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n RATIONAL BLOOD ENRICHER.

Hemaboloids

What It I . A palatable fluid food, partially digested and vitalized by treatment with Nuclein,
S ¢ rich in Iron and Phosphorus producing elements.

Vegetable Nuclecalbumin (from which the blood and nerves obtain

What It Consists O{ + their needed supply of Iron and Phosphorus) reinforced by Beef Pep-

tones and Bone Marrow Extract.

It enriches the bl i ight and h
What It Wﬂl DO! I re‘{;n;! tci?g nt e blood, increases the weight and red blood cells and enhances

When It IS T o Be Used + In all Impoverished Conditions of the Blood, such as Anzmia,

+ General Debility, Convalescence trom all diseases, etc.

THE PALISADE MANUFACTUR INGCO.

Samples 8ent on Application. 88 Wellington Street West, Toronto.

“ [3orolyptol ” e

An Ideal Antiseptic and Germicidal Fluid for Internal
and External Use.

eﬁ & ANTAGONISTIC TO ALL PATHOGENIC ORGANISMS.
'Non-Toxic ; Non-Irritant ; Non-Straining, and Fragrant.
Samples on Application. THE PALISADE MANUFACTURING Co. -

CANADA BRANCH: Yonkers, N.Y.
88 Wellington Street West, Toronto.

HAVE YOU TRIED . . .
Elixir Lactopeptine with Bismuth

« o OF . .

Elixir Lactopeptine with Gentian
and Chloride of Iron?
IF NOT,

: Drop us a Post Card

and we will send NEW YORK PHARMACAL ASS'N
Sample. 88 Wellington Street West, Toronto.

Tug LAxcer Co., Limirep, PuBLISHERS, ToroNTO.

CONTENTS, page IL. INDEX TO ADVERTISERS, page V.
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INDICATIONS

FOR THE USE OF

BLENNOSTASINE.

In all forms of catarrhal hypersecretion Blennostasine is

indicated. It is superior to quinine as a remedy for Acute

Coryza, Chronic Nasal Catarrh, Influenza, Hay Fever, etc.

Blennostasine, unlike quinine, is a vaso-motor constrictor,
and speedily stops excessive mucous secretions. It will
almost invariably arrest the sneezing and the mucous dis-

charges of ordinary influenzal colds.

Blennostasine is especially valuable as a substitute for
belladonna, atropine and similar drugs in Hay Fever, Acute
Influenza, Rhinitis, and in Rhinorrheea, Laryngorrheea and

Bronchorrheea.  In addition, it is non-toxic.

Blennostasine is supplied in crystalline form, and in 1, 3

and 5 grain Gelatine-coated Pills. Samples and complete

literature on request,

AV VN

McKESSON & ROBBINS, - = NEW YORK.

~
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TILES —

FOR
(rates,

Hearths,
Vestibules,
Bath Rooms.

RICE LEWIS & SON

(LINITED)
Cor. King and Victoria Sts., TORONTO.

Putrefactive
Processes . .

As an antiferment, to correct disorders of digestion, and to
counteract the intestinal putrefactive processes in the summer
diarrhceas of children, Listerine possesses great advantage
over other antiseptics in that it may be administered freely,
being non toxic, non-irritant and non escharotic : furthermore,
its genial compatibility with syrups, elixirs and other standard
remedies of the Materia Medica, renders it an acceptable and
efficient agent in the treatment of diseases produced by the
fermentation of food, the decomposition of organic matter, the
endo-development of fetid gases, and the presence or attack of
low forms of microzoic life. :

An interesting pamphlet relating to the treatment of diseases
of this character may be had upon application to the manufac-
turers of Listerine . . .

Lambert Pharmacal Co., = Saint Louis.
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PURVEYORS TO H.R.H. THE PRINCE OF WALES, & &

BRAND'’S
Specialties for Invalids.

ESSENCE OF BEEF.

The juice of finest selected beef, extracted by a gentle heat, without the
addition of water, or any other substance. It has been introduced into
Medical Practice as a stimulant, after loss of blood from any cause, and in
severe cases of prostration and debility. Being in a jelly form, it is easily

administered, and its stimulating properties are at once apparent, without
any ill-after effects.

Similar preparations are made from Mutton, Veal and Chicken.

MEAT JUICE.

Extracted from the prime raw meat by pressure, and contains in an unal-

tered state the albuminous and other nutritive properties ready for imme-
diate assimilation.

SAVOURY MEAT LOZENGES.

In metal boxes convenient for the pocket. These Lozenges will be found
extremely nutritious, and being put up in a portable form will be found of
the greatest value to Tourists, Cyclists, Sportsmen, and others who at

times are called upon to undergo long periods of abstinence from regular
meals.

Invalid Soups, Potted Meats of Finest Quality
The A1 Sauce. > o o o

Brand & Co, Ltd, - Mayfair, London Eng,

TO BE OBTAINED WHOLESALE OF \

LYMAN BROTHERS, - . - = TORONTO.
LYMAN SONS & CO., - - - - MONTREAL.
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..THE “ALLENBURYS” FOODS..

FOR EARLY INFANT FEEDING.

The ¢ Allenburys ’’ Milk Foods so closely approximate in composition to the natural food
as to supply an artificial diet almost identical with, and in practice found to be a reliable substitute
for, the mother’s milk. So much so is this the case that an infant can take these Foods and the breast
alternately without any disturbance to its digestive organs.

All ordinary substitution for the mother’s milk fail in some important attribute. Thus the usual
substitute, cow’s milk, differs materially in composition, which no amount of mere dilution can
correct, being deficient in fat, albumen, and lactose, whilst the casein is in excess. Further, as
obtained in towns, cow’s milk invariably swarms with bacteria, many of which are pathogenic to
the alimentary canal of the infant.

ALLEN & HANBURYS, whilst accepting sole responsibility for the processes of manufacture
and the chemical composition of these Foods, wish to add that the further statements above made
are based not on their own ipse dixit, but on the accumulated experience of members of the Profes-

sion who have been good enough to communicate the results of their observations.

THE
«¢ Allenburys ’’> Milk Food

No. 1

Affords, when prepared for use, a correct sub-
stitute for human milk. It is manufactured
from fresh cow’s milk, so modified as to present
all the constitutents of human milk in their
true relative proportions. Being in a desiccated
and sterilized form, it requires only the addition
of boiled water to obtain a pure and sterile food
suitable for infants during the first three months

of life. THE
«« Allenburys’’ Milk Food

No. 3

Is identical with No. 1, with the addition of
small quantities of maltose, dextrine,and soluble
phosphates derived from the digestion of whole
meal with Malt Extract. These ingredients
are a valuable adjunct to the increasing needs of
digestion, yet the Food is readily and easily
assimilated, there being no unconverted starch
present. The No. 2 Food is designed for child-
ren between three and six months of age.

THE
¢« Allenburys ”’

MALTED FOOD

No. 3

Is not a milk, but a purely farinaceous Food,

- prepared by improved methods after Baron von

Liebig's formula. The basis is fine wheaten
flour, which has been thoroughly cooked and
partially digested by an active Malt Extract, so
that a large proportion, but not all of the starch
has been converted. It is particularly rich in
soluble phosphates and albuminoids.

This Food should be given from six months
and upwards. For the first month or so after
the change of diet it is generally advisable, in-
stead of using cow’s milk, to employ ths
‘“ ALLENBURYS ” MILK Foop No. 1 or No. 2 in
preparing it. The demand on the child’s diges-
tive organs is less abrupt, and a humnized milk
is used in place of the more indigestible cow’s
milk. This precaution is specially recommended
in the case of delicate children.

ALLEN & HANBURYS, LIMITED, LON., ENG.

INFANTS’ FOOD MANUFACTORY

AGENT FOR CANADA, -
AMERICAN HOUSE, -

WARE MILLS, HERTFORDSHIRE.

W. LLOYD WOOD, TORONTO.
82 WARREN STREET, NEW YORK.




Pil. Cascara ¢
Cathartic , :

(W. R. WARNER & Co.) G

Comp.

(W. R. WARNER & Co.)

B Sulphite Soda, 1 gr.
o Salicylic Acid, 1 gr,
R Nux Vomica, % gr.
Powd. Capsicum, 1-10 gr.
Concentrated Pepsin, 1 gr.

Dose—1 to 3. ‘

A SOLUBLE ACTIVE PILL.

EXT. BELLADONNA, %4 gr. Per- ¥
istaltic stimulant to the bowels. ¢
)

GINGERINE, 4 gr. To prevent '
griping and for its carminative &
properties. i
il

PIL. Antiseptic Comp. is
seryiceable in atonmic dys-

Pepsia, nervous dyspepsia—in STRYCHNINE, 160 gr. As a tonic to the

fact, all forms of this disease, c:‘st::it;‘: X . ;
. & , . t. 0

- because it strengthens the lowered Constipttion, & Removes and prevents @
) "

1 i

digestive vitality. &
; The Nux Vomica and Capsi- PODOPHYLLIN, 1-6gr. Increases peristalsis
cum, besides promoting involun- ¥ of the upgglbowefrand mildly stimulates ¥

. € HOw O e, ). 4

tary contraction of muscular ;

s W ——— e
o fibre, relieve flatulence and ¢
; const‘ipation ¥ Renews Peristalsis. $
&l

ALOIN, ¥/ gr. Increases peristalsis of lower
bowel.

Relieves Hepatic Torpidity.
Mild in Action.
An Intestinal Tonic.

The digestive properties of
the Pepsin, assisted by the action
of the Salicylic Acid and Sulphite ¥
of Sodium, in addition to the
j;; above, make this an effective
2 remedy.

SPECIFY <« WARNER’S.”

* (W. R. WARNER & Co.) : (W. R. WARNER & Co0.)

% /,,

'y A Most Satisfactory Method for o Acid Salicylic.  Ext. Phytolacca.
& Prescribing Iron as Indicated in A Quinina. Ext. Colchicum.

Res. Podophyl.  Pv, Capsici,

& ANEMIA, CHLOROSIS, PHTHISIS. 2 Dose—ttoz.
‘;' {0 AN ANTIDOTE FOR
Ferri Sulph, ‘
R Potass, Carb, aa 1% gre RHEUMATISM AND GOUT..
Dose—rto 2. A PIL. Arthrosia combines pure
. drugs, accurately subdivided,
PIL. Chalybeate produces Fer- § scientifically compounded, a
rous Carbonate in the § qullckly soi}lble coating (hem:;th
stomach, and mingling with the @ cally sealing  and  protec mg-
tric ui . ickl & contents indefinitely). Upon ad
gasmy Juces 1s more quickly g ministration, Pil. Arthrosia will
asslm'llated .than any other pre- @ disintegrate rapidly and release a
a paration of iron. combination of"remedies whose

b

& ;. known therapeutic properties at
& N recommend this pill to th
¢ Pil. Chalybeate Comp. §  orofession P fothe
. The same formula as Pil. 3 A marked improvement in
. . heumatic diseases follows almost
Chalybeate with 2§ gr. Nux 0 T . . .
Vomica added for its tonic effect. & 1mmed1a}te1y after taking Pil.
o a Arthrosia,
THEY ARE BLOOD MAKERS. & W, R, WARNER & CO.,

* SEE THAT YOU GET NO SUBSTITUTE. 2 Philadelphia.  New York.  Chicago.
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Ingluvin
FROM THE VENTRICULUS
CALLOSUS GALLINACEOUS.

SUPERIOR TO PEPSIN.

Tablets

(W.R, WARNER & Co.)

POTENT, reliable remedy for
the cure of Indigestion, Dys-
pepsia and Sick Stomach. Also
a Specific for Vomiting in Preg-
nancy. Prof. Roberts Bartholow,
M.A., M.D., L.L.D., in his work
on Materia Medica and Thera-
peutics, says: ‘‘Itis a Stomachic
Tonic, and relieves Indigestion,
Flatulence and Dyspepsia. It can
be administered in inflammatory
diseases of the mucous membrane,
as it has no irritant effect.”
Physicians throughout the world
have forwarded us testimonials of
the reliance they place in Inglu-
vin, and state that the anticipated
therapeutic effect is always forth-
coming. If you are not familiar
with it, we will forward you
sample.
SEE THAT YOU GET NO SUBSTITUTE.

ORMAL alkalinity of the

blood is secured by prescrib-
ing WARNER'S LITHIA TABLETS
(W.R. W. &Co.). Rheumatism,
Kidney Diseases, Gout, etc., are
directly due to abnormal acidity
of the blood—lactic acid in the
former, and uric acid in the two
latter. Treatment therefore should
be directed to produce alkalinity
of the blood.

Lithia is one of the foremost
eliminants of the day, and is
especially valuable for above dis-
eases, but best of all in the form
of Lithia Tablets (W.R. W. &
Co.). The dose is accurate, conve-
nient for administration, econom-
ical and efficacious. Garrodwrites:
“‘One of the most remarkable prop-
erties of Lithia is its power of
imparting solubility to uric acid.”

Elixir Salicylic
Comp.

(W.R. WARNER & Co.)

Tono Sumbul
Cordial

(W.R. WARNER & Co.)

Nerve-tonic properties of Sumbul.
Blood-making  ** Iron.

Antiperiodic “
Acid Phosphates.
Aromatics, Sherry Wine, q. 8.

Cinchona.

Sig. Tablespoonful to be taken before meals.

Sumbul is particularly valuable in
casesof alow, depressing character,
and is the remedy par excellence
for nervous, hysterical females
who need building up. As will be
seen, Tono Sumbul Cordial does
not contain coca or any ingredient
which might induce a drug habit,
but is a superior tonic, used to
- advantage and discontinued with
no after effects.

SEE THAT YOU GET NO SUBSTITUTE.

N active and reliable remedy

in Rheumatism, Gout, Lum-

bago and kindred complaints,

combining in a pleasant and per-

manent form in each fluid drachm
the following :-

Acid Salicylic (Schering’s), grs. v.
Cimicifuga, grs. i%.  Potass. Iodid, grs. iss
Tr. Gelsemidm, gtt. i. Sodii Bicarb.

The advantages of Elixir Sali-
cylic Comp. are afforded by the
combination of Salicylic Acid
with Soda in excess, thus forming
a salt less corrosive and irritating,
and more readily borne by the
stomach. Avoid imitations and
substitutes.

W. R. WARNER & CO.,

Philadelphia. New York. Chicago.



Eif. Sodiu

Phosphate

(W. R. WARNER & Co.)

An active, palatable form of Sodium Phos-
phate, which, on account of its bland, gentle
action and efficacy as a cholagogue, has
become a widely prescribed preparation.

It is useful in

CONSTIPATION «°
TORPID LIVER.

Its refrigerant saline action recommends
Eff. Sodium Phosphate (W. R. W. & Co.)
in all exanthematous fevers.

Used to advantage in all Nervous Diseases
where the system is sub-normal,

DOSE.—One o two dessertspoonfyl As a purgatiye,
P As an al ive, one dessert-
spoonful. It is more efficient taken before breakfast
or at bedtime,

‘* SPECIFY WARNER’S.”’

Eff. Kissingen

(W. R. WARNER & Co.)

Eff. Vichy

(W.R. WARNER & C0.)

Afford an innocent remedy for the success-
ful removal of superfluous flesh,

Acting on the suggestion of Dr. W.'T, Cath-
ell’s recent contribution to medicine, we are
offering to the profession Eff, Kissingen and
Eff. Vichy as a convenient and economical
method of administering these remedies,
while the advantages over the natural wa-
ters lie in the fact that each dose is accurate
and is composed of fresh water.

DOSE.~Heaping teaspoonful Eff. Kiasingen, after
meals, alternating every other day with same
doses of Eff. Vichy,

16 W:.daopu’tth&cmmdiaupin‘thcform
‘8 . of an Effervescent Tablet, two tablets being one
€ ' dose, To be taken after meals.

i

“SPECIFY WARNER'S."”

Soda

(W.R. WARNER & Co.)

For Sick Headacht caused by indi-
gestion and over-indulgence.

Headache resulting from pro-
tracted mental effort and close
confinement.

- Headache due to loss of sleep and
rest,

Dull Throbbing Headache from
over-work and disordered stomach,

Headache from excessive use of
tobacco or over-eating.

Bromo Soda will quickly relieve
Neuralgic and Rheumatic Head-
ache.

Where nervous depression follows
deprivation of alcoholic stimulants,
opium, etc,, when habituated to their
use, BROMO SO;
with the utmost confidence as a
prompt and certain remedy.

SEE THAT YOU GET NO SUBSTITUTE.

! Lithia
e Salt
Alkaline

Lithia Citrate, 5 ges,

(W.R. WARNER & C0.)
Potass, Bicarb., 15 grs.
Soda Bicarb., 10 grs.

Acetanilid, 3 grs.

In each dose or two teaspoonfuls.

Lithia Salt Alkaline affords a most excellent
means of ridding the blood of an excess of
those acids upon which the above diseases
depend,

The physician is cautioned not to confuse
thismncdy‘with‘thonof:imihrmnding,
names, and in prescribing it would be well
to specify ‘“ Warner &3 Co.”

‘W.R.WARNER & CO.

DA is recommended”

¢

o
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Pil.
Peristaltic

(W. R. WARNER & Co.)

FOR CONSTIPATION
BILIOUS DISORDERS

SMALL

EFFECTIVE

EFFICACIOUS

NO GRIPING

NON-IRRITATING TO

HEMORRHOIDS
Aloin, Y gr.
Ext. Bellad., 15 gr.
Strychnine, 1-60 gr.
Ipecac., 1-16 gr.
Dose—I to 2.

Pil. Peristaltic Mercurial

(W. R. WARNER & Co.)

Same formula as Pil. Peristaltic,
with 1-10 grain Calomel added.

Liquid

-»

2 Pancreopepsine

(W. R. WARNER & C0.)

TI—IIS preparation (sometimes

termed ‘‘Digestive Fluid’’)
contains in an agreeable form
the natural assimilable principles
of the digestive fluids of the
stomach, comprising Pancreatine,
Pepsin, Lactic and Muriatic
Acids.

The best means of re-estab-
lishing digestion in enfeebled
stomachs, where the power to as-
similate and digest food is im-
paired, is to administer remedies
capable of communicating the
elements necessary to convert
the food into nutriment.

SEE THAT YOU GET THE ORIGINAL.

¢ Nervitone

V
¥
h
|
g
At
¥
¥
|

;T

B

ablets
(W. R. WARNER & Co.)
Phosphorus, 1-100 gr.
Ferri Carb,, 1% grs.
Asafetida, % gr.
Ext. Sumbul, Y% gr.

Ext. Nux Vomica, I-I0gr.
DosE—2 tablets before meals for adults.

Y glancing at the above it will

be seen that in Nervitone Tablets
we offer a combination of well-known
nerve tonics and stimulants. It is a
tablet that will cover a wide field of
usefulness in physicians’ prescribing.
When the indications are for a pre-
scription to correct conditions due to
asthenia, neurasthenia or nerve ex-
haustion, whether the result of de-
bilitating diseases or excesses, we have
in Nervitone Tablets a remedy which
will give satisfactory results.

The drugs used in the manufacture of this pill

are pure and active.

Pil.
Digestiva

(W,

R. WARNER & Co.)

COMPRISES a combi-

nation of remedies for

the treatment of all forms

of indigestion, whether due
to an enfeebled digestive
tract, faulty secretion of gas-
tric juices, or indiscretion in
matter of diet or stimulants.
Pepsin Concentrated, 1 gr.

Pv. Nux Vom., X gr.
Gingerine, 1-16 gr.
Sulphur, 14 gr.
DoseE—I to 2. :

AN EXCELLENT AFTER-DINNER PILL.
WM. R. WARNER & CO.,

Philadeiphia. New York. Chicago.
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[ TAVEREYRAV| | ANDREW JEFFREY

Dispensing Chemist,

SPECIALISTS ON

Cor. YONGE & CARLTON STS.,
Card Systems
A ‘ TORONTO.
MEDICAL MEN. e
Cases and Tocnate. | VACCINE VIRUS, LEECHES,
cal Literature. ANTI-TOXIN o £ F
- WRITE FOR PAMPH: ET. ; SQUBBS & MEIm’S J &
WALKER CO. e CHEMICALS o & #
. FAIRCHILD’S DIGESTIVE
Canadian Office, - 43 Adelaide 8. E., Toronto,
7 Offce p— g | FERMENTS USED IN PRE.
REM'NGTON SCRIPTIONS & & H oo
Medical Keyboards Jeffrey’s Wine of Rhubarb,
New and Siqond-Hand Ma- FOR
chines.

INFANTS, INVALIDS, DESSERT
Most Reliable Prepﬁr:rtion of the kind

on the ket,

CHAS. E. ARCHBALD,
45 Adelaide 8t. East, - TORONTO.

PRICES
FROM
$40.00
UpP

¥

WRITE FOR
CATALOGUE

¥

AGENTS
EVERYWHERE

Around theWorld in 8 Hours, 33 Minutes.

CLEVELAND BALL AND ROLLER BEARINGS have been actually run at
this wonderful speed, as follows : The machine for grinding Cleveland Bearings
are all equipped with the new Ball and Roller Bearing. ~ They revolve at the rate of
35,000 revolutions per minute, which means 2,922 miles per hour and 25,000 miles
in 8 hours and 33 minutes. These bearings have been run for months at this great
speed, and are as perfect as the first day they were put into use. The highest rate
of speed ever attained with ordinary bearings has been 1 3,000 revolutions per minute,
but at this speed the bearings were soon destroyed. .
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we intend this year to increase owur already large clientele, and to do so will offer
better value 10 physicians than ewer,  Iew lines are being constantly added to
our stock, among others are the Tollowing :—

HOLLAND’S ARCH INSTEP SUPPORTEB'(Orlzinal Pattern)
for Flat Foot.

MARSH'S STETHOPHONES.

JENNER INSTITUTE GLYCERINATED CALF LYMPH.
SCHIMMELBUSCH'S STERILIZERS.

X RAY OUTFITS.

LEITZ'S MICROSCOPES (New Model).

THE GENUVINE BAZZI-BIANCI PHONENDOSCOPE.

ST. CYR'S UTERINE CURETTES,

ASPIRATORS IN ASEPTIC METAL CASES.

O’'DWYER’S INTUBATION SETS IN ASEPTIC METAL CASES,

We have a large stock of
HOSPITAL GLASSWARE
including

Catheter Jars,
Irrigators,

Glass Bowls,

Luer's Aseptic Syringe- Etc., Etc. Food Warmer

“LYMAN SONS & Co.,
880.886 St. Paul Street, MONTRE AI_.

WRITE FOR OUR 1899 QUOTATIONS.
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On the Printig of Books « «

UR AIM IS TO GIVE TO THE BOOKS
PRINTED BY US THAT HARMONY BE-
TWEEN THE CONTENTS AND THE

TYPOGRAPHY WHICH MAKES THEM ATTRAC-
TIVE TO THE READER e e e

A WELL-PRINTED AND WELL-BOUND BOOK
MAY BE AS TRUE A WORK OF ART AS THE
PIECE OF LITERATURE WHICH IT CONTAINS.

OUR ESTABLISHMENT IS THOROUGHLY
EQUIPPED WITH THE NECESSARY PLANT AND
MATERIALS FOR THE PRODUCTION OF FINE
BOOKS AND BOOKLETS, AND WE DO EVERY-
THING FROM TYPE-SETTING TO BINDING |
UNDER OUR OWN ROOF AND UNDER. PER- ?
SONAL SUPERVISION . e e e,

WE WOULD LIKE TO PRINT YOUR NEXT
PUBLICATION.

(Uarwick Bro’s § Rutter
68 and 70 Front Street West
Coronto
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FORMULA
B Olei Morrhuz (opt ) 3vii.
Ferri Phosphat. 3 il

With Creosote
B Olei Morrhuz (opt.) 3vii.
Ferri Phosphat. 3 ii.

Phosphori gr. i Phosphori gr. 1
Glycerini,etc.,q.s.,ad.3xv. Creosgti(Beechwood) ,
Sig.—Take as directed by min. cxit.

attending physician. Glycerini, etc., q.s., 3xv.

The Official Organs Pronouncing on “ Ferrol ” from
the Medical Centres of our Dominion.

Ferrol.—In this preparation we have combined in the form of a perfect emulsion, phosphate of
iron and cod liver oil, with the addition of a small quantity of phosphorus. The product is smooth
and of uniform strength and supplies an excellent tonic food for use in wasting diseases and during
convalescence. .

Where the indications are such—as in 1pulmomn'y affections—that the addition of creosote would
often add considerably to its value, Ferrol can be obtained with 112 minims of beechwood creosote
added to each fourteen-ounce bottle under the heading of ‘‘Ferrol cum creosote.” An analysis
made by Dr. R. A. Pyne, of Toronto, shows that the product contains the different ingredients in the
proportions claimed.

he manufacturers by publishing the exact formula of Ferrol and guaranteeing that no circulars or
advertisements are enclosed in their packages, deserve the support of the profession in their efforts at
having their business conducted strictly in accordance with medical ethics.—Montreal Medical.

FERROL AN IDEAL EMCULSION.

Ferrol, an honest emulsion of cod liver oil, has been on the market for some years and given great
satisfaction It is a Canadian preparation, made from the purest and best oil procurable. The
formula is on every bottle and it deserves the support of the medical profession. he manufacturing
of this preparation has lately been taken over by the Ferrol Company of Toronto. It is the intention
to push the sale in every legitimate way possible, but always and only through the medical profession
and press.—The Canadian Practitioner.

Some years ago there was introduced to the medical profession in Canada a pharmaceutical product
named Ferrol. The name was indeed a most happy one, as giving its composition at once, that of
cod liver oil and iron. For some reasons Ferrol was at that time not pushed. ~Now, however,
fortunately for both physician and patient, it has been revived and taken hold of by a company of
strong capitalists who intend pushing it, as it ought to be.  Ferrol can be produced either plain,
consisting of phosphate of iron, phosphorus in minute quantity, glycerine and cod liver oil, or with
creosote, the latter ingredient so combined as to form one of the most palatable products on the
market, one which can almost be guaranteed not to cause the usual nausea and after eructations so
frequently the case with cod liver oil in any other form but that of Ferrol. The Kerrol Co. of
Toronto, Limited, are putting their article before the profession in a strictly ethical manner, adver-
tising it only in the medical press, thus appealing to tl!:e profession in the strongest possible manner.
We take pleasure in making this preliminary announcement, and add that Ferrol can be procured
from any first-class druggist.—Cnadian Journal of Medicine and Surgery.

There has been on the market for some years, a preparation which was very favorably received by
the profession, but owing to changes in management, and some internal difficulties, the supply was
irregular. Although all those who prescribed it had formed a high opinion of it, and kept repeatin
their prescriptions, a regular supply was not obtainable. This was a permanent emulsion of iron an
cod liver oil, known as Ferrol. his {)repara.tion, as will be seen by our advertising pages, has been
taken hold of in a thorough and ethical manner, and now physicians will be able to obtain the article
demanded on their prescriptions. We can certainly recommend it to the profession as an emulsion of
Iron and cod liver oil that they can absolutely depend upon.—Dominion Med. Monthly.

We beg to call the attention of the profession to the preparation known as Ferrol—Iron and Cod
Liver Oil. It is an excellent reparation, and when combined with creosote most useful in those
cases where these products are indicated. ~The manufacturers are appealing to the profession alone
and not to the general public, desiring in the most ethical manner possible to have its merits fully
tested and reported upon.—JMedical Review,

THE FERROL COMPANY OF TORONTO,
LimiTED.
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Malt Extract.

Wyeth’s Malt Extract. . . .
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in & much higher degree than any other product with
which it can be compared, and the least amount of alco-
| hol (3 per cent.) of any like preparation, which avoids

| the distressing consequences experienced from the use of '

spirituous liquors, or malt extracts containing a large

‘ \0\‘, amount of aleohol. tz
V' Wyeth’s Malt Extract. . . . W
/ is especially adapted to nursing mothers and children, to /N
P those suffering from nervous exhaustion, chilliness, and to /.\
"\ those unable to digest starchy food. It also acts as a /ﬁ\

roborant in all cases of debility, and is a most valuable
addition to the treatment required in convalescence.

Wyeth’s Malt Extract. . . .

is practically a liquid bread that is partly digested. It
has for its prime object the production of nutriment, and
the entire process of manufacture is devised for the pur-
pose of attaining that end.

Price, $3.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.
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SOME OF OUR RESOURCES IN THE DIAGNOSIS, CLASSIFICATION
AND TREATMENT OF CYSTITIS.”

BY E. C. DUDLEY, A. M., M. D,,
Professor of Gynecology, Northwestern University Medical School, Chicago.

