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CHEADP Al
Ari. alcohol that can be used i medical prepa-
rations is absolutely the same grade, the so-called
cheapness or pureness of it depending entirely on
the amount of difution.  Anyone at all cognizam
of the method of preparing any tincture or mixture
according to cither the Britsh or United States
Pharmacopeias, knows perfectly well that  the
strength of the alcohol to be used is laid down
arbitrarily, in different cases being much weaker or
stronger according to the drugs uswd.

Following the example of the two great bodies
which cempile these works, any firm manufactur-
ing mixtures, whatever they may be, solely for the
use of the medical profession in the treatment of
their patients, must use certain strengths of alcohol
rigidly tested.

About no firm in the world is this truer than
about the world-famed one of Parke, Davis & Co.
The excellence of their various medicaments, the
care and thorough knowledge shown by them, are

3
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altogether 1oo well known for us 10 expatate on.
Their medicines, both liquid and solid, are counted
as the best, and are used very, very extensively
tndeed by the great bulk of the medical profession,
and that with the greatest of satisfaction at =1l
times. If a drug is guing to do a certain work,
you may be sure that P. D. & Co.’s preparation of
it is perfectly reliable at all times.

-\ short while back an ugly attack was made on
this firm in connection with this same subject of
alcohol, through the daily press in Toronto, by an
anonymous correspondent.  ‘This article claimed
that P. D. & Co. were applying to the Canadian
Government for permission to bring in a very
cheap grade of alcohol to be used in their manu-
facturing, and pulled them over the coals on the
strength of this idea.

That this was false there is not a particle of
doubt, and a true explanation of the facts is duc
the firm in question.
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They did make application to the Canadian
Government, but it was a very different application
to the one quoted by the writer of this stab in the
dark.

Ninety-four per cent. aleohol, the purest of the
pure, can be purchased in certain parts at twenty-
five per cent., the cost of it in Canada. P D&
Co. applied to be allowed to bring in this very
superior article in bond, to be used in the manu-
facture of goods for foreign importation, a very
different matter, indeed, as all can casily sece. We
are very glad to know that no harm was done the
firm by the publication, as their well-known relia-
bility entirely refuted the charge as soon as read.

CONTRACT PRACTICE.

At a reeent meeting of the West Toronto Ter-
ritorial  Association, it was decided to communi-
cate with the Medical Council with a view to
having them communicate with the medical men
throughout the Province to get their views on the
subject of lodge and other contract practice.

Tt was further thought advisable to canvass the
medical profession of Toronto. working conjointly
with the men in East Toronto, to get them 1o
give up the practice, providing 95 per cent. of ihe
medical men in this city will do the same.

There is no doubt that in large towns and cities
this kind of work bas grown to be a gigantic evil

-with the medical man as chief mourner.  The
means suggested for discovering a remedy seem to
With referenee to the first,
it may truly be said the opiion of medical men
is wlicady pretty well known, and at the end of 'yg
we will beat precisely the same starting-point as at

us a little ponderous.

the enl of 'y In regard to Toronto, suppose
93 per vent. of the men here do refuse to do lodge
worko it wa be an casy matter for several lodges
tu combine and bring a man . Yes, but he wili
not find it pleasant if he discerns that all the re-
spectable clement in the profession are against
him. A man vith a mind sufficiently small to
give bimsell up o the work would fairly revel in
the companionship of charlatans, quacks,
sainis and others.

alron

There are means by which the desired end may
be accomplished, and one of these, of course, is
legislation, though just at present it is hardly
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advisable to ask the Legislature to move in that
direction. Perhaps a wise move would be to hand
the practice over to our homwopathic brethren—
infinitesimal dosing might be sufficient to sicken
the members of employing a physician.  Another
plan, and one that seems workable, would be to
combine to raise the annual fee paid the attending
physician.  T'his fee could be brought up until the
benefits from a lodge would be but little greater
than those derived from a regular insurance com-
pany. This being the case, it would certainly be
wiser to insure upon a plan with a sound financial
basis.  In this way the curse of cheap and unre-
liable insurance such as mutual companies pro-
vide would be done away with, lodges as benefit
societies would be relegated to the past, and there
would be no further need of lodge doctors at ail.

PARKE, DAVIS & CO’S LABORATORY
FOR THE PREPARATION OF

ANTITOXNINE.

A recent issue of the Detroit Jowrnal gives so
graphic a description of the preparation of ant-
toxine in the laboratory of Parke, Davis & Co,
that an excerpt, we are confident, will interest our
readers. The work is under the charge of i,
Charles T McClintock, of the Michigan Uni-
versity, associated with a staff’ of eminent scientists
well known to the world as teachers.  “The
Jownrnal)” says the reporter, “saw all these gentle-
men at work in their laboratory preparing this
much-talked-of remedy.

* But such a laboratory !
certamnly unique,

To a novice it was
Here were sterilizers of wery
conceivable size and shape, as well as microscopes
and other instruments which a chemist alune can
call by name.  In a room off the laboratory were
cages containing the test animals, guinca-pigs and
white mice by the score.  In common parlance @
new venture is usually tried on a dog: but in the
case of toxine it is tried on a guinca-pig, which it
was explained has internal construction maoie after
that of the human than other animals.  The lile
fellows were apparently wholly unconscious of the
fact that they were to be used as tests to see how
long it would take a given quantity of toxine 10
end their sweet extstence.

“Qut in a new barn behind the works were
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seven as fine-looking horses as one could wish to
see. These had all been sclected under the
supervision of Dr. Vaughan, of the University,
and were chosen for their healthy and youthful
condition. None of them had ever been broken
to harness, and they were obtained from localities
where glanders and  other diseases are wholly
unknown. They were being given the best of
treatment, and were under the constant scrutiny of
a veterinary  surgeon acting under Dr. Vaughan's
orders.

“T'he modus operandi of securing the antitoxine
is about as follows : .\ small colony of diphtheria
bacith, obtained from whatever source found pos-
sible, is cultivated in whatever medium decided
apon.  They multiply rapidly, as anyone who has
had a severe attack of diphtheria will readily tes-
tify. The culture medium is kept at the same
temperature as the body. Several of these were
presented for inspection to the Jowrnas, and they
contained a sufticient number of the bacilli to sup-
ply all the giraffes on the continent with well-
developed cases of diphtheria. These bacilli were
busving themseives secreting various substances,
including toxine, and devouring the bouillon, or
culture medium.  After the busy little fellows have
enjoyed  themselves in the “soup” for several
weeks, they have formed quite a quantity of the
toxine, which is filtered through porous porcclain to
extract the dead bacilli.  Hereis where the guinca-
pig comes into play, for it is by him that the
strength of the tonine is to be tested.  He is prop-
erly weighed and given a dose accordingly.  Of
course he dies, but thatis what he is there for, and
he is immediately carried, cage and ali; and placed
w asterilizer.  The toaine, when its strength has
been ascertained, 1s injected into the backs of the
horses, just at the base of the mane.  The horses
don't like the injecting process, but they are given
it just the same. A mild form of sickness follows
the injection, but the horse soon recovers. and in
course of time the size of the dose can be greatly
increased.  They are given plenty of exerdise and
wholesome food, and are looked after as carefully
as a mother would watch a child suffering from
the simon-pure  diphtheria bacilli in the throat.
The next step is to withdraw a portion of tke
horse’s blood, which is carefully set aside in
airdight vessels.  The red blood corpuscles

ONTARIO MEDICAL JOURNAL.

289

gradually sink to the bottom, and the serum,
which is a light yellow color, containing the anti-
toxine, remains.

“‘T'his antitoxine is then pot through various
stages of preparation, and is finally run into a
small glass tube, in which shape it is to be pre-
sented to the trade.  This, however, will not be
for some weeks and probably months yet. The
tube containing the antitoxine is corked with a
sterilized cork, and ¢very precaution taken to keep
the solution free from contamination, even with
the air. A needle syringe is placed in a like tube,
scaled in like manner, and these two tubes are to
be placed in a wooden overcoat, which is about
the way it will be sold to the trade.”

Dr. Edson says the antitoxine, prepared by
order of the Board of Health, is superior to the
imported. —N. ¥. iddedical Times.

[We print this as being of special interest to
the profession, in consideration of this new article.
—En.]

EDITORIAL NOTES.

A daily medical journal appears cvery now
and again  with star-like brilliancy, and, like
the stars, wanes at the coming dawn of nothing to
print or nothing paid. Philadelphia is the home
of one termed Zhe Daily Laneet, edited and pub-
lished Ly Dr. Jos=. F. BRdwards.

Queens and nations have their semi centennial
and centennial celebrations, and, although we
jubilate on these occasions i by any chance we
belong to that country which has a right to jubi-
late, we think of it as not a very extraordinary
occurrence.  Now comes on the tiftieth year of a
medical journal, an event unusual enough in this
world to call for notice. In the middie of this
month of April, the Bupfale dledical Journal was
fifty vears old, never having missed an issuc since
its inauguration. It certainly is beyond our pro-
vince to criticise a confrére, but we may say that
its large number of subscribers and long life should
testify sutficientdy of its worth without any of us
expressing an opinion.  Qur congratulations are
extended, and we hope to be alive to receive
return ones from them when our jubilee is cele-
brated.
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At the present time, when physicians are anxious
to learn all they can about the antitoxine, Dr.
Krieger's little book on * Blood Serum ‘Therapy,”
of which a review appears in another column, will
prove interesting reading.

During the past month diphtheria has broken
out in the Sick Children’s Hospital, College Street,
and in the Children’s Shelter, on - Adelaide Street.
In both cases the disease has come into the insti-
tution from outside, and could not be accurately
traced.  "This state of affairs should not exist if
medical men did their duty in immediately report-
ing suspected cases to the health officer of the
district.  ‘The spread of this disease in such a man-
ner is simply evidence of criminal negligence on
the part of someone, and we trust that the proper
authoritics will enforce the law to the utmost
extent against medical practitioners neglecting to
report immediately suspected cases of diphtheria,
so that carly and thorough prophylaxis and quaran-
tine may be established.

The Treatment of Eclampsia.—Gubaroff
(Centralblatt fiir G yuikologie) recomniends a mode
of treatment that he has successfully employed in
six cases of eclampsia, three of which presented
grave symptoms.  The treatment consisted in the
administration of narcotics, principally morphin in
moderate but frequently repeated  doses (gr. 1
subcutaneously about ~ix times in owenty-four
hours, according to the amount of urine) : enemata
of chloral. and only during operative procedures
(including catheterization) mild  chloroform-nar
All measures  tending to stimulate the
activity of the skin or to replace this vicariously
were freely resorted to. These included warm
baths, though but infrequently ; moist warm packs
constantly. and several times daily friction with a
solution of vinegar, salt and alcohol, and dry hot-air
baths. In ail cases the howels were freely evacua-
ted as carly as possible by means of salines (equal
parts of sodium sulphate and magaesium sulphate).
Besides. careful attention was given to the func-
tions of the kidneys. ‘These were stimulated by
the administration of milk and mineral waters, and
the application of heat in the lumbar region over
the kidney by mcans of a large rectangular hot-
water bag. Only in one case was bleeding practised.

COSIS,

ONTARIO MEDICAL JOURNAL.

[\ew,,

Just as the crows and spring bonnets appear at
Zaster or thereabouts, so does that great bughear
to all medical students, the annual examination.
FFor the last three weeks a large number (not quite
so numerous as usual, but more numerous than
the wants of the people in the medical line
require) of our young male population and a small
number of the female, have been enduring the
ordeal.
fairly difficult, without being outrageous, and from
our knowledge of the different examiners the
marking will not be too slack.

The papers, as far as we have seen, are

To those who
obtin their pass at the examinations, we hold
forth our congratulations on their ability and on
their entrance into such a noble profession, hut to
tell the truth, we cannot congratulate any one on
the prospecets held forth to him by the emoluments
to be gained in his practice.  To parody the old
proverb, that *“ All work and no play makes Jack a
dull boy,” we might say, “All play and no work, and
then all work and no pay, will make him a duller
boy.”

Phenomenal Premature Menstruation. -
Mrs. W, B, a primipara, was delivered with the
forceps of a girl on January 23, 18y3, at noon.
Five days later. or at the age of five days, January
30, 1893, at 2 p.m., the child began to menstruate,
which caused much parental alarm, resulting m a
second summons for me. Being absent, 1 faled
to arrive untit 6 pom. On my arrival the nure
informed me that she had cleansed and powdered
the parts weltan hour previously.  On examination
I discovered the vaginal canal fairly well filled (in
my mind) with undoubted menstrual blood, as it
was traceable just as high up as T possibly could
determine, without a particle of abrasion, writa-
tion, injury, or inflammation along the vaginal
canal whatever.  “essation of menstruation oc
curred some time during the following night. "The
breast and genital organs were remarkably well
developed at birth, and created some comment
among those present, also vivid impressions upon
my own mind. Should this little phenomenon
continue to have periodical catamenia, I will
report the same. 1 might further say that the
infant is beautifully developed in every respect and
enjoys fineYhealth. 1. 1. Prrrerks, M.D., i
N Y. Aed. Journal.
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British Columbia.

Under control of the Medval Counddl of the Province of Britivk Columbia.

DR. McGUIGAN, Associate Editor for Brtish Columbia,

LARGE BENIGN TUMOR.

To the Assoctale I2ditor for Britah Columbia.

Drak siee I send the following acrount of the
removal of a luge tumor of the neck, which you
may perhaps consider interesting enough for pub-
liation,

It s not often that benign tumors are allowed
The fol
lowing account may, therefore, prove of mterest:

W reach any great size before removal,

In May last, at the request of Do Sutton, of

Nicola, T saw an Indian, afthcted with a large
tutnor on the side aof the neck, with a view to a
possible operation.

The Indim, Aevis, hada large, movable tumor,
sttnited  on the left side of the head and neel,
occupying the whole of the anterior and posterior
triangles and part of the check and jaw. Tt reached
trom the car pwhich was partly stretehed over iy
to the clavicle, Hs diamceter being 18 mehes and
e Crcumference It was elastic and
hatated.

2 inches,
Many  large

o

veins ranulicd  over its
sutface. The tumor caused no pain, and had been
stowing lifteen years.
of the common parotid tumor, though tar larger
than any it has been my lot o see. The tamor
presented rather a formidable appearance. 1t pre-

sented slight pulsation and it was impos<ible 1o be

[t presented the appearance

cottain as o its deep connections,

As the Indian was very ansious for the removal
of the tumor, 1t was determined to attempt it

On June z23rd. the operation was performed,
with the assistar of Dirs, Sutton. Fuarrer and
Edgzar, in the Indian school-house in the presence
ol the chief and a large number of Indians, male
and female.

Everything possible under the ercunstances
was done to render the operation as aseptic as
possible.  The tumor was well washed and shaved,

and the patient having been anwesthetieed, an in-
cision was made abont 20 mnches long, from the
lobule of the car to the middle ol the claviele, in
the long diameter of the tumor, dividing the cap-
sule.

After securing some large veins, the skin and
capsule were torn foreibly with the fingers from the
surface of the tumor on both sides, and an at-
tempt was made with one hand 1o get under its
lower edge aned tear it from its bed.

FFor some mintites hittle progress was made @ (wo
enc rmons skin tlaps had been separated off on cach
side, but it scemed impossible o get underncath
the mass, and it appeared as if the tumor was
adherent o the deeper structures.

The appearance of things was now rather threat
cning. ‘The hoaemorrhage was ofa decidedly adarm-
ing character, the exposed mass oozing blood over
its whole surface, which it was utterly impossible
ta control, and every fresh attempt to tear away
the base of tumor was followed by hiemorrhage.

Fortunately T discovered that the capsule of the
tumor had not been divided quite through at the
tirst incision, and the haemorrhage was coming
from the capsule. the outer layers having been
stripped offl leaving an inner layer still adherent
to the tumor. )

The knife was quickly run over the line of the
former incision. and the remainder of the capsule
casily and quickly separated off. The left hand
was now inscerted under the base of the tumor,
and by employing traction with the nght, the mass
was torn from its base and lifted out of the way,
leaving exposed the whole side of the neck and
part of the face.
lingual was sceured and tied, but there was no
further hiemorrhage to speak of @ the great vessels

An artery about the size of the
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of the neck were pulsating along the centre of the
cavity. the tumor having been restinz direetly over
them.

