery from severe illness, baffling the best
directed efforts of the physician, points the
necessity for an agent or combination of agents
sufficiently potent to replace the deficient
principle and aid nature in renewing the degen-
erated tissues.

Realizing this need, the science of chemistry
produced pepsine. Richard Tuson, F. C. S.
Professor of Chemistry, London, England, in
the Lancet Aug. 13, 1870, speaks of this remedy
as follows: ¢ Since the introduction of Corvisart
ard Boudault's poidre nutrimentive into medi-
cine, in the year 1854, Pepsine, obtained from
the stomach of the pig, calf or sheep, in a state
of greater or less impurity has been extensively
prescribed in Dyspepsia and certain other
affections. According to the testimony of some
authorities of high standing, long experience in
the use of this agent fully justifies Corvisart's
predictions relative to its therapeutic value,
which were based on physiological reasoning.

There are other authorities who express
doubts as to the efficacy of Pepsine. This
difference of opinion undoubtedly arises from the
circumstance  that  pharmaceutists  supply
medical men with various preparations, all bear-
ing the same specific name of Pepsine, but
differing very considerably in their digestive
powers and other qualities. Infact, I find those
who speak favorably of its employment in the
treatment of disease have prescribed that pre-
pared by the best makers, while those who ex-
press a doubtful opinion have been in the habit
of prescribing those varieties or makes, which
the experiments of myself and others have
proved to be practically without any digestive
activity, i, e. worthless. Under these circum-
stances it Is absolutely necessary for the prac.
titioner to be certain of the make of Pepsine. he
uses. Pure Pepsine, thoroughly triturated with
finely powered sugar of milk (saccharated
pepsine) will undoubtedly produce the best
results.

Experience in diseases of the stomach, dys-
pepsia, etc. has demonstrated in many casges,
the lack of other agents required to promote a
healthy digestion beside Pepsine, namely Pan-
creatine and Diastase or veg. Ptyalin, Pan-
creatine the active principle of the sweet-bread
or pancreas possesses the wonderful power of
emulsifying the fats and oils of food, rendering
them easily assimilated by the system not
aliected by pepsine in the slightest degree.
Diastase or veg Ptyalin, as obtained from
malted. barley in the dry extract of malt, rep-
resents the saliva, and has the remarkable prop-
erty of converting the insoluble starchy portions
of food into the soluble glucose, thus rendering
the indigestible and innutritious article starech
into the nutritive and easily assimilated food
glucose,

The value of these different ingredients and
the difficulty of procuring them ot the right
quality led Hazen Morse, 57 Front Street East,
Tor'onto, to experiment with various combi-
nations during seven years’ employment in the
manufacture of Pepsine on a large scale and with
the assistance of several prominent physicians

he was finally enabled to presentto the profession
the following formula.

| Saccharated Pepsine......... .. ... v. IO Grains.
“ Pancreatine........ ... 5 ¢
jAcid Lactophosphate of Lime ...... 5

Exsiccated Extract of Malt equal to

one teaspoonful cf Liquid Extract
of Malt

Said formula has been registered at Ottawa
under the distinctive name Maltopepsyn, thus
giving the physician a guarantee of always pro-
curing the same standard preparation and pre-
venting their being imposed upon by imitations
of inferior quality, and at the same time putting
it at as low a figure (fifty cents for 14 €zs.) as
possible forsuch a formuia to be compounded-

from the ingredients of the best possible man-
ufacture.

Maltopepsyn has digestive power ten times
greater than the best Pepsine in the market, as
it digests Fibrinand Caseine, emulsifies the fat of
food taken into the stomach, thus rendering it
assimilable, converts starch into glucose, in fact it
combines all' the agents that act upon food, from
mastication to its conversion into chyle, digesting
all aliment use by mankind while Pepsine acts
only on plastic food. Maltopepsyn also com-
bines with the above the nutritive qualities
of Extract of Malt, and the brain and nerve
strengthening powers of the Acid Phosphates.

It has been found that a free acid, like Hydr.-
chloric, does not combine well with a Sac.
charated Mixture, and rendersit liable to de-
composition, I therefore de not use it in my
formula. It can be easily prescribed in solution,
(say 20 drops of acid to 4 ounces of water) one
half-ounce with each dose, in cases where its use
is indicated.

For infants, however, Maltopepsyn will be
found to yield the most satisfactory results, and
the acid should be dispensed with. The ne-
cessity for the absence of acid which would tend
to produce harmful results, will be recognized,
when it is considered that even the slight acidity
of most cow's milk, when used as food for in-
fants, is sufficient to disagree with them.

With regard to the proper time for its admin-
istration, as before or after taking of food,
opinions vary, but reason would suggest that
about half an hour before eating willafford the
ferment a sufficient timeto combiiz with the
existing condition of the stomach, and produce
the most natural effect upon t'ic food,-
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OPINIONS OF MEDICAL MEN.

46 St. Joseph St., ToronTO, Aug. 19, 1881.
I have tried both Maltopepsyn and HyJroleine
in a large number of cases and have found very
great benefit from their use. Maltopepsyn is
one of the best remedies of its kind that I have
ever prescrited when artificial aid is required for
digestion. Hydroleine I have found to be one
of the best, if not the best of its class. It is
readily taken, is easily assimilated, does not pro-
duce nausea or disgust, and nourishes the body
to a very marked degree. In all wasting dis-
eases I have found it to be most satisfactory. I
would strongly recommend both of these prepar-
ations to my professional brethren.
JAS. H. RICHARDSON, M.D.,
M.R.C.S., England.

MoNTREAL, Sept. 7, 1881.
Dear Sir.—I have given a very fair trial to
your preparations Maltopepsyn and Hydroleine.
I found Hydroleine invaluable in all wasting
diseases, where cod liver oil and other tonics are
generally employed, and especially in treating
some cases of chronic diseases of the skin.
Maltopepsyn has been used successfully in two
cases of Dyspepsia.
Yours truly,
GASPARD ARCHAMBAULT, M.D,,
Physician to the Hotel Dieu and Professor of
Dermatology at the Medical and Surgical
School.

MoNTREAL, Sept. 12, 1881,
Dear Sir.—I think I have employed Hydro-
leine since its first introduction here, and it has
given far more satisfaction in my hands than
any ether Cod Liver Oil preparation, in cases of
emaciation with cough and threatened consump-
tion its use has invariably been followed by
benefit and in many cases results*have been
truly remarkable. Increase in weight, improved
secretions and better spirits usually follows its
proper administration, In chronic diarrhcea I
have found it very serviceable and for many con-

valescents it is invaluable.
Yours truly, W. B. BURLAND, M.D.

MonNTREAL, Sept. 28, 1881.
Dear Sir.—I have used Hydroleine very freely
and find it a very good tonic in all wasting dis-
eases, principally those of the pulmonary organs.
Yours truly,
: P. G. MOUNT, M.D.
Physician to the Reformatory Jail, Montreal.

690 Dorchester Street, MONTREAL, Sep. 29, 1881.
Sir.—I have much pleasure in adding my own
to the mass of testimony you have already ac.
quired in favor of Hydroleine, with the results of
which I have never been disappointed. Its ad-
ministration has frequently been attended with
an increase in the patient’s weight far out of

proportion to the quantity of oil taken.

" Yours truly,
A. LAPTHORN SMITH, M.D.
M.R.C.S., England, F.O.S. Lond.,

Physician Montreal Dispensary,

531 Wellington Street, MoNTREAL, Sep. 19, 1881.

Dear Sir.—What I have seen of Hydroleine
is certainly to its advantage. In the first place
you do not, as is done to my knowledge i
other preparations, endeavor to cover up defi
ciencies of the oil by adding strong aromatic oils
to the mixture, and again, I consider the formula
more likely to secure a finer emulsion by reduc-
ing the size of the globules than is possible under
other methods.

Yours truly,
CASEY A. WOOD, M.D.

MonTREAL, Sept. 7, 1881.
Dear Sir.—I have much pleasure in testifying
to the excellence of your Maltopepsyn in cases of
indigestion and the diarrhea and the vomiting
of children. Beyond question it is the most
successful remedy we possess in the above class
of cases, particularly so in young children, doing
away entirely with the very objectionable habit
of administering very powerful astringents, in-
cluding opium. Your preparation in these cases
is prompt in its action and above all harmless.

Yours very truly,
JOHN T. FINNIE, M.D.

MonTREAL, Sept. 19, 1881.

Dear Sir.—Having occasion to prescribe
Maltopepsyn often, it is with the greatest plea-
sure that I inform you of its entire satisfaction
to the relief and cure of all those troubles which
‘accompany dyspepsia, gastralgia, pyrosis and
flatulency ; it has also cured costiveness. In all
these complaints I am well pleased with the use
of this wonderful remedy.

Yours very truly,
J. C. DANSEREAU, M.D.
126 Bleury St., MONTREAL, Sept. 12. 1881.

Dear Sir.—I have used Maltopepsyn in a
great number of cases with beneficial results
and think that it is a very valuable preparation.

Yours truly,
R. A. KENNEDY, M.D.
New Durnawm, ONT, Oct. 1, 1881.

Dear Sir.—I prescribed Hydroleine to a pa-
tient afflicted with tuberculosis. She is wonder-
fully emaciated ; nevertheless, from the use of
the one bottle she has gained 14 lbs., her cough
has become less frequent, and she expressed a
great desire to continue the use of the remedy.
I write you for 4 (four) bottles to be sent
immediately. '

Yours very respectfully,
A. McCURDY, M.D.
UrpEr BEDFORD, QUE., Sept. 28, 1881.

Dear Sir.—For the past 12 months I have
used Hydroleine (Hydrated Oil) in all my cases
presenting either a scrofulus or tubercular diathe-
sis, and have found it answered better than any
other preparation of cod liver oil. Notably with
children (of all ages) do I find its particular
value.

In suitable cases your Maltopepsyn has never
failed me, and in certain cases of long standing
dyspepsia, its use I found indispensable. :

. Yours truly, .
DAVID A. HART, M,D.
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splint.  As both straps will have been drawn ex-
tremely tight, it is'clear that one or two turns of
the tourniquet will firmly press back the lower end
of the femur, so as to render the anterior surface of
that bone flush with the anterior surface of the
tibia.

Entrusting the upper part of the limb to his
assistants, the surgeon next proceeds to encase the
foot in several turns of a gypsum bandage, which
is to be carried upwards encircling the leg and
lower part of the splint as high as the point at
which the flannel bandage terminates. While this
is being accomplished the foot must be held at
right angles to the leg, lest extension of the ankle
should occur and prove a source of trouble at a
later period. When the operator will have satis-
fied himself that the limb has been properly
arranged and secured, the wound is to be closed,
while drainage is to be provided by having short,
flanged tubes inserted, either at the angles of the
original wound or through button-hole apertures
which may be made still further back. After the
application of antiseptic dressings the limb is to be
swung by means of a loop of calico passed behind
the leg-piece of the splint and tied to the bars of
a strong and high fracture cradle. It will be secen
that my apparatus forms a light, portable, but ex-
tremely secure, means for fixing the limb. A foot-
piece is altogether unnecessary, as the gypsum
bandage encircling the leg and splint constitutes a
firm boot. Shortness of the thigh-piece, combined
with suspension of the leg, enables the patient to
assume a sitting posture and change position with-
out risk or discomfort.

I have frequently encountered cases of articular
disease where the morbid affection seemed limited
to the soft structures, but where complete exposure
of the bony surfaces disclosed the presence of
localized caries and of suppuration in the osseous
tissue. This fact alone would determine me
against attempting to perform excision by making
the comparatively small lateral incisions recom-
mended by some surgeons. Moreover, an un-
wounded state of integument in frent of the knee
cannot prove of any real advantage to the patient,
as the rule, in my experience, has been for the
central portion of the operation wound to unite by
the first intention, whilst at the tim . of putting up
the limb the surgeon is enabled clearly to see as

well as to feel, and of course to regulate, the res- |

pective positions of femur and tibia.

Whenever I have to deal with a cavity in the
cancellous tissue of either the tibia or the femur,
I scoop the space clear in the first instance, then
by means of a small piece of fine sponge wetted
with chloride of zinc solution (gr. 20, ad 31i.) I
mop the cavity thoroughly—-in many cases I have
judged it necessary to drill the bone, so as to make
a free counter-opening from the deepest part of the

. bone cavity in the track of the operation-wound.

I never sponge a wound in the soft parts with
chloride of zinc solution, for I have found the salt
to cause a considerable flow of blood-stained serum,
calculated to prevent union by adhesion. I always
arrest parenchymatous bleeding (which is some-
times inconvenient after the removal of Esmarch’s
bandages), by applying to the wound a succession
of sponges squeezed out of zery hot carbolic solu-
tion, after the method proposed by Dr. P. Browne.
This proceeding will control oozing from the bone
surfaces, as-well as from soft textures, and it in no
way tends to interfere with the early.development
of repair. I have never seen bleeding from a
large nutrient artery in bone, but -if the surgeon
should encounter such, I think haemorrhage could
be at once arrested by plugging the canal with a
pointed piece of decalcified bone cut from one of
Neuber’s drainage tubes.— Dublin Fournal Medi-
cal Science, Feb. .

ACUTE ABSCESS IN THE NECK.

CLINIC BY S. W, GROSS, M.D,

You will observe in this young man, who is ap-
parently about nineteen years old, a decided swel-
ling, which takes up a large portion of the anterior
triangle of the neck, that triangle which is bounded
in front by the median line of the neck, behind by
the sterno-cleido mastoid muscle, and above by the
body of the lower jaw.

As to the history of this tumor, the patient says
it began two weeks ago, apparently without any
assignable cause, and has continued increasing
gradually in size till the present time. We observe
that the overlying integument is markedly disco-
lored, and of a dusky red appearance. He com-
plains also of pain of a throbbing character, which
Is increased at night when in the recumbent pos-
ture. Upon examining the swelling we find that it
is soft, that there is fluctuation, and that immedi-
ately over the body of the inass is felt a distinct
pulsation, which is synchronous with the beats of
the heart. Do not be led astray by this symptom
of pulsation, it is merely the result of the coinci-
dent that the sweiling immediately overhangs the
carotid artery. This Is not an aneurism, and why ?
The pulsation is conveyed to the swelling from be-
low, and is distinguishable only by placing the

| hand over the body of the mass, but it is not felt

when the fingers are placed upon its opposite sides,
as would be the case were the tumor an aneurism.
Then, too, the aneurismal thrill is absent, and the
discoloration is not that of a bloody tumor.

In all cases of this kind, no matter how certain
the diagnosis may appear, before recourse is had
to the knife the exploring needle should be used.
The most careful observer may at times be mis-
taken. Some years ago a prominent surgeon in



M4

THE CANADA LANCET.

Edinburgh saw a tumor situated below Poupart’s

ligament, which had been diagnosed by other and
equally prominent men to be areurismal ; but his
opinion differed from the rest. He was confident
that it contained pus. He plunged in his bistoury

and found it as he had anticipated. Again, he saw -

a tumor in the anterior triangle of the neck, which
others had also pronounced aneurismal, but which
he conceived to be the same as the one first seen.
He opened it and caused the almost instantaneous
death of his patient, and he himself was found dead
the next morning in his office, so great was the im-
pression the case made upon him. Remember this
story and never forget to use the exploring needle ;
it will some day reward you handsomely.

A very good way of opening an abscess in the
neck 1s to introduce an exploring-needle, and then
to pass in the bistoury upon its groove. In this
inanner you are pretty sure net to wound impor-
tant structures, while at the same time a good, free
opening is unhesitatingly made. The pus should
be allowed to flow by atmospheric pressure.