When the diagnosis of cystitis was based upon the presence of pus in
the urine and painful and frequent urination, its treatment gave less sat-
isfaction to the physician and less relief to the patient than that of almost
any other inflammatory disorder. Now these symptoms, pyouria and
painful and frequent urination are recognized as results not only of
inflammation of the bladder but as well of a variety of other lesions,
especially lesions of the ureter, kidney and urethra. Moreover the cystitis
itself which is often thought of as a distinct disease is now almost rele-
gated to the rank of a symf)tom and is properly considered solely in its
relations to certain deeper lesions which individually or collectively may
underlie and perpetuate it or may result from it. Within a single decade
the management of this symptom has risen from the plane of empiricismn
and has taken its place upon the scientific basis of pathology. Thischange
has come about chiefly as the result of two causes:

1. Etiological investigations especially including bacteria.

2. Improved instrumentation in diagnosis and treatment.

EtroLoay.t

It is most important to distinguish clearly the predisposing from the
exciting causes. Among the predisposing causes are :
. Pathological urine.
. Retention of urine.
. Tumors.
. Foreign bodies, especially stone.
. Trauma.
. Any local of systemic cause of congestion or blood stasis.
These were formerly considered the essential causes of cystitis.
Vastly preponderating at least among the exciting causes are the patho-
logical bacteria and theirproducts. The bacteria most frequently found are:
1. Bacillus coli communis.
2. Gonococcus.
3 Bacillus tuberculosis.

O Ut QO DN

*Read before Trinity Alumni Association at the Annual Meeting in May, 1899,
+Senn, Trans. Am. Surg. Assn., 1898, Consulted.
[1315]
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The bacteria less frequently found are :
1. Proteus vulgaris Hauseri.

1. Staphylococeus pyogenes.

3. Streptococei pyogenes.

4. Dipplococcus pyogenes.

It is generally agreed that the gonocoecus and bacillus tuberculosis are
prone to attack the healthy bladder and that they require little if any
predisposing causes. On the other hand a normal bladder is said to offer®
much resistence to the other bacteria, that is, they do not become active
except in conjunction with definite predisposing causes.

The following history from Reymond* supports the fact that predis-
posing causes are necessary to the action of certain bacteria. A boy six-
teen years old after great bodily exertion was seized with severe abdom-
inal pain followed soon by fever. Below the umbillicus a painful mass
was found which by recto-abdominal examination proved to be a collec-
tion of fluid between the bladder and rectum. A large abscess was eva-
cuated by coeliotomy. Although from mechanical causes the urine at the
height of the trouble could not be completely evacuated, nevertheless no
cystitis or other bladder symptoms appeared. There was no history of
gonorrhoea or of any other genito-urinary disorder, and the patient had
never been catheterized. Twice before and once after the operation
urine, aseptically collected, gave a pure culture of Bacteria Coli Communis
only ; ten days later the urine was again sterile. In the evacuated pus

bacteria coli communis, staphylococcus albus, streptococcus and other
bacteria were found.

This leads to three deductions : :
1. Bacteria traversed the bladder wall from the outside to the inside.

2. Of the difterent forms present in the abscess only the Bacteria Coli
passed through the bladder wall.

3. The Bacteria Coli Communis caused no inflammation by its presence.
It was only a Bacteriuria. '

The infective agent may reach the bladder in any of the following
wa.ys :

L. From the kidney or pelvis of the kidney.

2. From the ureter.

3. From intestine and other adjacent structures or organs, especially
if they be adherent.

4. Through the blood.

5. Through the urine.

Ammoniacal urine is known to result fromn the decomposing action of
certain bacteria, notably the proteus vulgaris, upon urea ; moreover, the
frequent association of alkaline ammoniacal urine with cystitis has given
rise to the more or less common impression that the disease depends upon

* Bulletin de la Societe Anatomique de Paris, J uly 2, 1897, page 583.
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the irritating action of urine which has undergone ammoniacal decom-
position and that such decomposition is necessarily associated with
cystitis. Johannes Miller* of Wurtzburg was the first to upset thisidea. He
showed that in seventy-three per cent. the cases cystitis urine was acid.
Soon after these observations of Miller, Melchoirt reported the results of
sixty-two very accurate observations. He found that ammoniacal decom-
position was only a minor phenomenon and that in many of the severest
forms of cystitis acid urine was present even up to the timeof death. Almost
all researchers now reach the uniform result that the bacillus coli com-
munia, or a very closely related microbe, is the one most frequently found
in cystitis. In one hundred and twenty cases collected by Rostoski? this
germ was found in eighty cases.

Whenever the bacterium coli communis was found alone the urine was
acid ; whenever proteus vulgaris, it was alkaline. Alkalinity with bac-
teria coli communis is said to be always due to the association of other

microbes.  Some of the following coneclusions of Melchoir are most sig-
nificant :

1. “ The bacillus coli communis is most frequently found not only in
cystitis but also in pyelitis and suppurative pyelonephritis,

2 “The bacillus coli communis may be destroyed and crowded out by
those microbes which decompose urea, and produce alkaline urine.

3. “ The bacillus coli communis often appears to cause hemotogenous
infection from the intestines.

4. “Pyelonephritis, especially that caused by the bacillus coli communis
is often the source of a secondary cystitis.

b4

5. “ Even the microbes which decompose urea may cause pyelonephritis
with acid urine and without the presence of complicating cystitis.”

INSTRUMENTATION AND DiaGNoSIS,

Within a few years the cystoscope has revolutionized our knowledge
of the pathology, diagnosis and treatment not only of cystitis but of
many other hitherto more obscure urinary disorders.

In former times when the principal factors in etiology were stricture-
of the urethra, foreign bodies in she bladder, and enlargement of
the prostate, and when there was no means of viewing the bladder
mucoss, the finger through the dilated urethra and the sound were
the only and rather dubious means of exploring the bladder.  Digital
exploration with its attendant dangers was then common practice.  As
late as 1883 Sir Henry Thompsong in his work on Digital Exploration
reported as the result of two years’ observation by that method a ser es
of over thirty cases of tumors in the bladder upon which he had operated.
Most significant in contrast is the report of Alexander Stein two years

* Rostoki. Deutche Medicinischi Wochenscrift, 1898, s. 235,
t Monatsbericht uber den Gesamtleistung, Heft 10,

] Deutche Medicinische Wochenscrift, 1898,

§ Belfield, Am. Gyn. & Obstet. Jour., Jan., 1899.




1318 THE CANADA LANCET. [AvuG.

earlier in which he was able to collect from all the literature, including
the post mort'm observations, only about twenty cases.* It now
remained for the cystoscope to define cystitis and to differentiate it from
other intra vesical disorders.

THE CYLINDRICAL CYSTOSCOPE.+—One of the first, if not the first, to
employ cystoscopy was Gustav Simon. He used the familiar cylindrical
cystoscope with an obdurator through which light is reflected to the bladder
by a head mirror. Later, Pawlick in Europe and Kelly in America perfected
the instrument and added to its value by placing the patient in the ele-
vated pelvic position. Finally Kelly still further contributed to the
usefulness of the instrument by the adoption of the knee breast position

THE ELECTRICAL CysToSCOPE.—The next practical development was
the panelectroscope of Leiter in Vienna and later the similar instrument
of Casper. Both of these cystoscope carried the electric light ray into
the bladder by means of refracting prisms at the external end of the
tube. The final development of this instrument began with Nitze in
1876. He placed the electric vocuum light at the inner extremity of the
tube in such a manner as to give direct illumination and to transmit to
the eye through a series of lenses an-exact picture of the bladder mucosa
magnified. The electric current was furnished by a battery from which
insulated conductors passed through the tube to and from the lamp.

Cystoscopy and urethral exploration in the female owing to the short-
ness and dilatability of the urethra may be satisfactorily accomplished by
means of the simple tubular cystoscope of Pawlick and Kelly. The
greater length of the male urethra and consequent greater distance of
the field for inspection from the eye and its magnifying power render the
prismatic electroscope indispensable. The electrical cystoscope, even in
the female, is preferable.

By means of the Cystoscope the entire interior of the bladder may be
brought into view; foreign bodies, tumors and other pathological changes
may be recognized and the ureters and the pelvis of the kidney may be
.explored. The instrument has often revealed the presence of stones,
tumors and ulcers which had entirely escaped detection by the sound.
Numerons cases in which cystitis is of only secondary importance to
other associated lesions, such for example as tumors, tuberculosis, piles
or hemorrhoides of the bladder are now frequently observed by the
cystoscope.

Cystoscopy is of great value in preventing blind and meddlesome
treatment for a class of cases which present the subjective symptoms of
cystitis.but in which inspection fails to show any lesion whatever of the
bladder mucosa.

The value of the instrument is also incalculable when only limited
areas are diseased, for example, in the mild inflammations of the trigone
and in fissure at the neck of the bladder. Under such conditions the

* Belfield, Am. Gyn. & Obstet. Journal, Jan., 1899,
t Viertel, Veits Handbuch der Gynakologie.
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operator instead of treating the entire vesical mucosa by means of injec-

tions more or less strong may direct any appropriate application to the
diseased part only. :

THE SEGREGATOR.—Another instrument of great importance is the
urine segregator of Harris;* This instrument collects the urine directly
and separately as it passes from each ureter into the bladder. To a great
extent it supercedes ureteral catheterization. By its use certain dangers
of infection of the kidneys by ureteral catheterization may be avoided.
The value of this instrument depends not only upon the fact that with-
out ureteral catheterization we are enabled by its use to separate the
urine from one kidney from that of the other, but also upon the fact that
we temporarily, as it were, eliminate the bladder from the urinary tract.
There may be present the subjective symptoms of cystitis, that is,
pyouria, painful and frequent urination, and ammoniacal urine, and yet
the bladder may be free from disease. It is absolutely necessary to a
correct diagnosis of cystitis that we know what abnormal constituents of
the urine have their origin within the bladder itself. Normal urine suffers
no change in a normal bladder free from microbes, hence a comparison of
analyses of yrine, taken from the bladder, with urine taken directly from
the kidneys may at once indicate the direct location of the disease.

The points to be observed in urine thus obtained are :

1. The reaction.

2. The presence or absence of pathological products, namely, pus, blood,
epithelial cells, bacteria, crystals, ete.

The reaction of the urine should be taken at once, as secondary changes
occur sometimes quite rapidly. If urine taken directly from the kidneys
possess a normal degree of acidity while that from the bladder be alkaline,
it is very evident that the pathological process producing the alkalinity
must reside within the bladder. If urine from the kidneys be free from
pathological Eroducts while that from the bladder contain pus, epithelium
or bacteria, the involvement of the bladder is unquestioned.

The urine segregator possesses the following advantages:

CLASSIFICATION.

ANATOMICAL CLASSIFICATION.—In our present knowledge of the sub-

Jject a perfect classification is impossible. Numerous classifications have
been proposed.

ANATOMICAL CLASSIFICATION.—According to the special structures
involved this comprises : pericystitis, paracystitis, interstitial cystitis and
endocystitis. The difficulty, not to say frequent impossibility of separ-
ating these varieties one from the other and the fact that two or more
usually coexist renders this classification, although diagrammatically
attractive, clinically impossible. There are no sharp lines of demarkation
between the so-called anatomical forms.

* Adaptations Transactions, Chicago, Gynecological Society, November, 1898,
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THE PATHOLOGICAL CLASSIFICATION includes numerous varieties such as
catarrhal, suppurative, ulcerative, hemorrhagic, exudative, extoliative and
fissure cystitis These however are rather phases and possible stages
than distinct varieties of the inflammatory process.

BACTERIOLOGICAL CLASSIFICATION.—This would comprise as many
forms as there are varieties of infective microbes of which the principal ones
have already been mentioned. This classification although quite attrac-
tive in the laboratory is often impractical at the bedside. It is possible
however that the more exact knowledge of the future may give to the
bacteriological classification a practical value.

These various classifications, however, from the standpoint of nomen-
clature are most convenient. Such words for example as gonorrhoeal,
acute, chronic, suppurative and interestitial are useful for purposes of
description and to designate the various forms and phrases of the infect-
ive process. For example, we should use the word endocystitis to deseribe
not a distinet lesion independent of the rest of the bladder and rather an
essential part of and inflamed organ.

PaTHOLOGY AND D1AGNOSIS.*

Cystitisin the first place must be differentiated from simple irritability
of the bladder ; this condition often occurs in neurasthenic suhjects ; it is
often of neurotic origin. The diagnosis and treatment are clearly those
of the underlying neurosis.

The attempt will not be made to differentiate all the phases and varie-
ties of cystitis but rather to outline the more pronounced types.

In the beginning of cystitis the cystoscope shows the blood vessels to
be less sharply defined. Soon the normal light pink, alinost whitish,
color of the mucosa assumes a deeper and deeper hue until the sharp
demarkation between the vessels is lost and the whole surface is finally
of a uniform deep red color. The epithelium may then be cast off in small
particles from circumscribed, narrow or broad areas, and the surfaces thus
exposed may take on a granular appearance. F inally in severe cases one
may observe pus-coagulation, excessive swelling and edema of the
bladder wall. The urine now contains epithelial detritus and pus cells in
large quantities.

The frequency of mixed infection and the presence of other practical
difficulties may render it often impossible to distingush between all the
different bacteriological varieties ; it is however usually possible and is
often desirable to differentiate the tuberculous from the other varieties,
especially from the gonorrhoeal. The differentiation of tubereulous from
gonorrhoeal cystitis is outlined as follows :

Tubercules Cystitis. Gonorrhoeal Cystitis.
1. Located chiefly about the tri- 1. Not at all so confined.
gone.
2. Absence of inflammatory re- 2. Clear inflammatory reaction
action zone. zone latter changing to dull brown
color.

*Kolisher Die Erkrankungen der Weiblichen Harnrohre und Blase consulted.
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Tubercules Cystitis.

3. Local tubulareystitis not very
common ; general tubular cystitis
very rare

4. Characterized by the presence
of small tubercles situated about
the trigone and ureteral orifices.

Gonorrhoeal Cystitis.

3. Of common occurence both
local and general.

4. Characterized early by in-
sular areas of inflammation with
healthy or nearly healthy inter-

mediate mucosa. Later insular
areas becomes confluent and ex-
tend over the whole mucosa.

5. Projecting tufts of gonorr-
hoeal pus are apt to be present.
In chronic stage regions of eleva-
tions may be excavated by ulcera-
tion.

6. In very acute stage there is
subperitoneal extravasation of

blood.
7. Gonococeus.

5. No projecting tufts of pus.

6. No subperitoneal extravasa-
tion of blood.

7. Bacillus Tuberculosis.
The picture here drawn of gonorrhoeal cystitis corresponds in some
degree with that of other non-tubercular varieties. '
Certain so-called clinical and pathological forms and phases of cystitis
may be designated as follows and have great diagnostic significance :
. Catarrhal cystitis.
Suppurative cystitis,
Ulcerative cystitis.
Exudative cystitis.
Exfoliative cystitis.
Fissure cystitis.
. Foreign-body cystitis,
8. Leucoplakia cystits.

N O 0N

1. CATARRHAL CYSTITIS.—A large proportion of the cases of chronic
inflammation are of this variety. %‘he term should be restricted to sur-
face infection and to cases in which the product of inflammation comes
from the superficial epithelial elements of the bladder mucosa. The
disease is marked by moderate swelling, redness and exfoliation of epi-
thelial cells and by profuse mucous discharge. In the chronic stage the
muscular layer becomes infiltrated, thickened and hypertrophiea. The
urine contains epithelial cells, a moderate amount of pus, and is usually
acid. Erosions, ulcerations and as a consequence more abundant supper-
ation may follow. Great alkalinity of the urine indicates a rather
advanced stage and then the cystoscope will reveal a deposit of grayish
white color containing muco-pus, that is, the cystitis originally catarrhal
may become distinctly suppurative,
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2. SuPPURATIVE CYSTITIS.—In this form the inflammation may have
been diffuse from the beginning and have involved both the superficial
and deeper structures of the bladder wall. As well stated by Senn the
microbic infection is of sufficient intensity to destroy the protoplasm of
the pathological products of the inflammation and thus transform the
the leucoytes and epithelial and connective tissue cells into pus corpuscles,
The urine contains an abundance of epithelial cells and pus. The ulcera-
tive process may involve the deeper structures and in exceptional cases
may lead to perforation. The urine is acid, or if ammoniacel, may be so
from decomposition due to the intercurrence of microbes other than those
which produced the original infection. In the ammoniacal urine, will often
be found the diplococcus pyogenes and the proteus vulgaris. Suppurative
cystitis both in its acute and chronic stages is prone. to invade the ureters
and kidneys. In fact chronic uncomplicated cystitis is rare. The cysto-
scope reveals the local conditions as already described.

3. ULCERATIVE CysTiTis.—The ulcerative phase of cystitis has already
been mentioned as a later stage of the catarrhal and suppurative varieties.
The term is here used however to designate that variety in which ulcera-
tion is the initial or at least a very early factor. The infection, as des-
cribed by Senn, “ appears to be of a peculiar kind, limited in extent, and
the resulting inflammation leads quickly to a circumseribed necrosis.
There is usually a single circumscribed ulcer, the so-called ‘ simple ’ ulcer
of the bladder. This form of cystitis is quite rare and resembles in many
respects gastric ulcer and the round duodenal ulcer.”*

“ Fenwick has seen a number of cases of simple, solitary ulcer of the
bladder. The disease is usually met with in young men without a ven-
ereal history. The first symptom is increased desire to urinate, coming
on suddenly ; intermittent haematuria then appears. He describes three
stages. In the first stage the urine is acid, the specific gravity high, and
pus scanty. In the second stage the ulcer becomes incrusted with phos-
pbates, and fragments of the deposits break off now and then and are
passed with the painful paroxysms, or retained to serve as nueclei for cal-
culus formation. During the third stage the bladder becomes contracted,
the mucous membrane extensively ulcerated, and ureteral and renal
lesions arise. The ulcerative form of cystitis is undoubtedly the
result of an infection through the blood, the inflammation attacking
the tissues around an infected embolic infarct, and reaching the surface
of the bladder by a process of necrosis. Ulceratic cystitis, like gastric
and duodenal ulecer, is found more frequently in young adults, and
usually without any antecedent or attending predisposing local causes.”
In the diagnosis the cystoscope is indispensable.

4. EXUDATIVE CystiTis.—This is characterized by the formation upon
the bladder mucosa of a so-called membrane, hence, it is usuvally designated
by the rather confusing descriptive terms: “membraneous,” “diphtheritic,”
“croupous,” or “fibrinous.” The exudative membrane is the product of
inflammation ; it is, in fact; apt to be the product of extensive necrotic
changes, and as such, indicates a grave lesion. There may be extensive

* British Medical Journal, May 9th, 1896.—From Senn.
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destruction even in the musculature and especially in the deep blood ves-
sels and lymphatics. The urine is usually alkaline. The disease has
been chiefly observed during the child-bearing period, and then usually
in puerperal women. The urine contains fibrinous shreds or cast-off
patches of membrane. Cystoscopic examination reveals a yellowish white
membraneous formation which may often be picked off by means of
forceps passed through the cylindrical cystoscope.

5. EXFOLIATIVE CysTITIS.—This variety is analogous to so-called dis-
secting metritis and dissecting vaginitis. The inflective process and
inflammatory reaction is most virulent and intense. It results in the
destruction and detachment of the mucosa and together with it sometimes
of the muscular layer of the bladder ; these may be expelled in fragments
with the urine or may have to be removed from the bladder by a surgical
procedure. It is the most grave and virulent form of eystitis and is apt
to be fatal. The conditions are like those of exudative cystitis intensified.
The diagnosis between the two forms depends upon the macroscopic and
misroscopic character of the masses removed or thrown off from the
bladder. The di~ease was early and fully described by Boldt.*

6. Fissure CystITIs.—Fissure cystitis is caused by secondary infection
of a traumatism at the neck of the bladder or in the trigone. As seen
through the cystoscope the fissure is usually. covered by a brownish or
yellowish exudate surrounded by an cedematous area.

7. ForEIGN-BopY CYsTISTIS.—Cystitis caused by foreign bodies varies
with the character of the body and the conditions of infection. A smooth
body may be tolerated without subjective symptoms. A rough or
angular substance may produce trauma and thus open the way to any
form of infection.

8. LEUCOPLAKIA OF THE BLADDER.t—This is characterized by the
appearance of grayish or whitish small circumscribed areas usually in the
trigone. The epithelium has undergone changes which render it opague
and which have been likened to the changes of keratitis. The cystoscope
reveals a number of grayish white reflecting spots of a diameter approx-
imating one-fourth inch. These spots while desquamating are below the
level of the surrounding mucosa; after desquamation has ceased they
become flush with the mucosa. The most pronounced subjective
symptom is an intolerable and almost constant desire to urinate. Mictur-
ation may be attempted as often as once in fifteen minutes through the
day and almost as frequeptly during the night. Leucoplakia results
from long continued chronic areas of inflammation ; it may be the start-

. ing point of general cystitis.

TREATMENT.
The treatment falls under four heads :
1. Prophylactic.
2. Medicinal.
3. Topical.
4. Surgical.

* American Journal of Obstetrics, June, 1889. + Kolisher.
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1. PROPHYLAXIS.*—Numerous autopsies upon subjects who have not
suffered from cystitis have shown a hyperemic state of the bladder so
marked that it must have been of long duration and yet had not gone to
the extent of infection and inflammation. The explanation must be that
the infective element had not been present or if present had not become
active. On the other hand the question has been raised and usually
answered in the negative whether the mere presence of infective microbes
alone, tuberculosis and gonorrhcea excepted, can easily produce cystitis.
It is commonly, therefore, agreed that infection must, usually depend upon
first, an abnormal condition of the soil which renders the scil susceptible ;
second, upon the presence of the bacterial exciting cause. A two-fold
lesson is obvious: to keep the bladder in a state of resistance and to
avoid the introduction of infective material. '

Susceptibility to infection may result from either systemic or local
states. The systemic conditions are often the result of faulty elimination
and consequent defective circulation. Hepatic and cardiac disorders,
kidney insufficiency and constipation at once suggest themselves. We
must also have in mind such conditions as anemia, diabetes, rheumatism,
gout, lithemia and cholemia. These disorders eall for hygienic and
medical creatment, for judicious elimination and nutrition. At the risk
of seeming to advocate routine measures one may suggest the value of
mercurials and salines. The writer has occasionally been gratified at the
disappearance of irritation in the bladder from the administration three
times a day for a number of weeks of calomel in doses from one-tenth to
one-twentieth of a grain supplemented by the free use of natural or
artificial mineral waters or of pure water. It is clearly unnecessary
to do more than mention the words food, exercise and sleep.

The introduction of the catheter under the sheet, its passage without
preparatory disinfection of the vulva, the use of the septic catheter and
the slight traumatism which the usc of the instrument may cause and
the almost certain ingress of septic matter through such traumatism are
well known to every intelligent physician. But unfortunately many
intelligent physicians, although intellectually cognizant of the facts, are
not practically alive to their importance.

The possible relations of parturition to cystitis are most significant ;
among them are those which arise from certain pelvie defects, such for
example as contraction or excessive inclination of the pelvis which may
retard or obstruct labor and thereby cause prolonged pressure of the
child upon the bladder. Such pressure from any cause is full of danger,

Gestation with a retroflexed uterus finally enlarges the uterus until it .
becomes impacted under the sacral promonitory ; then pressure of the
cervix upon the neck of the bladder forces it against the pubes, prevents
the complete evacuation of the bladder, and results in the retention of
residual urine. This urine necessarily becomes decomposed and is then
a most favorable culture ground for bacteria ; the inevitable result is
cystitis. Itis true that the bladder may be displaced by tumors or by other

* Kletsch, Am. Gyn. & Obstet. Jour., Jan., 1899, Consulted.
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causes and yet remain healthy even though the displacement produce
much congestion, but given the combination of the three elements con-
gestion, decomposed residual urine and bacteria, even though any one
alone might be ineffective. the result is unavoidable. The necessity for
prompt replacement of the displaced gravid uterus is therefore clear.

It is manifestly important ; first, to avoid the introduction of a cause
out of which infection may arise, and second, to relieve the patient of any
cause which may be present without the introduction of another.*

MepicaL TREATMENT. The medical treatment already discussed as a
art of the prophylaxis has great value in connection with other
orms of treatment. The principles are necessarily those of general

internal medicine. The particular indications have reference to the use
of such drugs as may change the quality or increase the quantity of the
urine. If tue urine is strongly acid for example it should be diluted by
the free drinking of fluids or rendered less acid by the use of alkalies;
if alkaline its reaction may be modified by the use of acids.  For this
purpose benzoic acid alone or combined with borax and dissolved in cinna-
mon water is a classical and useful remedy. The indication to relieve
subjective symptoms is two-fold ; first, to allay suffering and nervous
irritation, and second, to render the patient less intolerant of topical
surgical treatment.

In superficial mild cystitis with frequent urination and mild painful
contractions of the bladder, prompt relief sometimes follows the daily
application of a recital suppository containing two or three grains of
ichthiol. In more aggravated cases opium may be substituted for the
ichthiol. The irritating presence of concentrated urine should always be
avoided by the frequent drinking of water. In order to avoid frequent
urination during the night the drinking may be largely confined to the
morning and early afternoon hours. To secure good sleep let the ichthiol
suppositories be used two or three hours before bedtime to be followed if
necessary by the opium or morphine suppository at bedtime.

The bowels should be k?t normally free by mild laxatives. Drastic
cathertics should be avoided. Uva ursi, triticum repens, the benzoate
salts, buchu, eucalyptus and many other time-honored and classical
remedies need no further mention. Rest, especially in the acute stage, is
highly important.

TopicaL TREATMENT.—The washing out of the bladder as a routine
procedure is not approved. Irrigation,however,may be positively indicated
for the removal of loose irritating shreds or other foreign matter.

The superficial forms of cystitis respond promptly to topical treatment.
For these forms, if the cystitis is general, iodoform emulsion ten per cent.
in oleum seasame may be thrown into the bladder with a hard rubber
syringe. After two or three applications of the emulsion if the bladder
is sufficiently tolerant a four ounce solution of nitrate of silver may be
injected into the empty bladder and immediately displaced by free irri-
gation of normal salt solution. The strength of the solution may vary

* Adapted from Kletch.
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according to the toleration. Begin with one per cent. and cautiously
increase the strength if necessary even to five per cent. This treatment

may be repeated every two or three days. Oftentimes two or three mild
injections will effect a cure,

In many cases the infection is localized and when localized is usually
confined to the trigone or inner end of the urethra. The silver applica-
tion should then be local and confined only to the affected part. It may
be made of any desired strength by means of a cotton swab through the

tion of salt solution. Mild infections in the trigone often yield completely
to a single treatment. Mild fissure cystitis is promptly and permanently
cured by this means but aggravated cases may require the solid stick.
Accompanying urethritis should be treated simultaneously with the
cystitis,

When the infection has caused deep intiltration into the bladder wall
as in exudative or diphtheritic cystitis, the treatment is to be conducted in
two stages ; first, wash out the bladder to remove the shreds and other
Eurtid material ; second, apply the disinfectant. In washing out the

ladder use small quantities of fluid and repeat until the fluid returns
clear ; then apply the disinfectant, preferably the silver nitrate.

If the secretion on the bladder wall is mucoid in character and stringy
it is better to use salt solution than pure water. When the bladder is so
painful as to resist all efforts at treatment it must be anesthetized with
10-20 c. c. of a four per cent. solution of antipyrin and this should be left
in the bladder about twenty minutes. If treatment leaves the bladder
veé'y painful, cupping, hot applications or opium suppositories are indica-
ted.

Cystitis with granulations or uleus requires a very long time for healing

and this is best accomplished with the silver nitrate in solution or in the
solid stick.

In exfoliative cystitis the cause of the disturbance in the circulation
should if possible be removed and the gangrenous membrane taken away

by means of forceps. A permanent catheter should then be inserted to

protect the bladder from the results of distention and for the injection of
anticeptic solutions. In these cases the systemi¢ condition is very grave
and requires the maximm degree of support,

SURGICAL TREATMENT. —My experience in the surgical treatment hag
been confined to the cystitis of women. I therefore exclude from this
part of the subject all special consideration of cystitis in the male. The
following procedures are submitted :

1. Dilatation of the urethra,
-2. Vaginal cystotomy.

3. Curettage of the bladder.
4. Lithotrity.

5. Extra vesical operations,




'99.] THE CANADA LANCET. 1327

1. DiLATATION OF THE URETHRA —The indications for this operation
are as follows: (a) To cure localized cystitis in the region of the trigone,
commonly called trigonitis and fissure at the neck, so-called, fissure
cystitis. The mode of cure in fissure cystitis is doubtless similar to
that of anal fissure by dilatation of the sphincter ani muscle. (b) To
enable the operator to see and treat surgically or topically vesical ulcers,
vesical hemorrhoides, smal! growths, and other affections of the interior of
the bladder, and to permit the crushing of stone.

