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# IT IS NOT A BEER.

WYETH'S 14

LIQUID IIALT EXTRACT
will be found to contain all the nutritive virtues of the best Maltliquors in a much higher degree than any other product withwhich it has been compared, while containing the least amountof alcohol. It must not be confused with the other so-caued
Malt Extracts, which, literally speaking, should be termed
"lager beers." Wyeth's Malt Extract is made under stricty

¶t scientific principles. eunderstrictly
Read the unsolicited op-

inion regarding Wyeth's My mother, who is considerably above eighty year ofMalt Extract from Thos. age, has for thirty years been the vt of mitral discaseof the heart, acc >mpanied by much breathlessness andS. T Smellie, Esq., M. D. distressing headache. When with these latter troubles
of Fort William, Ont. is added the feebleness of extreme old age, greatoÏo*tWilarqOn.trouble was found in obt me .odae raf F roule ws fond h obaiing anything which wouldITS VALUE DURING hntsustain them an contitb n the our

LACTATION. lant, which invariably cggravans the headache The

Wyeth's Malt Extract not Malt Etract which I prescrjbed hWe aths . o,
only supplies strength to with very gratifying results some monthsago,
~imeet the unusual demand n " way adding to the headache, which hadl become aupon the sstemah very distressing symorm.use reIently ordered a casethe systemn at that er, and amn glad to kl use. 1 have since beard from
time, but it improves the tinued benefit from theo that she is experiencing con-
quality of the milk, nour- Malt Extract." e daily Use of " Wyeth's Liquid
ishing the infant and sus- Fort William, Ont., Jul • .
taining the mother at the
same time.

A PLEASANT NUTRITIVE TONIC.
It is a most agreeable and valuable nutrient, tonic and di-gestive agent, containing a large amount of nutritious extrac-

tive matter. It can be taken freelv by ladies, children and in-
valids with most beneficial results.' It restores sound and re-
freshing sleep by strengthening the nervous sYsten and is

'p invaluable as an appetizer in convalescence.

JOHN WYETH & BRO., DAVIS & LAWRENCE CO., Limited,
Pharmaceutical Chemists, Sole Agents fop Canada,

PHILADELPHIA.
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AXILLARY LIPLOMA.

BY 1). W. MJPHERSON, M.B., TOR. UNIV.; M.D.C.M., TRIN. UNIV.

As lipornata are a common class of tumors, we seldoin see reports of
them in our journals, unless they present sernething out of the ordinary
run.

The one I arn bringing before you presents a few points different from
what we usually see in this class of tumor.

NameAy, I., The position of the tuLIor.
IEyd Its rapid growth.
AM., Not being distinguishable as a tumor of that

description on being so deeply situated.
IV., The relation of the axillary contents to the

turnor.
The history of the case is as follows: Mrs. J., age 42, farnily history

good; personal history good up tilt three years ago, when, on going
down the cella stairs one day they fes from under uer, and she turnbled
in a heap on the cellar ioor. Was greatly shaken up with the fait, bu
nothing out of the way was noticed at that tire.

About one year ao noticed that the right chest near the shoulder was
slightly larger than the left; no pain or inconvenience.

Six months later dul aching pains woud shoot across the right shoul-
der. They seemed to be lost severe below the clavicle it the interval
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between the deltoid and pectoralis major muscles. This region n ap-peared very much larger than the left side, pain became more frequent
and often, also, sensation of numbness extended from the shoulder to the'
fingers.

When I saw the case first, on April 14th, 1897, the condition was asfollows:
On inspection appeared as if right shoulder was dislocated forwardunder the clavicle.C
Measurement showed right shoulder two inches larger than left, and

right arm, at insertion of the deltoid muscle one inch larger than left
arm.

A general erythema extended over the shoulder and ari, the forearmbeing of a dull, congested color.
On palpation no definite tumor could be made out; Point of greatest

tenderness was over the space between the borders Of the deltoid and
pectoralis major muscles; under the region of the costocoracoid mem-
branes all movements of the arm were restricted, and if torcd caused
great suffering.

No point of fluctuation could be found, not even wben fingers werepressed up in axilla; just an equal firmness all over the anterior shoul-
der region.

Counter irritants and anodyne liniments were tried for two weeks,but were of no avail.
Consent for an exploratory incision was now gained, and on consulta-tion with Dr. Norman Allen, we decided to make an incision in the ax-

illa, and through it to remove what we found, having the consent of the
patient and friends to do what we thought best; a questionabe diag-
nos of lipoma being made. On April 30th, 1897, with the kind assist-
ance of Dr. Allen, I made an incision in the axilla, the arm bein fully
extended; after the skin was divided with a scalpel, the deepening of
the incision was done by the handle of the scalpel, and veryepetng
I did so, because the first structure to come in si, a fe axillary
vein, greatly congested, and immediately along its Outer side the inedian
nerve. Underneath these was found a large, firm lipoma with a distinct
capsule, the capsule being firmly adherent to the axillary contents. The
lipoma extended up under the pectoral muscle to the lavicle, and was of
a cone shape. After considerable difficulty, havin teatele, n ed-
ian nerve and axillary vein from the tumor, it wa drawn o t between
theni, wlien it was found adherent underneath to the axiary artery,
from which it was carefully dissected and then successf lly removed.

The lipoma was six inches long and four inches across at the botton,
flattened from before backward, resembling a cone flattenea b

The internal appearance was of an ordinary lipona.The starting-point was undoubtedly under the costo.coracoid membrane,
from that it spread downward, between the axill v-corad merane,
the axillary space, thus accounting for the pressure ympto as Te to
cision was closed with silk-worm gut sutures, and firm pressure The in-
healing took place kindly. Patient now uses the arm without the leas
discomfort, movement being free in all directions.



TREATMENT OF BEGINNING DEAFNESS.

MURRAY. MCFARLANE, M.D.,
Laryngologist St. Michael's Hosp., Tor.; Member British Assoc. Science.

Among the very worst afflictions of the flesh which man is called upon
to bear, is deafness. Shut off to a greater or less extent from an appre-
ciation of the beautiful sounds of nature, tormented in a great number of
cases by that most distressing symptom, tinnitus aurium, becoming
taciturn and suspicious, with the mental confusion and loss of memory
that accompany so many cases of deafness, his lot is a sad one to con-
tem plate; especially as medical science can do so little when the disease
becomes advanced, and then it is, unfortunately, that the aurist is gener-
ally first consulted. It is in the earlier stages, when the disease is con-
fined to the eustachian tube and pharynx, that treatment is so useful, re-
lieving the catarrhal processes that tend to creep up to the middle ear.
with consequent thickening of the mucous membrane, anchylosis of the
small bones, and adhesions of an inflamnatory nature.

On examining our patient we find a history of slight hissing or roar-
ing in the ears, with a feeling of stuffiness, as if the external auditory
meatus was full of wax or other foreign substance, while the patient
cannot hear so well as formerly, especially in a noise or when many are
speaking, and is subject to repeated " colds in the head." The pharyn-
geal opening of the eustachian tubes feel itchy, the nose probably
secretes more than normal, while the pharynx is congested, with minute
blood vessels coursing over it, terminating usually in small granula-
tions, while the vault is seen to be in a decidedly catarrhal condition, and
may present adnoid vegetations, especially in children.

Upon examining the membrana tympana, it is usually slightly
sunken, and not so lustrous as usual, with a shortening of the triangular
spot of light. This is due to the fact that there is not enough air in the
middle ear to keep the druin in position, owing to the thickening of the
mucous membrane of the eustachian tube preventing the entrance of a
proper air supply from the throat, the result being that a partial vacuum
is produced on the inner side of the membrana tympani, and the external
atmospheric pressure causes the drum to become depressed, as we have
seen.

In these cases, if we inflate the middle ear by catheter or Politzer bag
the pressure is equalized, with restoration of hearing and cessation of
the buzzing noise.

In order to illustrate the cause of diminished hearing, we may take an
ordinary " kettle-drum," strike it with a stick, when a clear, resonant
note is heard; but stuff the drum with cotton, or place a weight upon
the upper membrane, and a dull, flat sound is the result. Remove the
cotton or weight, and the clear note is once more heard. The same is
the case with the human ear, and the indications are to remove any
thickening or congestion in the middle ear, and restore the patency of
the tube in order to equalize tbe air pressure in the tympanum. To do
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this we must first of all remove all possible causes of the eustachian
catarrh, namely, diseased conditions of the nose and throat, being parti-
cularly careful not to do more harm than good by indiscriminate use of
the cautery or cutting instruments, which are potent for great evil in
unskilled hands. It is not necessary to slice away at every slight devia-
tion of the septum, or cauterize deeply inferior turbinate enlargements,
which may be simply due to passive engorgement, without organic
thickening.

When we have succeeded in removing these causes of eustachian in-
flammation, our next aim must be to keep the patient's general health in
as good a condition as possible, and it is in these cases that we most fre-
quently find the digestive system at fault, the patients being in many
cases the victims of the so-called "urie acid diathesies." For such, an oc-
casional calomel purge, with a mixture of nitromuriatic acid dilute and
tr. nux vomica of each 10 drops three times a day for five days, followed
by the salicylate of soda 15 grains and bicarbonate of potash 20 grains,in peppermint water, three times a day for two days, seems to act like a
charm.

Plenty of vigorous exercise must be taken, and sponging the surface
of the body with cold water, followed by a good rub down, has an excel-
lent effect.

As to local treatment of the naso-pharynx, the writer uses a fine
spray of nitrate of silver, varying in strength from 30 to 60 grains to
the ounce of distilled water; this to be directed against the pharyngeal
orifices of the eustachian tubes every second morning, together with the
use of a local non-irritating alkaline spray through the nares, such as
the " Plasma Nasal Solution " (Murray McFarlane), Parke, Davis & Co.,every night and morning. This solution is made by the addition of one
"Plasma Nasal Tablet" to two ounces of lukewarm water, forming a
mixture identical in composition and specific gravity with the plasma of
the blood. It will be found entirely non-irritating, and may be used for
an indefinite period without exciting engorgement or irritation of the
parts.

The London Lancet of August 7th speaks of it as follows: " Perhaps
the most interesting preparation recently sent to us by this firm (P., D.
& Co.) is the Plasma Nasal Tablet. It is designed so that when dissolved
in two ounces of water a solution of the same density as blood serum is
obtained. The calculated effect of this is to prevent diffusion of the solu-
tion through the mucous membrane, leading to engorgement and irrita-
tion. The tablets are composed of sodium chloride, sulphate and phos-
phate, with definite quantities of the same potassium salts (same as in
the blood); to these is added a small quantity of menthal.

"The resulting solution would appear to be well adapted for washing
out the nasal cavities."

The writer can assure the profession that if the above treatment is
thoroughly carried out in catarrhal deafness where no organic changes
have taken place, many cases may be saved that would otherwise pro-
gress to a condition of affairs not amenable to treatment. As to the use
of the Politzer bag, or catheter for inflation purpose. It should be done
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about twice a week, and the patient should not be allowed to inflate by
Vansalva's method, which bas a tendency to increase local congestion in
the tympanum, and is usually done to excess, causing a relaxation of the
drum membranes.

The intention of this paper bas not been to enter into the pathology,
symptoms and various methods of testing aural troubles, but simply to
place before the general practitioner a simple and usually successful
method of treating what may be termed tubal deafness, from extension of
catarrhal processes commencing in the nose and throat.

TUBAL PREGNANCY DIAGNOSED BEFORE RUPTURE, C0ELI-
OTOMY AND RECOVERY.*

W. R. NICHOLS, M.D., BADEN, ONT.

When Mr. Lawson Tait, in 1883, had the courage of his convictions to
remove a pregnant tube that had ruptured, it was not simply an abdo-
men that he opened, but a new and brilliant field, rescued by the benefi-
cence of Surgery. As a consequence of his work and teaching, cases, at
this day fairly numerous, have been reported from every civilized coun-
try, showing patients rescued at the brink of the grave, and restored to
society as its most useful members.

It had long been supposed that the condition of ectopic pregnancy was
exceedingly rare, but in a series of 3,500 general autopsies, made by Dr.
Formad, Pathologist to the Philadelphia Hospitals, there were found not
less than 35 cases of ectopic pregnancy, or one per cent.! surely frequent
enough to put every thoughtful general physician on the alert. As a
practical subject it can never become devoid of interest: the difficulties
of diagnosis, even after rupture ; the suddenness of the symptoms during
apparent excellent health ; the immediate and imminent langer to life,
and the neeessity for a capital operation in the great majority of cases,
to give even a chance for life, all combine to render the subject of pro-
found interest and importance to the general practitioner, as well as the
gynecologist and surgeon.

In regard to the diagnosis before rupture, the symptoms are generally so
mild that the patient does not seek relief from her physician. and if she
does these are not differentiated f rom those belonging to minor ailments.
On this subject Mr. Tait says: " The strangest thing to me is that in the
enormous experience I have now had in tubal pregnancy (39 cases at
time of writing in 1889), I have never but once been called upon to make
an examination until rupture occurred, and in that case there was neither
history nor symptoms which enabled me to do more than determine there
was tubal occlusion. Under these circumstances, I think I may be ex-
cused for maintaining a somewhat sceptical attitude towards those gen-
tlemen who speak so confidently of making a certain diagnosis before
rupture." And J. Bland Sutton, in his work on Surgical Diseases of Ov-

*Read before Toronto Pathological and Clinical Society.
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aries and Fallopian Tubes, 1893, states that he is acquainted with but oneinstance of diagnosis before rupture, which was made by Dr. Herman,Senior Obstetrie Physician to the London Hospital. Dr. Joseph Price, atthe American Medical Association held at Atlanta, Ga., May, 1896, stated:«I have never recognized one before rupture; all before is conjecturerather than knowledge " (subsequently added from CANADA LANCET, page399, April Number.)
As the following case has some interesting points apart from beingdiagnosed before rupture, I venture submitting the details of the patient'shistory and the findings that led up to the diagnosis, in the hope that thedata may be of use in these rarely-met cases.
HISToRY-Mrs. T., aged 37, German, parents living and healthy. Had9 brothers and sisters of whom 5 died in infancy from "teething;" thoseliving are healthy. Menstruated first at fourteenth year, and thereafterregularly unless physiologically suppressed. Married at 21; has had Ilchildren and one miscarriage at 4J mos.: two children died in infancy,remainder are healthy. After second confinement had an attack of " in-flammation; " attending physician thought an abscess would form on leftside, inguinal region, but it passed away, leaving, however, more or lesstenderness. Five years ago, cough expectoration, homoptysis with lossof flesh occurred, was ill a year or two, but improvement set in, and nowhas been fairly free from pulmonary symptoms for 3 or 4 years. 1894,May 24th, was delivered of a strong, healthy child, everything normal,made a rapid recovery. 1895, June 2nd, had a miscarriage at 4 mos.,membranes enveloping child at birth, rapid recovery,' no chill, headache,or fever. It was patient's habit to menstruate soon after deliverywhether nursing or not; accordingly she was unwell on July 12th, againon August 1lth, but no further show occurred until Sept. 15th, when,washing at a tub, she was taken with a sudden and severe pain in thelower part of the abdomen, on the left side, radiating through to theback and accompanied by a gush of clear fluid from the vagina, 1 to 2 oz.in quantity. Patient felt quite weak and faint for an hour or two, butwas free from marked pain or discharge until the 20th, when anothersevere pain was experienced, followed immediately by a hemorrhagesimulating menstruation, continuing until the 26th, when it graduallydisappeared. An examination made on the Ilöth September showedheart and skin and kidneys to be normal, upper lobe of right lung con-solidated (arrested phthisis). Temp. and resp. normal, pulse 90. A bi-manual examination of the pelvic organs revealed a uterus slightly en-larged, a cervix slightly softened, and a fulness rather than a distinctmass on left of uterus, no special tenderness, no collapse nor signs ofinternal hæmorrhage, no morning sickness. Two subsequent examina-tions between the 20th and 30th enabled me to localize a distinct tumoroccupying the left Fallopian tube, circumscribed to the touch, no inflam-matory tenderness in it, some pulsation, but no fluctuation appreciable.A distinct sulcus between it and the uterus could be made out, as well asthe ovary posterior and external to it. In order to arrive at a satisfac-tory diagnosis it was necessary to exclude the following: Rupture ofamnion in uterus (abortion), rupture of amnion in tube (tubal abortion),
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hydrosalpinx, pyosalpinx, hæmatocele, hæmatoma, dermoid, ovarian and
broad ligament cysts, etc. Due regard was paid to the 'fact that the
tumor had appreciably enlarged; under observation the tube had been
diseased, leaving it in a condition for such an accidental arrest of the
ovule; it was not the patient's habit to have delayed menstruation. The
diagnosis having been communicated, and the risks and treatment point-
ed out, I asked the family to satisfy themselves by calling any one they
wished. Dr. Bingham, of Waterloo, responded, and fully agreed with the
diagnosis given. As nine small children were in the house of limited
room, I had her carefully removed to St. Joseph's Hospital, Guelph, where
with the assistance of Drs. Robinson and Orton, I opened the abdomen
in the middle line, passed the finger to the site of the tumor, which was
found tense, almost to bursting, and bound by firin adhesions to pelvic
wall and bowel. These adhesions were the legacy of the attack of inflam-
mation of a dozen years previous. These were tied off and cut, with the
usual difficulty, and the pedicle ligatured by transfixion. Considerable
trouble was met with fron homorrhage, the pedicle having to be brought
out after being cut off, and ligatures reapplied. The abdomen was irri-
gated, sponged out and drained, and the walls were sutured en masse.
The condition of the patient forbade any attention to the other tube.
Recovery was uneventful, the patient returning to her home in 19 days.

The tumor had the appearance of a short, moderately-sized sausage,
dark in color, due to fluid and clotted blood within, the clotted blood
being in lamellæ, arising from successive intra-tubal hæmorrhages. A
distinct membrane formation (chorion and amnion), and the stump of a
cord, in situ, were demonstrated; but the fœtus was not found, being
lost most probably in removal when the tube ruptured. The wall of the
tube was much attenuated and stretched, so much so that it ruptured on
removing it.

The case illustrates well the fact that we cannot determine beforehand
the existence and nature of adhesions; and what may appear an incon-
siderable operation may prove to be most formidable. That I have been
able to restore this mother to her home and nine little children, and save
them from a fate that befel me in early life, has been due in no small
measure to the ability and painstaking care of Drs. Robinson and Orton,
the former of whom conducted the after treatment for me, and to the
efficient nursing of the devoted Sisters of St. Joseph.

P.S.-Note, December 2nd, 1896. The other tube performs its func-
tions normally. Mrs. T. has been delivered of a fine, healthy child, thir-
teen months after removal of the left tube. All are doing well.
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THE SURGERY OF EMPYEMA.

BY T. N. RAFFERTY, M.D., ROBINSON, ILL.

The fact that empyea was fot only recognized but treated surgicallyin the remotest days of antiquity adds interest to the discussions of thepresent day as to the best surgical procedures for its relief. The surgicaltreatment of the disease is said to owe its origi n to the mythological,legend which tells us that Jason, seeking death in the a'idst of battlie, re-ceived a spear wound in the chest, and was thus artificially relieved of anempyema. The same story, with a different hero, is related by Plinius inthe seventh book of bis " History of Nature." We also have the oft-quoted case of Kinesiros, whose pleura is said to have been opened bythe actual cautery by Euryphon of Knidos. Traced, as i can be cer-tainly, from Hippocrates down through this long series of years, the sur-gical relief of empyema has afforded a theme for animated discussion asto the proper indications for its performance. Hippocrates operated byincision with the knife, by actual cautery ,and by perforation of the ribs;and operations of this sort seen to have been conmon enough in bis day.Another striking fact is that Hippocrates taugbt and practised frequentwashing of these patients before the operation, and thus really practisedwhat is now known as aseptic surgery. From soon after the days ofHippocrates there is no further account of surgical treatdaent of einpy-ema for more than two thousand years, wten it was revived by Sedillot,but was not looked on with favor hy other surgeons, and even Dupuy-tren said he would rather die of the disease than be killed by the doctors.Since the revival of the operation by Sedillot, however it bas neyeragain been remanded into obscurity, but bas gradually cone to be consid-ered, in some of its forms, indicated in aIl cases of empyema thatthreaten life and cannot be cured by other means. Up to 1850, however,there was no real certainty or agreement as to its use, except as a lastresort. About this time Trousseau laid down the proposition that inpleuritic effusions, no matter what their character, we ought not to wait
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till death is imminent, but operate with the view of warding off danger-
ous attacks of dyspæna, which may unexpectedly seize the patient andcarry him off with great rapidity. The great Frenchman encounteredopposition to his views from every side, notwithstanding his successfulresults: and the operation would perhaps again have fallen back to itsformer limited sphere had not Dr. Bowditch, of Boston, begun his bril-liant advocacy of Trousseau's doctrine, which was soon aided by the in-vention by Dr. Wyman, another American, of his suction instrument,and aspiration made possible. Dr. Bowditch operated for enpyema twohundred and fifty times, and published papers on the subject in theAmerican Journal of the Medical Sciences, April, 1852; lhe MedicalMonthly, January, 1853; Boston Medical and Surgical Journal, May,1857 ; and read his last paper on the subject before the New York Acad-emy of Medicine in 1870. Leaving out the treatment with drugs andcounter-irritants, by which it is hoped to produce absorption of thepleural effusion, the unes of treatment now advocated are about as fol-lows: lst, simple aspiration; 2nd, aspiration followed by irrigation withantiseptic solutions; 3rd, aspiration followed by permanent drainage,Beulau s method: 4th, simple incision : 5th, resection of snall portion ofa rib to secure free drainage ; 6th, resection of larger portions of ribssufficient to secure drainage and produce retraction of chest wall, Est-lander's operation ; 7th, thoracoplaaty, or removal of the chest wall,Schede's operation.

Dr. Carl Beck, who is a strong advocate of the resection of one ormore ribs in the treatment of ail operative cases of empyema, regards it asdeplorable that there should be any difference of opinion in regard to theadvisability of this method in preference to any and all others. Hissarcastic assertion, that an explanation of this deplorable difference ofopinion is only to be found in the fact that the "general practitioner "has had the effrontery to attempt the solution of stirgical problems, cer-tainly has no scientific weight in deciding the best inethod of treating acondition that varies so much in different cases as does pyothorax.
Many cases of empyema occur in children, and, for reasons which weshall see later on, it is quite probable they may do well with a less radi-cal treatment than 1s required in aduit cases. So the chronicity of cases,the condition of the lung, and the viscicity of the pus contained in thecavity are all factors that should be considered in deciding whether aspi-ration, incision, or resection of ribs will be best suited to any particularcase. It has been suggested by Dr. Tiffany, of Baltimore, that much de-pends on the character of the pus found in these cases, not only as re-gards prognosis, but in deciding the character of the operation required.

He advises the use of the hypodermatic needie for withdrawing a suffi-
cient amount of the pus for bacteriological examination, and believes thatif the patient has pyæmic cocci he will die under any form of treatment;
while if there are only staphylococci, or pneumococci, removal only isnecessary without irrigation ; but if streptococci are found, resection andwashing out are necessary. Cases due to simple infection by pneumo-cocci or staphylococci are therefore to be regarded as benign; those causedby saprophytes, in which case the infection is putrid, as in the highest de-
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gree unfavorable; while those arising from streptococcus infection occupya middle ground as regards their danger to life. However, in many pleu-ritic effusions, both serous and purulent, no microbes can be found. Ithas been assumed that such cases are tuberculous, but there seems no suffi-cient reason for such conclusion. If the emnpyema is due to a mixed in-fection, the gravity of the case depends on the predominance of the morevirulent bacteria present in the exudate. The very fact that surgeonsstill differ as to plans of treatment, and show equally good results fromtheir favorite methods, is a striking proof that all cases should not betreated alike. Any effort to inculcate a different doctrine, for the gratifi-cation of personal pride in one's own particular method, savors of anegotism that is dogmatic and unscientific.
All operative measures in the treatment of empyema have for theirchief end two objects; first, to evacuate the pus or other fluid containedin the cavity; and second, the obliteration of the cavity by bringing to-gether its walls. The latter is best done by that method which closesthe cavity by expansion of the lung and not by retraction of the bonythorax.
The first question to be decided in any case is whether any operationis necessary for its relief. This question was discussed in a paper by Dr.

John Ashhurst, Jr., Philadelphia, read at the meeting of the American
Surgical Association in 1894. He then said: " No operation is justifiable
unless the presence of pus is certain ; unless thorough treatment by
mnedicinal agents, blisters, etc., has failed; or unless the dyspntea and other
symptoms are so urgent as to demand immediate relief. Since the pre-
sence of pus is never absolutely certain, it follows that we should not, in
ordinary cases, operate unless the symptoms are urgent. If operation is
decided on, a simple aspiration should be done unless it seems certain tiat
this will not be sufficient. The aspiration should be done under strictest
antiseptic precautions, and with the same care in this regard as though
it were a major operation, because on our care in 80 doing depends the
certainty alinost of changing a serous effusion, if such is found, into apurulent one.