The two large faps of capsule were now cut off
with serssors, and a0 Luge picce of skin removed
from the postenor ap,
irrigated with perehloride solution and the <kin
flaps sutured.

The wound was well

The subsequent history was an aneventful re-
covery, the temperature never rising above normal,
and the patient left for his home on the tenth day.

The tumor was hight i joportion to its size,
weighing 01 pounds. Tt was solid, containing no
cysts, of avery soft conststence, with a few small
islets of cartilage here and there.
cal examination was made, but from its appearance

No mi('r()m‘nlni—

I would consider it to he probably a fibro-myo
From its situation and the fact of
its not being connected with the parotid. it nay

enchondroma.

possibly be ot bronehial origin.
FoWL vk,

A NEW DEPARTURLE,

On Wednesday evening, March 27th, the medi-
cal men of Vancouver formed themselves into an
associauion for the promotion of science and the
general reaulation of matters concerning the well-
being and prosperity of the profession,

The following  practitioners were present at the
meeting : Wilson, Carroll,
McGuigan, Weld, Brouse. Philpot, Brydon- Jack,
Mills, Tunstall, Bell-Trving and Herald.

The following officers were elected @ President,
Dr. Bell Irving @ Viee-President . Dr. Tunstall
Seeretary Treasurer, Dr. Herald,  The entrance
fee was placed at $1. and the annual dues §e.
The annual mecting will ke place on the frst
Thursday of October, and the aodier mectings will
be held on the first Thursday of January, April
and July.

Pirs. Langis, P'oole,

It was about time that something was done
for the purpose of bringing the medical men to-
gether, for it is vears since any attempt has heen
made to maintain anything like an association, and
the result has been that the practitioners of medi-
cine in the Terminal City have been a disorganized
host, though to their credit be it said, as a class
they have acted honorably, hurt nobody and have
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given evervone his duey thus fultilling the browd
spirit of the Justinian code inits entircty,

That they bave kept themselves in touch with
the steady progress of knowledge, isoliated as 1hey
were from each other, is another thing : bt b
cause they have not figwied in the pages ar the
ONtakio Mipew Jorrsag, or, an fact, meoany
other miedical publication on the face of the glohe,
it must not be mferred that theyviae belind the tiges
in the same degree and proportion as they ane ape
known away from home. Ther ambitions have
been principally directed to the acquisition of what
has been profuncly cadled the abmighty doller ;b
most ol them are now, il not wealthy, at least mde-
pendent, and will have leiswe in future to cultivate
the more purely seientific and intellectual sides of
their mental organizations. The contest for weulth
out west is sharp and keen while it Tasts, but s
soon over, ending, as some diseases are said to do,
by a enisis, the individual succnmbing altogcther
ot bobbing up serenely * somewhat disfigured, but
still in the ring.”™  So it s wath onr phiyvsicrans on
this western slope @ if they have suffered somew hat
intellectually by their devotuon to the wmore sordid
side of their profession, and might compare indif-
ferently with those i the large educational ¢onties
of the cast in mere book learning, they are, as a
rule. more ready e resources acquired hy bemng
thrown more on their mdividual exertions, and.
what 1s probably something to he constdered. too,
they have, in the words of the old song of die
three sailor boys - their pockets full of money.”
We have gold medallists and honor men in Van-
couver from some of the finest universities and
schools of medicine in the world, and if they have
bheen hiding their tdents in the carth it s for the
reasons we boave spoken of o and now that a medr-
cal association is formed it may be contidentiy
evpected that brain power will make nself felt and
genus burst the ignobie bonds that bave shaekied
Uhe gold medallists will wake up
and find probably that, like old Rip Van Winkle
they have been sleeping for twenty vears throngh

it herctofore.

the soporific influence exerted on their serses by
the paralyzing draught which, in their thirst for
wealth, they have emptied to the dregs.

But there is yet another side to this subject
which has not yet been touched upon, and which
by no means should be lost sight of, viz., the social
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one.  Intellectis one thing, and a good thing, tuo,
but surely 1t is not the be-all and the end all here
beiow. [t is said that man is a social bemg, and
his mstinets lead hime to faternize with s kind.
If bieds of afeather, aceording to the adage, flock
tozcther, and no doubt do so from motives ot
pleastre and sociability, why should not medieal
men Like wleal out of the hook even of the winged
Fook atthe
menmshers of the Inerary profession, how frequently

creatutes of the air, and do lkewise ?

they hobmob and touch gloves with cach other over
the testive board ¢ W ho hay not read of the - hude
suppers " atwinch 'I'h;ukn;x’:l)". Charles Tamb, Hae-
litt, Father Prout, Tom Moore, Barry Cornwaldl e
the athior of the mmortal  Noctes Amérineoine,’
gathered together in the days of the old Quarteriy
Reorcar, and sang their songs and related many
witty tale over the walnnts and the wine 2 Lven
the diserples of Coke and Blackstone moisien then
clvon every oceasion that presents itsells and where
do vou find a more friendly lot of men i then
professional relations with each other? of whom
it has been well said that ©they strive nughtily,
but eat and drink in peace.”  And what about the
fathers of the Church ? - Do they tell us nothing ?
FEaumerate, it vou can, the dehghtful beverages
that bave been imvented during the centuries sinee
the Christian vra, by the pious souls that had
charze of the cuisine of Christendom for hundreds
of vears.  Sce how the finest soils were selected to
grow those luscious grapes that were turned into
the choieest wmes in the collars of the monasteries
of the Middle Ages. Phe bons véeants of Taiperial
Rome niight bhoast of the tlavor of the vintage that
ripened in the sun on the slopes of the Monte

Porsp Urornr or ok Vaasa Wiodamiers
Skowronski deseribes a0 case of perforating uleer
of the anterior wall of the vagina in a multipara
37 vyears of age. It was hall a centimetre in
diameter, rough, with granulating detritus, gray in
coler, and bleeding on touch.  The uleer was
extirpated and .he wound closed with silver-wire
sutures.  The patient, who was anaemic, improved
in health.  Microscopical examination showed an
absence of mucous membrane, the submucous
layer  being  party  intact.— {wicersal - Meaical
Journal.
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Massico, and Hovace may have numortalized the
Pernian wine which he kept ina Sabine cask,
and which was only broached on those rare ocea-
Mount
crowned with snow : but what were any of theswe

stons when the summit of Soracte wis
when compared to Benedictine with its golden hae
and the zreen charticuse, both of which we owe to
the Chureh 2
ferred on mankind were the results of that desne
to exemplify brothely Tove and adfecton, which adl

wood Christins, and espedially those who are oy

The inestimable blessings thus con

anples, ace exhorted to show o one another @ and
we can therefore imagine how warmly those good
old heroes of the Chureh militant during their
tervals of repose exhitbited o cach other those
mantie-tations of soctal intercourse which display
the biessings of friendliness and unity !

Such as we have endeay ored to present the other
professions in their social relations with cach other,
<o would we like to see the members of our own
profession hmked together in some connmon: bond
of Tiicndship, and meeting at mtenvals as men and
brethren, [ the new Mssodiation does ever this
it will have tultilled one of its greatest funetions
and we hope and trust that every member will do
what he can to promote this consutmimation whic b,
surchy, is devoutly to be wished by very man who
has the interest and well heing of the medics! pro
fession at heart. In Vancouver it has heen ondy
forgetfulness that has put the members ol the
protession asunder, for they are all on the most
amicable terms @ but they lave roused themsehves
from their letharzy, and we are vay much i
taken in them it they allow themsehves to <lumber

again.

Swakkowine N Purpt-wear Pyt~ fere
moses fowrnal des Praticiens) recomaends msal
flations of the followmye powder instead of paonting,

with cocaine:

B Morphit hvdrochlor . AR
Sacchari lact.... .. ..., ar. X
Gummiarab..... ... ..., ar. Xw.

M. Fiant pulv. no. Ik
Crivats powder only about 'L ogram Shondd he
used at cach insufflation.

The application should be made bofore meals

especially,and the effect Tasts for nany hours. /-«
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Original Communications.

HYSTERICAL

NEUROSES.

BY M. C. BLACK, M.D., C-M.

Tue history of the following case may be of inter-
est 10 some of your readers: Miss A, aged 22,
slightly aneemic, good family history. When I
first saw this patient she had been suffering about
two years from periodical attacks of neuralgia of
the right supraorbital nerve.  She had consulted
several physicians who had exhausted the pharma-
copeeia in vain for her permanent relief.  She
gradually became worse, the attacks occurring
morc frequently and lasting longer. These facts
1 learned from her physician, and advised a
neurectomy. Anzesthesia was produced locally by
a hypodermic injection of cocaine, carbolic acid
and gaultheria. T removed about g of an inch
of the nerve near its exit from the foramen.  The
wound was accurately coapted and sealed with a
solution of iodoform and collodion.  Healing was
by first intention and a scarcely perceptible scar
remained.

The result was all that could be desired and 1
advised the patient to make a visit to the lakeside.
She returned in some months in perfect health,
having had no more attacks of neuralgia. A
month or two after her return she was seized with
an attack of neuralgia over the left eye. She
suffered so much that the family insisted on an
operation being performed on this nerve as well.
1 had by this time pretty well satisfied myself that
the trouble was hysterical. I might here remark
that in my experience hysterical patients are
always found in families that are of an exceedingly
sympathetic nature, making a fertile culture-ground
for the malady. The first operation had been
absolutely painless and 1 determined that this one
should be painful enough to make it undesirable
in future.

The operation was as successful as the first and
the neuralgia has not returned in a year, probably
because the orbits are limited in number. I veri-
fied my diagnosis by suggestions, being thus able

to produce almost any symptoms at will, but my
hypnotic powers are not sufficiently developed to
remove a gastric ulcer () with which she is at
present suffering.

Paisley, March 13th, 1895.

WRIST-PROP FOLLOWING GUN-SHOT
FRACTURE OF MIDDLE THIRD
OF HUMERUS.*

RY DR. C. P. JENTO.

James Farin was admitted to hospital on Feb-
ruary 18th, 1891, with gun-shot fracture of right
humerus. YFracture had been put up in Tacoma
day before, so I did not disturb it.

On March 20th, removed splints; found good
union, but considerable wasting of extensors of
forearm and marked drop-wrist. On examining
entrance of bullet, found it entered the arm
through the outer head of triceps, passing down-
wards and inwards.

On applying electricity, the extensors responded
very feebly, also the lower half of triceps, the upper
half of triceps responding very well. Used elec-
tricity and massage for two weeks, with no benefit.

On April 15th, patient left the hospital to se¢
about suing the city of Tacoma for damages. I
proposed operation to him before he left, but he
was anxious to have his useless arm to strengthen
his case. He returned, however, in May, and was
willing to have something done to his arm. On
May 29th, with the assistance of Dr. Armstrong,
we cut down and exposed the musculo-spiral
nerve for four inches, and found it was firmly
bound down to the musculo-spiral groove by num-
erous bands, also a spicula of bone overriding and
pressing upon it, almost enclosing it within a bony

* Read before the London Medical Association.
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~nmal.  The nerve was much thickened.  The
spicula was chiselled away and the bands broken
down, thus freeing the nerve.

The bullet was nowhere in the field of opera-
tion, and T believed itto be imbuedded in the hone.

Wound was closed by deep cat-gut sutures and
superticial silk-worm gut. Neo drainage.
as patient recovered from chloroform, he could
feebly  raise his wrist and extend his fingers.
Was discharged June 17th, with goad use, although
weak, of extensors.

Saw patient again on December zsth, seven
months after operation, and he had fully recovered
the use of his arm,

As soun

FRACTURYE OF THE ULNA WITH DIS-
LOCATION OF THE HEAD OF
THE RADIUS*

EY FREDERICK WINNELT, M.D,, M.R.Cos0 ENG,

Detonstrator of Anatomy, Toronto University, Ete,

J. L., a young man, aged 26, while sparring on
the ice, February 11th, fell forward on the palm of
his hand.  On examination 1 found the ulna
fractured at the junction of the middle and upper
thirds, with dislocation forwards and outwards of
the head of the radius.  The lower fragment was
directed in, preserving its relation with the radius,
which was directed outward abeve.  When the
elbow was extended, the upper fragment remained
somewhat flexed, while adduction or abduction of
lower fragment caused the head of the radius to
glide out and in.

"raction was made on the wrist while the elbow
was flexed, and the head of the radius pressed into
position. It was noticed that the radius assumed
the best position while traction was made and the
clbow uxtended.  Rignt-angled splints were applied
midway between pronation and supination.

In twelve days it was taken down, and while the
fracture was satisfactory, the dislocation was not
improved. Chloroform was administered, and an

* Patient presented and paper read at a meeting of
Toronto Medical Saciety, March 21st, 1893,
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attempt made at reduction ; but as only traction in
the extended puosition retained the head. it was put
up in that position,

2\ week later the upper fragment of the ulna was
flexed, as was to be expected, and the radius in a
fairly good position.  The right-angled splints
were applied.

Four wecks from the date of the injury the
radius would glide freely in and out, but never
assume a Juite normal position.  Under chloro-
form, the joint admitted of all the movements.
The muscles supplied by the posterior interosscous
nerve were found paralyzed, and gave the reaction
of degeneration.  The radial was normal.

In reviewing the literature on this complication,
I find it has been made the subject of monographs
by Malgaigno, Grenier and Dorfler.  Malgaigno
saw four cases and Dirfler collected ninecteen.
Five of Dorfler’s cases were caused by direct vio-
lence, and from experiments he inferred that the
fracture is always the primary injury, and always
produced by direct vielence.

Gerdy describes a case in which the patient
declared he fell upon his extended hand, and
Stinson one in which he believed the violence to
be indirect.  When the shaft of the ulna is alone
broken, Hamilton says it is usually by a direct
blow, and that he never saw an exception to the rule,

Hamilton saw ten cases in which the dislocation
of the radius was not recognized, and Malgaigno
formulated the following warnings :

1. In any fracture of the ulna alone, look for a
dislocation of the radius.

2. In every fracture of the forcarm in which the
swelling extends above the elbow, remember that
simple fracture 1s rarely accompanied by so much
swelling and caretully explore the articulation.

Of thirty-six cases of fracture of the ulna seen
by Hamilton, twelve were complicated with dislo-
cation of the radius.

To reduce, Hamilton advises an assistant to
grasp the condyles of the humerus, and while trac-
tion is made on the wrist, the forearm is slightly
flexed on the arm and the head of the radius
forcibly pushed back into its socket.
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Tlbstracts from Oviginal Zlrticles.

THYROID MEDICNTION IN SKIN DISEASES.

D, Scatcuarn, o BSritsk  Medical  Jowrndd,
March 3oth, reports a case of pityriasis, treated by
thyroid extract.

of long standing,

The case was a chronie one and
The skin on the legs and fore-
arms presented  large  patches of redness and
thickening, over which were large, Hat, translucent
When thyroid medication in this case
began, the skin over the whole body was more or
less affected.  Previous to this the usual treatment
of cucalyptus ointment, ichthyol, tolu, plumbi,
and the internal remedies, potassium iodide, salicy-
laies, mercury and arsenic had been tried. On
October 5th, she was put on 27; grain thyroid
extract daily, after dinner.  ‘The pulse at this time
was 114, small and compressible.  The dose was
increased by 5 grains every two days, and on
October 13th she was taking 20 grains daily.
Twelve days after this treatment improvement
commenced, and on December 24th, the skin pre-
sented its normal appearance.  The large dose of
thyroid extract caused heart symptoms, which
rapidly disappeared after ceasing this treatment.

scales.

Dr. Nobbs also reports a case of ichthyosis
treated in the same way. This case was a male,
aged 46. Hair on scalp wiry, sparse and dry ;
skin showing through it : scurf readily shed. Skin
is universally dry, even on perineum and axilla;
over the trunk it is desquamatory, in large flakes on
elbows, wrists, knees, ankles, and on the dorsum of
the metatarsal and metacarpal regions are numer-
ous dingy, greenish squames as lfarge as a five-
cent piece, which are adherent and leave a dry,
white, scaly base when removed foreibly. At the
commencement he received 10 grains thyroid ex-
tract daily.  After one month’s treatment improve-
ment was marked, and after five months’ treatment
cure could have been said to be complete, save for
a faint scaliness on the exposed surface of his
joints. The skin of his hands was as soft as a

child’s.  This patient, on account of weahness,
ataxic and palsy symptowms, was conlined 1o bed
during the entire treatment, and Dr. Nobbs adds,

“his general condition greatly improved.”
s 8

In the same journal, Dr. Pruce, of Birkenhead,
reports a case of psoriasis, of long standing, treated
by the thyroid extract, which was begun after the
usual treatment had proved unsatistactory.  The
tabloids at first used proved unsatisfactory.  These
were substituted by those made by B. W. X Co,
and in a few weeks the eruption completedy dis-
appeared, also the jrritation, and at tinie of writing
the symptoms have not returned.