2. VagiNAL CystotoMY.—This is the formation of an artificial vesico-
vaginal fistula. It opens the way to intra-vesical topical treatments and
operations. Through this opening tumors may be removed and diseased
surfaces cauterized or curretted. In chronic cases of severe long contin-
ued and unrelieved suftering colpocystotomy has by giving the bladder
complete rest, furnishes immediate and unspeakably relief. The opera-
tion may have two objects: first, palliative; second, curative. In a certain
proportion of cases the disease in the bladder and upper zones of the
urinary tract is so extensive that the operation can only be palliative,
that is, an anatomical cure is somethnes impossible. In some of these
cases the bladder is contracted to the capacity of perhaps one-half ounce.
No one would think, under such conditions, of making the secondary -
operation for the closing of the fistula. In many other cases the artificial
opening may be only temporary. [t gives the best opportunity for direct
local treatment to diseased parts of the bladder and for a most effective
yesical douche which can be thrown in through the urthra and allowed
to flow out through the fistula and vagina. I have in mind numerous
cases of chronic cystitis which have heen cured by this method and in
which upon subsequent closure of the fistula, the cures, if not anatomi-
cally complete, were at least symptomatically satisfactory. In some of
these cases the very much contracted bladder finally resumed its physio-
logical caliber.

Colpocystotomy may be indicated for the removal of any foreign
bodies; it also furnishes an opening for the cauterization or curettage of
ulcers or elucoplakia.

8. CURETTAGE OF THE BLADDER may be made through the tubular
cystoscope, but better through an artificial vesico-vaginal fistula. Tt is
indicated in indolent ulcers especially those of tubercular origin.

4. LITHROTRITY AND LITHOTOMY.—A stone in the bladder may be
crushed through the urethra or removed through an artificial vesico-
vaginal fistula. A small stone, or rather foreign-body may be removed
entirz through the dilated urethra. Prompt relief from cystitis usually
follows.

EXTRA VESICAL OPERATIONS.—Parametritic, perimetritic or tubal
abscess may, by rupture into the bladder. cause cystitis. Incision, evacua-
tion and drainage of the pus cavity or removal of the pus sac is usually
followed by prompt cure.
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As a final stage 1n the treatment of cystitis the bladder if contracted
may sometimes be made to return to its normal size by methodical dis-
tention with increasing quantities of salt solution, but this should only be
undertaken after the cystitis has been cured.

SUMMARY.

1. The conditions which were formerly considered the prime causes of
cystitis have receded to their proper place and must be estimated only as
predisposing causes.

2. The recogniton and appreciation of pathogenic bacteria as the excit-
ing causes of cystitis is essential to a scientific understanding of its
pathology, etiology and treatment.

3. Alkalinity of urine depends upon the action' of certain bacteria
notably the proteus vulgaria, in the decomposition of urea. The bacillus
coli communis which is one of the most frequent causes of cystitis is one
of a class which does not decompose ures and therefore does not produce
ammoniacal urine. Contrary to the older opinion, alkalinity is not the
rule ; on the contrary in the majority of cases the urine remains acid.
Alkalinity if present is often the work of microbes secondarily introduced.

4. The classical sywptoms of vesical pain, frequent urination and pus
in the urine are wholly inadequate as a basis for the diagnosis of cystitis.
Moreover the condition called cystitis has receded from the rank of a
distinet disease to that of a symptom and should be so regarded. The
mere recognition of the fact that cystitis exists is not a diagnosis. A
fact is not a diagnosis, and the recognition of cystitis may by contrast
with that of its complications be of very minor importance.

5. The diagnosis must comprehend not only the presence of infection
in the bladder but what is more important it must embrace the source
routes, type and complications and the variety of the inflammatory reac-
tion. Simple uncomplicated inflammation of the bladder is rare.

6. The endoscope and cystoscope can alone open the way to efficient
exploration and diagnosis, can alone define the indication for topical
or surgical treatment, but more essential can alone prepare the way
for the examiner to distinguish between cystitis and a wide variety of
other urinary affections ofg the bladder, urethra, ureter and kidney. One
is astounded at the revelations of the cystoscope in the recognition of
most important lesions which must otherwise have passed unobserved.

7. The washing out of the bladder as a routine measure is not approved.
The injection of disinfectants is indicated only in general or nearly
general cystitis. For localized cystitis direct applications to the part
affected should be made through the endoscope.

8. Dilatation of the urethra is indicated for localized cystitis at or near
the neck of the bladder. The efficiency of the procedure for such local-
ized cystitis has given it an undeserved recognition in the treatment of
general cystitis which under cystoscopy it cannot now retain.

9. The most valuable disinfecting topical application in cystitis is the
nitrate of silver.

1617 Indiana Avenue.
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GONORRHEA,

DiagNosis.—Neisser maintains that the demonstration of the gonococ-
«cus is the only reliable method of diagnosing gonorrheea in prostitutes.
Many cases of undoubted gonorrheea would escape recognition if clinical
evidence alone were relied upon. Several examinations should be made
if the gonococcus is not found at first.

According to Chauncey D. Palmer, gonorrheea in the female is especially
prone to attack and linger within the urethra, cervical canal, and the
canals of the vulvo-vaginal glands. These are the first and most vulner-
able points of attack. Secretions from these places are to be sought, for
purpose of microscopical examinations. Gonorrhcea in the female almost
always leads to sterility. Sometimes, however, pregnancy follows its
occurrence and apparent relief or cure. Not only are such women more
apt to have ectopic gestation, but they are particularly prone to attacks
of puerperal fever of the metroperitoneal type.

H. Greenberg says that in many cases of gonorrheea, although the
microscope fails to show gonococci, yet it is evident that they exist latent
in some folds of the urethra and are liable to regain their virulence under
favorable conditions. The same is true in the female ; prostitutes appar-
ently free for some time from gonorrhceea nevertheless infect the male
urethra.

J. R. Eastman regards the diagnosis of acute gonorrheea in women as
comparatively easy, even without the microscope. A discharge of tenacious
pus 1s usually detected or greenish or yellow streaks upon the linen may
alone be in evidence. Erosion may be present upon the skin, upon the
labia majora, or in the inguinal and gluteal folds. The labia minora, the
clitoris and its prepuce, and the hymen, if present, are red and swelled.
The urinary meatus is found to be congested and ectropic. The mouths
of the ducts of the vulvo-vaginal glands are deeper in color, gaping, and
tender. They discharge, instead of their normal glycerin-like secretion,
pus-laden mucus. The surface of the vagina proper presents no great
change The urethra is the seat of predilection of gonorrhcea in
women.

In gonorrheea in the female P. Broese and H. Schiller do not consider
the intracellular arrangement of the cocci as pathognomonic of acute gonor-
rhoea, as the gonococci are quite frequently found outside the cells. The
diagnosis of chronic gonorrheea may be established upon the shape and
size characteristic of the gonococci and upon their peculiar reaction to the
Pick-Jacobson method of staining. In acute urethritis a differential
diagnosis can be made with greater accuracy by observing the clinical
course than by microscopic examination. If the urethritis be non-specific
the objective and subjective manifestations disappear spontaneously and
with comparative rapidity, and the adjacent portion of the genital tract
will not be involved. Too much reliance must not be placed upon the
absence of gonococei from the secretion from the cervix, as their presence
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in the secretion is most irregular. In thirty-six cases of acute gonorrhcea,
in all of which gonococci were found, the cervix was, next to the urethra,
the most common seat of the disease.

F. C. Valentine says that—if in a case of recurrent gonorrhcea marital
reinfection can be excluded by (a) examination of the woman ; (b) infare-
tion of the crypts, glands and follicles by urethroscopy ; (c) chronic resi-
dual posterior gonorrheeal urethritis by expression of the posterior urethra
and posterior urethroscopy ; (d) gonorheeal prostatitis by massage of the
prostate—then one must look for gonorrheeal vesiculitis.

The local manifestations of the last three conditions are grossly the
same, differing only in detail. )

For such an examination it is best to place the patient on a sofa, lying
on his back. The apex of the index-finger and the bed of the nail being
tightly packed with soap and then thickly anointed with vaselin, the
finger is gently inserted into the rectum. The other hand rests above the
pubis to steady and press down the pelvic viscera. The pulp of the finger
18 turned toward the front of the patient, and lightly outlines the pros-
tate, but exercises not even the slightest pressure on any part of it. If
the operator desires to elicit evidence of chronic residual posterior gonor-
rheea, he lets the finger glide from the prostate and exercises pressure,
with increasing force, in a stroking motion forward from the lowermost
margin of the prostate, endeavoring with each stroke to force the posterior
urethra against the posterior aspect of the pubis.

The patient is then ordered to urinate, and, if thisis the region affected,
the urine will contain flakes, perhaps even filaments or shreds. Micros-
copy of these products of massage will reveal the character, robably gonor-
rheeal, of the posterior urethritis. If this results negative{)y, examination
for prostatitis may be made in the same manner several days later. The
size, shape, and hardness or softness of each lobe, as well as of the isthmus,
should be ascertained ; lobulation or smoothness should be elicited, depres-
sible points located, and the protastic Jjuice—if any exudes from the
meatus—microscopically examined. If none escapes, the first urine the

atient passes after this massage of the prostate should be centrifugulized
or examination.

If the prostate is found to be normal, then the patient should be exam-
ined two or three days later for seminal vesiculitis. This is done in the
same manner, except that the finger is passed up the rectum farther,
beyond the prostate and to its sides. In health the seminal vesicles can
be barely, if at all, felt. When enlarged by disease they assume the shape
of more or less tensely-filled little sausages. In engaging the finger as
high up as possible on these bodies, by curving the finger downward and
toward the centre with increasing force, the seminal vesicles may be
stripped of their contents. These are treated in the manner as described
under the examination for prostatitis.

Ahman notes a case in which gonococei existed in the blood. The case
was one of urethral gonorrheea complicated with maultiple arthritis, teno-
synovitis, epididymitis, and nephritis, accompanied by attacks of pyrexia

L]
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During an attack of fever a syringeful of blood was taken from a vein
and spread over four ascites-fluid agar plates. The results showed pure
cultures of the gonococcus.

ET10L0GY.—Cnopf regards gonorrhcea in childhood as twice as common
below as above the age of 6 years. Girls are much more frequently
infected than boys. In only 1 per cent. of the cases noted was the disease
attributable to immorality.

Joseph B. Bacon believes that many cases of rectal gonorrheea are

caused by using the same syringe that has been used for the vaginal
douche.

Jadassohn reaches the following conclusions in regard to immunity and
superinfection in chronic gonorrhcea : —

1. That there is no diminution in infectiousness in chronic gonorrhcea,
—that is, it may produce an acute gonorrhcea in others: also that there
is no immunization of the system through gonorrhcea of one of the organs,
for a chronic urethral discharge may produce acute gonorrhceal ophthalmia
in the same individual.

2. After gonorrheea of any mucous membrane there is, as a rale, no
immunity for that membrane even for a short time.

3. It is not known how a muecous membrane gradually becomes accus-
tomed to the presence of gonococci, though for other individuals or mucous
membranes they have lost no virulence. Wertheim showed that a mucous
membrane affected with chronic gonorrheea did not react to cultures taken
directly from it, although it reacted to cultures taken from another patient.

4. In spite of this, it is tertain clinically that some chronic gonorrhceas
may become acute through superinfection with their own cocel.

5. The mucous membrane does not become so used to the presence of
the cocci that the latter can live as saprophytes on it after the tissue
has become normal. On the contrary, the inflammation always remains
for a time after the cocci have disappeared.

6. The superinfection of a chronic gonorrhcea with gonococei from
another source is an unsettled question. = From the author’s experiments,
a chronic gonorrhcea may become acute through (a) the increase of its
own gonococei ; (b) inocalation with gonococei from another patient. In
other cases it reacts to neither of these causes, and proves an exception
to the rule of the absence of immunity.

CompLicaTIiONS.—Harvey W. Cushing has reached the following con-
clusions as the result of the study of two cases of diffuse gonococcic peri-
tonitis :— 4

1. The gonococcus is capable of causing a specific infectious disease—
namely : gonorrhcea—and at the same time other and less specific patho-
logical conditions.

2. There is experimental proof that in certain small animals the gono-
coccus can set up acute alterations in the peritoneum homologous with
the acute septic serositides in man, but differing from these in their tend-
ency to rapid and spontaneous healing.
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3. Hitherto there has been wanting conclusive proof that, in the peri-
tonitides attendant upon gonorrheea occurring in women, the gonococcus
was solely or chiefly concerned. The inflammations had been carefully
regarded as mixed infections and chemical inflammations.

4. The two cases above noted bring for the first time convincing evid-
ence of the existence of a diffuse. general inflammation of the abdominal
cavity caused by the gonococcus.

5. It has been recognized that extension of the gonorrheeal infection
from the genital organs to the peritoneum may occur in the puerperal
state ; a similar sequel is shown to be possible during menstruation.

6. Such ascending forms of gonorrheea doubtless under ordinary cir-
cumstances remain localized in the pelvis, and rarely demand surgical
investigation in the acute stage.

7. A general involvement of the peritoneum such as occurred in two
cases observed must either be rare or unrecognized, and may depend upon

some especially receptive condition of the serosa or virulence of the
organism.

8. The peritoneum is not more immune than are the pericardum or
endocardium to gonococcic infection, and, being more exposed, suffers
more commounly in females, although the relatively-benign course of the

disease makes it a rare condition to come to the attention of the surgeon
' in the acute stages.

PaTHOLOGY.—According to Leleneff, gonococei have a most destructive
action on cellular protoplasm, causing it to degenerate and liquefy, leav-
ing only a feebly-staining, vacuolized nucleus. As similar changes have
been observed both in cells containing gonococei and in those cells free
from them, this destructive action must be due to some toxins produced
by the gonococei.  The latter chiefly invade epithelial cells and leucocytes.
It was formerly supposed that gonococei only invaded columnar epithe-
lium, and did not penetrate deeper than the submucous layer, but it is
now proved that they may invade squamous epithelium and connective
tissue, and even penetrate between the bundles of muscular fibres.

TREATMENT.—Robert W. Taylor believes it proper and justifiable to
employ the abortive treatment in all cases that are seen sufficiently early
but thinks success in this line will be the exception rather than the rule
The routine treatment to be adopted in the average case includes careful
regulation of the diet, with the exclusion of those articles that render the
urine irritating, the enforcement of a light diet, and the administration
of alkalies, with hyoseyamus. In the acute stages hot embrocations of
coucentrated boric acid should be employed for the first few days, asso-
ciated perhaps with gentle injections of small quantities of this solution.
Upon the subsidence of the distressing symptoms, mild antiseptic injec-
tions, beginning with boric acid and continuing with potassium perman-
ganate, should be used. For this a reflex catheter is to be used, if the
anterior urethra alone be involveed, and an ordinary velvet-eyed catheter
(No. 10 or 12, French) for the posterior urethra. When acute suppuration
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begins to subside, the patient may use, with an ordinary penile
syringe, injections of zine, lead, alum, tannic acid, or hydrastine, as a
basis. The indications for treatment, based upon the pathological find-
ings of the stage of the decline of the inflammation, are to cause absorp-
tion of the infiltration in the submucous. layer and to restore the tonicity
of the vessels and the epithelial layer of the urethra. No preparation
meets all these indications so well as argentic nitrate. The strength of
the silver solution and the frequency of injection must be governed by
the character of the secretion. As long as there is much free pus and no
epithelium in the specimen, the weaker solutions should be used, but, as
soon as epithelial cells begin to appear, the strength of these solutions
should be gradually increased.

Kornfeld recommends largin, a gray powder produced by the action of
an ammoniacal solution of oxide of silver on an aleoholic solution of the
dry product of decomposition of the paranucleoproteids, In a solution
of 1 in 4000 it kills the gonococei.

Pezzoli has reached the following conclusions in regard to largin gon-
orrhcea: 1. Largin as an antigonorrheeic is at least equivalent to the
other silver compounds, 2. It surpasses the other silver-albumin com-
pounds with regard to the power of killing the gonococei. 3. It pene-
trates more deeply with dead organic substances. Treatment should
begin early to prevent immigration of the gonococei into the deeper parts
of the mucous membrane. It may be injected in 1 to 1} per cent. solu-
tion severnl times a day and retained in the urethra for from ten to thirty
minutes,

Goldenburg is in accord with Neisser that protargol surpasses all other
agents hitherto in use for the treatment of gonorrhcea. If the disease is
localized in the anterior urethra the patient should inject 3 drachms of a
1 per cent. solution with an ordinary urethral syringe, should retain the
solution for from ten to fifteen minutes, and should repeat the practice
three times a day. In posterior urethritis a solution of } to 1 per cent.
is introduced into the deeper urethra by a Guyon instillator.

E. Finger has given protargol, the new silver-proteil compound, a
careful trial in forty cases of acute gonorrhcea, most of them being seen
during the week of the infection, and none of them having been pre-
viously subjected to other treatment. He agrees with Neisser that pro-
targol is a very efficient aoti-gonorrhceal remedy, which, if employed at
an early period, exerts a prompt and favorable influence upon the course
of the disease, in the majority of cases, arresting all acute manifestations,
causing rapid disappearance of the secretion and gonococei, preventing
extension of the process to the posterior urethra, and usually giving good
results even in fully developed cases of anterior and posterior urethritis.
The injections of protargol (} of 1 per cent. to 1 per cent.) should be kept
up for a number of weeks, after which astringents should be resorted to
in order to prevent recurrenee.

Paul Nogues thinks that protargol injection should be made as soon as
the patient with gonorrhcea presents himself. Three are given each day ;
the morning and afternoon injection should be retained five minutes, the
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evening thirty. Since it is tiresome to keep the urethra closed with the
fingers for this one injection of a half-hours duration, six, of five minutes
each, are substituted. After a few days the evening injection only is
necessary, and this should be continued for three or four weeks. A
syringe of at least 4 drachms’ capacity should be chosen. The strength
of the solution is from 0.25 to 0.50 and later to 1 per cent.

Saloschin has used protargol in the gonorrhecea of women and thinks
that it is likely to be serviceable in this disease. In 8 cases of acute
disease it was applied in 5 per cent. solution through a speculum to the
cervical canal, the vagina was treated with a 2 per cent. solution, and a
tampon moistened in the first-named solution was left in position. In the
sub-acute variety, and especially complicated with cystitis, irrigation of
the bladder with & } to 1 per cent. solution gave variable results in
ambulant patients.

Colombini finds protargol valuable in gonorrheea. He always keeps a
10 per cent. solution, which is prepared by pouring 5 cubic centimetres of
neutral glycerin into a small mortar, and adding to it 10 grammes of
protargol, stirring up the mixture with a glass rod till a thoroughly
homogeneous moist paste is produced. This is next diluted with 95 cubic
centimetres of cold sterilized water, and shaken up till a perfection solu-
tion is produced ; this solution is kept in a colored bottle in a dark place.
As required, a 0.25 per cent. solution is made by mixing 24 cubic centi-
metres of the standardized solution with 974 cubic centimetres of steril-
ized water; a 0.50 per cent. solulion by mixing 5 cubic centimetres with
‘95 cubic centimetres of water; a 1 per cent. by mixing 10 cubic centi-
metres, and a 2 per cent. by mixing 20 cubic centimetres of the stand-
ardized solution with 90 and 80 cubic centimetres, respectively, of steril-
ized water. These solutions are used as urethral injections according to
the stage of the disease. In the acute stage the 0.25 per cent. solution
is used. The patient first passes water, and then the glans and prepuce
are washed with some antiseptic solution and a syringeful of protargol is
first injected in such a way that sufficient room is left for the outflow of
the injection ; then the syringe (which is made to hold 6 cubic centi-
metres) is refilled to two-thirds of its capacity and the solution is injected
very slowly, the meatus being completely blocked, so that it may not run
out again. The syringe is carefully removed, the patient being directed
to keep the meatus closed with his fingers for fifteen minutes, and not to
pass water an hour. As the inflammation subsides, the strength is gradu-
ally incieased up to 2 per cent. The solution is injected at the tempera-
ture of the air. The first day one injection is given, the next one in the
morning, and another in the evening; the third and following days one
in the middle of the day as well. The injections are continued for
twenty days after the cessation of the discharge, the daily number being
gradually diminished to one.

Behrend notes twelve instances of gonorrhcea in males (first attack) in
whom, after one or two days the gonococci disappeared under the use of
% to 1 per cent. solutions of protargol. This remedy had no influence
apon the clinical symptoms, the discharge continuing. Better results
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were obtained by the use of other astringents, as the alum injection,
although the latter does not destroy the gonococci. The disadvantage of
the protargol is that it acts only on the gonococei which it can reach, for
it does not penetrate into the tissues.

Gravagna has tested various new drugs——alumnol,NFrotargol, argenta-
min argonin—in a number of cases of gonorrhcea. Microscopical exam-
ination showed the presence of gonococci long after the onset of treat-
ment. The disease is not cut short by these drugs; although there are
no advantages in these drugs over the older ones, they have no disad-
vantages. »

Chassaignac has treated 500 cases of gonorrheea in various stages of
the disease with chlorinated soda. All cases improved except those which
were too acute to syringe, and some cases which were very chronic.
Three solutions of different strengths—1 in 48, 1in 32, and 1 in 24—were
used, the strong for old cases, the medium for most cases. The solution
must be pure and comparatively fresh. It is used three or four times a
day at first, afterward twice a day, and ir}jected vsjith a syringe holding
three-eights of an ounce, the injection being retained for two or three
minutes. Treatment is continued till the “ morning drop ” disappears and
the threads have ceased to appear in the urine after moderate indulgence
in aleohol.

Chauncy D. Palmer regards copaiba as still the most reliable remedy
for internal medication. For specific inflammations of the urinary, not
genital, tract it is indicated. When vaginal or intra-uterine it can he no
good. The mercuric bichloride is one of the most safe and efficient para-
siticides for this disease. Urethral and vesical injections should not
exceed 1 to 20,600 to 1 to 30,000 in strength, but the vagina and uterus
will easily bear from 1 to 1000 to 1 to 2000. A frequent practice person-
ally has been to thoroughly serub the vagina and vulva v.vith erman
green soap, irrigate it thoroughly with hot water, and forcibly mop the
whole vaginal and vulvar tract with the sublimate lotion 1 to 2000 strong.
If the disease is intra-uterine, the patient should be anssthetized, and the
uterine cavity dilated, curetted, and washed out with a lotion of the same
strength. After the cavity has been dried with sublip;ate gauze, about
20 to 30 drops of pure carbolic acid may be injected with an appropriate
syringe.

J. F. W. Ross believes that the currette should not be used in the pre-
sence of acute gonorrhcea, as it is one of the surest ways of causing
extension of the disease to the tubes and ovaries.

In gonorrhceal gpididymitis Letz uses a 10 per cent. guaiacol ointment
made with vaselin or a 5 per cent. ointment if the skin is tender. The
scrotum is first washed with soap and afterward with ether. The oint-
ment is applied during the first or acute stage of the disease, when there
is pain and swelling of the testicle and pyrexia. These symptoms disap-
pear in three to five days. In chronic epididymitis the guaiacol is best
replaced by Zeissl's ointment of & 1 to 2 per cent. extra.ct of l?elladonna,
with equal parts of simple ointment and unguentum diachyli. Fifteen
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grains of salol should be given thrice daily as an adjunct to the treat-
ment. Fifty cases of gonorrheeal epididymitis have been successfully
treated in this way.

C.S. Murrell advises the prolonged use of hot water irrigations in both
acute and chronic gonorrhcea. A soft catheter is passed to within one
inch of the prostatic urethra. It is then connected with a © gravity
apparatus,” in which the water is gradually heated up to the tolerance-
pomnt. The stream flows through the catheter and then back between
catheter and mucous membrane, thus flushing out the anterior urethra.
Several quarts of warm water are thus passed, some patients having a
tolerance-point as high as 180° t 190° F.

Aboutkoff found in 5 cases of gonorrhcea in which the temperature
rose to 104° F. and upward, owing to complications, that the urethritis
was quickly checked, due to the sensitiveness of gonococci to changes of
temperature.

Dupuain finds the following injection useful in acute gonorrhcea :—

B Methyl salicylate, artificial, 15 minims. .
Bism. subnit,, or, better, salicylate, 2} drachms.
Liquid vaselin, 3} ounces.

M. Sig.: Shake well before each injection.

J. B. Bacon treats gonorrhcea of the rectum by keeping the patient at
rest and using a double tube just within the sphincters for irrigation pur-
poses, gradually inserting the tube with an outlet for the flow of water.
The bowel should be irrigated several times daily with hot water or with
a mild antiseptic solution.—Monthly Cyclopedia.
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CONVULSIONS IN CHILDREN.

ETioLoGY.—In three children otherwise healthy Darey has noticed con-
vulsions accompanied by stupor caused by adhesions of the foreskin to
the glans penis. In every case the symptoms promptly disappeared on
removal of these adhesions.

C. G. Lucas says that he always makes it a rule, when called to see a
child with eonvulsions, to make a thorough examination, even inspecting
the prepuce of the male, to ascertain, if possible, the cause. The majority
of cases of convulsions in children personally seen have occurred in scar-
let fever.

P. F. Barbour thinks that the causes of convulsions vary somewhat
with the age of the child. Ina child under six months of age the con-
vulsions are nearly always due to cerebral cause or a marked reflex. In
an infant between six months and two years of age the predisposition is
almost always rachitic, though improper food by itself is sufficient to
cause it. After two years of age the convulsions are usually either men-
ingeal or epileptic. At the beginning of acute infectious diseases, or
some days after the onset of these diseases, most chlldrex} will develop
convulsions if the temperature rises sufficiently and with sufficient
rapidity. When a convulsion ocecurs three or four days after the onset
of scarlet fever or diphtheria. it is generally due to nephritis or begin-
ning uremia.

Thomas Butler thinks that convulsions in children between the ages of
six months and two years are not nearly always rachitic in character.
The majority of cases of convulsions that he has seen in children have
been between the ages of six months and two years, and none of them
were rachitic.

According to Walter F. Boggess, Sachs divides convulsions into the
following classes :—

1. Convulsions occurring in first few days of life are, as a ru']e, the
result of meningeal hzemorrhage, due either to protracted labor or instru-
mental delivery. Personally it is thought that there are few cases where
instrumentation, properly employed, ever produces permanent injury.

2. Convulsions may be due to organic disease of the brain, tumor,
abscess, meningitis, or vascular lesions.

3. They may (and do generally in children under two years of age)
mark the onset of acute infectious disease. ~The rigor of the adult is
shown in the child as a convulsion.

4. Convulsions of reflex origin. Here, according to personal experience,
is found the most common source of etiological explanations. There is
such a myriad variety of peripheral troubles that can, and sometimes do,
bring about such convulsive seizures that it is not surprising that one
looks to these first in the examination : dentition, adherent prepuce (very
common), burns, sores nasal obstructions, ocular deficiencies, oyerloaded
colonsand stomachs, presence of intestinal parasxtes,lumbnwlds, pin-worms,
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thread-worms, ete., stomachic and intestinal indigestions. In these indi-
gestions, however, the cause is probably not so much reflex, as it is due to
conditions of autointoxications, which factor was overlooked by the older
writers. These should be classed under the following heads :—

5. Convulsions due to organic and inorganic poisons, such as ptomaines,
toxins, uremia, lead, and other metallic salts.  In this class the convul-
sions of the infectious diseases might be placed.

6. Convulsions from exhausting diseases, and anything that lowers
vitality, lessons development, interferes with proper nutrition and assimi
lation : rickets, scrofula, rheumatism, severe loss of blood,—the hyper-
@mic condition of the cortex explaining the relative frequency of convul-
sions in rickets. :

7. Convulsions may sometimes be idiopathic or hereditary. While the
convulsion is not inherited per se, there is an inherited susceptibility of
the nervous system to the various nervous disturbances : neurotic ten-
dency. It is not uncommon to find frequent convulsive seizures in a
child for which no assignable cause can be given except that it has been
for generations a “family trait.”

Convulsions may occur after traumatic injuries as an expression of
shock.

TREATMENT.—According to Foulis, cyanosis in convulsions is due to the
obstruction offered to the free ingress of air into the lungs by the falling
back of the tongue on to the wall of the pharynx. By simple lowering
forward the base of the tongue this obstruction is done away with, air
passes in freely, and the cyanosis rapidly disappears. Pulling forward
the tip of the tongue when the tongue-muscles are lax is not nearly so
useful.

In the treatment of infantile convulsions P. F. Barbour uses chloro-
form, if at hand ; hot water is probably the next best thing.

Louis Fischer says that the history of an overloaded stomach, with a
consequent high fever and ftomaine poisoning, and the absorption of this
poison-causing toxmia, will call for, first cleansing of the stomach with
lavage, using a normal saline solution—cleaning as much as possible
therefore with warm salt water until the gastric contents have been
removed. Meanwhile, a strong mustard foot-bath can be used to relieve
the cerebral hyperamia, and, if hecessary, a leech can be applied behind
each ear over the mastoid process of the temporal bone. g

Leeching can also be accomplished by applying one leech to the alss
nasi.