The point usually selected for aspiration is the sixth intercostal space,but the exact location is largely a matter of choice of the operator. 
should be low enough to permit of the emptying of the cavity, and high
enough to be out of the way of the diaphragm, which moves upward as
the fluid flows out. If the fluid evacuated is serous, and thorough sepsis
has been secured, the chances are favorable that nothing more wil be re-
quired. Following this first aspiration irrigation with antisetic should
not be done. If the fluid is purulent, a reaccumulation is likely to occur,
in which case either simple incision or puncture and permanent drainage
(Beulau's method) should be practised. These methols favor the oblitera-
tion of the cavity by expansion of the lung, and if this takes place the
patient is left in much better condition than when retraction of chest
wall occurs. If from any cause sufficient drainage cannot be had by
either of these methods, then a small portion of b (an inch is ample)
may be excised. If, however, the lung is bound down by adhesions so
that expansion is impossible, then the operation of Estlander is certainîy



indicated, in which case there must be sufficient excision of ribs that by
collapse of the bony thorax the costal pleura will be brought in contact
with the layers next the lung.

A good many writers on this subject seem to have confronted simple
resection of a small portion of one rib, for the purpose of securing and
maintaining better drainage than can be had by simple incision, with the
operation known as Estlander's, which has for its object an entirely dif-
ferent purpose. The Estlander operation, as before stated, aims at re-
traction of the chest wall in cases in which the already crippled lung
cannot expand, and consists in the removal of extensive sections of two
or more ribs. In many cases, however, it bas been demonstrated that
the mechanism of the cure of empyema is not dependent upon the re-
traction of the chest walls, and hence a resort to the Estlander opera-
tion is not necessary in all cases, even of protracted and extensive pyo-
thorax. Such at least was the report of the committee appointed by the
Belgian Academy of Medicine, who, with M. Deroubaix as their chair-
man, made exhaustive study of the surgery of empyema. Their report,
however, retains the Estlander operation in the list of legitimate surgical
practice, and leaves the selection or rejection of this operation to the tact
and judgment of the surgeon in each particular case. Verebélyi, of
Vienna, thinks resection of ribs is generally unnecessary, and is only in-
dicated when by approximation of the ribé a free exit of pus is hindered.
Moullin favors a trial of aspiration, and states that in children it is often
successful and in case of adults is always worth the attempt. If this is
not successful he advises incision and the insertion of as large a drain-
age tube as the space between the ribs will permit. He resorts to resec-
tion only in extreme cases, when there is such an overlapping of ribs that
drainage through a tube cannot be accomplished; and regards washing
out the cavity with antiseptics as unnecessary and dangerous. Resection
certainly increases the liability to pyemia and produces deformity of the
chest. Another and most serious objection to it is that its performance
necessitates the use of anæsthetics, which not only are not well borne,
but are absolutely dangerous in these cases. To operate without an
anæsthetic is brutal in the extreme, and only the direst necessity should
ever be a sufficient reason for its undertaking. Nothwithstanding these
and other objections to an operation which is certainly not devoid of
danger, it is the plan advocated by rnany, eminent surgeons, among
whom may be mentioned Koenig, Schede, Weir, Bull, McBurney and
Beck. Dr. Achutz, in a paper on " The Treatment of Empyema in
Children," read before a meeting of the Medical Society of Hamburg re-
cently, emphasized the necessity of costal resection in all of these cases,
and reports eighteen operations and sixteen recoveries. He deprecates
all forma of expectant treatment and performs the radical operation as
soon as the diagnosis is made that effusion exists.

As showing how favorable results are sometimes secured, under un-
favorable circumstances and from methods of treatment that would not
be considered good surgery by the extreme advocates of resection in all
cases of empyema, the following report of two cases is offered. These cases
are not reported as embodying all the writer's experience with enpyema,
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nor for the purpose of "deducing classical rules from the resuits and obser-vation of two cases," but for the reasons above stated.
CASE I.-E. T , eight-year-old girl, was seen ten years ago in con-sultation. There was a large effusion in the left pleural cavity, follow-

ing an attack of pleuropneumonia. The heart was displaced, and its
apex beat was to the right of the sternum. The symptoms were urgent,
and the dyspnea was extreme. With no antiseptc precaution the fluid,
which was sero-purulent, was aspirated-at least enough of it to relieve
the urgent symptoms. The point of puncture Was covered with adhesive
plaster. which was pushed off very soon afterward by the escape of fluid.
This discharge continued for about five months, gradtaply diminishing,
finally ceased altogether, and the fistula closed. The child recovered iher
health permanently and perfectly, and is now a robust, red-faced young
lady, with no chest deformity whatever.

CASE II.-J. R-, aged forty-eight years, has had chroic tuberculosisfor years. In December, 1893, he becanie much worse and was confined to
his bed for the next four months. With the advent of warm weaher hie
rallied and seemed much better. At this tim no eff-sion was dscovered.
Three or four months later he came to my office, and, on examination a
large effusion in the right pleural cavity wu diagnosed. The next day,
under antiseptic precautions, sixty ounces of pus were removed by aspir-
ation, much to his relief. AM this time more than a year and a bail
afterward, there has been no reaccumulation, the tuberculous process has
been latent, or nearly so, and he bas been in very fair condition.

A study of recent literature and observations made at a number o the
largest clinics of this country, both east and west, have led me to question
the propriety of the extensive resection of ribs in any but the Most des-
perate cases. And while there are, no doubt, rnany cases in which the
resection of a portion of a rib give better results than tce simpier methods,
there have been many cases thus operated more for the sake of doing the
major operation than with the belief that it was necessary. Especiail is
this true of the operation of Estlander and the thoracoplasty of S schde.
As for other novel procedures occasionally advocated such as curetting
the pleural cavity, etc., they need only to be •entioned to be condemned.

So, too, the indiscriminate use of antiseptic injections i to be strongly
deprecated. Many fatal results are recorded as i mediate y to be tnl
practice; and in the operation for ordinary emipyema it el following this
and dangerous procedure. If doue at all it should be at later penioss and
then the utmost caution should be observed. Surgeons should have
"Non nocere" for their motto more often than they do, and not allow
the furor operandi to drive it from their memory. Many, very oany,
cases of pleuritie effusion do well without any operation whatever, and
when operation is necessary the simplest one that will cure the patient
is the best.

In septic conditions the patient is often very uncomfortable by reasonof dryness of the tongue. A bit of ordinary chewing-gum wib usuaoy
start the oral secretions, and will in a very short time give relief.
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FOREIGN BODIES IN TUE AIR PASSAGES.

BY HAL C. WYMAN, M. SC., M.D., DETROIT, MICHIGAN.

The air passages may be defined as all that track of mucous membrane
embraced in the nose, face,fauces, Eustachian tubes, glottis, larynx, trachea,
bronchi, bronchioles and air cells. A foreign body lodged in any of these
parts is material for this paper, but it is the writer's intention to use only
a part of it.

Children, oftener than older persons, are sufferers by the lodgment of
foreign bodies. All physicians have had experience with cases of little
ones hiding a bean, button, or other articles in some of the apertures of
the body, but it is not always that the case is a menace to life. Surgeons
of military experience have recorded cases of lodgment of balls and other
missiles in all of the air passages, and reading them is instructive to all
practitioners of the healing art. It is the writer's intention to confine
his remarks to cases of foreign bodies in the larynx, trachea and bronchi.

The symptoms presented by cases of this kind will vary according to
the character of the foreign body and its location. The body may be
either fluid or solid. The fluids may be water, blood, pus, or almost any
other liquid, and on the character of the fluid much may depend. The
coagulability of blood, when that fiuid is poured into the bronchi, may
yield a firm body which may plug the lung as effectually as a cork and
cause speedy death by asphyxia. The body may be fixed or movable
and by that feature the symptoms will be influenced. When the body
slips from the narrow glottis or bronchi into the comparatively roomy
trachea, the cough and suffocation may for the time disappear, to recur
the moment the smaller air passages are again obstructed. Cases of
movable foreign bodies in the air passages may go on in this manner for
weeks, constantly annoying the patient, more or less, until the body is
either coughed out, suddenly kills him, or becomes fixed in a bronchial
tube, when it gradually exhausts hini by pneumonia. On the size and
shape of 'the body much depends. A small body may plug but one of the
smaller bronchioles and cause but little serious disturbance. A slender
body may rest in the glottis and cause a suffocating cough. A broad,
flat body may effectually close the glottis like a valve. The writer has seen
a child postmortem that died suddenly, the niother said while eating pea-
nuts, one of which " went down the wrong way." The thin, red shell or
pericarp of the kernel was found resting over the chink of the glottis,where
it acted as a valve, permitting air to leave but not allowing it to enter
the chest. A chunk of masticated meat has been found plugging the
bronchi at their bifurcation. The historian, Pliny, is said to have died
by choking on a grape seed. So much depends upon the character of the
foreign body that it is difficult to fix a physiological basis for the symp-
toms and signs its presence in the air passages may occasion, but gener-
ally cough and dyspnea of greater or less degree may be expected. If
these phenomena do not become, so severe that the life of the patient is
suddenly threatened by asphyxia, a more chronic course with inflamma-
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tion and fever may be looked for. The right bronchus is the one most
frequently receiving the foreign body, and when it is completely plugged,
the left lung, it is said, will not perform the work of respiration neces-
sary to maintain life for more than a few hours. In such a case, if a
remedy is to be of use, it must be applied quickly.

The writer saw a patient at the Emergency Hospital who came there
on foot, who was livid of face, who breathed with great difficulty, and
was tugging at his throat with his hands. He could not speak. All his
energy was devoted to getting air into his chest; his eyes stood out and
he presented a general help-me-quick aspect. He was seized by two
students, who mounted the operating table and quickly inverted him, and
held him suspended by the feet while vigorous artificial respiration was
practised by two other students. A dime fell from his mouth to the
floor and lie at once begged to be let down, that he was all right now,
the dime was out, it had been lodged in his windpipe. In his case there
was no time to make a laryngoscopic examination and ascertain in what
part of the larynx, trachea or bronchi the dime was lodged.

In another case tracheotomy for croup had been performed. There
was severe hemorrhage at the time. Introduction of the tube and relief
of the dyspnea had apparently checked it. The next morning the writer
wais hastily summoned by the nurse. The patient was breathing with
great difficulty. Recession of the abdomen, intercostal and supraclavicu-
lar spaces occurred with each inspiratory effort. Death by asphyxia was
imminent. The tube was clear. Through the night much bloody froth
and mucus liad been coughed from it. A loop of silver wire was thrust
through the tube into the trachea and onward into the bronchi. It
brought out a plug of clotted blood about three inches long. Al dis-
turbing.symptoms were immediately relieved. The nurse explained that
the struggle for air had come on quite suddenly while she was changing
the iodoform gauze which protected the entrance to the tube. Blood had
doubtless flowed into the trachea during, or soon after, the operation. It
had coagulated and stuck to the wall of the trachea, from which it was
loosened by the necessary manipulations of the nurse and was sucked
into the bronchi where it caused the dyspnea. To avoid a foreign body
of this sort, great care should be taken to prevent blood flowing into the
larynx and trachea during operations about these organs or about thenose or mouth. To this end it is well to place the patient with his head
hanging down below the level of the lungs and to tampon about thetracheotomy tube. The ends of the tampon should be left hanging from
the wound so that they cannot become foreign bodies in the air passages.
Anesthesia probably favors the passage of blood or pus fron wounds or
abscesses about the nose or mouth.

Teeth and pieces of bone have been dropped during operations upon
the jaws and bones of the nose and palate, into the larynx, trachea and
broncli. A man of previous fair general health, who had been operated
upon in a New York celini for an exostosis of one of the turbinated
bones, came to the surgical clinie of the Emergency Hospital about two
months ago, after treatment in New York. He had a hacking cough and
great pain in his right side. He said the cough comnienced while the
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operation was being performed and that the doctors thought lie had swal-

lowed the wrong way some of the cocaine which had run through his

nose. He was syphilitic; his right side was swollen; there was no vesi-

cular murmur over the right lung; the lower right intercostal spaces

protruded; he had fever, chills, no appetite and was much emaciated, but

able to walk about. There was dyspnea when he tried to lie down. The

chest was opened and a large quantity of pus discharged. Fever stopped,
he ate and gained in strength, but his sleep was harrassed by more cough

than he had before. One day he coughed up a piece of the turbinated

bone with chisel marks upon it. He then improved more rapidly and

left the hospital feeling quite well, with a drainage tube in his chest.

Solid bodies, both heavy and light, for example, nietal and cork, may

find lodgment in the air passages and give rise to great difficulties in

their removal. A child two years old, while playing, suddenly ran to its

mother exhibiting signs of embarrassed breathing. It made known that

something had gone down its throat the wrong way. The niother put

her finger in the child's throat but could feel nothing. The symptoms,
however, improved. They recurred at night and it was thought the child

had croup. Doctor Holmes was called. The alternate attacks of labored

and normal breathing suggested to him the presence of a foreign body.

Inquiry revealed that the attack came on while the child was playing

with some brass rods an inch and a quarter in length and one-quarter of

an inch in thickness, one of which is here shown. The symptoms con-

tinued off and on from Saturday until Monday, when the patient became

much worse, with breathing and facial expression like that seen in laryn-

geal stenosis. In consultation with Doctor Holmes, Doctor Linn, and

the writer, it was thought best to open the trachea and explore for

the cause of threatened asphyxia. An incision was made and a long

pair of slightly curved foiceps inserted. A metallie substance was felt,
but it was so firmly embraced by the right bronchus that it could not be

grasped by the forceps. The patient was now quickly inverted, a few

vigorous strokes of artificial respiration, with a few sudden jerks upward

of the little one's body, were given. The metal plug was loosened and

dropped into the larynx and adjacent trachea where it was caught with

forceps and removed through the wound. A part of the brass cylinder

you will observe is blackened by action of the fluids and gasses to which

it was exposed.
Living things other than tubercle bacilli 'occasionally become foreign

bodies in the respiratory tract. A mulatto girl came to my ofiee a few

years ago with a distressing cough, fever, night sweats, emaoiauion, a pic-

ture of advanced pulmonary consumption. No vesicular murmur could

be heard in the apex of her right lung. There was exaggerated vesicular

murmur of the whole left lung. Her pulse was qiek and irritable. She

had two attacks of bloody, frothy expectoration, and was now coughing up

a pint of thick, ropy sputum every day. I advised a diet of nilk and

cod-liver oil and urged the use of antiseptic inhalations for half an hour

every three hours when awake. She consulted me once or twice a week

for about two months. I exanined her chest each time she came and

soon noticed that the diseased. area was not increasing. One day she
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brought to me an irregular, round mass, some larger than a pea, which
she said she liad coughed up with blood and sputuin that morning. It
was a friable, earthy mass in which was found fragments of legs, wings,
and body of a fly. She continued to improve and recovered. The exis-
tence of the fly in the lung was not suspected by the patient nor her
friends, but its demonstration revealed to me by an old black woman, a
tradition or myth of that superstitious race. Nearly all fatal illness
among them is caused by accidental, intentional or wickedly planned swal-
lowing of flies.-The Physician and Surgeon.

RELAPSELESS CURE OF INGROWING TOE.NAILS.

EVAN O'NEILL KANE, M.D., KANE, PA.

I am aware that this trifling ailment scarcely deserves a place among
surgical affections, yet its obstinacy and the pain and discomfort it
occasions are often most distracting to the patient and harassing to the
physician.

By the usual operative methods, treatment of ingrowing toe-nail is
anything but satisfactory. Prompt relief, it is true, follows the extrac-
tion, paring away or splitting and packing of the nail. But unless we
completely destroy the matrix, the trouble will surely recur with the
fresh outgrowth of the nail or the next tight pair of shoes. To cut or
burn out the matrix is not only very painful but often very difficult to
accomplish, and at best our patient must be permanently deprived of the
niail. The little operation which I am accustomed to performing is
practically painless, and does not admit of the possibility of relapse.

It is as follows: The toe having been made thoroughly aseptic, a rub-
ber tube tourniquet is cast around it and its tissues rendered insensible
with cocaine or cold normal salt solution. I next split down the outer
border of the nail about a line fron its edge and beyond the region
covered by the overlapping inflamed tissue. This piece of nail I then
pull out with the tweezers in the ordinary manner.

I now cut a V-shaped notch in the outer border of the toe extending
the full length of the nail. This is made wide enough to include all the
hypertrophied, ulcerated and overlapping tissue, and is proportionately
deep (anywhere from an eighth to a fourth of an inch). The angles of
the incision are now brought together, either by suture or strips of ad-
hesive plaster, and an antiseptic dressing applied. If the patient will
remain quiet, with the foot elevated for four or five days, the part will
be completely healed within that period. No future trouble can be
anticipated if a sufficiently large wedge of diseased tissue is removed, the
new nail overlapping instead of being overlapped by the tender skin.

[OCT.,
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MEDICINE.
IN CHARGE OF

N. A. POWELL, M.D.,
Professor of Medical Jurisprudence and Lecturer on Clinical Surgery,

Trinity Medical College ; Surgeon to the Hospital for Sick Children, and to the Extern
Department Toronto General Hospital ; Professor of Surgery, Ontario Medical

College for Wonen. 167 College St. ; and
WILLIAM BRITTON, M.D., 17 Isabella Street.

HOW SHOULD A ROOM, IN WHICH A PATIENT WITH CONTAGI-
OUS DISEASE IS TO BE CONFINED, BE PREPARED.

As long as we can take some portion of the house and isolate it from
the rest, the patient can ride quarantine safely, and other inmates, so long
as they have no communication with the sick or the immediate attend-
ants, can follow their ordinary avocations, without endangering the
public health, but this can only be so where proper precautions are
taken.

And first the room. As it is a well-known fact that fabrics which are
of a soft texture, such as plush covers of furniture, heavy hangings, car-
pets, thick woollen dresses, and the like, absorb and retain contagion
easier and longer than cotton or linen goods, the first procedure after
the diagnosis is made is to strip the room. Up with the carpet, down
with the hangings, out with upholstered furniture. Bare to the walls
and boards. On the floor put some old carpet or pieces of carpeting,
some old rugs or some such articles. These are of no value, and can be
destroyed. If the light is too strong by reason of the removal of the
stuff curtains, put up dark shades. They are non-absorbent, and if con-
sidered best to destroy them, are not expensive. Some cane-bottom
chairs, and, if a sofa is needed, a cheap cot, with shuck mattress, makes
a very convenient lounge. If there is a lounge which is not of value, it
could remain, and be taken away af terwards, or if its covering is absorbent,
the cover must be removed, after fumigation, and burned, and then the
frame can be sent to the upholsterer for another.

Doors which communicate with other rooms not used by the sick
should be caulked with cotton, or, what is better, have strips of paper
pasted over all cracks. The door leading out into the hall, if only one
room is used, should be protected by sheets hung on the outside, so ar-
ranged as to cover the door. These can be kept moistened with a disin-
fectant. If there is a passage-way into which the door opens, it is better
to hang the sheet-screen a short distance from the doorway. This forms
a sort of ante-chamber, and in it a table can be placed on which the food
and all other necessaries may be placed, thus guarding from contact
those serving from those nursing the patient. Where there is no passage-
way, it is well, by light pieces of wood, to extend the sheet-screen from
the door, so as to create a small space between it and the door, securing
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in this way the ante-room, but this screen should reach from floor to
ceiling.

The room has been prepared. Now for the nurses. Their dress, when
in the sick-room, should always be some cotton or linen gown of a light
color. Not only do these absorb less than woollen garments, but can be,
by boiling, thoroughly disinfected and not injured. And if the case is a
bad one, it is well to protect the nurses' hair by having caps worn· that
cover it. Common sense must come into play in handling these
cases. You cannot shut up your nurses all the time, confining theni
to the sick-room, without rendering them more liable to take the disease.
Therefore, some way to give them fresh air and exercise must be devised
which will be without danger to those they happen to meet. They may,
then, in another room, or in the improvised ante-chamber, some place
which has not been directly exposed to the contagion, change their
clothes, leaving off all clothing that has in any way been exposed, and
putting on uncontaminated garments. The fresh clothing should be
brought them at the time they wish to change, and be taken away again
when they return to resume their labors. Thus prepared, the nurse can
go out for air and exercise.

When the time has come, in the opinion of the attending physician, to
once more allow the patient to mingle with other people, the health officer
should be notified, that he may visit and decide whether pratique should
not be given; and having, after examination, decided that all is well, the
patient is dressed in fresh, clean clothing, after having had a disinfectant
bath; the nurse and attendants change their gowns, leaving all infected
articles in the sick-room; they vacate their recent quarters with their
change, turning over to the representatives of the health board all the
room contains for them to work their will upon, and this the officers do,
putting into one pile or place all articles that will have to be removed
for destruction, and in others those that either will be safe after the dis-
infection, or which may be sterilized by boiling. The fumigation is done,
the room closed, and so left until next day, when the condemned articles
are removed; the wrath-producing placard is taken down, and the stern
grasp of the health board released from the house and its inmates " by
due process of law."-DR. LEWIs BALCH, Albany Medical Annals

NITROGLYCERINE.-It is an excellent stimulant in syncope, in threaten-
ing heart failure or collapse from various causes; in acute lobar pneu-

ionia, used early enough and boldly enough, it may render venesections
unnecessary, and its skilful use often aids recovery from apparently
desperate conditions. It is useful in chronic interstitial nephritis, in con-
ditions of arterial fibrosis and atheroma, in gout and rheumatoid arthritis,
and sometimes in anemia, chlorosis, and the anemia of tuberculosis. In
the management of cases of muscular and valvular disease of the heart
it finds a wide field of usefulness; in dilatation it may be used with digi-
talis, in fatty heart it may be used without other drug; in cases of
mitral lesion it may be conjoined with digitalis, strophanthus, sparteine,
and the like ; in cases of aortic lesion, atropine, strychnine, and caffeine
may be used with it.-Philadelphia Polyclinic.
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POST-MORTEM EXAMINATIONS.

The ordinary autopsy is a very coarse affair, and as a means of educa-
tion in pathology may be greatly improved. Wherever it is worth while
to make a section, the autopsy should be complete. Suppose the cause of
death to be typhoid fever. Thereshould be something more than an opening
of the abdomen, a stripping of the ileum, ligature at given points and slit-
ting of the gut with scissors, in order to see the ulceration of Peyer's and
the solitary glands. While this process is all well, it does not go far
enough. There should be an injection of the arteries by some method
that would allow of a filling of the capillaries, perhaps by colors, and then
sections made for illustration by the microscope.

It is now known that the typhoid bacillus is found in other parts of the
body than the ileum. Cases have recently been reported where it was
found in the brain meninges, which may account for the low muttering
delirium observed in some cases and not in others. No doubt the bacillus
can be found in the ulcers located on the vocal cords, present in some
cases and not in others, thereby accounting for the hoarseness of voice
observed in some instances. The bacillus may also be found perhaps in
the Eustachian tube or internal ear, causing dullness of hearing. These
lesions are not constant, but when they occur the cause should be sought
for, and also those which may be found exemplified in other parts of the
body. No doubt there are cases in which the peritoneum is invaded by
the bacillus.

Pathology is not yet a complete science, but the discoveries which are to
be made and demonstrated are to be done through an intelligent use of
the microscope. In much of this work there is necessarily a good deal
of threshing over of old straw, and unless one is familiar with the liter-
ature of medicine, discoveries will be announced from time to time which
are not discoveries, although the later man may be perfectly honest in
his statements. This was demonstrated at the late meeting of the Amer-
ican Medical Association, when Prof. Flint fairly showed in his address
in medicine that recent reports made by two European investigators upon
the glycogenie function of the liver had been published by him more than
thirty years ago.

Many an observation has been made by those engaged in such work,
and records being unpublished were allowed to pass, to be again discov-
ered and written up for the glorification of an individual not the first in
the field.

In all of this there is an important lesson. Investigators doing work
original with themselves should carefully verify their work, then put it
in print, and eventually it will find its proper place, just like water seek-
ing its natural level. A good story is none the worse for being twice
told. If all matter published were to be condensed to that which is
strictly new thert would be a wonderful winnowing of threshed-over
material. And yet much of the threshed-over work is exceedingly valu-
able, valuable not only to the thresher but also to the great army of men
who are unfamiliar with that which has gone before, through lapse of
memory or other cause.-Cincininati Lancet-Clinic.
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COUGH AND ITS TREATMENT.

Cough is a reflex movement. It depends on irritation of the sensory
fibres of the pneumogastric nerves, the impulse from which, being trans-
mitted to the ganglia, or to the root of the latter, is referred back to the
lungs through the motor filaments of the same nerve, and there inanifests
itself in the complex phenomena of expusive contraction which we know
as cough. In order to comprehend the varied and manifold conditions
under which cough may arise, it is important to briefly study the origin,
course and distribution of this nerve. It may be described as arising
from two nuclei, one of which is situated in the lower half of the floor of
the fourth ventricle, and the other in the oblongata *near the olivary
body. In the jugular foramen, through which it emerges from the skull,
is the ganglion of the root of the pneumogastric, which in all probability
is the homologue of the ganglion on the posterior root of the spinal
nerves. From this ganglion is given off the auricular branch which
supplies the external ear and the membrana tympani. Only a short
distance below this point is another enlargement, about an inch long,
which is known as the ganglion of the trunk. Here the pneumogastric
anastomoses freely with the spinal accessory and receives filaments
from the sympathetic and the hypoglossal, and from the upper part
of this ganglion the pharyngeal -erves are given off. The superior
laryngeal nerve, which supplies sensation to the mucous membrane of
the larynx, epiglottis, and base of the tongue, also arises from this gang-
lion. The next branch which is given off is the recurrent, or inferior
laryngeal, which is the motor nerve of ail the intrinsic muscles of the
larynx except the cricothyroid, which receives its innervation from the
superior laryngeal nerve. Before the pneumogastrics enter the lungs,
they form the anterior and posterior pulmonary plexu8es in connection
with the sympathetic, and thence their fibres run along the bron-
chial tubes, the pulmonary arteries, and throughout the lung tissue. On
the outer surface of the bronchial tubes, as well as in the textures of the
lung, are found a large number of small ganglia in connection with these
nerve fibres, and in many instances the nerve filaments of these seem to
terminate in the mucous membrane of the bronchi. The nerves of the
pleural coverings are also derived from the pulmonary plexuses, and
those fibres which are distributed to the pulmonary pleura also have
ganglia attached to them. Additional branches of the pneunogastric
nerves are distributed to the heart, stomach, liver, intestines, spleen, kid-
neys, and suprarenal capsules. From this it follows that irritation com-
ing from the ear, larynx, trachea, bronchi, lungs, pleura, heart, pharynx,
stomach, liver, intestines, or from any part of its trunk or origin, is liable
to produce and excite cough.