TRENTMENT OF WOUNDS.

Sir George Humphrey, discussing the treatment
of wounds, in the Arizish Medical Journal, says:
There are two main points to be attended to ; first,
“ to endeavor to reduce to a minimum the media
upon which the organisms act; and, sccondly, to
reduce to a minimum the organisms themselves.”

Dy careful securing of vessels and careful pressure
upon the region of the wound, we endeavor to
prevent oozing and accumulation in the wound,
thereby reducing to a minimum the media, and by
antiseptic agencies we endeavor to prevent the
accession of micro-organisms.

By a successful employment of these mcans
the opposed surfaces are kept in contact, and
nothing interfering with the natural process, heal-
ing takes place immediately. Among the advan-
tages resulting from this better treatment of wounds
are: Diminution of the risks of secondary hwmor-
rhage, which often results from the ulceration of
the tied vessels, consequent upon the septic hemp
ligatures, which danger is removed by the use of
animal ligatures, which are readily absorbed and
perfectly antiseptic ; and the infrequency of septic
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discases, such as erysipelas, tetanus and bload-
poisoning.

While recognizing the evils from accumulations
in the wound, we must not fail to apppreciate the
vaJue of the presence of aslight amount of coagu-
lating material whereby the divided surfaces are
agglutinated and held in contact, and in which re-
pairing work is carried on. - He considers the seal-
ing up of a wound in its own bluod the best of
treatment,  In a wound of the hand, for instance,
the best plan s to cover at once with collodion,
or a picce of adhesive plaster thoroughly soaked in
hot water, and bound on till it is dry.

REPAIR OF UTERINE INJURY FOLLOW-

ING LABOR.

In the course of a paper on this subject, Dr.
Ao Po Dudley, in Z%e  lmerican fowrnal of
Obstetrics and  Diseases of Homen and Children,
discusses the advisability of immediate repair of
all injuries sustained by women during labor.  He
dilfers from expressed opinions of Emmet, Skene
and Boldt who, whatever they may do now, did at
the time of their writing counsel delay in the
operation of “trachelorrhaphy.”™  That a change
was made at all; Dr. Dudley says, scems to have
been due to the introduction of strictly aseptic
obstetrics.

“1f a perineal injury requires immediate atten-
tion, why not apply the same treatment to the
cervix,” he asks, “when we all know that the
danger of septic absorption is immeasurably
greater from a gaping wound than from two
surfaces joined together and healing by first
intention ? 7 He then puts his paper in the form of
queries, answering each one as he gives it from his
own standpoint.

a. What are the immediate dangers and remote
pathological changes in pelvic organs caused by
ununited laceration of the cervix? Hamorrhage,
which may occur sometimes after delivery (a case
of ¢ight hours is quoted), accompanied or followed
by shock, and septiccemia which may often be
caused by the breaking down of the clots of blood
which have formed over the lacerated surface.

4. What of puerperal fever ?

¢. What are the remote p'lthOlO“lC'Il changes?
Subinvoluted uterus with its attending train of
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changes in the organ itsell (chronic arcolar
hyperplasia), changes in bload-vessels and nerves,
not only in the uterus and appendages, but also in
the cellular tissue and the various forms of
displacement.

. * Could not all this have been prevented if a
few stitches had been placed in this injury at the
time it took place?”

Cases are quoted and the method of operating
shown with excellent results to prove that this last
question should be answerad in the affirmative.
Befi re the delivery of the placenta all the partsare
examined for any injury.  Then, by due attention
to antisepsis, the cervix is stitched, the pacient, if
necessary, being anwsthetized, care being always
taken to keep the veerus well contracted. A wash
of 1-5000 perchloride s used, and a pledget of
sterilized cotton or gauze placed above the
rupture and the two lips being approximated,
catgut sutures are put in and left there. If
chloroform cannot be used cocainization is called
into piay.  The five cases reported show absolute
recovery, with no evidence of fever.  The follow-
ing conclusions are then given :

1. ‘The suturing of the lacerated cervix immedi-
ately gives primary union and prevents many
evils.

. The fear of septiceemia attending the mani-
pulation is an unfounded one.

3. That it is more justifiable than immediate
repair of perincum, which has now so many
advocates.

The securing of primary restoration of the
laceration hastens involution, prevents subinvolu-
tion and the various displacements caused by the
overweighted organ.

5. Catgut is the proper suture, and perfectly
safe and reliable when properly prepared.

EYFECTS OF PREGNANCY ON CHRONIC

HEART DISEASES.

This was the subject of a paper read before the
Leicester Medical Society (Provincial Medical Jour-
nal) by Dr. Hunter, of Leicester. About one
month before the expected confinement, a patient
twenty-one years of age asked him to attend her.
She scemed to be in fair health, but noticing that
she had an anxious expression and strongly pul-
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sating carotids, he elidited her history and ea-
amined her heart. Since the age of 8, she had
had three attacks of rheumatic fever.  Four years
ago, she was fourteen days in the Infirmary for
heart disease and dropsy.  She improved very
much, but the nest year she bad an attack of
uncontrollable cpistasis, which prostiated her for
sume time, Since that time she enjoyed good
health, and married a year before coming to Dr.
Hunter's notice. Her pregnancy was vneventful,
On examination a hy pertrophied heart was found
and a diagnosis of aortic incompetency made. The
mitral valve did not seem to be implicated. Some
albumen in the urine.

.\ month later she was delivered witn foreeps.
Two hours later she suffered frem post-partum
hiemorrhage so badly that there was collapse. The
pulse was very slow, 4o to the minute.  Patient
was unconscous for some hours.  With proper
treatment she recovered. Nine months  after-
wards her health was about the same as before
pregnancy.  The diastolic murmur at the base of
the heart is still distinct.

The above simply illustrates the generally recog-
nized fact that the association of pregnancy with
heart disease is a dangerous one. .\ heart lesion
which has existed for some time may have given
very little trouble until the extra work thrown upon
it during pregnancy becomes a burden too great
to bear, and compensation breaks down. The nine
months of pregnancy have put as much strain on
the heart as a whole lifctime without it.  This
may and often does result in death at the end of
labor.

The probable explanation is that a heart already
weakened by disease cannot endure the strain
caused by the increased intra-vascular lesion
which occurs during pregnancy.  The hypertrophy
of the lett ventricle which results from this tension
is far from salutary to a heart already weak. \s
might be expected, mitral lesions are more grave
than aortic.  Mitral  stenosis has  the largest
number of deaths to its account. 1lere is already
engorgement in the short pulmonary circuit, and
this is not relieved but increased by the hyper-
trophicd left ventridle, which causes a backward flow
through e mitral orifice.

In mitral insufhiciency the danger is not so great.
Perhaps the eaplanation is that during diastole
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the left auricle becomes relieved of us stram
to a certain eatent.  There is thus a penodie
opening of the sluice to the heaped up fluid n the
pulmonary area and right side. On theoretical
grounds one would suppose that the physiologieal
hypertrophy of the left ventricle would heip 1o
overcone the obstruction to the peripheral erreu:
lation in lesions ot the aortic valves.  The probable
explanation is that at about the end ot labor the
ventricle has become eabausted, and the shghtest
loss of blood at this time results in syncope.

ANTTTOXINE TRENTMENT OF DIPH-
THERIA

The Mary land Medical fournal publishics e
remarks made by Dr. L. I\ Barker (Toronto Uni
versity) at the Clinical Society of Maryland, where
he was discussing the antitonine treatment of
diphtheria.

-\ small dose of diluted diphtheria toines is at
first injected into the region of the shoulder of the
horse. The animal is somewhat disturbed and
does not take its food as usual. .After several
days a sccond dose is administered, increasing
doses producing less effect, until after a period of
from four to »ix months, the horse is rendered im-
mune and the antitoxic strength of its serum mnay
have attained a high degree.

The serum is tested from time to time as to its
antitoxic power, and when sufficient concentration
has been reached, the blood is drawn, the scrum
separated, standardized, and enclosed in flasks.
Behring’s so called normal serum is of such a
strength that one-tenth of one cul,” centimeire of
it will counteract, when injected mto an wmal,
ten times the minimum amount of diphtheria
puison which is fatal for a guinea-piy weighing
three hundred grammes.  One cubic centimetre of
this normal serum is called an antitoxine unit.
Scrum No. 1t of Behring is siaty times as strong as
this normal serum, serum No. 2 one hundrd
times as strong, and serum No. 3 one hundre! and
forty times as strong.

In treating the disease, the earlier the ant:
toxine is given the better will be the result
Of the cases treated during the first two days,
practically one hundred per cent. get well At
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first two small doses were given, now not less than
sis hundred units (one flask of No. 1) are given as
a beginning dose, and if the cade be very severe
or be seen late, as much as sixteen hundred units
axty be given immediately.

Wuthin twenty-four hours after the injection
the pulse, as a rule, is slower, the temperature
lowered, and the patient feels better in every way.
If the cases are not seen until the third or fifth
day, when the organs may already be seriously
affected, it cannot be expected that the antitoxine
will have such a beneficial effect; it can only
counteract the poisons then present : it cannot re-
pair the damage already done.

2\ few relapses have occurred after its use, and
some deaths, but these were not, it is claimed, in
cases treated from the beginning.  Very gratifying
statistics come from Germany and France: the
mortality rate has been markedly lowered. The
disease, Behring states, is now absolutely within
the control of the physician. It was thought at
first that one-tenth of the ordinary healing dose
would suffice to protect those who had been ex-
posed to the disease from contracting it. But it
15 now recommended that one hundred and fifty
units be injected as a prophylactic or immunizing
dose.

Some curious after-cffects have followed its use,
such as urticaria and erythematous eruptions,
pams in the joints, sometimes accompanied by
swelling, but in no instance were these symptoms
of serious import. Laryngeal complications, it is
stated, do not develop if the antitoxine has been
used before they appear. It is claimed that tra-
cheotomy is rarely necessary, and that intubation
will answer in those cases where the larynx is in-
volved. The antitoxine 1s not to Le looked upon
as a direct chemical antidote, for it does not act
against poison in the same manner that an acid
neutralizes an alkali.

The antitoxine for one disease may act, to some
extent, in increasing the resistance of the body
cells against the toxines of different origin. For
instance, while the blood serum of an animal
rendered immune against snake poisor has no an-
titoxic effect against the toxine of tetanus, yet an
animal which is immunized against tetanus yields a
serum which combats the toxic effect of snake poi-
son,and there are other facts adduced which shake
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vur confidence in the specificity of antitoxines.
There may be, to a certain extent, an over lapping
of the immnnities,

Diphtheria offers, as Buchner has pointed out, a
better opportunity for the study of the effects of a
new remedy, than does tuberculosis ; for while the
former approaches more nearly to typical infection,
the latter is almost a typical intoxication. Again,
while the tuberculosis runs a protracted course, as
a rule, and is subject to spontaneous exacerb
tions, and amelioratious, diphtheria is an acute pro-
cess terminating soon either in recovery or in
death, and thus is a disease in which conclusions
concerning the efficacy or futility of a given
method of treatment may be speedily arrived at.

Should the new treatment of diphtheria prove
tc be as satisfactory as it promises, the out-
look for the cure of infectious diseases in general
is bright. We shall, however, be compelled to
wai patiently until the brctenologists, to whom all
the credit of this new treatment is due, have per-
iected the arrangements for the application of the
serum therapy to the other infectious diseases.

THE ELECTIVE ACCOUCHEMENT—
ITS ADVANTAGES.

L. M. Michaelis, A.D)., in the JMedica! Record,
in speaking on this subject says: Confronted with
the necessity of selecting an operation by which to
induce premature labor, our choice will naturally
fall on that one which, while possessing compara-
tive ease of execution, holds out prospects of the
best results both for mother and child. That the
methods in use up to within a short time have
been far from perfect, can be seen from the number
proposed, tried, and cast aside as unsafe or in-
efficient. Thus among these methods, we have
faradization, vaginal and intra-uterine douches,
irritation of the cervix by means of tents or rubber
bags inflated with air or distended by water, de-
tachment or puncturing of the membranes, disten-
tion of the vagina by means of the colpeurynter or
by tampons, and finally, intra-uterine injections of
glycerine and the use of the bougie. Some of
these methods are unscientific, others are positively
unsafe, and ali are either uncertain or tedirus.
Those most frequently resorted to at present -re
the introduction of a bougie through the cer '« to
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the fundus, between the membranes and the
uterine wall, or the injection of sterilized glycerine
into the uterus.  The action of glycerine is by no
means certain, its useis not without serious danger
by its toxic action on the blood, and when we
add to this the further dangers of sepsis and air
embolus, it cannot be said to appeal to us as an
ideal method ofinducing labor.

The introduction of a bougie to the fundus
uteri, between the membranes and the uterine wall,
is a mode of procedure which may be regarded as
the one almost universally employed at the present
time. In common with all the other methods
mentioned above, the objection obtains to this also
that it is very unreliable in its action, both in regard
to its effectiveness and in the time required. Nor
is its introduction free from accidents.

Contrast with these uncertain and unreliable
methods one which is not only positive in its
action, but also certain in regard to time, and
comparatively free from danger to both mother
and child, and nirqicov -, and by no means an
unimportant consideration. a purely elective opera-
tion.

The operation consists of two steps, the pre-

paratory and the operative.  The former is begun
by rendering the patient’s vagina thoroughly clean
and aseptic by the use, first, of soap and brush,
and then by thorough scrubbing and douching with
some antiseptic solution. The cervix is then
caught and drawn down by means of bullet-for-
ceps, and sterilized gauze is thoroughly packed
into the canal, projecting through the internal os;
this done, the bullet-forceps is removed and the
packing is continued in the vagina, until that is
complctely and well tamponed.  The patient is
then allowed to rest from six to twelve hours, de-
pending upon her condition and the necessity for

Exuzresis Nocrurya.—Dr. F. Clark, of Boston,
Mass., writing, says: “1 have used Sanmetto
with good results in bladder, kidney and urinary
troubles. T had a man come to me from Phila-
delphia, Penn., who had been troubled from an
infant up to the age of twenty-four years with noc-
turnal incontinence of urinc—wetting the bed
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interference. In some cases this tamponade is
sufficient in itself to bring on labor; in the
majority, however, it does not, but softens the os
and renders it easily dilatable. We then proceed
to the second step of the operation, which we do
also without preliminary use of the tampon in those
cases in which the os will admit one or two fingers,
or in which labor has already commenced and the
indication points toward rapid emptying of the
uterus, as an eclampsia or placenta preevia.  This
second step is performed as follows: After the
patient has been placed on the table and thoroughly
anzesthetized by chloroform, the gauze tampon is
removed from the vagina and cervix, and the
patient once more rendered thoroughly aseptic;
the operator’s whole hand is then introduced into
the vagina, facilitated by the use of creolin or soap
dissolved in ether, and according to the amount.of
dilatation vresent, one or two fingers are passed
slowly into the cervix up to the metacarpo-
phalangeal joints when they are fully flexed and
very gradually withdrawn ; three or four fingers
are successively used in this way, and the whole
hand is then introduced, the thumb on withdrawal
being flexed inside the other fingers; afier this the
hand is again passed in, but on withdrawing it the
thumb lics on the other fingers—in cther words
a full fist is made, and on repeating this a few
times the os will be found to be dilated suificiently
for the passage of any ordinary head. The force used
must be firm, yct gentle pressure, the object being
to overcome the spasm of the cervix by fatiguing
the muscle. The child is then extracted cither by
means of forceps or by version, and the uterus
washed out with the antiseptic solution, and, if so
desired, tamponed with sterilized gauze. Aftes
trcatment as usual. The results in thirty-one
cases have been uniformly good.

almost every night. 1 used three bottles of San-
metto on him, and found it made athorough cure.
He can go to bed at cight o'clock in the cvening
and slecp until cight the next morning without
urinating. I reccommend, with all honesty, to the
suffering and to the profession the great curs
Sanmetto.”
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eetings of Medical Societies.