W. F. Boggess states that in an attack of convulsions the child should
at once be put in a hot bath (90° to 97°) with cold to its head. A strong
child may stay in the bath ten or twenty minutes, a delicate child from
two to ive minutes. Bowels should be at once unloaded by a large enema.
If overloaded stomach is suspected, wine of ipecac or alum and molasses,
etc,, should be given. The child should then be placed on & cot or bed,
and if convulsions continue ether or chloroform may be given tentatively
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to relieve symptoms until other systemic medicaments can be employed.
The chief of these are the bromides and chloral-hydrate. If the child
can swallow, from 2 to 5 grains of bromide of potassium or bromide of
sodium with from 1 to 2 grains of chloral should be given every fifteen
to thirty minutes for four to six hours to a child of one or two years. If
the child cannot swallow, double this amount can be given by the rectum.
While opium is of great value in controlling nervous excitement and even
convulsions itself, it should be given guardedly.

It would be unwise to give opium in great congestion of the brain or
in coma. It is best administered by hypodermics in form of morphine,
in }; to #; grain doses.  Nitrite of amyl is highly recommended in cer-
tain forms of convulsions given either by the mouth in } drop doses or
by inhalation. Constitutional treatment should at once be instituted in
cases due to systemic conditions, rickets, ete. Musk, valerian, and

. asafeetida are sometimes useful adjuncts in the treatment.

H. N. Leavell thinks the treatment should be directed toward relieving
the constitutional condition which gives rise to the convulsion rather
than to the relief of the paroxysmitself. The application of heat will do
more toward relieving the condition and bring about a better circulation
than will the administration of a general anssthetic.

A combination to empty the bowel, to tone down the nervous system,
and reduce the fever at the same time is calomel and phenacetin.—
Monthly Cyclopedia.
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A CLINICAL STUDY OF TWENTY-FOUR CASES OF PARALYSIS
AGITANS.
WITH REMARKS ON THE TREATMENT OF THE DISEASE BY JOSEPH

COLLINS, M.D.,
Professor of Neurology in the New York Post-Graduate Medical School ; and

L. J. J. MUSKENS, M.D.
Assistant in the Clinic. :

Paralysis agitans, or creeping palsy, has had but little added to its
clinical delineation since the original description by James Parkinson in
1823.  Despite the many careful investigations of the nervous system
that have been made by the aid of modern methods, the nature of the
disease is still unknown. Although classified as a functional nervous
disease, pathological changes are almost invariably found in the central
nervous system after death, especially if the disease has existed for a
long time. The object of the present study is not to throw light on the
pathogeny of paralysis agitans, but to consider its attributed and appar-
ent causes, to estimate its relative frequency, to determine the initial
symptoms and mode of onset, and to learn the factors that influence the

‘course of the disease. The cases are taken from dispensary, hospital, and

private practice, in about equal proportion. In order to estimate the
relative frequency of paralysis agitans, we have taken the statistics of
the clinic for several successive months, as it is impossible to approximate
the number of nervous diseases that have been seen during the encounter
of these twenty-four cases of paralysis agitans. In five hundred and
thirty-six successive patients in the clinic, there were seven undoubted
cases of paralysis agitans, and one doubtful case, making a percentage of
1.30. This is much higher than that given by nany writers, such as
Berger, who found a percentage of 0.62 in six thousand cases, although
our figures are practically the same as those given by Charcot. The fact
that the clinic is made up in considerable measure of patients sent there
by physicians for consultation and advice may explain the relatively
large percentage in our statisties. It is easy to understand that such
statistics, therefore, have a restricted value in showing the frequency of
paralysis agitans relative to all nervous diseases.

The accompanying table shows the relationship of age, nationality, and
heredity to the occurrence of the disease :

Nationality.
Nation. Males. Females.

United States .................coovviinnoiii 2 2
Holland .......... .. ... ... ........... ... 1
England .................... .. L 1
Germany ..................oiiiiiiin 2 2
Ireland ............... . o e 9 2
AUstria . ......ooiiii i 1
Russia...................... oo | 2

Total ...t 18 6




.
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Age.
Decades. Males. | Females.
Thirty to forty years ...... . e e e 1
Forty to fifty FEars .......oeeereernnnaraaunnermrmnnees 6 1
Fifty to sixty FeArs ......ocurveceecrennnamanrnnereeres b 2
Sixty to seventy YEars.......c.ceveieins e 4 3
Seventy to eighty FEars. ... cooerveeeiiiaieiraeemeees 2
L [ R LR 18 6
Heredity.
Males. | Females.
Direct heredity « .. ...ocevecerernsieaaaunesmunreesrreres 3 1
Indirect heredity ........coo-vvvns R 3 1
NO RETediby . ...coovvrersrvsreesenrnneennunarnenrrrerss 8 3
UNKIIOWIL « v e e e v eavaeresanannssacenaasnnennstonnesssssss 4 1
TOtAL . evve oveeeneen et eeeee| 18 "6

The most striking feature in reference to nationality is the remarkable
predominance of the Irish race. Very nearly one-half of all the cases
were of this people. When we consider that the constitution of the clinic
is not conspicuously Irish, it will readily be seen that this preponderance
is not to be explained by accident. It may be that the Irish, being a
very emotional race, are more vulnerable to the attributed exciting
causes of paralysis agitans : shock, anxiety, WOITY, degression, etc. Itis
not improbable, however, that it is in part explainable by the entirely
different mode of life which the people of this race have when they take
up their abode in this country, as no one has pointed out that the Irish
are particularly afflicted with paralysis agitans at home. In other words,
it would seem to be as much emvironmental as inherent. ~ Another
peculiar feature of the statistics concerning the nationality of the patients
is the relative infrequency of the disease in Irish women, contrasted with
the women of other nationalities. For instance, the Americans and Ger-
mans furnish an equal number of men and women. Many German and
French writers maintain that there is very little relationship of sex to
the occurrence of paralysis agitans. It will be seen that our statistics
show that the occurrence of t%:e disease is three men to one woman.
Gowers gives the proportion in his experience as five men to three
wormen.

Our statistics regarding the age at which the disease is most apt to
show itself are in accord with those of most writers on the subject. The
disease occurs most often in the fifth decade, and gradually diminishes
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until the eighth decade. Unlike many other writers, we have encoun-
tered two typical cases after the seventieth year. No patient under
thirty years of age has been under treatment during the period of per-
sonal direction of the clinic, although previous to that time a typical case
of paralysis agitans in a boy twenty-two years of age was under observa-
tion for a prolonged time. ~This case is not included in the statistics.

A fact brought out by our study that is not in entire accord with the
statements of other writers on this point is the influence of heredity. In
no less than four cases was there a straightforward history of "direct
inheritance. In one case the father had paralysis agitans, while the
mother and a maternal uncle died with some form of paralysis. In a
second case the mother had a disease similar to that of the patient, the
shaking being particularly marked when she was excited. In a third
case, the father had an exactly similar disease for the last eight years of
his life, and it is thought a paternal uncle was similarly afflicted : while
in g fourth case, a woman, the father and g paternal aunt had exactly
the same disease. Naturally, this information was obtained only from
the patient or the descendants of the patients, and is therefore liable to
serious errors. A very careful inquiry was made in every case on this
point, with the above result, which is so at variance with the usual teach-
ing on this subject that we are ourselves loath to accept it as absolyte
fact. A history of indirect heredity—that is, of manifestations of
nervous or mental disease in the family—was found in sixteen per cent.
of the cases. Upward of fifty per cent. of the cases gave neither direct
nor indirect neuropathic history.

In regard to occupation, the statistics show that the patients were very
evenly distributed ‘among upholsterers, plasterers, gardeners, saddlers,
engineers, printers, laborers, sailors, mill hands, promoters, journalists,
clerks, merchants and fancy workers. Neither the mentally harassed
nor the physically overworked have a special liability to the occurrence
of the disease. Workers out of doors develop the disease as frequently
as indoor workers. The statistics further show that the disease is as
likely to occur in one grade of society as in another. Of the six women,
four were married, one was a widow, and one single ; while of the eight-
een men, sixteen were or had been married, and two were single.

Inquiry to determine the alleged causes of the disease did not result in
obtaining satisfactory information. Only about thirty-five per cent. of
all the patients were able to inform us of a distinet cause. The attribu-
table causes were : 1. Shock attending the death of a beloved da ughter.
2. Excessive and prolonged mental strain, incident to supporting a family.
3. Family trouble. 4. Constant exposure and becoming wet, incurred in
occupation. 5. Contact of the hand with cold stone in winter, while em-
ployed in polishing marble. 6. An attack of grippe. 7. The sddden ap-
pearance of a strange black cat near her bed. 8. The discovery that an
unmarried daughter was pregnant. 9. Being knocked down by ‘a vehicle,
but without consequent physical injury. 10. The discovery that all his
savings had been lost. Thus it will be seen that the alleged causes were
profoundly those that may be classified under the head of psychical or
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emotional trauma. Our experience in this respect corresponds with that
of others, although, perhaps, the proportion in which an attributed cause
was elicitable was somewhat greater than in those of other writers. It
has frequently been stated that acute and chronic diseases of various
kinds have a predisposing influence to the occurrence of paralysis agitans.
This statement is corroborated to a slight extent by our study. Of the
six women, four denied any previous di-ease. One had had a fungoid
growth removed from the uterus shortly before the occurrence of paraly-
sis agitans ; one had had chronic diarrhcea. A third patient had had
yellow fever a great many years before the occurrence of the disease for
which she came under our observation. Of the men, one gave a history
of a blow on the head, after which he had been delirious for three
months ; but this had occurred so long before the manifestations of Par-
kinson’s disease that it could not possibly have any influence. Another
had had an attack of acute articular rheumatism before the manifesta-
tions of the disease; while a third, in whom the symptoms seemed to
follow an attack of grippe, has already been mentioned. Two of the men
had had yellow fever, eighteen years and forty years, respectively, previ-
ous to the manifestations of paralysis agitans. Only two of the twenty-
four patients were hard drinkers or smokers, and in none was there a
history of syphilis. As a matter of fact, the most striking feature of the
personal history of all these patients was that they had lived t:mperate,
wholesome lives, apparently devoid of undue strife or any uncommon
burden. In a few cases the patients alleged that the onset of the disease
was coincident with some annoying or exciting experience. For instance,
one man was quite positive that the disease occurred immediately after
leaving the witness box, where he had been subjected to a harassing
cross-examination. Another patient dated the beginning of the tremor
from the moment when he heard that all his savings had been lost, owing
to the failure of a bank. But in both cases close inquiry revealed that
muscular rigidity had antedated these experiences by a number of
months. A third patient averred that the tremor developed while he was
lying in bed convalescing from an operation for inguinal hernia, but
investigation showed that the surgeon had diagnosticated paralysis
agitans on the man’s admission to the hospital.

This brief review of the =tiology of paralysis agitans shows that the
most important factors are age, sex, nationality, morality, violent emo-
tions, especially depression, direct and indirect heredity, and infectious
diseases. Apart from the peculiarities of our own statistics relative to
these factors, and which have already been mentioned, the only point
worthy of note is that traumatism was not an alleged or exciting cause
in a single instance.

Symptoms.—The disease usually develops in a most insidious way,
although it may come on with considerable abruptness. The first com-
plaint may be of profound and unattributable weariness, usually of one
upper extremity. This may or may not be associated with trembling of
the extremity, but the latter is sure to follow. With the feeling of
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weight, fatigue, and unwieldiness of the extremity, a peculiar form of
muscular rigidity develops. This rigidity is more apparent to the patient
than it is to the physician on passive movement. Although this rigidity
develops first in one extremity, it soon passes insidiously to the others,
and eventually is manifest in every part of the body. It is responsible
for the peculiar, immobile, expressionless countenance of the patient’s
face, for the bowed condition of his body, and for the slight flexion in all
the articulations of the long bone. Moreover, the contraction which is at
the bottom of the spasticity conditions the patient’s gait, with its short,
shufling steps and tendency to run, called festination ; inclination to fall
forward (propulsion), as well as the tendency to fall backward (retropul-
sion), especially if the patient starts to move in that direction, and the
inclination to fall sidewise (lateropulsion). It is responsible likewise for
the high-pitched, unmodulated, monotonous vocalization and the fixed
manner of speech. The tremor, which is considered an essential feature
of the disease, may never develop; but usually it shows itself a few
weeks or months after the rigidity and fatigue in one hand, oftenest in
the left. Occasionally it precedes the occurrence of rigidity of the
muscles. It gradually creeps up to the shoulder, accompanied by a pecu-
liar subjective sensation of unrest, and passes across to manifest itself in
the upper extremity of the opposite side. Later it shows itself in the
lower extremities, and finally, as a rule (although this is contrary to the
usual statement), in the cephalic extremity. It has three characteristics :
First, its location, usually in the hands, which are already brought into a
pencil-holding position by the muscular rigidity. It oftentimes causes a
forward and backward movewent of the thumb and the index finger
comparable to those of rolling a pill, often called a pill-rolling movement.
Second, its rapidity, from five to six a second, therefore standing midway
between the slow tremors and the rapid or fine tremors. Third, it con-
tinues while the patient and his extremities are supported and’ at rest.
Although it usually lessens in intensity when the patient attempts and
performs voluntary movement, it oftentimes does not do so, and may
indeed become slightly exaggerated. Occasionally it stops without ap-
parent cause, but reappears without attributable exciting factors. It is
increased by all forms of psychical excitation and by physical indulgence.
It may involve all the extremities, and usually does so before the patient
Ea.sses into the terminal stage, wherein the rigidity and immobility again

ave sway, as they often do in the beginning.” In addition to these
symptoms, which are looked upon as the leading features, there are many
associated phenomena, all of them apparently perversions of the sympa-
thetic nervous system. There are subjective sensations of heat, accom-
panied by local flushings, especially of the face and chest, by local and
general elevation of temperature ; attacks of sialorrhcea, diarrhcea, and
outbreaks of sweat, which may or may not coincide with the flushings
just spoken of ; with sluggishness of the pupils on exposure to light;
and profound amyosthenia, both paroxysmal and continuous. The sen-
sory sphere is usually entirely spared. The cutaneous and deep-seated re-
flexes are normal, unless the phenomena of the latter are prevented by the
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rigidity. The bowels and the bladder preserve their function, save in the
manifestation of hurried action of the sphincters, and the digestive organs
remain in fairly good working order. The patient is non-emotional, and
exhibits a degree of contentment which is strikingly at variance with
that which one would expect to find in a normal man or woman who had
been deprived of their capacity to enjoy life or earn their daily bread,
and who have probably been apprised of the eventual outcome of their
disease. Nevertheless there is no dementia; at least, not until the disease
is nearly at its end. Aside from the subjective sensations of fatigue, op-
fressive warmth, fullness in the head, and difficulty of prehension and
locomotion, the patient’s most frequent complaint is of sleeplessness and
inability to get refreshing rest.

The course of the disease is uniformly progressive. In this it is strik-
ingly in contrast with a disease which tradition maintained, and some
still teach is frequently mistaken for paralysis agitans—-viz., disseminated
insular sclerosis, which is almost invariably progressive and retrogressive.
The disease lasts from five to thirty years. As a rule, the patients pass
into a bedridden and aesthenic condition, which makes different parts of
their body vulnerable to infections, such as tuberculosis and pneumonia,
and they die from these or other intercurrent disease.

Despite the fact that the symptoms of paralysis agitans are very char-
acteristic and constant in their occurrence, the early clinical features of
the disease are really quite variable. For instance, the time that elapses
between the occurrence of a symptom that will be sufficient to direct the
physician’s attention to the real nature of the disease and the recognition
of the serious nature of the complaint by the patient, is very variable.
. This is well illustrated by a few examples. One man observed that the
left index finger was tremulous when he walked in the street. Eight
years later he complained of cramps in the calf and instep of the left
foot. Six months later still there was very characteristic agitation of the
entire left upper extremity ; while in the course of two years from this
time all the extremities were affected, and the patient was in an advanced
stage of the disease. The facies, the attitude, the tendency to propulsion,
the speech, the drooling, etc., were all most typical of Parkinson’s disease.
In this instance the time between the initial symptom and the occurrence
of characteristic symptoms was extremely protracted. Another point
worthy of note is that the tremulousness preceded the muscular rigidity,
this formula being usually reversed. Another patient came to the clinic
on account of peculiar sensations in the head—a fullness and feeling of
distention. He also complained of heaviness and weakness of the
extremities. The slight, rather jerky tremor which was noted in the
right hand he made light of, as it did not bother him. The facies, speech,
vasomotor disturbances, and slight rigidity of the extremities were suffi-
cient to warrant the diagnosis. Twelve months later we saw him again,
when he had typical tremor and rigidity of all four extremities. Another
patient avers that the initial symptom was a tendency to stagger, as if he
was drunk, which preceded by six months an agitation of the right hand
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first noticed on writing. An interesting feature of this case was that he
was one of the very few that showed any considerable mental depression.
Another patient complained of stiffness in all the Jjoints for upward of
four years before any tremor showed itself. One woman assured us that
the initial symptom in her case was pain in the right shoulder, which
was followed in five months with pain in the right hand. Before the
year was passed the right hand was tremulous in a characteristic fashion.
Some time after that she complained of pain in the left shoulder, and
later in the left hand. Then this extremity became tremulous. Thus
the pain and tremor extended to involve the four extremities. Another
woman said that she had had pain in the right thumb almost steadily for
three years without any other symptom save a variable amount of acro-
parasthesia. At the end of this time tremor began in the index finger
and thumb of the right hand, the movements being of the “pill-rolling
character. Another woman says that the initial symptom was inability
to move around as agilely as formerly, especially in the morning. After
this condition had lasted” for a year or more she remarked a tremor in
the right hand. Another woman states that the early symptoms in her
case were referable entirely to the stomach, a sensation of fullness and
agitation in the stomach, associated with flushings of the face and attacks.
of unaccountable perspiration. Two of the male patients stated that
both hands began to sgla.ke simultaneously, and that this agitation was
the initial symptom. In all the other cases the tremor was unilateral in
its onset.

Recently,* Dr. Purves Stewart has described what he believes to be a
new and early symptom in paralysis agitans. It consists in a peculiar
affection of the toes, which causes them to become spontaneously strongly
flexed and curled up under the sole in a cramplike fashion when the
patient is walking. %Ve have made careful inquiry and examination in
ten of our twenty-four patients now under observatién, and have found
nothing approximating this, save perhaps in one case. In our experience
it is neither an early symptom nor a symptom at all, except as cramps in
various parts of the body are of occasional occurrence Two of our
patients comf)lained of cramp in the foot, which, however, was as liable
to occur while the patient was lying down as when moving about. Three
patients suffered considerably from cramps in the legs. Considering,
therefore, that involuntary, painful contractions of various muscles were
noted in upward of twenty-five per cent. of the cases, it would seem more
legitimate to call this a “new symptom in paralysis agitans” than
“curling” of the toes.

Our statistics show that the type of the disease was preponderingly
diplegic, which, it may be said in passing, is at variance with the state-
ment of most writers, who say that the symptoms of the disease in most
cases are hemiplegic in distribution. Thirteen of the cases were diplegie,
three hemiplegic, and two tetraplegic. In three of the remaining cases

* Lancet, November 12, 1898,
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the symptoms were more pronounced on the left side than on the right.
This, however, does not place them in the hemiplegic category. Only
two of the cases were of the monoplegic type. In one case the lower jaw
was distinctly affected. Of the twenty-four cases one only was devoid of
tremor. This was a most typical case of Parkinson’s disease in a laborer
sixty-one years of age. At the present writing his disease has lasted
upward of five years, and there is no evidence of tremor. No general
statement can be made concerning the earliest symptom in every case of
paralysis agitans. As we have pointed out, this is variable with each
case. Although tremulousness is th: symptom for which the patient first
seeks relief, careful inquiry will usually show that rigidity, amyosthenia,
and diminished agility have antedated the tremor for a longer or shorter
time.

Study of our cases relative to the nature and the rhythm of the tremor
goes to corroborate the customary teaching. The rate was in all cases
from three to six per second. The amplitude of the tremor increased
with the progress of the disease. In three cases the tremor was distinctly
intentional—that is, it was increased by purposeful movements. In some
advanced stages it was noted that voluntary action had decidedly a quiet-
ing influence upon the tremor. In nearly every case the tremor was in-
creased by excitement, reproof, mental agitation, etc. In two cases only
was it noted that physical agitation had a soothing influence upon the
tremor. Many German writers state that the head very rarely partici-
pates in the tremor, while Charcot, taught that this was the exception,
not the rule. This was inquired into in all of our cases, and in five there
was distinet tremor of the cephalic extremity.

As to the influence of sleep, in nine cases of which definite information
could be obtained, the tremor always stopped during sleep. One man
was very positive that toward morning he was awakened by a spon-
taneous fit of shaking. »

In eleven cases the state of muscular tonicity was measured with Dr.
Musken’s tonometer, some of them repeatedly. Without entering into
details of this method here, it can be stated that in three cases of the
hemiplegic type in which there was no tremor nor stifiness of the opposite
leg, the tonometer showed a distinct increase of tonicity. In fact, in only
two cases was there found normal tonicity of the legs. It may therefore
be concluded that increased tonicity is a very early symptom, and prob-
ably always precedes the tremor and rigidity.

The respiration was studied in eleven cases. In four cases it was
regular and deep, without particular change. In four cases it was super-
ficial and of increased frequency, twenty-one to twenty-four a minute.
In three of these last cases the expiration was irregular and .]c,:rky, while
the inspiration was regular and harmonious. In one case it was dis-
tinetly noted that the jerkiness of the expiration coincided with the
tremulous movement of the arm, but in the other two cases this was.
not so.
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In fifteen cases special inquiry was made concerning the existence of
propulsion, retropulsion, and lateropulsion. In seven case all knowledge
of its existence was absolutely denied. In five of the remaining eight
cases the patients complained of a tendency to fall forward. In four
patients there was at the same time some retropulsion and lateropulsion.
In two patients of the hemiplegic type lateropulsion was present, the
tendency being to fall toward the diseased side.

In sixteen cases inquiry was made concerning the state of the stomach
and bowels. Eight patients complained of obstinate constipation, one
patient had chronic diarrheea, another had occasional attacks of diarrheea,

while the remaining seven made no complaint of their gastro-intestinal
functions. ‘

Abnormal heat sensations were complained of in five cases out of
fifteen, in which it was noted that inquiry had been made in regard to
this condition. The hot flashes were usually of the face, but not infre-
quently also manifest in the side showing the tremor. In four cases
perspiration was a very disagreeable symptom. As a rule, it occurred
rather late in the disease. In one instance alone was it an initial
symptom. Drooling was a very distressing symptom in two cases.

The mental condition of the patients were noted in nineteen cases.
Eleven were cheerful, hopeful, and of good disposition, and easy to get
along with. This, taken in connection with the fact that some of them
were inmates of a charity hospital whose invironment is not particularly
contributable to the mildest degree of euphoria, means a great deal. In
none of our patients was there any perceptible degree of dementia Four
of the patients were at times considerably depressed ; but of these, one

was trying to carry on a business, and another was subject to consider-
able harassment in a law court.

TREATMENT.—Unfortunately, no medicament has yet been discovered
that has any influence in shaping the course or changing the outcome of
this disease. Beginners in the art of therapy should keep this in mind,
and thus spare themselves the trouble of attempting a cure by any of the
drugs—and their name is legion—that have been recommended during
the last half century. Energy of this kind and zeal for experimentation
may be legitimately expended, perhaps, in trials with new drugs and
other health-restoring measures.  But it should not be forgotten that one
is not always justified in elevating the hopes of the patient for recovery
so high or so often that when the promises are not fulfilled their con-
fidence is so completely shattered that only harm results. Despite this
depressing estimate of the value of drug medication in the treatment of
paralysis agitans, much can be done to alleviate the symptoms, to ]prolo
the patient’s life, and to make him more comfortable. As in all other
nervous diseases, the dietetic and disciplinary treatment are of the greatest
importance. Their value is very conspicuously seen in patients who
early in the course of the disease are obliged to seek the shelter of a hos-
pital. Although they are apparently and really not very ill, as wage
earners they are incapacitated. The regular mode of life, and all that is

™




’99.] THE CANADA LANCET. 1349

implied by hospitalization, is conducive to avoidance of wear and tear,
and such patients continue year after year without any material change
except slight increase of rigidity, tremor, and other cardinal symptoms.
The first indication, then, is for the arrangement of an uneventful life,
free from care, strife excitement, and sordidity, in a congenial environ-
ment and healthful climate. As a rule, a cool climate is for more grate-
ful than a hot one. Residence in the country or in the suburbs, where a
maximum of fresh air, sunlight, and sleep are to be had, with a minimum
of dewand on the mind and the body, meets the requirements, providing
the vital force of the patient is not put to a severe test in withstanding
extremes of temperature.

The diet should be of a simple, nourishing, strengthening kind, and
close attention must be given to the functions of digestion and of absorp-
tion, so that the bodily weight may be kept at the level which was
normal in health. The comfort of the patient can be materially added
to by regulation of the bowels and other eliminative avenues. It is abso-
lutely necessary that the patient has the personal care of an attendant or
one of the family. Disastrous accidents have not infrequently followed
neglect of this precaution. The customary measures for the maintenance
of general muscular tone and nutrition, so serviceable in many, functional
and organic nervous diseases, such as the application of water and elec-
tricity. the use of massage and gymnastics, are not so appropriate in this
disease as they are in many others, N evertheless, the use of lukewarm
baths, of from twenty-minutes to half an hour’s duration, are oftentimes
very soothing to the patient, and have a tendency to make the muscular
rigidity less dominant. Moreover, they contribute to a moderate feeling
of well being, and assist toward the realization of refreshing rest for
which the patient generally clamors In patients under forty years of
age, the application of water from 90° to 75° F. from the hand of an
attendant, followed and accompanied by friction, is sometimes serviceable
in combating the distressing attacks of local and general heat of which

the patient complains. This measure can be utilized daily with patients
who react well after it. Reaction may be facilitated by having the.

patient wrapped in a hot blanket previous to the ablution, by having him
stand in hot water during the bath, and by light massage and external
heat following it. Massage, applied ag stroking and light kneading, ful-
fills practically the same purpose and is utilized for the same ends.
Papotement or percussion should be avoided. It tends to lessen the
spasticity, to improve thg general nutrition, and to increase the patient’s
capacity for rest. Swedish gymnastics have been warmly recommended
by some writers, but we have never geen anything but detriment attend
its use. The same may be said of suspension, which has been lentifully
tried. and of nerve stretching. They are mentioned only to be advised
. against. A few years ago Charcot promulgated the fact that many of
his patients with paralysis agitans were more comfortable after a short
ride in a jolting vehicle. Assuming that the jarring and vibrations had
a soothing effect on the nerve centres from which arise the tremor and
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rigidity, this clinician had a chair so constructed that the patient or an
attendant could, by pushing a pair of upright handles backward and for-
ward, communicate vibration to the entire body. Such a chair was in
use for many months in my clinic, but nowadays it subserves only a
single purpose, a seat. Its uselessuess is no greater than that of other
vibratory apparatuses, such as the one for the head, that have been con-
structed with a similar end in view. Electricity has practically no place
in the therapeutics of paralysis agitans, excepting so far as it is a potent
agency for suggestion. One of the most striking results of treatment in
paralysis agitans is the temporary amelioration of all the symptoms on
undertaking any new form of treatment. We have now under observa-
tion a man in the advanced stage of the disease who some years ago
maintained that he was materially improved by some. mechanical treat-
ment given to him by another physician. On inquiry, it was found that
the “treatment” consisted in taking a few tracings of the tremor.
Oppenheim states that he has seen considerable benetit follow thee lectric
bath, and especially the application of the dipolar faradaic current,

but it-is not improbable that the bath alone would have been accompanied
by quite as much improvement.

The drugs that are in usc for paralysis agitans, and from which some
benent in dissipating symptoms and fulfilling pointed indications may be
expected, are hyoseyamus and duboisine, Indian hemp, opium, hzmatoge-
nous agencies, such as arsenic and iron, and occasionally gelsemium and
veratrum viride. Of these, the most important by far are the two first
mentioned. Given hypodermically, which is the preferable way when
possible, or by the mouth, they promptly mitigate the severity of the
tremor, and have a pronounced tendency to relax the muscular rigidity.
They are both powerful toxic agencies, and must therefore be given with
care. Hyoscaymus (hyoscine hydrobromide, one one hundred and twen-
tieth to one eightieth of a grain) is said to have more advocates than
duboisine, but, personally, we much prefer the latter. In administration
it is not so apt to be attended by disagreeable symptoms, while the effects
are coequal. The sulphate of duboisine should be given in from one one
hundredth to one sixtieth of a grain, two or three times daily, On the
accession of vertigo. cephalic parwsthesia, disturbances of vision, nausea,
-dryness of the mouth and tongue, it should be stopped at once. In many
instances the administration of either of these drugs is followed by almost
complete cessation of the tremor for a shorter or longer time, but usually
for several days. Unfortunately, thay apparently have slight effect, in
mitigating sleeplessness, amyosthenia, and the feeling of unrepose that
so many patients complain of. When these become too burdensome for
the patient to bear unaided, opium or its alkaloids, preferably morphine,
must be given, and especially to cause rest and sleep in advaneed cases.
Earlier in the disease reliance can be placed on the less baneful sleep pro-
<ducers, such as sulphonal, trional, paraldehyde, etc., given in the same
way as they are for idiopathic insomnia. The salts of salicylic acid, par-
ticularly those of sodium and potassium, have been widely recommended,
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especially during the last ten years, probubly suggested by the patient’s
complaint of rheumatic pains and by the occurrence of other more char-
acteristic phenomena of rheumatism A fter thorough trials, we are con-
vinced that such medication is quite useless, Considering the profound
degree of depression in neuromusclar tope which patients with this
disease have, it seems incredible that the bromides have ever been recom-
mended or given, but, unfortunately, they have been. They are power-
ful agencies for harm, and the thought of their administration should
never be harbored. In some instances, especially in those cases that are
not benefited temporarily by duboisine or hyoscyamus, same mitigation
of the tremor and rigidity may be obtained by the administration of
gelsemium or veratrum viride in from three to five-drachm doses, three
times a day. These drugs have served us more satisfactorily as symptom
medicines than Indian hemp, which has the recommendation of Gowers,
and which has been widely used.— New York Medical Journal,

A NEW METHOD oF ANESTHESIA.