Not ail these regions are equally sensitive in this respect. Thus Kier-
nier, Koths and others have shown that in the respiratory tract the
larynx possesses the greatest impressibility, while the trachea and bron-
chial bifurcation are less sensitive, the bronchial walls still less so, while
the alveoli have very little sensibility. The pulmonary pleural lining is
especially sensitive and very liable to cause cough.

Irwill now consider the different kinds of cough:
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Ear Cough.-This cough is excited by an irritation of the auricular
branch of the pneumogastric nerve. Arnold cites the case of a girl who

had persistent cough and excessive expectoration, with extreme emacia-
tion. It appeared that she had many months previously introduced a

bean into the meatus of each ear, where they were discovered on exami-

nation. After the removal of these foreign bodies the cough ceased and

the patient recovered her health. Accretion of cerumen in the ear is an

occasional cause of cough, which will abate when the offending material

is cleaned out. Aurists also know that the introduction of a speculum
into the ear, or of a sound or probe into its cavity, frequently causes

cough. A draught of cold air striking the meatus of the drum of the ear

is followed by coughs and colds in some people independent of any cat-
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arrhal affection of the middle ear. This bas led to the custom of plugging

the meatus with cotton or wool, which shields and protects the over-sen-

sitive ear-surface of these people.
Laryngeal Cough.-Laryngeal cough depends on a supersensitive or in-

flamed larynx, and is accompanied by hoarseness, pricking or burning,
and by a constant desire to clear the throat. The cough is dry and

brassy, with very little expectoration, while on the other hand it may be

moist with an abundant secretion. Its causes are principally a strain of

the voice, especially in the open air; bad management of breathing in

public speaking; the excessive use of alcohol and to bacco; the inhala-

tion of dry hot air, dust, etc. In the treatment of this form of cough

the exciting cause must be removed. The inhalation of watery vapor im-

pregnated with the compound tincture of benzoin, or the inhalation of
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the fumes of gurn camphor, or of four or five drops of chloroform from a
handkerchief, or the spraying of the larynx with a solution of cocaine
hydrochlorate, thirty to forty grains to an ounce of water, are very useful
methods for allaying the irritability of the larynx. Lozenges containing
cocaine hydrochlorate, sugar, licorice powder and powdered acacia, and
allowed to dissolve slowly in the mouth, also have a soothing effect. At
the same time the general health must not be overlooked. Strychnine,
quinine, iron, the hypophosphites and cod-liver oil are exceedingly bene-
ficial in this respect.

Bronchial Cough.-This is the cough which comes from catarrh of the
bronchial mucous membrane, and one of its immediate offending causes
is a colleetion of catarrhal material on the surface of the bronchi. The
explosive movement of the chest muscles, which we know as cough, seeks
to remove this impediment. Most patients who suffer from this kind of
cough locate its source in the upper sternal region directly over the seat
of the large bifurcation. This is largely due to the fact that so long as
the bronchial epithelium is intact, the movement of its cilia tends to
transport all the catarrhal material from the smaller into the larger tubes
and thus to finally deposit it in the region to which the feelings of the
patients refer it. Many a patient of this sort, not understanding the
mechanism of his trouble, frequently expresses his belief that if he only
could get rid of the worry under his breast bone he would be entirely
well. Cough of this kind is always accompanied by a copious yellow
expectoration, which is generally most abundant in the morning on ac-
count of an accumulation of the latter during the previous night. There*
is, however, another bronchitis which is not associated with either a copi-
ous or a yellow expectoration, but with one that is tough, tenacious, gray-
ish, and sparse. This is the bronchitis which has no direct connection
with catarrh of the bronchial tubes, but depends on stasis or on hyper-
emia of the lungs due to cardiac disease, generally of a mitral nature, and
is very liable to be accompanied by blood-spitting, a feature which is
rarely present in the idiopathic form of bronchitis.

Pleuritic Cough.-Pleurisy, as is well known, gives rise to a persistent
coubh, with little or no expectoration ; and pleurisy being oftener due to
rheumatism than not, it follows that the remedies which do good in the
latter also prove efficient in the former affection; hence the salicylate
of soda mixture recommended in rheumatic or gouty bronchitis will also
be found serviceable here.

A sthmatic Cough.-The cough of asthma is always accompanied by an
abundant expectoration after the attack of asthma has ceased. During
the attack the cough is dry, short, and hacking, and the patient suffering
greatly for the want of breath. To shorten the asthmatic grip break a
bead of amyl nitrite in a handkerchief and allow the patient to inhale
it, or give two drops of a one-per-cent. solution of nitroglycerin in a tea-
spoonful of water, or administer hypodermically one-twentieth of a
grain each of strychnine and morphine. One-twentieth of a grain of
strychnine in a teaspoonful each of syrup of hypophosphites and hydri-
odic acid, four times a day, the strychnine being gradually increased,
gives very good results. Asthma is very frequently mixed up with rheu-
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matism, and hence the salicylates and lithates are usef ul in its treatment.

Lithia tablets, such as are now manufactured by many druggists, dis-

solved in a glassful of water and taken three or four times a day are fre-

quently helpful. When the attacks are prolonged or run into each other

they becone very depressing and exhausting, and then the patient must

be placed in bed and kept there until the fury of the affection is abated

and until the former strength is recovered.
Phthisical Cough -The cough of phthisis varies with the stage of the

disease. In its incipiency the cough nay be very slight, and indeed be

absent in some cases; but in others it is one of the earliest and most

constant symptoms, although there may be very little or no expectora-

tion. In the advanced stage of the disease cough is more or less persist-

ent, and so long as the catarrhal element predominates it is accompanied

by an abundant yellow expectoration. After the formation of cavities

the expectoration is generally of a grayish color, and of tough, fibrous

consistency.
We have already seen that cough is a reflex nervous movement, and

hence it necessarily follows from a fundamental physiological law that

the degree and amount of cough in any case correspond with the irrit-

ability or impressibility of the nerve-supply of the lungs. This applits

more forcibly, perhaps, to the cough of phthisis than to that of any other

form of lung disease, and explains why the cough of this affection not

only varies very much in diffèrent individuals, but why it varies in the

same individual under different bodily positions. In the very nervons

phthisical individual the cough may be one of the most prominent and

distressing symptoms from the beginning to the termination of the dis-

ease, while in the insane, for instance, in whom the sensibility of the ner-

vous system is in a great measure subdued aud obtunded, phthisis goes

through its various stages without any cough, and often very little ex-

pectoration. Then again, as a rule, the cough is easier when such patients

sit or stand than when they lie down. This is probably due to the fact

that the lying position allows more blood to gravitate to the apices, which

are oftenest involved, and the increased fulness of blood thus induces

greater irritability in the nerve filaments of these parts. It is also well

known that patients can lie much easier on the healthy side of the body

than they can on the side which is affected. This is perhaps also ex-

plainable on the score of the principle just referred to. Sleep is an

obtunder of nervous irritability, hence the cough of phthisical patients,

after they have once fallen asleep, is comparatively quiet during the

night, but is always worse in the morning on account of an accumulation

of material in the bronchial tubes during the sleeping hours.

It is clear, therefore, that the cough of phthisis is largely a questi<n of

nerve irritability, and that this element must be kept prominently before

our minds in the treatment of this symptom.

Cough may be excited by congestion or inflammation of the pharyn-

geal mucous membrane, and by elongation of the uvula to such a degree

that it touches the base of the tongue. Astringent gargles of tannic

acid, sugar of lead, or the spraying of the pharynx with Dobell's solution,

or with a weak solution of cocaine, or removal of the uvula, are the local
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measures which must be resorted to in such cases. At the same time itis also important to look after the general health of the patient. On theother hand, cough may come from dyspepsia, from intestinal indigestion,
from constipation, fromn disease of the liver, from gall-stones, frorn worms
in children, etc. In such cases attention must be directed to the organwhose functions are disordered.

Cough from Aneurism.-There exists in nearly all cases of aneurism
of the aortic arch a cough which is dependent on pressure of the aneur-ismal tumor on the recurrent laryngeal or pneumogastric nerves. Thisis especially the case when the tumor involves the transverse or descend-
ing portion of the arch of the aorta, for the left recurrent laryngeal
nerve winds around the arch from the front backwards, while the cor-responding nerve on the right side does not.

Cough from Pressure on Vagus.-There is no doubt that cough may
be induced by pressure on the vagus other than that which is exercisedby aneurisms. A cough of this kind may follow measles, diphtheria,
bronchitis, pleuritis, etc.; diseases which lead to secondary enlargement
of the bronchial or cervical glands, and a consequent compression of thevagi by these; or to a thickening of the pleural membrane, which im-pinges on the vagus and embarrasses its function. Dr. James F. Good-hart relates the following very interesting case of this kind (BritishMediical Journal, 1879, vol. i., p. 542): "A child eight years old had asevere paroxysmal cough. Parents thought the disease asthma. Thechild would suddenly start up in bed ; his face blue; his eyes staring;all the respiratory muscles in violent action-a picture so terrible that 1shall never forget it. He would have five or six of these attacks in aday, and in the meantime some distress of breathing would continue. Hebecame comatose and death supervened. The autopsy showed recentdouble pleurisy, and bronchopneumonia at both bases. No tubercle. Inthe right mediastinum there was one greatly enlarged bronchial gland,which had caseated and suppurated in its centre. It was adherent tobut did not press on the trachea; the right vagus was firmly adherent toit, and surrounded by dense fibrous tissue to such an extent that it wasimpossible to isolate it even by cutting."

Cough from Fatigue.-There is a cough which may be called thecough of fatigue." Many persons without being subject to any specialdisease of the respiratory apparatus, and especially those who possess afamily tendency to phthisis, cough when they are tired out by physicalor mental work, or when depressed by incidental diseases like colds,headaches, injuries, etc., or by loss of appetite, worry, or by excesses ofany kind. Not only is this true of persons who are comparatively well,but those who suffer from respiratory diseases, particularly the phthisical,always cough more when they are fatigued or exhausted from any cause.A cough of this character is in all probability due to excessive waste ofnerve foi ce which is reflected on the lungs-the weakest and most vul-nerable organs in the body in such individuals--and for its relief themost effective remedies are not physical exercise and outside air, but restin bed, nutritious food, strychnine, hypophosphites, quinine, and cod-hiver oil.-DR. THOS. H. MAYs (Therap. Gaz.).
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OBSTETRICS AND GYNAECOLOGY.
IN CHARGE OF

J. ALGERNON TEMPLE, M.D., C.M., M.R.C.S., Eng.
Professor of Obstetrics and Gynoecology, Trinity Medical College;

Gyvnecologist Toronto General Hospital ; Physician to the Burnside Lying-in Hospital.
205 Sincoe Street.

C. A. TEMPLE, M.D.. C.M., F.T.C.M.,
Assistant at St. Michael's Hospital. 200 Spadina Avenue.

ECTROPION OF TUE CERVIX IN NULLIPARE RESEMBLING
LACERATION OF THE CERVIX.

BY CHARLES P. NOBLE, M.D.

The diagnosis of laceration of the cervix carries with it the presump-
tion of an antecedent pregnancy unless it can be detinitely shown that
the cervix lias been torn by operative treatment; hence, it is of iedico-
legal importance to render the diagnosis of this condition as exact as

possible, and at the same time to recognize all possible sources of error
arising from other conditions which sinulate a laceration. It is because
of their medico-legal importance that the following cases are reported:

Miss X., aged thirty-tive, consulted me in June, 1895, and presented a
letter from her family physician describing her symptoms, which were

largely nervous in character. and stating that he thought they were due
to a small tumor growing in the anterior wall of the cervix and project-
ing into the external os uteri. On examination a patulous os uteri was
felt, and to the touch there was apparently a moderate laceration of the
cervix. On inspection it was found that a well-marked ectropion was
present, simulating a laceration of the cervix, and that the mass at-
tached to the anterior wall of the cervix, which projected into the os
uteri, consisted in a much hypertrophied anterior column of the arbor
vitæ. A careful examination satistied me that the cervix was not lacer-
ated, although the appearances were very suggestive, and a superficial
examination might readily have led to an erroneous diagnosis. The
uterus was dilated and curetted, and the cervix was amputated, care
being taken to excise the redundant tissues of the anterior column. The

parts were restored practically to their normal condition, and with great
benefit to the health of the patient. This patient was interrogated as to

the possibility of a previous conception and stated that she was a virgin,
which statement I have no reason to question.

Miss Z., aged nineteen, consulted me in December, 1895, for the cure of
obstinate dysmenorrhoea. Upon examination by touch a patulous exter-
nal os uteri was found with apparently a bilateral laceration of the cer-
vix. Upon inspection a weil-marked ectropion of the cervix was seen to
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exist, and the appearances were highly suggestive of a laceration of the
cervix. No scar tissue, however, could be seen in the angles, and after a
careful examination I became satisfied that the condition was one of
ectropion and not of laceration. Both the anterior and posterior columns
of the arbor vitæe were greatly hypertrophied, and projected into the ex-
ternal os uteri. Either column was large enough to fill up the external
os, hence they were crowded alongside of each other, giving the external
os an irregular outline, instead of the usual transverse slit, as shown in
the accompanying illustration, which was obtained from photographs
made for me by Dr. W. D. Robinson. The uterus was dilated and curet-
ted and the cervix amputated, restoring the parts to approximately their
normal condition. The operation was followed by rélief of the dys-
menorrhoea and restoration of the patient to health.

The tissues removed by amputation in this case were sent to Dr.
Thomas S. Cullen, of the Johns Hopkins Hospital, who made the follow-
ing report :

" The specimen consists of the lower portion of the cervix. The tissue
is 3 x 2.5 cm, and averages 1 cm. in thickness.

" Examination of the alcoholic specimen.-The everted cervical mucosa,
with its delicate folds, is everywhere visible. In the centre is the slit-
like opening of the cervix, 1 cm. in breadth. Surrounding the margin of
the specimen is a small zone of the vaginal portion of the cervix. Which
is the anterior and which the posterior is impossible to say. The cervix
is, however, divided into four segments, which are nearly uniform in
size. This division is caused by four shallow clefts commencing in the
cervical canal and extending outward nearly to the vaginal portion of
the cervix. [Caused by the hypertrophied anterior and posterior
columns.] It looks as if there were simple eversion of the cervical
mucosa.

"Histological examination.-A section extending from the vaginal
portion of the cervix on one side through to the vaginal portion of the
opposite side shows that the squamous epithelium of the vaginal portion
is intact. Whether the epithelium covering the everted cervical portion
has been cylindrical or flat it is impossible to say, the alcohol having so
contracted the superficial portions. The cervical glands are seen opening
on the surface, and also are abundant in the depth of the stroma. On
examining the stroma of the cervix no evidence of a scar can be made
out. Sections made in various directions give Hlke results.

" Diagnosis.-Eversion of the normal cervical mucosa."
It is unfortunate that the tissues removed by amputation in the first

case were not examined also, as then microscopical as well as clinical
evidence of the real nature of the condition would be at hand. Nuinerous
cases of granular erosions of the cervix aid not a small number of slight
ectropion of the cervix in nulliparous patients have come under my ob-
servation, but the two cases reported above are the only ones in which
the conditions were such as to make a diagnosis of laceration of the cer-
vix a probable one. Dr. Cullen's report assists in substantiating the
diagnosis of ectropion as against laceration, but unfortunately throws no
light upon the cause of the ectropion, as the report indicates that the
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tissues were practically normal. Clinically the conditions were far from

normal, and resulted in breaking down the health of the patient, who

was rendered unable to perform her usual duties. Further evidence of

the abnormality of the condition consists in the fact that her health was

restored when these tissues were removed by operation.

The question of possible pregnancy was investigated in this case also,

and I am satisfied that this patient like the first was a nullipara.
Ectropion of the cervix has been recognized as a separate condition

since Roser described it as "inflammatory ectropion," together with what

he called " cicatricial ectropion," and which is now recôgnized as lacera-

tion of the cervix (Archiv für Heilkuunde, II. Jahrgang, Heft 76, No.

298, Leipzig, O. Weigand). A moderately thorough search of the litera-

ture shows only two references, however, to the possibility of confound-

ing the two conditions in diagnosis to be found in the literature. The

two articles which have the most direct bearing on the subject are one

by Fischel upon the morphology of the cervix uteri, quoted by Penrose

(Archiv f. Gy'nâkologie, 1880, Bd. xvi., S. 192) and one by Penrose entitled

" Congenital Erosion and Split of the Cervix Uteri " (Amer. Jour. Med.

Sciences, May, 1896). Fisehel calls attention to the fact that a congenital

malformation of the cervix may resemble a laceration.
" I am now able," he says, " to show a photographic representation of

the cervix of a new-born infant which presents an inferior degree of this

condition. The separation of the lips does not extend all the way to the

vaginal junction, but concerns only the two-fifths of the lateral corners.

Nevertheless, the two lips, deprived of their commissures, gape open, the

crest of one being 9 mm. fron that of the other, exposing the cervical

surface of both lips for a distance of mm. This case shows that a peri-

pheral notching of the cervix is not always a sign of a previous labor,

but may represent a condition of the cervix in pregnant women whom

we were forced to consider primiparæ not only through their own state-

ments, but also from the condition of the external genitalia. This case

is of great forensic importance, in that the proof of a former labor can no

longer be claimed for such a condition of the cervix."
This is a distinct recognition of the possibility of some other cause

than a laceration in labor or by instrumental means giving rise to a con-

dition simulating laceration of the cervix, and also of the forensic im-

portance of this fact. Fischel, however, was dealing with congenital

conditions found by examining the bodies of young infants.

Penrose reports the case of a virgin in which the cervix was mushroom-

shaped, the face of it being round and about one and a half inches in

diameter. The external os was transverse and one third of an inch

broad. Upon the face of the cervix were several scattered patches of

erosion. The cervix was amputated and examined microscopically, with

the following result:
" The cervix was covered with squamous epithelium, except on the

small patches of erosion, where cylindrical epithelium was present. Race-

mose glands (like the normal glands of the cervical canal) opened all over

the face of the vaginal cervix, in front, behind, and to the sides of the

external os. They were found as far as one half to three quarters of an
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inch from the external os. These glands opened on the vaginal aspect
of the cervix, where it was covered with squamous epithelium, and this
epithelium extended to the ducts of the glands, which were lined with
cylindrical epithelium. The vaginal cervix was, in fact, a glandular
structure."

Penrose considers that this condition was congenital in origin and due
to the development upon the vaginal aspect of the cervix of those struc-
tures which are normally confined to the cervical canal.

I have myself seen not a small number of cases similar to that described
by Penrose and illustrated in his article, and have likened the shape of
the cervix in such cases to that of a " pig's snout," the peculiar rim or
border which runs around the vaginal cervix being quite similar to the
shape of the snout of a pig, and of course somewhat similar to that of a
mushroom. Cervices having this peculiar contour are usually found in
patients having an imperfect development of the sexual organs, and, as a
rule, instead of having a "split " of the cervix suggestive of a laceration,they have a very narrow os uteri-the so-called " pinhole " os. Erosions
are quite common in such cases.

The etiology of the ectropion in the cases which I have reported is ob-
scure. The condition may have been congenital in origin, but there is no
evidence of this fact. In both cases there was well-iarked pelvic con-
gestion, and both patients had been over-worked, so that a possible
explanation is that pelvic congestion caused a simple hypertrophy of the
mucous membrane of the cervical canal, followed by ectropion. My ob-
ject in reporting these cases, however, is not to theorize concerning the
etiology of the condition of ectropion in nulliparæ, but to insist upon its
medico-legal importance.

THE DESTINY OF VAGINAL HYSTERECTOMY FOR MALIGNANT
DISEASES.

BY C. LESTER HALL, M D., OF KANSAS CITY, MO.

So far as this occasion is concerned, it matters not whether we accept
Cohnheim's theory that " the only cells capable of originating neoplasms
are those sequestered during embryonic life," or, with Williams, believe
that " neoplasms are of intrinsic origin, due to a modification of the for-
mative process by abnormal forces generated within the body, rather
than extrinsic, due to inflammation or the intrusion of imiicro-organisms,"
or favor the more recent idea of the bacterial origin of al malignant
growths. The fact confronts us that of all organs none is more prone to
take on malignant degenerative process than the uterus. Exposed as it
is to so much irritation and injury incident to menstruation and mishaps
in early girlhood, and those disturbing causes of mature womanhood-
the marital relations and the traumatism resulting from childbirth, with
constant irritating discharges setting up perverted cell action, it is not
surprising that this nesting organ of all mankind should so often be the
point of election for malignant degeneration.
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The achievements of pelvie surgery by the vaginal route, with its im-
mediate low mortality, has stimulated surgeons to extirpate the uterus
for divers conditions, without, I fear, a just regard to ultimate results.
Certainly in non-malignant conditions the removal by the vaginal route

promises much in the way of completeness and lessened shock, for " be-

nign tumors remain local, but the malignant types penetrate into the

neighboring tissues and destroy them, and the tumor germs, being carried
off in the blood and lymph, give rise to metastatic or secondary neo-

plasns in all parts of the system. Metastases have essentially the saine
structure as the primary tumors, and are found either in the vicinity of
the latter, that is, in the region supplied by the lymph and blood which
cones directly fron the tumor, or in distant organs, after the tumor

germs have passed through the heart. It is characteristic of tumor me-
tastases, especially those from really malignant tumors, to go on growing
indefinitely. Normal tissue germs do not have this peculiarity." (Till-
man.)

Senn says: " Glandular carcinoma is followed at an early age by re-

gional infection. The lymphatic glands nearest the organ affected in the
direction of the lymph current are usually involved first, when, step by

step, successive glands are implicated, until the entire chain of glands has
become infected. Secondary tumors are subject to the same degenera-
tive changes as the primary. The glandular tissue is completely removed
in the lymphatic glands by the substitution of tumor issue." He further

speaks of " a wide zone of infiltration," and says that Virchow pointed
this out several years ago, and that Waldeyer described it as an inflam-
inatory zone, because he found in the connective-tissue numerous small

cells. "Infiltration tissue consists of leucocytes and young epithelial
cells, which, like the leucocytes, wander by virtue of their ameboid move-
ments into and along the connective-tissue spaces. Carcinoma of the
alveolar type may develop within the cervical canal, and destroy the neck
of the uterus before it is discovered, or in cancer of the body of the uterus
the cervix may become constricted, causing retention of the secretions

(hydrometra), or the body of the uterus may be well-nigh destroyed be-

fore the cervix is attacked." Lymphatic infection is found in the lumbar,
retroperitoneal and inguinal glands. " Occasionally there may be found
an isolated nodule of cancer higher up than the apparent edge of the dis-

ease. Whether this is due to lymphatic infection or to multiple cancer
formation is an undecided question." (Warren.)

" Examination of the retroperitoneal lymphatic glands in suspected

carcinoma of the uterus should never be neglected. In the great major-

ity of cases the surgeon has to deal with carcinoma after regional infec-

tion has set in, and when the disease has advanced too far for a radical

operation." (Senn.)
The last quoted authority also says: "The greatest progress in the

treatment of carcinoma will have been made when we are placed in pos-

session of an infallible means of early diagnosis." This was said in con-

nection with carcinoma in general. Difficulties multiply when we con-

sider carcinoma of the uterus, and there are no means of overcoming the

obstacles presented. The hidden location of the organ, the secretive and
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natural disinclination of women to communicate even to their nearest
friends any suspicion entertained that all is not well, are barriers which
will require the education of many generations to.remove. The average
woman is so ignorant of her own organism that she is incapable of differ-
entiating between the normal and the abnormal. She begins early in her
womanhood to expect the "the change of life." Allured by the danger-
ous and false teachings of the mother who tells her that irregular flow is
not uncommon, and that she must not be alarmed at this, or even at
an offensive discharge, she keeps her secret, in blissful ignorance of the
progressive degeneration which has overtaken her. When at last forced
by failing strength and pallid cheek to consult her physician, the dis-
covery is inade that the diseased process has destroyed the cervix, that
the lymphatic pelvic glands have become infected and that the broad
ligaments and peri-uterine tissues have been invaded, and little hope of
relief remains, either by palliative or radical tneasures.