The discharge from this abscess (which is a large
one) is quite abundant, and the amount of suppu-
ration wnich will take place in the next few days
will give rise to considerable constitutional weak-
ness.  We will therefore put him on the tonics of
quinine and the tincture of the chloride of iron,
giving from seven to ten grains of the former, and
irom thirty to forty minims of the latter during the
fwenty-four hours.  An emollient poultice will be
applied for the double purpose of keeping up a
free flow of pus and of preventing the opening we
have already made from closing.— Med. and Surg.
Reporter.

HYSTERICAL AFFECTIONS OF THE
LARYNX,

Hysterical Aphonia is caused by paralysis of
the muscles of the larynx. The muscles most
commonly seized are the vocal muscles. Never-
theless, paralysis of the pesterior crico-arytenoids
is not absolutely rare, and we have known a case
of this kind in which a hysterical female has been
twice tracheotomized. A primary symptom of
hysterical paralysis is that it is frequently bilateral,
or else the paralysis is one-sided, but complicated
with paresis or contraction of the opposite muscle.
Thus hysterical aphonia is often complete It is,
besides, a common enough occurrence, this diffu-
sion of hysteria in organs which are impaired, and
which are not symmetrical, as the ovaries. A
second symptom of hysterical aphonia is that it
frequently gives a laryngoscopic image differing the
one day from the other. A third characteristic is
to leave the cough intact, which even gains in
intensity and breaks forfh into roaring. We have
even seen some cases of hysterical aphonia where

the patient could sing, and some who could speak
in their dreams.

SPASM OF THE LARYNX.

The hysterical laryngeal spasm his its character-
istics which distinguish it from the spasm of infan-
cy, from the spasm from an irritation of the vagus
nerve or of the recurrent, and from the spasm from
the introduction of a foreign body into the larynx.
‘This spasm is expiratory or inspiratory. The ex-
piratory spasm is nothing else than the whimsical
cough of the hysterical, a symptom common to
nearly every hysteric, but one the most painful. In
a boy 14 years of age we have counted as many as
twenty-five coughs per mioute during weeks. This
child was cured by a heavy rain which overtook
him during a walk, and to which he was exposed
for two hours. At other times the hysterical cough
is cured by the intercurrent affection which has
been its primary cause. We know the fortunate
consequences of the cure of uterine maladies from
the hysterical cough. This hysteric cough was the
cause of many errors being made before the laryng-
oscope had unveiled the exact state of the larynx.
When it is met with in young girls associated with
supplementary hemoptysis, it gives rise to a prog-
nosis of which the gravity is only apparent.

LARYNGEAL HYPERAESTHESIA.

Hysterical laryngeal hyperasthesia is very com-
mon. It is perhaps the most frequent manifesta-
tion of hysteria in the larynx. It is sometimes
diffuse, and manifests itself by various sensations—
sensations of burning, tearing, pulling, going from
the throat to the sternum, sensations of a foreign
body. Who does not remember being called out
in great haste to see a woman who had swallowed
a pin, a fishbone, etc., and who was in the greatest
agony. After a conscientious examination, we
find that the patient has been mistaken by a false
sensation, and that we ourselves have been the
victim of a false alarm.  But it is not always casy
to convince these same subjects that it is not a
rare thing to find among them veritable cases of
latyngeal hypochondriasis.

LARYNGEAL ANZAESTHESIA.

The result of our inquiry on this subject is that
only in one-sixth of hysteric patients we have met
with more or less complete anasthesia of the epi-
glottis. It is the epiglottis which is frequently
attacked by anasthesia, and frequently to the ex-
clusion of every other part. Anasthesia may have
completely mastered the whole of the larynx, and
be absolute. Generally it is bilateral, and is not
limited to any well-defined nervous territory, This
characteristic sometimes sufficiently distinguishes
it from other anwsthesias, which are as extensive
as one of the areas of one of the superior laryngeal
nerves, such as diphtheritic anasthesia.  Another
important and special characteristic of this anaes-
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thesia is that it is frequently associated with a
cutaneous patch of anzsthesia on the front of the
neck, a peculiarity already noticed with reference
to hysteric aphonia. The simple introduction of
the mirror is sufficient to cause many of these
anasthesias to disappear.—ZEdin. Med. Four.

FREEDOM IN CONSULTATIONS.
* * * * * *

It was hardly supposed when 'the code was
adopted, giving freedom of action to every man
rcgarding consultations, that there would be alack
of opposition to the movement by outsiders. When-
ever an old rut is left and a new road projected,
the first passengers generally have a rough time of
it. They must expect this, and bounce over the
old prejudices as best they can. In so far, per-
haps, the State Society has in a measure, come to
a realizing sense of the radical character of its re-
cent departure. But-as yet there is no sign of
weakening as to the stand taken. In reality, there
is no good reason why there should be. Far from
being in the wrong, the profession of this State
have taken a much-needed step in advance. The
cry that concessions have been made to irregular
practitioners is simply absurd. The assertion that
the honor of the regular profession has been sacri-
ficed to the mere expediency of obtaining extra
consultations is ridiculous. The profession of this
State have a birthright which has never been for
sale for any such price. The action regarding free
consultation was based solely upon the principle
that medicine was a broad and liberal profession,
and that every barrier which interfered with the
expansion of its usefulness and the increase of its
influence should be broken down. The soundness
of this doctrine cannot be questioned even by the
most contumacious sticklers for the National Code.
‘I'he best reason for rebuking bigotry and dogma-
tism is to be found in the fact that we are free from
any suspicion of them ourselves. And this results
when the opportunity is given to every one desir-
ing it to search for truth wherever it may be h1d
den, and in his own way. * *

Of course we hear all sorts of absurd thmgs con-
cerning the desertion of the old flag, of going over
to the enemy, of acting in defiance of all the prin-
ciples of right and justice regarding professional
associations, and of doing many other terrible
things tending to encourage quackery. But in
reality the State Society has only done a common-
sense thing, It merely states that any medical
man who chooses to act according to his best judg-
ment in consultation with any honest practitioner
whatsoever, can do so without being subjected to
discipline for such opinion’s sake. He is not re-

commended to consult with any one whom he may
consider an improper person; he can refuse to

consult with any one, regular or irrcgular, if he |

pleases so to do. No effort is made, directly or
indirectly, to do aught to recognize quackery in
any of its forms. Certainly the honor of the pro-
fession can as safely be trusted, perhaps, in the
working out of this apparent problem of requisite
qualifications for consultation as in asblind obedi-
ence to the dicta of any committee on ethics. * *

We repeat that the Medical Society of the State
of New York has done nothing of which it may be
ashamed. It can take nothing back, so far as
freedom of consultation is concerned. The stand
taken is an eminently proper one, and we hope it
will be persistently maintained, even at the risk of
non-representation in the American Medical Asso-
ciation. It will, in any event, be only a question
of time for the Association itself to follow the
example of the Society of this State. The free
and progressive spirit of medicine can no more be
trammelled by foolish restrictions as to the con-
duct of its members than can its grand principles
be made to revolve upon doctrinai points, or its
legitimate aspirations be controlled by mere sec-
tarian influences. The religion of medicine is as
broad as humanity itself, and should compass it at
every point ; its faith, founded on facts in science,
should reach out in every direction for new strength;
and its mission to cure the sick should not stop
short of the use of every mecans within honest
reach. The darker the places beyond, the nigher
we should raise our torch, and the more persist-
ently and earnestly should we press forward. The
Medical Society of the State of New York has
striven by its recent action to give such a doctrine
its most liberal interpretation, and such a faith its
most practical turn.—New York Medical Record,
April 15th, 1882.

UTERINE DISPLACEMENTS.

Paul F. Mundé, M.D.,in the (4 merican Fournal
of Obstetrics, Oct. 1881), gives the following con-
clusions deduced from his large and varied expe-
rience :

1. Recent displacements of any variety are the
only cases which offer a fair chance of complete
recovery by any of the mechanical means at our
disposal.

2. Of these means pessaries are the raost con-
venient for temporary relief, but only in a small
number of cases does permanent cure result.

The best curative means of support of the
dxsplaced uterus is probably the systematic and in-
telligent use of vaginal tampons, impregnated with
a mild astringent solution.

4. Posture, while excellent as 2 means of relax-
ing the uterine supports and relieving pelvic con-
gestion, is by its inconvenience at best but 2 means
of temporary relief.

5. Permanent relief, cure, can be expected and
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will be obtained only when the displacement is of
recent origin, especially when it has been pro-
duced by some sudden physical shock ; or when
the complete lissue-metamorphosis accompanying
puerperal involution aids in restoring to the uterine
supports and the uterus itsclf their original and
healthy tone. This fortunate occurrence must be
looked upon as decidedly the exception, since the
favoring circumstances above mentioned are but
rarely met with, or the displacement is seldom re-
cognized at a sufticiently early date to permit of a
perfect restoration to health.

6. The most favorable period, therefore, for the
trcatment of a uterine displacement, or distortion
with a view to a permanent cure, is within one or
two weeks after delivery, before the woman has
left her bed.

7. The excitation of a certain amount of plastic
exudation in the walls of a flexed uterus may, if
kept within bounds, result in a permanent straight-
ening of the organ. This may be accomplished by
rapid dilatation, or by the protracted wearing of
stem-pessaries, but permanent success will at best
be rare.

8. The protracted use of astringent vaginal tam-
pons introduced daily, offers for some cases of
ante and retro-displacement an excellent, and for
most cases of procidentia, almost the only efficient
and safe remedy for the displacement, far superior
to all steadily worn hard or soft pessaries. A pro-
cidentia may even be cured by several months of
this treatment, if the affection be not of too long
standing.

9. While permanent cure is only occasionally
met with, so much relief is afforded by pessaries |
and the other mechanical supports and methods
above discussed, they should in no case be dis-
carded unless all treatment be contraindicated.

1o. Electricity, if rationally and scientifically
applied for a sufficiently long period, offers chances
of cure of comparatively recent cases, which call
for a more thorough and persistent trial of the
method.

11. For prolapsus uteri et vagina, unless of
quite recent origin, an operative constriction of the
vaginal canal and a restoration of the relaxed or
destroyed perineum to its normal state is the only
sure means of cure, and even for this affection the
unfailing method remains to be discovered.

12. The cure of a flexion by operative (bloody)
treatment is impossible. The canal may be made
comparatively straight by a division of one or both
lips of the cervix, but the flexed condition of the
organ still remains. Only by gradually increased
elevation of the fundus by a vaginal pessary (best
Thomas’ cup) after delivery, or by the protracted
wearing of an intra-uterine stem, and that only in
a small proportion of the cases can a permanent
cure be effected.

PROFESSIONAL LIBERALISM,

View it as we may, there can be no doubt that
in ethics the profession of medicine is much less
consesvative than it was a few years ago, Pro-
gress is so gradual that those who live during a
period of changes fail thoroughly to realize them,
since they come one by one, allowing time for
custom to breed familiarity with the first before
the sccond follows on its heels If, on the other
hand, the spirits of Astley Cooper, John Hunter,
Chapman, Dewees, Jackson, and Physic, could re-
turn for a short time to their ever remembered Ilo-
calities and duties, think for a minute what they
would see. Their eyes would become round wiih
amazement, as they read of the utterances of dis-
tinguished English physicians, in favor of admitling
homeeopathics to their consultations. They would
see the wife of the distinguished editor of one of
our greatest journals herself a distinguished and
cultivated physician. They would stand aghast
when they heard that the medical profession of one
of the greatest States in the world had rendered it
officially proper to consult with a sect, the mem-
bers of which they, in their day and time, avoided
and shunned, professionally, with as much or even
more care and assiduity, than they did the devil
himself. _

They would find physicians in good standing
officiating as teachers in medical colleges for
women. They would be informed that several
medical societies of repute had opened the door
of membership to fewnale physicians. In time their
unsophisticated minds would awaken to the various
devices used by their modern confreres to secure
practice, and they would be almost paralysed when
they learned how much wire-pulling and political
intrigue had entered into their beloved profession,

We do not mean to say that this is not all right.
We are champions of progress, and rejoice when
we sce human nature advancing.  We ‘merely de-
sire to enable our readers to enjoy with us the real
amusement that would be afforded by the puzzled
and half incredulous expression that would occupy
the faces of these old medical war horses were they
enabled to see and hear what we do, and to watch
them throw up their hands in astonishment, as
they exclaim, “ By the shade of the great Hippo-
crates, but this is an age of progress,” as they vanish
from sight into the dim mist of uncertainty, born
of their doubts as to whether all this seeming pro-
gress will redound in the end, to the real and sub-
stantial advantage of their ancient profession.—
Med. and Surg. Reporter.

_— e

VENEREAL AFFECTIONS IN GUATEMALA. — Ac-
cording to the Diario de Centro-America, an offi-
cial examination of the public women of Guate-
mala proved that over ninety-five per cent, of these
unfortunates were in bad health.
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CASCARA SAGRADA FOR CONSTIPATION.

Dr. Boardman Reed (Med. Bulletin) says —
For the past two years I have been making con-
stant use in my practice of the fluid extract of
Cascara Sagrada ((Rhamnus Purshiana ) for chronic
constipation. It always affords relief in even the
most obstinate and 1nveterate cases, and often
seems to effect a permanent cure. My methods
of using it are as follows: For persons who do not
object to the intense bitter taste of the medicine
in plain water, I order a two-ounce bottle of the
fluid extract, with directions to begin by taking ten
drops in a wineglass of water before each meal, If
within two or three days this does not produce a
regular natural evacuation every morning, the
patient is told to increase the dose by two or
three drops every day until the required effect is
produced ; then to continue with that amount
regularly three times a day for a week or ten days,
At the expiration of this time, I advise that the
dose be decreased again by taking one drop less
every day, until it is reduced to nothing. Then,
if the hahit of soliciting 2 movement punctually at
a regular time every morning is kept up, there is
usually no more difficulty. In many cases the
initial dose of ten drops three times a day is quite
sufficient. Oceasionally it is found too much, and
five or six drops answers every purpose. In the
more obstinate cases, however,—cases of patients
who have accustomed themselves to take three or
four compound cathartic pills, or some harsher
quack concoction, every few weeks or days, “to
keep their liver acting,”—the bowels sometimes
require half a teaspoonful, and in rare instances
even teaspoonful doses, three times a day to briag
about regular alvine evacuations. Taken in this
way before meals this medicine acts as a tonic to
the stomach, increasing the appetite and improving
the digestion, at the same time that it strengthens
the peristaltic movements of the intestines and
apparently stimulates the normal functions of the
liver. But the cascara is one of the bitterest of
medicines, and many persons, especially ladies
and children, cannot take it unless it is first wel}
disguised by elixirs, etc.  For the benefit of these
I have been accustomed to compound it as follows

B—Ext. Cascara Sagrada, f 3vj.
Glycerinz, f 3.
Curacoa, f 3ij.

Syr. Glycyrrhiz. ad., f Zvi—M.

A teaspoonful of this mixture, which is compara
tively palatable, will represent about ten drops of
the cascara ; and a tablespoonful will represent
half a teaspoonful of the same, which is usually all
that the worst cases require, taking it three times
a day. A solid extract of the same drug is now
prepared, so that it can be ordered in proportion-
ate doses in pill form for those who prefer pills to

potions. These cascara preparations seem to me
to act even better than the famous dinner pill, and
aloetic pills which have been so much in vogue for
two generations at least. One thing is certain,
they accomplish the purpose of a laxative most
admirably, and usually—though not in every case
—the dose can be diminished or even omitted
altogether after a time, while other laxatives nearly
always lose their effect, larger and larger doses
becoming necessary.