The manifest disadvantages of ether and chloroform at times, and the
marked limitations to the use of locg] anzsthetics, have caused no end of
anxiety to the surgeon When confronted by unusual conditions. That a
way of relief has been Ingeniously contrived would seem to be found in
the device recently advocated by Bier, of Kiel, in the Deutsche Zeitschrift
fir Chirurgie, April, 1899. He adopts Quincke’s method of lumbar
puncture after preliminary local ansesthesia by Schleich’s infiltration, and
injects into the sac of the spinal cord small quantities of a dilute solution
of cocaine, using from one-tenth to one-sixth of a grain. This seems to

below the line of injection, which comes on from eight to ten minutes
after the injection. _ By using this method he has been enabled to do
major operations without pain, and yet the patient does not lose the sen-
sations of touch and of temperature Osteoplastic operations on the knee
and ankle and hip joint, resection of the femur, necrotomy of the tibia
and resection for osteomyelitis of the femur were performed without pain
and with entirely satisfactory results. The author has experimented upon
himself and a colleague, and reports that thus far the only untoward
results obtained have been those due to & loss of the cerebrospinal fluid.
This happened in his own case by self-experimentation, and he was con.-
fined to bed for some days, suffering from dizziness, headache, nausea and
vomiting when he attempted to assume the upright posture. Since the
experiments along the line of lumbar puncture have been so numerous it
i3 by no means improbable that a method can be devised to overcome
this disadvantage, and the device after further experimentation and per-
fecting will undoubtedly open up new fields in surgery.—Medical
Record.
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GASTRITIS CHRONIC.

DiagNosis.—C. D. Aaron states that chronic catarrh of the stomach
cannot be diagnosed from the symptoms given by the patient. The only
positive means of diagnosis is the examination of the stomach-contents
after a test-breakfast. The patient should eat as hisfirst morning meal adry
roll and drink 12 ounces of water with it. Precisely one hour thereafter,
this is removed and a chemical, microscopical, and physiological exami-
nation made of it If hydrochloric acid be present up to 40 degrees one
must exclude catarrh. If absent, in 99 per cent. of cases there is a
chronic catairh ; whether it be primary or secondary must be determined
by an examination of the other organs of the patient. -

Besides the search for free hydrochloric acid, it is of the greatest
importance, diagnostically and prognostically, to show the presence of
the ferments: pepsic and rennet. The residue of the test-Breakfast is
tiltered and a reagent glass filled with 5 cubic centimetres of gastric
juice and one drop of official hydrochloric acid. To this is added a thin
disk of the white of a hard-boiled egg. In another reagent glass are
placed 5 cubic centimetres of a 1-per-cent, solution of calcium chloride,
and added to this three drops of gastric juice. ~ Both reagent glas-es are
then placed in an incubator at 100° F. If the milk be coagulated in
fifteen minutes and the disk dissolved in four to six hours, both ferments
are present and atrophic catarrh of the stomach is to be excluded.

ErroLogy.—Etiologically the same author recognizes two forms of
chronic catarrh: the primary and secondary. The primary, or true,
chronic catarrh is caused by injury to the stomach directly, especially by
excessive use of alcohol, tobacco, and laxatives; by insufficiently masti-
cated food; by irregular mode of living, and by an obstinate acute
catarrh. The secondary is to be found in engorgement of the systemic
cireulation or the portal system, and is usually due to chronic heart and
pumonary diseases, cirrhosis of the liver, nephritis, infectious diseases,
and occurs as an attending phenomenon in carcinoma of the stomach.

TREATMENT.—W. C. Bilbro remarks that each case thould be especially
individualized and studied and traced, as there are no two alike and no
two require the same diet or medicine. There is absolutely no routine
treatment successful. The successful treatment of chronic gastritis
depends very much on the patient’s resolution and perseverance in carry-
ing out the instructions he receives. Mental influences are very import-
ant in the treatment. Arsenic in small doses long continued is one of
the most potent drugs in any mucoid inflammation of the stomach and
bowels. Nux vomica is indicated and should be given in doses of not
less than 20 drops of the tincture, or from 2; to J; grain of strychnine.
Hydrochloric acid is almost always admissible and useful. Lavage is an
important factor in the treatment. The object is to thoroughly clean the
stomach, and nothing is better than papoid and water, the patient not
being allowed to take nourishment for thirty minutes or an hour after
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the washing.  Diet must be strictly regulated ; all irritating or indiges-
tible food must be strictly prouibited, and only that which is most easily
digested and assimilated allowed. Milk does not agree with every person,
especially sweet milk, but when it can be taken alone or diluted with
one-fourth lime-water, given in small quantities and at frequent intervals
in extreme cases, it will be found very valuable. Tea and coffee, as a
rule, should be avoided ; alcoholic stimulants should not be allowed unless
in cases of habitual drinkers, then a little good whisky in Vichy water is
possibly admissible. Regularity in the times of administration and in
the quantity of nourishment given is most essential.

Eugene R. Moris says the first thing in treatment is to carefully
regulate the quantity and character of food, which should be taken regul-
arly, and should be thoroughly masticated, starchy, fatty, saccharin, and
all highly-seasoned foods and stimulants being avoided. Fresh air and
exercise short of exposure and fatigue are essential. Cold sponge-baths,
followed by brisk rubbing, improve the peripheral circulation and increase
the tonicity of the skin. Pleasant surroundings and a change of climate
and associations are beneficial where the tendency is to mental despond-
ency. Hydrochloric acid is the most important and the most generally
deficient ingredient of the gastric juice. It is not only necessary for its
action as an acid, but is essential to the conversion of pepsinogen into
pepsin. Ewald recommends large doses of the dilute acid—90 drops—
after meals, while Leube and Reigel advise small doses, 10 to 20 drops.
Probably the best results are obtained from the judicious use of hydro-
chloric acid in the atrophic and neurotic forms, while the bitter tonics
act most effectually in other cases of chronic gastritis. Of the bitter tonics,
strychnia, in some form, will prove the most satisfactory. Aleohol and
sodium chloride prove good stomachies when properly used. Stomach
lavage should be used more extensively. Lukewarm water may be
used, but, if there is much thick mucus, a 1-per cent. salt solution, or 3-
per cent. solution of bicarbonate of soda is preferable. With fermentation
a 3 per cent. boric acid solution is to be used. Lavage should be per-
formed, if possible, in the morning on an empty stomach, except when
there is a nocturnal disturbance with flatulency, when it should be prac-
ticed three or four hours after the last meal. Lavage may be repeated
once a day, unless the patient be delicate, when every second or third
day will be often enough. It should be continued until the fluid returns
clear. If the patient will not submit to lavage, the next best thing is to
order one-half to one pint of hot water to be taken slowly one hour before
meals.

S. W. Battle believes that hydrastis is one of the best remedies for
catarrhs of the mucous membranes and for that of the alimentary tract
especially. Fluid extract of hydrastis given before meals in doses } to 1
teaspoonful has given excellent results. Peroxide of hydrogen has also
been found useful. A teaspoonful of peroxide of hydrogen and hydrastis
may be given a half hour before breakfast in warm water.
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PLEURISY.

SyMproMs.—Maurice Lemoine states that very often pleurisy with a
large amount of effision may be completely latent in an old person. Four
varieties may be described : The first occurs in subjeets who are appar-
ently healthy. There may be merely some malaise, headache, and sleep-
lessness. Pyrexia may be completely absent or only very slight. There
is very little, if any, dyspncea, and there may be merely slight pain in
one side of the chest. The existence of effusion becomes evident by
examination.

The second form occurs in persons of somewhat impaired health. Res-
piration is accompanied by some difficulty, and there may be nocturnal
dyspncea and breathlessness on exertion. Perimalleolar cedema is some-
times noticed. A sudden attack of cardiac failure follows these symptoms,

The third form is more marked ; there is dilatation, anasarca, Cheyne-
Stakes respiration, and intense dyspncea. Pleural effusion is a late symp-
tom.

In the fourth variety the cause of pleurisy is pulmonary infarction, and
the symptoms in this condition may be observed previous to the appear-
ance of the pleurisy, which only occurs toward the end of the second
week.

Tuberculosis and pneumonic pleurisy may also be found among elderly
patients, but do not differ in their symptomatology from cases occurring
earlier in life. Sudden death in the course of a pleurisy is very rare
among old people.

G. Zuelzer states that, according to Bouveret, the general symptoms of
diaphragmatic pleurisy are like those of pleurisy elsewhere, but physical
signs are absent. The pain is more severe and more widely distributed
than in ordinary pleurisy. Palpation discovers tender points around the
thorax at the level of the insertion of the diaphragm ; at the base of the
neck, where the phrenic nerve passes along the scalene muscles ; and at
a spot which represents the point of intersection of two lines, one running
vertically, parallel with the outer sternal border, the other, a horizontal
one, being an imaginary prolonged tenth rib. Other peculiarities of this
variety of pleurisy are: 1. The pain is abnormally violent and diffuse.
2. Movement is almost suppressed in the hypochondrium and bage of the
thorax on the affected side. 3. Physical signs may be absent, or consist
in a limited tympanitic resonance at the extreme base, and minus breath-
sounds. 4. Occasionally there is pain on swallowing as the food passes
the diaphragm. 5. Hiccough may be present. These effusions, when
near the centre of the diaphragm, are out of reach of the exploring
syringe.

TREATMENT.—Lop and Monteux from a study of various reports of
staphylococcic pleurisy, find that the condition is of extremely low,
irregular, and prolonged cause. The fluid is often serous in the early
stages, subsequently becoming purulent ; but it does not contain flakes
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of fibrin. Suppuration is usually free. The staphylococcus is not very
specific and only tends to develop in those who are already in bad health
or who are convalescing from some serious illness. The diagnosis from
tubereulosis is often difficult.

EtioLocy.—Lauder Brunton remarks that one of the first causes of
pleurisy may be injury to the side, a blow, etc. In many other cases a
chill gives rise to the pleurisy, and in some of those cases it is impossible
to trace the presence of any other factor.

Leaving out cancer of the pleura, le Demany groups all sero-fibrinous
pleurisies in three classes :— :

1. Tuberculosis pleurisy of the type known as acute, primary, or
a frigore.

2. Plewisy from miliary tubercles of the pleura in the course of a
general tuberculosis. )

3. Pleurisy secondary to lesions of the lung; (a) by subpleural infarcts ;
{(b) by subpleural hepatization; (c) by pulmonary congestions.

Pyogenic microbes, if tiey set up any pleurisy, can only cause a
purulent pleurisy. Sero-fibrinous pleurisies and purulent pleurisies are
the results of processes essentially different, and not merely two distinet
degrees of the same process. All sero-fibrinous pleurisies being regarded
as tubercular, it is preferable to leave the effusion until the pleural tuber-
culosis becomes healed. As tubercle develops less easily in a collapsed
lung than in a normal lung, the effusion is protective to the lung. Para-
centesis is harmful in sero-fibrinous pleurisies, except to aid absorption
which has already commenced, in which case it is harmless, but un-
necessary.

Achard notes two cases of pleuritis occuring in the course of typhoid
fever in which the typhoid bacillus was obtained in pure culture from
the a,spirated ﬁuid The fluid was serous in one case, and sero-sangui_’
nolent, becoming purulent later, in the other.

ParHoLogY.—W. S. Lazarus-Barlow has found that there are at least
three distinet forms of pleurisy: (1) a form in which “fibrinoid degenera-
tion ” occurs along with marked filtration of the pleura by cells; (2) a
form in which there is a general increase of the connective tissue of the
pleura without marked filtration by cells and without “fibrinoid degen-
cration ” of the connective-tissue tibrils; (3) a form in which the whole
thickness of the inflamed pleura consists of highly-vascular and very
young cicatrical tissue. Endothelium may be found covering the “false
membrane,” and the connective tissue of the pleura itself may undergo
the change termed “fibrinoid degeneration ”; but these changes are not
commonly seen. In the greater number of human cases examined all
trace of the normal endothelium was lost.

TREATMENT.—J. M. Patton regards the treatment of fibrinous pleurisy

as largely symptomatic. The most efficient remedy for the plan is 1

grain of morphine hypodermically. In diaphragmatic pleurisy morphine




1356 THE CANADA LANCET. [Aue.

is generally a necessity. Next to morphine the quickest relief is afforded
by a good-sized fly-blister. When these means are objectionable,
especially in children, the hot poultice, mustard plaster, or_hot applica-
tions are very useful. Blisters, while relieving pain, seem, also, to have
some modifying action on the intensity of the inflammatory process, and
their application is, therefore, good treatment in cases of active inflam-
mation. A single blister 4 x 5 or 5 x 6 is better than several, or a succes-
sion of, small ones. Leeches are better than cupping for the relief of
pain. Fixing the side by means of long strips of adhesive plaster passing
over the median line and drawn tightly.gives much relief. The fever
and cough should be treated symptomatically. The bowels should be
managed by a little calomel followed by a “saline. Iron, quinine, and
strychnine are very useful in overcoming the depression which follows
the attack.

Jegorof says that salol in doses of 12 to 42 grammes is of great service
in cases of pleurisy, increasing the diuresis and promoting the absorption
of effusion without producing any of the ill effects previously observed
from alkaline salicylates. .

In eleven cases of serious pleurisy Prosorowski was enabled to cause
the disappearance of the exudations by painting the skin with guaiacol.
No unpleasant objective by-effects were noted. As a rule, from five to
seven applications sufficed to bring about the disappearance of the
exudation. In a few cases a fall of 0.36° to 3.6° F. in temperature was
observed after the application of the guaiacol, but a rise to the original
or even a higher temperature soon followed.

Talamon thinks that a serious pleurisy which has not been tapped is
recovered from better and more completely than one which is tapped.
Even at the end of two months or more after paracentesis, sometimes
dullness, diminished vocal resonance, and feeble respiration persist. Most
of the cases of serious pleurisy are tubercular, and it is thought that
paracentesis withdraws from the organism a fluid which is its principal
defence against the invasion of the bacillus. It favors the absorption of
the residue of this liquid, and together with this the germs which it con-
tains. In this way it hastens the tuberculization of the lung.— Monthly
Cyclopedia.
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«“THe predominance of Magnesium Sulphate and the presence of Lithium in
“ APENTA WATER having been recently pointed out by Professor Pouchet,
I determined to ascertain for myself the properties of this Water, and for this
“ purpose 1 prescribed it to a large number of my patients.

““My observations have proved that APENTA WATER is an excellent,
‘““very active purgative, and of strictly constant composition. Its action is mild
*“and reliable, and a wineglassful or half a glass acts as an aperient without
“ producing either griping or discomfort, It is the Water specially suited for the
“treatment of habitual constipation, Moreover, by its special and constant
“ composition this Water appears to me to merit a place by itself in the
““ therapeutics of Mineral Waters.”

Dr. LANCEREAUX,

Professenr & la Faculté de Médecine, Paris; Médecin honoraire
des Hépitarwx ; Membre de U’ Académie de Médecine.

Paris, 4th February, 1899.

“APENTA’

. . THE BEST NATURAL APERIENT WATER.

Sole Importers : UNITED AGENCY CO., 503 5th Ave., New York.

——

Do you prescribe «“ KASAGRA”?

If you do, only Stearns’ full strength Fld. Ext. Cascara Aromatic (which
we designate by the coined word « KASAGRA ") should be used.

*%
Do you prescribe Cascara Aromatic?
There are many kinds and many degrees of strength. '

Ak

What does your patient get ?

Fe¥k

Frederick Stearns & Co.,

MANUFACTURING PHARMACISTS - - - WINDSOR, ONT.
LONDON, ENGLAND. DETROIT, MICH. NEW YORK CITY.
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For Making Lithia Water of a Known Strength what can be
More Satisfactory than

Wyeth’s Compressed Effervescing
Lithia Tablets

WYETH'S LITHIA TABLETS

are most convenient for the preparation of artificial Lithia Water, and the great
advantage these tablets have over the natural Lithia Water is that the dose can be
regulated very readily to suit the case by dissolving one or more in any desired
quantity of water.

WYETH'S LITHIA TABLETS

when taken in doses of from one to two tablets, dissolved in water, and repeated two
or three times daily, exerts a marked influence in cases where patients are voiding
uric acid gravel, causing the formation of deposits to become less 6r cease altogether.

WYETH'S LITHIA TABLETS

have been so perfected that they dissolve almost instantly in water, and a tumberful of
Lithia Water of ¢ known strength can be quickly, easily and economically made by
dropping one or more of these tablets into a glass of moderately cold water, producing a
pleasant and palatable draught.

Price, per dozen hottles, 5 grains, 50 tablets in each, $5.00.,
¢ per dozen bottles, 3 grains, 40 tablets in each, $4.00.

“THE D. & L.” MENTHOL PLASTER.

We endeavored during the month to send to every physician in Canada a sample of “ THE D. & L.”
,3 MENTHOL PLA.ST%R, the acknowledged specific for Rheumatism, Lumbago, ete. If any were over-
looked we will be pleased to forward one on request.

For Physicians’ Use the plaster is turnished in yard rolls at $1.00 per yard postpaid.

WYETH’S SOLUTION

PEPTONATE OF IRON AND MANGANESE

(LIQUOR MANCANO-FERRI PEPTONATUS-WYETH.)

Physicians will find very useful in the following diseases :—Scrofu],a, Anaemia, Chlorosis,
Amenorrhcea., Debility from various causes, Convalescence from acutc fevers and surgical
operations, Nervous Maladies, such as Grave’s Disease, Neurasthenia, Epllepsy, Crotinism,
and any other Nervous Oondition requiring a Tonte Strengthening Medicine, in Rickets
Pyloric Stenosis, Phthisis, Diabetes, etc., etc.

This remedy is of pleasant, neutral taste. It can readily be taken in a little water, milk or

sweet wines, free of tannin, as may be preferred. Is non-astringent, and does not injure the teeth
or constipate the bowels.

DAVIS & LAWRENCE CO., Limited,

SOLE AGENTS FOR CANADA, MONTREAL.

-
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As Sunlight is to Darkness

is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don’t you know, Doctor, that there are few cases that pay
the physician so well as those of women—and the Doctor that relieves one woman,
lays the foundation for many more such cases—all women talk and your patient will
tell her friends. ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance—Leucorrhcea, Dysmenorrhcea, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND—free—ta
treat one case,

DRr. BreTON, of Lowell, Mass., says :

“T wish to inform you of the very satisfactory results obtained from my use of Asparoline. 1 have put it to the most
crucial tests, and in everv case it has done more than it was required to do. T recommend it in all cases of dysmenorrhea.™

FORMULA. . Prepared solely by
Parsley Beed - - - - Grs. 30
Bl How bk of he HENRY K. WAMPOLE & CO.,
Asparagusreed - - - :: 30 - -
Gum Gusincaon L Pharmaceutical Chemists,
Aromatics )

To each fluid ounce. PHILADELPHIA, PA.

FURITY

“That Gentlier on the Spirit Lies,
Than Tit'd Eyelids on Tir’d Eyes”

SAMPLES ON APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., ST. LOUIS, U. S, A.

e ————
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SOLUTION

Jron Peptonate. ..

A Palatable,
Permanent and
Efficacious . .
Compound.

and JT)anganese

CONTAINS 0.6 PER CENT METALLIC IRON.....
..... AND o.1 PER CENT METALLIC MANGANESE,.

In our Solution Iron Peptonate and Manganese we offer to the med-
ical profession a combination of exceptional value in the treatment of
anemic conditions. where the digestive and assimilative functions of the
patient are impaired.

It is hemoglobin-producing, and promotes corpuscular nutrition, and
in cases of chlorosis and neurasthenia it has accomplished most encour~
aging results.

PARKE, DAVIS & CO.,
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The Canada Lancet

A Monthly Journal of Medical and Surgical Science, Criticism
and News.

£ Advertisements inserted on the most liberal terms., All Cheques, Express and
P.O. Orders to be made nayable to THE CANADA LANCET PUBLISHING CO.,
114 Janes Building, Toronto.

The Largest Circulation of any Medical Journal in the Dominion.

CANADIAN MEDICAL ASSOCIATION.

The thirty-second annual meeting of the Canadian Medical Association
will be held at Toronto on’ Wednesday, Thursday and Friday, August
30th, 31st and Septembef 1st, 1899.

Through the kindness of the Honorable Minister of Education for
~ Ontario, the building of the Education Department has been placed at
the disposal of the Association, and in it the meeting will be held. This
building is most centrally situated, as the Church street cars pass the
building, and the Yonge street line is but one block away.

The programme will be of exceptional interest, and the very import-
ant subject of Inter-Provincial Registration will receive full discussion
at this meeting.

A number of entertainments have been provided for, including a
Reception and Musicale for members and their friends on the first even-
ing; a Lunch at Exhibition Park ; an Afternoon Tea at the Royal Cana-
dian Yacht Club on the Island ; a Smoking Concert, and other entertain-
ments,

There will be an exhibition of instruments, drugs and physicians’ sup-
plies in connection with the meeting.

The Committee of Arrangements is making every possible effort to
insure a successful meeting, and trusts that there will be a very large
attendance. As the meeting is held during the first week of the Indus-
trial Exposition, railway tickets to Toronto and return may be obtained
for a single fare. We earnestly urge upon the members of the profession,
to a man, to turn out to this meeting and make the thirty-second annual
gathering by a long way the biggest on record.

- [1357]
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PROGRAMME.

The President’s Address will be delivered on the afternoon or evening of the first
day by Irving H. Cameron.

The address in Surgery will be given by W. B. Coley, of New York

In the Skin Clinic, G. Chambers and A. McPhedran, of Toronto, and A. R. Robin-
son, of New York, and others will take part.

The following is a partial list of the papers to be read :

*“The best method of dealing with the consumptive poor.” E. J. Barrick, Toronto.

** Floating kidney simulating disease of the ovariesand tubes.” A. Lapthorn Smith,
Montreal.

“ Observations on adenoids and enlarged tonsils and their removal, with notes of
eighty cases in private and hospital practice.” D.J, Gibb Wishart, Toronto,

** The methods and ultimate results of operations for valgus.” N. A. Halux Powell,
Toronto.

* Report of a case of abdominal pregnancy.” H. Meek, London.

** An experience in formaldehyde disinfection.” F. Montizambert, Ottawa.

*“ An inquiry into the etiology of chronic Bright's disease.” A.G.N icholls, Montreal.

““ Operations for extra-uterine gestation.” H. H. Chown, Winnipeg.

* Tuberculosis in cattle and its prevention.” J. (George Adami, Montreal.

“* The hospital room in each dwelling.” W. J. Telfer, Montreal.

“The treatment of spina bifida.” Geo. A. Bingham, Toronto.

** Complications and treatment of fractures of the skull.” J. M. Elder, Montreal.

** Recurrent paralysis of the third nerve (Charcot’s ophthalmoplegic migraine).” J.
W. Sterling, Montreal.

** Tuberculosis and insurance.” J. Hunter, Toronto. '

“*(a) Typhoid infection without intestinal lesion i (b) Gastroptosis.” A. McPhedran,
Toronto.

*“ Bome observations on the treatment of cancer.” A. R. Robinson, New York.

* Gall-bladder surgery.” J. F. W. Ross, Toronto.

** Typhoid epidemics I have met."’ Wyatt Johnston, Montreal.

* The treatment of cataract.” R. A. Reeve, Toronto.

‘¢ Christian Science.” J. H. Richardson, Toronto.

*“ Anesthesia by chloroform and ether.” Wm, B. Jones, Rochester.

*‘ Treatment of the acute digestive disorders of infancy.” A. R. Gordon, Toronto.

‘‘ Rhinoliths.” Hubert D. Hamilton, Montreal.

* Observations on the relations of the thyroid gland to the uterus.” C. R, Dickson,
Toronto,

*“The question of operation on thyroid tumors.” Geo. A. Peters, Toronto,

‘“ A case of malignant disease of the gall-bladder, simulating hydronephxjosia (feeding
through the gall-bladder for three days).” F. N.G. Starr, Toronto.

*“ An original method for the direct estimation of proteid digestion in the stomach.”
A. L. Benedict, Buffalo,

*“ Nephro lithotomy.” B. L. Riordan, Toronto.

*“ The mastoid operation in chronic middle ear disease.” J. M. McCallum, Toronto,

*‘ Ringworm in Toronto.” Graham Chambers, Toronto.

*“ The Great Lakes as a health resort.” E. H. Adams, Toronto.

*“ A case of subcutaneous emphysema.” Frederick Fenton, Toronto,
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Papers have also been promised by G. H. Burnham, Toronto, A. B.
MacCallum and J. J. Mackenzie, of Toronto, and a number of others,

During the meeting, T. G. Roddick, of Montreal, will address the
Association on the subject of “ Dominion Registration.”

The Pathological Museum, in charge of a committee with A. Primrose
as chairman, will add much to the interest of the meeting. A great
many specimens have been promised, among which are the following :

Lower half of rectum removed for cancer. A. L. Smith, Montreal.

Ectopic pregnancy. H. Meek, London.

Extra-uterine gestation, and others. H. H Chown, Winnipeg.

Rarer forms of aneurism. Hearts. Calculi. Disease and fractures of bone, and
others. J. Geo. Adami, Montreal.

Cast of hand from a case of acromegaly. J. M. McCallum, Toronto.

Congenital atresia of small intestine. W. B. Jones, Rochester.

Eustrongylus gigas in kidney of mink. Formaldehyde preparations. Dry anatomi-
cal preparations. F. N. G. Starr, Toronto.

Obstruction of colon by large gallstone. Superfeetation. abortion at 4th month, 2
sacs 4 months and 6 weeks. [Elevated fracture of skull. Heart and aorta. Fusiform
dilatation of latter due to syphilitic endarteritis. Carcinoma of prostate with terminal
suppurative cystitis. Columnar-celled carcinoma of stomach. Diffuse infiltration from
cardiac to pyloric orifices. Solid ovarian tumor (Filseo Myo-Sarcoma) twelve pounds,
etc. W. T. Connell, Kingston.

Lung—Chronic tuberculosis, Acute miliary, Tubercular broncho-pneumonia, ete.
Female Generative Organs— Adhesions of pelvic organs, Pyosalpinx, Cysts, Tumors, etc.
Bladder Urinary—Prostatic changes, Sacculation, Calculi, etc. Bladder Biliary—
Hydrops, Calouli, etc. Kidney—Cirrhotic changes, Cysts, Tumors, Hydronephrosis
and Pyonephrosis, Calculi, Tuberculosis, Anomalies and faults. (Esophagus—Stricture,
New growths. Stomach—Ulcer simple, Carcinoma. Intestine—Adeno-carcinoma,
Colitis, Enteritis chronic, Typhoid changes, Tubercular ulcerations, Appendices :
Heart —Anomalies and developmental faults, Pericarditis, Myocarditis. Myomalachia
cordis, Endocarditis, Chronic valvular disease, New growths, Dilation and hypertrophy
without valve lesion. Blood Vessels—Atheroma, Aneurisms, Ectases, Varicose veins.
Liver—Abscess, Cirrhotic changes, Venous congestion, Amyloid, Syphilis, New
Growths. W, Goldie, Toronto.

For further particulars address F. N. G, Starr, Biological Department, Toronto.

It has been found impossible to send a circular concerning the Cana-
dian Medical Association to every practitioner in the Dominion, as the
lists of addresses are imperfect. It is particularly requested that any
reader of this journal who has not received a circular, and who takes any
interest whatever in the advancement of professional and scientific pro-
gress, will send a card to the General Secretary, Dr. F. N. G. Starr, 471
College Street, Toronto, from whom he will receive all information.

T e Ty T e ——
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THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.

The ninth annual meeting of the American Electro-therapeutic Asso-
ciation will be held in Washington D.C., on September 19th, 20th and
21st, 1899, under the presidency of Dr. F. B. Bishop, of Washington.

Quite a number of papers of great scientific value have been promised,
and the Committee of Arrangements insures the members a very enter-
taining and pleasurable meeting. Aside from the sessions of the Associ-
ation, the Committee has completed arrangements for a trip to Mt,.
Vernon, one to Arlington, and several other social features.