Despite statistics (which too often are deceptive) showing many ap-
parently permanent cures, on high authority we are forced to the conclu-
sion that most cases of uterine cancer presented are inoperable, at least,
by the vaginal route. With these discouraging conditions confronting us,
and bearing in mind the limited field of operation, the accepted infec-
tiousness of cancer tissue, and the possibility of the transference of living
tumor cells during an operation, coupled with the impossibility of remov-
ing in many cases all of the diseased structure, we are forced to admit
that the removal of the uterus per vaginum for malignant disease is, in
the majority of cases, a doubtful expedient. Complete cures are rare,
even when the carcinomata are extirpated very early in their course. As
a rule, one recurrence follows another until the patient succumbs to
general exhaustion.

Gross long ago claimed that in cases of malignant disease of the mam-
mary gland it was absolutely essential to remove with the gland all of
the axilliary fat and lymphatics. In cancer of the uterus we have, in a
degree, a parallel condition to deal with, but the narrow vagina and the
danger of invading other important organs and structures precludes the
possibility of completely removing by the vaginal route all probable dis-
eased tissue. In view of the opinions of some of the leaders in medical
thought, we are compelled to look further for other and better methods
of procedure in dealing with malignant disease of the uterus. It is pro-
bable that any plan of complete extirpation will be found inadequate in a
large percentage of cases, but that method which permits of the greatest
opportunity for inspection of the diseased uterus, adnexa, and infected
glands, and furnishes an opportunity for a more complete removal of all
diseased structures, both primary and secondary, must ultimately become
the operation of election.

The dexterity which bas characterized American surgeons in abdomin-
al section for the total removal of the uterus and appendages, leads to the
belief that in the near future vaginal hysterectomy for malignant disease
will be restricted to those rare cases in which women present themselves
in the inception of the disease, and before secondary infection has taken
place. It is the opinion of the writer that the more radical operation
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known as the Clark method will supersede vaginal hysterectomy for
cancer. By this abdominal method of total extirpation of the uterus and
adnexa the posterior eritoneum and all glands at the bifurcation of the
iliac vessels are brought into view and removed whether infected or not.
We are thus enabled to go beyond the inflammatory zone and to remove
diseased glands which are not within reach by the vaginal route. The
bladder, the ureters, the rectum and all other important structures are

brought directly into the field of vision. Thus directed, the hand of the

operator does thorough work, and the poor sufferer has done for ber the
best that the science and the art of surgery can offer. The objection

urged against this operation-that it is tedious, that too long exposure
results, that prolonged anesthesia endangers the patient's life-will all be
overcome by that practice which makes perfect.-Medical News.

THE CULTURE DIAGNOSIS AND SERUM TREATMENT OF
PUERPERAL FEVEL

DR. F. W. N. HAULTAIN read a paper on the above subject. He gave
detailed accounts of three cases. The first was a primipara where help
was needed in the labor by the application of low forceps. The puer-

perium for the first ten days was normal, except that the strength was
not regained with the usual rapidity. On the twelfth day she fainted
on attempting to rise, and for a fortnight her pulse was quick and there
was a rise of temperature to about 10'F. On the twenty-sixth day
she first complained of severe pain and swelling in the right thigh; this

rapidly passed off; four days afterwards pain occurred in the left thigh
and calf, associated with considerable swelling and severe constitutional

symptoms; vomiting, sweating, and faintness. Dr. Haultain then saw
her. Pelvic examination revealed nothing abnormal except a subinvoluted
uterus and a slight swelling in the left broad ligament. The lochia were
a little offensive, and a culture was made of the discharge from the inte-
rior of the cervical canal ; one was also made from the blood drawn from
the finger. The former showed a typical pure culture of the Loffler
bacillus ; 10 c.c. of the diphtheritic antitoxin were injected with marked
beneficial results. On two successive days a similar quantity of serum
was injected as the temperature again* slowly rose. After the third dose
the temperature fell to normal and she had an uninterrupted recovery. No
case of diphtheria was present in the neighborhood and the attending

practitioner had not seen a case of diphtheria for some weeks previously,
but the drains were found to be in an insanitary state. The second
showed marked signs of fever forty-eight hours after the labor. The
medical man had used intra-uterine douches, but without benefit. Dr.
Haultain saw her on the fifth day. She then showed signs of marked

septic infection, the face had a leaden appearance, and there were ery-
thematous patches on the abdomen. A culture of the discharge, similarly
taken, was again made, and examination showed a mixed growth of

streptococcus and bacillus coli. Anti-streptococcic serum (10 c.c.) was
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injected, followed by a similar quantity the next day, and 30 c.c. on the
third day, but no beneficial effect resulted. The patient developed an
intractable diarrhœa; her left knee-joint became extremely painful;
pulmonary complications and parotitis set in, and she died on the tenth
day. A culture was made from the blood of the finger twenty-four hours
before death, and a pure growth of the bacillus coli was found, which
from its reactions was found to be extremely active and virulent. The
patient was a coachman's wife and was confined in a room immediately
above the stable. The third case had been attended to by an unskilled
woman, and showed signs of fever on the third day. Dr. Haultain saw
her four days afterwards. The vaginal discharge was offensive. The
culture showed many streptococci. Anti-streptococcic serum (10 c.c.) was
injected; the uterus was washed out with a 1 in 40 carbolic lotion and
packed with gauze soaked in the antitoxin. On the next day a further
10 c.c. were injected. The temperature fell on' both occasions. No further
rise of temperature occurred, though the cervical discharge showed many
streptococci. The uterus was washed out on the two succeeding days,
and further examination showed the discharge to be free from septic or-
ganisms. On reviewing the cases, the first one was evidently a case of
intra-uterine diphtheria, and the diagnosis would have been impossible ex-
cept for the bacteriological examination. The second case showed features
of interest in presence of mixed infection in the culture from the cervix
and in the pure culture of the bacillus coli from the blood. Clini-
cally, the violent diarrhœa, the erythematous patches and the absolute
inefficiency of the anti-streptococcie serum, were of value. The third case
was one of those simple cases of toxin poisoning which usually yield to
antiseptic intra-uterine douching, the focus of the disease being thus re-
moved. Still, it must be noted that intra-uterine douching had almost
no effect until combined with the serum treatment. In all cases of puer-
peral fever the culture method of diagnosis was much to be preferred to
all others. The microscope alone was helpful, but no idea could be ob-
tained of the vitality or virulence of the organism. In the prognosis, a
mixture of germ infection in a case was of serious import, as there was
then increased virulence. The treatment of these cases could only be
scientifically met by previous culture diagnosis, to detect which toxin was
the main cause of the disease. For preventive treatment Dr. Haultain
strongly urged the necessity of using a douche after labor in every case,and recommended 1 in 40 carbolic lotion, which had been found more
efficient in experimental research than sublimate lotion.

DR. HART, DR. MILNE MURRAY, DR. BARBOUR, DR. MCVAIL, DR. KEPPIE
PATERSON, DR. JARDINE, and others took part in the discussion, and in
reply as to the method in use of obtaining cultures, Dr. Haultain stated
that he passed a Fergusson's speculum and exposed the cervix. A plati-
num wire, previously rendered aseptie by heating in a flame, was passed
into the cervical canal and some discharge obtained on it. This was then
dipped into the agar in a prepared test-tube, the tube at the time being
held bottom upwards to prevent dust and germs from falling into it.
A plug was inserted and the tube transmitted to the Laboratory of the
Royal College of Physicians of Edinburgh.
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NERVOUS DISEASES AND
ELECTRO-THERAPEUTICS.

IN CHARGE OF

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

IIYSTERIA IN EARLY LIFE.

BY AUGUSTA A. ESHNER, M.D.,

Professor of Clinical Medicine.in the Philadelphia Polyclinie.

CASE V.-L. S., a colored .girl, fourteen years old, complained of pain
and soreness in the region of the stomach, which proved to be sensitive
to the touch. She was unable to skip and jump and play like other
children on account of the resulting distress. She suffered from nausea
occasionally, unattended, however, with vomiting. There was complaint
of a good deal of headache, although correcting glasses were worn. There
were also present tic-like movements of the eyelids. The appetite was
good, the tongue coated, the bowels constipated. Menstruation had ap-
peared for the first time some nine months previously, and, although a
little irregular, was unattended with pain. During the preceding month
there had been suppression of urine for three or four days on two or
three occasions. The urine itself was said to be clear and yellow. For
two years the girl was subject to what were described as faints, in which
she did not fali, though she seemed to lose consciousness. In these she
clenched her fists, and on one or two occasions she kicked, but she had
no well-defined convulsion. The duration of the attacks was said to
range from five to thirty minutes. At the conclusion of the attack the
child seemed exhausted and she felt drowsy. There was at no time un-
due laughter or causeless weeping. The attacks recurred two or three
times a week, at intervals of two or three weeks. There had been a free
interval of as long as three months. No definite cause could be assigned
for the attacks, though they were associated in the mind of the mother
with the function of menstruation, to which, however, their frequency
bore no apparent relation. Nothing also was known that seemed to be
capable of inhibiting or aborting the attacks. The child did fairly well
at school, although apparently without ambition. There was no history
of similar disease, or of other form of nervous disorder, in the family.
The child had never suffered from any serious illness. She was consid-
ered sensitive. The knee-jerks were preserved, the patient jumping
when the patellar tendon was struck and also in anticipation of a blow
that was threatened but not struck. There was no gross sensory de-
rangement. The heart displayed no abnormality. Dr. C. Y. White, by

c
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whom the patient was referred to Dr. Brinton's clinic at Howard Hospi-
tal, informed me that the patient was susceptible to hypnotism, but her
failure to return prevented further study of the case.

Although I believe this case to be one of hysteria, it would appear to
be the part of wisdom to withhold for the present a final diagnosis, in
,order that further study and perhaps personal observation of one of the
attacks may yield evidence of such a character as will permit of an un-
equivocal and unreserved conclusion.

CASE VI.-R. F., a schoolgirl, fourteen years old, applied at the Ortho-
pedie Hospital and Infirmary for Nervous Diseases, in the clinical service
of Dr. S. Weir Mitchell, on July 3, 1896, with a history of having been
frightened some eight months before by masqueraders. She fell to the
ground and was unconscious for three hours. fier jaws were locked and
she breathed heavily. After consciousness returned she went to sleep and
remained in bed for several days on account of weakness. Some two
months later, following a recitation, the girl lay down and became uncon-
scious, and exhibited occasional twitches of the muscles. This attack
lasted for three or four hours, and again several days were spent in bed.
A third attack occurred after an interval of three months, without known
cause. In this also the girl lay down, appeared unconscious, with ber
eyes open, and became rigid, but she did not bite her tongue. This attack
continued for four or five days, during which the patient regained con-
sciousness at times for periods of fifteen minutes.

At other times she appeared as if dead, being unable to see or talk.
She took a little food, both liquid and solid. At the time of application
the attacks recurred almost weekly, lasting for three or four days at a
time. The seizures were characterized by rigidity rather than active
movement. After some of the earlier attacks there was inability to see,
walk or talk. In some of the attacks the patient scratched herself, in
some she pulled ber hair, in some she kicked at those about her, and in
some she made attempts to bite. In some she groaned a good deal, and
in others the rectal and vesical contents were passed incontinently. Some
of the attacks had occurred while the patient was alone, and some at
night in bed. Between the attacks she was often dull, despondent and
uneasy. At times, and especially following the attacks, she cried freely,
and at times she laughed unduly. At times, further, she was unusually
obstinate. Appetite, digestion and sleep were good, and the bowels were
regular. The knee-jerks were preserved, and the pupils were full, equal,
regular and reactive to light. There appeared to be general diminution
of sensibility to pin-prick. Of the family history it need only be said
that the mother, fifty-three years old, was a nervous invalid. The
patient herself had had measles and whooping-cough in childhood, and
from time to time suffered from bilious attacks. Menstruation appeared
first at the age of thirteen and was irregular and painful. In the inter-
menstrual period pain and swelling over the left ovarian region were com-
plained of. Prior to the present illness there had never been a convul-
sion.

The hysterical nature of this case appears so obvious that further com-
ment seems uncalled for.

[OCT.,
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CASK, VII.-M. M., schoolgirl, fourteen years old, applied at the
Orthopedic Hospital and Infirmary for Nervous Diseases, on Septem-
ber 14, 1896, in the clinical service of Dr. Wharton Sinkler, on account
of a coarse, rapid tremor of the right upper extremity, most pro-
nounced in the hand, which had made its first appearance, without known
cause, a month before, ceasing after a week and being resumed after an
interval of three weeks. The movement was least marked during rest,
and appeared to be increased on voluntary movement. It ceased during
sleep. No derangement of sensibility and no limitation of the visual
fields could be made out on superficial testing. The dynamometric was
6 on the right and 23 on the left. The knee-jerks were feeble. The
mother of the child was distinctly neurotic. The little patient herself
had four attacks of chorea, two involving the right side and two the left,
the first at the age of six years, and the last at the age of nine.

Under date of June 21, 1897, it is noted that t4e tremor has disappear-
ed and reappeared thrice since the previous record. Both the girl and her
mother consider her well at present, although on investigation it is found
that the right hand is tremulous when extended, and inquiry reveals the
fact that the shaking appears on excitement or after mu'cular activity,
but only, or at least only in marked degree, in the right hand. There
was no impairment of painful sensibility.

This case illustrates one of the forrms of motor disturbance that may
attend hysteria. In addition to simple tremor there may be choreic, or
tic-like movements, or spasm or convulsion, or paralysis or paresis.

CASE VIII.-In conclusion, I wish to refer briefly to a rather remark-
able case, in a girl of sixteen and a half years, in whom hysterical mani-
festations had been present for three years or more. The patient's
mother was distinctly neurotic and the father suffered probably from
some organic disorder of the brain. At the age of thirteen, after some
opposition, the girl fell to the ground and became rigid and blue, and so
remained for perhaps half-an-hour. Subsequently she wept. In the fol-
lowing year she felt certain vague sensations, with perhaps some perver-
sion of consciousness, after witnessing an accident in the laundry in which
she was at the time employed. Some months later she was found wan-
dering about at a distance of some six miles from home, and another
month later at a distance of eighteen miles or more. Menstruation set
in shortly after this last escapade and recurred irregularly with pain.
At about this time the girl began to have staring attacks, which were
attended with convulsive movements. In the following year she did
fairly well, but at the end of this time she again walked away from
home, a distance of eighteen miles. About a month afterward, in con-

junction with some sort of seizure from which her father suffered, the
girl slept for four days, taking only liquid, but no solid food. About four
months later, she went irresponsively to Washington, D.C., and passed
through a varied experience. Of the details of these several expeditions,
the girl maintained she had little or no knowledge and only faint and
ill-defined recollection. She was readily susceptible to hypnotism, and
while somnolent numerous facts and incidents connected with the jour-
ney to Washington and her sojourn there for several days were elicited.
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rhere was diminished sensibility to pin-prick upon face, hands and legs
in irregular distribution. The pharyngeal reflex was preserved. From
recent information, I learn that the girl was, a short time ago, found un-
der suspicious circumstances in a not entirely reputable neighborhood,
and she has been since sent to a reformatory institution. At the time the
patient was under my observation I could not convince myself of the entire
reliability of her statements, and I am yet unable to decide to what extent
she endeavored to practice simulation or deception. I was, and am still,
inclined to believe that many of the symptoms have an hysterical basis,
and I would be loath to deny that the several escapades were manifesta-
tions of a form of modified consciousness. In addition to the nervous
disease in her own immediate family the fact that an aunt is a mesmierist,
and has exercised some influence over the patient, is not without interest.

I have, in this communication, endeavored by the report of cases to
supplement what others have already done in directing general profes-
sional attention to the liability of children to suffer from hysteria, and I
would further emphasize the importance of its early recognition and in-
telligent treatment.

My thanks are due Drs. Mitchell, Sinkler, Lewis and Brinton for their
kindness in permitting me to make use of their cases.

RYSTERIC RAPID BREATHING (HYSTERIC TACHYPNEA) WITI[
THE REPORT OF TWO CASES IN CRILDREN.

BY DAVID RIESMAN, M.D.
Adjunct Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic.

Disturbances of the respiratory function as manifestations of hysteria
are not common, yet quite a large variety have been described, cough,
hiccough, laryngeal spasm, and rapid breathing being the most important.
Any one of these may constitute the dominant symptom, other signs of
hysteria being either but slightly marked or, rarely, entirely absent.
When the latter is the case, the determination of the true nature of the
condition may be extremely difficult.

Abnormal slowness of respiration is not infrequent in hysteria, but is
generally a subordinate phenomenon occurring in states of trance or cata-
lepsy. I have also seen a case of very deep, sighing respiration in a girl
of 12 years. The respirations were twenty to the minute, and became
normal when her attention was diverted. She stated that her mother,
whom 1 did not see, however, breathed in the same manner.

Regarding excessive rapidity of breathing, with which we are at present
principally concerned, the first careful description of it was given by S.
Weir Mitchell in 1883. In 1893 * he published two new cases and gave
in abstract those recorded in literature up to that time. The condition is
now well known and has found entrance into the text-books.

The breathing in a typical case is of the upper costal type and is unac-
companied by effort; the diaphragm moves scarcely at all; the respira-

* Mitchell, Ani. Jour. of the Med. Sc., March, 1893.
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tion-rate varies from 70 to 100 per minute, or is even higher-in one of

Mitchell's cases it was 150, and was said to have been 180. Emotion in-

creases the frequency; in most cases the rate drops to normal during

sleep. The pulse is usually not accelerated unless quickened under the

influence of excitement.
That the rapid breathing is not a voluntary acceleration was shown by

Mitchell by means of graphic records. When the respirations of a healthy

person breathing very rapidly were recorded, the tracing was found to be

irregular and quite unlike that of hysteric rapid breathing, which was

rhythmic and regular.
My own cases were those of two children, one aged 9 y-ears, who also

had chorea minor, and one aged 13, in whom the respiratory disturbance

was the only abnormality.
CASE I.-Case of chorea minor with rapid breathing.-M. F., a boy of

9 years, is one of seven childien; the family history is negative ; the

other children are well. He had measles at 2, and his first attack of

chorea at 4 years-it affected the right hand and lasted six weeks. The

second attack occurred 16 months ago; the present one being two months

previously in the right hand. The movements are slight, and cease en-

tirely during sleep. The submaxillary and posterior cervical glands are

enlarged. The heart is rapid and the apex beat diffuse; unfortunately,
I have no record of the rate. There is no murmur. The respirations are

64 to the minute, noiseless, rhythmic, and unassociated with effort.. The

bowels are regular; there are two minute ulcers on the tip of the

tongue.
CASE I.-Rapid breathipg rendered noisy by sucking inspiration; at

intervals a movement of swallowi-ng.-F. S., a boy of 13 years, is the

second of eight children, two of whom are dead. The family history is

negative. He has had the diseases of childhood, including a mild attack

of typhoid fever. For about two months he has worked in a market,
often lifting heavy weights. One evening he came home complaining of

a choking sensation; he was breathing rapidly, but was not cyanotic.

Hot drinks were administered, and the trouble disappeared entirely. For

two weeks he was well, and then the symptom returned, and has persisted

up to the present time (March, 1896). An operation for phimosis relieved

the condition slightly, but since being startled from sleep a few nights ago

it has been worse than before. The breathing is perfectly rhythmic, but is

interrupted once in every 14 or 15 respirations by an act of swallowing.

There is slight sucking in of the supraclavicular spaces and the supraster-

nal notch. Auscultation reveals nothing save a harsh inspiratory mur-

mur. During play, sleep, and work the respirations are natural.

The boy is very. excitable, his face is pale, and his whole appearance

speaks of want and neglect. On the right lower lid there is a stye.

Though hysteria is quite common in childhood, * hysteric rapid breath-

ing is very rare, and Lloyd (American Text-Book of Diseases of Chtldren),

in describing the symptom, only refers to the case of an adult.

* Clopatt's Statistics (quoted by Lloyd: A merican Text-Book of Diseases of Childreît)

comprise 272 cases below the age of 15; of these, 97, or more than one-third, were

under 10.
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In the first boy chorea was also present, but the rapid breathing can-
not be considered part of that disease-it had nothing of the irregular,
jerky character of choreic movements. The second case was very clear;
the cessation of the symptom during work, sleep, and play, leaves no
doubt as to its nature.

How the rapid breathing is brought about is not easily explained-it
is probably a vagus-neurosis, in a sense analogous to tachycardia. For
this reason, and also because there is no difficulty in breathing, I have
used the phrase " hysteric tachypnea," instead of the one generally em-
ployed, namely, hysteric dyspnea.

THE NERVOUS LESIONS ASSOCIATED WIU CHRONIC
ALCOHOLISM.

After describing the lesions of the nerve-cells of the rabbit's brain, in-
duced experimentally by chronic alcoholic poisoning, Berkley (Johns
Hopkins Hospital Reports, vol. vi., 1897) dwells on the points of corre-
spondence between the lesions and the symptoms. The sensory derange-
ment, the exaggerated sensibility of the skin, the anesthetic troubles, the
ocular and auditory disorders correspond to the beginning of the vascular
disturbances, when the nerve-cells, irritated by an insufficient supply of
proper nutriment and excited by the presence of a poisonous stimulus,
overact for the time; and then, as nutrition is still withbeld from the[n,
altered metabolism results. The beginning swelling of the dentrites of
the sensori-motor region is marked by paresthetic and anesthetic symp-
toms, those of the purer sensory region by visual and ocular troubles,
and some amnesia, especially for recent events; in other words, the cells
that have the function of evolving and transmitting thought cannot work
properly, and defective memory results. Later, as the motor cells are
more and more involved and nuclear changes begin, continuous tremor
becomes apparent, and the muscles no longer co-ordinate perfectly, unless
for a moment under the direct influence of the will. Still later, when a
portion of the cell-structures have become highly degenerated, and thealtered cells have become more numerous, the already tottering will-power
becomes more and more deadened, and memory and judgment fail; andwhen the degenerative process is far advanced, incomplete dementia isthe final result. The fact that only a portion of the cells of the cere-brum are involved in the degenerative process does not militate against
the entire conception of the pathologic entity. The nerve-elements ofthe brain are intricately united, one with another, by means of theiraxons and collaterals, and are not able to functionate perfectly unless the
normal relations to one another are preserved. A lesion in ene cell willinduce disorders in the function of two or more cells not involved in any
morbid change, the intricate system of collaterals issuing from one cell
influencing directly the impressions and nervous impulses arising frommany others, and in this way widespread disordered action of large
numbers of the cerebral cells may be the result of disease in a compara-
tively few elements.

A. A. E.
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PATHOLOGY AND BACTERIOLOGY.
IN CHARGE OF

H. B. ANDERSON, M.D., C.M.,

Pathologist to Toronto General Hospital; Professor of Pathology Trinity Medical College,

and in charge of the Trinity Microscopic Pathological Laboratory,

Toronto General Hospital. 241 Wellesley Street

H. C. PARSONS, M.D., 97 Bloor Street West.

THE AGGLUTINATION OF TYPROID BACILLI BY CHEMICAL
SUBSTANCES.

Malvoz (Ann. de l'Institut Pasteur, July 25th, 1897) has investigated

the action of various chemicals upon typhoid bacilli. In the first place

he finds that certain todies such as formalin, corrosive sublimate, per-

oxide of hydrogen, and strong alcohol, coagulate the bacilli and produce

a fairly typical agglutinative reaction, but only when used in concen-

trated solutions. The essential character istic of the typhoid serum in

this respect is, however, its power of acting when extremely dilute, and

the author's next endeavor was to find some chemical substances which

should have a comparable action. Chrysoidine, which is stated by Blach-

stein to agglutinate cholera vibrios, was found by Malvoz to have no

action on typhoid bacilli, nor was any reaction obtained with induline

and nigrosine; safranine and vesuvine, on the other hand, give the typi-

cal reaction even in very dilute solutions, and the agglutination was

rendered more obvious by the slight coloring of the bacilli. Thus a

drops of a 1 in 1,000 solution of these reagents added to a lc. cm. of

typhoid emulsion produced the characteristic reaction just as the blcod of

a typhoid patient would. Mineral acids, phenol, lactic acid, and chloro-

form have no agglutinating power, while salicylic acid and strong solu-

tions of potassium permanganate give a reaction which is by no means

characteristic. Caustic soda and ammonia do not agglutinate bacilli sus-

pended in distilled water, but act on them if in tap water, a difference no

doubt associated with the deposition of calcium carbonate. Salimbeni's

experiments on the part played by oxygen in agglutination are not con-

firmed by Lambotte. Malvoz finds that an artiticial " typhoid" serum

can be made by adding 1 c.cm. of a 1 in 1,000 solution of safranine to 9ý

c.cm. of ox-serum He suggests that as the urine of typhoid patients

gives a marked diazo-reaction, the agglutinative power of their serum

may be due to a nitrogefous compound allied to vesuvine or safranine.

He has further applied his discoveries to the differential diagnosis of

bacteria; thus, for instance, a concentrated solution of formalin agglutin-

ates typhoid but not colon bacilli, the difference being visible to the naked

eye. Again, in 1,000 safranine serum prepared as above causes agglu-

tination of typhoid bacilli, while the colon bacillus is not affected by a 1
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in 100 serum. Some further experiments tend to show that the ciliated
envelope of the bacillus is the seat of the chemical changes leading to
agglutination. Finally Malvoz suggests that his results may be applied
clinieally with advantage. -Brit. Med. Journal.