- D

PneEuMoTHORAX. —Text-books of physiology de-
scribe the thorax as an air-tight box containing the
heart, lungs, and great vessels ; and, after a fashion
not particularly clear in any single work, an attempt
is made to demonstrate the bearing of this fact on
the progress of various chest complaints. The
importance attending a thorough comprehension
of the physics of the pleural cavity, is probably
not fully appreciated by students until they attempt
to apply in the wards of the bospital the theories
learned in the lecture-rooms of the college. Nor,
probably, is this difficulty ever more apparent than
when a hesitating clinical clerk is suddenly re-
quired to explain the rationa¥e of pneumothorax.
Rarely is an iotelligent and at the gsame time in-
telligible rerly forthcoming to the question, and
we remember more than one case in which nof any
scientific or appropriate description has been eli-
cited.

The question is not abstruse, either ; but it de-
mands a certain amount of clear thinking, added
to an accurate preliminary comprehension both of
the anatomy of the lung and pleura, and of certain
elementary mechanical principles. The whole
matter, however, was, on Friday evening last, put
before the members of the Clinical Society, by
their President, Mr. Lister, with such clearness
and practicality that we seek no excuse for des-
cribing the experiment he ‘referred to. The sub-
ject of discussion was pneumothorax, and Mr.
Lister said the manner in which he was accustomed
to demonstrate to his classes the gravity of the
condition was the following : Into the bronchus of
a lung obtained from an ordinary butcher, hé in-
serted a glass tube, connecting with this, by means
of India-rubber tubing, a hand syringe. Then,
with a pair of scissors, he incised the surface of
the lung, and on pressing down the piston of the
syringe, air passed freely through the wound. On
attempting, however, to withdraw the piston, the
most considerable force even was found insuffi-
cient to do more than just move it, the opcning
in the lung at once clasing and preventing the re-
turn of air.

The application of this ingenious and forcible
illustration is clear. During life, the lung hangs
in a chamber to which air can only enter by al-
normal channels. In a condition of pneumotho-
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rax such opening is usually produced by a rent|
(how caused we nced not stay to inquire) in the
visceral layer of pleura, and we are told on Mr.
Lister’s authority, that such openings are usually
valvular.  With every inspiration, then, air wi.l
pass from the lung through the opening into the
pleural sac, in which, as there is no other mode
of exit, it must necessarily be confined. Also, as
the wound in the pleura refuses to allow a return
current of air through it, the quantity in the chest
increases with each breath that is taken, and in
this way it is quite easy to understand how the
symptoms of pneumothorax may rapidly assume
the most urgent character. Tre tment by removal
of the contained air with a sinall trocar and can-
nula produces relief by reducing the pressure set
up by the contained gas, but where this is slowly
accumulated and long retained it may give rise to
most considerable displacement of organs without
immediate urgency of symptoms.

Occasionally it happens that cases of. pneumo-
thorax undergo spontancous recovery.  Several
such were instanced on Friday at the meeting re-
ferred to above. But this is a most favourable
termination, and is due to the occurrence of some
fortuitous events—such as prompt closure of the
opening by lymph, and subsequent absorption of
the intra-pleurdl air ; or to the fact that the dispo-
sition of the lesion permits a to-and.fro current of
air through it, whereby confinement of the gas is
not set up, as proved by a double amphoric sound ;
or to the efficacy of prompt surgical measures, etc.
It is not our intention to dilate on this point now,
however ; we wish chiefly to reproduce as nearly
as possible Mr. Lister's admirable illustration of
the meaning of pneumothorax, from a feeling that
it may serve to help many others than those whose
privilege it is to receive instruction direct from the
author.— Medical News.

PUERPERAL SEPTICEMIA, BY DR, J. S. Buck.—
The following case illustrates the value of antisep-
tically washing out the uterus.—Medical Times and
Gazette.

Mrs. M., married, aged twenty-eight, a multi-
pard, aborted on Thursday, October 27th, 1881.
She was said to be about three months pregnant,
and was attended by a village midwife, who stated
that ““ all the membranes came away whole,” but
that the patient lost a good deal of blood. 1 was
sent for Nov. 1st.  On!my arrival I found her
lying in bed on her back, with her knees drawn
up.  Her countenance prescnted that peculiar sal-
low appearance usually seen in patients suffering
from puerperal septicemia. She appeared in a
semi-conscious state. Temperature 104° F. ; pulse
138, very small and thready. She had no lochial
discharge whatever (this I was informed had ceased
on October 31st, the d4y previous to my seeing
her). I ordered her one ounce of brandy every |

three hours, und gave her amixture containing
five grains of carbonate of ammonia, ten minims of
spirits of sulphuric ether, and one ounce of decoc-
tion of cinchona every four hours. On November
2znd patient seemed rather weaker, if anything.
Temperature 104.4° F. ; pulse 140, very small and
thready. I continued the same treatment, only
ordered the brandy every two hours, and repeated
the chloral and bromide draught, as she had not
slept.  On the 3rd, at 4 a.m., she had an attack
of convulsions, which lasted about an hour and a
half.  On my visit she had a slight yellow dis-
charge, which the nurse said smelt very badly.
Temperature 104.4° F.; pulse 138, weak and-
thready. So I determined to wash out the uterus
antiseptically. This I accomplished fairly easily,
as I found the os uteri would admit the tips of
two fingers nearly. I injected a quart of tepid,
weak solution of permanganate of potash, which
brought away a quantity of very cffensive matter
and shreds of membranes. I continued the bran-
dy and ammonia treatment. On the 4th T was
surprised to see the change in the patient. She
had slept well without medicine. The pain in
the abdomen which she complained of the day
previous had ceased, her temperature had dropped
to 101.6; her pulse was 120, much fuller and
stronger, and she had no more convulsions. I
determined to give her another intra-uterine in-
jection, which I did with some little difficulty, as
I found the os somewhat smaller than on the day
previous. I injected the same amount and of the
same character, and brought away a few shreds of
membrane, but it was not offensive at all. I or-
dered the brandy every four hours, and continued
the ammonia and bark mixture. On the sth she
was much brighter and better. Temperature 101° ;
pulse 120. She slept well ; no pain. I ordered
the same treatment.  On the gth the patient was
progressing well. Temperature 99.4°; pulse g6.
She said she felt well and wanted to get up. I
ordered her ten minims of dilute nitric acid and
an ounce of the decoction of cinchona three times
a day. On the r2th she was out of bed for about
an hour.  Temperature 9o° ; pulse 88 ; going on
very well. zrst. Since the last note the patient
had improved very much, and she is able to sit up
all day. She takes her food wel! and sleeps well ;
has no discharge, and her temperature and pulse
are normal. I have been giving her ten minims
of the solution of dialysed iron three times a day,
after food, and ordered her to continue taking it.

I think this case shows the good effects of anti-
sepiically washing out the uterus in such cases.
Dr. Playfair, in his “Science and Practice of Mid-
wifery,” speaks very highly of the practice, espe-
cially in those cases of “ autogenetic origin, or self-
infection as he terms them ; and certainly, in my
case, the effect was marvelous.
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THE REWARDS OF PROFESSIONAL LABOR.—We the ano-genital region being the last to give up its
have recently allotted special space to the notifica- sensitiveness. Charges made by females under the
tion of wills left by medical men. It must have inflence of an anasthetic should be received as
already struck those of our readers who have' the testimony of an insane person is. It cannot
glanced at the figures recorded in this weekly:}be rejected, but the corpus delicti aliunde rule
report, that the average value of the property: should be insisted on. Dentists or surgeons who
handed down by members of the profession to do not protect themselves by having a third person
their families is singularly small. This is, unhap- present, do not merit much sympathy.
pily, the fact. ‘The general practitioner is a hard-  Deaths from administration of chloroform after
working, and too often a struggling man to the a felonious assault, unless the wounding were an
end of his days. Comparatively few of the class unmistakably fital one, reduces the crime of the
are able to retire, as the members of other callings prisoner from murder 10 a felonious assault. The
retire for rest from their labors, before the relief surgeon has no right to use chloroform to detect
which death brings to all men. Physicians and crime, against the will of the prisoner. But the
surgeons as a rule die in harness. The expenses army surgeon has the right to use chloroform to
incurred by those who make specialties of medicine detect malingerers. The medical expert, notwith-
or surgery, or of any one branch of either of these standing he is sent by order of court, has no right
departments of professional work, are necessarily to administer an anzsthetic against the wish of the
great, while the recompense to the life of labor plaintiff in a personal damage suit, to detect fraud.
entailed, looking at the career as a whole, is pro-' Gross violations of the well-known rules of admin-
portionately small. Even the few who seem to: isterting anasthetics, life being lost thereby, will
make large incomes during a part of their career: subject the violator to a trial on the charge of man-
seldom amass even moderate competencies. Some | slaughter. A surgeon allowing an untrained medi-
five-and-twenty years ago, calculations were made cal student to administer anzsthetics, life being
for London and the provinces, and it was estimated | thereby lost, will subject the surgeon himself to a
that a physician, practising as such in London, did | suit for damages. What he does through his agent
not acquire an income on which he would be|he does himself. The physician who administers
required to pay income tax for sixteen years from |an anasthetic should attend to that part of the
-the commencement, while a physician in the pro-| business and nothing else. He should have ex-
vinces reached the legal figure in eleven years, but ! amined the heart and lungs beforehand. He should
not earlier. The differences in favor of the pro-'have the patient in the reclining position, with his
vinces are, of course, due to the fact that ne man | clothes loose, so as not to interfere with respira-
would think of commencing practice as a pure|tion ; should have his rat-tooth forceps, nitrite of
physician in any cily or town, except the capital, | amyl and ammonia, and know their uses, and when
unless he had special reason to believe there | to use them and how to perform artificial respira-
existed “an opening.” We have no means of| tion.
knowing whether matters have mended with the| In operations on the ano-genital region and the
profession generally during the last quarter of a|evulsion of the toe-nail, complete loss of sensation
century, but, looking to the increase of Its aggre-|in these parts should never be allowed, and no
gate numbers in relation to the population, we | operation on these parts at all should be had under
fear there is not much ground 10 hope that the|an ansthetic, unless by the approval of a full con-
rewards of professional labor have been sensibly | sultation who have a knowledge of the dangers.
augmented. The laborer is worthy of his hire, | Chloroform cannot be administered by a person
and it is well now and again to look into this|who is not an expert, to a person who is asleep
matter of money. It will sooner or later be neces- | without awaking him. Experts themselves, with
sary to take it into very serious consideration in|the utmost care, fail more often than they succeed
relation to the question of fees. Meanwhile, .the |in chloroforming adults in their sleep.— A nnals of

lesson to be learnt from the story of the wills left | 4natomy and Surgery, December, 1881.
by medical men is "certainly one of caution and

thrift. It is a sad reflection that, speaking gener-
ally, the families of medical practitioners arc¢ ingyf-
ficiently provided for, a large proportion being left
almost in poverty.—ZLancet, April 8, ’&2.

PuerPERAL EPILEPTIC CONVULSIONS.—Dr. Lu-
cas, of Liverpool, reports the following case in the
London Lancet, April 8, ’82:—On Dec. 27th,
1881, at 5 a.m., I was called by a midwife to sce
Mrs. W., who had been some hours in labor (primi-
ANESTHETICS FROM A MEDICO-LEGAL PoINT oF para), and had just taken ““a fit.” When I saw her
View.—Dr. J. G. Johnson, of Brooklyn, gives the | the convulsions had passed off ; quite sensible ;
following which has an important bearing on the | face somewhat puffed ; os dilatable and head pre-
practical relations of patient and medical atten- |senting. While passing a catheter she had a vio-
dant : lent attack of convulsions; urine albuminous.- I

Anzsthetics do stimulate the sexual functions ;| then gave chloroform, and delivered with long for-
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ceps; child alive. She had two more fits before
delivery. 1 ordcred draughts of chloral hydrate
and bromide of potassium, notwithstanding which
the fits continued during the day at intervals of
one hour and a half. I had arranged so that
chloroform was applied whenever a fit came on.
Towards evening she lost consciousness, That
night she had three fits within the hour, so (at the
suggestion of Dr. Charles Hill) T used a subcuta-
neous injection of a quarter of a grain of morphia
(B. P. solution). No fits for seven hours and a
half. I then gave a clyster and passed catheter.
No fits during the day. 1 gave another morphia
injection (quarter of a grain) that night.  No re-
turn of convulsions. Recovered her senses gradu-
ally, suckled the child, and made a quick recovery.
I am induced to record this case, not having
seen reported in the Lancet any cases supporting
those mentioned by Dr. S, Maberly-Smith in the
Lancet, July 16th, 1881, page 86. There is no
doubt that the hypodermic Injection saved this
woman’s life, and 1 should certainly try the same
treatment in the next case of uncomplicated puer-
peral epileptic convulsions as soon as possible.

BLISTER TREATMENT OF AcuTk Rueumatism.
—Dr. Herbert Davies, in pointing out the unsatis-
factory results of the salicylate treatment ( Lancet,
Feb. 11th), claims the following advantages for the
blister treatment, deduced from the observation of
50 cases at the London Hospital :—

1.—Blisters well and early applied (while fever
is high and pain most acute) around every inflamed
joint, and followed by large poultices to favor the
discharge of large quantities of serum, produce
rapid and full alleviation of the pain, reduce the
pyrexia quickly, and speedily restore the use of the
painful jints. .

2.—The bold aud free application of blisters
around each inflamed joint restrains the tendency
of the rheumatic virus to desert the limbs for the
heart, thus depriving this disease of its most dreaded
result. In the London Hosp. Clin. Report, I find
the following statement: “In no case where the
heart was sound at admission did any organic lesion
subsequently develope itself, and in two cases in
which soft but distinct mitral murmur was audible
when the patient came under treatment, every trace
of the sound rapidly disappeared as soon as a free
and abundant serous discharge had been estab-
lished.”

3.—Relapses are slight in intensity and by no
means frequent.

4.—The urine loses under this treatment its
abnormal acidity without the internal use of any
alkaline remedy, becoming often neutral and even
alkaline.

5---The time of the stay of the patients in the
hospital was much less than six weeks —the old
traditionary remedy for acute rheumatism. The

average of my cases was 26 days.—Maryla d
Med. Four.

ProspecTs FoR CURE OF HEART DISEASE.—
According to Dr. J. Milner Fothergill, the views
of the medical profession as to the prospects for
the future of cases of valvular disease of the heart
are undergoing very considerable changes, in a
direction opposite the hopelessness with which
they have been regarded in the past. Not every
murmur which may be heard over the heart is a
sign that the patient is destined to a sudden death
from the action of the cause that produces the
sound nor is it always evidence of organic cardiac
disease. It is a grave symptom, but its importance
may be, and often is, exaggerated. It is only pro-
bably produced by deforuity in the cardiac valves ;
but anzmic, aortic, and stilt more, pulmonary
murmurs, are now generally recognized. Dr.
Fothergill has cases in his own practice, of mitral
murmurs which have existed for sixteen, fourteen,
twenty-seven, und thirty-eight years, without de-
veloping any very alarming symptoms, and reports
the death, between the writing and publication of
this article, of a case of aortic regurgitation—a
rapidly fatal form of disease—which had not per-
ceptibly advanced during twenly-five years of ex-
cessive activity. He also notices cases of aortic
obstruction of fourteen, sixteen, and eleven years, -
of which the first only has as yet died. In con.
clusion, he observes that under proper treatment,
by which the prospects are profoundly affected,
and with care, a life of activity is practicable in
many cases, provided bodily exertion be avoided,
or exercised moderately.—Popular Science Monthly.