The headquarters of the Association will be at Willard’s Hotel, where
special rates will be given to members and their families during the
meeting.

PERSONAL.

Dr. Davison, of Charles street, is spending a month on Georgian Bay
fishing, ete. '

Dr. Ernest Hall, late of Victoria, B.C., has located in Toronto at 602
Spadina avenue.

Upon Dr. W. B. Geikie’s return from holidays, it is his intention to
retire from active practice, and confine himself to consultation work and
that of teaching. The long career both as a teacher and general practi-
tioner, admirably fits him for the position of consultant and he no doubt
will receive the hearty support of the Profession both in city and
surrounding country. '




’99.] THE CANADA LANCET. 1361

THE USES OF REMEDIES IN DISEASES OF THE HEART AND
BLOOD: VESSELS.

It is obvious that the scope of my paper is so large that if I were to
deal with it fully I would require to write a text-book, so that I can not
do more in the time at my disposal than simply enter upon a few of the
most important points. I have, therefore, thought it advisable, instead
of entering into the details which are usually to be found in ,ordinary
handbooks on the practice of medicine or in special books on cardiac dis-
ease, to take up a fgw points which I regard as the most important and
try, if possible, to bring out clearly the general principles of treatment in
diseases of the heart and vessels,

It is curious to think that the heart which is beating in the bosom of
everyone began to beat a considerable while before the body had assumed
a human shape, and will, with very few exceptions, continue to beat a
short time after the individual has forever become unconscious of this
world and all its concerns. During the whole life of the individual his
health, energy and activity, his success in life. his physical force, his
mental power and even his moral qualities, all depend to a great extent
on the way his heart performs its duty. Hardly less important than the
action of the heart is the function of the vessels, because, even while the
heart is beating regularly and steadily, obstruction to some of the cerebral
vessels may transform a man who was far above his fellows in physical
strength or intellectual power into a helpless paralytic or demented
invalid. A study ot the means by which the functional activity of the
heart and vessels can be maintained or increased is, therefore, of the
utmost practical importance. This has been recognized in every age of
medicine, and perhaps there is no movement more characteristic of the
physician than that of feeling of the pulse of the patient. By this
simple act the trained finger can discover a great deal regarding the state
of both the heart and the vessels, and gain much information regarding the
indications for treatment. Greater perfection in other means of physical
diagnosis, and especially in ausculation, have tended to draw attention

away from the pulse and direct it rather to the sounds which can be.
heard in the heart and vessels, so that more thought is now bestowed by
many physicians upon actual valvular changes than upon the strength of

the cardiac muscle. A little consideration will show that this is wrong.
Many men live with serious organic disease for many years and are hardly
conscious of it. When I was a medical student, one of my honored
teachers had had pericarditis and suffered from great shortness of breath
due to adherent pericardium. After a lapse of thirvy-five years, during
which he has continued to do much good work, he seems now to be much
stronger and healthier than he was then. A similar occurrence takes

place when the valves are diseased. In his excellent work on diseases of

the heart, Sansom says that many who are the subjects of even consider-
able valvular affections can live a large portion of their lives unconscious
that they have any such disease. Balfour states that he has seen many

TR T
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cases of aortic incompeteney who have suffered from it from thirty-five
to forty years, and an old friend of his had suffered from mitral regurgita-
tion for nearly seventy years, yet lived a useful life nearly all that time,
and even at the last, his heart was not the first organ to fail. A medical
man whom I used to see had been rejected for life assurance on account
of mitral disease, before the Crimean War, and had been told that he had
not two years to live. He thought that as his time was short, he might
as well see something of the world during it, so he entered the army,
served through the Crimean War, saw a great deal of active service after-
ward, and died only about two or three years ago. These instances
clearly show that considerable valvular disease may have little effect in
shortening life or producing serious symptoms. ~But the case is very
different when we come to consider the muscular walls of the heart, for
Any weakness in them not only enfeebles the circulation at once, but will
secondarily produce valvular incompetence The mitral and tricuspid
valves are only large enough to close orifices of a certain diemeter, and
when these orifices become larger, as they do from enfeeblement of the
cardiac muscle, the valves are not able to close the auricular and
ventricular openings, and regurgitation takes place.

Weakness of the heart is not an absolute, but only a relative term, and
however strong the heart itself may be, the limit of its power may be
reached. The ancient Greeks who carried the news of the battle of
Marathon to Athens must have had a very powerful and healthy heart in
order to do so, but even he overstrained it and fell dead at the conclusion
of his task. The young American who performed a similar feat a few years
ago showed himself either stronger or more fortunate than the hero of
old, yet he must have felt the unpleasant symptoms of cardiac strain,
These symptoms are known to almost every one, because in ordinary
people who are out of training a short run to catch a railway train or
streamer, more especially if a portmanteau or bag be carried, will bring
on tightness and oppression across the chest, rapid, ditficult and gasping
breathing, giddiness and muscular weakness, so that the person may be
unable to stand. In feeble or elderly men these symptoms may be
associated with a sense of impending death,and death indeed may actually
occur. In such cases we find that moderate exertion in persons who are
healthy but otherwise out of training, produces symptoms similar to those
which occur in men of exceptional health and training, like that of the
athletes of Athens, after severe strain. But when the heartis feeble and
fatty fromimperfect nutrition, such as occurs from the chronic abuse of
alcohol, or from atheromatous change in the coronary arteries, and espec-
ially when the heart thus degenerated has extra work thrown upon it by
valvular disease, we find that slight movements, such as that of crossing
the room, of getting up, or even of sitting up in bed, may bring on
symptoms of cardiac distress similar to those which occur after a run to
the train in middle-aged gentlemen, or after a run of many miles in
athletes. What I have just said is, I think sufficient to prove the state-
ment with which I started, namely, that cardiac weakness is a relative
term, and expresses the power of the heart, not absolutely, but only in
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relation to the work that it is called upon to perform. Probably there is
not one in a hundred thousand; perhaps indeed not one in several
millions of men, however young, strong or athletic, who could at a
moment’s notice start on a race such as that from Marathon to Athens
and run it successfully. In order to do so previous training is necessary,
and the science of such training is to accustom the heart to excessive
exertion by gradually increasing the work which it has to do, while at
the same time the other organs of the body are kept in a healthy condi-
tion, so that the heart may receive a proper supply of healthy blood and
its nutrition be thereby increased. The best example of training is the
classic one of Milo, the wrestler of Croton, who is said to have succeeded
in carrying a full-grown bull upon his shoulders by beginning to carry it
when it was a new-born calf and continuing to carry it every day after-
ward. In this, way, it is said, the athlete’s strength gradually increased
in proportion to the weight of the calf. If training, then, be the method
of bringing an ordinary healthy heart up to the mark required for
excessive physical exertion, the same method ought to be successful in
bringing the heart enfeebled by disease up to the healthy standard.

This, I believe, is the truth, and of all agents for remedying cardiac
weakness there is none so good as that of training. The training must
be adapted to the condition of the heart, and the amount of exercise given
to a feeble, fatty heart must be very little indeed, and when even slight
movements give rise to cardiac distress,we must insist upon absolute rest.
It is sometimes difficult to get this injunction carried out, for active
people insist upon getting up and moving about the room, even when
such movements cause distress. But here the physician must insist that
absolute rest in bed shall be maintained and that the whole strength of
the patient shall be devoted to the recuperation of his heart. One good
rule is that the heart shall not be allowed to make a single extra beat
that can be avoided. If the patient rises in bed his heart will probably
beat from five to ten times in a minute more than if he lay quiet,and if it
does this for tive minutes it has done from twenty-five to sixty beats too
much. Sometimes patients will grumble, but they may occasionally be
comforted by simply reminding them that their condition is not nearly
so bad as if they had broken their thigh-bone, for then they would have
been put up with a splint, unable to move for many weeks, and very
likely have been suflering pain, while their cardiac disease is producing
them no painwhatever. Indeed,I havesometimes threatened patientsto put
them up in a long splint, as if they had a broken leg, when I find them
rebelling against the enforced rest which is necessary for their recovery.
T do not think I can speak too strongly regarding the necessity for absol-
ute rest in bed in cases of cardiac distress. I often remind patients that
they must treat a strained heart as they would a sprained ankle, and
remember that just as the least extra movement will bring on a pain in
the ankle. so it will increase the distress in the heart, while each increase
still further prolongs the time necessary for recovery.

But here another difficulty meets us. By keeping the patient so quiet
we no doubt lessen the work the heart has to do, but we diminish at the
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same time the circulation through the stomach, liver, intestines, kidneys
and musles, and we thus tend to a certain extent to interfere with the
elaboration of healthy blood which is required for the efficient nourish-
ment of the heart. Here massage comes in, and when this is skilfully .
ai)plied, it not only increases the circulation through the various organs

of the body, but while doing so it gives the heart rather less than moreto
do. For when the patient is left to himself the heart has to drive the
blood onward through the whole circulation, but when the masseur is at
work he moves the venous blood along the veins, the lymph along the
lymph spaces and lympathies, so that his hand is really a kind of accessory
venous and lymphatic heart. At the same time it actually lessens the
work to be done in the muscular arteries, for Dr. Tunnicliffe and I found
that massage of the muscles causes the blood to flow through them much
more quickly than when they are at rest. We see, then, that in the worst
cases of cardiac distress the chief remedies are absolute rest and massage.
But there is a long interval between this condition and that of ordinary
health, which must be filled up by gradually increasing movements.
These movements have of late years received a great deal of attention,
more especially from Ling in Sweden, Schott of Nauheim, and others.
The essence of these movements is that they must be slow, gentle, and
gradually increased against resistance, that they shail not cause the
patient any distress, but only call upon the heart for such work day by
day as it is well able to do. But before the patient has reached this
stage where he is able to take ordinary exercise, another system of ‘treat-
ment, namely baths, may be employed to assist the action of the exercises.
In the treatment which is so successfully employed at Nauheim the baths
contain chlorid of sodium and calcium, the proportions being 10 per 1000
of chlorids of sodium at the commencement, gradually raised to 30, and of
chlorid of calcium 2 per 1000, gradually raised to 3 or even 5 per 1000.
At Nauheim the waters contain carbonic acid, but this may be artifically
supplied by means of bicarbonate of sodium and hydrochloric acid, or

" tablets specially prepared for this purpose.

The effect of these baths is to stimulate the skin and increase the flow
of blood through it, while at the same time a reflex influence is exerted
upon the heart through the vagus, by which the pulse is slowed. It is
evident, by dilating the cutaneous vessels, the effect of the bath upon the
skin is somewhat similar to that of the masseur upon the muscles; that
is, in both cases the bed through which the blood has to flow becomes
wider, and the resistance to the action of the heart is consequently
diminished. Where the tension is great it may be still further diminished
by the use of nitrites or substances having a similar reaction. But the
most important effect of the baths is probably a reflex one upon the heart,
and perhaps I may make this effect more clear by a comparison with
athletic feats. To walk a thousand miles in six weeks can hardly be
regarded as any feat at all, but to walk a thousand miles in a
thousand hours is a very different thing indeed, and may be
regarded even now as beyond the capacity of most men. There is no
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more actual work involved in walking twenty-four miles in one
day than in walking twenty-four miles in twenty-four successive
hours, one mile every: hour.” The difference between the two is
the shortness of time allowed for rest and recovery between each period
of exertion in the latter. When this time is further shortened, as it is in
walking a thousand half-miles in a thousand half-hours, the difficulty
becomes incomparably greater. It would probably be almost impossible
for any one to perform this feat by walking a mile at the beginning of
each half-hour, but in order to increase the intervals for rest, one mile is
done at the end of one-half hour and the next mile at the beginning of
the next. Supposing that a man walks four miles an hour, or whut is
equivalent to it, one mile 1n a quarter of an hour, he would only have a
quarter of an hour’s rest between each successive mile if he walked it at
the beginning of each half-hour. But by walking two miles together he
is able to obtain half an hour’s rest, and it is the prolongation ot the rest
which enables the man to go through with the feat. Now, the action of
the heart is like that of the athlete who has very short periods of rest
between his periods of action, and just as the athlete’s work is rendered
more difficult by shortening his periods of rest, so is that of the heart by
increasing the rapidity of its pulsations. For Just as the athlete willtake
about the same time to cover his mile whether he be walking twenty-
four miles a day, one mile in each hour, or half a mile in each half-hour,
So the heart takes about the same time to perform its systole whether it
be acting quickly or slowly. Increased rapidity of the pulsations, there-
fore, means a shorter time for rest and consequent loss of time for
recuperation. The inhibitory fibers of the vagus, which slow the heart,
are the nerves which tend to increase its nutrition, and when they are
cut through and the heart is allowed to beat more quickly, it is very apt
before long to undergo degeneration. It is, therefore, evident that an

means by which we can stimulate the vagus and slow the heart is likel

to aid us in restoring its power. This is the effect which baths seem to

have, and they probably act, reflexly on the vagus through the

nerves of the skin.

But we have, in addition, various drugs which stimulate the vagus
roots in the medulla oblongata or the terminal endings in the heart itself.
The number of these drugs is very great, and very many of the arrow
poisons and ordeal poisons employed by savages act on the heart in this
way.

Among them may be mentioned the active principles of digitalis,
strophanthus, ~erythrophleum, convallaria, adonis vernalis, antiar,
tanghinia, hellebore black and green, oleander squill, manganja, carravol,
vao and cactus, but among these the most important are certainly
digitalis and strophanthus. These drugs not only slow the heart, but
they increase the energy with which it contracts. ~The energy may be
still further increased by a combination of strychnin or nux vomica with
the drugs already mentioned, for while they appear to act chiefly on the
muscular fiber, strychnin exerts its stimulating action on the motor
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ganglia of the heart. By the combined use, then, of rest, massage, grad-
uated exercises, baths and cardiac tonics, the heart may be bronght from
a condition of extreme weakness to one of moderate strength.,

And then comes in the use of another system of training which is
usually associated with the name of Oertel. The essence of this consists
in gradually increasing the work that the heart has to do by making the
patient walk farther and farther along paths of gradually increasing
steepness, so that at the end of the treatment he will be able to walk a
considerable distance and up a pretty steep incline. This treatment, how-
ever, requires careful supervision, lest at any time the patient overtax
his strength, and the supervision should be ‘exercised from day to day,
because the health and strength of a man may vary very considerably in
two successive days, not from any change in the heart itself, but from
changes in other organs, and more especially in the digestive or elimin-
ative organs. Attention to these is most essential in diseases both of the
heart and vessels, but to enter fully upon this subject would take me too
far, and I must conclude this paper, which I fear is already too long, by
simply mentioning the great use of cholagogues, purgatives and alter-
atives, such as iodid of potassium, in diseases of the heart and vessels,
more especially in antheroma, which, by affecting the coronary arteries,
leads to disease of the heart itself. The utility of iodid of potassium is
very great, but sometimes it must be administered in large doses, and
frequently I believe the full advantage is not obtained because the doses
are not sufficiently large.

To resume shortly what I have said in this paper, the main risk in
cardiac disease is from feebleness of the muscular wall of the heart, and
the chief remedy is to lessen the work to be done till it is not excessive
even for the most feeble heart; to slow the heart’s action so as to give it
time for rest, and to train the heart by graduated exercises until it is able
to meet all the ordinary, or perhaps all-the extraordinary, demands
upon it. T. LANDER BRrINITON, M.D.
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HAY FEVER.

TREATMENT.—A. Rixa thinks that in the prevention of hay fever about
two weeks before the onset of the disease one should commence to irrigate
or sterilize the nasal cavity and the post-nasal spaces with a harmless
antiseptic solution, using the douche and the atomizer. Hydrozone is the
most innocuous and most powerful germicide. Itis a 80-volume aqueous
solution of peroxide of hydrogen. At the beginning it may be used for
irrigation diluted in the proportion of 1 ounce of hydrozone to 12 ounces
of sterilized water. Nearing the period of the expected onset of the
disease the dose is increased to 2 or 3 ounces of hydrozone to 12 ounces
of sterilized water, the douche, either tepid or cold, being used four times
a day,—morning, noon, evening, and at bed-time,—while, during the inter-
vals, the atomizer, with a solution of hydrozone and pure glycerin, or
sterilized water, 1 to 3, isused. In most obstinate cases when there is
still some irritation in the nasal cavity the following prescription may be
used also :—

B Acid. borie., 20 grains.
Menthol., 4 grains. *
Glycothymolin., 2 drachms.
Sol. eucaine B, 4 p. cent., 2 ounces.

M. Sig.: Use in atomizer. As a rule, this treatment is sufficient to
avert the disease and keep the patient comfortable.

The mucous membrane may be rendered less sensitive, or non-sensitive,
to “ pollen” or other irritants, and it may be given greater resisting power
and made immune against the exciting causes by a method that is termed
by Edward W. Wright “ massage treatment.” This treatment came about
in the following manner : —

In reviewing the chemistry of hypoxanthin the statement was found
that it was present in the “ pollen of flowers and grasses.” By blowing
powder of hypoxanthin into the noses of patients who had had hay fever
it was attempted to excite the symptoms of that condition; but it could
only be said to be an irritant. Then the powder was used to render the
mucous membrane accustomed to it. Knowing the good effects of tannic
acid in eyelid affections, and the beneficial results of iodine in the pharynx,
it was decided to use one or both of these in the nose, applying it with
gentle friction over the Whple mucous membrane of the nose, but more
especially to the usual sensitive areas. When there was a thickened con-
dition of mucous membrane and an hypertrophy of parts beneath, iodine,
potassium iodide, and glycerin were used. When the mucous membrane
was thin, sensitive, with no appearance of hypertrophy, tannic acid, car-
bolic acid, and glycerin were applied. These, in weak solutions, were
thoroughly applied with gentle friction to all the nooks, crannies, and sur-
faces of the interior of the nose, but more particularly over the usual sen-
sitive areas, that part of the septum opposite the middle turbinated, and
that part of the soft palate just behind the septum. Sometimes it was
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necessary to use a very weak solution of cocaine in fine spray before a
thorough massage could be accomplished The object of these applica-
tions and the friction by massage is to harden the mucous membrane,
giving it greater resisting power, and thus immunity against *pollen ”
and other excitants.

For the treatment of an attack of hay fever two new drugs promise
well : orthoform and suprarenal capsule.  Orthoform will allay the super-
sensitiveness, the hypersmsthesia, and the paroxysmal sneezing. Its effects
are in duration many times longer than cocaine, and it has no toxic action.
When it is wished to give the patient free breathing through the nose,
and lessen the serious discharge, the use of a solution of suprarenal cap-
sule will accomplish the desired result without the disadvantages of
cocaine.

B. Douglas advises treating the the attack by irrigation of the nasal
passages with a saline solution at a temperature of 106° to 114° F., after
Frevious spraying with a 1-per-cent. solution of cocaine ; this to be fol-
owed by applying, for four minutes, to sensitive parts pledgets of cotton
moistened with a 4-per-cent. solution of cocaine. A fter this, phenol-cam-
phor or a 19-grain solution of silver nitrate may be used with advantage.
After the acute symptoms subside a stpray of benzoinal containing a little
menthol is to be used. The extract o suprarenal gland is almost a specific
in hay fever. It may be used in the form of a spray of the aqueous solu-
tion, or given internally in the form of compressed tablets. The tablets
should be given at first every two hours until some prostration is noticed
and then the intervals should be lengthened ; but two doses daily should
be taken throughout the hay-fever season. The vasomotor disturbances
should be treated by daily cold sponging or spinal douches and the inter-
nal administration of small doses of quinine and digitalis.
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RHEUMATISM.

EtioLogY.—Delcourt finds chronic, deforming, articular rheumatism
uncommon during childhood. There are two stages of the affection : one,
chronic arthritis with localization of the disease process to the synovial
capsule and the periarticular tissues; the second results from the tirst, by
the extension OF the process to the cartilages of the bone. Heredity
plays some rdle in the causation of the disease, its exciting factor being,
however, rather defective nutrition. There exists a certain antagonism
between scrofulous tuberculosis and this rheumatic affection : that is,
they rarely occur together.

Frederick E. Batten examined 115 chronic children in order to deter-
mine what percentage subsequently developed rheumatism. Of these,
11.3 per cent. of the children without previous rheumatisin developed
rheumatism within 8 years. After 5 years this was increased to 20 per
cent.

Robert B. Preble thinks that there is some relation between chorea
and rheumatism, rheumatism being much more frequent in children
suffering from chorea than in children in general. Rheumatism acts as
an excitant to chorea by the selective action of toxins upon the motor
cells of the cortex, functional affections being caused, but no structural
changes. '

TREATMENT.—H. G. Langwill suggests the following as a summary of
the chief points in reference to the prophylaxis of rheumatic hyperpyrexia:
1. Cases in which the pyrexia shows a tendency to rise instead of decline
under full doses of the salicyl compounds, and in which no intercurrent
condition can be detected which might account for the increasing pyrexia,
should be treated at once by cold applications without waiting for the
onset of nervous symptoms or for other prodromata of rheumatic hyper-
pyrexia. 2. When delirium appears in a case which exhibits pyrexia,
and no intercurrent visceral complication can be made out which might
account for its presence, the immediate employment of cold is called for.
8. Should delirium appear while the temperature remains normal, a mild
form of cold applications—e.g., an ice-cap to the head—should be em-
ployed, and on the appearance of pyrexia more vigorous methods ought

“to be adapted without waiting for any extreme degree of pyrexia (eg.,
105°) to be reached. 4. Cases in which the hyperpyrexia is, as it were,
accidentally discovered to be present offer, of course, no field whatever
for prophylaxis, but treatment by cold should be commenced at once
without waiting for the appearance of nervous symptoms or attempting
to reduce the temperature by means of any antipyretic drugs.

In articular rheumatism Wilms uses a simple apparatus personally
designed for the continuous application of heat to joints. Flexible metal
tubes are coiled several times around the joint, a thin layer of plaster of
Paris being first applied to protect the skin. A constant stream of water,
at 175° to 195° F., is maintained through the coil by syphon action. The
water should be used as hot as it can be borne.
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B. O. Kinnear remarks that in chronic articular rheumatism the regu-
lation of the circulation of the blood throughout the body by means of
cold applied over the spinal nerve-centres will, without the aid of internal
medication, restore the patient to health or ameliorate his condition.
The reason that cold over the spine will accomplish this result is because
when properly and intelligently applied it will always dilate the arterioles
and capillaries throughout the whole organism and increase the external
heat of the body very perceptibly. This signifies more rapid metabolic
changes, increased general nutrition, and restoration to normal function
in the tissues. The ice-bags which are to be used should never be wider
than four and a half inches for the adult, otherwise the body will be
chilled. The length of the bag depends on the age and size of the
patient. By the intelligent use of such applications it is possible rapidly
to subdue inflammatory forms of skin disease, chronic forms of inflam.
mation in the mucous membranes, such as chronic bronchitis or chronie
diarrhcea, and also “irritable ulcer,” as well as cold and sluggish ulcera-
tions. Some eight thousand applications of cold over the spine have been
personally made, with observation of the results. In all these forms of
inflammation, as well as in chronic articular rheumatism, the spinal ice-
bag is exceedingly grateful to the feelings of the patient. After a few
weeks, or even a few days, he perceives a renewal of strength, particul-
arly if he was originally strong and vigorous. In patients of naturally
feeble constitution the results are longer in appearing.

One of the worst cases of chronic articular rheumatism personally ever
seen was cured by the application of the spinal ice-bag alone, without
the aid of drugs, after almost every known remedy bad been tried.
Nearly every joint in the patient’s body was affected, and had been so
for eighteen months previous to the treatment. The pain was constant,
night and day, and he had become much emaciated.

A twenty-two-inch spinal ice-bag was applied from the fourth cervical
to the third lumbar vertebra, for one hour twice a day, with immediate
relief to pain, while the bag remained on. 1In ten days pain had ceased
in all his joints, and he could rise from the sitting position at once, easily
and comfortably. His progress toward recovery was steady and rapid,
and he regained in a few months about forty pounds in weight. In six
months’ time the cure was complete, and from that day to the present
(some twelve years) he has had no relapse.

The use of the spinal ice-bag is not advised in acute articular rheuma-
tism, on account OF the great shock to the system in the sudden checking
of such wide-spread disorder, but, after the disease has run its course,
the condition of the patient may be improved much more rapidly and
the strength more speedily regained by the use of cold over the spinal
nerve-centres than is possible without such treatment. In lumbago the
dorso-lumbar spinal ice-bag (ten inches long, four and one-fourth inches
wide) will readily break an acute attack, with almost immediate comfort
to the patient. At the same time a fairly-strong cholagogue should be
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administered. In chronic lumbago the ice-bag will effect a cure in many
cases, and in others it will check the severity of the disease, and give
much ease to the patient. In chronic articular rheumatism the spinal
ice-bag may be used from one-half hour to three hours per day in divided
application, according to the strength and general condition of the
patient. If the appetite be good and the patient fairly strong, then the
ice-bag, at first wrapped in one thickness of flannel, may be used morn-
ing, noon and night for an hour. The bowels must be kept moving
steadily and naturally. In an acute attack of lumbago the whole
intestinal tract should be evacuated by a cholagogic pill and a large
enema, the dorso-lumbar ice-bag applied against the skin, and contin-
uously, from the seventh or eighth dorsal to the third lumbar vertebra,
until the patient is able to rise and be about with some degree of ease.
The bag is then reapplied every four hours, for one-half hour at a time,
until entire relief has been established. A mild tonic with some prepara-
tion of iron will then be sufficient to restore the patient to hs usual
health.

Acute REEUMATISM.—T'reatment.—H. B. Favill applies the following
treatment to a typical case of acute rheumatism :—

1. The bowels are to be emptied thoroughly, preferably with a sharp
mercurial. 2. Salicylate of soda is administered to its full analgesic
effect ; if it is not well borne by the stomach, give its equivalent—oil of
wintergreen. If it is contra-indicated by cerebral conditions, antipyrine
may be used or the coal-tar preparation best adapted. If these are con-
tra-indicated, by condition of the heart or nervous system, opium is of
value. At all events, the pain is to be controlled. 3. As the pain is con-
trolled by such means, aided by local measures, particularly heat and
immobilization, the salicylate element should be gradually removed and
the system saturated with alkali, continued until the active process seems
controlled. 4. Finally, while giving alkali, or after it, iron should be
administered, providing the conditions of bowels and liver permit. 5. At
all times, and incessantly, one should promote intestinal hygiene by mer-
curial, cholagogue or saline, with the conviction that, upon the processes
here represented, the disease, its duration and complications largely
depend. Impatience with the tediousness of the course, leading to ill-
considered and pre-mature activity, must be avoided.

In articular rheumatism Bourget recommends the following oint-
ment :—

B Salicylic acid, 45 grains.
0il of turpentine, § drachm.
Adeps lan®, 5 drachms.
Lard, 5 drachms.

This is spread over the parts, and a dressing of absorbent cotton
applied and covered with any impervious material.
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S. Sterling employs an ointment of salicylic acid in rheumatic affec-
tions in the cases in which the salicylates cannot be borne by the stomach
The ointment personally employed is as follows :—

B Salicylic acid,

Oil of turpentine,
Lanolin, of each % ounce.
Lard, 2 ounces.

This is applied to the affected joint and thickly eovered with non-
absorbent cotton (wadding), which is covered with gutta percha tissue

and kept, in place by a flannel bandage. After the superficial epidermis
is destroyed the turpentine is left out from the above formula.

Arendt recommends ichthyol applications, according to one of the fol-
lowing formulas, in articular rheumatism :—
1. B Ichthyol, 24 drachms.
Distilled water, 2} drachms.
Adeps lans, 1 ounce.
2. B Ichthyol, 24 drachms.
Extract of belladonna, 15 grains,
Adeps lanz, 5 drachms,
3. B Ichthyol, 2} drachms.
Diluted alcohol, 21 drachms.
Distilled water, 1} ounces.
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MIGRAINE.

ETioLoGy.—Frieser maintains that migraine is rarely a disease by itself,
but is a symptom accompanying some other affection. Sometimes there
is an hereditary predisposition. Migraine often complicates anzmia and
various diseases of the female generative organs. It may also be due to
ear or nasal disease, but one of the most frequent causes lies in dyspepsia,
due to chronic gastric catarrh, dilatation of the stomach, etc. Overwork
in school-children is an important etiological factor.

C. A. Herter thinks the typical migraine paroxysm $eems to be almost
always associated with nutritive disturbances, which should be considered
as part of the migraine paroxysm There are many features in a typical
attack of migraine indicating gastro-intestinal disturbance. The inges-
tion of food often causes nausea and vomiting. Usually - after a severe
migraine paroxysm the urine is increased in amount on the second and
third days after headache. The uricacid is increased and the extractives
also. In seven different patients the contents of the stomach were
examined in the paroxysm. In these cases there had been evidences of
complete arrest of gastric digestion. Not only the secretory, but the
motor activity of the stomach was diminished or temporarily arrested.
Although it may be safely assumed that there is a toxsemia present in
severe attacks of migraine, we must admit our utter ignorance of this
toxamia.