CANADIAN MEDICAL ASSOCIAT{ON.

FORTUNATE it is for the public that of late years
physicians all the world over are commencing to
take holidays. They need more mental diversion
and physical recreation. Fortunate it is for the
physician, for it adds years to his life and lcarning
to his store of knowledge.

One of the most pleasant ways to spend 2 holi-
day is to attend a medical convention late in the
summer season, enjoy the programme and then
retire to some secluded resort and digest what has
been learned.

In Convocation Hall, Queen’s University, King-
ston, there will be held this year perhaps one of the
largest —if not the largest—medical conventions
that have ever heen held in Canada.

Last year at St. John, new life seemed to spring
into the Canadian Medical Association, and all
who werc present expressed a desire to attend the
mecting this year. The President, Dr. Bayard,
will doubtless bring a large contingent with him
from the Maritime Provinces. Quebec will send
a larger body than heretofore, and of coursc the
profession in her city of Montreal will as usual be
well represented.  Ontario should not allow her-
sl to fall Lehind, and it is cxpected that the
Western Provinces will not drop to the rear to any
marked degree.  All in fact will combine to make
Kingston, on August 28tl, 2gth and joth, a focal
point, and the mecting of 1895 a brilliant success.

COUNTY OF BRUCE MEDICAL
ASSOCIATION.

The inaugural meeting of this Association was
held in Waikerton, on Thursday, 28th March.

Owing to'the short notice and almost impassable
condition of the roads, the mceting was not so
largely attended as it otherwise would have been.
Those present were: Dr. Henry, of Orangeville
District, representative to Medical Council; Dr.

Clapp, Mildmay; Dr. Brown, Neustadt; Dr.
Mearns, Hanover; Dr. H. H. Sinclair, Formosa ;
and Drs. L. Sinclair, Stalker, Porter, Dickison and
Holmes, Walkerton.

Dr. Henry addressed the meeting, giving a
brief account of his position on important ques-
tions dealt with by the Council since his election.
He also dwelt upon several matters of special
interest to the profession, after which the society
was organized by electing the following officers:

President, Dr. L. Sinclair, Walkerton ; Secretary,
Dr. M. Stalker, Walkerton. Vice-Presidents : Dr.
‘Tenant, Lucknow; Dr. Gillies, Teeswater ; Dr.
McCrimmon, Kincardine; Dr. McArton, Paisley;
Dr. Fisher, Wiarton; Dr. Cook, Chesley; Dr.
McNally, Tara, and Dr. Paterson, Port Elgin.

‘The next meeting will be held in Walkerton, on
the second Wednesday in May, at 2 p.m. A
constitution and by-laws will be submitted for
approval at next meeting and scveral important
papers are expected to be read and discussed. The
meeting will undoubtedly be a large one.

THE HURON MEDICAL ASSOCTATION.

The regular quarterly mecting of this Associa-
tion was held in the Town Hall, Clinton, on the
2ud of April, at two o'clock.

Dr. Smith, of Mitchell, President, occupied the
chair and gave his opening address, after which he
called upon Dr. Bethune to give his promised ad-
dress on the Patron Medical Bill, which the Doctor
gave in good style, being followed by several other
members, all of whom condemned the bill and the
local member who voted with the Patrons upon
that occasion.

"The next item on the programme was a paper
from Dr. Campbell, of Scaforth, on “ Phlegmasia
Dolens.” The Doctor reported two-cases in prac-
tice, one of which died from suppurative phlebitis,
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and the other from embolism, after the danger was
apparently past.

This paper clicited a lengthened and interesting
discussion, in which some ten or twelve members
took part, each relating some similar case that had
oceurred in their several practices.

Dr. Campbell afterwards replied.

Dr. Milne, of Blyth, and Dr. Whiteman, of Shake-
speare, and others who were down fer papers did
not materialize, hence the next item on the pro-
gramme, * Tarifl or no Tariff,” was takenup. Dr.
Campbell being called upon, lead off, and was fol-
lowed by nearly every member of the Association.
The gist of it was that they had literally no taniff
since the old Malahide and Tecumseth Division
had been changed, and that medical men had
been doing pretty much as they liked in the matter
of low charging. The unanimous opinion of the
members was that sometiung should be done in
the premises, and a motion was carried unani-
mously that the President appomt a committee to
get up a new taniff, and present it for adoption or
revision at the neat meeting of the Association,
which will be held in Seaforth during the first
week in July.

The President has not yet appointed his com-
mittee.  The next meeting will, no doubt, be an
interesting one, as it is expected that the contract
system of attending to the sceret societies will also
come up.

This has become a great evil in all the towns
and cities of Canada.

COUNTY OF KENT MEDICAL SOCIETY.

The third quarterly meeting of this society was
held in Chatham on April 1oth inst,, President
Dr. Rutherford in the chair.

Dirs. Young, Mitchell and Oliver were elected
members,

Under the head of “ General Business ™ various
matters of importance were dealt with, and among
the rest was a discussion »¢ Mr. Haycock’s second
bill.  The outcome was the passing of the follow-
ing motion, which was forwarded to the members
for Last and West Kent :

“Moved by Dr.Stewart, of Thamesville, seconded
by Dr. Galbraithe, of Diresden, that in the opinion of
this society Mr. Haycock’s bill, regulating fees to
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be charged students for admission to the profes-
sion, ought not to be adopted by the Legiskature,
as it is a matter that concerns only the medical
profession.”

Dr. Holmes, of Chatham, spoke at length re
bill which Mr. Gibson is introducing, and which
affects the present Government support to hospi-
tals.  The new bill proposes to cut off the 30
cents a day granted to hospitals (less than ten
years in existence) per patient who pays less than
$3 a week. This would cause the younger hospr-
tals to suffer materially, or else their chaige for
Atter
a thorough discussion it was moved by Dr. Holmes,
seconded by Dr. Duncan, of Chatham, that a com-
mittee, consisting of Drs. McKeough, Duncan and
the president, communicate with  Nr.
suggesting he alter his bill so that it will not apply
to hospitals now 1n operation ; but, of such but i~ to
be proposed, that the 30 cents per diem per patient
be taken from all abike, from those patients who
pay less than $5 a week,

The following papers were read :

“ Mental Development i the Child,” by Dr.
Young, Ridgetewn. This was discussed hy Drs.
Duncan, Mitchell and Holmes.

Dr. Duncan, in his remarks, said that herediy

pauper patients would have to be increased.

Gibson,

plays an important part outside of external impres-
sions, and that we have no knowledge ot the
absenee of will-power even previous to birth. He
thought the paper was good, but that the pra:neal
results were #i/.

Dr. Mitchell congratulated the doctor an his
paper, but thought it wholly speculative.  He had
always thought the lack of appreciable hearing
in the new-born child was due to a natural skecpi-
ness or non-irritability of the infantile brain, rather
than the lack of that sense. He had always re
commended an endless variety of playthings for a
child rather than a chosen few, substantiating his
opinion by the fact that the simple placing of
chorcics in toy shops has produced remarkable
cures.

In Dr. Holmes’ opinion, this subject was more
in the line of the cducationalist, but thought
heredity and natural capacity will govern future
actions generally, and will be slightly altered by
external impressions.

The second paper was read by Dr. Charteris, of
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Chatham, upon “Diphtheriaandits Treatment, with
Special Reference to Antitoxine.” The doctor spoke
of diphtheria as a local specific disease, due to the
action of bacilli having local manifestations in the
characteristic membrane and followed by constitu-
tional disturbances, with a pathognomonic seqquence
of nervous troubles in well marked cases.  As the
paper was only . introduction to a general dis-
cussion, the doctor’s remarks were brief and to the
point.

The following is the gist of the remarks madein
its discussion.

Dir. MeKeough, of Chatham, reported ten eases,
all recovered ; usual urticarial rest @ no albumen ¢
local treatment continued.

Dr. Backus, of Dresden, dwelt specially with
diaznosis : reported a case with no exudate or
membrane, but consequent paralysis.

Dir. J. L. Bray, of Chatham, reported three eases,
all recovered, with use of antitoxine.

Dr. Hall, of Chatham, city medical health officer,
reported twelve cases with two deaths @ one death
from Bright's Disease following scarlet fever. He
thought antitoxine prolonged life, as the child lived
fourteen days after injections.  Sceond case was
moribund when first scen.

br. Galbraithe, of Dresden, always considered
diphtheria a constitutional disease primarily.

Dr. Duncan, of Chatham, reported two cases—
anutoxine used—Dboth recovered. At time of in-
jection one case had albumen inurine.  In twenty-
four hours after not even a trace of albumen.
Anttoxine had produced a transitory acceleration
of heart’s action, but only as an undue stimulant.
He regard antitoxine as an *“ unmixed benefit”

Deraskr Marg, M.B,
Secretary.

LONDON MEDICAL ASSOCIATION.

At a recent mecting of the London Medical
Association the following most interesting, and, in
some particulars, unusual, cases were presented
and most ably and fully discussed :

1. By Dr. Geo. Hodge, on “Cancer of the
Stomach.”
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CANCER OF THIE STOMACH.

Thomas Sergeant, aged 57, was admitted into
hospital September 215t 1894, complaining of
pain over region of stomach, belching of gas,
weakness and loss of flesh.  Family history, nega-
Personal history  temperate in habits, not
addicted to alcohol, single.  Occupation, farm
laborer and lumberman.  Resides near Glencoe,
Ont.  In 1887 had malarial fever for two weeks,
and from then was in a state of good health, up to
spring, 1893, when he was suddenly scized with a
gnawing, burning pain in stomach, vomiting (coffee
ground), belching of gas, which relieved the pain
partly, and anorexia. Was able to work up to
June, 1894, when the above symptoms became
aggrarvated, with loss of flesh and strength.  The
patient has a dry skin and sallow complexion :
cachexia marked ; lying in bed on account of
weakness and pain (continuous in stomach, which
is distended with gas); restless and sleepless at
night, unless an opiate is given.  Tongue slightly
coated in centre, appetite poor, bowels regular,
dulness after eating and a great deal of flatulence
(which causes an increase in pain) ; stomach dis-
tended, reaching to an inch above the umbilicus.
On palpation there was a tenseness over the right
rectus abdominus muscle near ribs.  Liver, spleen,
heart and lungs negative : pulse, 8o, weak but
regular.  No glandular swellings.  Urine, sp. gr.
1022: acid reaction ; no albumen, sugar or phos-
phates ;19 oz in twenty-four hours, clear amber
color.

Treatment.—Put upon milk diet, and following :

tive.

B Lig. arsenical,

Tinct. opii..............22 Wil

Sig.—Take after each meal.

On October gth, T gave a test breakfast and used
stomach-tube ; drew off some of stomach contents
(partly digested) an hour later; filtered and
tested chemically, resulting as follows : (1) Acid,
(2) free Hcl. present, (3) absence of lactic acid, (4)
found peptones present.  Also tested the motor
power of stomach, finding it deficient. Had
stomach washed out once a day for a few times,
when it became painful in passing —thus ordered
to stop.
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Diagnosts, ~ Gastric cancer.

October 15th and 16th. - Feeling better, having
gained a few pounds in weight.

October 22nd.--Right hand swollen and muscles
of right leg atrophied more than left.

October 25th.. Delirious for a few hours.

October 28th.---Delirium, coma and death.

Post mortem.—Gall-bladder full.  Left lobe of
liver was adherent to upper and anterior wall
of stomach by adhesions, and covered by all
signs  of inflammation.  Transverse colon
attached to stomach by fibrous union,
but not obstructed. "T'he pancreas was hard and
nodular in the head and part of the body.
Inside the stomach uleeration as big as the hand,
with thickening and induration at the edges, ex-
tended from the attachment of the colon, at its
lower and front part, back over the posterior wall
to where the liver was adherent at upper and front
portion, so that the mass involved neariy the whole
circumference, except a half of anterior surface.
The ulceration had completely destroyed the upper
and front wall of the stomach, and excavated that
much of the liver to the depth of half an inch,
but the union between the two had prevented
intra-peritoneal rupture.

was
firm

Adhesions and lymph-
bands were plentiful on the surface of the stomach
representing the ulceration.

Remarks.—1t will be noted that after he came
into the hospital there was no vomiting : bowels
No tumor could be felt, and there
was present free Hel and also peptone ene hour
after a test breakfast.

Notwithstanding the absence of tumor and the
presence of free el cancer of stomach was diag-
nosed, principally from the appearance of the
patient, the rapid and continuous loss of flesh, the
pain in the stomach and the gastrectasis.

This cast. shows that the presence of free Hel. in
stomach <ontents does not prove the absence of
cancei, and also that digestion may be carried on
fairly well notwithstanding the destruction of a
large portion of the gastric mucous membrane.

T'he mode of death by coma is worthy of note.
The fact pointed out by Ernald, that the demon-
stration of free Helo points with very gr at proba.

were regular.

bility against the enistence of caneer, is not borne
out in this case.
(London General Hospital, Oct. 3rd, 1894.)
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2. By Dro O DL Jento, on * Suturing of Ulnar

Nerve.”
SUTURING OF ULNAR NERVE,

Matt. Greenland was admided to St Peter’s
Hospital on November 21st, 1891, with a pune
tured wound of right arm near inner side of hiceps,
caused by a tooth of a large cross-cut saw,

Accident occurred two days previous tu his
coming to the hospital, and the wound had been
dressed with pitch and tobacco in logging camp.
I dressed the wound and thought nothing more of
it.  On the following morning he complained of
loss of sensation in little finger and ulnar side of
ring finger.  \s there was a good deal of swelling
about the wound, and it being in the region of
the ulnar nerve, 1 attributed it to pressure. On
the afternoon of November 27th I was summoned
1o the hospital, and found wound bleeding very
freely. I removed the dressing, and arterial blood
was coming up from the bottom of wound. 1
could not seize the biceding point with foreeps, so
decided to chloroform patient and go after it

I enlarged the wound wnd caught a good sized
artery —the superior profunda; then I noticed the
ragged ends of the ulnar nerve on either side of
the wound, with a narrow band of sheath holding
them together. 1 freshened up the ends of the
nerve and sutured with fine cat-gut, using two
sutures, one being at right angles to the other, and
passing them through the nerve structures.

Although wound suppurated for two or three
days, the sutures held, and on December 14th
patient was discharged with sensation fully restored
to little finger and ulnar side of ring finger.

TRINTTY UNIVERSITY.

RESULTS OF THE EXAMINATIONS

IN MEDICINE.

FOR DEGRIT~

The following are the results of the exanina
tions for the degree of M.D., C.M., for Trinny
University :

PRIMARY EXAMINATION.

1st. Silver medal and certificate of honor
McEachern.

and. Silver medal and certiticate of honor - G
Cairns.

Certificates of honor -M. MacGregor, J. M.
Pearson. J. T. Clarke, F. AL Scott, A G. Taudwig,
C. A. Campbell.

s
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The following are also placed in Class L J.
shultis, 5. Moore, ‘I AL McCormick, .\, J. Brown,
W. I Graham, R. W. Large, G H. Wade.

Class IL.—J. €. Ryan, H. O. Boyd, and R. W,
Perry, equal; N. B. Iarcwell, R. A. DPeers, Miss
A ML McFee, and E. Worthington, cqual; ]. B.
Wilson, J. M. Macdonald, T. A, Lewis, and H.
Maw, equal; . ] Copp, F. A, Oalley, and V. J.
sisler, equal @ J. A. Jackson, R. Mackenze, ‘I, M.
Hart, H. 1. Weaver.

Class IIT. —W. T. Rush, R.'T. Rutherford, A.
A Ross, and T J. Henry, equal: i P. Kelly,
Miss L. E. Armstrong, . E. Martin, and H. Y.
MceNaught, equal : H. J. Watson, MissK .. Buck,
H. R. Edwards, Miss A. J. Henry, R.B. Chisholm,
W. H. Field, J. W. Livingstone, |. R, Durham, F.
G. Grosett, G. . Membery, J. Mcenzies, AW, M.
Row, C. H. Sills, J. A. Sutherland, Miss M.
Wallace.