QurNINE 1N CHRoNIC CystiTis.—In chronic
cystitis accompanied by a little fever, ammoniacal
urine, and charged with mucus, with frequent de-
sire to micturate, M. Thornton, after emptying the
bladder, recommends the injection of at first four
ounces of tepid water, which is allowed to run out
immediately afterward ; then an injection of the
third part of the following solution : Quininz, grs.
xvi; sulphuric acid, q. s., distilled water, 3x. The
liquid thus injected is maintained some seconds
in the bladder, after which two-thirds are allowed
to flow out, while the remainder is left for an hour
in the urinary reservoir. This inje :tion produces
a very slight smarting, and after a treatment of
some days the urine becomes acid and no longer
contains mucus.—Medical Press and Circular.

A MaLPRACTICE suit in Belgium brought against
a physician for the alleged improper prescription
of morphia, resulted in an acquittal not only, but
the plaintiff was adjudged to pay the defendant
one thousand francs damages. It is reported that
the action was instigated by a rival doctor.—Kings
Co. Procecdings.
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ETHER VS. CHLOROFORM.

Considerable discussion has taken place recently
in the medical journals relative to the comparative
safety of cther and chloroform. So warm has been
the discussion in England that a surgeon of emi-
nence has written to the London Z#mes in such
terms as to lead the public to infer that the sur-
geon who uses chloroform is wilfully imperilling
the patient’s life. For many years past medical
journals in the United States have characterized
deaths from this agent as “ unjustifiable homicides,
warranting judicial interference.” More recently
the journals in Great Britain have taken a strong
stand against its use in ordinary cases, and advise
the substitution of the less dangerous agent, ether.
In a late number of the Boston Mea. Fournal, it
is asked—Why, if the practice of administering
chloroform as an anasthetic is not opposed and
prevented by the medical profession, should not
the courts without fear or favor interfere and stop
such unjustifiable homicides ?

The use of chloroform from its very first intro.
duction, frequently proved fatal. Long before it
had come into general use, within ten wecks, in-
deed, of its discovery as an anasthetic, it caused
the death in England of a girl fifteen years of age.
This girl, Hannah Greener, had no other disease
than an in-growing toe-nail, and presented no
morbid evidences further than those which chloro-
form itself would produce. Within a month after
her death a woman in Cincinnati, aged thirty-five
years, died from the effects of its administration ;
within another month a death occurred from its

use-in Boston ; and about two months afterwards
another in Boulogne. From that time until now,
a period of about thirty-four years, scarcely a month
has passed which did r ot chronicle a death from
the administration of chloroform. Some years ago
it was estimated that the proportion of deaths from
its use was one in every 2,500 administrations ; a
very high mortality. The record of deaths was
then, in all probability, not perfect, and a careful
calculation now would most likely show its use to
have been fatal in a yet greater proportion.

It is argued by the advocates of the use of chlo.
roform, that those who die under it, or most of
them, were living with their lives hanging on a
thread so flimsy that the slightest shock—the loss
of alittle blood, a little unusual haste, the excite-
ment of passion, would have a fatal effect. It is
true there are thousands going about in apparent
health, who from some concealed morbid condi-
tion are liable to die at any momeént from a very
slight physical or mental shock. Doubtless many
who die under chioroform are of this type ; but in
many of them the post-mortem has revealed no ab-
normal condition whatever. The same advocates
argue that often the quality of the chloroform used
is bad ; that the mode by which it was adminis-
tered is at fault; or that the patient was not pro-
perly prepared forit. 1t is also said that some-
times the operation is the cause of death. There
is probably a good deal in all this ; but we believe
nevertheless that the total good attributable to this
agent is much more than outweighed by the evils
resulting from its use, and we therefore urge the
advisability of using that which 1s held to be a
much less dangerous anzsthetic.

It is undoubtedly difficult, if not impossible to
settle satisfactorily by actua statistics the question
of the relative danger of the use of chloroform and
ether ; because, although we know about how many
deaths occur from the effects of each agent, there
are no means of ascertaining the relative propor-
tion of cases in which each had been used. But
the recorded opinion of many who, having for a
great number of years had experience with chloro-
form, have also for many years abandoned it in
favor of ether, is, that ether properly administered,
is a much safer anasthetic than chloroform. It is
also claimed that ether, besides being safer, will
produce anzsthesia much sooner than chloroform,
by which time is saved, and a patient under the
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influence of ether is much more passive, and there-
fore in a far better condition for an operation than
one under chloroform. Besides, ether when ad-
ministered without food in the stomach, rarely gives
rise to troublesome sickness. Both in private and
hospital practice in this city for several years past,
ether has very largely taken the place of chloro-
form, and the results have been most satisfactory.

ONTARIO BOARD OF HEALTH.

Several weeks have elapsed since the appoint-
ment of the chairman and members of the Ontario
Board of Health, but up to the present time no
appointment of a secretary has been made. This
is to be regretted, as there is much work awaiting
the action of the board. It is especially desirable
that efforts be made as soon as possible to organize
local boards of health in every municipality in the
Province, in order that some sanitary work may

be done in all the villages before the heated sea- ! "
i Canada, as a prominent sanitarian. He has also

son.  Wherefore the delay in the appointment ?
We have no desire to dictate in any degree to

the Government, even in a matter concerning the

public health, but feel it incumbent upon us to say

a few words in regard to the appointment. The |
gentleman who is not only most fairly entitled to |

the position, but who is also, probably, upon the
whole, the most fully qualified to discharge the
duties of the office, is, we understand, prepared to
accept it, and at once to commence practical work.
We need hardly say we allude to Dr. Playter.
But for his untiring efforts it is not at all probable
there would yet have been any provision for such
a board. It was almost entirely through his efforts
during the past two or three sessions of the Legis-
lature, that the medical men in the House took
such action as led the Government to bring in a
measure providing for the establishment of a
board. Through his efforts several meetings of
members of the profession were held in this city
for the purpose of urging the desirability of such a
measure upon the Government. He also, for the
most part, framed the various resolutions which
have been passed from time to time by the medi-
cal Associations of the Province and the Dominion,
urging tiis subject upon the attention of the
Dominion and Local Governments. All this
would not, of course, entitle him to the position
were he not considered ®ompetent to discharge

the duties. But from letters of recommendation
we have before us, from leading medical men in
the profession and others, we feel certain that the
majority of the profession not only consider him
quite competent, but regard him as the most com-
petent, on account of the experience he has had in
sanitary work. He has given greater consideration
and study to the special work which is to engage
the attention of the board, than any other man in
Canada. He has also had a good deal to do with
the vital statistics of the Province, in the Registrar-
General’s Department for a number of years in
connection with the preparation of the annual
report, and the general decennial review appended
to the last annual report is entirely his work. This
is an interesting and valuable report considering
the imperfect nature of the materials available.
Dr. Playter has written a good deal on public
health, and his work has generally been well re-
ceived, and through his labors he has become
known in the United States as well as throughout

made some useful investigations into the causes of
consumplion, one of the most important diseases
with which the board will have to deal.

VOLUNTARY POWER OF DISLOCATION.

A short time ago we had an opportunity of wit-
nessing a most remarkable and interesting case of
voluntary dislocation. The subject of this won-
derful peculiarity is an American acrobat and con-
tortionist named Chas. H. Warren. He visited
the various medical colleges in the United States
and Canada during the past winter, and exhibited
his wonderful powers before the classes. He is at
present in London, England, and the London
Lancet, April 8th, ’82, gives the following descrip-
tion of his wonderful powers. A history and care-
ful study of this remarkable case will also be found
in Dr. Frank Hamilton’s work on “ Fractures and
Dislocations,” 1880, page 8o7.

*By voluntary muscular contraction he dislocates
forwards either or both condyles of the lower jaw,
downwards (partially) the head of each humerus,
forwards or backwards (partially) each carpus, up-
wards and backwards (completely) the head of
each femur, and backwards and forwards (partially)
each of the phalanges of the fingers and thumb.
With the aid of his hand he partially dislocates to
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either side the carpus, and forwards and outwards
the ankle-joint ; when the knee is flexed he can
rotate the tibia very freely, and make the inner
condyle project an inch in front of the femur.
Each of these displacements is accompanied by a
distinct snap, but the replacement of the bones is
noiseless and without effort. The most remarka-
ble, as also the only complete, of these dislocations
is that of the hip. He stands at ease with the
toes turned further out than is usual, and has unu-
sual freedom of eversion of the lower limbs. When
the femur is displaced, the great trochanter is
raised and drawn back on the pelvis, and is still
very prominent; the limb is shortened and in-
verted, and knee- and hip-joints are flexed ; the
head of the bone cannot be felt. The explana-
tion of these facts is that the man’s ligaments are
unusually lax, while his muscular power is very
great, and probably also the rim of the acetabulum
is less prominent than usual. In addition, Mr.
Warren shows other illustrations of his remarkable
power over his muscles, which are of fully as much
interest as the foregoing. Thus he can contract

myoides, and the pectoralis minor, and can fix the
elbow-joints by strong contraction of either the
arm or forearm muscles, or of both simiultancously,
He voluntarily produces the deformity of talipes
equinus and talipes equino-varus. Equally inter-
esting is his control over the muscles of the trunk.
Thus he can contract his recti abdominis in 5
wave-like manner, and illustrate capitally the for.
mation of phintom tumors. He can contract his
abdominal muscles quite back on the spine, so
that the abdominal aorta is seen. as well as easily
felt, pulsating. He aiso expands his chest to an
enormous size, and can contract it so completely
that the front becomes quite concave. These are
merely examples of muscles unusually developed,
and brought under the influence of the will to a
most remarkable extent ; they do not betoken any
congenital peculiarity.”

e

DR. HORATIO YATES.

Dr. Yates, of Kingston, Ontario, a notice of
whose death appeared in our last issue, has been
a resident of that city for upwards of thirty years.
He graduated in medicine in the University of
Pennsylvania, and received his licence from the |

Provincial Medical Board in 1842. In 1863 he
received the degree of M. D. in Queen’s Univer-
sity. He aided in the reorganization of the Gen-
eral Hospital and assisted in the re-establishment
of the Medical Faculty of Queen’s College. In
1854, he was appointed Professor of Surgery in the
Royal College of Physicians and Surgeons, and
for several years held the position of surgeon of
“A” Battery. He was also a member of the On-
tario Medical Council from 1866 to 1869. And
thus, one by one, the ancient landmarks pass away,
and their places are filled by others. Dr. Yates
was in the 61st year of his age at the time of his
death,  His place will be misscd amongst a large
circle of friends and relations.

TRriNITY MEDICAL ScHOOL, ToRONTO.— The fol-
lowing are the names of the successful candidates
at the recent examinations in the above school :—

Fellowship Degree—W. H. Macdonald (Gold
Medallist), A. C. Gaviller (1st Silver Medallist), A.

. . D, i i Medallist), W. Bonnar, A.
at will the two pillars of the fauces, the platysma | D. Smith (2nd Siiver Mediallist) onnAar

Cameron, H. H. Graham, W. Hanbidge, J. M.
Johuston, J. Johnston, H. P. McCausland. J. T.
Sutherland (Certificates of Honor), R, W. Belt, W.
N. Brett, T. W. Duncombe, J. A. Gracy, S. A.
Metherell, J. A. Urquhart, J. E. Shore, P. J. Stra-
thy, and J. D. Wilson.

Primary Examination.—]. E, Jeuner, E. H-
Williams (Scholarship equally divided between
them), T. H. Robinson, B. H. Scott (Certificates
of Honor), A. L. Brown, W. F. Dickson, P. N.
Davy, S. N. Darling, J. L. Davidson, C. E. B.
Duncombe, A. G. Eiliot, E. Furrer, W. F. Free-
man, E. N. Hoople, A. D. Lake, S. W. McCona-
chie, F. H. Sawers. T. C. Cowan, G. J. Charles-
worth, A. Hawke, R. Hislop, S. W. Lamoreaux,
J. A. McMichael, W. A. Martin, W. Roche, J.
Shoults passed on sevcral of the subjects. The
Baptie Prize was awarded to E, H. Williams, and
a special prize in Materia Medica to B. H. Scott.

First Year's Examination.—H. Leitch, w. M.
Brown, J. Saunders, O. Belfry, F. Snellgrove, D.
A. R. Jones, J. A. Couch, A. B. Wilson, J. J.
Paul, R. Ovens, D. Ovens, H. H. Hawley, E. A,
Hall, P. N. Dewar, W. Fierheller, W. J. Chambers,
S. A. McKeague, W. Delaporte, T. McCullough
J. R. Logan, F. J. Lundy, J. A. Watson, —. Coats-
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worth, R. J. Lockhart, S. S. Farrar, A. R. Hainks,
J. Rack, W. J. Gunn, W, J. Mitchell, W. S. Har-
rison, C. Trow, W. E. Spragge, T. H. Mott, A.
McKillop, F. C. Hood, W. A. Pepler, J. S. Mc-
Cullough, A. P. Wade, A. T. Litde, J. C. Bell, G.
L. Johnston, A. E. Stuart, J. E. Anderson, J. E.
Brown, W. A. Wilson, —. Lawton, J. Lindsey, F.
H. Johnstone, J. N. Cochrane, —. Salter, J. G.
White, J. Ferguson, C. J. Mclntyre, A. K. Stur-
geon, D. N. Carmichael.

COLLEGE OF PHYSICIANS AND SURGEONS OF
ONTARI0.—The professional examinations of the
above-named college have just been brought to a
close. Eighty-one candidates presented them-

-selves for the licence ; of these, 59 were successful,

and 22 failed to come up to the required standard.
There were 58 candidates up for primary.  Of
these, 46 passed and 12 were rejected. The fol-
lowing are the names of the successful candidates :

Licentiates. —F. Bentley, L. Bentley, T. G.
Brereton, J. Baugh, J. C. Burt, Wm, Bonnar, G.
S. Beck, J. F. Bell, E. E. Book, Wm. Brett, E.
Bedard, G. W. Clendenan, A. Cameron, G. S.
Cleland, A. P. Cornell, R. M. Coulter, W. J.
Charlton, L. E. Day, G. C. Dowsley, J. T Dun-
can, C. R. Dickson, J. G. Davidson, W. F. East-
wood, Ira A. Freel, R. M. Fisher, A. C. Gaviller,
R. W. Garrett, Wm. Gilpin, Wm. Hanbidge, A.
J. Henwood, D. A. Johnston, J. M. Johnston, W.
H. Johnson, C. E. Jarvis, James Lafferty, J. G.
Mennie, T. M. Milroy, M. McPhaden, H. P. Mc-

.Causland, H. R. McGill, T. F. McMabhon, J. T.

O’Keefe, L. C. Prevost, S. R. Rogers, D. B.
Rutherford, David Rose, B. L. Riordan, H. H.
Reeve, T. J. Symington, J. E. Shore, A. D. Smith,
Alex. Stark, J. M. Stewart, W. F, Shaw, T. H.
Stark, E. D. Vandervoort, R, R. Wallace, A. B.
Welford, C. A. Weagant.