William Hirsch says that the chief objection to the toxzmia theory of
migraine is the occurrence of unilateral symptoms, and the fact that one
side of the body alone is affected time and again.

L. Stieglitz does not accept the view that the toxins giving rise to
migraine come from the alimentary canal. The periodical cases of
migraine often vomit repeatedly, and yet the attack is unrelieved. There
seems to be a very close connection between epilepsy and migraine.

Joseph Colins thinks there is a very close genetic connection between
migraine and epilepsy.

CoMPLICATIONS.—M. Brasch notes the case of a man who, in the course
ot two years, bad had four attacks of migraine. In the last attack there
occurred excretion of tears from the left eye. Then headache in the left
frontal region, then swelling of the eyelids, and suddenly, while straining
at stool, a h@morrhage into the lids, with loss of vision of the left eye.
Pain disappeared as soon as the hamorrhage had taken place. In the
course of eight days almost complete recovery had ensued. The question
is discussed whether the migraine of itself is sufficient to determine the
effusion of blood, and an investigatian of the literature shows that, al-
though infrequent, migraine with heemorrhage had occurred. In a case,
such as this, the prognosis is always favorable as far as the immediate
attack is concerned, but the liability to relapse is considerable.

TREATMENT.—According to C. A. Herter, the first step in the treatment
of a migraine seizure should be the washing out of the stomach with water
at a temperature of not less than 105° F. The effect of lavage is better
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where the stomach contains food, but it should be employed in any case.
Where the lavage is inconvenient the patient should drink hot water.
After the stomach-wash the patient should be given a rapidly-acting
cathartic, one of the best being a teaspoonful or dessertspoontul of Carls-
bad salts. It is desirable to avoid severe purgation. The cathartic should
be aided by a hot soap-and-water enema, and this should be given though
there has been a recent stool. If this active treatment is begun within
the first hour of the headache, it not only markedly relieves the pain, but
often cuts short the paroxysm. Phenacetin in doses of 10 grains, repeated
if necessary, is generally useful, but ammonol seems to be the best drug.
Black coffee, without sugar, is aften very efficacious, as is, also, citrate of
caffeine. Where the face is regularly much flushed, ergot sometimes acts
well. ’

Mary Putnam Jacobi tried washing out the stomach on a very severe
case of migraine, and she was able in that way to arrest an attack which
was unusually severe. In this case the stomach was entirely empty at
the time of washing.

In the attack of migraine Frieser thinks washing out of the stomach is
of value, and, if this cannot be done, large quantities of warm water
should be taken. Menthol is the best remedy. Constipation and dyspep-
tic symptoms must be carefully treated by diet and otherwise. Benzace-
tin and trephinin, given in doses of 4 grain, are useful. Valerianate of
menthol may be used in the intervals.

Methylene-blue has been successfully used in headaches by Tomson.
The remedy is well worth a trial in all nervous headaches, neuralgias,
migraine, and similiar conditions. Merck’s methylene-blue is the only
one that should be used, other brands containing chloride of zinc and
arsenic. This is combined with nutmeg, each 1} grains in gelatin cap-
sules, one capsule being given two or three times a day.

Eshner has had excellent results in migraine from the administration
of the fluid extraets of gelsemium and cannabis Indica. The dose is from
3 to 5 drops of each, given three times daily, until physiological action
becomes apparent.

H. Handford believes that migraine is due to vasomotor spasm ; there-
fore treatment should be directed to the relief of this spasm, and consist
in application of warmth to the extremities and the ingestion of warm
drinks; antipyrine, phenacetin, and the nitrites are also often useful.

Ewer describes an apparatus which, by slight, very rapid, and equal
vibrations of the body, is able to cure within two or three minutes all
nervous pain, especially migraine. The apparatus is operated by electri-
city, and consists of a small motor whose core revolves with great rapidity.
This core at one end is bent a little from its centre, so that with each
revolution it strikes a rubber knob, giving to it a little thrust. If this
knob is held against the surface of the body the rapid revolution of the
motor transmits to it a trembling, with the relief of pain.

M. Benedikt says that the electrical treatment of migraine is the best,
Sodium iodide has a favorable action.
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SYP. HYPOPHOS. GO., FELLOWS

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

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

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

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

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

Its Action is Prompt: It stimulates the appetite and the digestion ; it promotes
assimilation, and it enters directly into the c1rculat10n with the food products.
The prescribed dose produces a feeling of buoyancy and removes depression
and melancholy ; hence the preparation is of great value in the treatment of ner-
vous and mental affections. From the fact, also, that it exerts a double tonic
influence, and induces a healthy flow of secretions, its use is indicated in a wide
range of diseases. ‘

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

#» »# FOR SALE BY ALL DRUGGISTS. & &

DAVIS & LAWRENCE (0., Limited,

WHOLESATE AGENTS,

MONTREAL.
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PUBLISHER'S DEPARTMENT.

A USEFUL PRESENT.

W. R. Warner & Co., of Philadephia, New York and Chicago, are dis-
tributing free to doctors and druggists, a very complete list of drugs,
giving apothecary and metric doses. They are arranged in convenient
columns and printed on coated linen cloth size 22x14 for hanging at the
prescription counter or in the doctor’s office for ready reference. It will

be sent to any doctor or druggist upon request. Drop them a postal for
it.

CANADIAN MEDICAL ASSOCIATION-TORONTO MEETING.

Since sending you a list of papers I have received the following :
“ Craniectomy for Micro-Cephalus,” W. J. Wilson, Toronto.
“ Curettage, its Use and Abuse,” R. Ferguson, London.

“ Notes on a case of Jacksonian Epilepsy, with operation,” D. C. Meyers,
Deer Park.

“ Massage and the Relief of Eye-Strain in the treatment of Glaucoma,”
Geo. M. Gould, Philadelphia.

“Extreme Emaciation in Hysteria, with notes of a case,” T. Beall,
Winnipeg.

E. B. EDDY'S

Indurated Fibreware,

Are household f?,vorites. They impart no taste or odor to their contents,
and for sanitary reasons are recommended by physicians for general use,

SNNNANAADANAS
For Sale by all First-Class Storekeepers.
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CARLSBAD (NATURAL) SALTS

“ SPRUDEL-SALTS”

(IN POWDER OR CRYSTALS)
For the treatment of Chronic Gastric Catarrh, Hypersemia of the
Liver, Gallstones, Chronic Constipation, Diabetes, Renal
Calculi, Gout, and Diseases of the Spleen.

The POWDER has the great advantage in not being affected by change of
tetlnp‘frature or exposure to the atmosphere, and therefore in this form is the more
reliable,

The Water imported is from the Springs, * SPRUDEL,”
** MUHLBRUNNEN,”’ or ¢ SCHLOSSBRUNNEN,” in cases
of 50 bottles each.

THE CANADIAN IMPORTERS AND EXPORTERS
ASSOCIATION,

46 Colborne St., Toronto, 8 Nordheimer Building, Montreal,
Wholesale Agents for Canada for

INGRAM & ROYLE, L7p,

East Paul’'s Whart, 26 Upper Thames Street, London, E.C.,
and at Liverpool and Bristol.

To avoid imitations, please see that THE WRAPPER
round each bottle bears our signature.
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3

Lgarn © Stoff Birds! Learn Taxidermy! Learn To-Day! &

Because success is guaranteed from the start! Because the
work is pleasant as well as profitable. A collection of birds is both §
beautiful and profitable.  Birds, animals, fish, reptiles, etc., may be

preserved with little trouble, as records of the day’s chase.

Boys, girls, men and women can do nice work from the start, and can become expert in one week.
Mounted birds find a ready sale; besides you can make money teaching your friends. Every school should
have a collection of native birds and animals. o

TAXIDER is a compound of wonderful embalming power. It is not necessary to skin birds or animals /
when using Taxider, Birds when mounted with Taxider become as haid as stone, and will last a thousand years
undisturbed by moth or time. No tools required except those that everyone has. One box Taxider is enough
to mount 30 birds the size of a quail, with full instructions for mounting everything. Also instructions for
tanning skins for rugs, etc, Price $1.

.. SEE WHAT ONE MAN SAYS o

TacoMa, Wash., Aug. 9, 1898—Mr. F, L. AckLEY : I received the box of Taxider some time ago. It works
fine, I have just finished mounting a heautiful swan. I have already a nice collection of birds, and a class of
seven boys. It is really wonderful how it works. The very first bird I mounted was a success. Please find
enclosed money order for one dozen hoxes. Please rush, as I'am in quite a hurry. Thanking you for past favors,

I remain truly yours,
J. H. FLANDERS, Tacoma, Wash.

Dioieieie

S

r
N

A
o

I have letters like this from hundreds of people, and all are having
success. Send for a box to-day. You can learn in one hour. Remember,
success is guaranteed from the start. Liberal discounts to agents. Taxider

is manufactured b
Y E. L. ACKLEY, Sioux City, la., U.S.A.
SRS SoRISEEEIREID OBICOISI BRI

BOISIBIBK

9
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“ Hydro-Therapeutics in the treatment of Disease in Children,” A, D.
Blockade, Montreal.
“ The results already achieved at the Gravenhurst Sanatorium,” J. H.
Elliott, Gravenhurst.
Yours faithfully,

F. N. G. STARR,
General Secretary.

A VYERY NICE ROUTE TO NEW YORK.

Any one about to go to New York from Western Ontario will do well
to consider the advantages afforded by the Lehigh Valley Railroad. It
provides the pleasantest and most interesting route to that city from
Niagara Falls, and offers services hardly equalled in point of train equip-
ment, scenic splendor and historic interest. In New York State the most
picturesque lake region is traversed, in Pennsylvania the Susquehanna
and Wyoming Valleys and the Allegheny Mountains—the Switzerland
of America—all by daylight. The “ Black Diamond ” train on this road
is said to be the handsomest in the world, and provides besides the
ordinary luxurious apartments a cate, library and a special observation
car for sightseers.. The scenery of nearly the entire route occupying the
whole of the afternoon is very delightful.

8222299 2224229222299V 29%2YY

Battle Creek GRANOSE.

The queen of Health Foods for

sanitarium Indigestion and Constipation. A

wheat preparation in the form of

Health FOOdS. thin translucent flakes. Crisp, de-

licate, delicious.

GRANOLA.
» A combination of the grains so prepared as to retain all their
nutrient qualities.

CARAMEL CEREAL.

A delightful beverage prepared from pure cereals. As satisfying
as tea or coffee, and uninjurious to those who cannot use the
latter.

NUT PREPARATIONS.
Bromose, Nuttose, Ambrosia, Nut Butter, etc.—New, unique
and positively pure.

Physicians who have not had an opportunity to test these nut products are respectfully
requested to send for samples, which will be furnished free of cost.

AGENTS........
Dominion Health Food Co.
Telephone 8255 - - - 320 YONGE STREET, TORONTO.
029222022222 42 22220222244 40222222%9%3%%%"




** The greatest therapeutic discovery of the age, and of the ages, is tha
where we cannot produce good blood we can introduce £t.”

‘What is Heematherapy?

A New Thing—and a New Name which, though literally translated
(Blood Treatment), may not convey to every one a definite idea. Itisa
treatment which consists in opposing to a condition of disease the very
power—good and sufficient Blood—that would naturally prevent it, that
would still cure it spontaneously, and that actually does cure it spon-
taneously, wherever the blood-making work of the system is perfectly
efficient; and therefore also will cure it, if a deficiency of the vital ele-
ment be supplied from without, under proper medical treatment.

That Blood is such a power as here described, is an undisputed physio-

" A FILM oF BOVININE logical fact. Its transmission from one

Showing the Blood-corpuscles Intact. 5 1inated organism to another, for the pur-
pose of supplying a defect in the latter, is
the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood—elaborated with due scien-
tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable to the case:
viz.: by the mouth and stomach; by injec-
tion, with one-third salt water, high up in
Micro-photographed the rectum; by hypodermical injection; orby
by Prof. R. R. Andrews, M.D. topical application to any accessible lesion.

THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power—
introduced mainly by the mouth, and sometimes also by spraying bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much less of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned: Ansemia, Cholera Infantum, Typhoid Fever, Haemorrhagic
‘Collapse, and many other of the most dangerous and aggravated diseases.
IN SURGERY: A CHRONIC ULCER,

of no matter how long standing or obstinate and aggravated character,
can be cured with certainty—at least, the first instance of failure has yet
to be heard of—by constant application of bovinine to the wound with
proper surgical treatment and sterilization. Such cases are usually cured
in from four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene
NUMEROUS CLINICAL REPORTS
of well known Physicians and Hospitals, where the Power of Supplied
Blood is constantly relied on ‘as a cardinal iactor in the cure of disease
and support of surgery, are at the service of every practitioner who
desires to keep up with the progress of his profession, and may readily
be obtained {i)ncrl)uding, of course, the technique and subsidiary treat-
ments pursued) by applying to '
THE~BOVININE COMPANY, 75 West Houston Street, New York.

Leeming, Miles Co., Sole Agents for the Dominion of Canada.
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NATIONAL TRUST COMPANY

Of Ontario, Limited
HEAD OFFICE:

Cor. King and Victoria Streets, TORONTO

CAPITAL SU’BSCRIBED - - - 81, 000 000. 00
CAPITAL PAID - - 648,550.00
RESEBRVE PUND - - - - 162,137.50

DIRECTORS:

President,
J. W. FLAVELLE, Esq., Managing Direct r The William Davies Company, Limited;
Di Canad Bank of C ce.
Vice-President,

A. E, AMES, Esq., of Messrs. A. F. Ames & Co. ; Second Vice-President Imperial Life Assurance Co.:
Director Toronto Electric Light Co.

HoN. MR. JUSTICE MACMAHON, HoN. Ggo. A. Cox, Hox. W. E. SANFORD,

F. W. GaTEs, Esaq. ROBERT KILGOUR, Eaq., G. H. WaTs0N, Erq., Q C.,
B. M. BRITTON, hsq Q.C,M.P,, W. E. H. Masskey, Eaq.. Z.A. LasH, Esq., Q.8
F. NICHOLLS, Esq. A.E. KeEmp, Eeq., ELIAS_ROGERS, Esq.,
WILLIAM M.wm:uzu, JEsq., l:. W Cox, Esq., H. H. FUDGKR, Esq.

R. Woop, Esd..

TRANSACTS A GENERAL TRUST BUSINESS,

Acts as Executor, J;_ rustee, Administrator, Guardian, Committee, Receiver, Assignee, Liquidator, Trustee
for Bond lssues, Stock Transfer Agent, General A Agent,

The appointment of the Company does not interrupt relations existing between persons requiring its services and their
regular Solicitors.
Money to Lend on Improved Farm and City Properties at lowest current rates.

Conferences invited. Correspondence solicited. E. R. WOOD, Managing Director.

O’KEEFE’S
Liquid Extract of Malt

Is made from the best Canadian Barley Malt.
Is richer in Diastase and Maltose than any
other made.

Is guaranteed free from foreign matter, such
as Glucose, Licorice, Salicylic Acid, etc.

Is put up in 16 ounce bottles to retail at 25c.
30c per dozen being allowed for empty
bottles when returned.

Please note the difference in size of “O’Keefe’'s” bot-
tles as compared with other makers.

W Lloyd Wood, Toronto,

GENERAL AGENT.
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‘HOMEWOOD RETREAT, GUELPH, oNT.

ARYANET

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

Jd. W. LANGMUIR, Esq., Ex-Inspector of Asylums, etc., for Ontario, President.

B. % l\g)EI?dEDITH, Hsq., LL.D., Ex-Chairman of the Board of Inspectors of Asylums for Canada
icc-President.

ROBERT JAFFRAY, Bsq., Vice-President of the Land Security Company, Toronto.

JAMES A. HEDLEY, Esq., Editor M ry Times, Toronto.

: MEDICAL SUPERINTENDENT.
DR. STEPHEN LETT, who has had 25 years experience in this special line of practice.
For te! and other
o in;:)lll':mtion address DR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT.

MASSAGE & MECHANICO-THERAPY, | cne o
Mr. George Crompton
ek s Jomsc i e Mot Jefterson B
most modern torm - w
panents requring nassace: | 11Yedical LABORATORIES

distance. Address—

89 Carlton Street, Toronto.
Phone No. 865. o c Q
The best of references given by the leading Phy-

sicians in the city. R |} { Pbiladelvbia

CHE Seventy-fifth Annual Session will begin
October 1, 1899, and continue eight months.
For four annual sessions the curriculum
provides without extra fee: 1. Practical manual
training in ten different laboratories recently
fitted up at heavy cost; 2. Recitations by the

We handle LAKE 8IMCOE ICE ONLY.

Our source of supply has heen reported by the City Health faculty an@ Oth.ers ; 3. Didactic lectures and
Og;‘:r ] m}:: Y . repared for domestic use demonstrations in the commodious new build-

10 07 15 1. il et 'yo“’ 33 and 6 conts per d“§ Mge'cme]y, ings; 4. Clinics and bedside ward-work in

Get full particulars from us before ordering elsewhere. small groups at the CO]]ege Hospital 3 5. Lying-
BELLE EWART ICE CO in cases at the College Maternity.

. For circular and information address
Telephones 18 Melinda Street
1947-2033. * .

Look for the Yollew Wagons. J. W. HOLLAND, M.D., Dean

=
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Tew hospital for Mervous Diseases . . .

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

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System

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

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

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

For Terms, etc., apply to
D. CAMPBELL MEYERS, M.D.,
Hours, 2 to 4 p.m. 192 Simcoe St. TORONTO.
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WHEELER’S TISSUE PHOSPHATES.

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatiment
of Consumption, Bronchitis, Scrofula and all forms of Nervous De ility. This elegant preparation combines in an agreealile
Aromatic Cordial, acceptable to the most irritable conditions of the stoinach, Bone-Calcium Phosphate Ca2 2 P.0.4; Sodiun
Phosphate Na2 H.P.0.4, Ferrous Phosphate Fe3 2 P.0.4, Tribydrogen Phosphate H3 P.0.4, and the active principles of
Calisaya and Wild Cherry.

The special indication of this Combination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,
Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to pro-
mote Development, etc., and asa PHYSIOLOGICAL RESTORATIVE in Sexual Debility and all used-up conditions of the Nervous System
should receive the careful atteetion of good therapeutists. .

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consumption and all wasting Diseases, by determining the perfect digestion and assimilation of Jood.  When using it, (‘od
Liver Oil may be taken without rerugnan(‘e. 1t renders success possible in treating Chronic Diseases of Women and Children
who take it with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue
Constructive, it 18 the best general utility compound for Tonic Restorative purposes we have, no mischievous effects result-
ing from exhibiting it in any possible morhid condition of the system, When Strychnia is desirable use the tollowing :

R. Wheeler’s Tissue Phosphates, one hottle ; Liquor Strychnie, half fluid, drachm

M. In Dyspepsia with Constipation, all forms or Nerve Protestation and constitutions of low vitality.

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

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

SN METTO cenrovriiany piseases,

A Sclentific Blending of True Santal and Saw Paimetio In a Pleasant Aramatic Vehicle.
A Vitalizing Tonic to the Reproductive System.

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

OD CHEM. CO., NEW YORK.

DOSE:—One Teaspoonful Four Times a Day.

Reserve Principal » Assessment System

LIFE . ..
INSURANCE

AU insurers will advance theiy own
interest by examining the plans of the

Home Life Association

Rates and other information furnished
on application to head office. . . .

72 KING STREET EAST,
. .. . TORONTO.
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rMASSEY—
HARRIS
WHEELS

ARE MADE BY A

HOME COMPANY

EMPLOYING s

CANADIAN & w
WORKMEN st s

Massey-Harris Co.,
Limited,
TORONTO, ONT.

RELIABLE CATGUT ® Cocur'in nermeticatis Seated Ginse Tuses
. . . AN IDEAL LIGATURE PACKAGE . . .

Pror. ALex. Hven Frrevson, Professor of Surgery, Post-Graduate Medical School, Chicago
Attending Surgeon Post-Graduate, Chicago, and Chicago Charity Hospitals: ““ In Mr. Hollister’s care
ful and scientitic work in the preparation of catgut for surgical operations I have learned by experience
to have implicit confidence.”—Alex. Hugh Ferguson, M.D.

Pror. E. C. DrpLEy, Professor of Gynacology, Northwestern University Medical School, Chicago;
Attending Gynwecologist St. Luke’s and Mercy Hospitals, Chicago: ‘I have absolute confidence in
Mr. Hollister's catgut.—E. C. Dudley, M.D.

UFACTURERS OF ASEPTIC 36 AND 37 RANDOLPH 8T.
MAgurcicaL materiats, B« K. HOLLISTER & CO., CHICACO.

Manufacturers of all kinds of

€Elastic Surgical Hosiery,
JAbdominal Supporters,
Suspensory Bandages, Cte.

We make articles to special measurements, thus insuring
none but fresh goods and a sure fit. We are the only firm in
Patented July 2nd, 1898. Toronto actually making these goods to order.

—_— o, i
D e Toronto Surgical Bandage €o.

Give measurement at

au
thers f rt, com- Give m
fort and perfect it 314 Yonge St. Toronto, Ont,  Poiy; indicsted by dot-
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Imperial Bank of Canada.

CAPITAL PAID UP, $2,000,000. RESERVE FUND, $1,300,000
DIRECTORS :

H. S. HowLanp, President. T. R. MERRITT, Vice-President, St. Catharines,
William Ramsay, Wm, Hendrie, Robert Jaffray, T. Sutherland Stayner, Elias Rogers.

HEAD OFFICE, - - . TORONTO.

D. R. WILKIE, GENERAL MANAGER. E. HAY, INSPECTOR.

. L]
- Branches in Ontario and Quetec.

Essex, Fergus, Galt, Ingersoll, Hamilton, Listowel, Niagara Falls, Port Colborne, Rat Portage,
Sault St. Marie, St. Catharines, St. Thomas, Welland, Woodstock.
ToronTo—Cor. Wellington St. and Leader Lane, Yonge and Queen Sts. Branch,

Yonge and Bloor Sts, Branch,

MONTREAL, QUE,

* Branches in North-West and British Columbia.
Brandon, Man., Calgary, Alta., Edmonton, Alta,, Strathcona, Altu.
Portage La Prairie, Man., Prince Albert, Sask., Winnipeg, Man., Revelstoke, B.C.,
Nelson, B.C., Vancouver, B.C.

DRAFTS AND LETTERS OF CREDIT issued available in any part of the world.
BONDS AND DEBENTURES purchased.
A GENERAL BANKING BUSINESS TRANSACTED.

Is just the pure juice of the Grape—Concord Grapes in liquid form, not a medicine, not a stimulant, but
a tonic food, It contains Albuminvide, Grape Sugar and mineral substances in solution, rendering them
earily digestible. It may be given as sole diet when other foods will not be retained by the stomach. To
the overworked mothers and sickly children it gives new strength.

Specity “ WELOR:S.” A 8-oz. bottle by mail, 10c. Booklet Free.

The Weleh Grape Juice Co., Westfield N.Y.

LYMAN BROS. & CO., Toronto. LTYMAN SONS3 & €0., Montreal.
Distributors £:r Ontar o azd Quebes.
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e~ LETT'S<»

Solution of the Albuminate of Iron

!Wm «u..w f
{ Mﬂ ﬂ“
A‘ ’//Jﬂih .‘:n“«.\

SOLUTION

* OF #

Albuminate |||

SHOF*

IRON

(LW Fervi Albuminatis)
(Lett's)

Each Teaspoonful of this
Preparation represents One
Grain of the Dry Albamimate

of Iron in Permanent
Solution,

DOSE::
ONE OR TWO TEASPOONSFUL
1 THREE OR FOUR TIMES A DAY,

PUT UP BY

KENYON LETT,
Guelph, Ont, A

PRICE $1.00 A BOTTLE,

is a definite chemical
compound containing iron in the form
in which it is found in the blood.
So prepared that it is ready for-im=-
mediate absorption and assimila-
tion,

Par Excellence, the blood
producer and proper form in which
to administer salts of iron in Ange-
mia and Chlorosis.. It readily
increases the Red cells of the
blood, raises the percentage of Hee=~
moglobin and markedly improves
the character of the Leucocytes.

It is very palatable, per-
fectly bland and will not disturb the

most delicate stomach. It does not
blacken the teeth or stools,
and will not constipate the
bowels or dry up other secretions.

Put up in xvi.-oz. bottles only at
$1.00 each, or in lots of not less

than 1 doz. at wholesale rates.

Physicians’ samples sent upon ap-
plication.
s ADDRESS ot

KENYON LETT

GUELPH, ONT.
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FOR REPUBLIC SPECIALTIES

COMMUNICATE WITH . .

E. GARTLY PARKER,

Member of the “Standard Mining Exchange,”

12 Adelaide St. East, Phone 1822 TORONTO.

Note the future progress of the great Republic

%:;% Mining Camp, which is destined to astonish
the world by its yearly output, and keep in
P.

touch with me—E. G

Church’s Auto-Voce Institute

ESTABLISHED IN TORONTO, 1890.

Devoted exclusively to the removal and cure of
STAMMERING, STUTTERING Cl ft p 1 t
and all difficulties in articulation arising from e a a 8
HARE LIP AND KINDRED ABNORMALITIES.
TELEPHONE 8128 ¢ 4 Interview, Consultation and Full Particulars WITHOUT CHARGE
Abpecté MESSRS. CHURCH & BYRNE,
Church’s Auto-Voce Institute, 9 Pembroke Street, Toronto.

2T Medical Profession
Doctors require and ought to have a safe in which IHLYMMLE

i ks, Surgical ) ete. . . ——
to keep their Books, Surgical Instruments, etc is 25 per cent. less in price than any

other made, and is absolutely fire
proof, and has combination lock.
Send for Catalogue to It is handsomely finished, and

vv R sco ' I 103 CHURCH STREET, | P.urchaser.s name w:ﬂl be put on in
’ * y TORONTO. gllt lettenng if desired.
L]

o SAFES AT $25.00

|
j
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LAS VECAS HOT SPRINCS, NEW MEXICO.
A Newly Established Health Resort,on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
ral Hot Saline and Sulﬁhur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, & Bacterio-
logical and Chemical Laboratory, ete, Las Vegas Hot
Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June lst, 1896, asa
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having & dry
and pure atmosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a part of the
- treatment, will be used for excursions, and for all forms

of exercise and amusements, etc. Recent medical and -

scientific methods, of recognized value, will be carefully
and fully utilized. OQut-door treatment, in ap| ropriate
cases, will be a special feature. Absolute and perfect
quiet can be ohtained by those requiring it. Reduced
rates will be given, and nurses turnished, when needed for
journey, from any point on the Santa Fe. 1t is advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

Medical Director, William Curtiss Bailey, A.M., M.D.,
Member American Medical Association ; American Public
Health Association ; Medical Society of the State of New
York ; ex-President Central New York Medical Society ;
formerly Instructor in Clinical Medicine, Post-Graduate
Medical School and Hospital, New York; formerlv Pro-
tessor of Theory and Practice, and Director of the Bac-
teriological Laboratory, Tennessee Medical College, etc.

Consulting Physicians : W. R. Tipton, AM.,, M.D,,
President New Mexico Board of Health, and Board o
Medical Examiners; ex-President New Mexico Medical
Society ; Member American Public Health Association, etc.
Francis H. Atkins, S.B., (Harv.) M.D., Secretary New
Mexico Board of Health, and Board of Medical Examiners;
ex-President New Mexico Medical Society ; Member Ameri-
can Climatological Society, etc. F. Marron, AM., M.D,
Superintendent New Mexico Insane Asylum; President
New Mexico Medical Society, ete.

We are pleased to refer to the following gentlemen : Dr.
John O. Roe, Rochester, N.Y., ex-President American
Laryngolofical Association, etc., etc. Dr. N. S. Davis, Jr.,
Chicago, 1lL., Professor of Principles and Practice of Medi-
cine and Clinical Medicine, Ronhwestern University
Medical School, etc., ete. Dr. C, O. Probst, Columbus,
Ohio, Secretary of State Board of Health; Professor of
Hygiene, Starling Medical College, etc., ete. Dr. John
McClintock, Topeka, Kansas, Professor of Principles and
Practice of Surgery, Kansas Medical College, etc., etc.
Dr. Michael Campbell, Knoxville, Tenn., Superintendent
State Insane Asylum, etc., etc, Dr. W. 8. Kendrick, At-
lanta, Ga., Dean, and Professor of Theory and Practice of
Medicine, Atlanta Medical College, etc., etc. Dr. Jerome
Cochrane (deceased), Montgomery, Ala., State Health
Officer ; President of State Board of Medical Examiners,
etc., ete. Dr. W. E. B. Davis, Birmingham, Ala., Pro-
fessor of Surgery, Birmingham Medical College, etc., etc.

For further particulars address :

WILLIAM CURTISS BAILEY, M.D.,
Medical Director, Las Vegas Hot Springs, New Mexico.