Passed in materia medica, physiology, chemis-
try, anatomy, practical anatomy, and toxicology -
1. 1. Langford.

Passed in materia medica, physiology, anatomy,
practical anatomy, practical chemistry, and toxi-
cology-—A. S. Martin.

Passed in physiology, anatomy, practical ana-
tomy, practical chemistry, and tosicology—T.
Bradley.

Passed in materia medica, chemistry, practical
chemistry, practical anatomy, and toxicology—-A.
Wesley.

Passed in materia medica, physiology, practical
chemistry, and toxicology—\W. S. Burd.

Passed in materia medica, chemistry, practical
chemistry, and toxicology—A. 1.. Callery.

FINAL EXAMINATION.
Gold medal and certificate of honor—F. Parker.
Silver medal and certificate of honor -]. C.

Hutchison.

Certificates of honor--J. (. Lamont. A. (.
Lambert, ¥. .. Vaux, ¥. G, Wallbridge, ¥ W,
Whiting, 1. _. Harris.

The following are also in Class 1. : ]. H. Raty,
G. Elliott, Miss M. E. Allen, and H. . Tremayne,
cqual ; J. D. Monteith, C. A, Drummond, 1. W.
Shier, . A. Cameron, and 'T. B. Hewson, ¢qual ;
R. T. S. Gilmore, J. F. Battcll

Class IT.—]. N. Hutchison and H. G. Pickard,
cqual; W. Brown and A. Mackay, cqual : H. M.
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Featherstone, M. M. McRinnon, W. J. Burden, ].
A. Cook, M. S. Krug, R. W. Shaw, and T. H.
Sneath, equal ; F. McLellan, W, T Clemes, J. A,
Kerr, Miss M. Symmington, G. W. Brown, and ].
. Yerguson, equal, J. A. Tripp, J. B. Leeson, and
D. W. McPherson, equal ; R. J. Walker, J. R.
Durham.and H. Paine, equal; C. 5. Johnson, J. D.
McKay, and H. E. Wallace, equal : H. C. Pearson,
W. G. MacKechnie.

Class I1I1. —I°. S. Rounthwaite, Miss E. Hurdon,
D. D. Duggan, G. W. Hall, . G. Grosette, A, A.
Milligan, and W. B. McKechnie, equal; H. A.
Stevenson and J. Menzies, equal; J. W. Routlege,
T. W. Kirby, Miss M. MacMillan, A. I. Phillips,
and J. I. Drain, equal; J. W. Mahan, Miss D.
Macklin, J. .\, Malloy, A W. Aiken, W. D.
McNab, Miss R. Pringle.

Passed in midwifery, medicine, clinical medi-
cine, ciinical surgery, sanitary science and medical
jurisprudence—Miss J. Hill.

Passed in midwifery, clinical medicine, surgery,
clinical surgery, sanitary science and medical
jurisprudence—H. R. Pearce.

Cassed in medicine, clinical medicine, surgery,
clinical surgery, sanitary science and medical
jurisprudence—2>\liss A, B. McCallum.

Passed in midwifery, clinical medicine, surgery,
clinical surgery, sanitary science and medical
jurisprudence-—A. Webb.

Passed in medicine, clinical medicine, surgery,
clinical surgery, sanitary science and medical
jurisprudence ---Miss . Smith.

Passed in midwifery, clinical medicine, clinical
surgery, sanitary science and medical jurisprudence

-G. I Pierce.

Passed in medicine, clinical medicine, surgery,
clinical surgery and medical jurisprudence--R. 1.
B. Stammers.

Passed in midwifery, medicine, clinical medi-
cine, clinical surgery and sanitary science-—W., Y.
Young.

Passed in midwifery, clinical medicine, sanitary
science and medical jurisprudence --B. H, Jacob.

Passed in midwifery, clinical medicine, surgery
and medical jurisprudence—C. 1. Jeffrey.

Passed in medicine, clinical medicine, surgery
and sanitary science--R. O. Snider.

Passed in medicine, chinical medicine and mid-
wifery---R. . Anderson.

Passed in clinical medicine, surgery and medical
jurisprudence—C. W. Jeffs.

The Convocation for conferring degrees was
held on Thursday, April 4th, at 5 p.n.
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Correspondence.

22r The Editors Jdo not hold themselves in any iway responsible for the views expressed by correspondent..

POST-GRADUATE COURSE.

To the Editor of ONTARIO MEDICAL JOURNAL.
Dear Sir,~In consideration of the ever-widen-
ing field for investigation and study in the various
departments of medical science, and the limitations
of the curriculum of even our best-equipped medi-
cal colleges, would it not be advisable to suggest
that the Ontario Medical Council take some steps
towards adopting of measures by means of which
original investigation and advanced study might be
stimulated? A Canadian “ post-graduate course”
is at present bevond us; but with the application
of the Chautauquan system, which in other de-
partments has proved so successful, a renewed
interest might be given to many, and encourage-
ment to extend their sphere of observation, and
thus better fit themselves for the work for which
they can never be too well prepared.  The univer-
sities have not been unmindful of this feature.
Their extra-mural courses have given their gradu-
ates systematic plans of study, with recognition of
the same, and have counteracted to some extent
the tendency among some to discontinue system-
atic study when once a diploma has been obtained.
Allow me, Mr. Editor, to suggest that the Council
take such steps as will enable them to imitate the
example of the Royal Colleges of Great Britain
{with a curriculum not inferior to l.ondon fellow-
ships) in the establishment of higher standards of
medical education. E H.

NOTES FROM BERLIN CILINICS.
Zo the Editor of OnTaR1IO MEDICAL JOURNAL.

DEar Sir,—The general surgery is so scattered
that it is impossible to see a great amount of work.
The clinic of Von Bergman is the best, but there
is neither the amount of material nor the advanced
type of major surgery that characterizes many of
the American clinics. Only twice during the pres-

ent semester has appendicitis graced the amphi.
theatre, and each time apparently the effort was
made to impress the students that rarely did this
trouble require the surgeon’s assistance.

In the management of this disease Bergman
relies upon opium internally, and ice externally,
and considers operative interference justifiable
only under one or more of the following coundi-
tions: (@) After several attacks, if they are increas-
ing in severity; () When there is a distinct abscess
(without general peritonitis); () Where there are
indications of stricture of the bowel; but considers
operative procedures wholly unjustifiable in the
presence of general peritonitis  with tympany,
even if effusion be distinct in region of appendix.
It hardly remains to be said that the utter fallacy
of such teaching has been demonstrated in the
modest experiences of many of us, whose grandest
surgical triumphs have been in the presence of
such conditions as the Berlin exponent considers
contra-indication to life-saving attempts. Such
fossil debris reminds us of what was discussed and
discarded years ago in Toronto societies. We are
under deep obligations to the fathertand, but in
the management of this particular scourge Berlin
might, with profit, take a course in some American
post-graduate school.

In the gynwecological field there is a letter
report to be given, and what is said of Berlin can
be said of many continental centres, but in no one
place can a student find greater advantages than
with Dr. Joseph Price, of Philadelphia. The
“touch ” courses are excellent, and the amount of
material practicaily unlimited. It is a very diffi
cult matter to see very many different operators, and
in the effort one wastes more time and money than
justifies the result. It appears that the American
student is admired by the German teacher from a
mercenary standpoint, and if the same courtesy
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is expected that we have been accustomed to
receive at the hands of th: profession in Great
Britain and America, disappointment must result.
persunally, I found Prof. Martin an exception,
but it is within the remembrance of some of us
that a certain professor of gynwecology in a some-
what prominent medical college was unceremoni-
ously requested to withdraw before the operation
was proceeded with, T state these matters to
warn intending “tramps ” that they need expect
no favors and less courtesy unless the jingle of
American gold is coupled with their introduction.
Martin is undoubtedly the most popular man on
the ficld, and commands the largest post-graduate
following. He speaks all the principal European
languages, is ambidextrous, and is perhaps the
most rapid operator in the domain of pelvic
surgery. I have seen him remove a ten pound
ovarian cyst in but four minutes from the first
incision to the last stitch in the cbdominal wall,
and abdominal hysterectomy it twenty-three
minutes. His asepsis is most rigid. Catgut is
used for all intra-abdominal purposes, stumps
are covered with peritoneum whenever possible,
vaginal drainage is preferred in  abdominal
hysterectomy, sterilized olive oil is intreduced into
abdomen to prevent adhesions, sponges are {reely
used in the abdomen, and the external wound
closed by single silk stitches fully two centimeters
apatt, passed directly through the three layers
without any care in the relative position of the
muscles, .
This apparently carcless method of closure must
necessarily predispose to hernia, although the op-
crator would have us believe otherwise.  What
other meaning can we take when, after eieven days,
resuturing is occasionally necessary? It is not for
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me to criticise, but such work would receive
nothing but censure from any \merican gynwecolo-
gical society. .\nother questionable method by
means of which the interests of the patient appear
to be made subservient to the record of the oper-
ator, is in the removal of moderately large uncom-
plicated ovarian cysts without tapping,--giving
the patient a wound of twenty centimeters when
an incision of one-third the size would amply
suffice. Vaginal incisions and enucleations are the
order of the day, and ventral fixation is giving
place to the anterior vaginal method unless the
abdomen is opened for other purposes. In
retro-displacements with adhesions, Prof. Martin
opens anterior surface of vagina, dissects between
cervix and bladder, divides peritoneal fold, and,
with the finger, breaks up the adhesions, draws
down appendages and examines them, removes, if
necessary, then stitches uterus to anterior vaginal
walls.  Small sub-peritoneal fbroids are also re-
moved by this method. Contrary to expectation,
no irritation of bladder results, and Prof. Martin
expressed himself as exceedingly well pleased
with the method. The elaborate pre-operative
treatment, which is so popular with many sur-
geons, appears to haveno place here, and the post-
operative treatment is after the same manner,
patients being allowed to sit up after twelve days,
but all are compelled to wear an abdominal sup-
porter, which somewhat lessens the tendency to
ventral hernia.

In conclusion, allow me to say that Europe has
no monopoly of the excellencss of our profession,
and it may require a comparison with men and
methods to enable us to fully appreciate the ad-
vantages lying at our own doors.

ErNEsT HarL,

Feeding by the Stomach-Tube after In-
tubation.-—Morrison reports twenty-eight cases
of intubation, of which number twelve recovered.
He holds that we have, in feeding by the stomach-
tube after intubation, and in all other cases where
there is interference with the act of deglutition, a
method which is easy of application, which per-
mits a definite amount of food to be placed in the
stomach, thus fortifying the system against coni-
bined exhausiion and septic infection, which

obviates both the discomfort and pain produced
by the futile attempts at swallowing, and which
will also prevent the dangers of deglutition,~~i.ec.,
pneumonia or suffocition.  If extended experi-
ence shall show that it possesses these merits, it
seems probable that we shali find an increase in
the percentage of children saved from this most
insidious and deadly disease, and that much of the
incessant care and trouble in their management
will be prevented.-- Boston Med. and Surg. Jfournal.
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Book Motices.

oA Bookof Detachable Dict Lists for Albuminuria,
lnweenia and  Debility,  Constipation, Diabetes,

Diarrivea, Dyspepsia, Gout or Uric lcid Dia-

thests, Fevers, Obesity, Tuberculosis, and a Swch-

room Dietary.  Compiled by  [rrour Bl

TuoMas, AB.,, M.D., Visting Physician to

Home of Women and Children, ¢te.  Philadel-

phia: W. B, Saunders, 925 Walnut St.  Price

$1.50.

The style and get-up of this work is excellent,
being pui by the publishers in a particularly handy
manner.  The idea is a good one, and for a busy
practitioner ought to be of considerable value,
saving him a gicat deal of time, both from a mental
and business point.  For private hospitals, and,
indeed. bospitals of any kind, if once used it would
be found indispensable, aiding the physicians,
nurses and cooks.  “T'he diet lists have been care-
fully compiled, and reflect eredit on Dr. Thomas
knowledge of diabetes.  As he savs himself, they
are elastic cnough to allow crasures by the practi-
tioner himself, if it be thought necessary.

Suggestive Therapeutics in Psychopatha Sexualis |
with Especial  Reference fo Contrary Sexnal
Insétnet. By Dr. A Vox ScHRENCR-No12ZING,
Munich, Germany. Authorized transiation from
the German by CHarLEs GuiBerT CHADDOCK,
M.D)., Professor of Diseases of the Nervous
System, Marion-Sims College of Medicine, St
Louis; member of the American Medico-
Psychological Association : Attending Neurolo-
gist to the Rebekah Hospital, St. Louis, Mo.,
ete., etc.  One volume, royal octavo, 325 pages.
Extra cloth, $2.50 ret: sheep, $3.50 net.  Sold
only by subscription to the mcdical profession
exclusively.  Philadelphia : The F. A. Davis Co.,
Publishers, 1914 and 1016 Cherry Street.

From the point of view of a general practitioner
we can give no expression of opinion on this work.
That it should sell, and will sell, we have ne doubt
but if asked whether it should be read by others
than nervous specialists, our answer would cer-
tainly be in the negative.  In studics of abnormal
manifestations and cures by suggestion the work is

certainly strong, and a specialist confronted by any
cases of sexual perversion would gain much infor.
mation by reading it.  The I Davis Co, the
publishers, have given evidently @ great deal of
pains to supply a first class cdition
print and binding being of the very best.

the paper,

A Manual of the Modern Theory and Tecioniypue
of Surgical Asepsis. By Cari Beck, MM.D.,
Visiting Surgeon to St. Mark’s Hospital and to
the German Poliklinick of New York City, ete.
With 63 illustrations in the text and 12 full page
plates : $1.25 net. Philadelphia s W. B. Saun-
ders, 925 Walnut Street.

In these days, when every practitioner, whether
a practical surgeon or otherwise, recognizes the
value of asepsis and antisepsis, a work of this
kind, so well written as Dr. Beek's, is of great value.
The publishers have given us here a volume handy
in size, with clear print and excellently illustrated.
The bent of the modern Lookmaker scems, and
that rightly, to run in the line that supplic- the text
with illustrations, and Saunders has surpassed most
in this line. To give such plates as he bas in a
work so cheap from a pecuniary standpoint, cer-
tainly must draw the attention of the practising
physician to any volume given forth by this firm.
W, as reviewers, certainly congratulate then, and
recommend highly their publications, if only from
an artistic view. They were right in giving us such
a good edition of this work.

Dr. Beck starts out with a chapter on ¢ Microtes
and Their Influence,” giving prominence to all that
have any influence on surgical cases—the germs of
putrefaction {acrobic and anerobic) and those of
tuberculosis and anthrax receiving speciat atten-
tion. ‘T'he importance of asepsis is dwelt with, and
certain distinctions between anti- and a- s¢psis
drawn. He wisely says that the latter is the off-
spring of the former. An aseptic wound, if’ kept
so, requires no antiseptic ; but if any possibility of
uncleanliness come in, the value of antiseptics is
shown.
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The means of disinfection receives a long notice,
aunlight and clectricity being quoted as valuable
adjuncts.

Among dressings, prominence is given to iodo-
form, and that properly, as a dressing on all raw
sufﬁlvcx, and among new ones recommended is
dermatol gauze.

The aseptic operating-room, wound treatment,
renewal of dressings, and asepsis in private prac-
tice are ably described and many good hints given.

M told, this is a work of great value, which
would be appreciated by every practitioner.

Blood Serum Therapy and Antitoxines. By Gro.
E. Kriuur, M.B., Surgeon to the Chicago
Hospital, etc.  With illustrations.  Pp. 069.
i895. Chicago: L. H. Colegrove & Co.

Blood serum therapy and the antitoxic treat-
ment of infectious diseases rests upon foundations
of such a technical nature that any work which will
aid us in understanding it is valuable. The bulk
of the literature of the subject is to be found only
in German and Irench journals of a purely bacteri-
ological character, and consequently not within
the reach of the average medical man, even it he
have the ability to read them: yet blood serum
therapy is such a decided innovation in the treat-
ment of disease that it is hardly fair to expect the
practising physician to accept it without some
kuowledge of the foundations upon which it rests.
This knowledge Dr. Krieger endeavors to give in
his little book, and we think he has been quite
successful.

To condense successfully and clearly all the ex-
perimental work of the past few years, requires not
only a wide knowledge of the literature, but
considerable skill in selection. After reading
through the book we feel that the author bas
vractically omitted nothing which is of importance
for a proper grasp of the subject.