Primary.—]. L. Addison, W. G. Anglin, J. Bray,
J. W. Clerke, J. Cugan. W. Cuthbertsen, W, H.
Carleton, D. Campbell, A. P. Cornell, H. R. Cas-
grain, W. F. Dickson, J. G. Davidson, F. P.
Drake, W. F. Freeman, R. N. Fraser, G. A. Gra-
ham, J. B. Gullen, J. E. Hausler, R. Hearn, A. J
Henwood, Wm. Jacques, J. M. Johnston, J. F.
Kidd, F. D. Kent, L. G. Langstaff, T. D. Meikle,
J. Menzies, A. F. McKenzie, S. W, McConachie,
A. McMurchy, E. B. O'Reilly, L. C. Prevost, T.
H. Robinson, J. W. Ray,"W. A. Ross, J. Spence,

[A. Sangster, W. F. Shaw, Miss Augusta Stowe, F.
H. Sawers, A. D. Thompson, A. D. Watson, J. B.
Whitely, E. R. Woods, J. D. Wilsen, P. C.
Walmsley.

RovaL COLLEGE OF PHYSICIANS AND SURGEONS,
KingsTon.—We give below the official announce-
ment of the successful candidates at the recent
examinations in the above College. The announce-
ment in our last issue was incomplete.

Final Examination.—R. W. Garrett, D. B. Ruth-
erford, J. M. Stewart, A. P. Cornell, C. E. Jarvis,
H. Knox, R. S. Anglin, A. D. Cameron, G. H.
Denike, H. N. McDonald, A. A. Mordy and J. T.
Reeve.

Third Year.—]. F. Kidd, W. Young, W. G.
Anglin, T. A. Moore, A. McMurchy, H. M. Frol-
land, John Cryan, C. Clancy, Dr. Hickey, L. T.
Davis, G. S. McGhie, A. J. Grange, J. Smith and
W. Hall,

Second Year.—H. R. Duff, R. N. Fraser, T.
Cumberland, A. Forin, W. H. Bullis, E. Foxton,
W. J. Webster, R. C. Cartwright, D. H. Mackie,
H. J. Williams, H. J. Emery and E. S. Roy.

AMENDMENTS TO THE (QUEBEC MEDICAL ACT.
—The Special Committee to take into considera-
tion the proposed amendments to the Medical Act
for the Province of Quebec, reported in favor of
the Bill, Hon. Mr. Lynch in the chair. There
were present—Dr. Howard, President of the Col-
lege of Physicians; Drs. Lemieux and Trudel,
Vice-Presidents; Dr. Belleau, Secretary; Dr.
Larue, Registrar : Dr. Lachapelle, Treasurer ; also
Drs. Hingston, Gingras, Larocque, and Larue, of
the Medical Board. The present medical tariff
for the Province of Quebec was repealed; but
the Medical Board have the right reserved them
to make a new one. The amendments to the
Medical Act proposed by Mr. Mercier were adopt-
ed. The Public Health Bill was also discussed,
and reported with slight amendments. We are
pleased to learn that our friends in Quebec have
succeeded in securing a Public Health Bill some-
what similar to the one now in force in Ontario.

NEpHROTOMY.—The operation of nephrotomy
(Canada Medical Record) was recently successfully
performed by Dr. Roddick, in the Montreal Gen-
eral Hospital. The patient was a girl of twenty

years of age, who had been suffering from frequent
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and painful micturition, the urine being scanty,
muco-purulent and bloody. The urine became
gradually more purulent and the patient’s health
steadily declined. In July last chills and fever
setin accompanied by vomiting and diarrhcea, with
tenderness over the right kidney. In October a
well defined tumor could be felt in the right hypo-
chondrium.  The presence of pus in the tumor
having been ascertained by the aspirator a trans-
verse incision was made in the loin midway be-
tween the last rib and the crest of the ilium, and
twenty ources of putrid pus evacuated and the
cavity washed out. The sac was secured to the
edges of the wound by silk sutures and a drainage
tube inserted. The operation has so far proved a
complete success.

ATTEMPTED ASSASSINATION OF DRr. GRAY, OF
Utica, N. Y.-—~The friends of Dr. Gray, medical
superintendent of the N. Y. State Lunatic Asylum
and editor of the American Fournal of Insanity,
will regret to hear that he has been shot at and
severely wounded by an intending assassin. The
man, whose name is Renshaw, an old soldier, shot
at him through the window of his study, the ball
entering at the external angle of the right eye and
escaping through the middle of the left cheek.
The intending assassin is not known as a lunatic,
but had some real or supposed grievance. Dr.
Gray had no bad symptoms, and has almost en-
tirely recovered.

PREVENTION AND TREATMENT OF PosT PARTUM
HEMORRHAGE.—Dr. T. More Madden (Znterna
tional Med. Congress), advises a course of iron
during the last months of pregnancy as a prophy.
lactic measure. Speaking of the various modern
methods of arresting flooding, he says, that the in-
jection of hot water is a very uncertain method,
except where there is great depression and other
remedies have failed. Ice water has the same fail-
ings. The injection of a strong solution of per-
chloride of iron is too apt to give rise to metro-peri-
tonitis. He, however, speaks highly of applying the
iron solution on a sponge which is held in the
hand, and both inserted into the uterus, and held
there until the contractions force them out to-
gether.

BanNING Truss AND BrRAaCE Co.— The instru-
ments and appliances manufactured by the above

firm have been found, after years of faithful trial
and experiment to be surpassed by none in the
market. They make a specialty of spinal braces,
and no other house can compete with them in this
line of manufacture. The instruments are light,
easily adjusted, comfortable to the wearer and
what is of most consequence, thoroughly efficacious.
Their trusses are also superior in make, light and
durable in character. Physicians requiring any-
thing in their line will do well to correspond with
the firm, under the assurance that qvery attention
will be paid to their requirements.

THE PATHOLOGY OF MALARIA.—Dr. M. A. La-
veran (London Lancet) has found in the blood of
malarial patients very definite and remarkable pa-
rasites. They are of different shapes, some being
curved, cylindrical bodies, with pointed extremi-
ties, with pigment granules in the centre, making a
dark spot.  Others are spherical and about the
size of blood corpuscles, also containing pigment.
Fine filaments could be traced on these bodies
about three times the length of a red corpuscle.
The first, or cylindrical corpuscle had no motion ;
the spherical, however, owing to the filaments, had
an oscillating movement.

Is Savicviic Acip A SPECIFIC FOR RHEUMA-
TisM?—Dr. Lewis Shafter, Physician to the Devon
and Exeter Hospitals (Brit. Med. Four.), com-
menting upon the value of salicylic acid in the
cure of rheumatism, is unwilling to admit its spe-
cific properties. But Dr. Wm. Strange, of the
Worcester General Infirmary, writing in the same
issue of the journal, after an extended experience
with this drug, is confident in his statements that
in the same sense as quinine acts as a specific in mal-
aria, or mercury and iodide of potassium in syphilis,
so salicylic acid, but more especially its compound,
the salicylate of soda, acts as a specific in acute
articular rheumatism, by neutralizing the poison-
ous elements of the blood.

TREATMENT OF CHRONIC EczEMA.—The Chic
Med. Review gives the following :—Avoid the use
of soap, as this is irritating. Twice a day, bathe
the part in an aqueous solution of borax, one
ounce to the pint. Dry without friction and freely
apply the benzoated zinc ointment, then bandage
the part firmly with old dry muslin which has been
previously wet with a saturated aqueous solution of
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borax.  Over this apply a bandage of oiled silk in i ments on frogs. The results of the experiments

such a manner as to exclude the air perfectly. Let;are most promisi
In the majority of!the hope that, at last, a reliable antidote has been

the bowels be kept regular.

ng and lend encouragement to

cases eczema can be promptly cured by the simple discovered.
exclusion of air. Eczema of the fingers will gener-:

ally yield by the ordinary rubber cot.

Bisuor’s MEDICAL COLLEGE, MONTREAL.—The
following are the names of the successful candi.
dates in this University :. Degree of M.D.C.M.—
H. Bishop (Wood Gold Medallist); N. C. Smilie
{Chancellor's prize); J. W. Cameron (First-class
honors); W. D. M. Bell, and G. M. Balcom
{Second-class honors) W. Prendergast.

Primary,—J. B. Saunders (David Schiorship) ;|

J. A. Caswell (First-class honors) ; G. A. Balcom
and E. Sirois (Second-class honors) ; W. D. M.
Bell, W. Prendergast.

PERITONEAL TRANSFUSION—The Medical News,
Philadelphia, states that three cases are reported
of injections of defibrinated blood into the perito.
neal cavity, one death and two recoveries. From
two to six ounces of blood were used at each in-
jection. Mosler, of Greifswald, had the fatal case,
and claims death to have taken place from repeti-
tion of the transfusion. In the lower animals there
seems to be no danger whatever. The method is
to defibrinate fresh blood, heat it to normal tem-
perature, introduce a trocar and inject. The in-
strument should be warmed.

Paroma.—This new and valuable preparation of
food for infants has now been before the profession
for some time, and wherever it has been tried it
has given entire satisfaction. The name of the
manufacturer is a sufficient guarantee as to the pu-
rity and excellence of the quality of the article.
Our own experience of its use bears out the almost
universal testimony in its favor. It is easily di-
gested, readily assimilated, and does not produce
gastric disturbance or flatulence. It is a valuable
addition to the diet of the nursery.

ANTIDOTE FOR STRYCHNINE. — The British
Medical Fournal of March 11, 1882, stated that
Messrs. Greville, Williams & Waters of the Royal
Society have discovered an antidote for strychnine.
The substance is named lutidine, and is obtained
by distilling cinchonine with caustic potash. The
efficacy of the remedy ha# been tested by experi-

+
o

{

' DANGERS OF ANAESTHESIA.—Speaking in refer-
lence to the danger of using pure chloroform for
anasthetic purposes, Dr. Henry Smith says (Lon-
don Zancet), “ During the last five years, both in
private and hospital practice, the anesthetic em-
ployed in my operations consists either of ether
alone, or of the mixture composed of one part alco-
hol, two of chloroform, and three of ether. This
mixture is comparatively harmless, and will pro-
duce the same amount of insensibility as is effected
by more dangerous anzsthetics.”

TEsT ForR GLUCOSE IN THE URINE.—Dr. L. S,
Oppenheimer gives ( Zouisville Medical News ) a
modification of Prof. Haines test for glucose in the
urine.  One or two drops of glycerine are dropped
into a test tube. A few drops of an aqueous cop-
per sulphate solution are added, then about five or
six times this quantity of liquor potassa is poured
in and the whole boiled. The urine is then drop-
ped in, and if sugar be present the yellow or red-
dish coler will suddenly appear.

WARNER'S SUGAR-COATED PiLLs.—Messrs. W.
Warner & Co. are known the world over for their
thoroughly reliable and valuable sugar-coated pills.
We have been using their different preparations
with the utmost satisfaction, and have much
Pleasure in recommending them to the profession.
Our acquaintance with this firm, and our personal
knowledge of the care bestowed in the manufac-
ture of their preparations fully warrant us in the
above statements. Their sugar-coated pilis have
always received the highest awards at all the great
international exhibitions at home and abroad.

APPOINTMENTS.—Dr. K. N. Fenwick, Prof. of

‘ Physiology in the Royal College of Physicians and

Surgeons, Kingston, has been appointed physician
to Kingston General Hospital, vacated by the
death of Dr. Yates,

As we go to press we learn that P, H, Bryce,
M.A,, M.D., of Guelph, has been appointed Secre-
tary of the Ontario Board of Health,
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TORONTO MEDICAL SOCIETY.

Feb. gth, 1882, the Society met at 8.15 p-m.,
the President in the chair; the minutes of last
meeting were read and adopted.

Dr. Workman then gave notice that three
wmonths hence he would move that the annual fee
for membership of the Society be reduced from
$3 to $a.

Dr. Graham exhibited two vesical calculi re-
moved at a p. m. examination from a lad aged
seventeen ; the larger one was firmly fixed, and en-
cysted below the pulbic arch, and was taken for
an exostosis. The same gentleman also showed
a left lung and aorta ; the aorta was aneurismal
and had ruptured into the pleural cavity ; the pa-
tient irom whom the specimen was taken also suf-
fered from pleurisy with effusion. The patient’s
voice was hoarse, due to pressure on the recurrent
laryngeal by the aneurism.

Dr. Burns showed a young man aged nineteen,
with hypertrophic enlargement of the ulnz and
tibiz. No clue could be got to the disease from
the family history. No evidence of syphilis except
slight protrusion of the frontal eminences, and the
bridge of the nose being sunken.

Dr. Wilson showed a feetus with an abscess in
the left thigh, with arrest of developement in the
affected limb.

Dr. Nevitt then showed a ruptured uterus;
the child’s body and part of the placenta had es.
caped through the rent into the abdominal cavity.
No decided cause could be given for the accident.
A microscopic examination showed fatty degenera-
tion and inflammatory infltration.
tended through part of the placental attachment,

" Dr. Oldright showed a large tumor, which at
first was thought to be fatty, but on microscopic
examination it was found to be a lympho-sarcoma
in structure ; it was removed from the upper part
of the thigh, situated beneath the adductor longus,
Weight, 414 Ibs.

Dr. Cameron then showed a case of palmar
squamo-pustular syphilide. No history of syphilis
was obtainable, but the patient iinproved greatly
under a mixture containing the perchloride of
mercury and the iodide of potassium. The case
also showed serpiginous eczema on the extensor
surfaces of the arms.

Dr. McPhedran related a case in which there

The rent ex-

was loss of power of the lower extremities after
confinement. He could assign no cause for the
malady.

Dr. Temple mentioned a similar case, which,
after some months quite regained the use of her
limbs, no special treatment being adopted.

The President then vacated the chair, and read
a short paper upon ““ The difference between acute
delirium and insane delirium.”  After a few pre-
liminary remarks, he described the different effoct
alcohol had upon different persons and gave a
vivid description of individual cases. He also
gave a description of the mania of hysteria and
delirium tremens, and concluded his paper by
giving the points in the differential diagnosis be-
tween acute and insane delirium. The Society
then adjourned.

February 23rd, 1882.—The Society met at 8.30,
Dr. Graham in the chair. The minutes of the
last meeting were read and adopted.

Dr. Davidson then exhibited a placenta which
had been adherent to the uterine wall throughout
nearly its whole extent. Masses of fibrinous lymph
were to be seen on its surface, and in order to re-
move the placenta it was necessary to introduce
the whole hand into the uterine cavity. A dis-
cussion then ensued as to the merits and demerits
of introducing the hand into the uterus to remove
adherent placenta.

Dr. Riddel showed the head of an aged man,
whose widow was committed for trial on a charge
of murdering him, on the medical evidence given
at the inquest, which stated that the right tem-
poral bone had been fractured, the result of several
blows from some blunt instrument. ;n a close ex.
amination of the skull by Dr. Riddel, it was found
that there was no fracture of the right temporal
bone, but that a small fragment of the parietal
bone was wanting, which must have been fractured
at the time that the calvarium was removed by
the operator, which, had it been fractured before
the p. m., would have crumbled away or been de-
tached from the dura mater by the action of the
saw.  Dr. Riddel also found a fracture of the left
parietal, frontal and occipital bones, which must have
been produced by the unskilful removal of the
skull cap. At the trial of the supposed murderess
Dr. Riddel was called for the defence, and gave
his evidence in accordance with what he found, as
above stated, upon which, and together with similar

evidence by Dr. W, T, Aikins, the woman was
acquitted.

Dr. Oldright then made some observations
as to the condition of the prepuce in early
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boyhood. He thought it was a very common
thing to find the prepuce contracted in children,
and that needless operations were often performed.
He thought that as age advanced, the condition
generally righted itself. A discussion ensued upon
the subject, and several cases were cited where
reflex symptoms were cured by the removal of the
prepuce.