THE DOCTOR’S ADVICE

is all the more valuable when he recommends the use of
the purest and best articles obtainable. Sea Salt bathing
is very often recommended, and the best results can only
be had by using the purest salt. N

SURF SEA SALT

analyzes 99 98-100 per cent. of pure salt, the crystals are
a8 clear as glass, easily dissolved and much more con-
venient to use than any other brand. All druggists sell
it. 5 Ib. package 15c., 60 1b. box, $1.50.

TORONTO SALT WORKS,

IMPORTERS, 138 Adelaide 8t. Fast, TORONTQ,

“THE PASSING OF PLASTER PARIS."”
SPLINTS tHaT ane UP-TO-DATE

DEPUY’S . . .
ADJUSTABLE .
FIBRE SPLINTS

The laity prefer a physician who
uses a properly moulded splint. The
lightest and strongest splint made,
Can be made to fit by heating them
over a stove, or any other means at
hand, hot water, etc.

Sold in sets of 41 pieces, covering
Infant, Children and Adult sizes, at
two-thirds less than any other first-
class splint made, Will last youa
litetime. ¢

Malpractice Suits.
Q)  Plaster-Paris.

Whittling.

« Kicking’’ about not

M 0 re being able to afford
a set of splints.

[ ]
Send for Pamphlet of Information
and be Convinced of the Superiority
of these goods.

SOLE AGENTS FOR THEDOMINION OF CANADA :

The J. Stevens § Son €o., Led.,

145 Wellington St, West,

TORONTO, - ONT.
€ECEEEEE:

AUTHORS & COX,

135 CHURCH ST., TORONTO,
TELEPHONE 2267.
Have had over twenty years experience in the
manufacture of

Artificial Limbs

TRUSSES AND
Orthopzdic Instruments

Spinal Supports, Instruments
for Hip Disease, Disease of
the Knee and Ankle, Bow
Legs, Knock Knees, Club
Foot Shoes, Crutches, etc,

REFERENCES :—Any of the leading
Surgeons in Toronto.




XXX THE CANADA LANCET.

W, M. BOWIE, REPRESENTATIVE.

Medical men can safely recommend

LIPTON’'S
TEA

For use by their patients. It is absolutely unadulterated and uncolored, as
so many other teas are.

Telephone 1029, TO BE HAD OF ALL FIRST-CLASS CROCERS.

WILLIAM C. FOX.

FOX & ROSS,

(Members Toronto Mining and Industrial Exchange)

Mining and Investment Brokers,

19 and 21 Adelaide Street East,

Telephone 2765, ToroNTO, ONT.

»
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b THIS SALUINE BY THE ADD
ITION OF WATER FORMS AN INVIGORATING
AND REFRESHING BEVERAGE PARTICU-

lLARLY RECOMMENDED T0 TRAVELLERS

IN HOT CLIMATES.

uo ONE WHO SUFFERS WITH A SLUGGISH
| UVER SHOULD EVER BE WITHOUT IT.
‘QCOM“!ND!D ron
LA GRIPPE , SLEEPLESSNESS,SPLEEN
(AFFECTIONS, LOSS OF APPETITE, NERVO!
B DEPRESSION, BILIOUSNESS,INDIGESTIO
- SICK HEADACHE, SEASICKNESS,
; CONSTIPATION, FLATULENCY, FEVER

& KIDNEY COMPLAINTS.
I PURIFIES THE BLOOD AND CLEARS
THE COMPLEXION.

WUII"IM:: see that 1he 5P00N and GLAS!
m{nv DAY as any damgness wou

- ™e y
ABBEY EFFE RVEchNT SALT GO. 30
MONTREAL CANADA. ‘

0 2 2 22 29 % %2 2% %Y

Abbey’s

EFFERVESGENT
SALT . . ..

A pleasant effervescing aperi=
ent, taking the place of
nauseating mineral waters.

¥*

Recognized and prescribed by
eminent members of the
profession in Great Britain,
Europe and Canada.

#*
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. . MASSAGE . .

MR. THOS. J. R. COOK,

PROFESSIONAL MASSEUR.

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

England.

PATIENTS MAY BE TREATED AT THEIR
OWN HOMES OR AT OUR OFFICE.

Address - 204 King St. West.

'Phone No. 1286.

Recommended by the leading physicians and
surgeons in Toronto.

2 7

MORTGAGE MONEY TO LEND

Municipal Debentures Purchased.
*

Life Insurance Policies and Annu-
ities Bought.
%
Mining Locations and Mining
Stocks For Sale.

*
A Good Patent For Sale.

HARRISON & CO.

IMPERIAL CHAMBERS,
32 ADELAIDE ST. EAST,

TORONTO, - - ONT.

MINING SHARES

E. Strachan Cox

Member Toronto Mining and
Industrial Exchange

MINING and
INVESTMENT
BROKER

%
Correspondents at all points . . .
¥

Toronto Street = TORONTO

TELEPHONE 2723

MICHIGAN COLLEGE
MEDICINE AND SURGERY

Facrrry—Hal. C. Wyman, M.D., Surgery: L. E. Maire,

M.D., Ophthalmology and Utolcﬁ} : Dayton Parker, M.D.,

Gynecology ; Wm. 1. Hamlen, ., Chemistry ; Wilfred
Chaney, M.D., Laryngology, Rhinology and Hygiene ; W,
R. Scurr, M.D., Neurology and Diseases of the Mind ;
M. V. Meddaugh, M.D., Physiology; Arthur D. Holmes,
M.D., Diseases of Children ; Frank T. Lodge, A,M., Medica!
Jurisprudence ; Frank S. Hough, M.D., Materia Medica;
Wm. C. Stevens, M.D., Obstetrics; A, J. Weitz, M.D.,
General Pathology ; J. A. Patton, M.D,, Therapeutics ;
Wm, A. Hackett, M.B., M.C.P.S., Dermatology and Ven-
ereal Diseases ; R. J, Hamlen, M.D., Anatomy ; R, 8.
Linn, M.D., Bacteriology and Microscopy ; A. K. Northrop,
M.D., Bocteriology; Walter S. Cree, M.D., Practice ot
Medicine.

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

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

FEEs. —Matriculation, annually, §5; Lectures, each term,
850 ; Anatomy, dissecting, second and third courses, $11)
each; Chemistry. first course, $10, second course, $#5;
Graduation fee 825 ; Practitioners’ course, all departments,
850; single department, $25. Optional course : Experi-
mental Therapeutics, $10; Physiologieal Laboratory, $10 ;
Surgical Laboratory, $10. For further particulars address.

Tichigan College of Medicine and Surgery
7 and 9 Porter St., Detroit, Michigan
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o ot & REASONS WHY &t ot o
¢ ARTIFICIAL LIMBS WITH
MARKS’ pinmcar uues with  ARE THE BEST
BBCAUSB—The{ are the most comfortable to wear. They are fitted
upon scientific principles by competent and skilled fitters.
GLEN SPRINGS, 8.C.—1 received the artificial leg which vou made for me,

and commenced using it on the 13th of the same month. I must say that it
fits the best of any artificial leg I have ever had.—S. S. BEARDON.

BECAUSE — They obviate _concussions to stu:xlgs. The sponge
rubber foot affords a yielding medium to w: , run, jump, or
aligkt upon without jarring.

WaxaaNtl, New Zealand.—In 1892 you forwarded to me an artificial leg
for my son. It has given the greatest satisfaction. My son has worn it con.
tinuously ; he can do all sorts of work ; he can walk all day in a rcugh country
and never become sore or lame. He has jnmped ten flights of hurdles 3 feet 3
inches high in 120 yards. 1 have seen him jump a standard wire fence.—C. M.
TAYLOR.

BECAUSE — The method ot fit
and construction prevents chaf-
ing and abrading.

OTrawa, Ou10.—The leg which Ipur.
chased from you for my daughter has been
wornconstantly, When she received the
ley it was a perfect fit. My daughter put
it on and wore it to school the first day.
The stump has never been chafed or sore. Respecttully, J. 8. CarTwRIGHT, C.E.

BECAUSE—They are noiseless. The absence of complicated ankle articu-
lations removes absolutely the tell-tale thud, thump and flo , Which
are the most objectionable features of all other a.rufcial less.p

‘“ Mr. Marks makes absolutely the best artificial leg I have ever seen. The core of
the foot is covered with India rubber, so that from the instep to the toes and back to
the heel of the foot is simply solid s ring rubber. [he elasticity of the toes and heel
comp tes for the ab of ankle motion, and in walking there is none of the jar-
ring, ‘dot and go one’walk, so characteristic of the jointed foot.,”—DRr. Lrwis A.
SAYER, Lecturer at Bellevue Hospital, N.Y,

A Treatise ot 544 pages, with 800 illustrations, sent free.
A. A. MARKS, 701 Broadway, New York.

DR. H. B. ANDERSON

Begs leave to announce to the pro-
fession that he is prepared to make
Chemical, Bacteriological or Micro-
scopic Examination, as required, ot
Tumors or other Morbid Tissues,
Sputum, Urine, Blood, Stomach
Contents, etc., also to make Autop-
sies.

:
:
i

RUPTURE
CURERS.

The Best are None Too Good—
Secley’s Hard Rubber Trusses.
Why Not Buy the Best?

-For information address,

Pathological Laboratory,
Trinity Medical College,
TORONTO.

@ollege of Physicians and Surgeons

OF CHICAGO.
THE SCHOOL OF MEDICINE

OF
THE UNIVERSITY OF ILLINOIS
Facilities Unsurpassed.
DR. WM, ALLEN PUSEY, SECRETARY,
Room 1107, 163 State Street, Chicago.

SEELEY’S

Hard Rubber Trusses
HEL ALL RUPTURES AlLL
THE TIME & % & &
Send for Life Plates and Catalogue Free.
CHESTERMAN & STREETER,
Successors to
L. B Seeley & Co., Philadelphia, U.8.A.
Complete assortment for sale by

HARGRAVES Bros,,
162 Queen Street West, Toronto.
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Established 1850. Incorporated by Act of Parliament.

TRINITY TEDICAL COLLEGE, TORONTO,

In affiliation with the University of Trinity College, The University of Toronto, Queen’s University, The Uni-
versity of Manitoba, and speciaily recognized by the several Royal Colleges of Physicians
and Surgeons in Great Britain.

THE,WINTER SESSION OF 1899-1900 WILL COMMENCE OCTOBER 3, 1899,
FACULTY.
PROFESSORS:

WALTER B. GEIKIE, M.D., C.M., D.C.L,, F.R.C.S.E., LUKE TESKEY, M.D., C.M., M.R.C.S,, Eng., Member of
L.R.C.P,, Lond.; Dean of the Faculty; Member of the the Acting Surgical Staff of the Toronto General Hospi-
Council of the College of Physicians and Surgeons of tal, Member of Staff Hospital for Sick Children, and
Ont.; Member of the Consulting Staff of the Toronto Professor of Oral Surgery, Dental College, Toronto.—
General Hospital.—Holyrood Villa, 52 Maitland Street, 612 Spadina Avenue.

Professor ofIl)’nnciples and Practice of Medicine. Professor of Anatomy and of Clinical Surgery.

J. M TEMPLE, M.D., C.M,, M.R.C.S., Eng., JOHN L. DAVIDSON, B.A., (Tni\': Tor., M.D., C.M., M.R.

Ig’iﬂ?&%{m the Toronto General Hospital ;’Ph‘\'Lsi- C.S., Eng.; Member of the Acting Staff of the Toronto
cian to the Burnside Lying-in Hospital. 205 Simcoe St. General Hospital. —20 Charles Street.

Professor in Obstetrics and Gynmcology. Professor of Clinical Medicine.
. . G. A. BINGHAM, M.D., C.M., Trin, Coll., M.R., Univ.
W. T. STUART, M.D., Tor.; Surgeon Out-dor Department, Toronto General

Professor in General Chemistry and Botany. Hospital ; Surgeon to the Hospital for Sick Children,
C. W. COVERNTON, M.D,, C.M., M.R.C.S., Eng., Lic. 64 Isabella Street,
Soc. Apoth,, Lond. ; Ex-Chairman and Member of the Professor of A plied Anatomy, and Associate Pro-
Provincial Board of Health, . fessor of anical sSurgery.
Emeritus Prof. of Medical Jurisprudence and NEWTON ALBERT POWELL, M.D., C.M., Trin. Coll.,
Toxicology. M.D, Bellvue Hosp. Med. Coll, N.Y.; Lecturer on the
FRED. Le M. GRASETT, M.D., C.M., Edin. Univ.:; F.R. Practice of Surgery, Woman’s Medical College, Toronto,
C.8.,E.; M.R.C.S,, Eng.; Fell, Obstet. Soc., Edin.: Mem- Surgeon Out-door Dept., Toronto General Hospital. —
ber of the Acting Surgical Staff of the Toronto General Cor. College and McCaul Streets,
Hospital ; Physician to the Burnside Lying-in Hospital ; Professor of Medical Juris; rudence and Toxi-
Member of the Consulting Staff of the Toronto Dispen- cology, and Lecturer on cal Surgery and
sary,—208 Simcoe St. Surgical Appliances.
POt Sainiany pies and Practice of Surgery, D, GILBERT GORDON, B.A. Tor. Univ.; M.D. C.M.
W, T. STUART, M.D., C,M., Trin. Coll,, and M. B, Univ., -y LLC.S. & P. Edin; L.F.P. & 8. Giasgow

Physician Out-door Department, Toronto General Hos

Toronto ; Pé‘ofessor of Chemistry, Dental College, To- pital.—646 Spadina Avenue. °
ronto,—195 § ina Avenue. . e
Professor of Practical and Analytical Chemistry. P’°{,eﬁ;‘l’§&fu§§§mm?& Sclence and Lecturer on
CHARLES SHEARD, M.D., C.M,, Fell. Trin, Med. Coll, . } L
M.R.C.S., Eng.: Member of the Acting Staff of the To- E. B. Sg(‘TTLE“.ORTIIL Phar., ‘D-!(;‘-C-S~ ; Late Princi-
ronto General Hospital ; Consulting Physician to the pal and Professor of'CE)enustr} and Pharmacy, Ontario
Victoria Hospital for Sick Children.— 314 Jarvis Street, College of Pharmacy.—220 Shérbourne Street.
Professor of Physiology and Histology, and ot Profossor of Materia Medica and Pharmacy, ete.
Clinical Medicine. i H_B. ANDERSON, M.D., C.M., Fell, Trin. Med. Coll. ;
G.STERLING RYERSON, M.D,, (.M., L.R.C.P,, L.R.C. S, : Pathologist to Toronto General Hospital. —241 Wellesley
Edin,, Surgeon to the Eve and Ear Dept., Toronto Gen- Street.

eral Hospital, and the Victoria Hospital for Sick Chil- ‘I Professor of Pa,tholoiy, and in Charge of the
dren,—60 College Ave. i Trinity Microscopic Pathological Laboratory

Professor of Opthalmology and Otology. ! Tor. Gen. Hosp.
LECTURERS, DEMONSTRATORS, INSTRUCTORS AND ASSISTANTS.
ALLAN BAINES, M.D.,, C.M., Fell. Trin, Med, Coll.; Pathologist to Toronto General Hospital.—233 Wellesley

L.R.C.P., Lond.; Physician Out-door Department To- Street. h

ronto General }I]{ospital ; Ph)g:i(*ian to the Victoria Hos- Second Demonstrator of Anatomy.

pital for Sick Children.—194 Simicoe Street, C. A. TEMPLE, M.D., C.M.— 315 Spadina Avenue.
Associate Professor ot Clinical Medicine. FI{EDERICK FENTON, M.D., C.M.—Cor, Scollard and
D, J. GIBB WISHART, B.A., Tor. Univ., M.D,, C.M. Fonge Streets. .

L.R.C.P., Lond. ; Professor of Ophthalmology and Otol. A. H. GARRATT, M.D., C.M.—160 Bay Street,

ogy, Woman’s Medical College ; Surgeon Eye and Ear HAROLD C. PARSONS, B.A., M.D., C.M.

Department, Hospital for Sick Children.—47 Grosvenor Assistants in Practical Anatomy.

Street. C. TROW, M.D., C.M., Trin, Univ., L.R.C.P,, Lond,;
Senjor Demonstrator of Anatomy. gm'geoil to the Eye undlEarStDepartment of Toronto
J. T, FOTHERINGHA), B.A., Tor. Univ.; M.D., C.M. ‘eneral Hospital. —57 Carlton Street.

Trin. Univ.; Physician Out-door Dept., Toronto General Clinical Lecturer on Diseases of the Eye and Ear.

Hospital and the Hospital for Sick Children ; Professor W. H. PEPLER, M.D., C.M., Fell. Trin. Med. Coll.

of Materia Medica, College of Pharmacy,—39 Carlton St. L.R.C.P., Lond.

Lecturer on Therapeutics and on Clinical Medi- Assistant in Pathology.
cine at Toronto General Hospital. FRED. FENTON, M.D., C.M.
H. B. ANDERSON, M.D., C.M., Fell. Trin. Med. Coll.; Assistant in Histology.

CLINICAL TEACHING.—The Toronto General Hospital has & very large number of patients in the wards, who are visited daily
by the medical officers in attend . The attend of out-door patients is also very large, and thus abundant opportunities are
enjoyed by students for acquiring a familiar knowledge of Practical Medicine and Surgery. including not merely major operations,
but Minor Surgery of evgrg kind, ordinary Medical Practice, the treatment of Venereal Diseases and Skin Diseases, and the Dis-
eases of Women and Children. The Burnside Lying-in Ho:xfnal. amalgamated with the Toronto General Hospital, has recently
had the siaff largely increased, and will afford special and v uable facilities for the study of Practical Midwifery. The large new
building, close to the Hospital and School, will be very con n for stud ttending in practice. The Mercer Eye and Ear
Infirmary ie also amalgamated with the Toronto General Hoepital, and affords special facilities for students in this department.

Daily Clinical instruction in the spacious Wards and Theatre of the Hospital will be given by members of the Hospital Staff
on all interesting cases, Medical and Surgical. £ Arrangements have also been made for the delivery of dail clinics, out-door,
indoo{, ]nnd lbeSsl_ de, in the Hospital, by the r ve members of the in-door and out-door Hospital Sta; ,» which has been
recently largely increased.

FEES FOR THE COURSE.—The Fee for Anatomy, Surgery, Practice of Medicine, Obstetrics, Materia Medica, Ph: siology,
General Chemistry, Clinical Medicine and Clinical §urfeq, 12 each. Applied Anatomy, $10. Practical Anatom . $10. ctical
Chemistry, Normal Histology and Pathological Histology, #8 each. Therapeutics, and Medical Jurisprudence, ‘s each. Botany
and Bauitary Science, $5 each. Registration Fee (payable once on)ly)), $5. Btudents are free in all the regular branches after
having lnid for two full courses. Surgical Al?pliancel is an optional branch ; fee, $5.

Full information reepect_ln% Lectures, Feer, Goid and Silver Medals, 8cholarships, Certificates of Honor, Graduation,
Diplomas, Fellowshipmetc., will be given in the Annual Anpouncement.

W. B. GEIKIE, M'.D., D.C.L., Dean, §2 IMaitland Street.

;
|
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THE NEW ANTISEPTIC
CONTAINER

is more than filling the requirements of the numerous Surgeons and
Physicians who, for some time past, have advised us to dispense
UNGUENTINE in COLLAPSIBLE TUBES, of a size convenient for
pocket, or satchel, in order to prevent substitution and to guarantee a
uniform price. The demand is increasing very rapidly, demonstrating
that the range of usefulncss of UNGUENTINE is widely extended by

means of this new thoroughly antiseptic container.

One Tube Free

to introduce Unguentine in the new package. If in your practice you
have any aggravated case of inflammation, we earnestly desire to send you
a Tube, prepaid, with one of the large books, ‘‘Clinical Reports and
Notes.” Write for sample mentioning .bhis publication.

- Price, 2 0z. Tube, 25¢.; Per Doz, $2.00.

The...
a Norwich Pbarmacal €o., Norwich, N.y.

GeO W Cooley - It generally is a little salt and a good
’ * ’ ’ i H .,

deal of lime and other impurities,

567 Yonge Street, but WINDSOR SALT, made by
* TORONTO. the most scientific process known,
is pure, soluble, white, uniform

% 4

in grain, and will not cake.

{MPORTER OF P

Wines, PUREST AND BEST - - -

Liquors, Windsor
Etc. -z Salt - -

5 PO
OLD WINES AND WHISKIES FOR | THE wmnsl.?rﬁn l’SAI.T co,,
MEDICINAL USE. .

. TELEPHONE 3080 Windsor, Ontario.
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* [PRROFERE!
s Ferrated

Dr.
A. R. Pyne,

Dominion Analyst,
writes under date of
January 27th, 1899,

as follows: : O
‘“‘After making a very

careful examination of a

sample of Ferrated Cod *

Liver Oil, I have much

pleasure in being able to

recommend it as all its

formula represents,

- s

‘“As a ferruginous em-
ulsion of Col;lg{.iver 0il Manufactured by
containing Quinine aud
Strychnine, it cannot but

commend itself to the the .

practitioner g a_com-

pound most efficacioue in

administering to patierts 'ﬂl’l’d'@d \ §
sui(fle:-’inglfmm liggering S H
and debilitating diseases ¥
more or less accompanied “cd I:WCI'

by deterioration of the

blood constituents. 0“ zo"

“From several experi-
ments made by me, I con-
sider it a perfect emul-

sion, in which its several coro“to. This is a
constituents are held in 50
suspeusion withous dan- per ceat,

ger of precipitation.”

Emulsion of Pure
Norwegian Oil

oW
wow
_ " o Each fluid oz. contains:
m CX““ CX‘W Cod Liver Oil, 4 Dr.
erri Pyrophos, 6 Grs,
NSS4 h o INSHY T NSY/@ Quin. sulpﬁ., 3 Gr,

Strychnine, 1-20 Gr,

DOSE. — Two drs. in
water or milk after meals
and at bed-time.

€

€&

\
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W

st a simple gastric de-
renéement Ine precursor or
most-cases of Summer Djar-.
rhoea in children? Are not
the majority of these cases
Dyspepfic in oriéin? Why not
adminisrer

eorfy? you 'moy * ‘nip if in
the bid)” By righting the

didestion ond .su,o,a;y/'né
S v’

The lackiné fermen
You mot peve the way ror

subsequent antiseptic freat-
ment? .

Gnaony cowrse be mare rafionmal?

f1as ony other line of
rreafment proved more

Samples oand
Mk, reguesr;

gw ) ORK TieY
Assoc
~it )

.

Miterafure ypon

INDICATE THE VALUE OF
AN A .
Spuid\d tolonoids
AS A SUITABLE SUBSTITUTE

FOR FERMENTABLE MiILK FOODS
WHEN IT BECOMES NECESSARY
TO DISCONTINUE THE LATTER
IN CASES OF CHOLERIFORM
DIARRHOEA ETC.

S~ \i\ué\\ ‘)q:) tonowds
IS THOROUGHLY PRE-DIGESTED
AND ITS QUICK ABSORPTION
IS THUS ASSURED

ITS THOROUGHLY STERILE STATE
PREVENTS ITS SEPTIC FERMEN-
TATICN.

ITS SLIGHT STIMULATING ACTION

COMBATS COLLAPSE.
i\&u&é\g\o\’m'\bs

IS THOROUGHLY PALATABLE AND

TOLERABLE.

WHEN A COMBINATION GF A SEPTiC
FOOD AND ANTISFRTIC REMEDY 1S NeEDEDL

Jslg\x'«d ‘ S b\‘ms'\bs

~i1H CREOSOTE

WiLL 8f Founp oF . JHE
PARAMOUNT VALUE. ARL’NGTON
SEND FOR SAMPLES, (HEMICAL

O_—» RS B
CGNKERS |




SOMATOSE A tasteless,

odourless
“(Trade Mark.) nutrient meat powder; it con-
tains all the albuminoid principles of the meat
in an easily soluble form, It has been exten
sively employed and found to be of the greatest
service in Consumption, diseases of the stomach
and intestinal tract, Chlorosis and Rickets. It
is of great value in convalescence from all
diseases, SOMATOSE strengthens the mus-
cles and stimulates the appetite in a remarkable
manner. SOMATOSE has been found to act
as a most efficient galactogogue. Dose for
adults: a level teaspoonful three to four times
a day with mitk, gruel, coftee, etc.

- (Ferro-Somatose),
IRON SOMATOSE A first-class tonic,
containing the albuminous substances of the

. meat (albumoses) organically combined with

iron. Special indications : Chlorosis and Anze-
mia. Daily dose: 75 to 150 grains,

y (Lacto-Somatose).
MILK SOMATOSE ', strength-giving
food containing the albuminous matter (album-
oses) of the milk. Daily doses for children :
I to 2 teaspoonfuls ; for adults: 2 to 3 table-
spoonfuls.
TRIONAL (hDie;hylsulfonmethylethylme-

thai

e ———— . A most reliable and
uickly-acting hypnotic of the Sulfonal group.
L os;d: 16 to 20 grains, in a large cup of hot
iquid.
Theactive principle of
IODOTHYRINE the thyroicfgland. It
is most efficacious in Strumous Diseases, Myx-
cedema, Obesity, Rickets, Psoriasis, Eczema,
and Uterine Heemorrhages. Dose: § grains
two to eight times a day for adults ; § grains
one to three times daily for children.
(Tartrate of Di-Methyl. Piper-
I-'_Y—C_EI.O_L. azine). Anti-Arthritic, Uric
Solvent. Has a marked effect on the diuresis.
Dose : 16 to 32 grains daily.
(Dythymoldiiodide). A Cica-
AB.'.?.T_O_L tris);.nt which is an excellent,
odourless substitute for iodoform and highly
recommended for Burns, Wounds, Scrofulous

Ulcerations, etc. dsob lorthoeresal
(Isobutylort| io-
..E.U_.R.O_EEE dide). A perfect substi-
tute for Todoform. Odourless and non-toxic.
Has a covering power five times greater than
fodoform. Especially useful in Ulcus molle et
durum, o A ,
new silver preparation.
W Most reliable%np:ases of
Gonorrheea.  Antiseptic wound healer. Excel-
lent results in cases of Gonorrheeal Ophthalmia.
Solutions of X to 2 /° Omtments. i

BAYER'S
PHARMACEUTICAL PRODUCTS

(Triiodometacresol).
Lohsm Particularly efficacions i)n
the treatment of all kinds of cutaneous disorders
caused by animal pzz.'rrasites. Lof T \ :
riacetyl of Tannin), An
w almost tasteless intestinal
astringent. Most efficacious in Chronic, Acute
and Summer Diarrhceas.  Adult dose: 8
grains every three hmgi. .
new intestinal astrin-
I—AMLN_E gent). (Formerly ¢ Tan.
none”), Special indications: Tuberculous
and non-tuberculous Enteritis, Ta);})hus. Dose 3
15 grains, three or f((JZl‘ (imles df ily. Amid
cetyl of Para-Amido.
.SAL_O_PH_E.N salol), Specific for Influ-
enza, Headache, Migraine, Acute Articular
Rheumatism, Chorea, Sciatica. Doses 15
grains, four to six times daily. In powders,
ete,

(Ortho- Ethoxy-ana - Mono-
A_NQ.L-QE'! benzoylanﬁgoquinoline). A

specific for Malaria, Highly recommended in
Acute Rheumatism of the Muscles, Sciatica,
Facial Neuralgia, etc. Malaria : before the
paroxysm of fever 20 to 30 grains; between
the fevers 1§ grains every 3 hours, Rheu.
matic affection and Sciatica): 15 grains, 4 to §
times daily. The use of ANALGEN is ac-
companied by a reddish coloration of the urine,
which, however, is not produced By the presence
of blood corpuscles. e red color of the urine
may be avoided by taking alkaline waters,

PHENACETINE-BAYER g?clfgl
Phenetidin).

Di
PIPERAZINE-BAYER fha :;tilzgfm.
HEROIN (Di-acetic ester of

An excellent substitute fo);
codeine, In doses of 0.005 gramme, 3 to 4
times daily, it has given excellent results in
cases of Bronchitis, Pharyngitis, Laryngitis,
Catarrh of the Lungs in phthisical persons, and
in Asthma Bronchiale. In the latter twocases,
the dose may be increa(sced t0 0.01 gramme,
reosotum carbonas

w puriss). A mixture of
the phenol carbonatesof creosote. Most valu-
able in tuberculosis of the lungs. Doses of %
to 5 drachms per day, in wine, brandy, or cod
liver oil. © . "o

uaiacolum carbonas puriss
w Great success in casesl:;; Pugl
:inonary Phthisis. Doses of 8 to 96 grains per

ay.

- {Diethylsulfondi-

SULFONAL-BAYER(Dictiylsalon

)o
Phenyl Et H
SALOL-BAYER ‘(:yh:“{: ’)‘b“ of Sali-

Samples and literature may be had on application to the

DOMINION DYEW0OD & CHEMIGAL 0., TORONTO.

Sole Agenoy and Depot in Canada for all *¢ BAYER'S "

St ——

Pharmaosutical Produots. (Wholesale only.)

Prrerep By Warwick Bro's & Rurrer, ToroNToO.