The hook is divided into four chapters.  Chap-
ter I deals with the gencral subject of blood
scrum therapy ; Chapter II. treats of toxines and
wxalbumins ; Chapter ITI. with tetanus, and
Chapter IV, with diphtheria. It is illustrated by
a number of well-executed reproductions from
Fraenkel and Pleoffer’s atlas (the source by the bye
is not always acknowledged). ’

Space would not permit us to go into a pro-
longed criticism, and, in fact, there is little to
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critizise 5 but there are one or two points upon
which we differ slightly from the author, which
might be mentioned.

Drr. Krieger apparently believes that the anti-
toxine directly neutralizes the toxine 7 @ifco, as
well as in the body of the animal.  We do not
think this is borne out by the later experiments :
indeed, he himself notes the fact that a mixture of
a toxine and antitoxine in a test tube, although
harmless for one animal may be fatal for a more
susceptible one. Roux has cited other experi-
ments also which seem to absolutely preclude any
inter-action of toxine and antitoxine, cither 7z eitee
or in the body, and we would prefer to accept
Mitchnikoff’s suggestion that a better name for
antitoxines would be sfZmudines, on account of their
action upon the cells of the body.

Again, in considering the biological nature of
antitoxines, he seems inclined to look with favor
upon Bereliner's theory that they are bacterial in
origin. Iiven with the observations of Behring,
Knorr and others whom he cites, the whole weight
of evidence at present is overwhelmingly in favor of
the idea that they are derived from the animal
cells, as a result of the action of the toxine upon
them.

On page 4o, in alluding to the subject of
immunity inherited from the mother, it would have
been better if the author had more clearly indi-
cated Ehrlich’s and Huebener’s conclusions, as it
is evident from their experiments that, although a
certain amount of the inherited immunity is
acquired during intra-uterine life, the greater part
is acquired during the period of lactation, on
account of the antitoxine dissolved in the milk.

The only other point which we would like to
notice is the rather Germanized English of the
book. We are very much inclined to believe that
if the author did not actually write in German and
afterwards translate into English, he certainly
thought in German. ‘There are numerous paszages
where German idioms and even untranslated Ger-
man words, crop up, which it would be well to
correct in anew edition.  Where these occur, how-
ever, they do not in any way obscure the sense ;
they only give rise to a somewhat stilted and pecu-
liar style.

Taken as a whole we can heartily recommend
Dr. Krieger's book, and we venture to predict that
anyone who begins it will be sufficiently interested
by the subject-matter to finish it at one sitting.
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MEDICINE.

Chloroform as a Tapeworm Remedy.—
Dr. Stephen (£ Raccogeitore Medico) has recently
confirmed the action of chloroform as a ieni-
cide, he having been able to cxpel! tapeworms
with this remedy which had resisted all other

measures.  He employs ‘Thompson’s formula :
B Pure chloroform ........ grm. iv.
Syr.simp............... grm. .03

M. Sig.: To be taken in four doses, at seven,
nine, eleven, and at one in the afternoon. At
noon take an ounce of castor oil.

All his patients bore the chloroform well, and it
was even administered to children in proper
proportions.-—Canada Lancet.

Eye Strain and Gastric Disorders.—
Charles (5. Stockton, in the Medical News, calis
attention to certain cases in which with functional
gastric disorders there exists a definite and uni-
form ocular defect. ‘T'his defect is astigmatism of
high degree, varying from one to five dioptres, and
usually irregular ; that is, myopic in one eye and
hypermetropic in the other. He holds the opinion
that when dyspepsia is characterized by absence
of acid in the gastric juice, without the presence
of a malignant tumor, we are dealing with a dis-
ease that commenced as a functional disturbance.
Inhibition of the peptic glands is followed by
atrophy, and then the disease becomes permanent.
He considers that dilatation of the stomach begins
in functional disturbance, and ulcer of the stomach
is of neuropathic origin. He comes to the follow-
ing conclusions: 1. Functional gastric disorders
generally arise from some influence outside of the
stomach. 2. These causes are usually to be found
in some reflex irritation or some toxemia. 3.
Among the latter syphilis occasionally has a place
that apparently has passed unnoticed. 4. Struc-
tural changes in the stomach are not so much the

causes as they are the results of functional dis.
orders. 5. 'The successful treatment of thege
affections must include the removal of the often
unsuspected exciting cause.— Times and Reyister,

New Method for Staining Tubercle
Bacilli.—cutelle (Bull.-Soc. Belged de Mic.) re.
commends a somewhat new process for staining
tubercle bacilli in any condition of tissue or in
cover-glass preparations. The preparations are to
be immersed for one to twenty-four hours in carhol-
rubin and then transferred to a 1.5 per cent. solu-
tion of permanganate of potash. ‘This is followed
by immersion in a saturated, aqueous, freshly pre-
pared solution of sulphuric acid. The prepara-
tions are then washed in water, after which they
may, if desired, be double-stained with saturated
aqueous solution of methylineblue. In this case
the sections are washed, dehydrated in alcohol,
cleared in xylol and mounted in balsam.—- Medical
and Surgizal Reporter.

Laborde’s Artificial Respiration.— Marey
(La Tribune Medicale) has reported to the .\cad-
émie de Science the result of his investigations as
to the value of Laborde’s method of aruficial
respiration. He quotes laborde to the effect that
apparent death is brought about by failure of
respiration and circulation, real death by cell
changes. ‘That the period of real death follows
that of apparent death by a longer or shorter
interval, and that if respiration can be again
started before this real death occurs life will often
be saved. Laborde has shown that trartions
exerted or the tongue reflexly excite the respira-
tory muscles, particularly the diaphragm. On
cutting the sensory nerves of the tongue these
tractions failed to produce this effect ; upon divid:
ing the phrenic nerve, but leaving the scnsory
nerves unaffected, traction will also fail of its
effect ; hence the inference is clear that the benefit
is mainly due to stimulus carried by the sensory
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perves of the tongue and transmitted through the
phreaic nerve to the diaphragm.  Experiments on
animals demonstrated the value of the method.
At the present time there are more than one hun-
dred cases reported in which the life of man was
saved by this method.  ‘These cases are particu.
larly noteworthy from the fact that in a large
number of them other respiratory methods had
been employed in vain.  Good results have been
reported, not only by Laborde, but by many
others.  Marey finishes the report with the state-
ment that Laborde bas rendered a great service to
humanity and o science. — Zherapentic (sazelle.
Treatment of Tapeworm. FProf. Potain
(L Union Midical), in a lecture on the tapeworn
and its treatment, among the long series of reme-
dics which have been proposed, finds but few
which are actually reliable.  They may be divided
into indigenous and foreign ; ansung the latter are
kousso, musenna, and kamala.  Kousso is an ex-
cellent remedy, but it is so easily altered that it is
of not much practical value.  The male fern, an
indigenous  remedy, is  especially  employed in
expelling the bothriocephalus.  The ethereal ex-
tract is used, as well as the powder and  the
decoction.  One may administer 2 grammes {grs.
xxx.) of the cthereal extract mixed with 3 gramines
(grs. xlv.) of the powder, after which one may take
a decoction of 3 grammes (grs. xlv.) of the powder
in 1oo grammes (3iij., 5j.) of water.  ‘T'wo hours
after, 2 ounces of castor-ail are given,  In centain
cases pumpkin sceds will yield geod results ; those
of the curcurbita maxima are best used, as the
smaller varicties are harder to olntain and give less
satisfactory results. Take 250 grammes (3viij.) of
the seeds, which, after extracting the kernels, will
leave about 50 to 6o grammes of hulled ceeds.
These are rubbed up with sugar to form a paste, or
with milk to make an emulsion. The evening
before the patient should be put upor: a milk dict
and the seeds ingested the following morning.
Two hours after follow with a purgative.  Squash
and gourd seeds are only indicated in individuals
with susceptible digestive tracts; they will yield
but uncertain results.  The true and most effica-
cious remedy is the bark of the rootss trunk and
young branches of the pomegranate.  ‘The dose is
6o grammes (3ij.) of a not too old bark, which is
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macerated for twenty-four hours in 750 grammes
(5xxiijss) of water, which is later reduced by slowly
hoiling to 500 grammes (3xvas). This should be
taken in two portions, with an interval of ten
minutes, and then followed with 6o grammes (3ij.)
of castor-oil as soon as the patient fecls a little
mation in the abdomen.  1f the oil be given too
carly, the worm will not have been stupefied ; if too
late, the head will remain,  This drug may cause
vertigo and roaring in the cars, which symptoms
are still more prominent with pelletierine, a glu-
coside extracted by ‘Tanret.  ‘The sulphate is
usually emploved, but it has the inconvenience of
heing absorbed by the stomach,and in acting upon
the patient and not upon the worm ; thercfore
Tanret has mixed it with the sulphate of tannin to
retard absorption.  The patient, from the evening
before having been upon a milk dict, takes 30
centigrammies (grs. ivss.) in two doses, with a half-
hour of interval ; then, after about an hour, a pur-
gative is administered. 1 this does not act, a
purgative rectal injection is indicated.  Out of 100
cases, one will obtain sucecessful results in about
79. ‘This alkaluid also gives rise to vertigo, roar-
ing in the ears, and a sort of very marked * drunk.
enncss.” Al these symptoms will be less intense
if one takes care to keep the patient in bed. In
case of failure, do not repeat the: remedy until the
sections reappear in the stools. It seems, in some
cascs, as though the worm became accustomed to
this drug. — Med. and Surg. Reporter.

The Dietetic Treatment of Phthisis.—
The following suggestions by Dr. Henry P. Loomis
(Z%e Practitioner) are worthy of carcful considera-
tion: 5. Never take cough mixtures if they can
possibly be avoided. 2. Food should be taken at
least six times in the twentydour hours ; light re-
pasts between the meals and on retiring. 3. Never
eat when suffering from bodily or mental fatigue
or nervous excitement. 4. Take a nap, or at least
lic down, for twenty minutes before the midday
and evening meal. 5. Take only a small amount
of fluid with the meals. 6. The starches and
sugars should beavoided ; also indigestible anticles
of diet. 7. Asfar as possible cach meal should
consist of articles requiring about the same time to
digest. 8. Only eat so much as can be casily
digested in the time allowed. . As long as pos-
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sible systematic exereise should be taken to favor
assimilation and exertion ; when this is impossible,
massaze or passive exereise should be undergone.
10. The food must be nicely prepared and daintily
served—made inviting in every waye—.Med, and
Swrg. Reporter.

Turpentine in Incontinence of Urine.—
The unpleasant smell emitted by persons suffering
from incontinence of urine can be conveniently
covered, accord.. g to Dr. Emminghaus, by mean
of ten-drop doses of turpentine administered in
milk or water three times a day.  This converts
the smell of stale urine into an odor resembling
that of violets, as is well known 1o persons who
have tuken turpentine. The remedy is perfeetly
harmless .0 most cases, and has been given by
Prof. Emminghaus for many weeks at a time with-
out any inconveniinee. It is, however, contra-
indicated in uleer of the stomach, gastric catarrh,
and nephritis, and also in some persons in whom
turpentine tends to upset the digestive functions.
London Lancet.

Treatment of Cholera Infantum.—The
nmicthods of treatment hitherto applied, the diges-
tive ferments, the intestinal antiseptics, ete., have
not proved at all effective.  The wmodus curands
that T h)ld 1o be the best, the most energetie, as
the emergency requires. and that meets sympto-
matic and pathological indications, is the one
er ployved by the older physicians in the treatment
of Asiatic cholerx :

1. Calomel, in minute

doses, well  triturated

with sugar of milk, to arrest the vomiting.

B Calomel.... ..
Sacch, lact, ..o oL

11, grains,
.. 20 grains.

Mix, triturate thoroughly, rub for ten minutes,
and divide into twenty equal powders.  Sig.:
Half a powder, dry upon the tongue, every fifteen
minutes.

2. Blisters, for their exciting action upon the
cutancous nerve-tfilaments and through these upon
the abdominal vaso-motor system.  Though 1 de
not at all favor blisters in young infants, this is
one of the very few instances in which T advocate
them, and I believe that 2 man has not done his
whole duty who has neglected the use of this
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powerful remedial agent in a case of cholera
infantum.

3 For the high temperature, an ice bag placed
under the nucha, or a Chapman bag to spine and
nucha: much better still, the wet pack, as
Jdeseribed by me in my paper on heat stroke if
this is impossible, for whatever reason, a heavy
towel wrung out of ice-water is spread Tengthwise
upon a rubber sheet (or picce of otl-cluthy and the
child laid upon it naked, or clothed in o thiy
chemise only.  The towel or pack is changed as
soon as it feels warm to the touch.

4. For the great thirst a picee of ice can be
placed in a vlean thin handkerchief and  the
child allowed to suck this like a teat: or it can be
just held in the child’s mouth or upon it lips.
T'he wet pack or towel will greatly aid in allaying
the thirst.  No fluid should be given unul the
temperature is lowered and the stool changed in
character.

If despite all these measures the littl- patient
continues to fail, we should resort to hypoder-
moclysis or to hypodermic injections of a physio-
logical salt solution.  Henoch relates that in some
instances where the littie patients seemed upon
the point of dissolution he succeeded in ~aving
them by this measure. At first a stronger solu-
tion, 2: 100, was used: later the physiolog cal
solution, 6 : Six to cight Pravas-syringefuls
were injected in rapid succession.  Occasionally
in the course of a day thirty to fifty grammes were
After we have succeeded in allaying the
thirst—and, as already indicated, this will be
synchronous with a fall in temperature and 2
change m the character of the stool—we may
attempt to nourish the child: the casiest way of
doing this, without fear of overloading the greatly
debilitated stomach, is to administer liquid pep-
wnoids, very cold, in very small quantities, half a
teaspoonful dropped slowly on the tongue cvery
hour, or the expressed juice of raw beef, given in
like manner. later on, if this is well borne, the
quantity can be gradually increased. A few drops
of genuine old tokay can now also be given cither
pure or mixed with the peptonoids or t cef-juice.
For the next twenty-four to thirty-six hours the
greatest care must be exercised in the feeding of
the child, giving small quantities at rather long
intervals (not less than two hours).—FH. TrLoway
in V. Y. Jled. Jour.

1000.

injected.
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The Treatment of Obstruction of the
Bowel by Electricity.—.\lthaus (British Medi-
al Jonrnal) has reported the case of a man. fifty-
four vears old, who for three months had suffered
githobstinate constipation. At the time of com-
ing under observation the bowels had not been
moved for ten days, and the abdomen was dis-
rended and tender. The appetite was lost, and a
condition of collapse existed, with sunken facy,
and a small, feeble pulse. The introduction of a
Jong tube proved unavailing, and electric treatment
was resorted to.  An insulated sound, with a free
metatlic end, was introduced into the rectum, and
amoistzned  conductor applied o the abdoninal
patietes, chiefly in the region of the sigmoid fesure.
Through this cir uit a primary faracie current was
passed, and its foree sradually increased until the
patient experienced a decided feeling of vibration
in the bowel.  In the ~ourse of the day a copious
intestinal evacuation ensued, with wonderful relief
to all of the symptoms. During the next (wo
days the bowels acted ten times, and in the course
of a week the patient appeared to 1 e quite well.
Aseeond case, inoa woman fifty-seven years old,
is cited in which a like result was obtamed from
similar treatment.

Po soning by Chlorate of Potassium. —
In the Journal of the . [ merican Medical J1ssocta-
fion, MeShain reports the case of @ airl of cleven
years
while employing a gargle of chlorate uf potassivm,

who, twenty-four hours previously, had,
swallwed a considerable quantity ot the solution,
whieh, with some tablets of chlorate of potassium
which she had taken, represented about two hun-
dred grains of the drug ‘I'he condition of the
patient was that of marked cyanosis and tempera-
ture of 102 to 103 [t scanty urine which was
exceedingly dark 1n color, and which, finally, was
not secreted in larger quantities than hall an
ounce in twenty-four hours.  Tater on in the case
the urine became somewhat more free, but con-
tined large quantitics of albumen, while jaundice
and hepatic tenderness were developed.  McShain
quoles Lwo cases,—one reported by Scherer, in
which a grown man, presented grave symptoms of
poisoning after taking two cents’ worti of chlorate
of potassium : and another case of Dr. Hays, in
which a young woman swallowed an unknown
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(quantity of chlorate of potassium after the pur-
chase of ten cents’ worth of this article.  Inbothof
these cases symptoms were like those of the case
reportea by Meshain. excepting that i these
cases recovery  took  place, while in that of
\Meshain death ~nddenly occurred on he sixth
day after the poson had been ingested.— Zkera-
peutle Gazelte.