A communication from Dr. Hillary, of Annotto
Bay, Jamaica, was then read, regarding an autopsy
in which air was found 1n the right auricle of the
heart and in the gall bladder, and there was also
general emphysema. The patient had died sud-
denly. The Society then adjourned.

Books aud @am@ts.

1st. A HaNDBoOK oF UTERINE THERAPEUTICS,
AND OF Diseases or WoMeN. By Edward John
Tilt, M.D. Fourth edition.

2nd. A TREATISE ON DiISEASEs oF THE EvE. By
Henry D. Noyes, M.D., A.M.

3rd. LECTURES ON DISEASES OF CHILDREN. By
Edward Henoch, of Berlin.

It is now a long time since the Preacher said,
‘ Of making many books there is no end.” He
very truly added, *“ Much study is a weariness of
the flesh.” In his days the printing press had not
even become a subject of prophecy. What would
he think, were he now to revisit our planet, of the
overwhelming profusion of ever-multiplying issues
of new books, of all sorts and sizes, which threaten,
not merely to weary the flesh, but actually to wear
every vestige of it off the bones of those who strive
to keep within the domain of modern bibliolatry ?
These reflections are forced upon us by the sight
of only half-a-dozen of the numerous volumes sub-
mitted to our criticism by the enterprising pub-
lishers of New York and Philadelphia, among
whom it might go without saying that the house of
Wm. Wood & Co. still persist in occupying the
first rank, and accordingly we have to acknowledge
our obligations for the above valuable publications.

THE POPULAR SCIENCE MONTHLY for May, 1852.
New York: D. Appleton & Company. Fifty
cents per number, $5 per year.

The contents of the May number are varied and
~ubstantial, without being striking or exceptional.
“The Methods and Profit of Tree Planting,” by
N. H. Egleston, is an interesting article devoted to
the remedy, practical benefits and rules of success-

cle, gives his estimate, which is not very high, of
“Goldwin Smith as a critic.” Dr. Rutherford
speculates on the causes, and offers a new theory
on the “ Diffusion of Odors.” R. W. Lovett dis-
courses on “ The Development of the Senses,” and
Dr. Bachelor gives some information on “ The
Tree that bears Quinine.” There is a full and very
entertaining “ Sketch of Sir John Lubbock,” be-
sides many other interesting articles, and an un-
usual budget of miscellaneous matter at the close
of the number.

Tue OptuM HABIT AND ALcoHOLISM, by Fred.
H. Hubbard ; published by A. S. Barnes & Co.,
New York.

This “wunus e pluribus” contribution to the the-
rapeutics of inebriety will be much prized by all
those who desire to enrich their libraries with
books which tend to enhance the reputation of the
possessor. By far the greater part of it is given
to the exposition, by illustrative cases, of the treat-
ment pursued by the author, which, no doubt, was
attended with that uniform success which proves
an irresistible stimulus to all earnest philanthro-
pists. The field of practical utility is ample enough
to warrant the hope that this work will be largely
sought after.

SUPPRESSION OF URINE—CLINICAL DESCRIPTIONS
AND ANALYSIS OF SyMpTOMS, by E. P. Fowler,
M.D., with 39 clinical cases, etc.

This little volume commends itself by its brevity,
and perhaps the colored plate in the front will cen-
tribute not a little to its attractiveness, though the
multitude of tabular expositions which must have
cost the compiler a great amount of labor, will
hardly be dwelt upon by the reader with that inter-
est and patience which the zeal and industry of the
author should command.

“
Bivths, Barvringes and Denths,

 On the 13th ult,, Dr. Munro, St. Denis Street,
Montreal, aged 75 years.

On the 1gth ult., Frederick H. Wright, M.D,,
etc, son of Dr. H. H. Wright, Toronto, aged 30
years,

On the 15th ult.,, Dr. H. Bingham, of Manilla,

ful tree-culture. Herbert Spencer, in a short arti- | Ont., aged 56 years.

p—
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STOTTS E
PURE COD LIVER OIL,

With HYPOPHOSPHITES of LIME and SODA,

PERFECT, PERMANENT, PALATABLE..

The high character, and wide reputation s‘ictt’. Emulsion has attained through the agency of the Medical Profession, and the
hearty support they have given it since its fir:t introduction, is a sufficient guarantee of its superior virtues. The claims we have made as to
ite gorxmnency——perlectlon snd blenees—we believe have been fully sustained, and we can positively assure the profession that ite
high standard of excellence will be tully maintained. We believe the groleuion will bear us out in the statement that no combination has
g::;luced a8 good results in the wasting disorders, incident to childhood ; in the latter as well as the incipient stages of Phthisis, and in
fula, Anmmia and General Debility. We would respectfully ask the profession for a conti of their patronage, and those who have
not gnoeﬂbod it to give it a trial. Bamples will be furnished free upon application.
ORMULA,—50 per cent, of pure Cod Liver Oil, 8 grs. of the Hypophosphite of Lime, and 8 grs. of the Hy pophosphite of Boda to & fluid

SEE TESTIMONIALS OF PHYSICIANS. .
Mesers. 800TT & Bowxe : . X Halifax, N.8., Nov. 19, 1880.
I have prescribed your emulsion of Cod Liver Oil with Hypophosphites for the past two years, and found it more
agresable to the stomach, and have better results from its use than frem any other preparation of the kind I have tried.
W. M. CAMERON, M.D.
Mesers. Boorr & Bowns: X Truro, N.8 , Nov. 15, 1880.
Gentlemen—After three years experienoce, I consider your Emulsion one of the very best in the market.
W. 8. MUIR, M.D., L.R.C.P. &8, Ed.
Mzssrs. S8oorr & Bowne:

I have much Bleasure in stating that for the last thres years I have used your Emulsion of Cod Liver Oil and Hypo-
hosphites in my practice, in cases of Phthisis, Nervous Prostration end Ansmia, and always derived marked benefit from its use. That i
gou not decompose, is very palatabie, and remains in the most fastidious stomach, are some of its greatest merits,

I have the honor to be, yours truly, T.J. 0. EARLE, M.D.

ounce.

8t. John, N.B.

Mzasrs. Scort & Bowne: .
I have used for some time, and prescribed Scott’s Emulsion of Cod Liver Oil, and find it an excellent fixed p!

tion, agreeing well with the stomach, easily taken, and its continued use adding greatly to the strength and comfort of the patient. .

Petitcodiac, N.B., Nov. 5, 1880, ) A. H. PECK, M.D., Penn. Med. Co lege.

SCOTT & BOWNE, Manufacturing Chemists, New York.

The Practitioners’ Obstetric Bag| 5,1, Reynders & Co.

il l ”I ‘ A

(Late of Otto & Reynders,)

. No. 309 Fourth Avenue, New York,

UNDER THE COLLEGE OF PHYSICIANS AND SURGRONS,
Is 16 inches long, . inches high, containing 1 Barnes’s Craniotomy For- Manufacturers and Importers of
ceps, 1 Barnes’s Long Midwifery Forceps, 1 Pair of Perforators, 1
Blunt Hook and Crotchet, 1 Frsenum Scissors, 1 Catheter, 4 Stop-
pered Bottles, 1 Chloroform Drop Bottle, in case. ; S URGIC A I
The whole in Bag of Superior Morocco Leather, or of Black |
Hide, with Lock and Fittings. engraved and gilt, price, ;
QOMPlete. . ..\ttt iy b rieae e $26.00 AND
Bags, empty .. ...t $4.50.85.50 6.00°
IMPROVED CLINICAL THERMOMETER WITH INDESTRUC- Ort.h i
BO TIBLE INDICES. opeedical Instruments,
LOSS OF INDEX IMPOSSIBLE. )
M SKELETONS,
5 ~ “ 18i0 5 m
These Thermometers combine all the improvements which have AND
recently been mggfd\n :he ltlns.nnfactured of Cllnlen.b.'l‘hermk@omeben,
The Indices are and easily seen, and canno shi
th: ;ulcl:,sthe engraving is plain and cannot be rubbed 03. *a into AN ATOMICAL
A certificate s a;llplgledl v:lnh e&ch Thermometer ahove the value
of $2.00, showing the deviations, if any. . .
PRICE-In Wood Case . . . . . ., . . . $2.36 i = PREPARATIONS.
InPlated Case . . . . .. ., . . 2850
gisih e mirinirs, 12 |
' or Len! n . " X
Mmﬁﬁm,,d by B The Manufacture and Importation of tvay
article used bv Phvsicians and Surgeons our ialties.
J. STEVENS & SON, rgeonsaur Spec
Surgical Instrument Makers, .
) Catalogue
GOWER 'STREET, | 40 Wellington 8¢, E,| 0w Ilusirated Catalogus and Price List
London, Eng. | Toronto, Ont. mailed on application, enclosing twelve cents for Poitage.

Seo sdvertisement on another page. .
FOR ADVERTISMENT OF SEABURY & JOENSON'S PLAMTERS, SEE INSIDE PAGB
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Dr. J. Collis Bro

ORIGINAL AND ONLY GENUINE

CHLORODYNE.

wne’s

QOUGHS, ~
QOLDS,
ASTHMA,
BRONCHITIS.

R. J. COLLIS BROWNE'S
CHLORODYNE. This wonder-
ful remedy was discovered by Dr.
J. Collis Browne, and the word
Chlorodyne coined by him expressly
to designate it. ere never
been a remedy so vastly beneficial
te suffering humanity, and it is a
subject :fnﬁee concern to the pub-
Iic that they should not be imposed
upon by having imitations pressed
upon them on account of cheapness,
and as being the same thing. Dr,
J. Collis Browne’s Chlorodyne
18 & totally distinct thing from the
urious Compounds called Chloro-
yne, the use of which only ends
in disappointment and failure.

R. J. COLLIS BROWNE'S
CHLORODYNE. —Vice Chan-
cellor Sir W, Page Wood Stated
Publicly in Court that Dr. J, Collis
Browne was Undoubtedly the
Inventor of Chlorodyne, that the
whole story of the defendant was
deliberately untrue, and he regretted

- - 10 say it had been swomn to.—See
. THr Timzs, July 13th, 1864.

R. ]J. COLLIS BROWNE’S
CHLORODYNE is a Liguid
Medicine, which ain
of Every Kind, affords a calm, re-
freshing sleep Without Headache,
and Invigorates the Nervous
System when exhausted,

DR J. COLLIS BROWNE'S
CHLORODYNE is the
GREAT SPECTFIC for

OHOI.ERA, DYSENTERY
DIARRHCEA.

The General Board of

Health, London, Report that

it Acts as a Charm, one dose
goeuerally sufficient.

»

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

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

EPILEPSY, SPASMS, COLIC,
PALPITATION, HYSTERIA

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

Fanuary 5, 1880.

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

“DEAR SIR,—Have the good-
ness to furnish us with your best

otations for Dr. J. Collis Browne's
Z“hlomdync, as, being large buyers,
we would much prefer doing busi-
ness with you direct than through
the wholesale houses. We embrace
this opportunity of congratulating
you upon the wide-spread reputation
this justly-esteemed medicine has
earned for itself, not only in Hin-
dostan, but all over the East., As
a remedy of general utility, we
much question whether a better is
imported into the country, and we
shall be glad to hear of its finding
a place in every Anglo-Indian
home. The other brands, we are
happy to say, are now relegated to
the native bazaars, and, judging
from their sale, we fancy their so-
journ there will be but evanescent.
We could multiply instances ad isn-
Simitum of the extraordinary efficacy
of Dr. Collis Browne’s Chlorodyne
in Diarrhcea and Dysentery, Spasms,
Cramps, Neuralgia, the Vomiting
of Pregnancy, and as a general se-
dative, that have occurred under
our personal observation during
many years. In Cholemic Diar-
rhees, and even in the more terrible
forms of Cholera its‘»elfi we have wit-
nessed its surprisi controlli
power. We havl:u:ﬁ:\!er usedutlnng
other form of this medicine than
Collis Browne’s, from a firm con-

viction that it is decidedly the best, -

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

the substitution of any other than
Collis Browne’s is a deliberate
breach of faith on the part of the
chemist to prescriber and patient
alike.

We are, sir, faithfully yours,
SYMES & CO,,
Members of the Pharm. Soctety of
Great Britain, His Excellency the
Viceroy's Chemists,
DR. J. COLLIS BROWNE'S
CHLO RODYNE 1s the
Pure Palliative in
NEURALGIA, GOUT,
CANCER,

TOOTHACHE,
RHEUMATISM,

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

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

|[MPORTANT CAUTION.

The IMMENSE SALE of this
REMEDY has given rise to many
UNSCRUPUiOUS IMITA.-
TIONS.

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

DR J. COLLIS BROWNE.

SOLD IN. BOTTLES, 1s., 1/ipd.,
3/9. 4/6, by all Chemists. -
SOoLE MANUFACTURER :

J. T. DAVENPORT, GREAT
RUSSELL STREET, W.C,
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BELLEVUE HOSPITAL

NMEDICATI. COL.L.EGE.
CITY OF NEW Y_ORK.

SESSIONS OF' 1881-82.

At and after the Session of 1881-82, the College will return to its former requirements as regards fees and graduation ;
viz., those tn_force before the session of 1880-81,

THE COLLEGIATE YEAR in this Institution embraces the Reguiar Winter Session and a Spring Session.

THE REGULAR SESSION will begin on Wednesday, September 21, 1881, and end abeut the middle of March,
1882. During this Session, in addition to four didactic lectures on every weekday except Saturday, two or three hours are
daily allotted to clinical instruction. Attendance upon two courses of lectures is required for graduation,

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

Faculty. :

ISAAC E. TAYLOR, M.D., Emeritus Professor of Obstetrics and diseases of Women und Children, and President of the Faculty,
JAMES R. WOOD, M.D., LL. D., Eweritus Professor of Sur; Cry. .
FORDYCE BARKER M.D., LL.D., Professor of Clinical Midwifery and Diseases of Women.

BENJAMIN W. McCCREADY, M.D., Emeritus Professor of Muteria Medica and Therapeutics, and Prof. of Clinical Medicine.
AUSTIN FLINT, M.D., Professor of the Principles and Practice of Medicine, and Clinical Medicine. :
W. H. VAN BUREN, M.D,, LL.D., Prof. of Principles and Practice of Surgery, Diseases of Genito-Urinary System, and Clinical Surgery.
LEWIS A. SAYRE, M D., Professor of Orthopeedic Surgery and Clinical Surgery.

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

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

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

AUSTIN FLINT, JR., M.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Facuhy,

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

R. OGDEN DOREMUS, M.D., LL.D., Professor of Chemistry and TnxicoloFy.

EDWARD G. JANEWAY, M.D., Prof. of Pathological Anatomy and Histolo 'y Diseases of the Nervous System, and Clin. Medieine

PROFESSORS OF SPECIAL DEPARTMENTS, ETC.
HENRY D. NOYES, M.D., Professor of Ophthalmology and Otology.
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Children.
- EDWARD L. KEYES, M.D., Professor of Dermatology, and Adjunct to the Chair of Principles of Burgery.
JOHN P. GRAY, M.D,, LL.D., Professor of P’s 'chologrical Medicine and Medical Jurisprudence.
ERSKINE MASON, M.D., Clinical Professor o Surgery. .
JOSEPH W. HOWE, M.D , Clinical Professor of Suryery.
LEROY MILTON YALE, M.D., Lecturer Adjunct on Orthopedic Surgery. -
BEVERLY ROBINSON, M.D., Lecturer on Clinical Medicine, .
FRANK H. BOSWORTH, M.D., Lecturer on Diseases of the Throat. R
CHARL%STA- .D?REMUS. M.D., Pu. D., Lecturer on Practica] Chemistry and Toxicology, and Adjunct to the Cbair of Chemistry
and Toxicology.
FREDERICK 8. DENNIS, M,D, M.R.CS8.,
WILLIAM H. WELCH, M.D., } Demonstrators of Anstomy.