A SIGNIFICANCE OF SUDDEN ACUTE ABDOMINAL PAIN.

The exploratory abdominal incision has taught us much about obscure
points in the surgery of that region, and among other things has let in a
flood of light upon the causes of the pain that is such a frequent and
important feature of diseases of the abdominal viscera. If, at the pres-
ent day, in the light of all this recently-acquired knowledge, discourage-
ment comes soinetime because of a mistaken diagnosis of an abdominal
affection, what must have been the condition of things before the new era
im surgery allowed the peritoneal cavity to be opened with impunity?
The ignorance of that time seems almost like that of the dark ages;
" inflammation of the bowels " was a sort of blanket diagnosis applied
to a variety of affections very different in their character and indications
for treatment, and diseases of the abdomen were considered entirely
within the province of the physician, matters with which the surgeon
had little or nothing to do.

The rapidly-acquired knowledge of this subject needs constant revision,
and an excellent study of the significance of sudden acute abdominal pain
has lately been made in an article by Dr. Byron Robinson, who, for the
purpose of learning how best to interpret this symptom, investigates first
its location. He says that there are three principal localities from which
the pain arises, vie., the pelvis, the region of the ceum and that of the
gall bladder. As a rule, acute abdominal pain is referred by the patient
to the region of the umbilicus, at least at first, and particularly when not
associated with localized tenderness, and it is this that often makes the
differential diagnosis difficult at the outset in an attack, for it is only
when localized pain upon pressure begins to appear that a distinction can
be made among several forms of disease attended with the general symp-
tom of pain. In addition to the pain elicited upon pressure, another
valuable localizing symptom is rigidity of the abdominal muscles, a gen-
eral symptom in general peritonitis, but a local one where the affected
surface is limited. This rigidity is a reflex phenomenon and serves thepurpose of protecting and keeping at rest the organs in which the patho-logical process is going on. In some cases hyperæsthesia of the skin overthe affected area is to be found in addition to the muscular rigidity, but
this is not to be relied upon.

The disease most frequently met with in the ileo-cocal region as the cause
of sudden acute abdominal pain is, of course, appendicitis. In the regions
of the gall-bladder the passage of gall-stones is the frequent cause, and in
the pelvis the rupture of an ectopic gestation is most likely to give rise
to the pain. Besides these, the affections that are common causes of the
symptoms are intestinal obstruction, the passage of a renal calculus and
movable kidney. The last named trouble should by no means be for-
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gotten, although it is ouly lately that any significance lias been attached to

it as a cause of serious symptomns.
The character of acute abdominal pain is unfortunately seldom such

as to aid in making a diagnosis of its origin. The difference noted is usu-

ally in the degree rather than in the nature of the pain, although in a

general way a distinction is to be made between the paroxysmal and

periodic pain of strangulation of the bowels, and the sudden, acute, lanci-

nating and continuous pain of a perforation of the digestive tube, the

pain in this case announcing the establishment of a general peritonitis.

The want of a guide from the character of the pain gives added value

to other aids which must be called in to help in the diagnosis. Mention

haq already been made of the location of the pain by the sensations of

the patient, by the touch, by the rigidity of the muscles and by the hyper-
æsthesia of the skin. An additional point may be gained by applyng
the doctrine of probabilities and taking into account the age, sex and

previous history of the patient. For instance, sudden, acute abdominal

pain in an infant or young child will probably be due to an invagination

of the bowel. This will be all the moi e probable if the intermittent,
colicky nature of the pain can be detected, and the appearance of blood

in the stools will make the diagnosis certain. It is to be remembered that

shock is quite conspicuous in these cases and that the evidence of acute

pain may be masked by it after the onset of the attack. Abdominal

tumor is often wanting in this affection.
In boys or young men, sudden, acute abdominal pain will probably be

due to appendicitis. In women, during the childbearing age, the rupture
of an ectopic gestation must be one of the possible causes for consider-

ation. But, with all the aids lie can bring to bear upon the diagnosis, the

physician will too frequently find himself confronted by an attack of

pain which he cannot explain. Fortunately, in these days he has one

thing to fall back upon that seldom fails to clear up the case; that is, the

exploratory abdominal incision. Given a case that is at once grave and

obscure, and the exploratory incision is imperatively demanded, provided

it can be made by an expert. Operation by the inexperienced man is

little, if any, to be preferred to expectant medical treatment, for although
the danger from the operation, per se, when made by a man of modern

ability, is undoubtedly less than the danger from the disease, it must be

remembered that the condition present is often one that can be detected

only by an eye and touch that have had long training in the work, and
that the necessary operation can be successful only in hands skilled by

long practice.-Northiwestern Lancet.

THE CURATIVE POWER OF FEVER.

A. Lowey and P. F. Richter (Berliner klinische Wochenschrift, March 1,

1897) energetically defend a view now held by a large number of clinicians

that fever in acute infectious diseases is one of the weapons of defence

possessed by the animal body. In proof of this they detail a series of

experiments on rabbits, consistinig in the production of high temperature
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by the " heat-puncture," i.e., by injury to the copus striatum and sub-sequent inoculation of the animals with the minimal lethal dose or itsmultiple of pneumococcus, hog-cholera (Schweinerothlauf), and diphtheria.
The results showed that the animal in which fever had artificially beenproduced lived longer than the controls; some, indeed, survived the in-fection.

Although indicating the curative power of fever, the authors do notoppose the proper use of antipyretic measures, when these have favorableincidental effects (quieting the nervous system, etc.). But they add, itmay be profitable to search for pyretic agents, i.e., such that evoke an arti-ficial rise of temperature.

V. BABES AND V. SION.-A case of pyosepticæemia consecutive to a gon-orrhoeal infection, (Archiv. des &iences Méd., 1896, Ko. 6.) A youngman giving a previous history of several attacks of gastro-intestinal
trouble, associated with jaundice, became infected with gonorrhœa.
After twenty days there was a cystitis and epididymitis, and later, fever,vomiting, jaundice, hæmorrhagic points in the skin, bloody diarrha,pain in the joints, with enlargement of the liver and spleen.

At the outset the temperature was from 38 to 38.5, rising after the
second day and ranging from 38.7 to :29.7. There was a double-systolic
and diastole--murmur ts be heard in the aortic region which was trans-mitted over the entire cardiac area. Delirium, anurea and oedema alsoset in.

At autopsy was found maceration and beginning gangrene of the skin
of the scrotum, penis, and lower part of the abdomen. The aortic valves
showed an ulcerative endocarditis. There was atrophy of the liver withbiliary degeneration, and hoemorrhagic infarcts in the kidneys going onto a condition of suppuration.

From the spleen and kidneys streptococci and staphylococci were culti-
vated, while in the ulcerated aortic valves gonococci were found, which,
however, did not grow on ox-blood serum, agar, or gelatin.

The general infection was. evidently the result of the invasion bystreptococci and staphylococci, while the endocarditis is referable to thepresence of the gonococci. It is thought that the former biliary attacks
aided the generalization of the infective process.

SANMETTO A STANDARD MEDICINE.

I have had occasion to use a considerable quantity of Sanmetto in
bladder and urethral troubles, and have so far invariably found it equal
to the occasion. It is assuredly as much a specific for the various ail-
ments of the bladder and its appendages as quinine is for ague. That is
saying a great deal; but it is true. Sanmetto is certainly a standard
medicine, and deserves every confidence of the physician. I shall con-
tinue to use it in my practice with perfect confidence in its great merit.

LOCHLAND, KY. JAs. T. ATCHISON, M.D.
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NOSE AND THROAT.
IN CHARGE OF

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

D. J. GIBB WISHART, B.A., M.D.C.M., L.R.C.P.L.

Professor of Laryngology, etc., Ontario Medical College for Women; Lecturer in Laryn-

gology and Rhinology, Trinity Medical College ; Rhinologist and Laryngologist to the

Hospital for Sick Children, St. Michael's Hospital, and the Girl's Home;
Toronto General Hospital 47 Grosvenor Street.

INFLUENCE OF ADENOID VEGETATIONS ON THE GROWTH AND
CONFIGURATION OF THE UPPER MAXILLA AND THE

NASAL SEPTUM.

BY J. W. GLEITSMANN, M.D.,
Professor of Laryngology and Rhinology, New York Polyclinic.

The subject which I submit to your consideration this evening bas, in

my opinion, not received the attention it deserves, and although I am not

able to present new or original ideas and facts, I bring this matter before

the Section for two reasons: A due appreciation of these conditions and

their consequences will in many cases influence our action, which other-

wise may be tardy, and may be postponed to the detriment of our

patients. Further, although the subject has been alluded to as early as

1876, by Continental writers (Michel), and 1885, by the late Jarvis, of

this city, the dissemination of the knowledge of this anonaly seems to

me to take an unusually slow course. The text-books of our specialty,

with very few exceptions, mention the matter either not at al], or devote

only a few lines to it. The most recent an'd elaborate handbook of Hey-

mann contains in the article on " Deviations of the Septum," by V. Lange,

only the statement that a high-pitched palate may exert a deleterious
influence on the nasal septum. In contrast to this assertion is a state-

ment made by one of our members, Dr. Delavan, in the transactions of

the American Laryngological Association, 1887, viz., a diagnostic sign of

a habitual mouth breather in a high-arched, narrow, hard palate, asso-

ciated with deflection of the nasal septum.
In order to understand more fully the changes brought about by

adenoid vegetations, it is advisable to analyze briefly a few other condi-

tions which have been held responsible for producing abnormal growth

of the palate and the superior maxilla. Jarvis, with his intuitive mmd,

very correctly recognized and associated a high-pitched and narrow palate

with a deviated septum. Observing this condition in several members of

families, which came under bis notice, lie inferred that it was a hereditary

manifestation. Although the congenital influence on certain types of
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noses, or on the formation of the face, cannot be denied, it certainly plays
a minor part in the present subject; and, knowing how frequent obstruc-
tions of the post-nasal passages are found in children of one family, this
factor cannot be left out of consideration. The higher degrees of abnor-
mal growth also develop, as a rule, several years after birth. The same
author, very properly, refutes the influence of scrofula and rachitis in
this connection, which latter affection has even in a recent publication
been held accountable for malformations of the upper maxilla. The
lesions due to rachitis occur generally in early infancy, and manifest
themselves more in the lower than in the upper maxilla. Finally, an
affection which produces similar symptonis is occlusion of the choanæ;
but also here we observe a difference in the shape of the maxilla, which
will be pointed out later on.

The first time my attention was drawn to a high arch of the palate in
conjunction with malposition of the teeth was in a child seven years of age,
from whom adenoid vegetations had been removed by another physician
with the curette two years before. The child had well-to-do parents,
who were very solicitous of is welfare, and observed ail symptoms most
carefully. The previous operation improved the child at the time, restor-
ing nasal respiration; but the benefit gained was soon lost, and about a
year before I saw it the old trouble reappeared and grew worse, till the
child was in the same, condition as before the first operation. The re-
moval of the growths was this time done under narcosis with the post-
nasal forceps, was most thorough, and did not present any unusual
features. But I saw at once, and also the parents had noticed it before,
that the hard palate was elevated to the highest degree; further, that the
upper jaw presented the form of a V-shaped maxilla, formed an angle in
front instead of the usual curvature, and that the teeth were crowded so
much out of position that, there being not enough space for them, two
incisors were standing back instead of next to each cther. At that time
I was not cognizant of the investigations of Koerner, and thought in vain
for an explanation of this anomaly in so young a child. These exquisite
malformations I have seen only in a siall number of children, whilst I
found a high-pitched palate with deviated septum more frequently. It
seems that such a condition of the maxilla and teeth is not as rare on the
Continent as with us-possibly because we may not have bestowed as
much attention to it heretofore-possibly because the people here are
more inclined to bring their children with their so-called catarrh to one
of our numerous dispensaries, in which the large niumber of rhinologists
are ever ready to operate dn adenoid vegetations. Their early removai
may also account for the infrequency of the higher degree of malforma-
tions.

We will now analyze more fully the conditions dependent on the pres-
ence of adenoid vegetations. Koerner, and after him Waldow, whose
statements I shall follow here chiefly, made very careful examinations on
the dead and living subject, and the results of their investigations are as
follows: Koerner was the first to point out that two degrees of configur-
ations of the maxilla have to be distinguiislhed, dependent upon the pres-
encp of adenoid vegetations, before or after the second dentition.
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When nasal respiration is impeded in a growing child during a larger

period by adenoid vegetations, the palate assumes a higher elevation in
course of time, and appears in a section dome-shaped instead of a slight
curvature. The alveolar process, which in the normal bone is a seni-cir-

cle, forms now an ellipse, and the lateral parts approach each other.
Consequently the antero-posterior axis is elongated, the lateral one
shortened, but nowhere an angle or bend can be observed anteriorly.
The whole growth of the maxilla seems to be retarded, but the milk-
teeth are in their normal position. Such are the conditions which the
authors nmed found to take place when adenoid vegetations are present
before the second dentition, and in cases of occlusion of the choanæ.

They assert, and support their statement by observation on the living

subject; but both are unable to give satisfactory reasons why the follow-

ing more aggravated form does not occur in occlusion of the choanæ,
persisting after dentition. The assumption advanced that adenoids pro-
duce a change in the bony substance, especially of the upper maxilla, ap-

pears to me nothing better than a hypothesis. 1, myself, can remember
only one case of choanal occlusion in children, and this at a time before
my attention was directed to this subject.

By far more pronounced and of greater importance are the changes the
maxilla undergoes after the second dentition, when the adenoids have
not been removed previously. The alveolar processes approach each
other still further, the palate becomes still more elevated, and in some
cases, instead of being dome-shape, appears as a pointed arch. The an-
terior part of the alveolar process relinquishes its vertical position, be-
comes inclined forward, an angle forms at the median juncture, and the
maxilla assumes the V-shaped form so well known to the dentists. This

change in the shape of the upper maxilla has a far-reaching influence on

the position of the teeth. The median incisors are turned in their axis,
and the lingual surfaces stand opposite each other. The position of the
other teeth depends greatly on the shape of the maxillar bone. If the
nasal obstruction has taken place shortly before the second dentition, the
maxilla retains its usual size, and all the teeth can find their natural

position. But if the growth of the bone has been retarded, there is not

enough space for the teeth and they are crowded out of their normal

place. The lateral incisors are pushed inwardly, also often the bicuspids,
whilst the molars turn generally outwardly. As the lower maxilla had
not undergone any changes meanwhile, it often happens that the outer

edges of the upper bicuspids strike against the inner ones of the bicuspids
of the inferior maxilla.

A further consequence of the elongation of the antero-posterior axis of

the upper maxilla, and of the oblique position of the incisors, is in some

cases the impossibility of perfect approximation of the teeth of both

maxillas anteriorily, the upper incisors protrude beyond the lower ones,
and the upper and lower front teeth fall short of meeting each other.

The V-shaped form of the upper maxilla, and the anomalous position of

the teeth resulting from it, has been familiar to the dentists for many

years past, and ingenious devices have been brought forward and adopted
to correct the deformity. As this feature does not pertain to our work I
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shall not enter into further details, but turn my attention to the in-
fluence these conditions have on the nasal septum.

The observation that a high-arched, narrow palate is associated with
deflection of the nasal septum seems to be a condition so generally ac-
knowledged now by seientists as to need no further argument. The
septum is destined to serve as a prop, pushing apart the upper maxillafrom the base of the skull, and when it is crowded upward by the hardpalate until it can no longer resist the pressure brought to bear upon it,deflection results (Delavan). Now, it is a known fact that septal devia-tions are a rarity before the seventh year, and Koorner never saw onebefore the second dentition, while it was present in all his cases after thisperiod. If the foregoing statements and the conclusions derived are ac-cepted as correct, the assertion will not appear presumptuous that adenoidvegetations play an important role in the causation of septal deviation,
and have to be considered an important etiological factor.

Before concluding it behooves me to answer the very natural inquiryfor an explanation of the development of these morbid changes. Tworeasons are advanced by the authors on this subject, both of which appearto me feasible and rational. When nasal respiration is impeded, thegrowth of the nose is retarded, which we see also in other organs whosefunctions are permanently interfered with. The nasal cavities remainsmaller, and the palate becomes elevated. This condition has also beenpreviously observed in enlargement of thê faucial tonsils, necessitating
mouth breathing, before the discovery of Wilhelm Meyer; but knowing
the frequent concomitant occurrence of both affections, we may rightlyconsider the adenoid vegetations as the real etiological cause.

The second, and, in my 'opinion, by far the more important factor, isthe lateral pressure which the cheeks exert against the maxilla when themouth is kept open. Already before dentition this pressure produces inlong-standing mouth breathers a narrowing and lengthening of the alveo-lar process. After the change of teeth its effect is still more pronounced.During this period the alveolar processes approach each other moreclosely, the maxilla becomes elongated in its longitudinal axis, suffers abend at its anterior junction, in consequence of which the palate risesstill higher, and the V-shape of the maxilla makes its appearance. Whilstthese changes occur in the upper maxilla, the lower one retains its naturalform. When the mouth is closed the tongue fills the buccal cavity andlies close against the teeth, the alveolar process and the palate. In thisposition it exerts a pressure against the lateral part of the maxilla, count-eracting that of the cheeks. When the mouth is open the tongue liesin the lower maxilla, and no pressure is exerted against the uppermaxilla. To explain the greater influence of the pressure of the cheeksagainst the upper maxilla during dentition, Koerner assumes that themaxilla loses its firmness through the loss of the milk-teeth, and becomessofter in consequence of the greater influx of blood during the growth ofthe permanent teeth. The rapid development of the major changesseems to be favored by the weakening of the junction of the maxillabone anteriorly, which accounts for the V-shaped configuration of theupper maxilla.
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Although I may not have been able to prove all the facts stated to
your satisfaction, i think at least to have shown the necessity of an early
removal of adenoid vegetations, if we wish to avoid the unpleasant con-
sequences described. The subject is, in my opinion, certainly important
enough to engage your attention and to merit further investigation.-
New York Polyclinic.

TREATMENT OF ANOSMIA.
Bibard has recently taken up the study of this subject (Thèse de Paris,

1897). Among the causes of anosmia he refers to blows on the head,
which are much more frequent than is generally supposed as a cause of
loss of the sense of smell. They may or may not be accompanied by
fracture, for according to the author's observations a severe blow on the
back of the head, as from a fall, is quite capable of causing laceration of
the Schneiderian membrane or tearing of the olfactory nerves in their
passage through the lamina cribosa of the ethmoid. In cases of essential
anosmia without nasal lesion the author has found the following treat-
ment produce good results: Nasal irrigation every morning with warm
water by means of Weber's syphon; to snuff three times the following
powder: Sulphate of quinine, 10 cg.; subnitrate of bismuth, 10 g.;
thirdly, electricity. In cases of hysterical anosmia the last is the most
effective, and is employed in thé form of faradisation to the root of the
nose, and this must be employed so as to produce actual pain.--Brit. Med.
Jour., Sept. 11, 1897.

AN ADDITION TO THE TREATMENT OF NERVOUs PRURITUs.-Pruritus
is so frequent a disorder, and is attended with so much suffering, both
physical and psychical, that, although but a symptom, it often assumes
the importance of a disease. It is, therefore, of interest to note that Dr.
Wannemaeker, of Ghent (Belgique Medicale, Col. and Clin. Record), who
has recently written an instructive article on the pathology and treat-
ment of pruritus, has suggested a new remedy for obstinate cases of this
affection. Starting out with the idea that carbolie acid taken internally
seems to act directly upon the phenomena of pruritus, he has, in addition
to the appropriate local and dietetic treatment, for some time made use of
salophen, which is a combination of salicylic acid and acetylparamidoph-
enol. Aside from a few failures, this drùg has yielded some results
which, in the author's opinion, are very encouraging, and some which are
very suggestive. Whether the favorable influence of salophen is attribu-
table to the anti-arthritic action of its salycilic component, or to a seda-
tive effect upon the nerve terminals, or to that of an antitoxine, remains
questionable. The cases cited as illustrations of its efficacy as an anti-
pruritic comprise prurigo, psoriasis in a gouty subject, pruritus in
diabetes, eczema in a gouty person, and chronic urticaria occurring in
attacks. The dose was usually large, ranging from four to five grammes
daily. In summing up his results the author concludes that in certain
conditions, which cannot as yet be defined with precision, salophen offers
a resource which should not be neglected by the physician who is anxious
to relieve these unfortunates.
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PAEDIATRICS.
IN CHARGE OF

ALLEN M. BAINES, M.D., C.M.
Physician, Victoria Hospital for Sick Children; Physician, Out-door Department Toronto

General Hospital. 194 Simcoe Stree', and

J. T. FOTHERINGHAM. B.A., M.B., M.D., C.M.,
Physician, St. Michael's Hospital ; Physician, Outdoor Departnient Toronto General Hos-

pital ; Physician, Hospital for Sick Children. 39 Carlton Street.

Mr. R. Clement Lucas in British Medical Journal, Jan. 30, '97, gave
a memorandum that should be very useful in cases of extreme cellulitis
and œdema following vaccination. He points out that with the present
day method of direct calf-lymph vaccination this complication is more
common than in the old arm-to-arm vaccination. He advises that if
general symptoms are severe, and the pustules tend about the twelfth day
to become confluent, the axillary glands to enlarge, and the ædema to be
excessive, the pustules should be freely dusted with iodoform and a dry,
sterile pad be placed over them to prevent friction and to keep the pow-
der in place. This, he says, checks the process in twenty-four hours. It
cannot be objected that the immunizing effect of the vaccination is there-
by prevented, as it might be if the pustules were so dressed on say the
sixth day. And the local effect must be much better than dressing with
poultices or any moist dressing, even as healing under a scab is better
than by an open sore.-J. T. F.

CONDENSED MILK IN INFANT FEEDING.-The writer's experience would
not lead him to attach much importance to this article of infant dietary,as in this country it is very little used. In the larger cities and among
the poor, where ice and sweet milk are forbidden luxuries, the use of
condensed milk is a necessity, and with proper safeguards intelligently
laid down by the physician it becomes an inestimable boon. So that we
see it rather largely discussed, especially in August and September issues,
by most of the American Journals of Podiatries. At the June meeting
of the American Medical Association, before the Section on Diseases of
Children, C. G. Kerley, of New York, discussed the question in a very
thorough, practical way. Briefly his positions and conclusions are these:
The infant inust be provided with a substitute as nearly like average
mother's milk as possible, that is, it must contain 3 to 4 per cent. fats,
2 per cent. proteids, and 7 per cent. sugar. Now, condensed milk, when
diluted, as it usually is and must be to ensure retention by the child, to
one part in twelve or fourteen, has only one-eighth the fat and one-third
the proteids of normal breast milk, and about one-half the sugar, cane
sugar at that. It is, therefore, manifestly unfit for exclusive or continu-
ous use. Few children can take it of the strength of one part in six
without indigestion and colic. Up to the third month, indeed, many
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children do well on it, as the carbohydrate matter is sufficient under the
then existing conditions of the infant's life to produce heat enough, and
very little proteid is enough. After that age, however, a tendency to
rickets, marasmus, or scurvy appears so frequently as to leave no doubt
as to the connection of the diet with the affection. Dr. Kerley well des-
cribes such children as " An ill-conditioned class of children, with their
starved muscular and nervous systems, and catarrhal tendencies, who fall
an easy prey to broncho-pneumonia in the winter, and to the gastro-
intestinal diseases in the summer, and to the infectious diseases during
the entire year."

In the recognition of the limitations of condensed milk lies [the safe-
guard. It is very easy to add the necessary fat, either cream added to
the one in twelve dilution, or cod-liver oil in quantities from ten drops to
a drachm, according to age, three times a day after feeding. It must be
thought of as a food, not as a medicine, and diminished or discontinued
in hot weather or if intestinal dyspepsia appear. As to proteids, they
may be readily supplied in ways that will suggest themselves. For in-
stance, a weak beef tea may be used at times, in proportion of one part
milk in nine, as the menstruum for the condensed milk. Or small quan-
tities of red dish gravy may be given as the child approaches six months
of age, and the valuable lean bone or tough strip of lean steak to suck.

In Arch. of Podiatric8, Aug., 1897, a useful résumé of Kerby's article
is to be found. It is a little amusing to find one commentator on the sub-
ject saying that the chief objection to condensed milk is that it "'con-
tains a deficiency of proteids," and further on, again speaking of an " ex-
cessive deticiency." " English as she is spoke," surely.-J. T. F.

BEDFORD BRoWN, of Virginia, at the Philadelphia meeting of the
American Medical Association in June last, read an interesting paper on
the use of stimulants such as Strychnine, Atropine and Alcohol, in the re-
suscitation of still-born infants. Excerpts are as follows:

In ail cases of still-born infants, whether the infant be dead or only
still-born, the author's method is to insert in each arm by hypodermic
syringe four or five drops of whiskey and a single drop of tincture of bel-
ladonna. If the infant is only still-born the nervous and circulatory
system will respond quickly and promptly to the stimulant action. If
the infant is dead beyond resuscitation there will be no response what-
ever. But if there is no response, or a very feeble response, he goes still
further by injecting a drachm or two of warm, sterilized water under the
skin, and about two drachms with a drop of aromatic spirits of ammonia
into the intestine, and then awaits the result. In his experience, if these
measures fail to produce reaction, it constitutes a fair test of the existence
or absence of vitality. If the temperature continues to decline in the
body of the infant while these measures are in progress, we may rest
satisfied that the vital spark has taken its flight.