Diphtheric Vulvitis in a Child.—Gnichtel
(Jowrnal of Cataseous and tienito-Urinary  Dis
sarws) has reported the case of a girl, one year old,
who for five days had been irritable and restless
and appeared to sutfer pain referred to the genital
region, the s; -, toms being aggravated during
micturition. Examination disclosed several patches
of false membrane covering anteriorly the internal
portion of both Jabia majora and nympha and in-
vadmyg the urethral orilice. The 1wembrane was
firmly attached and grayish-white in color. It was
further learned that two fatal cases of diphtheria
had recently ocenrred in the house in which the
Child resiled, the last but a week before she was
taken ill. “There were no other symptoms. Bac-
terivlogic examination of the membrane revealed
the presence of diphtheria-bacilli. The patches
upon the of local applica-
ot hydrogen diexid and mercuric-

disappeared use

tions, chiefly

chlorid, and the child made a good recovery. At
no time were marked constitutional sym s ob-

served.

SURGERY.

Death from Urethral Injection of Co-
caine. - In this case the patient was azed 72,
with heart discase, atheromatous arteries, and sub-
ject to angina pectoris.  He had Uso an cnlarged
prostate, which caused retention. Attempts at
catheterization failed, and puncture was resorted
to. ‘The next day, catheterization having again
failed, suprapubic cystotomy was decided on 5 but
a last attempt was made o pass the cathetet under
cocaine. ‘Twenty grammes (1) of a 3 percent. solu-
tion was injected into the Immediately
the patient became pale, general trembling set in,
he sat up in bed, commenced to vomit, and fell
back dead. Ina report on the case, Dre Reclus
says that, remembering the absorptive power of

ureira.
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mucous membrane, it is not surprising that one
gramme -of cocaine injected into the urethra should
cause death ; and the large quantity employed was
the sole cause in this case. It had already been
laid down that 15 to 20 centigrammes should not
be exceeded, and that the solution should not be
more concentrated than 2 per cent. It was also
pointed out that the recent injury done to the
urethra would largely contribute to the rapid ab-
sorption that evidently took place.—Za Sem. Aed.

Carcinoma of the Skin Over the Mas-
toid, Originating Apparently in a Suppur-
ating Retention Cyst; Surgical Removal ;
Skin Transplantation.—A man thirty-five years
old came to the surgical clinic of the College of
Physicians and Surgeons carly in August, 1894,
with a large carcinoma over the left mastoid. He
said therc had been for many years a wen at this
point, when at length it was accidentally broken
and discharged matter, water, and blood for a long
time.  About two years ago it began to thicken up
and spread. This tumor had been “removed
six months previously with caustics at a celebrated
cancer cure.  ‘The lymph glands in the neck were
only slightly enlarged. The ulcer was now 11
inches in diameter and extended on to the
lobe of the ear.  The mastoid itself seemed to be
involved.  After a microscopical examination had
confirmed the clinical diagnosis, the patient was
prepared for an operation by shaving and cleaning
the face, head, and neck.  All hair was removed.
The neck, ear, and scalp, and even the back,
were covered with an antiseptic dressing the night
before the operation.  The usual preparations for
the anwesthetic were made.  The operation began
at the clavicle, with an incision extending upwards
to a point half an inch below the root of the ear,
and parailel with the external border of the sterno-
cleido-mastoid muscle. The skin was carefully
dissected back from the muscies and fat; and at
last all the glandular tissue, the fat and the sheaths
of the muscles, including all the platysma, were
very thoroughly and cautiously removed, beginning
at the first rib and going forward to the middle
line and backward to the trapezius. ‘This wound
was then filled with gauze. and the tumor removed,
together with all the tissues within two centimeters.
It was necessary to sacrifice the lower half of the
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auricle. When the mastoid was reached it was
chiselled off the same as is done in mastoid sup-
puration. There was no evidence of disease in the
bone. The blood-vessels of the neck were all
exposed from the clavicle to the lower jaw, and the
open space after coaptation of the skin of the neck
was about the size of a man’s hand—extending
from in front of the ear backward upon the neck.
A large muscular flap was loosened up from the
back between the shoulders, and its lower end
carefully sewed into the upper end of the defect.
‘The shoulders were tied together, and almost all
the defect on the back closed. The flap grew
perfectly, and the union was complete at the end
of a week. There was no sepsis and no infection,
except in the lowest point of the wound on the
back, where two inches closed by granulation.
The paticnt was seen a month after the operation.
A vigorous beard almost entirely covered the
deformity.  The loss of the lower half of the ear
was not conspicuous. No return of the carcinoma
up to November 135th.—Bavarp Houmes, M.D,,
in American Lancet.

Report of a Case of Congenital Atresia
of the Naso-Pharynx.—>Mrs. M. came to my
office with her daughter, an infant aged seven
months, to consult me in regard to the ditficulty
which the ilittle one experienced in breathing.
‘The baby was small for its age. and in appearance
resembled a child poorly nourished. Tt was thin,
its face looked old and tired, and its skin had not
the vital glow that indicates a sound body. Its
inspirations were accompanied by a loud wheezing
and rautling, and the difficulty of breathing was
shown by the increased motion of the face, and
especially of the muscles at the sides of the neck.
‘This neise, the mother said, was constant, whether
the child was sleeping or waking. The history
given me by the mother was that from the time the
baby was born she had observed the same
snufiling, ratuling sound in Lreathing. The nurse
at that time thought the little one bad contracted
acold. The physician in attendance at the birth
hiad prescribed an ointment of some kind for the
chest and nose. No improvement being noticed,
other physicians were consulted—one of whom
asked the father if he had ever had any specific
venereal disease, and put the chiid upon a courst
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of mercury and potassium jodide, as nearly as 1
could judge from the mother's description of the
medicine. 1 could not find from questioning the
father any history of venereal discase.

Examination of the child’s throat revealed no
abnormality other than an unusual paleness of the
qmucous membrane,  The nostnls and nose were
well formed externally. and the respiratory sounds
in the chest were normal. When light was thrown
into the nostrils. however, they were found o be
imperforate, the membrane  oxtending  entirely
across them at the level of the inferior turbinated
bone. It was impossible to pass a probe beyond
this point. 1 told the mother that an operation
would be nccessary, and after some demur she
consented.  Under amesthesia the membrane was
divided and the inewsion forcibly dilated with long
dressing-forceps.  The result has not been per-
fectlly satisfactory : for while the child has im-
proved in general health, the noise in breathing
grown much less, and the respiration less difficult,
it is necessary at intervals to dilate the upper part
of the nasal canal in order to prevent a return of
the trouble.  These intervals are growing longer,
but T think that had a plastc operation been
devised and performed at first the tedious and

unpleasant  after-lreatment  might  have  been
avoided. -C. B, Storrs, M., in Admerican
Laucet,

Sarcoma Successfully Treated by Tox-

ins.-~\W. B. Jobnson reports a case of s
coma of the palate which he has  suceess
fulh  treated with  the  toxins obtained  from

cultures of the micrococcus  cerysipelatosus and
the bacillus  prodigiosus.  The patient was a
hov. aged sixteen, who was said o he suffering
from 2 sarcoma of the soft palate, which upon
microscopical cxamination was found to be of the
spindle-celled variety.  The affection commenced
six weeks before admission. The injections of
the toxins of erysipelas were commenced on Octo-
ber 3181, 1893, doses of 13 winims being given
daily.  The dose was increased each day until it
had reached 6o minims.  The bacillus prodigi-
osus toxins were used in doses of 3 minims, and
were administered along with the other toxins after
the dose had reached 35 minims.  The injections
were given in the arm and leg, and they gencrally
caused redness, swelling, and pain, which persisted

ONTARIO MEDICAL JOURNAL.

315

for twelve to thirty-six hours. ‘The treatment was
continued until June, 1894, during which time
there were many intermissions.  “I'he result of the
treatment was a constant steady but slow improve-
ment, The sarcomatous tissue gradually disap-
peared, partly by necrobiosis and partly by absorp-
tion. One year aflter the commencement of the
treatment the patient had practically recovered,
the only signs of the discase being one or two
spots of uleeration upon the palate, the other
atfected parts having cicatrised.  The uvula and a
small portion of the epiglottis were destroyed by
uleeration, - Medical Record.

Pilorectomy for Supposed Cancer: Pa-
tient in Good Health Three Years after
Operation.*—Sceing  that the patient, whose
history T am about to narrate is now in the enjoy-
ment of good digestion and excelient general
health at the expiration of neuarly three years since
the removal of her pylorus for new growth, the time
has arrived when the facts may be placed on
record with the confidence that the charge of
hasty publication will not be brought against me.
I had once previously performed pylorectomy at
the Leeds Infirmary, on a patient whose discase
proved to have made more extensive inroads upon
stomach and duodenum than had been divined, or
than appeared ¢ven on handling the parts when
exposed for removal, uniil too late for the operation,
to he abandened. and in whom, therefore, owing
chiefly to the prolonged nature of the operation,
the shock proved fatal withim three days.
meeting with these two I have not sceen another
example in which  the  circumstances
favorable for pylorectomy.  Mrs, R, aged 4o, first
came under observation on November 20th, 18yo.
She was then complaining of abdominal pain and
vomiting, and had lost upwards of two stones in
weight. It was noted at the time that the stomach
stood out in the epigastrinm, suggesting retention,
and a distinct splashy sound could be elicited.
About midway bcetween the ensiform crrtilage and
the umbilicus, and about 2 inches to (he right of
the middie hine, a hard, irregular nodule could be
felt.
Up to January, 1891, under a rigid dictary and

Sinee

seemed

A diagnosis of pyloric cancer was made.

*Read before the Vorkshire Branch of the Brindh Medical
Associatinn, at Searborough, November 7th, 1894.
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some medicinal treatment, the symptoms seem to
have abated. The patient gained a few pot ads in
weight, and felt better in every way, and the lump
in the abdomen could not be found. In Septem-
ber sickness returned, and gradually increased in
severity up to December, 1891,  She then looked
fairly healthy in face, but was wasted. The
abdomen was decidedly thin ; the stomach dilated
and splashy. A swelling the size of a tangerine
orange could be felt at the pyloric end of the
stomach. Satisfied that the disease was malignant,
that she was surely losing ground, whilst her
strength was by no means exhausted, and that the
physical signs in her abdomen indicated an ab-
sznce of adhesions, I advised her to consider the
question of having the pylorus removed. The pro-
posal was favorably entertained by herself and her
husband, but before giving their consent they
naturally desired to consult the physician upon
whose judgment many members of their families
had been accustomed to rely. She accordingly
went to Glasgow, and there saw Dr. S, Gemmell,
who after a careful examination, wrote to me con-
firming the diagnosis, and approving the proposed
operation. From December 24th to 28th the
stomach was washed out daily, and the patient fed
by nutrient enemata and suppositories.  On De-
smber 28th, 1891, pylorectomy was performed.
An incision 3!2 inches long was made in the
middle line, starting at the apex of the ensiform
cartilage. The stomach at once presented, and
the lump at the pylorus was easily found. The
stomach and duodenum were secured by means of
Hahn’s clamps, and about 1t inch of bowel re-
moved. The cut ends of stomach and duodenum
were then united by fine silk sutures, the serous
surfaces posteriorly being united first, then the
mucous membrane all round, and finully the
serous surfaces anteriorly.  Lemberts sutures
were used for the peritoncum. The | incision
through the stomach wall bled freely, but the
vessels were readily scen and ligatured.  Once
during the operation the patient attempted to
vomit, and forced alittle fluid through the opening
in the stomach. The peritoneum of the median
incision was secured separately with the fine cat-
gut sutures, and the remaining layers of abdominal
vall stitched with silkworm gut. No drain
was cmployed. The patient vomited once or
twice during the afternoon after the operation.
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The vomit contained a little blood. She was fed
by nutrient encmata every three hours.  Morphine
grain 14 was injected hypodermically in the even.
ing, after which she slept five hours. On Decem-
ber 29th, at 6 p.m., the patient commenced totake
a drachm of milk with two of water every two
hours, by the mouth, but as after the third time
she vomited a little, it was discontinued. Mor-
phine grain 15 was injected for the night. On
December 3oth, the note made was: Slept five
hours ; given ice during the night, vomited a little
in the morning and two or three times this after-
noon ; given morphine grain 14 at night. She
passed a good night without vomiting, and on
December 31st she was ailowed to have a little
barley water. She vomited, at 11 p.m. on that
day, a little greenish fluid ; and on January 1st was
ordered to have milk and soda, barley water and
koumiss. The general condition good. The
abdomen was a little distended : flatus was passing

frecly. She was given a turpentine enema on this
night. No freces passed, but some flatus and the

remains of the nutrient encmata.  After this the
patient went on steadily towards recovery. ‘There
was no further vomiting. On January gth she had
a sponge bun, on January 19th some fish, and
on January z1st some fowl. On January z5th she
got up. and on February gth went for a drive.
Trom time to time I have seen Mrs. R. since she
passed from my direct observation.  In the course
of a few months she resumed her ordinary dutics,
and gradually she found hersclf able to enjoy un-
conscious digestion. At the present time she ism
very good health, and shows no sign of having
suffered from any serious disease.

LExamination of Tumor: Length, 11; inch;
circumference, 6 inches. The pyloric opening
barcly admitted the tip of the litle finger; the
stomach wall was much thickened, the duodenal
wall less so. At the lower part of the pyloric
opening was a saucer-shaped ulcer of the size ofa
shilling, with thickened base and edges.

Microscopically : The chief bulk of the tumor
consists of densely packed fibrous tissue, with in-
tervening smal! round cells. Here and there in
the interstices of the fibrous tissue are the remains
of degenerated glands.  In the deeper layers of
the section, outside the fibrous tissue these glands
arc numerous.--'T. R. Jessor, F.R.C.S,, in British
Medical _fonrnal.
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Disccllancous.

A Meprean BuinpiNe.--A project is on foot to
erert a tensstory office building in Chicago, to be
The intention is to
have the building given over to doctors for offices,
and the rooms and conveniences are to be arranzed
[l

known as “ The Medical.”

with that object in view.

AN CANTHIoN Nk Syruiis --Surgeon |
Duncan Mensies, ol the British Navy, writes to
the Ziritish Medical Journal for March 2nd that
the satisfactory resulis of the anutonine: treatinent
of diphtheria encourage one to hope for a still
He
refers to the possibuality of obtaining a scropathi

FaRr

more brilliant advance in seientific medicine.
antitonine  for sypinhis. The horse, he sayse s
known to be subject 1o a constitutional affection
having a marked hkencss o the human disease,

without, perhaps. @ read dentity. Again. human

syphilis, he says, is incapable of being transmitted
to the equine genus. Can we regard this last fact,
he asks, as showing a species of antagonism be-
tween the two diseases? "The bacteriology  of
cquine venereal discase has not as yet, he believes,
[t would be instructive, he
thinks, to compare and endeavor to form an esti-

been worked out.
mate of the bacteriological strength and  antag-
This dis-
covery, he suys, i properly snbstantiated, might
lead o the perfected therapeutic syphilo toxine. -~
N Yo Med, fowrnal

omsm of the two viruses, il possible.

T TrEaMENT of Bon~< wirn Corcuieuw,
- In the Zyvon medical for March 3rd there is an
abstract of an article from the fowrnal de midecine
of de chirnrgie pratigues for February roth, in
which M. Brocq says that he has abserved that

AS A FOOD

and Stunudant
Ntagos of Consamption . . 0 L,

WYETH'S LIQUID MaLT EXTRAGT

br. t

of Lo, wrtes
SuPporTatl LNtrlise: totne, ”

Dy Dot Uhidbe s, wagles |
Alige sTie processes.”

m Wastine Diseases aul an the Later

IS PARPICULARLY USER]

1t has that liveliness and freshness of taste, which continues
it grateful to the feelings ot the patient, so that it does
not pall on the appetite, and is ever taken with a sense
of satisfaction.