FACULTY FOR THE SPRING SESSION,

FREDERICK A. CASTLE, M.D., Lecturer on Pharmacology.

WILLIAM H. WELCH, M.D., Lecturer on Pathological Histology.

CHARLES A. DOREMUS, M.D., Pu.D., Lecturer on Animal Chemistry.

T. HERRING BURCHARD, M.D., Lecturer on Surgical Emergencies. . .
ANDREW R. ROBINSON, M.D., L.R.C.P. & S, Edin;, Lecturer on Normal Histology. -
CHARLES 8. BULL, M.D., Lecturer o Ophthalmology and Otology.

FEES FOR THE REGULAR SESSION.

Fees for Tickets to all the Lectures, Clinical and Didactic. . . i e eaneane. FETRTITN
Fees for Students who have attended two full courses at othor Medical Col]eges,}

and for Gradnates of less than three years’ standing of other Medical Collogesgy """+ Tt weeeees 7009
Matriculation Fee [nding meterial for dissmntior s " T T Tt T e e et e e e e e, Ceriisiieiien., 50O
Dissection Fee (including material fordlssectxon)................,,,, T P [ X
Graduatior. ¥ee ........... PR Ry S L T T

No fees for Lectures are required of Graduates of thros years' standing, or of third-cou
at the Bellevue Hospital Medical College.

. FEES FOR THE SPRING SESSI

Matriculation (Ticket valid for the following Winter)
Recitations, Clinics, and Lectures .................. ..
Dissection (Ticket valid for the following Wintcr)( T

e LI 08
For the Annual Circular and Catalogue, giving regulations for graduation and other information, address

ProF. AustIN FLINT, Jr,,
SECRRTARY Baiiaves Hoarrral Mxdseas
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McGILL UNIVERSITY, MONTREAL.

FACULTY OF MEDICINE.

SUMMER SEHSSION., 1882.

THE Seventh regular Summer session of the Medical Faculty of McGill University will begin on the 17th of April,
and continue twelve weeks. The classes are chiefly practical and demonstrative and are designed to supplement
and extend the teaching of the regular winter courses. The experience of the past sessions has been very encouraging,
both in regard to the numbers in attendance, and the diligence with which the classes have been followed ; and the
Faculty hopes that the students will endeavor to take one or more of these extra sessions, the fees for which have been
laced so low as to be almost nominal. The special advantages of attendance upon a summer session are—I. The benefit
derived from the practical and demonstrative classes. 2. Dresserships and clinical clerkships are mdre easily obtained at
‘the Hospitals, and the student has more time at his disposal to follow up the cases. 3. Cases of midwifery are obtained
in greater numbers at the Lying-in-Hospital. 4. Systematic study can be carried out more effectually than at home,
The advantages offered by the City of Montreal for the practical study of Medicine and Surgery are unequalled in
the Dominion. In the wards of the General Hospita! there is always, and more particularly in the summer months
when navigation is open, a large collection of interesting medical and surgical cases. In the out-door department, there
is a daily attendance of between 75 and 100 patients, which afford excellent instruction in minor surgery, routine medi.
cal practice, and diseases of children. The Eye and Ear Department will afford an opportunity of studying practically
and under skilled direction, these important branches,

At the University Dispensary there will be this year, in addition to the Demonstrations on Gynecology, Demonstra-
tions on Diseases of Children and Diseases of the Skin.

Dresserships and clinical clerkships can be obtained on application to the physicians and surgeons in attendance at
the- Hospital.

The Faculty has made arrangement for the following courses ;=

Clinical Instruction—~atbed-| Surzry, - - . - . . G L FENWICK, M.D.

side in General Hospital— | MgbiciNeg, : . - W. OSLER, M.D., M.R.CP., Lonp.
Diseases of Women, - - . . - - D. C. McCALLUM, M.D., M.P.C.S., ENc.
Symptomatology, - . - . . . . . . . GEORGE ROSS, A.M., M.D.
The Urine in Health and Disease, - - . G. P. GIRDWOOD, M.D., M.R.C.S, Ena.
Practical Gynecology, . . . . D. C. McCALLUM AND WM. GARDINER, M.D,
Practical Obstetrics, . . - . - . . ARTHUR A, BROWNE, B.A., M.D.
Ophthalmic and Aural Surgery, - - - . FRANK BULLER, M.D., M.R.C.S., Exg.
Diseases of the Skin, . . . - - . . - ¢ . T. G. RODDICK, M.D.
Operative and Minor Surgery, . - . . F. J. SHEPHERD, M.D., M.R.C.S., Ena.
Prescriptions and Prescribing, - . R. L. MACDONNELL, B.A., M.D., M.RC.S., Ena.
Diseases of the Throat, - . . . - GEORGE W. MAJOR, B.A,, M.D.
Diseases of Children, - - . - - A. D. BLACKADER, B.A,, M.D., M.R.C.S,, Enc.
Morbid Anatomy, - . - - - : W. OSLER, M.D., M.R.C.P., Lonn,
Museum Instruction, - . - . - - W. SUTHERLAND, M.D.. L.R.C.P., LoNnb,

All students desirous of attending the above courses are expected to register their names with the Registrar of the
Faculty, and to pay a fee of $10, when a ticket will be issued admitting bearer to the lectures. _ Baregistration and pay-
ment of the fee is compulsory upon all students, whether attending one or more o the ciasses. The fees wil be
devoted to the extension and improvent of the Library and Museum, to which all students can obtain access. A printed
certificate of attendance will be issued at the close of the Session.

The following special courses will be given :
Practical Chemistry. G. P. Girbwoop, M.D,, M.R.C.S., Eug. Fee, $13.
Course on the Microscope in Medicine. By Wu. OsLer, M.D. Fee, $15.

For Summer Session Announcement, containing fuller details, or for information about the Winter Session, apply to

WM. OSLER, M.D., Registrar,

1351 St. Catherine St., Montreal.
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WILLIAM SNWOWDEN,

Manufacturer and Importer of

SURGICAL INSTRUMENTS, TRUSSES, OBSTETRICAL FORCEPS, ETC.

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

All genuine ones have ¢ WM. SNOWDEN, PHILADELPHIA,”

The Rubber Tubes are free from all woollen or silk coverings,

Established 1821.

stamped on the So t RubberCup of Bell (F).

thus aveiding all friction sounds arising from this source.

No. 7 South Eleventh St., PHILADELPHIA.

Naso-Oral Respirator,

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

Phthisis, Bronchitis, etc.,

See articles in January number of * Canada Lancet, 1882, by Dr,

also, “ Braithwaite’s Retrospect,’ January, 1882, by Dr. Coghill,

Physician to the National Hospital for Consumption ; by Dr. Wil-

Ll::u, Physician to the Royal Southern Hospital, Liverpool, and
ers.

Manufactured by Gardner, Edinburgh,
And For Sale by

J. 8. MILLS, Chemist,

BRANTFORD, ONTARIO,
Sole Agent for the Dominion.

MEDICAL ELECTRICITY|

Flemming's Electro-Medical
BATTERIES

Are considered

The BEST in the Market.
Faradic Batteries,
Galvanic “ of 10, 20, 30 or 40 cells.
Far. and Galv, Batteries combined.
Cautery Batteries.
Stationery Batteries, and all forms of Elec-

trodes on hand. Send for Illustrated Catalogue
OTTO FLEMMING,

739 Arch Street, Philageiphia, Pa.

to

f George Tiemann & Co.

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

; 67 CHATHAM STREET, NEW YORK.

Philip, of Brantford, on “ Antiseptic Treatment of Phthisis, etc.,” :

MANUFACTURERS AND IMPORTERS OF

Surgical Instruments,

RECEIVED

.2 Awards at Centennial Exhibition, 1876.

%2 First Medals and 1 Honorable Mention
at International Exhibition, Santiago,
Chili, 187s.

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

FOR SALE.

COMFORTABLE Brick residence with drivfng house and
A. sta le in a thriving villn.%e on a line of railsay, all of which
will be disposed of on reasonable terms to the right man. Terms,
81,000 down, balance on time at such rate of interest as may be
| agreed upon. Ill health cause for leaving.

i Address  “ LANCET” OFFICE, Toronto,

W, F COLEMAN, M. D., M.R.CS.,, Eng.
Formerly Surgeon to Toronto Eye and Ear Infirmary,
OCULIST and AURIST
to 8t. John General Public Hospital Practice limited to

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

DR. R. A. REEVE

MAY BE CONSULTED AT THE

TECUMSEH HOUSE, LONDON,

On the First Saturday of every month.

Residence and Office, 22 Shuter, St., Toronto.
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WYETH’S SPECIALTIES

THE CANADA L ANCET.

TO PHYSICIANS.

We would respectfully call your attention to the preparations below, and request your
trial of them. Full tests of our elegant preparations will be furnished on application.

Elixir Phosphate of Iron, Quinine and Strychnia.

There is, perhaps, no prescription so generally used, and with such gratifying results, as the above combination,
Owing to the intensely bitter taste of the solution or the sylup, patients very generally object to them, and
many sensitive stomachs reject their administration. Physicians hesitate to prescribe in pill form from the want of
prompt action—the frequent passing away from the system undissolved, and the occasional cumulative action of the
Strychnia when the pills are long retaincd. This Elixir has been extensively used with very gratifying results, and does
not seem open to any of the above objections. Using pure Alkaloids of Quinia and Strychnia, the excess of acid is not
required, the bitter taste is not developed, and the Elixir is readily taken by children as well as adults.

Each fluid drachm contains two grains of Phosphate of Iron, one of Quinia, and one-sixtieth of a grain of Strychnia,
in Simple Elixir, flavored with Oil of Orange,

ADULT DosE.—One teaspoonful three times a day.

Compressed Tabloté of Ghloraie of Potash and Borax.

TWO AND A HALF GRAINS OF EACH; FREE FROM ANY ADDITION OR EXCIPIENT.

We ask the attention of Physicians to the above excellent combination, which will be found highly efficient in the
relief of Diphtheritic affections of the mouth and throat, and other morbid states of those parts, attended with disordered
secretions. The depurative effect of these remedies are well-known.

These Tablets have the great advantage over the gargles so commonly prescribed, that their ingredients are gradu-
ally dissolved in the saliva, and are thus constantly brought into contact with the affected parts. It must be evident that
better results may be looked for from this, than from the momentary and occasional use of a gargle, which, moreover, is
disagreeable to a great many persons, and to some impossible.

Children take the Tablets readily, as they have no unpleasant taste, while the convenience of carrying them in the
pocket commends them to travelers.

_ PEPTONIC PILLS.
PEPSIN, PANCREATIN WITH LACTO-PHOSPHATE OF LIME AND LACTIC ACID.
( Copyright Secured. )

This Pill will %ive immediate relief in many forms of Dyspepsia and Indigestion, and will prove of permanent
benefit in all cases of enfeebled digestion produced from want of proper secretion of the Gastric Juice. By supplement-
ing the action of the stomach, and rendering the food capable of assimilation, they enable the organ to recover its healthy
tone, and thus permanent relief is afforded.  One great advantage of the mode of preparation of these Pills is the
absence of sugar, which is present in all the ordinary Pepsin and Pancreatin compounds—in this form the dose is much
smaller, more pleasant to take, and is less apt to offend the already weak and irritable stomach. The results of their

use have been so abundantly satisfactory, that we are confident that further trial will secure for them the cordial approval
of the Medical Profession and the favor of the general public.

Prepared by JOHN WYETH & BRO,, Manufacturing Chemists,

1412 WALVNUT STREET, PHILADELPHIA.

Perry Davis & Son & Lawrence, Montreal

Greneral Agents.

In corresponding ;with Advertisers, please mention THE GANADA LANGET,

-
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Fellows’ Hypo-Phos-Phites
CONTAINS
The Essential Elements to the Animal Organization—Potash and Lime;

The Oxidizing Agents—Iron and Manganese ;
The Tonics—Quinine and Strychnine ; and
The Vitalizing Constituent—Phosphorus,

Combined in the form of Syrup, with SLIGHT ALKALINE REACTION.

" It differs in eftect from all others, being pleasant to taste, acceptable to the stomach, and

harmless under prolonged use.

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

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

From the London Practitioner, June, 1880.

FELLOWS' SYRUP OF HYPOPHOSPHITES.—This preparation is composed of the hypo-
phosphites of iron, quinine, strychnine, manganese, lime and potash. Each drachm confains
a proportion of hypophosphite of strychnia equal to one sixty-fourth of a grain of the pure
alﬁaloid. The difterence in action between the phosphates and the hypophosphites has
been recognized by the introduction of hypophosphites into the British Pharmacopceia ;
and this preparation is intended to present the tonic and nutritive bases which it contains

in the hypophosphites, so as to increase the medicinal powers which they would have even
in the form of phosphates.

In Cases where innervating constitutional treatment is applied, and tonic treatment is desirable,
this preparation will be found to act with safety, and satisfaction.

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

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

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

Each bottle of Fellows’ Hypophosphites contains 128 doses.

Prepared by JAMES I. FELLOWS, Chemist.

48 VESEY STREET, 8 PLYMOUTH GROVE,
New York, US. l Montreal. Canada.

&&F Circulars and Sample Botile sent to Physicians on application.

SPECIAL TO PHYSICIANS.--One large bottle containing 15 oz. (which usually sells for $1.50), will be
sent upon receipt of Fifty Cents with the application; this will be applied to the prepayment of Expres-
sage, and will afford an opportunity for a thorough test in Chronic cases of Debility and Nervousness.
Express charges prepaid upon all samples.
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DR. MARTIN'S VACCINE VIRUS

PRICE REDUCED !

True Animal Vaccine Virus (Beaugency Stock)

15 Large Ivory “ Lanoet” Points
7 “”

[y (3 st

eoses Loise

Perfeot, Selected and Mounted Crusts, each... 3 00

ALL VIRUS FULLY WARRANTED.

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

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

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

Our Senior Partner has been for over twenty years devoted

to the specialty of Vaocine supply. He introduced trwe

Animal Vaccination into America in 1870; and our establish- .

:::t is by far the most perfect and extensive in the world.
ress

DR. HENRY A. MARTIN & SON,

Roxbury District, Boston, Mass.

Detroit Medical College

SESSIONS OF 1881-82.

THIS College has for its collegiate year two sessions.

Regular Session commences Wednesday, Septemher
7th, 1881, and closes March 1st, 1882.

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

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

Clinics are held daily.,

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

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

FEES— REGULAR SESSION.

Matriculation, $5; Lecture Tickets,

$50; Hospital
Tickets, $10; Examination (final),

$25; Recitation Term,

- $10 for those who have attended regular session—all others,

$25, $15 of which will be applied on the next regular term,
For Catalogue and other particulars, address—

H. 0. WALKER, M.D,,

Secretary,
177 Griswold Street, Detroit, Mich.

First Prize Provincial Exhibition, London, 1881.
Bronze Medul Toronto Industrial Exhibition, 1881.

Toronto Artificial

LEG AND ARM

COMPANY.

Manufacturers of

W. H. Swinburn’s
Patent Legs & Arms,

Instruments for

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

All work guaranteed.
Repairing a speciality.