The first indication of a response to the action of the hypodermic re-
medies in these cases of profound asphyxiation is very soon present after
the hypodermic. The muscles of the eyelids contract, and the eyes, pre-
viously closed, suddenly open; then the respiratory muscles are brought

D
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into rapid action, the glottis is expanded, air is inhaled into the lungs and
suddenly exhaled, forming the shrill cry of the new-born infant.

These phenomena illustrate to us the energetic action of the stimulants
on the great nervous centres, the brain, medulla and spinal cord. Then
follows the development of cardiac action and pulsation at the wrist,
which were previously dormant. In these cases he has always observed
the development of reflex action in the respiratory nerves before that of
cardiac action. Invariably following restoration of respiration there was
development of cardiac action; they followed each other as cause and
effect.-Arch. of Pd.

DANGER OF INSUFFLATION OF POWDERS IN THE EAR.-Grunert's warn-
ing against the careless insufflation of powdered boric acid in purulent
middle ear disease should be carefully taken to heart by the general prac-
titioner. According to him the danger in using powdered boric acid con-
sists in the formation of crusts in cases where the discharge is 8cant.
This is particularly often the case in the most dangerous variety of eardisease, thus sealing up a small perforation. It is better for such as are
not proficient in the use of the head-mirror, and for that reason will not
be able to recognize the contraindications for the use of powdered. boric
acid, to eschew this remedy altogether, as they might do more harm with
it than good.-Pediatrics.

NIGHT TERRORS.-Braun, after critically discussing the existing theo-ries on favor nocturnus in children, declares it to be a disease by itself,
which is closely allied to the conception of neurasthenia, i.e., " an irritable
weakness." Following this, a description of the characteristics of the
attack and their demonstration is given. The sudden jumping up of theinfant out of its sleep-symptomatic especially in cholic-has no relation
to nght terrors. The etiology as well as the treatment is that of neuras-
thenia, and the latter should be pointed in the direction of nutrition andeducation.-Der Kinderarzt, 1897, Pediatric.

CHOCOLATE EMULSION OF COD-LIVER OIL.
Chondrus mucilage, N.F............ 5 ozs.
Cod-liver oil ....................... 8 ozs.
Glycerin ......................... 2 ozs.
Cocoa, powdered................... 1 dr.
Vanilla tincture ................. .. 3 drs.

Rub the cocoa with the mucilage, and heat until a uniform mixture isobtained. When cold, add the cod-liver oi and glycerin, and beat up withan egg-beater.- W. A. McIntyre, Practical Druggist. (Pediatrics.)

HEADACHES: Those of nasal origin (Med. Summary) are commonlypresent in the morning on awakening; those due to eye strain come onlater in the day and after using the eyes.
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UNDER EMINENT SCIENTIFIC CONTROL.

66 99"APENTA".
THE BEST NATURAL APERIENT WATER.

Bottled at the Springs, Buda Pest, Hungary.

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

Ror Councillor, M.D., Profueaor
o hemi8try, andi Director of the

%oc Hngarian State (Jhemica2
Ifl8tttute Ministr of Agricd-
ture), Buda Pest.

Approved by the ACADÉMIE DE MÉDECINE, PARIS.

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

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

"A most useful Aperient."
" The presence of lithium in Apenta Water

explains why a course of the latter is so

Useful in waPding off attaoks of
gout, and in moderating their in-
tensity when present."

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

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

" THE LANCET" says:--"A much-
esteemed purgative wateP."-" Its
composition la constant. The
PPrtitioneP l thus enabled to
pPescribe definite quantities for
definite results."

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

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

SOLE EXPORTERS:

THE APOLLINARIS COMPANY, LIMITED, LONDON.
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WYETH'S

Elegant Pharmaceutical Goods.
NEW PREPARATIONS.

ELIXIR UTERINE SEDATIVE SPECIFIC. This com-
bination cannot but at once appeal to the intelligent practitioner
as almost a specific in the treatment of the various kinds of pain
incident to the diseases of the female sexual organs so varied in their
character and such a drain upon the general health and strength.

Each fluidounce of this Elixir contains forty grains Viburnum
Opulus (Cramp Bark), thirty grains Hydrastis Canadensis (Golden
Seal), twenty grains Piscidia Erythrina (Jamaica Dogwood), ten
grains Anemone Pulsatilla (Pulsatilla).

BORACETANILE. Acetanilid and Boric Acid, being
much alike in physical properties and in antiseptic action, combine
excellently in the form of a powder, which is now favorably known
as a soothing, non-irritant and efficient dressing for lacerated and
incised wounds, ulcers, sores, and any other injury that requires
a bland but effective application. The present preparation contains
these two ingredients, finely powdered, in the proportion of twenty-
five parts of Acetanilid to 8eventy-five parts of Boric Acid.

ANTI-RHEUMATIC TABLETS: Salicylates of Pot-
assium and Lithium. Each tablet represents 3j grains of
the combined salts. Effervescing Tablets of Salicylates of Potassium
and Lithium, in the above proportions, are readily soluble and effer-
vesce quickly and freely. Salicylates of Potassium and Lithium are
invaluable remedies in all febrile affections inducing headache, pain
in the limbs, muscles and tissues, also are particularly indicated in
Lumbago, Pleurisy, Pericarditis and all muscular inflammatory con-
ditions.

SPECIFY WYETH'S MANUPACTURE.
Literature and Samples of above will be furnished on application.

John Wyeth & Bro., Davis & Lawrence Co., Linited,
Pharmaceutical Chernists, Sole Agents for Canada,

Philadelphia, Pa. Montreal.
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As Sunlight is to Darkness
is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you know, Doctor, that there are few cases that pay

the physician so well as those of women-and the Doctor that relieves one woman,

lays the foundation for many more such cases-all women talk and your patient will
tell her friends ASPAROLINE COMPOUND gives relief in ail cases of functional
disturbance-Leucorrhœa, Dysmenorrha, etc., and in the cases it does not cure it

gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
creat one case.

DR. BRETON, of Lowell, Mass, says:
" I wish to inform you of the very satisfactory results obtained from my use of Asparoline.

I have put it to the most crucial tests, and in every case it has done more than it was required
to do. I recommend it in ail cases of dysmenorrhœa."

FORMULA. Prepared solely by
Parsley seed - • • - Grs. 30
Black Haw (bark of the

root) -....... , 6ENRY K. WAMPOLE & CO.,
Asparagus seed - - - 30
Gum Guaacum - - 30

-e 6 Pharmaceutical Chemists,
To each fluid ounce PHILADELPHIA, PA.

à iocure Ma =*'&.

OURK PRLPARATIONS
Auistme e.Powderet. Antikamnia and Quinine Tablets.

I UR P A N - ·-
oro".o""ENDO46, Holborn Vladuct, London, E.C., Eng.

THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U. S. A.



THE CANADA LANCET.

Every Retail Pharmacy
is a Depot for Our

Serums.
If your druggist has not the Antitoxin on hand, it canbe wired for to our Laboratory in Walkerville, or tothe following firms who receive fresh supplies weekly:
THE S. B. CHANDLER, SON & CO., (Limited), = Toronto.MESSRS. LYMAN, KNOX & CO., = = Toronto.THE LYMAN BROS. & CO., (Limited), = - Toronto.MESSRS. ARCHDALE, WILSON & CO., = - Hamilton.MESSRS. J. WINER & CO., . . = = Hamilton.MESSRS KERRY, WATSON & CO., = London.MESSRS. J. A. KENNEDY & CO., - = = London.

"As to the antitoxin to use, having tried
five or six different makes in the past two
years, I have found that manufactured by
Parke, Davis & Co. most efficacious. Apart
from the potency of this brand, I must
commend the ingenious manner in which it
is marketed, viz., in hermetically-sealed glass
bulbs, which exclude the air and keep the
serum strictly aseptic."-DR. GEO. DUFFIELD,
in the Journal of the American Mcdical
Association, March 6th, 1.897, page 446.
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Ebitorial.

REMARKS ON SPINAL IRRITATION.

The following is an abstract of a paper in Medicine by Dr. Hugh T.

Patterson
The pain and tenderness along the spine commonly known by this name

have nothing to do with the spinal cord or its membranes, or with the spinal

column, except that these structures happen to lie beneath the dorsal sur-

face. To explain that some organic diseases of the spinal cord and its

membranes as well as lesions of the vertebræ are attended with pain and

tenderness in the back were a work of supererogation. Few would group

outspoken cases of this character under spinal irritation; but still there

is a tendency to consider the pain and sensitiveness along the spine that

are so exceedingly frequent in nervous people as a morbid entity, or at

least a distinct unit in the group of conditions that constitute a case of

neurasthenia, hysteria or hypochondria, or they are considered as an

added element- a complication of the case.

My principal object in presenting the subject is to insist that so. called

spinal irritation is not due to congestion or anemia of the spinal cord; to

a state of altered nutrition in the cord ; to a neurosis of the spinal arter-

ies; to a thickening of the spinal membranes; to exhaustion of the gray

matter of the cord; to an affection of the nerve roots or nerve trunks; to

thickening or irritation of the vertebræ ; to irritation of the spinal gangha;

or to any other permanent condition or process in the back whatsoever.

In registering this protest against an impossible nosology and one that

was always gratuitous, I shall support it by calling attention to only one

trait of one symptoin-namely, a rapid shifting of the tender points.

These hyperesthetic spots are sufficiently familiar to every one. Some

authors state that they are most frequent over the lower cervical spine,

others find them oftener in the dorsal, and others agan in the lumbar or

lumbo-sacral region. As a matter of fact no point from the external

occipital protuberance to the tip of the coccyx is exempt. Sometimes

they are directly over the spinous processes, sometimes at the side of
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them-it depends almost entirely on accident or the examiner. Theremay be sensitiveness along the entire spine; then there are places ofmaximum tenderness. The sore points are notoriously inconstant in de-gree of tenderness and in location, but it seems to be not generally knownthat the patient can locate them only about as accurately as a well per-son can locate a spot on his back previously touched. If a normal personbe stripped and any given spot on the back be firmly pressed with thefinger or the rubber tip of a pencil, after five or ten minutes he will or-dinarily be unable to indicate exacty where the spot is; in other words,the healthy sensorium, or the normal function of reception and recogni-tion of sensory impressions, is accurate only within certain limits.Now to pass to the pathological condition under consideration.Having definitely determinedas gently as possible-that certain pointsare decidedl more sensitive than the surrounding area, they are lightlymarked with a soft pencil and the examination is then directed elsewhere-chest, abdomen, extreinties, etc.-for five or ten minutes. The sameprocedure of locating the painful places is then repeated, and it willordinarily be found that the tenderness wnas moved up or down and thepoint formerly tender will now be no more sensitive to pressure than itssurrounding area. The tenderness could not be due to anything abnormalat the place of "irritation" (i. e., the tender spot), else pressure the secondtime on the same spot would be just as painful as the first time and,furthermore, we cannot possibly suppose a pathological condition to havedeveloped within the short space of five or ten minutes at the place towhich the hyperaglesia shifted-i. e., the second painful point. The in-ference is inevitable that the pain on pressure is itself due to the per-verted mechanism of sensory reception and registration in the brain, or,what is much more likely, to a perverted reaction of still higher centres-constituting a vicious consciousness. As a study of the particularpsychic process involved would be trendhing upon topics beyond the dailywants of the general practitioner, it sha not now concern us. The dicta,not entirely without exception, which I wish to enunciate are:1. In so-called spinal irritation there are tender points along the spine.2. These points can be definitely located.
3. It can be shown that they absolutely change position within five orten minutes.
4. Such shifting demonstrates that the disease, so faras the tender pointsare concerned, is entirely functional and located no lower than dhe cere-bral cortex.-The Atlantic Medical Weekly.

HOT-AIR TREATMENT OF GOUT AND RHEUMATISM This was the sub-ject of a paper presented by Dr. A. Graham Reed at a meeting of thePhiladelphia County Medical Society,held on April 28th, (. Y. Med. Jour.)Dr. Reed said he had had constructed a copper cylinder having manyadvantages over those seen in the London hospital's. With this Amen-can apparatus he was able to supply and easily regulate hot, dry air rang-ing as high as 320 degrees F. and even higlier from forty to sixtyminutes, that being the time allowed for a single treatment. The tem-perature of the body in some cases remained normal, or nearly so, and in
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others varied up to 100 degrees. The pulse varied fron 80 to 104, the
latter the highest he had yet seen.

The first effect was upon the peripheral circulation and the terminal
nerve filaments in the skin. Under the stimulus of the hot air, the cut-
aneous blood-vessels first contracted and then relaxed, thus causing pro-
fuse diaphoresis. The circulation was enormously increased and the color
of the skin became a vivid red. Pain and stiffness were greatly dimin-
ished, and in time entirely relieved. The anodyne effect was very great
at a temperature of 300 degrees and upward. Many preferred it at
that height as being so comfortable.

When fibrous articular adhesions had formed speedier relief was found
by breaking them up under chloroform and then applying the heat. He
had not yet seen any injurious effects from this treatment, but he had
seen cripples give up their crutches and useless hands become useful.
Pain and effusions had disappeared, and even parts not directly treated
had been in a measure relieved.

It was greatly a matter of patience and perseverance, and intelligent
appreciation on the part of the patient, and of his or her proper manage-
ment, attention to diet and daily habits by the physician. Miracles must
not be expected ; nature took time for her recuperative processes and the
patient must be made to understand.

TIIOUGHTS OF LEADING MEDICAL LiGHTS.-The Med. Summary gives
the following:

When a woman frequently aborts and no cause can be found, give her
anti-syphilitic treatment.-Parvin.

Gynecology is as much surgical as medical practice, probably a great
deal more so ; and the modern gynecologist who may not handle a knife
is very much like the modern soldier who is prohibited from using gun-
powder.-W. S. Playfair.

Glycerin has decided power in preventing fermentation in the stomach.
-Bartholow.

Chorea that cannot be controlled justifies the induction of abortion.-
Lusk.

The increase of tapeworms is attributable to the increased amount of
raw and very rare beef eaten.-Bartholow. ,

It is held that the discharge from jequiritic ophthalmia may infect
healthy eyes.-Shoemaker.

One full dose of picrotoxine, 1-40 grain, at bedtime, is sufficient to con-
trol the night sweats of consumptives.-Caldwell.

The true use of a.porous plaster is to retain the back in its proper
position and let the pain crawl out the holes.-A Milwaukee Druggist.

Permanganate of potash as an excitant of the menstrual flow is, I
think, the best emenagogue which has yet been discovered.-Thiomas.

The obstetric forceps is probably the most life-saving instrument that
surgery bas ever invented; the only real improvement made in the ob-
stetric forceps since the days of Smellie & Levret is that of Tarnier.-
Thomas.
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COLD BATHS IN D. T's.--Lettule ("Centralbl. fur Ges. Ther.;" Med. News)recommends as a sedative in delirium tremens a cold bath of 65 degreesF., the patient being immersed in the water to his shoulders, while waterof the sanie temperature is poured over his head. In a severe case inwhich large doses of morphine subcutaneously and chloral by the mouthhad failed to give sleep in two days, and death was expected, a bath ofthe temperature of 65 degrees F. increased in the first three minutescyonosis and excitement. In six minutes the aspect of the patient com-pletely changed. His excitement disappeared, he seemed to awake frona dream, asked where he was, drank eagerly two glasses of warm wine,and wanted to sleep. He was placed in bed and imrnediately fell asleej.The following day, on account of recurring excitement, it was necessarvto repeat the bath four times. There was no further delirium and thepatient recovered. In a second case it was necessary to leave the patienttwelve minutes in the bath, when as suddenly as before there was quiet,thirst and a desire for sleep, followed by complete recovery in two orthree weeks.

THE ANTICIPATION OF POST-PARTUM HEMORRHAGE.-Atthill (Br. Med.Jour.)expresses the opinion, based upon a long experience, that ergot,given alone or in combination with strychnine, may be taken by preg-nant women in the usual doses for a considerable time, with absolute8afety to both mother and child. When taken continuously for not lessthan three weeks prior to labor, it tends to delay the setting in of uterineaction. Its exhibition for some weeks prior to the commencement oflabor arrests the tendency to post-partum hemorrhage and facilitates theinvolution of the uterus, thus also lessening the chance for the occurrenceof subsequent uterine troubles, many of which depend upon imperfectinvolution. Employed in this manner, ergot will not bring on prematurelabor or induce abortion unless uterine action has been previously setgoing. In cases of threatened abortion sucli administration of ergot fre-quently seems to act as a uterine tonic, and in some cases tends to avertthe danger of miscarriage, provided the ovum be not blighted. If, how-ever, the ovum be blighted, and especially if it be detached, ergot usuallyhastens its expulsion.

THE CODE IN BRIEF.-Says Dr. H. C. Wood, Med. Age: -" Considerevery member of the profession as one of your own family, and havingan inherent riglit to your medical services, but do not abuse this rightconsider any discovery or invention you may make as belonging to thegeneral profession; never in any way laud your own medical skill orattempt to supplant in public or private estimation one of your medicalbrethren ; join as soon as may be the incorporated companies of yourfellows for scientific and social intercourse, and for the cultivation ofthat professional conscience which often binds men more closely thantheir personal sense of right and wrong: through good and ill report,stand by menbers of your own profession, unless they be guilt ofmoral evil."
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A WYETH'SPalatable
Laxative Medicated Fruit Syrup,
Acting without pain
Or Nausea. The New Cathartic Aperient and Laxative.

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

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

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

It will be found specially useful and acceptable to women, whose delicate constitutions require
a gentle and safe remedy during all conditions of health, as well as to children and infants, the dose
being regulated to suit all ages and physical conditions ; a few drops can be given safely, and in a
few minutes will relieve the flatulence of very young babies, correcting the tendency of recurrence.

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

SYP. HYPOPHOS. Co., FEllOWS
CONTAINS

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

And the Vitilizing Constituent-Phosphorus; the whole combined in the form of a Syrup, with a slight
alkaline reac ion.

It differs in its effects from all Analogous Preparations: and it possesses the important properties
of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use.

It has gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic
Bronchitis, and other affections of the respiratory organs. It bas also been employed with much
success in various nervous and debilitating diseases.

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

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

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

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

For Sale by all Druggists,

DAVIS & LAWRENCE CO. (Ltd.), Wholesale Agents, Montreal.
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SLB A PERFECT FOOD FORB e VI< 1 Brain, Blood, BoRe and Muscle

THE virtues of and beneficial results derived from Bovril, over all
other preparations of a similar nature, are becoming more appar-

ent to the Medical Profession every day. Many of the leading Doctors
are now prescribing it with most satisfactory results, especially in cases
of extreme weakness and general debility.

BOVRIL, Limited,
Canadian trancli, 27 St. Peter St., Mlontreal.

ANADA LANCET.

30 Farriqgdon Street, LONDOM, EMC.



THE AcrIoN OF ERGOT ON PREGNANT WOMEN.-Dr. Atthill in the Bri.
Med. Jour. refers to a number of cases in which he prescribed ergot com-
bined with strychnine for patients in whom he feared post-partum
hæmorrhage. It was given some days before labor set in.

It has been, he says, his invariable rule to employ this treatment in all
cases in which there was reason to fear the occurrence of bemorrhage,
and the results have been most satisfactory. He states that he has never
had occasion to regret its employment, and has never observed any
injurious effects on either mother or child, although the ergot was taken
regularly for five or six weeks before labor set in. These cases, he thinks,
are sufficient to prove to his satisfaction, at least, that ergot, alone or in
combination with strychnine, may be taken with absolute safety to both
,mother and child by pregnant women, in the usual dose, and for a consid-
erable time. When it is taken continuously for not less than three
weeks prior to labor, it tends to delay the setting in of uterine action, and
does not bring on labor in a case in which uterine action bas not already
been excited. Its administration for some weeks prior to the beginning
of labor arrests the tendency to post-partum bmorrhage, and facilitates
the involution of the uterus.

Dr. Atthill mentions also some cases of threatened abortion in which he
used ergot, and states that he now invariably administers it to women
threatened with abortion. In summing up the whole subject as to the
action of ergot combined with strychnine, he gives the following conclu-
sions as the result of his experieuce:

1. When administered previous to the termination of pregnancy in the
case of women in whom a tendency to post-partum bæmorrhage is known
to exist, it tends in a marked manner to prevent the occurrence of
hæmorrhage.

2. When so administered in ordinary doses, it does not produce any
inj urious effects on either mother or child, and it seems to delay the begin-
ning of labor in such cases.

3. It tends to make the involution of the uterus more perfect, and les-
sens the chance of the occurrence of subsequent uterine troubles, many of
which depend for their cause on imperfect involution of that organ.

4. It will not bring on premature labor or induce abortion unless
uterine action bas previously been set going.

5. In cases of threatened abortion its administration frequently seems
to act as a uterine tonic, and in some cases tends to avert the danger of a
miscarriage, provided the ovum is not blighted.

6. If the ovum is blighted, and especially if it is detached, ergot usually
hastens its expulsion.

OIL OF TURPENTINE IN THE TREATMENT OF AcNE ROsACEA.-O. Betz
(Journal des Praticiens; Medicine) recommends inunctions of oil of
turpentine in this troublesome affection. The value of the drug was dis-
covered quite by accident, as it was given to a patient with bronchitis to
rub on.the chest. At the same time she was suffering from acne rosacea
and rubbed the drug into the affected skin; this was followed by a dis-
appearance of the disorder. Another case of acne rosacea that had per-
sisted for seven years was relieved after a month's treatment.
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FOR CROUP: The Practitioner gives the following as a favorite mix-
ture :

1W. Liquor morphine acetate............... 3 drachnis.
Dilute nitric acid ..................... .1 drachms.
Honey of squill ..................... 4 drachms.
Mucilage gum Arabie .................. .2 ounces.
Glycerin ............................ 2 drachms.
Syrup red poppy ...................... 2 drachnis.
Cinnamon-and-rose-water to niake ...... 6 ounces.

One or two teaspoonfuls five, six or seven times in the twenty-four
hours. The coughing in pertussis may be similarly relieved.

ASTHMA: Dr. Murray in " Rough Notes on New Remedies " says the
following has achieved the happiest results in spasmodie asthma:

W. Tincture stramonium.................. 2 drachms.
Ammonium carbonate ................. 1 drachm.
Sodium bicarbonate .................. 3 drachms.
Magnesium carbonate .............. ... 1 drachm.
Powdered rhubarb .................... 20 grains.
Chloroform .......................... 20 minims.
Peppermint water, to make ............ 8 ounces.

Half an ounce to be taken three times a day with an ounce of water.
Having thus secured a temporary lull in the complaint, the patient

must be put on a course of arsenic, care being taken to give just as much
as the stomach will bear. A good plan is to give Fowler's solution-
five drops-with breakfast and dinner, and maintain the corrective dose
with stramonium at night.

MENTHOL IN VOMITING: The Journal des Praticiens recommends
(Therap. Gaz.) the following treatment in incoercible vomiting:

W. Menthol.............................2 grains.
Hydrochlorate of cocaine.................. 4 grains.
A lcohol ................................ 2 ounces.
Syrup... ............... .. ..... 1.1 ounce.

A small teaspoonful every lalf-hour until several doses are taken.
The following nay also be used in case of the vomiting of tuberculosis:

W. Menthol.............................4 grains.
Syrup ................................ 5 ounces.

Shake well before using and give two to three teaspoonfuls at short
intervals after each meal.

This treatment is an excellent one to follow the use of chloroform-
water or ice.

According to Ferrand, in some cases of spasmodic vomiting it is useful
to apply the following solution to the pharyngeal wall by means of a
cotton compress:

W. Bromide of potassium ................. 7. .5 grains.
Glycerin............................. 2 ounces.

Such an application should be made after each meal to diminish the
sensibility of the pharynx.
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1THE WELCIf OMAPE JUICE e Watkins, l.Y

Has -been helping
physicians since 1869 in
<ams of Typhoid Fever,
Pneumonia, Peritonitis,
Pleuritis, An&eniia, and
all forms of chronic dia-

-eaAes, except Diabetes
Mellitus.

Many enifent meii
recomniend Weich'.s, be-
cuse it contains

NO ADULTERATION
NO ALCOHOL

being the PURE JUICE
of the tinest Concord
Grapes-pressed, steril-
ized, and hermetically
sealei in new glam bot-
ties, by the cleanest pos-
sible iuethods, within an
hour after -the skin in
broken.
Iho0 AJIOUT IT-AND

AMMPLE MOTTL-

I

-|CLESTINS|Ir VICHY ~IS
Property French Republic.

Bottled under the direct supervision of the French
Government.

O*i Not equalled in the world for medicinal use.
Known for many centuries as the
BEST and STRONGEST Natural

Alkaline Waters.
a s a None Genuine in Bulk or Syphons.

VMICHY 'Promote more active endosmose, neutralize and wash outVICHY of the system ail incompletely burnt bodies.
w To give the name of Vichy water to a mere solution of bi-

carbonate of soda is as great an abuse of language as to give
• the name of wine to a mixture of creamn of tartar, alcohol,

and minerai salts which wine furnishes when analysed.
Drink from the natural spring, says Sir Henry Thomson,

F.R.C.S., London.
To Avod Disappointment Please
Specify the Name Celestins . ..