AS AN AlD TO DIGESTION

<1 oas s oaeellent Lesistant ra dhgestion and an

I s st sadbmable wild and stmpeitant 1o the

For Mothers Nursing, Physicians will find

WYETH'S LIQUID MALT EXTRACT . . ..

WILL GREATLY HELP THEM

The large amount of nuiritions matter renders 1 the most desteable preparation for Nursing Wo nen,
In the usid dose o @ wineglassinl three or four tanes daly, of ervites a copions dow of milk, and
supplies strenuth to meet tie wreat dram apon the system expertenend during Laetation, nounshing the
infant and sustaming the mother at the sane time,

SOLD EVERYWHERFE. 40¢. PER BOTTLE:

$4.00 PER DOZEN.
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among gouly persons who are attacked with suc-
cessive  crops of boils, but who have ncither
diabetes nor albuminuria, the extract of colchicum
in quantities of from half a grain to two-thirds of a
grain a day gives favorable and sometimes surpris-
ing results, as the following case will show : The
patient, a man forty years old, was gouty and for
several months had suffered from boils, against
which all treatment, whether external or internal,
wad faled. M. Broeg admimstered i this case
from a third ot a grain to hall a grain of the ex-
tract of colchicum daily, and the effect was sur-
prising.  From the fifth day the growth of the
furuncles was arrested and no new ones appeared.
Fifteen days later the use of the eatract
stopped and the furuncles returned.  The colchi-
cum was again given to the patient, and the affec-
tion was rapidly checked.
were repeated at different times until the patient,
perfectly satisfied of the power of colchicum, made
up his mind 1o continue its use for a sufficient
length of time, and then gradually give it up.  He
is now completely cured.

was

These experiments

As a local treatment M.
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Brocq advises daily applications of a strong tineture
of camphor ¢ the furuncles, also, should be covered
with pieces of Vidal's red plaster. Zw

Trirpyvisvues, Trilby has become sort o epi-
demic like the mind cure, the Gfteen pusse, the
Lottie Collins” song and other fads.  To those
who know literature the book is good, hut not
wonderful: to those who know hypnotism, the
book is silly t in a year or two it will he pearly
forgotten. — 2.

Farar Potsoning wy Quassiv- -Nenn L udrer-
sity Mediead Maguzine) has reported the case of a
child fatally poisoned by a rectal injection of a
decoction of two ounces of quassia in about a pint
of water, made for the relief of seat worms.
five to ten minutes after the injection the child be-
came livid, vomiting took place, the muscles be-
came 1elaxed, and respiration labored and shallow
Death took place

f'rom

and the pulse imperceptible.
within a few minutes.

.*;

THE SANITARIUM,

e

BATTLE CREEK,
MICHIGAN.

INCORPORATED 1887.
The Iavgest, most thoroughly cquipped, and one of the most favorably located in the United S ates. It

is under strietly regular management.
place, where **irai
movemenis" “deting,” bhaths.” * phy:
in perfection at ceasonable prices.  Speeial
peculiar to women.
and appliauces.

attention given

Faght physiciang, well trained and of Jarge experience. A quiet, hol ik
ined nurses,” Urest-cure,” Cmassage.” * faradization.” *galvanization,” “*static electrization,” TSwed "‘;
ical training.” and all that pertains to medern rational medical treatment can be l{m_
the treatment of chronic disorders of the stomach and diseases
A speeial Hospital Building (L00 Beds) for surgical cases, with finest bhospital f

A quict, home-like

aeilitics

Lavxe Fan for Winter and Summer Ventilation.  Absolutely Devoid of Caal Hospital Odors. Delightful

Surroundings. Lake-side Resort.

PURE GLUTEN _ The undersigned have for several years been manufacturing a pure ghiten for o
We are now prepared to furnish to the medical profession the anly pure gluten bise
For samples and prices address

BISCUIT.

Lured in Ameriea.

Pleasure Grounds.

Steamers. Saldl-Baoats, cte. .
J. H. KELLOGG, M.D., Supt., Battle Creck, Mich.

afew phy~ician s
wil manufar

SANITARIUM HEALTH FOOD CO., Battle Creek, Mich.
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Tuey Avwavs Mave It Wrrn Tkl -——.\nti-
kamnia is not a remedy which can only be used on
rare_occasions; on the contrary, we find a large
number of physicians always have it with them, as
the following letters will testify :

W. B. Heustis, M.D., Kickatom, N.Y.: 1
never think of leaving my offiice without a supply
of antikamnia in my pocket-case.”

G. W. H. Kemper, M.D., Muncie, Ind.:
carry antikamnia with me all the time, and it
serves me in numerous etmergencies,”
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CNLARGED (GLANDS
Todoformi .............. ""'}"'"1'-'i
Bals. Peru oo vvvvvenoen coea 07
Collodii. .o vr L. S

Sig. To be painted over swellings every night.—-
E.tt'/luﬂ*g't'.

AbvrreratiNnGg Ornive O, witn Castor Ot
- -Olive oil is found to be frequently adulterated
with castor oil. It is even claimed that the olive,
especially if it has hecome strong smelling or

W. L. Suggett, M.D., Flora, Til.: “Whenever  rancid, is improved by the addition.  As much as
we start on a trip anywhereo my wife is surc tusay, 2 per cent. of the adulterant may be added with
‘Did you put the antikamnia m my valise 27 out detection.  An Italian expert claims its pres
ence may be discovered by taking so ce. of the
suspected oil, mixing it with half its volume of

g

hydrochloric acid, and then shaking them together

CHRYSAROBIN PrENCIL:

(Rtl:ly:nﬂnn ' o %:: 20 ixT a test glass grad.uat‘cd to 0.1 ce. If any castor
Vellow wax. . ... ... . ’ ;m. 15 f)xl is present, thc}xqmd will separate, on standzfzg,
Olive oil.vn oo om ‘ﬁ;) m'u) three well-defined l‘:lyur:)‘, the lowest of whilch

TR will be the hydrochloric acid, the top the olive,

an the middle the castor oil.  ‘This test may be
uszd with sesame, cotton sced, colza, earthnut and
linseed oils. — Pharmaceutical Era.

S, In alopecia rub the above into the hairy
scalp at night.  The irritation may be met with
dne ointment.  Nowzeanx Remedes.

The Latest and Best.....
HAPPY RELIEF ABDOMINAL SUPPORTER

244 SerapiNA AvVE,
TORONTO, April ith, 1891,

I bave used Mrs. Pickering's Happy Relief Abdominal Sup-
porter in my practice, and have found it to give catlire satisfuction.
A patient who had suffered for many years from an cnormous hernia,
being almost disabled thereby, has found the most complete relief from
its use, and is now able to perform her houschold dutics.  She had tried
other supporters, without the slightest benefit.

C. McKEXYNA, M.D.

Physicians or Patients sending measurement, a perfect fit is guaran
teed, measurements Lo be made directly around the body from A, B, C,
also distance from C to Nuvel, and from A 1o C, idso from € 1o waist.

Prompt attention given to all orders. Liberal Diseount to
Physicians and Druggists. Prico List and Circulars on appli-

w= MRS. F. L. PICKERING.
BOX 149,

BRANTFORD, - - - -

ONTARIO.
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A CatHARTIC LLEMONADL :

R Sodii phosphatis . ... ...... Jviss.
Spir. limonis..... ..o 000 MK
Syr. simplicis ............. 3ij
Ag desto. oo ad 5x.

M. Sig.: Take at a dose.--Zwx.

Less than a century ago the Legislature of Penn
sylvania passed this law: “That in the future, no
member of the House shall come bare-foot, or eat
his bread and cheese on the steps.”— .

TREATMENT OF ANGINA PRCTORIS FROM TORACCO,
—Dir. J.Crook (Le Semaine Medicale) recommends
for the treatment of angina pectoris in tobacco-
users, the following preparation :

R Alcoholic sol. trinitrine, 1 p.c. gtts. xv.
Il ex. cactus grandiflor. 8 o 3ij.
Hoffman’s anodyne.....2 . 1

V., gtts. xv.

Sig. : Thirty drops three times a day in a little
water.  If necessary, the dose may be increased
gradually 1o sixty drops.—J/edical and Surgical
Reporter.
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STERrILIZATION OF Doctors.—It has been pro-
posed by Gutmann that stations be erccted in
convenient localities in cities and laige towns,
where physicians may go to be thoroughly disin.
fected immediately after they have visited a case of
infectious disease, and before paying any further
visits. The operation will take about filteen min-
utes, and then the doctor may go about his busi-
ness, proud in the conscicusness of being clean
and no longer a menace t) the health of his
fellows, —- 2.

To Retieve THE THIRST oF Diapktrs.- Pilo.
carpin may be administered in solution or in pill
form. The pills are best prepared by the addition
of glycerine and gum  arabic.  Each contains
gr. 4, of pilocarpin nitrate. For the solution the
following form is given :

R Pilocarpin nitrate.. .. ..... .ogr 1
Spirit vini dilut..... ... .. XX
Aguae .. oo 2

M. Sig.: The tonguc is to be moistened with

five or six drops of this solution four or five times
daily.— NVoww. Remedes.

 ROTHERHAM HOUSE.

WALKER, M.D.

HOLFORD

A Private Hos-

WILLIAM NATTRESS, M.D.

pital for Diseases
of the Nervous
System (both
sexes), Surgical
and ocher dis-
eases of women,
Rheumatism, In-
zipient Ihthisis,
ete.

Theinstitution
omprises three
buildings, thus
securing perfect
juiet when de-
sired.

The flat roof
has been convert-
el into a large
promenade deck,
securing a cool
breezeatalltimes

The Hospitalis
situated in the
".ﬁ ’ most healthy
. v—«v;}‘ locality in Toron-
L% to, on the height
: of land, and, be-
ing only a few
vards from the
Yonge and
Church Street
motors, is within
ten minutes to
centre  of city,
{ stationor wharfs

*

ELECTRICITY
in its vartous
forms is resorted
to in all suitable
cases.

in sumner.

Trained Nurses for General Nursing, or Masseuses for
Massage, can be obtained on application, Also a
Masseur for the administration of Massage to men.

For Terms, or other information desired, address

HOLFORD WALKER, M.D., Isahelia St, TORONT).
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Fevir oF Terercvrosis N CHILDREN.—Dr, LEucavsrron 1N Eruerive: DisEases,.—The fol-
Rachford (Cewvremennaya Klintka), in treatment lowing, says an exchange, will increase the activity
of the fever of tuberculosis, and particularly that  of the skin and besides prove a valuable anti-
of the lungs, in children, advises the following  septic :

alves B Eucalyptol................ 3ss
B Guaiacol, Carbolic acid. . ... R L
‘Lanoline R L N R Lanoline......... B 1 B
lard........ ree e300 3 M. Apply over eruptive surface.
Rub a little of the salve of the size of a hazel-
nut into the region of the chest each evening. - For BrepHaRITIs, - Millendorf recommends :
Med. and Surg. Reporter. Red oxide of mercury..... .... gr. X
—— Vaselme ... oo i 3ss

FLarerencr. --For flatulence in children Ringer Sig. Apply to the edge of lid at bedtime.

recommends : Or,
B Tinct. asafeetidae. ... ... ... fl 5ss. Ammoniated mercury . ...... . Ur XX
Agodestill .. .oooiL L f 3ij. Powdered camphor. ... .. e gr. x
M. Sig.: A teaspoonful every hour or two. Vaseline ......... ... f.5ss
Sig. Apply at night.
or flatulence due to fermentation : or,
B Acidi sulph..... ... ... . 01 3fss. Solution of subacetate of lead. .. gtt. x
Syr. zingiberis .. ... .. Ceee 1 Svjss. Ointment of rose-water ...... )]
Ag.destill ... ..ol MR ) & Sig. To be used for the more chronic forms of
M. Sig.: A teaspoonful.—Zx. marginal blepharitis.— Col. and Clin. Record.

AKEHURST SANITARIUM

AKYVILLE, ONT.

——————— - - = —

[ For: THE TREATMENT OF

INEEBRIETY

‘Habitual and Periodical.)

MORPHINE, and other
DRUG HABITS and
NERVOUS DISEASES

HYSICIANS generally now concede that these discases cantot be treated with entive suceess eaeept under the conditions

afforded by some FIRST-CLASS SANITARIUM.  Such anstitution should be a veluable auxiliary to the practice of every

_ physician who may have patients sutlering from any form of these complaints, who are secking not relief n_rely, but

entire restoration 1o nealth.  The treatment at LAKEHUKST SANITARILM mmﬂ) fails to producy the most gratifying re-alts,

e scientitic, invigorating, thorough, productay ¢ of no after ill-efiects, and pleasant to the paticnt. The usual tin reguired
0 effect a complote cure is ?our to 2ix weeks.

LAKEHURST PARK is a well-wouded expanse of several acres extent, overlooking Lake Ontario
— N~ L affording the utmost privacy if desired, and the -urroundings are of the mot
Dicturesque deseription.  The Samtarium is fully cquupped wath cvery necessary appliance for the care, comfort, cunyenien e
-nd recreation of patients. Terms upon application to

C. A. MCBFIDE, M.D., MEDICAL SUPERINTENDENT
OAKVILLE.
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TrEATMENT 0F UrTiCArR1A.—Dr. Brocq (Kezue
Internationale de Mcdecne et & Chirurgic Irati-
gues) recommends, in the management of urticaria,
the following measures :  \pply locally the follow-
ing salve:

Carbolicacid.............

l",sgencc. peppermint. .. i 1 | o grs. xv
Oxide zine ...,

lanoline ............ it 20| 0 OV
Pure vaseline .. . ..... 60 | o 5ij

At the same time preseribe each day from two
to six of the following pills

Muriate quinine ..........
Ergotine . ...... ... .. ad o] 10 grs. jss
Extr. belladonna. ....0.01-0 | 02 ¢ 14-1;

Before applying the ointment one may apply
locally a lotion with vinegar, cologne water or
chloral as a base. —i/ed. and Surg. Reporter.

The fact is, good doctors would be exceedingly
good business men in their own private affairs, did
they devote themselves to business. It is only for
the aflairs of others that they are particularly
careful.  \s Agassiz said: “I am devoted to

[:\ PR, 1395,

science ; T have no time to make money.” A
thuroughly good doctor seldom has time to make
money, although he may make a living. — Poy.
7 raduate,

For Actre CoryZa:

B Morphine sulph............ ar. j.
Cocainze hydrochloratis. ... .. grs. i,
NMenthol .... .. ....... ..., £, Vi,
Pulv. acidi borici........... Sij.
Bismuthi subnitratis......... Shj.
Pulv. benzoinio...ooooooo L ohij.

M. Sig.: Snuff a pinch up the nostrils several
times daily. —Adedical Forinightly.

CHRONIC RHINITIS AND PHARYNGITIS.— D)5 H,
M. Dunlop, sanitarian at Battle Creek, Michigan,
claims to have obtained excellent results from the
application of the following :

R Ol cinnamon. .......... gtts. ax.
Eucalyptol ............. olij.
Ol gaultherize... .. .... .. gtts. Xxx.
Menthol crystal.. .. .. . grs. X
Liq. albolene .. ... . 30).

M. Use with atomizer.— Zrescription.

———

RELIABLE a0 PROMPT

Two Characteristics that Commend SCOTT'S EMULSION

to the Profession.

THERE ARE MORE THAN TWO—but the fact that this preparation can be depended upon,
and does its work promptly, covers the whole subject.

Physicians rely upon SCOTT'S EMULSION OF COD LIVER OIL WITH HYPO-
PHOSPHITES to accomplish more than can possibly be obtained from plain cod liver oil
They find it to be pleasant to the taste, agrecable to the weak stomach, and rapid of assimilation

Aud they know that in recommending it there is no danger of the patient possessing himsclf of an

imperfect emulsion.
some, without separation or rancidity.

| FORMULA: 350% of finest Nor- l
i wegian Cod Liver Oil; 6 grs. Hypo- |
{ phosphite of Lime; 3 grs. Hypophos- |
! I

phite of Soda to the fluid ounce.

SCOTT'S EMULSION remains under all conditions seeee? and whole

ered free to the address of any physician

| I
I SAMPLE of Scott’s Emulsion deliv- i
[ in regular practice. ‘
I |

Prepared by SCOTT & BOWNE, Chemists,

132 South Fifth Avenue, New York