Su?cal Instruments Sharpened,
epaired and made to order.

(51 Bay Street,

A » Toronto.
¥ (Between Richmond & Queen St.)
Reference:

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

ARD'S py;, $
W0 g

ot snchangeable ledids
of from.

gc}n;:mpn;;f;, Consﬁuﬁional
,00d, and for provoking and regulating its

dic courss. The genuine have a ﬂu&:‘ﬁlvm
attached to the lower part of the cork, and 5
. green label on

b the vuhpe;-.

earing the fac- 277,
simile of the e,
signature of

Parmadam, rap Baaaparts, 40, Parts,
whithout which none are gonmine.

BEWARE OF IMITATIONS.

A. M. ROSEBRUGH M.D.

(Burgeon to the Toronto Eye and Ear Dispensary.)

May be consulted at the residence of

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

TR
Last Saturday of every Month.
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= N of an oleaginous
Prepared by EFHoughton & Co.Philadelphia .y, \. ||| R
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through the mail.

In chemical composition, Cosmoline [Unguentum Petrolei] Is an oleaginous hydrocarbon, corresponding to the heavy petroleum oils,
and containing a large amount of the paraffines and olefines of formule C16 H34 & C16H32 It contains buta small percentage of the paraffines
and olefines, corresponding to the formula C7 H16 and C7 H14, respectively, and the offensive and irritating properties of the crude oil have
been carefully removed. In the process of purification, no acids, alkalies, or other chemicals are employed, and no injurious additions of
any kind are made to the natural product. The result is a semi-solid, translucent substance, with a faint odor, an unctuous feel and s
slightly tarry taste.

Cosmoline [Unguentum Petrolei] melts at about 100° Fah. (38° Cent.) ; and boils at about 625° Fah. (329° Cent.); its specific gravity is
about 0.875 at 60° Fah. .

As it contains no oxydizable or organic matter capable of change by putrefaction or fermentation, and is absolutely without affnity

for moisture, it offers to the profession an admirable unguent, which cab never decompose, ferment, or become rancid in any climate or
temperature.

291 MADISON AVENUE, NEW YORK, February 26th, 1878,
1 have examined the preparations of Cosmoline as manufactured by E. F. Houghton & Co., Philadelphia, and believe them well
adapted to the purposes for which they are designed. As lubricants, and as the bases of simple or medicated ointments, they have a decided
advantage over the fixed oils and fatty substances in ovdinary use, in that they do not become rancid, and do not aoquire irritating qualities

from stmospheric exposure.
ALFRED C. POST, M.D., LL,D.,
Emeritus Professor of Clinical Surgery in the University of New York, Visiting Surgeon to Presbyterian Hospital, ete.

218 SoUTH SIXTEENTH STRERT, PHILADELPHIA, July 7th 1889,
Mzsses. E. F. HovenroN & Co. : : .

Gentlemen—The petroleum product prepared by you and supplied to physicians under the name of Co
was first brought to my notice while | was a Resident Physician in the Pennsylvania Hospital, and it at once commended itself to me as s
bland emollient, as an elegant substitute for Carron oil in burns and scalds, as a protective in excoriations and certain diseases of the
skin, and as an excipient in the place of lard for applications to the eye and ear. For the last five years I have used the plain Cosmoline,

smoline (Unguentum Petrolei],

hoth in hospital and private practice, in Gynecological and Obstetrical cases, with perfect satisfaction, and der it much superior to Olive
Oil, which is so generally used. Carbolated C line is a useful combination, but the rose-scented Cosmoline is beyond all question, s work
of art, which cannot be too highly commended. I have the honor to be,

Very respecttully, yours, FRANK WOODBURY, M.D.,
Physician to German Hospital.

N PHILADELPHIA, July 10th, 1880,
Messrs. E. F. Hovanrtox & Co. :

I have for a number of years made extensive use of Cosmoline [Unguentum Petrolei] and consider it a most valuable article for surgi-
cal purposes. Either as a dressing by itself, or as a vehicle for the application of medicaments, it is greatly superior to lard or other fatty
matters, especially by reason of its non-liability to change by time or temperature.

Yours truly, JOHN H. PACKARD, M.D.

1031 WALNUT STREET, PHILADELPHIA.
Mrssks. E. F. Houvenrox & Co. :

1 have used extensively Cosmoline [Unguentum Petrolei] both in Dispensary and private practice, with very great satisfaction. As
a vehicle for making ointments it is invaluable, and far superior to lard, for the reason that it will not become rancid or undergo chemica
change like the latter, when exposcd to the atmosphere. 1 cannot too hi%lrlly commend it as an application in various skin diseases.

ours truly, JOHN V. SHOEMAKER, A M., M.D,
Physician to the Pennsylvania Free Dispensary for Skin Diseases.

208 West 34th Street, Ngw YORK.
Messrs, E F. Hovenrox & Co.,

Gexts :—I fully appreciate the value of your Cosmoline or Ungt. Petrolei and prescribe it frequently in oin ts. Fluid C line 1
have used constantly for several years, as a lubricant of urethral sounds. It is the cleanest oil I know of for this purpose.

Yours truly, GEO. HENRY FOX.

PREPARED BY

E. . HOUGHTON & CO.

211 S FRONT STRERT PHILADEILPFPHETIA.

In corresponding with advertisers please mention the CANADA LANCET.
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|LACTOPEPTINE]

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

LACTOPEPTINE is the most important remedial agent ever presented to the Professton for Indigestion,
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation, and all diseases arising from
imperfect nutrition. It contains the five active agenls of digestion, viz : Pepsin, Pancreatine, Diastase, or

Ves. Ptyalin, Lactic and Hyarochloric Acids, in combination with Sugar of Milk.

N "FORMULA OF LACTOPEPTINE:

Sugar of Milk.................... 40 ounces. Veg. Ptyalin or Diastase,.......,. -4 drachms,
Pepsin............... Ceererean.. 8 ounces. Lactic Acid. ... ... et 5§ fl. drachms,
Pancreatine ...................... 6 ounces. Hydrochloric Acid. ............. 5 fl. drachms.

LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal adoption by physicians
is the strongest guarantee we can give that its therapeutic value has been most thoroughly established.

The undersigned having tested LACTOPEPTINE, recommend it to the profession.

ALFRED L. LOOMIS, M.D.
Brofessor of Pathology and Practice of Medicine, University of the Ciiy or New York,
SAMUEL R. PERCY, M,D.
Professor Materia Medica, New York Medical College,
F. LE ROY SATTERLEE, M.D., Ph. D.
Fref. Chem, Mat. Med. and Therap. in N. Y. Col. of Dent, 5 Prof. Chem. & Hyg. in Am. Vet, Col. etc.
JAS. AITKIN MEIGS, M.D., Philadelphla, Pa,
Brof. of the Institutes of Med, and Med. Furis, T Med. College ; Phy. to Penn) Hospital,
- W. W. DAWSON, M.D,, Cincinnati, Ohio,
Prof§ Prin. and Prac, Surg., Med. Col. of Okto . Surg. to Good Samaritas Hospisal,
ALFRED F. A. KING, M.D., Washington, D.C,
Prof. of Obstetrics, University of Vermont,
D. W. YANDELL, M.D,,
Prof.fof theyScience and Art. of Surg. and Clinical Surg., University of Louiswille, KXy,
L. P. YANDELL, M.D.
vey. of Clin. Med., Diseases of Children, end Dermatology, Undversity of Losisville, Ky.
ROBT. BATTEY, M.D., Rome, Ga.,
Emeritus Proj. of Obstetrics, Atlanta Med, College, Ex Pres. Med. Association o/ Ga.
CLAUDE H. MASTIN, M.D,, LL.D., Mobile, Ala,
Pror. H, C. BARTLETT, Ph. D, F.C.S., London, England.

THE NEW YORK PHARMACAL ASSOCIATION,

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

Lowden, Neill & Co., Toronto, Ont., Wholesale Agents,
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MW VASELINE Frero

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

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

OINTMENTS, CERATES, &so.

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

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

One Pound Can§ Gﬂcts: Five Poumd Can_s, $1.50.

Extract from Report of Dr. Galezowski, the distinguished
Fronch Oculist.

“Vaseline is the best pharmaceutical preparation in the making of Ointments, as it is
completely neutral and uncl sngeahle. I saw it used for tho first time in London by Dr. Lan-
son. I then procured the ¢ Vaseline’ myself, and have experimented with it for four months
on over one thousand patients, aud I must declare that the knowledgs acquired by practice has
surpassed my expectations by far. * * * * [ have also prepared quantities of
ointments with ¢ Vaseline,” and have cmployed them on numerous maladles with very great
Buccess, and 1 can affirm that *Vaseline ’is very precious in ocular therapeutics, and must
replace all the ointinents in use at the present time. * *

‘““In_conclusion, on account of its unalterability and its greus affinity for perfumes, I
believe that ‘ Vaseline’ merits the attention of the scientific and industrial world,”

given very great

many animal and

ts, it has
and deserving of special mention for the above purposes.” Bronze Medal

its freedom from rancidity or liability to become rancid gives it great advantage over

P. W. BEDFORD
Signed by {13, Yo WALy } Chemista.
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DR. REUSCHE, of Hamburg (fraxsiation) says s

‘* In six cases of small-pox I have used Vaseline with eminent success—one a severe case
of variola vera—a boy sixteen years old, not vaccinated.

*“ 1t developed the disease rapidly, and shortened iderably the duration of it—the g
time varying from seven to twenty days, the latter period for the most sex ‘ous case only.

=
‘“While the application of Vaseline was r:igulnly newed, all inflammation and fever were
kept off, and nonop of the patients, at any time, ugred any pain or great inconvenience, F.‘
whereas, if neglected, the patient would be irritable and feverish. Nm

* Applicd internally, it removed the small-pew in the mouth and throat in a few days. g'g;
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“ A few scars remained in only ome case, but the patient will outgrow these, as they are
very slight.” ; .E.
Prom the LONDON LANCET, Jan'y 0th, 1878: E E g’ g

‘We have before noticed this preparation of petroleum in terms of warm praise. Itisef
the consistency of butter, is perfectly free from odor, and does not become rancid. We have i E ;

Bronze Medal and Diploma Awarded by the American Institute for 1874,

“ Vaseline is an admirable preparation for many of the uses mentioned. As a base for cintmen

satisfaction, whilst

now befare us several new preparations made from it, which are so useful as to call for remark,

fatty bodies. We deem it an article of great value,

3 They are a pomade, a cold cream, and » cam; g
3 y phor ice, all of excellent quality, We have tried
E all o)!' them ?v?th most satistactory results, having found them greatly npeth to the prepars- i
E tions in common uge.” 5
We manuiacture the following Standard Ointments, according to the United States Phar paia, using Vaseline as a base instead of lard ;

Ung.: Hydrargyri (%4 Mercury) ............ ceveecsee. . Ung.: Zinci Oxidi.
Ung.: Hydrargyri: Nitratis (Citrine Ointment) ......Cerat.: Resinge,
Cerat.: Plumbi Sub-acetatis (Goulards Cerate) .....Cerat.: Simplex.

We recommeud them as vastly suparior te anything in use. PRICE 75.0T8. PER POUND. NO CHARGE FOR JARS. Send
for Pamphlet.

Chesebrough Manufacturing Company, New York,

No. 249 NOTRE DAME STREET, MONTREAL.

- Pemade Vascline, Vaseline Cold Cream, Vaseline Campheor Ice, and Vaseling
Tollet Soap, arc all exquisite toilet articles made from pure Vascline, and excel all simjlar qpes, - o

-

<
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Recent Introductions to the Materia Med*

- PARKE, DAVIS & CO.

Manufacturing Chemists, - - - DETROIT, MICH.

' (Eugenia Cheken, Myrius Chekan.) This remedy, a native of Chili, is very popular ia
w that country, where it is employed as an inkalatton in diphtheria, laryngitis, bronchitis,
bronchorrheena, etc. ; as an #njection in gonorrheea, leucorrhoea, cystitis, etc. ; and dmser-

nally as an aid to digestion, to allay cough, to facilitate expectoration and to stimulate the kidneys. It is also an
astringent and is said to be of great value in hzmoptysis.

Cheken (known also as Chekan and Chequen), was introduced to the profession of England through a report of
results following its use in chronic bronchitis or winter cough by Wm. Murrell, M.D., M,R.C.P., Assistant-Physician
to the Royal l%ospital for Diseases of the Chest, and Lecturer on Practical Physiology at the Westminster Hospital.
Dr. Murrell’s report is very favorable and he has supplemented it by private advices to us expressing great satisfac-
tion with the drug in the affections in which he has empl yed it. He regards it as one of the most valuable intro-
ductions of late years, and ironounces it a drug of very superior properties in the treatment of chromic bronchitis,
acting in this affection both as an anodoyne and exerting a favorable influence over the organic changes in the mucous
membrane. Itis certainly a remedy which merits a thorough trial at the hands of the profession of this country,

(*“MOUNTAIN SAGE.”) Artemisia Frigida. Fluid extract
. of the herb. Dose one to two fluid drachms.

DIAPHORETIC AND DIUREITC’

The success which has attended the administration of this drug in ‘‘ Mountain Fever,” has suggested its em-
loymeat in all febrile conditions attended with suppression of the secretions of the skin and kidneys. Its action in
ever seems to be two-fold, acting directly on the nervous centre, thus inducing a direct lowering of the temperature,

and facilitating the radiation of the heat through diaphoresis which it stimulates. Under its use, the kidneys are also
aroused to activity, and the solid constituents of the urine proportionately increased. Therapeutic tests have corrobor-
ated the opinion formed of it on theoretical grounds.

(ALLIGATOR PEAR,) Fluid extract of the seeds. Dose 30 to 60 minims. This

A. remedy is now for the first time presented to the profession of this country. It is intro-

duced on the recommendation of Dr. Henry Froehling, of Baltimore, Maryland, who

while acting in the capacity of botanist and scientist to an exploring expedition in Southern Mexico, became familiar

with the drug both frem reports of the natives and pgrsopal experience, as a remedy in intercostal neuraigina.

The following extract from Dr. Frochling’s report will give some conception of the nature of this remedy.

A common experience among physicians is that some cases of intercostal nenralgia are very troublesome and obstinate, resisting

almost every kind of treatment ; particularly is this the case in malarial districts. In such cases I weuld reconmend the fluid extract of
Persea seed. In my own person and in every case in which I have employed it I have been highly gratified with the result. Those of

my
medical friends to whom I have given samples of the pri ration warmly endorse my opinion of it as abeve and I cinnot but believe that
turther trial of it will cause it togibe regu‘cred as 8 nluagf:sddiﬁon to our list of medicines.”

Dr. Froehling also mentions the fact that Persea has been employed with benefit in the expulsion of tapeworm.

(ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove it a powerful nervous

oo : A. stimulant, through which property it retards waste of tissue, increases muscular strength and endur-

- ance, and removes fatigue and languor, due to prolonged physical or mental effort. While indicated

in all conditions presenting these symptoms it has an especial indication in the treatment of the opium amd

alcohol hablpts. In these deplorable conditions it has been found to possess extraordinary properties—relieving

the sense of untold bodily and mental misery which follows the withdrawal of the accustomed stimulus, thus preventing

a return to the parcotic, and affording an opportunity for building up the system by the administration of restorative
tonics.

We prepare Fluid Extracts of all of the above Drugs.
PARKE, DAVIS & CU.,, - - - Manufacturing Chemists,
DETROIT, MICHIGAIN.
BEATTY & NILES, Toronto, Agts for Dominion of Canada.