GENERAL AGENCY, 220 BPoadway, NEW YORK

I
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THE AMERICAN PEDIATRIC SOCIETY is making a Collective Investigation
of Infantile Scurvy as occurring in North America, and earnestly requests
the co-operation of physicians, through their sending of reports of cases,
whether these have already been published or not. No case will be used in
such a way as to interfere with its subsequent publication by the observer.
Blanks containing questions to be filled out will be furnished on application
to any one of the committee. A final printed report of the investigation
will be sent to those furnishing cases.

[Signed]
J. P. CROZER GRIFFITH, M.D., Chainman, 123 S. 18th St., Phila.
WILLIAM D. BOOKER, M.D., 855 Park Ave., Baltimore.
CHARLES G. JENNINGS, M.D., 457 Jefferson Ave., Detroit.
AUGUSTUS CAILLE, M.D., 753 Madison Ave., New York City.
J. LOVETT MORSE, M.D., 317 Marlboro St., Boston.

Comnmittee.

A New System of Medicine.o
,A A A In Contributions by Eminent Specialists

Edited by

ALFRED LE2E LOOMIS, M. D.,
Late Professor of Pathology and Practical Medicine in the New York University,

.. AND..
WILLIAM GILMAN TIJOMPSON, M. D.,

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

To be Completed In Four Volumes, Coqtaining frorn 900 to 1000 Pages each, Fully lllustrated iq Colors aqd
Inl Black. Pep Imperial Octavo Volume: Cloth, .00; Leather, $7.00; Half
Moroeoo, $8.00.

Vol. I. InfectioUs Diseases. Ready.
Vol. Il. Diseases of the Respiratory and Circulatory Systems, and of the Blood

and Kidneys. In Press.
Vol. Ill. Diseases of the Digestive System, of the Liver, Spleen, Pancreas andother Glands, Gout, Rheumatism, Diabetes and other Constitutional

Diseases. Shortly.
Vol. IV. Diseases of the Nervous System and of the Muscles. Diseases of doubtfuiorigin, Insolation, Addison's Disease, etc. Shortly.

DESCRIPTIVE CIRCULAR WITH LIST OF CO<TRIBUTORS SENT ON APPLICATION.

LEA BROTHERS & CO., PUBLISHERS
Sole Agents for Canada ....

McAINSM & KILGOUR,
Coqfederatioq Life Building, TORIONTO.



THE CROWNING DEVELOPMENT OF PRACTICAL MEDICINE
IN HÆMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE, is physiologically ascertained to bethe essential and fundamental Principle of Healing, of Defense, and ofRepair, in the human system; and this Principle is now proved, by con-stant clinical experience, to be practically available to the system in allcases, to any extent, and wherever needed, internally or externally.
And the same overwhelming clinical demonstrations have also proveds FILM or BovIxiNE: that the Vitality and Power of BovineShowing the Blood-corpuscles Itt. Blood can be and are PRESERVED, unim-

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

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

Micro-photogrhed far, has seemed to stand before it.
by Prof. R. R. Andrews, M.D. Apart from private considerations, thesefacto are too momentous to mankind, and now too well established, toallow any further reserve or hesitation in asserting them to the fullestextent.

We have already duly waited, for three years; allowing professional
experimentation to go on, far and near, through the disinterested enthu-siasm which the subject had awakened in a number of able physiciansand surgeons, and these daily reinforced by others, through correspond-ence, and by comparison and accumulation of their experiences in asingle medical medium adopted for that provisional purpose.It is now laid upon the conscience of every physician, surgeon, andmedical instructor, to ascertain for' himself whether these tbings are so;and if so, to develope, practise and propagate the great medical evangel,without reserve. They may use our Bovinine for their investigations, ifthey cannot do better, and we will cheerfully afford every assistance,through samples, together with a profusion of authentic clinical prece-dents, given in detail, for their instruction in the philosophy, methods
and technique of the New Treatment of all kinds of disease by BovineBlood, so far as now or hereafter developed.
.n WyAmong the formidable diseases overcome by the Blood Treatment,
in cases hitherto desperate of cure, may be mentioned : Advanced Con-
sumption; Typhoid Fever; Pernicious Anæmia; Cholera Infantum, In-
anition, etc.; Hæmorrhagic Collapse; Ulcers of many years standing, allkinds; Abscesses; Fistulas; Gangrene: Gonorrhea, etc.; Blood-poison-
ing; Crushed or Decayed Bones; Mangled Flesh, and great Burns, with
Skmn-propagation from 'points' of skin; etc., etc.

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

THE BOVININE COMPANY, 495 WEsT BROADWAY, NEW YORK. /
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The Physicians'Ideal

Christ
Shows the pelvis as it rests Shows the elvis as it rest.on the ordinary atherst A ato ica onteHRISTYSADDLE
die, the iweight of the body Anathe 

sen-jrtete byll then sehe~A
patsif~f~ ic cel sitive soft parts in the pubicbýý" Bicycle Saddle Ú Êin the pubic arch. B a u are entirely free from

pressure.

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

The new Spiral Spring Model which has just been introduced
this season is specially designed for women Iriders and others
who desire a real easy seat, and it has met with wonderful favor.
For riders who prefer a more rigid seat we supply the Flat Spring
Saddle with its '97 improvements.

The hygienic features of the CHRISTY SADDLE are fully under-
stood and appreciated by physicians and surgeons, and have
won the highest testimonials from them. The saddles are
molded in anatomical conformity to the parts, comfortable
cushions are so placed as to receive the bony prominences of
the pelvis, sustainng the weight of the body, and the open
centre protecting those tender parts susceptible to injury. The
frame, being constructed of metal, maintains its correct shape
under all circumstances.

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

The Harold A. Wilson Co.
35 King Street West - TORONTO.
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j13 Tjo) pital for fla'bouej Px»ua! .'.
DR. MEYERS (M.R.C.S. Eng., L.R.C.P., Lond.) having found increased
accommodation necessary, has removed his Private Hospital to Heath St.,.
Deer Park. The situation of the new Hospital is the best and most attrac-
tive in the suburbs of Toronto, having three acres of ground shaded by fine
old oaks, and laid out for tennis, bicycling, etc. The interior has been com-
pletely renovated and possesses all the necessary appliances for the treat-
ment of

Diseases of the Nervous System
Hydrotherapy after the system of Wurtenritz, including needle, Russian

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

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

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

For Terms, etc., apply to

D. CAI1PBELL MEYERS, 1.D.,
Hlours, 2 to 4 p. m. 192 Simcoe St., TORONT O.



"Stainless Iodine Ointment." - -

THE UP-TO-DATE IODINE PREPARATION.

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

Arthur Jukes Johnson, M.B., M.R.C.5. Eng., Coroner. A. H. Garratt, M.D., C.M.
J. S. Hart, M.D., M.B. R. B. Orr, L.S.A. Lon. Adam Lynd, M.B.

And Others.

It la also being used In the TORONTO GENERAL HOSPITAL.

Physicians (only) who do their own dispensing can procure it direct in 2 lb. and i lb. jars at
a cost of $î.oo and $i.5o respectively (money to accompany order), express charges
prepaid ; or from wholesale druggists in i oz. boules at $î.8o per dozen. For 12 cents
we will be pleased to mail any physician a sample bottle.

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

John A. Sutherland
rianufacturer of .

Cabinets -
Artistic Furniture

And Ai Kinds of - -

OFFICE SUPPLIES
BOOKCASES
SPECIAL SHELVES
BED RESTS
FRACTURE SPLINTS

Made Whle Waiting.

427 SPADINA AVE.
* TORONTO.

MICHIGAN COLLEGE
OF

MEDICINE AND SURGERY
REGULAR WINTER SESSION OPENS

SEPTENBER 21st, 1897.
FAcULTY.-Hal C. Wyman, M.D., Surgery; L. E.

Maire. M.D., Ophthalmology and Otology; Da ton
Parker, M.D.. Gynecology; Wm, I. Hamlen, M.D.,
Chemistry; Willard Chaney, M.D., Laryngology, Rhin.
ology and Hygiene; W. R. Scurr, M.D., Neurologyand
Diseases of the Mind; M. V. Meddaugh, M.D.. hysi-
ology; Arthur D. Holmes, M.D., Diseases of Children;
Frank T. Lodge, A.M., Medical Jurisprudence; Frank
S. Hou h, M.D., Materia Medica ; Wm. C. Stevens,
M.D., Obstetrics; J. A. Weitz, M.D.. General Pathol-
ogy; J. A. Patton, M.D., Therapeutics; Wm. A.

ackett, M.B., M.C.P.S., Dermatology and Venereal
Diseases; R. J. Hamlen. M.D., Anatomy; R. S. Linn,
M.D., Bacteriology and Microscopy; A. K. Northrop,
M.D.,. Bacteriology; Walter J. Cree, M.D., Practice of
Medicine.

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

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

FEEs.-Matriculation, annually, $5ç; Lectures, each
term, $5o ; Anatomy, dissecting, second and third
courses, $io each; Chemistry, first course, $1o, second
course, $s; Graduation fee, $25; Practitioners' course,
all departmenfs, $so; single department, $25. O tiona
course: Experimental Therapeutics, $îo ; Physiolo ic
Laboratory, $îo; Surgical Laboratory, $îo. For fur-
ther particulars address

Mftigan College of -|bedicine aqd Surgery,
7 and g Porter St., Detroit, Michigan.
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Established 1850. Incorporated by Act of Parliament.

TRINITY MEDICAL COLLEGE, TORONTO.
in affiliation with the University of Trinity College, The University of Toronto,

Queen's University, The University of Manitoba. and specially recognized by
the several Royal Colleges of Physicians and Surgeons' in Great Britain.

THE WINTER SESSION OF 1897-8 WILL COMKENUE OCTOBER 1, 1897.
F ACULTY.

PROFES8ORS.
WALTER B. GEIKIE, M.D., C.M., 'D.C.L., F.R.C.S E., LUKE TESKEY, M.D.. C.M., M.R C.S., Eng., Member

L.R C.P., Lond. Dean of the Faculty; Member of the of the Acting Surgical S'aff of theTo ontoGeneral Hos-
Council of the College of Physicians and eurgeons of pital, Member of St f Hospital for Sick Children, and
Ont. ; Member of the Oonsulting Staff of the Toronto Professor of Oral Surgery, Dental College, Toronto. -
Gencral Hospital.-H olyrood Villa, f2 Maitland Street. 612 Spadir a Avenue.

Professor of Principles and Practice of Medicine. Professor of Anatumy and cf Clinical Surgery
J. rLGERNON TEMPLE, M.D., C.M., M.R.C.S., Eng., JOHN L. DAVIDSON B A.. Univ. Top., M.D., C.M., M.F.

GynSeco!ogist to the Toronto General Hospital; Ph) si- C.M. Eng.; Menber o! the Actng Staff uf the Toronto
cian to the Burnside Lyit g-in Hospital.-205 Simcoe St. Gen-rai Hopital-20 Charles Sireet.

Pre fessor in Obstetrics and Gynascology. Pr fesor or Clia bal Medicine.
T OMAS KIRR LAND, M.A., Principal of hýormalSchool G. A. BINGHAM. M D., C3., Tr n. Coll., M.B. Univ.

Toronto.-432 Jarvis htreet. Tor.; Surgeon Out-door Department, Toronto Gena1
Professor in Gentral Chemistry and Notasy. Hospital; Surgeon ta the Hosptal for Sy.k Childrn.-
C. W. COVERNTON, M.D., C.M., M.R.C.S., Eng., Lic. 64 Isabella Street.

Scc. Apoth., Lond. ; Ex-Chairman ai d Member -f the Professai of Applied Auatomy, and Asscclai e Pro-
Provincial Board of Heal h. fesser Df Clinical Surgery.

Emeritus Pr f. of Medical Jurisprudence and NEWTON . LBERT POWELL. M D., CM. Trin. 0011,
Ti.xicolcgy. k D. Believue Houp. Med. Oel., N.Y.; Lecturer on the

FRED. LE M. GRASEIT, M.D., C.M , Edin. Univ.; F.R. Practice'f urgry, Woma'mMediclCollegeToronto;
C.S.E.; M.R O S. Fng. ; Fell. Obstet. Soc., Edin. ; Mem- Surgeon Out-d. or Dept.. Toronto General Hospitl-
ber of the Acting Surgical Staff of the T ronto General Cor. College %nd MoCaul Streete.
Hospit, 1; Physician to the Burnside L) ing-in Hospital; Professor cf Medcal Jurisprudence aud Toxi-
Meuber of the Consulting Staff of the Toronto D spen- cology, aud Lecturer on Clnical Surgery and
sary. -208 Simcoe St Surgics Appliances.

Professor of Principles and Pi actice of Surgery,
and of Clinical Surge P c D. GILBET GORDON B.A., Tor. Univ. M.D., C.M.;

sud f Cinisi urg'y.Tain. Unit. ;L.R.U.S. & P Edin.; L.F.P. S. Glasgow,
W. T. SrUART. M.D., C.M., Trin. Coll., and M B. Univ. Phymician Ou,-dor Department, Toronto General H a-

Toronto; Profe sor of Ct.emirtry Den; al College, To- pital-646 Spadina Avenu-.
ronto.-195 i-padina Avenue. Professer "r tanlary Science, and Lecturer on

Professor of Practical and Analytical Chemistry. unies 1 Medicine.
CHARLES SHEARD, M.I 1., C.M., FelI. Trin. Med. Coll.,

M.R.C.S., Eng. ; Member of the Acting rtaff of the To- E. B. SHUTrI.EWORTIr, Phar. D. F.C S.; Late Princi-
ronto General H. spitali; Consulting Phys cu n to e pal and Pr fe-o, o! Chemsrry and Pharmacy. Ontario
Victoria Hospital for Sick Children.-314 Jarvis Street. O lîrge o! F harmac3-220 Sherbouane Street.

Professor of Physiology and Hist.logy, and of Professor of Materla Meoica ofd Pharmacy, etc
Cliilcal Medicine. H. B. AXDER)N, M.D., 0.1., FelI. Trin. Mcd. Coll.

G. STERLING RYERSON, M.D .C.M., L.R.C.P., L.R.C.S. Pathr'lugistto TurontoG.nerl Hompital-241 Wellesley
Edin., Surg eon to the Eye and Ear L ept. Toronto Gen- Street.
erl Hospital, and the Victoria Hospital for S:ck Chi'- Professer cf Pa'hology, and hi Charge of the
dren.-60 College Ave. Trinîty Microtcoptu PathologIcal Iaboratory

Profess)r cf Ophthalmolrgy and Otology. Tor. Ger. , osp.
LSCTUR @RS, DEMONSTR ATORS, INT T S AND ASSISTANTS.

E. A. SPILSBURY, M.D., C.M., Trin. Univ., Surgeon to H. B. ANDERSON, M.D., C.M., FelI Tran Med Col
the Nose a d ' hr, at Department, Toron o uenerai Patholigist ta Toronto Gene ai Ho pital.-233 Wellesley
Hospits.-189 College rtreet. Street.

Lectarer on Laryngolcgy and 1 hinology. Second Demonstrator of Anatomy.
ALLAN BAIN ES, M D.. C.M., Fell. Tain. Me'. Coll. C. A. TEMPLE. M D- C.M.-315 Spadina Avenue.

L.R.C. i., Loni. ; Phys cian Out-door Departmeut To- FREl)ERI K FENTON, MM., C.M.-Cor. Scollard and
onto t.eneral Hospital; t hy,,i-ian to the Victoria H. s- Yoi ge Street.
pital for Sick Children -194 Sinicoe SwEet. 4. i GARRAT. NI D, B Bav Street

Ase clate Professor of C1tilcal Medicine. HAROLD C. PARSONS, B.A., MD., CM.
D. J. GIBB WISHAlT, B.A., Tor. Univ., M.D., C.M, Assistants in Pactical Anatom.

L.R.C P, L-td. ; , rotessor of Ophthalmology and etol-
ogy, Woman'¼ Medical r ollege; Surgeon Eye and Ear C. 'IROW, MD, CM., Trin. Uni-., L.R C P., Lond.,
Departmaent, d-osp.ial for Sick Children -47 Grosveno t urgeor te the Eye and Ear Department ot ntr
ý treet General Homp.tal-57 Carlton Street.

Senior Demonstrator cf Anatomy. Clinical Lepttrer on Diseases cf the Eye and La r.
J. T. FOiHERI.AGHAM, B.A., Tor. Univ.; M.D. C.M., W. H. PEPLER, M.D., CM., Feli. Tria. Med. Col.

Trin. Univ. ; 1 hysician Out-do r Dept., To onto General L.R.C P., Lond.
Hospital and the Hospital for Sick Children : Profes r Assistant i Pathology.
of Materia Medica, College of Pharmacy.-39 Carlton i.t.

Lecturer on Theralpeusics and on Clinical Medi. FRED. FFNTo, M.D., 0.1.
cie at Toi ent Gererai cGspr Hal. Assistant ihl Satology.
Cr.îNaCAL TRACHa<.-The T. ronto Ceneral Hospital hie a very lar.ce nunuber o! patiente in th'r wvrds, whrr are visit-

ed daily by the medical ofler; lin attendance. The attendance - f out-door patients ia almo very large, ai d thue abun-
dant opportunities are enjoyed by eqtudeatu for acquirPng a familier knowledge o! Pr, cical M edicine d Surgerv, in-
cluding not merely major - peralionu, brit Mincir burgery id ever kiAd, adi ar Medical Prctice, he treCtmeo.t oM
Venereal Diueauea and zskin Dieeau-'e, and the Diease o! Wonaen and Chil ren. 'l he Burneide Lyiaig-in Houl irai, amîl-
ganated with the Toronto G. neral Hospital, has recently had the ta f large y increaOud a- Drt mll tford epecial and
valuable faci ities for the study o! Pracaical Midwfery. The large new building, close ta the Houpit-I r.nd S. hool, wrll
be ver>- con% tnientL for utu, e, ts attending lin prar-tice. Thre Mercer Eyn anid E r Inflrmirylealao acuilgiatedwith the
Tarante General 1lopital. and;. fi rie!peciàH faciliopiee for rttudentg in thie departfn rat.

Dailv Clinical ir structiora in the epauloe Wîade and Thètre of the oprtal will be gien by inember o! the Hou-
pital btaif on aiB intereet nw cases, Medical and Sui gical. É rrangementa have also hen madf for the delivery o!
daily cliraicg, out-d' or, in-door and bedaide, le thd Hompifa1, by the respective membera o! the in-door and out-door
Houpi ai StBfe, which hae been recent y i rgely iatrreaeed.

FBate FOa TaiS Cotyltz.-The Fee for Anatray. Stargery, Practice of Medcine, Obtetrie, Materia Medica. Phyio-
logy, General Chemistayq lînical Mdedticne aCd Clinioal Surgery. 12each. Applied Anatonee.t.PracticîAnatom-,
810. Pr iatical Chen.iPtry, Normal Hirtolooy and Pathological Hitology, M dach. Therapeutica, ad Medical Juris-
prudence, 86 each. BotanyaadSýnitarycience,85e'h. Regictration Feu (pay be once oly),$5. Studentere fre
i &Il the rtgular branches inter h%,.irg pa d for two full course'. Surgical Ap liant els n optiona branch; Le, $6.

Full information repect'ng Lectures, Feee. Gold and Silvtr Medi , ScholahiB G D , Certifi item Uf Honor, Gradua-
Von, Diplomia, FcllowmhPph ty., will be givO n Dt the Annual AnnouGacement.

W. B. EEIKIE, M.D., D.C.L., Dean, 52 Maitland Street.



xxi THE CANADA LANCET.

Arlinlgton

- I

Toronto's

Favorite

Hotel
Under entire new and liberal management. Newly furnished and decorated. Its cool

verandahs and bright rooms render this the most conifortable Hotel in Toronto.
Rates, $2.00 to $3.00 per day. C. J. BEACHIAM, llanager.

T he... IG T

Typewriter
Is used and endorsed by all the leading

members of the medical profession 41
throughout the world.........

Send for particulars of special medical
key board. . . ....

Edison's IVmineograph .
New Miodels 6 aqd 7. Duplicates many copies from one original. Particulars#

and sample of work on application.

Spac man ArcbOld MONTREAL AND) TORONTO~Spack ai & Archboldt Largest Typewriter Dealers in Canade.
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Doctor
re FERROL

An Emulsion of Iron
. . and Cod Liver Cil

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

in a suitable preparation have never before been overcome, and
it is with much pleasure that we place such a preparation at the
disposal of the medical profession.

Ferrol contains 6 grains of Phosphate of Iron to the ounce
and 50% Cod Liver Oil, together with Glycerine and other ingre-
dients to make a most pleasant and desirable preparation.

The advantage of thoroughly breaking up iron an.d oil into
minute particles in a pleasant and permanent Emulsion must be
apparent to every physician, and iii order to give the profession
an opportunity of thoroughly testing FERROL we will send a
full-sized bottle (16 oz.) to any physician sending his name and
address.

FERROL COMPANY,
Markham, Ont.
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The Hotel...
Chamberlain

OLD POINT COMFORT,
VA.

The Finest Hotel on the
- - -Atlantic Coast.

The Winter and Spring climate of Old Point Comfort is delightful. •.- Located

between the extremes of the North and South, it blends in happy proportion the

good qualities of both. .*. Write for illustrated pamphlet.

GEORGE W. SWETT, Manager,
OLD POINT COMFORT, VA.

Mr. Swett wa, for many years Manager of the Windsor at Montreal. A cordial wvelcome awaits

Canadians.

SANMETTOGENITO-URIl Y DISEASES.
A ScientIfic Blendlng of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD M EN-IRRITABLE BLADDER-
CYSTITIS-URETH RITIS-PRE-SENILITY.

DOSE:-One Teaspoonful Four Times a Day. OD CH EM. CO., NEW YORK.

The Jefferson Medical College of Philadelphia.«s'
The Seventy-Third Annual Session will begin October 1st, 1897, and con-
tinue eight months. Four years of attendance is required upon a graded
curriculum. Medical Students from other Colleges and Graduates in Science
or Arts are admitted to advanced standing. Without extra fee the regular
course includes work in the new laboratories recently fitted up at a heavy
expense with the latest appliances. All branches are taught practically.
Bedside instruction is given in the wards of the College Hospital and in the
Maternity. For Catalogue and information address

J. W. HOLLAND, Dean.
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TheJ Stevens & Son CoLimited
Mail Order Department. . . Net Cash Prices.

Lawson Tait's Artery Fc rceps, $ .40

Sims' Curved Scissors, - - .80

Bosworth's Nasal Snare, with St.
and Cud Points and Roll Snare
Wire, - - - - - - - - -1.20

Haynes' Intra Uterine
Douche. - - - -

House's Tongue Forcep-,

.75

- 1.00

Budds' Placenta Forceps, - -

Thomas' Fine Curved Applicating Forceps,Iatest pattern, - - - -$15

I
Set 3 Rinsing Curettes, in Case, $1.20

Plated Catheters-all sizes, - - $ .25

Th? 145 Wellngton St. West,J, STEVENSO & II UOy Liniited, TORONTO.

M=.
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the

treatment of Consumption, Bronchitie, Scrofula and all forme of Nervons Debility. This elegant preparation combines
ia an agreeable Aromatie Cordial, acceptable to the most irritable conditions of the stomach, Bone-Calcium Phosphate
0aa2 P. O 4, Sodium Phosphate Nna H.P.O.4, Ferrous Phosphate Fe3 2 PO4, Tribydrogen Phosphate H3 P O 4, and the
active puinciples of Calisaya and Wild (berry.

The special lndiiation < f this Combination of Phosphates in Spinal Affections, Carits, Necrosis, Ununited Fractures,
Maresus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium. Tobacco Hab:t., Gestation and Lactation
to promote Development, etc., and as a rriysîooecAL RUsTORATIVE in Sexual Debility and all used-up conditions of the
Nervous System shou'd rec&ive the careful attention cf good therspeutists.

NOTABLE PROPê RTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit
in Consumption and all wasting dseases, by determining the perfect dige ftion and assimilation of food. When using
it, Cod Liver oil may be taken without repugnance. It renders success posbible in treating Chror ic D se&es of Women
and Children, who take it with pleasure for prolonted periods, a factor essential to maintain the good will of the patient.
Being a Tissae Constructive, it is the best general utility comptund for Tonic Restorative purposes we have, no mis-
chievous effects resulting from exhibiting it in any possible morbid condýtion of the system. When Strychnia is desir-
able, use the following:

R. Wheeler's T esue Phosphates, one bottle; Liquor Strychniæ, half fluid, drachm
M. In Dt spepsia with Coi stipation, al foris or Nerve Protestation and constitutions of low vitality.
DOSE.-For an adult one tatlespaonful three times a day, after eatin-; from seven to twelve years of age, one

dessert-spoonful; from two to seven, one teaspoonful. For irfants, from five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M.D., MONTREAL, P.Q.

To prevent substitution, put up in poimnd bottles and sobd by all Druggists at One Dnllr.

SANMETTO GENITO-URI NFeY DISEASES.

A ScientIfic Blending9 of True Santal and Saw PalmettolIn a Pleasant Aralti Veie.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENItITY.

DOSE:-One 7easpoonful Four Times a Day. O D C HE M. CO., N EW YOR K.

Hygela Waters-
Table, Mineral and Medicinal,

Are stocked by the leading druggists in the following towns and

cities: Whitby, Oshawa, Port Hope, Kingston and Belleville, and
are being introduced elsew'here.

Physicians wishing to prescribe in cases of gout or rheumatic diathesis, uric
acid diathesis and allied diseases, or where any alkaline salts are

indicated, as in acute or chronic acid, dyspepsia, etc., will find these

waters most useful.

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

J. J. McLAUG H LIN M""c"'.''"

153, 155 Sherbourne Street, - TORONTO.
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AUTHORS & COX
135 CHURCH ST., TORONTO,

TELEPHONE 2267.

Have had over twenty years experience
the manufacture of

in

Artificial Limbs
TRUSSES AND

Orthopædic Instruments

Spinal Supports, Instruments
for Hip Disease, inisease of
the Knee and Ankle, Bow
Legs KnockKnses,Club

Foot Shues, Crutch.
es, etc., etc.

RupuanNtCE :-Any of the leading Surgeon in Toronto.

IR, THOS. J. R. 000K,
Professional Masseur

Graduate of the School of Ma sage and
Electricity in connection with the West

End Hospital for the Treatment
of Nervous Diseases,

London, England.

Patients may be treated at their own homes
or at our office.

Address--204 KING 8TREET WEST
'Phone No. 1286

Recommended by the leading physicians and
surgeons inwToronto

Belle Ewart Ice Co.
The OPLY Exclusive Dealers in...

... Lake Simcoe Ice
Telephone or post card for particulars.

PURE ICE. LIBERAL WEIGIIT.
OBLIGING MEN.

OFFICE: 18 MELINDA ST.,

Telephones-1947-2933. Opp. New Globe Building.

HOTEL DEL MONTE PRESTON
MINERAL

OPEN WINTER AND SUMMER. SPRINVGS

Mr. Thos. Heys, the celebrated analyst, says : " Inmy opinion Preston is the nost healthy location in Can.ada. In addition, the Minerai Baths wili prove very bene-ficial in many complaints. His analysis savs per gai.,temp. 47.88; altitude 929 sea, 682 Lake Ontario.
Sodium Bicarb. grains, 7.2,r
Calciumi ... 16-750Ferrous .6oPotassium Sulphate 2.8;0
Calcium . 48.770
Magnesium 24.435

Chloride2.268

Ammonium . 052
Silica. 

90Organic Ammonia .007

Hydrogen Suiphate a trace, and Carbonic Acid Gas,cub. inches r0.28.

Physicians should send to R. Walder, Preston, for cir.culars to give to their patients requiring Minerai Baths.The manv cures effected stamps them the best in Canada.

uxvin
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Physicians' Carrdages...
e -, Of Every Description.

Manufactured
By . . Wm. Gray & Sons,

EE* 3CHATHAM.

Complete fine always on hand at
TORONTO SHOW ROOMs

Grand's Repository, 53-59 Adelaide Street West,
TORONTO.

WALTER HARLAND SMITH, ToPonto Agent.

RUPTURE
ê#bPATIENTS

Arc amnong the most difficult that many physicians
have to deal with. TRuss making and fitting is a
mechano-medical art, and when ruptured patients
present themselves why not put the matter in the
ands of one who makes a specialty of the subject?

A perfect holding Truss is as Inportant to a rup-
tured patient as an accurately fillIed prescription
ls to others. You would not advise inferior drugs
in your medicines; then why allow patients to use
doubtful Trusses? We nake Trusses which hold as
if ' the fingers were there,'-two distinct motions,
IN and UP. Pressure can be set to suit any case.
Our best ones are made of German silver and will not
corrode or rust. No pressure on the spine, and do not
bind on the body. Try us in your next case. We
will send two or more on receipt of measure and par-
ticulars of case. and the most suitable can be kept
and paid for and the others returned. We also make
Poro-Plastlc Jackets, Steel Instruments, for
Spinal Curvature, Bow Legs, Knock Knees, Para-
lysis, Club Feet, and anything and everything in the
way of mechanical appliances for medical purposes.
If you have any doubtful or difficult cases let us have
particulars and we will make suggestions and help in
every way to make satisfactory appliances.

.WE ALLow LIBERAL DisCoUNT TO THE PROFESSION..

Guarantee First-Class Work, and use
the Best of flaterials. . . . . . .

ALWAYS AT YOUR SERVICE - - -

The DOIENWEND TIRUSS CO.,
388 Queen Street West, - TORONTO.

W. & J. MITCHELL,
67 Yonge St.TORONTO.

Manufacturers of......

SURGICAL LEATHER
GOODS « A .4

Obstetric Bags.
Iqstrumeqt Rolls.

Buggy Cases.
Pocket Vial Cases.

PocI¶et Instrument Cases.

Al Our Gooda Are Made .FPom
Beat MatePials.

Write us for Particulars.

xxix
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LAS VECAS 4OT SPRINCS, NEW MEXICOA Newiw Estabished Health Reso-t, on the Santa Fe Route.Comprises a Sanitorium, Hospital and Cottages, Natu-riai Hot Saline and Suiphur Springs. Bath htousies andNatatorium, also a Muck Mud Bath House, a Bacterio.logical and Chemical Laboratory, etc. Las Vegas HotSprings is situated in the tablelands of New Mexico, 6,767fet above the sea. It vas opened June îst, 1896, as ahealth resort tor those persons desirous of obtaining thebenefits of a climate in an elevated region aving a dryand pure atmosphere and who require careful medicalattention and nursing. An extensive surroufding terri-tory belongs to, the institution, which, as a part of thetreatment, ivill be used for excursions, and for ail formsof exercise and amusements, etc. Recent medical andscmentific methods, of recognized value. il be carefullyand fully utilized. Out-oor treatment, in appropriatecases, will be a special f Wature. Absolute and perfectquiet can be obtained by those requiring it. Reduced rates p dhcwill be given, and nurses furnished, when needed forjourney, fromn anv Itnt on the Sianta Fe. It is advisedthat no patients a vanced in the third stage of tubercu-losis be sent from t eir homes.Medical D.e rtop, William Curtiss Bailey, A.m., ecl ain o t lM.D., Member American Medical Association; AmencanPublic a Association; Medical Societ of the Stateof Newv York; ex-President Central Newv York Medical 
*O TSociety; ormerly Instructor in Clinical Medicine. Post- OAKVILLE m TGraduate Medical School and Hospital, New York; for-merly Professor of Theory and Practice, and Director ofthe Bacteriological Laboratorv, Tennessee MedicalCollege, etc.

Consueinted P sclans: A u et to ' Era tion of the rofe, 
A. MM.D., President New exico Board ofHeath, and Boar Tof Medical Examiners; ex-President New Mexico Medi- F pectfully drawn to the uniform succes at-

cal Society; MemiberAmerican Public Health Association, edn th tram tofA ohls ad
etc. Francis H. Atkins S.B., (Harv.) MJ.e. SecretaryNew Mexico Board of Health, and Board of Medical Ex- Morphine Addicton at Oakville. A prominetamners; ex-President New Mexico Medical SocietvMember Amnerican Climatological Society. etc. F. Mar- medical man in Toronto haa, within the Iast fewron, A.M. M. .. Superintendent New Mexico Insane weeks. paid a glowin tribute to its efficacy in the
As"lum; President New Mexico Medical Society. etc.

Dr. eare eaSedto refer to the following gentlemen caseof one ofhis patients who had longsincelostJ ochester N.Y., ex-President A donna and the prpartiosLryngorogica Association, etc., etc. Dr. Nm uS usceti o - .Davis, Jr., Chcago. Ii., Professor of Princes anci erployed and whose life seemed to hang i thePractice of Medicine and Clinical Medicine, Northwestern balance. Many core to Oakville in the lat stagesUniversity Medical School, etc. etc. Dr. C. O. ProbstcColumbus, Ohio, Secretary of state Board of Health of the malady, yet of these but two cases in fourProfMessor ofH.iene Starling Medical College, etc., 3 a gr., etine-o aed.
eth ae spnpcntick, Topeka, Kansas Professor tes of oof Principles and P ractice of Surgery, Kansas Medical ment--a record well deserving thoughtful consid.College, etc.. etc. Dr. Michael Cam~pbell, Knoxville, eration of the Profesgion.Tenn., Superintendent State Insane Asylum, etc., etc.Dr. W . S. Kendrick. Atlanta, Ga., Dean, and Professorof Theory and Practice of Medicine, Atlanta Medical For terms applyCollege, etc., etc. Dr Jerome Cochrane (deceased) ,Montgomery, Ala., State Health Officer; President of Toronto Ofâce,State Board of Medical Examiners etc., etc. Dr. W. E.B. Davis, Birminghaili, Ala., ProfessorofSurger>. Birm- 23 Bank of Commerce Chambersngïhamn Medical College, etc., etc.For further particulars address:Or The eia Su ritne ,WILLJAFI CURTiSS BAILEY Il.D.,OM dia lflnun,Medical Director, Las Vegas Hot Springs, New Mexico. 

Oakville.NEA Rellable INFLUENZAI. COLOS*r m u m u ~ ~ a~.Rem odyB LLNNUSIASi o AND HAY FEVER.
Superior to Quinine as a remedy for Coids, Influenza, etc.Superior to Atropine, Beiladonna, and their preparationsfor diminishing excessive mucous secretion. - - -A NON-TOXIC, VASO.MOTOR CONSTRICTOR.

DOSE.-One to four grains every hour; producing a rapid blennostatic or drying effect in cases ofinfluenza, hay fever, and catarrhal hypersecretion. BLENNOSTASINE will cure an ordinary infiuenzaî coldin twenty-four hours.
BLENNOSTASINE is supplied ia crystalline form in z-oz. bottles, and in pilular faim,McK.& R. Pis Blennostasîne, 1, 3 and 5 gris., Gelatine-Coated.

sa These are supplied in boules af zoo puis.Full Informat~ion on application to .0
McKESSON & ROBBINS, 91 Fulton St., New York,
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*The Bail Nozzle Syringe
diffuses a soft, gentle, conical-

shaped film of water, reacliing
every part of the vaginal cavity,
cleansing thoroughly the
mouth and neck of the womb
and the cul-de-sac, and remov-
ing therefrom every particle of
foreign matter, the presence of
which is the cause of disease,
pain and suffering. Its effect
is one of gentle bathing, or
spraying, rather than one of
percussion, such as follows the
application of a solid straight
stream. This absence of force

USE OmNLYaros is absolutely necessary in ap-
ý%m]9ozza.s8nNGE

<AuiozzL5U W5TIuJ4G plications to sensitive organs.
F. a « The stream is curved in every

,i TAE N,'b direction, and is a hollow

stream ; it is therefore impos-

sible for it to enter a practically straight canal such as the uterine canal.

The Bail Nozzle Syringe 4 4
Accomplishes Wonders for the Health of Women.
Endorsed by the Highest Medical Authorities. . •

SEND FOR PRIVATE CIRCULAR.

MANUFACTURED BY ......

The Bail Nozzle Co. 'imited
Confederation Life Building, loir TORONTO

xxxi
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THE KEELEY INSTITUTE
COMPANY OF ONTARIO, Limited,

Is operated under the direct authority of Leslie E. Keeley, M.D., LL.D., of Dwight,Ili., for the treatment of Inebriety and Narcotism, and is the only one in Ontario.
THE INSTITUTE is under the medical supervision of a physician fully qualified to practice in Ontario, and, by instruction under Dr. Keeley at Dwight, toadminister the remedies as directed by him.
THE TREATMENT contains none of the injurious ingredients common tomost other treatments, such as strychnine, atropine or apomorphine, therefore thereis no nausea or depression in connection with it ; on the contrary the patient improvesin general health from the beginning. There is no forced confinement ; patients cantake as much exercise as desired.
THE RESULTS are complete and permanent.
THE BUILDING is easy of access and one of the finest in Canada, well built,well ventilated, sanitary and cheerful.
PHYSICIANS can at all times visit their patients and ketp them under iteir ownobservation.
The Institute is open at any time to the full inspection of all physicians, whoare cordially invited to visit us.
For full particulars and literature apply to

THE KEELEY INSTITUTE,
582 Sherbourne Street, - - - TORONTO.
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Best In the World. Ali of our goods are sent free
by mail upon receipt of price, and money refunded if

not satisfactory.-" Infants, $r.25. Children, $2.so. Adults, $4.oo.

THE EMPIRE ELASTIO BANDAGE.
SPECIALLY ADAPTED FOR VARICOSE VEINS.
We invite the attention of the Medical and Surgical-Pro-

fession to the various merits combined in our Bandages,:
îst. ITS POROSITY-the greatest in the " Empire." It

never causes itching, rash or ulceration under the bandage.
znd. ITS ELASTICITY, which will enable the surgeon or

nurse to put it on at any required tension, and which will fol-
low a swelling up and down, as the case may be, a feature
unknown to any other bandage.

3rd. ITS ABSORBENT PROPERTIES-greatest in the
"Empire."

4 th. ITS EASY APPLICATION to any part of the body,
not being necessary to fold over, as with other bandages, as
it follows itself with equal uniformity around any part of the
abdomen.

Sth. ITS SELF-HOLDING QUALITIES. No bother
with pins, needles and thread, or string, so tiresome to sur-
geons, as simply tucking the end under the last fold insures its
permanent stay until its removal for purposes of cleanliness.

6th. The only bandage that is SUPERIOR TO THE
ELASTIC STOCKING for varicose veins.

Send Si for 3 In. by 5 yd. Bandage on approval.

As an Abdominal Supporter with Button Inserted at
the Navel.

Is made of the saine material, and possesses the same
merits as the Empire Elastic Bandage and Abdominal Sup-
porters, and is pronouiiced by all wvho have seen it to be the

THE EMPIRE ABDOMINAL SUPPORTER
Is Superior to Ali Others for the

Following Reasons:

îst. It adapts itself to every movement of the body,
giving strong and even support.

2nd. It produces warmth without irritation or
sweating. It is perfectly ventilated.

3 rd. In pregnancy, corpulency, tumors, or other
cases of abdomen, it supports weight of body from the
backbone, relieving the sinews of their overwork.

4 th. Its easy appliance (lace, and drawn on over
head or feet).

Ith. It is cheap, durable. It can be washed when
soiled, proper care being taken to cleanse it in luke-
warm water and dry in the shade.

Win ordering, give the measure of the abdomen.

PRICES:

Eight Inches Wide, $2.50.

Eleven Inches Wide, $3.00.

Ail Silk, $10.00.

Twelve Inches Wide, double Pubber,
$4.00.

MANUFACTURED BY

The Empire Janufaeturing Co
47 SPRING ST.

LOCKPORT, N.Y., U.S.A.
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JOHNSON & JOHNSON's
ASEPTIC DRESSINGS

BI-STERILIZED

ARE PREPARED IN ASEPTIC LABORATORIES BY
OPERATIVES SKILLED IN ASEPTIC WORK UNDER THE
SUPERVISION OF GRADUATE SURGICAL NURSES.
THEY ARE READY FOR USE WITHOUT OTHER PRE-
PARATION.

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

SPECIFY Johnson & Johnson.

Wpite for Copy of "Asepsis Secundum Artem."

GILMOUR BROS. & CO., Sole Agents, - Montreal.

We invite your attention to our
Alpha AtomizePs. Note the
tube in its different views, A B C D.

This tube is simply an air reser-
voir into which the bulb empties
itself. By gradually collapsing it
forces the air forward, the full sup-
ply of air not being entirely ex-
hausted before the bulb again fills
the tubes.

WE CLAIM that our ALPHA
ATOMIZERS produce an abso-
lutely continuous spray with less labor to the hand than any other single bulb
atomizer upon the market. Examine the cut and you will see how simple yet
effective it should be.

For Sale by the Drug Trade, or

ALPHA RUBBER CO., Limited,
Illustrated Catalogue on Application. 0* %-o«

« - ontreal.
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ABBEY'S
EIFFERVESCENT

SALT.
A pleasant effervescent aperient, taking the place of nauseat-

ing mineral waters. Recognized and prescribed by eminent

members of the profession in Great Britain and Europe.

THE ABBEY EFFERVESCENT SALT CO.
LIMITED

59o2 CRAJO STREE3T

MONTREAL.
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...Styra=phenol...
Is approved by the Medical Faculty as
presenting a dressing entirèly free from
grease in any form a % u % - « %x

It opens up a new era in treating Ulcers,
Sores, Wounds, Burns, and various forms
of Skin Diseases, as IT DESTROYS MI-
CROBES WITH CERTAINTY

Its marked anodynous effect is a great
. boon .a q a a

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

"STYRAPHIENOL."

EVANS & SONS, Limited,
WHOLESALE DRUGGISTS,

-- ýMONTREAL.
Wholebale Agents for Canada.
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PICTON, ONT., Aug. 26th, 1897.

I am, both in person and in my professional work, greatly

indebted to the preparations introduced by Messrs. Brand, and in

particular their well-known Essence of Beef. From experience in a

considerable number of cases of continued fever, pneumonia and

other exhausting diseases, among which typhoid fever deserves

especial mention, I can speak most highly of the strengthening pro-

perties of the Essence. In ulcerated stomach, whether simple or

malignant, and in intractable dyspepsia, not only can the Essence be

borne without discomfort, but frequently paves the way to the exhi-

bition of other forms of nutriment. After surgical operations, nothing

I have found more rapidly relieves the patient from shock and from

the nausea following anaesthetisation than the repeated administra-

tion of the Essence with or without the accompaniment of alcoholic

stimulants. In short, as a tonic, a stimulant and a very perfect food,

I am sure the preparation deserves the attention of every medical

man, and the profession, no less than the public, are indebted to

Messrs. Brand, the inventors, for a boon of the utmost value in the

very class of diseases most fraught with trouble and anxiety.

ARTHUR W. HARE,
M.BCM., M.R.C.S., F.R.C.S.E., F.R.S.E.

Formerly Prof. of Surg. Owens Col., and Examiner and

Professor in the Victoria University, etc., etc.

BRAND & CO., LONDON, ENG.
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Purest and Best

WINDSOR
SALT..

.. PROF. ELLIS, M.A., M.B., Professor of Applied
Chemistry, Toronto School of :,Practical Science.

states:
" The sample contained, practically, 30 per cent.

less inpurity than any one of the eight samples of
Canadian, American and English Salt which I an-
alysed at the sane time."

As salt is used in all food it is important that when
used for domestic purposes it should be free from lime,
and other impurities. Windsor salt is guaranteed to be
free from all such impurities.

THE WINDSOR SALT CO.,
LIMITED,

* * Windsor, Ont.



THE cANADA LANCET. xxxix

For Incipient
Phth!iss

(Pretubercular with.
out expectoration.)

Heart Disease
(Schott Method.)

Rheumatisms
Neuroses,etc.

Tubercular
Phthisis

(Witb expectoration.)

TREATED AT

GATINEAU :
MOUNTAINS,

Near Ottawa.

(SEE BELOW.)

SYDENHAIl HOUSE, OTTAWA (Photo View).

Dr. EdWard PlaytOr'8 Sanatorium for the treatment of the above named diseases and any
intractable cases which cannot be successfully treated at home.

Situation: Delightful, elevated, sandy soil, extensive river and country outlook ; all advantages
of both city and country.

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

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

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

ADDRESs: EDWARD PLAYTER, M.D., OTTAWA, ONT.

0F DR. PLAYTER'S RECENT BOOK ON CONSUMPTIONl
The British Medical Journal recorde :-" The parts . . . dealing with prevention and treatment are full of thoughtful

suggestions."
New York Med. Jour.:-" This is a remarkably interesting book, in which the whole subject is treated in a clear and

able manner. . . . . Sufficienti. complete and scientific to satisfy the needs of the physician."

Journal of the American fledical Association:-" We opened this book with the intention of glancing through it hastily,
and ended in reading it carefully.... It should appeal, not only to physicians, but to intelligent victime of the diseeas."

The Maryland Medical Journal :-"The subject is treated in a very thorough and scientifle manner. The author has read
the literature of the subject with great care. . . . . The book is an excellent one."

Archives of Pediatrice, New York :-"It is thoroughly up-to-date as to the infectiousness of consumption, its de nomo
origin, possible open-air growth of the bacillus, etc., and thus commende itself to the profession."

Dominion Medical Monthly :-" Chapters 8, 9 and 10 are alone well worth the price of the book."

Dr. Daniel Clark, Professor of Medical Psychology, University of Toronto, writes:-" Dr. Playter'es work on coneump-
tion is a valu, ble contribution to Medical literature. . . . . The work thows the author well acquainted with all the modern
theories and practice known in respect to this deadly disease."

Sir James Grant, Ottawa, writes:-" Dr. Playter has . . . . . devoted great attention to the investigation of all phases
of this disase, and his able efforts in varlous scientifle journals have oontributed much toward the ciffusion of valuable know-
ledge as to preventive means and treatment. Bis recent work will amply repay careful study by even the scientific expert.

In one volume, 843 pages, strongly bound in cloth, price, $1.50. Toronto: William Briggs. New York : E. B. Treat.



XI THE CANADA LANCET.

NEW HOT WATER

Heating Systen

Mg
The

Most
Economical
System

IOf

Heating
Yet
Introduced

Low in Price.·
Very Efficient in Operation

"NEW STEEL RADIATOR."
Handsome, Efficient and Durable.

Pstoqi8hiqg lIesuits in Economy of Fuel were Obtained
Last Winter Wherever Our

NEW .SYSTEM Was introduced.

Circulars, Prices aqd Full informatioq sent upon application.

CLARE BROS & CO., Preston, Ont,
GOLD MEDAL COLOGNE 1889

BERLIN IU96%

Concentrated Vinegar
Manufactured entirely from Grapes.

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

WINÉ VINEGAR' made from the Grape fruit. Free from mineral acids, metallic substance and
alcohol. After dilution with pure water will prove a wholesome and palatable commodity
either for table use or pickling purposes. A very important thing not to be lost sight of in using
this article is that cleanliness is insured by procuring this vinegar in the concentrated form

Signed, DR. A. R. PYNE, M.D.,
Toronto, Sept. Ist, 1897. Dominion Analyst.

SOLE MANUFACTURERS:

Grape Wine Vinegar Co., 25 Front Street West,
TORONTO.
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INDICATE THE VALUE OF

AS A SUITABLE SUBSTITUTE
FOR FERMENTABLE MILK FOODS

WHEN IT BECOMES NECESSARY
TO DISCONTINUE THE LAT TE R

IN CASES OF CEO.--LERIFORM

DIARRHOEA ETC.

1S THOROUGHLY PRE-DIGESTED
AND ITS QUICK ABSORPTION

1S THUS ASSURED

IT STHOROUJGHLYSTERILE STATE

PREVEN-TS ITS SEPTiC FERMEN-

TATION.

ITS SLIGHT STIMULATING ACTION
COMBATS COLLAPSE.

IS THiOROUGHLY PALATABLE AND
TOLERABLE.

W HEN A COMBINA¯T )ON O F I'SEliC

F0oOD AND ANIll>afPTK REMEDY Sl NEEDED

wvimt CREOSOTE
WILL BE FOUND 7"F

PARAOUN VAUE RLINGTON

SEND FOR -SAMPLEb. f- 5



A Simple, Scientific and Successful Method of
Modifying Cows' Vik ,o the standard of normal Mothers' Milk, in.

physical properties, chemical composition and digestibility.
The opiginal and only method stPlotly oOnfopmlng to the aooepted postulat" that

mothers' milk la the beat food top an Infant, and the only
Pational standapd fop an aPtillcial food.

Peptogenic MiIk Powder
FOR MODIFYING COWS' MILK

TO YIELD A FOOD FOR INFANTS
Which in Physiologioa& Chemical and Physioal Properties is almost identical with huma,

milk, affording a complete substitute therefor during the entire nursing period.
The indigestibility of caseine is now universally recognized as the

chief obstacle to the employment- of cows' milk as a food for infants.
Modern investigation of the comparative composition and properties of
cows' and human milk discloses the fact that cows' milk contains twice as
much albuminoids, caseine, etc., and that these are for the greater part
coagulable, and form firm masses of curd in the stomach ; whilst most of
the albuminoids of mothers' milk are soluble, and those coagulable form
minute, soft, flocculent particles in the stomach. Thus science explains
and confirms common experience. Further, there appear definite and
significant differences in the relative proportion, as well as total amount
of nutritive substances in the two milks, clearly in accordance with their
destination.

By means of the Peptogenic Milk Powder and process, cows' milk is
so modified as to conform remarkably in every particular to normal
mothers' milk, thus affording a food for infants exactly suited to the func-
tions of infant digestion, calling forth the natural digestive powers of the
stomach and supplying every element of nutrition competent for the nutri-
tion and development of the nursing infant.

DIRECTIONS.
Peptogenic Mik Powder - - One Measure.
Cld Water" - - - Î«Half Pint.I
Cold Fresh Milk - - - alf Pint. 1
Cream - - - - - Four Tablespoonfuls.

Heat the mixture with constant stirring until it cmes
to the boil in ten minutes.

Water. Fat. Milk Sugar. Albuminoids. Ash.
Average of/Analyses

8o samples of -16-7 3  4.13 6.94 2. 0.2
Womans' Milk.

Analysis of Milk pre-
partuidith Peptogenic 86.2 4.5 7. 2. 0-3Milk Powder.

PEPTOGENIC MILK POWDER
°FtPAIRCHILD BROS. & FOSTER, New York.


